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[bookmark: _Toc17445187]Introduction

In November 2015, Prime Minister Justin Trudeau announced Canada's first gender-balanced cabinet. When asked about why parity was important to him, he said, "Because it's 2015.” Trudeau’s retort has drawn international attention and praise (Tiessen & Black, 2019). In 2016, during the United Nations’ 60th Commission on the Status of Women, Prime Minister Trudeau told the world why he was feminist. Having at its head a proud feminist, the Canadian government was redefining its identity at the national and international level. These ‘feminist’ announcements by the liberal elected government were one of the many steps aiming at tackling gender inequality and promoting women’s empowerment (Tiessen & Black , 2019)
In early June 2017, the Minister of International Development and La Francophonie, Marie-Claude Bibeau launched Canada’s new Feminist International Assistance Policy (FIAP). The vision of the FIAP laid the foundation for positioning Canada as a ‘feminist’ leader on gender equality in its aid programming. The FIAP was framed by the Canadian Government as both a groundbreaking commitment and as showcasing Canada’s ability to lead again on the global stage. These announces were memorable for many as they sparked discussions on ‘Canada being back’ and on the newly feminist brand of the Canadian government. In outlining how Canada would fulfill its commitments, the government stated that Canada would focus on six areas of action; gender equality and the empowerment of women and girls, human dignity, growth that works for everyone, environment and climate change, inclusive governance and peace and security (Government of Canada, 2017a). To most effectively champion, gender equality and the empowerment of women and girls, Canada would advocate for and support initiatives that “enhance the protection and promotion of the human rights of women and girls; increase the participation of women and girls in equal decision-making, particularly when it comes to sustainable development and peace; and give women and girls more equitable access to and control over the resources they need to secure ongoing economic and social equality” (Government of Canada, 2017a, p. 13). By implementing this policy, Canada’s objective is to ensure that “by 2021-22 no less than 95 percent of Canada’s bilateral international development assistance initiatives will target or integrate gender equality and the empowerment of women and girls” (Government of Canada, 2017a, p. 9). 
[bookmark: _Hlk4929551]Indeed, the FIAP itself caught the attention of many in global development and feminism studies, but the engagement toward meeting the sexual and reproductive health needs of women and adolescent girls received a particularly positive reaction. In the FIAP, the Trudeau Liberals made a commitment of 650 million in sexual and reproductive health and rights (SRHR) to better support women and girls health and to help close persistent gaps in this area (Government of Canada, 2017a). This funding toward SRHR was a clear statement that Canada would not shy away from sexual and reproductive health and rights. It was a bold thing to do after 10 years of Conservative Government where Canada had not provided funding or resources in support for safe abortion and had refused to engage with the language of reproductive rights or gender equality (Tiessen, 2015). It is still bold today considering that many governments across the world are erasing reproductive rights at home and abroad by adopting regressive and sexist policies. Women, young people and lesbian, gay, bisexual, transgender, queer, and + (LGBTQ+), in particular, experience attacks on their right to bodily autonomy, discrimination and increased barriers to accessing essential health services. As SRHR is regarded as polemical, I had a growing interest in knowing why Canada had decided to secure specific funding for SRHR. I was also interested in how the narrative surrounding SRHR was made possible in the current sociopolitical climate.
While the research is focussed specifically on Canada’s international commitments to SRHR since 2017, the analysis of these policy documents will take place in the context of unveiling the FIAP. The proposed research will examine the representation of women and women’s identity in Canada’s feminist foreign policy statements, particularly those pertaining to SRHR. This dissertation constitutes my attempt to answer the following questions: Does the discursive construction of women’s identity in Canadian aid policies reinforce dominant norms of reproductivity and femininity? If so, how? I have done so by conducting a critical discourse analysis that addresses Canada’s rhetoric under the FIAP. My work has further been motivated by my interest in exploring how development can be driven by a feminist perspective. The analysis of my findings draws on feminist and postcolonial studies to better understand how these policies and discourses portray women, their identities and gender equality.
[bookmark: _Toc17445188]Outline of the Research

In Chapter 2, I begin with an historical overview of how sexual and reproductive health and rights have emerged as a site of development intervention in order to contextualize my analysis. I outline the paradigm shift from earlier development practises to actual practices based on a rights and empowerment approach. I later expand on the Canadian foreign aid landscape in terms of gender equality, maternal health and sexual and reproductive health and rights. I then turn to feminist and reproductive studies to examine how reproductive health has evolved as a field of studies and the implications of this field in development studies.
In chapter 3, I outline the theoretical frameworks that have informed my research, guiding the formulation of my questions and my analysis. The first framework shaping my research is Foucault’s theory of biopolitics. I examine how female reproductivity has been conceptualized as a site of biopolitics where the female body is seen as something that must be governed for the wellbeing of women and girls, but most importantly for the population itself. The second framework informing this research is based on a postcolonial feminist approach. This framework aims at identifying dominant narratives erasing the view of non-European experiences and allowing the ‘colonized other’ to be seen as a subject with history and subjectivity.
In chapter 4, I present my methodology and my feminist critical discourse analysis (CDA) approach. I highlight the connections between my use of CDA and my theoretical frameworks which also include a small section on the role my two theoretical lenses played in informing my analysis. I also discuss my research approach, including the reasons why I selected those texts for my analysis. I conclude this section by addressing my own position as an insider researcher and how reflexivity can help me recognize the socialization forces in action.
In Chapter 5, I present my findings and my analysis through my theoretical frameworks. I outline the problematic discourse Canada employs in the area of SRHR with references to the classification of women and girls as “vulnerable”, homogenous and passive actors. I also outline the ‘responsabilization’ of women toward SRHR and the inclusion of men and gender minorities in Canada’s narrative on the topic.
In chapter 6, I provide a discussion and analysis of Canada’s feminist discourse and examine how Canada has contributed to groundbreaking support for SRHR. While criticisms of Canada’s work on SRHR since the launch of the FIAP in 2017 mark important contributions to advancing the profile of SRHR, these strategies fall short of the changes required to ensure meaningful, transformative, and sustainable changes to move beyond instrumentalist and essentialist approaches to gender equality. In doing so, these commitments to SRHR reinforce “missed opportunities” (see Keast, 2017) in Canada’s foreign policy on gender and development. 
[bookmark: _Toc17445189]A Note on the Language Used in This Research

I am mindful of the way in which my own research produces and reiterates discourses and power relations. I am aware that my analysis of discursive constructions might perpetuate use of categories, languages and opinions on sexual and reproductive health and rights that are tainted by dominant thoughts. Throughout my research, I will be using scare quotes to indicate when a term or an expression is problematic in my view, but I will still use it to make sense of the discourse pattern analyzed. For instance, in presenting my research, I repeatedly refer to ‘developing’ countries, ‘developing world’ women or ‘Third World’ women. These expressions are problematic as they refer to countries and groups of women in a unified and homogenous manner obscuring the diversity that exists within those groups. As such, the term ‘developing’ and ‘Third World’ emphasize the distinction between low-income and high-income countries, while eclipsing inequalities that exist within, but also between these countries. As much as my research aims to address those discursive constructions, I will be using this language as it has been recognized as official terminology and is adopted worldwide.

[bookmark: _Toc17445190]Literature Review

In this chapter, I examine cross sections of literature pertaining to gender, sexual and reproductive health and rights and development. I first provide an overview of how sexual and reproductive health and rights have been conceptualized over time in development studies. A paradigm shift can be observed from previous studies on reproduction and development. The rhetoric employed when discussing SRHR has also changed in development. Outlining these transformations allow for a comprehensive understanding of the issue in its complex historicity and provide insights on why such language and conceptions have been accepted and used. 
Building on this review of sexual and reproductive health, I turn to Canada’s experience in gender, maternal health and SRHR programming in the last decade. Looking back on what Canada has done in these areas provide significant inputs underlining Canada’s strong position on SRHR in its foreign aid policy now.
The second last section of literature addresses key critiques of the traditional demographic transition theory and how men’s roles have been excluded from the field. This review attempts to demonstrate the emphasis put on women in demographic studies and why gender relationality has been ignored. 
In the last section, I also briefly discuss essentialism, instrumentalism, and vulnerability as these languages are present in Canada’s discourse on SRHR. These concepts are important in understanding why and how women are included in development discourse and the failure to achieve sustainable change. It also provides insight Before moving to the analysis of the literature, I provide some definitions of terms that are used in this paper.

[bookmark: _Toc17445191]Shifting Paradigm: From Maternal Health to Sexual and Reproductive Health 

The World Health Organisation (WHO) defines sexual and reproductive health and rights as “encompassing efforts to eliminate preventable maternal and neonatal mortality and morbidity, to ensure quality sexual and reproductive health services, including contraceptive services, and to address sexually transmitted infections (STI) and cervical cancer, violence against women and girls, and sexual and reproductive health needs of adolescents” (WHO, 2014). Reproductive health is now recognized as a key component of public health by international governance and development bodies. As Allen (2002) argues, the reproductive health of mothers was an integral component of the colonial “civilizing mission.” Following the decolonization era that happened during post World War II, concerns for maternal and reproductive health shifted from a colonial era to post-colonial where the international development approach had flourished. Most scholars recognize that maternal and reproductive health came to be understood as a global development concern in the 1980s with the 1987 Safe Motherhood Initiative (Hartmann, 1995; Allen, 2002; Harcourt, 2009). 
[bookmark: _Hlk536289350]In 1994 in Cairo, the International Conference on Population and Development (ICPD) endorsed a Programme of Action that set an ambitious population and development strategy. The ICPD Programme of Action was striking in its recognition that gender equality, and the empowerment of women and human rights were key to population and development. More importantly, the Cairo Programme of Action explicitly recognized women’s reproductive rights, including the ability to control their own reproduction, which was a first. Corrêa, Germain and P.Petchesky (2005) argued that the concept of sexual rights would never have been imagined and discussed in such a conference without the LGBT movement, as well as the HIV/AIDS epidemic, which first made public discussion of sexuality unavoidable and made it possible to speak about sexual rights. This led to a paradigm shift from earlier development interventions targeting population control through maternal health (Hartmann, 1995; Harcourt, 2009), to one that places the individual at the centre of a right-based approach. As Eager (2004) identifies, “In the Cairo Programme of Action there is an entire chapter dedicated to reproductive rights and health, but in previous UN global conference documents on population there is not even a single mention of the phrase reproductive rights” (p. 147). The ICPD has
The Beijing Conference held in 1995 acknowledged that women have the right to the highest standard of health throughout their lives and this was to happen by accessing healthcare services. The lack of access is linked to issues of gender equality, education, work, political participation, community development and sexuality (Petchesky, 2003; Riddell-Dixon, 2001).  Despite the emphasis on maternal health and reproductive rights in several conference documents, Petchesky (2003) highlights that resources following Beijing were mostly directed toward family planning; thereby reinforcing the gap between international agreements and the actions that were taken, which indicate that women’s reproductive rights were still an abstract rhetoric. Moreover, although four references were made in the Draft Declaration to the term ‘sexual orientation,’ they resulted in debate and disagreement at the Conference, and were eventually deleted from the Beijing Plan of Action (Carroll & Perolini, 2007). Despite increasing mobilization and discussions on SRHR and gender issues, reproduction and sexuality was still very much engrained in a binary and a heteronormative framework. 
The Millennium Development Goals (MDG), which expired in the end of 2015, were a promising future to the recognition of women’s reproductive health. While most practitioners have viewed the inclusion of maternal health as a millennium goal positively, some were concerned by the use of ‘maternal’ as opposed to ‘reproductive’ health (Harcourt 2009; Yamin, 2013). This language choice has been perceived as a way of depoliticizing reproductive health, but also as an attempt to distance reproductive health from abortion taboo (Harcourt, 2009). 
The SDGs succeeds the MDGs, and are much broader in their scope. Unlike the MDGs, the SDGs set out targets across all three dimensions – social, economic and environmental – of sustainable development (IPPF, 2015). Almost twenty years later, the language around reproductive health has been included under two SDGs. Importantly, both SDG 3 on health and SDG 5 on gender equality and women’s and girls’ empowerment include targets relating to sexual and reproductive health and reproductive rights (IPPF, 2015). Under goal 3 of the agenda, which ensures healthy lives and promotes well-being for all at all ages, target 3.7 calls for universal access to sexual and reproductive health-care services as part of reproductive, maternal, newborn and child health (United Nations, 2019a). SRHR is also an important component under goal 5 as target 5.6 calls for decision-making on sexual and reproductive issues including the use of contraceptives and health services (United Nations, 2019b). Both SGDs address SRHR as a health and a rights issue as agreed in accordance with the ICPD and the Beijing Platform for Action. Although goals 3 and 5 are specific targets that relate directly to SRHR, elements of SRHR are also found in other goals, highlighting the crosscutting nature of SRHR and its importance to the overall success of the agenda. For instance, target 10.3 under goal 10 (reduce inequality within and among countries) calls for equal opportunity and reduced inequalities of outcomes, including by eliminating discriminatory laws, policies and practices which also creates an environment in which SRHR can be realized (IPPF, 2015). 
Although the SDGS had as its promise to leave no one behind, Stonewall a British organization fighting for the right of LGBT people, argued that the SDGs could have gone further by explicitly calling for LGBT equality. Despite most goals claimed to be inclusive and designed ‘for all’, LGBT individuals’ rights have not been explicitly targeted by the SDGs. Stonewall (2015) has released a guide, which looks at seven of the 17 goals and highlights the challenges LGBT people face regarding those goals. Under Goal 3, “whether it’s a clinic that refuses to provide services to men who have sex with men (MSM) or a secondary school that fails to include LGBT topics in its sex education, there are lots of ways that LGBT people are excluded from sexual and reproductive healthcare” (p.3). With no specific mention on how LGBT people are excluded from healthcare, this community is excluded from healthcare. Under Goal 5, Stonewall (2015) insists that “instead of helping, development programmes can reinforce the inequalities that LBT women face, by only providing support to opposite-sex couples and families. In addition, these programmes often work with a narrow definition of ‘gender’ that is not trans-inclusive” (p.5). Although Goal 5 targets all women, it doesn’t mean that in practice individuals who identify themselves as women will benefit from development programs. However, Goal 5 calls for an end to all discrimination and violence against women and girls, which also includes lesbophobia, biphobia and transphobia (Stonewall, 2015).
Some other international commitments have also included SRHR as an area of focus in the development agenda. The 2012 London Summit on Family Planning brought together several private and public donors to address gaps relating to women’s access to contraceptive services and information (Care, n.d). The Family planning 2020 (FP2020) global partnership was launched during this summit to empower women and girls by investing in rights-based family planning (FP 2020, 2012). Several other commitments have been made throughout the years to accelerate progress on rights-based family planning programmes. The FP2020 contributes to the goals of the Every Woman Every Child Global Strategy for Women’s, Children’s and Adolescents’ Health (FP2020, 2012). The Global Strategy for Women’s, Children’s and Adolescents’ Health was originally launched in 2010 and did not target adolescents, but an updated strategy was adopted in 2016 to align with the SDGs and adolescents were put at the centre of the strategy as they were recognized as important agents of change (Care, n.d.). The updated global strategy recognizes the need for increased access to contraception and essential interventions, to reduce maternal and child mortality and malnutrition and combating HIV/AIDS (Every Woman Every Child, 2016). Sexual and reproductive health information and services were recognized as an example of high returns on investments in women’s, adolescents’ and children’s health (Every Woman Every Child, 2016). 

[bookmark: _Toc17445192]Sexual and Reproductive Health, Gender in the Canadian Foreign Aid Landscape

Canada has a long-standing history of promoting gender equality globally and being a leader in pursuing development objectives (Swiss & Barry, 2017; Tiessen, 2016; Baranyi & Powell, 2005). For instance, in September 2015, Canada and 192 other United Nations member states adopted the 2030 Agenda for Sustainable Development (Government of Canada, 2018). On November 1, 2017, the Government of Canada launched Canada’s National Action Plan for the Implementation of the United Nations Security Council Resolutions on Women, Peace and Security 2017-2022.  It was Canada’s second action plan, building on the first plan that existed from 2011 to 2016 (Government of Canada, 2017b). Also in 2017, Canada made a commitment of CAD $241.5 million through the FP2020 partnership to fund initiatives that strengthen reproductive health services, respond to and prevent gender-based violence, and invest in family planning and contraceptives (FP2020, 2017).  
Over the past decades, women’s rights have gained traction on the global stage and Canada has been prompted to portray itself as a ‘feminist state’ (Richey, 2001). In 2015, Trudeau’s government commitment to gender equality was clear. Canada’s self-declaration of “being back” was one of the main elements in the framing of Canadian international identity. The rhetoric of change is an ally to whoever has the desire to brand itself as different often at the expense of building on past practices and accomplishments in consistent and sustainable ways (Tiessen, 2018). This emphasis on ‘being back’ aimed not simply at distancing the new elected government from the former administration, but also reclaiming Canada’s legitimacy as an active actor in the fight for gender equality. 
Prior to Trudeau’s liberals, the Canadian government had a clear objective to establish Canada as a world leader in global maternal, newborn and child health (MNCH), placing MNCH at the core of Canada’s development agenda. Under the conservative government, gender equality and women were narrowed down to some specific definitions. The shift in language under the conservative government showed misconceptions of gender. The expression ‘equality between men and women’ was used instead of ‘gender equality,’ which underlined the limited understanding of gender itself and the power dynamics that sustain gender inequalities (Swiss & Barry, 2017). This discursive erasure of gender was examined by Tiessen and Carrier (2016) and was also noted by Keast’s analysis of the Muskoka Initiative. Canada’s commitment was ambiguous; development initiatives were shifting away from gender equality issues (Carrier & Tiessen, 2015), but an important focus was put on women as part of the MNCH initiative. As Paruzzolo et al. (2010) argue, addressing MNCH has an impact on advancing gender equality, but is not enough. Keast (2017) explains, Canada missed an important opportunity to engage in discussions about the deeper issues sustaining MNCH and reflect Canadian essentialist policies. The discourse on MNCH has shown that Canada was framing women as vulnerable mothers (Tiessen, 2016) and portraying itself not simply as a leader in promoting MNCH, but as a figure of authority and knowledge about the best ways of targeting maternal health (Keast, 2017). In this discourse, women have been reduced to their biological sex and kept in a “motherhood trap” (Rance,1997) and then portrayed as voiceless and in need of assistance. This depoliticization of gender equality and the substitution of ‘women’ for ‘mothers’ through discourses and initiatives has reduced women’s identities to their biology (Hooper, 2001; Robinson 2013; Keast,2017). 
[bookmark: _Toc17445193]Critical perspectives on Sexual and reproductive health and right and gender relationality
For a very long-time demographic study considered fertility a woman’s issue. Fertility studies, which were numerous in developing countries were centred exclusively on women and men were considered only when addressing sexuality. Early attempts to explain the fertility levels and trends in reproduction were based on the traditional demographic transition theory, formally developed by Notestein (1953). This fertility-focussed approach was based on experiences in European countries and established a causal relationship between a decline in mortality and a decline in fertility (Adjamagbo & Locoh, ‎2014). This traditional demographic transition theory, which was heavily focussing on women’s fertility, viewed the transformation of reproductive behaviour as a result of modernization processes. This approach also assumes that men might be interesting to study but are not inherently important for understanding reproduction because demographic studies of family planning and fertility focus on reproductive outcomes, that is, the actual number of babies born (Greene & Biddlecom, 2000).As Bogue (1969) explained, the primary purpose of demography as a field was to describe and compare populations. Bogue also pointed out that demography has few unique theories and concepts and was informed by the social norms in Western countries which emphasized the involvement of women with childbearing. Although the term gender was gaining traction, for the most part, demographers were always referring to the biological category of sex even when behaviours and norms addressed had more to do with gender than sex (Riley, 1997). 
Despite, the emphasis put on women’s role with childbearing, some demographers (Tietze 1938, 1943; Stycos, Back, and Hill 1956) did look at men’s fertility and reproductive roles, but they were the exception more than the norm. However, in the context of an alarming increase in the prevalence of HIV/AIDS, research on sexuality has literally exploded since the 1990s and has largely contributed to the integration of gender relations and the role of men in demographic analyses (Calves & Adjamagbo, 2014). Due to the increasing risk of contamination, awareness around condom use increased and negotiation between partners was something more common as the relationship becomes central to the decision-making process (Andro and Desgrées du Loû, 2009). With the rise in the age of marriage and the increasing disconnect between sexual life and union, sexual activity among African adolescents and young adults perceived as "at risk,” has received special attention, and much research was then focused on gender differences in sexual behaviour, motivation and strategies (Calves & Adjamagbo, 2014).
The prevalence of sexually transmitted infections was not the only trigger to the integration of gender into demographic studies. The failure of the demographic transition theory to properly explain fertility changes around the globe and the oversimplification of the factors affecting those changes have fostered culturally and socially specific demographic research (Greene & Biddlecom, 2000). As scholars trained in other fields such as anthropology, economics and feminism slowly integrated demographic studies, other analytic models were brought into the field. The individual and female approach to reproduction traditionally adopted in fertility analysis failed to systematically integrate the social interrelationships necessary for reproduction. 
Feminists and women’s organizations also helped bring men into demographers’ research agenda on reproduction. As both men and women make important contributions in bringing children into life, men needed to be included as an object of studies and not as a mere accessory to women. A basic argument supported by feminist writers is that the household cannot be viewed as a single entity, but rather as a site where different members have power and access to resources both within and outside the family (Presser, 1997). These highly gendered differences-and their effects need to be studied when assessing demographic trends (Bruce 1986; Folbre 1988; Kabeer 1994; Presser 1994). Feminist research “goes beyond describing gender differences and specifies these differences as, in large part, socially constructed to the advantage of men, who are relatively more empowered than women, both within and outside the family” (Presser, 1997, p. 302). The nature and extent of men’s advantage depend on the social context and varies by race, ethnicity, age, class, etc. The incorporation of the concept of gender systems into demography was necessary as it relates to population analyses. “Gender systems and population change function as a two-way relationship whereby the consequences of population change for gender relations are given concentrated study, along with the effects of gender relations on population change” (Presser, 1997, p. 321). From that perspective, Presser (1997) argued that demographers need to study gender systems in all their complexity which also means that multilevel analyses have to be conducted to quantify the multiple dimensions of dominance and power relations. 
Although many have welcomed feminist inputs into demographic studies, Greene and Biddlecom (2000) called the ‘partnership between demographers and feminists unexpected.’ This partnership is based on the assumption that men were identified by demographers and feminists as ‘problems’ and obstacles to women’s exercise of fertility preferences. As studies of men's reproductive attitudes and behaviours have grown in number, they are characterized by a problem-oriented approach where men are perceived as a social concern (Greene & Biddlecom, 2000). The authors claim that men’s reproductive role is pictured in an incomplete matter. According to the authors, the limited research literature on male reproductivity ignores “how men view their own reproductive roles and how they perceive these roles as they relate to women’s concerns,” (Greene & Biddlecom, 2000, p. 104). It also emphasizes, “how men differ from women when it comes to reproductive preferences although evidence suggests that men and women have much in common” and “fails to examine male behaviour within a broader constraint and obligations that characterize men’s lives” (Greene & Biddlecom, 2000, p. 104). It is unclear why this problem-oriented approach would align with a feminist agenda as men’s roles in fertility and family planning studies have been recognized positively by feminist demographers. 
[bookmark: _Toc17445194]Languages of Vulnerability, Essentialism and Instrumentalism

Essentialist thinking about gender has been difficult to overcome. As Kewes, Fine, & Haslam (2018) argue, gender is one of the first social categories we learn to apply and is strongly essentialized. Gender is often associated with biological sex, and therefore gendered expectations are considered to be entirely natural and self-evident (Dzubinski & Diehl, 2018). At its root, gender essentialism believes that “gender differences are wholly and directly determined by genetic differences (e.g., the different sex chromosomes) between men and women” (Lippert-Rasmussen, 2010, p. 74). Moreover, essentialism sustains that there is an underlying, unchangeable essence that defines a person, category, or thing (Scholz, 2010). Furthermore, from a colonial perspective, essentialism becomes a mechanism and a way to further demonize unfamiliar cultural practices (McClintock, 1995). In this regard, racial, ethnic, and cultural tensions are read through a sex and gender politics, linking race and gender together. Colonial history reveals the ease through which white Westerners have reduced racial others to biology. Biological difference is central to the construction of race and politics emphasize the biological body of the other, especially in terms of genitalia and other sex-based characteristics (McClintock, 1995).
In this sense, essentialist thinking has been reflected in many discourses. The concept of gender essentialism has been used to demonstrate the discursive power and political implications of framing women as exclusively victims (Tiessen,2015) and targets of international programming. For instance, the discourse attached to gender equality initiatives associates men and women with specific characteristics and needs (which are mutually exclusive and oppositional) and limits women to vulnerable bodies in need of charitable assistance (Tiessen, 2015). As a consequence of the gendered vulnerability of women, women are denied agency and are often ignored in decision-making processes (Tiessen, 2015). In line with this, Kewes et al. (2018) explain that contemporary arguments in favour of greater gender equality often draws on gender essentialist assumptions where women and men are portrayed as distinctly, immutably, and naturally different, and these distinctive and complementary masculine and feminine skills and perspectives are both required in critical decision-making processes. As such, the discourse of victimhood and the failure to employ the term gender equality both in key policy documents and in practice means that gender issues become women’s issues and tend to equate women with vulnerable groups (Tiessen, 2015). 
In addition, Carpenter (2005) argues that global media and partners in the international women’s network are more receptive to their message if it is communicated in terms of protection and vulnerability of women and children specifically. Carpenter adds that international commitments and popular support are more easily available when the target audience is framed or constituted as highly vulnerable. To evoke this image of high vulnerability and obtain support, groups deemed vulnerable (women, children, elderly, etc.) must attain a complete victim status meaning that these groups are entirely lacking in agency (Carpenter, 2005). 
The most apparent link between these aid policy trends is seen in the instrumentalization of gender equality as a tool for generating support for international objectives or for staged demonstrations of international leadership (Swiss, 2012). Instrumentalism tends to emphasize how useful women and girls can be to other people, as opposed to how they can become healthier, more educated, achieve their individual aspirations, and control their life objectives (Porter & Wallace, 2013). Instrumentalist approaches justify women's inclusion on the basis that equality and women’s empowerment will lead to economic growth or global benefits and are often associated with language, processes, and systems that reduce development outcomes to linear models and quantifiable results (Porter & Wallace, 2013). Consequently, ‘women’s issues’ are frequently translated into easy-to-understand targets that fit within a wider instrumentalist agenda (Gideon & Porter, 2016). Instrumentalist conceptualizations of women’s roles fail to challenge many of the unequal social relationships that have created women’s subordinate social positions in the first place (Ngo & Wahhaj, 2012). In this sense, Gideon & Porter (2016) argue that despite frequent references to the importance of long-term sustainability of development initiatives in modern development discourse, instrumentalist approaches take a short-term approach, helping women address basic needs but failing to ensure that women are in an improved social and economic position in the long term. 
[bookmark: _Toc17445195]Theoretical Frameworks

The theoretical frameworks employed for this study draw on Foucault’s theory of biopolitics and postcolonial feminism. Although those two theoretical frameworks are distinct, both have been used to examine women’s reproductive health and rights as a site of development’s practices to achieve political ends. The theory also informs the methodology which employs a critical discourse approach derived from Foucauldian theories of discourse and power (FDA) approach. 
[bookmark: _Toc17445196]Biopolitics and Biopower 

The research for this study draws on Foucault’s theory of biopolitics, the concept of neoliberal governmentality and its application to feminist and development studies. Foucault presents modern power not just as vertically hierarchical and oppressive but also as horizontally produced and ingrained in our daily language and practice (Foucault, 1990). This power plays through a complex series of infinitesimal mechanisms which continually change, moving from micro to macro levels of power and vice versa. More precisely, Foucault (1990) defines biopower as a form of power that aims to govern human life through a modern and western process. According to him, the exercise of power is characterized as having formed two opposite (but complementary) poles of a continuum. The first pole is called anatomo-politics and takes individual bodies as its object of disciplining.  On the other side, biopolitics is a means of regulation of population (Foucault, 1990). The biopolitics situates the population as both a scientific (biological) and a political (power) problem. Foucault identifies sex as the “pivot of the two axes”, which is the site where anatomo-politics and biopolitics meet and “through which individual bodies are disciplined in order to maximize the well-being of the population” (Foucault, 1990, 145). Within this schema, sex occupies the discursive interface, linking the life of the individual to the life of the species as a whole (Stoler,1995). Foucault (2003) argues that this selection of whom is understood as posing a risk to the population either from outside or within has been influenced by racism. Racism has played an important role in separating whose well-being should be prioritized over others (Foucault, 2003). Foucault’s analysis of race has been used in the last century to study the rise of eugenics and population control measures. As such, these movements could be considered as the pivot of the axes, disciplining people’s reproduction based on who are considered a threat to the population and who are not. 
[bookmark: _Hlk536009588]This segregation of whom is deemed biologically inferior and superior was not only understood in terms of race, but also due to the regulation of sex and reproduction. Stoler’s colonial reading of Foucault’s work has provided important inputs on how sex and reproduction’s regulation has worked as a means of racial classification. In Stoler’s work, she argued that biopolitics was used to govern colonized and colonizer individuals differently. The management of population was not only based on racial segregation, but also on sexual segregation among populations. Sexuality was “a result and an instrument of power's design,” and acted as a “dense transfer point” of power, charged with “instrumentality” (Foucault, 1990, 103). This lens became more and more important to academics navigating the development sector. In incorporating biopolitics in the analysis, preoccupations around sexuality and reproduction were better identified and addressed. The female body came to be understood as a key site of biopolitical governance mainly through family planning and maternal health programming. In her work, Harcourt (2009) argues that maternal health programs generate “modern reproductive bodies” that are “produced, managed, and administered through both micro and macro level strategies of domination” (p. 60). Murphy (2012) adds that given the relationship between biopolitics, race, sex and reproduction, family planning initiatives act as a form of biopolitics that sought to protect the health of the global ‘population’ by instrumentalizing ‘Third World’ racialized and marginalized women. The language and practices used in development to address reproductive rights produce gendered bodies as both a set of objects and subjects of study. 
The concept of governmentality is then central to Foucault’s theory. Governance goes beyond the variety of technologies used to govern our lives; it considers how power operates through self-regulation within neoliberal societies. Governmentality operates at an individual level where technologies of power help activate someone’s own agency to regulate its own behaviour in accordance with accepted norms (Peterson and Lupton, 1996; Li, 2007). Foucault argues that biopower is different from sovereign power, the latter of which is conceptualized as a purely repressive form of power against subjects whereas biopower is both repressive and productive. Moreover, while sovereign power is imposed from a centralized actor, biopower is diffused and is exercised through a variety of institutions, permeating all aspects of our public and private lives (Foucault, 1990). Those multiple levels and forms of power must be understood in a broader system “in which one conducts the conduct of men” (Foucault, 2004, p. 184). Therefore, the circulation and reinforcement of norms through development programming and development discourses act as a form of governance. Many feminists agreed that body politics implies politicizing the private, but also unveiling the close relationship between sexuality and democracy. Biopower helps understanding how body politics works and how it coerces its subjects to both abstain from certain behaviours and engage with others. In that way, governmentality prevents fruitful conditions where lived bodies could flourish through diverse social and political expressions. 
In this paper, the concepts of biopolitics and governmentality are used to help examine power and structural barriers as it translates into policy discourse and understand power and rule in contemporary society. Discourse expresses political meanings and informs practices through policy documents. Thus, policy documents become useful tools to guide action and generate support for international objectives and demonstrations of international leadership. 
[bookmark: _Toc17445197]Postcolonial Feminism

A postcolonial feminist lens also informs this study and illuminates how dominant narratives have erased the view of non-European experiences. This repeated erasure through the late modern colonial expansion confers the authorship of the international space to the European/Western subjects as if this authorship had its origins in a tabula rasa (Jabri, 2017). Postcolonial feminist critiques (See Mohanty, Hooks and Spivak) reveal the workings of such erasure and reframe the being of the colonized as a subject with history and subjectivity. In the context of the colonial legacy and the postcolonial condition, the main objective is to understand how hegemonic discourses sustain the cultural difference and how they are used to implement practices that reinforce hierarchical difference. Gender and development scholars such as Naila Kabeer (1999) have argued that development can both promote gender equality and women’s empowerment and perpetuate patriarchal norms and power relations that serve as barriers to gender equality and women’s empowerment. Postcolonial feminist critiques engage with dominant ways in which both women and gender have been included and mainstreamed in development literature and examine “the material and discursive legacies of colonialism” within the contemporary era (McEwan, 2009). Postcolonial scholars have also highlighted how the narrative of ‘development’ itself, understood as an evolution from traditional and ‘barbarian’ social systems to a state of ‘modernity’ and ‘prosperity’ relies on and reiterates the assumed superiority of western cultures and ways of living (Kothari, 2005; Wilson, 2012). Furthermore, Li (2007) and Kothari (2005) argue that even when interventions are rooted in good intentions aiming at helping those who needs it most, they rely on the assumption that western practitioners hold the truth about how development should be done. As Erickson Baaz (2005) argues, although concepts such as participation and partnership are now used to reduce or mask the existing power relation between donors and ‘partners,’ they also function as political slogans hiding other motives. Kothari (2002) argues that the “transition from colonized subjects to aid recipients, and from colonial administration to development practitioners, can highlight the ways in which theory and practice have been shaped and influenced by colonialism” (p. 36). Eriksson Baaz (2005) argues that development discourses are often produced in both local settings of the global North and South where actors involved in the process define and identify themselves and others in relation to the comprehensive principle of development.
Development’s narrative was not the only one to emerge from colonial grounds. Narratives on gender also emerged from a colonial past. Lugones (2007) argues that “gender itself is a colonial introduction, a violent introduction consistently and contemporarily used to destroy peoples, cosmologies, and communities” (p. 1). According to her, the gender system is a system that determines a normative heterosexual framework that denied socialization of people living outside this model (Lugones, 2007). This colonial and modern gender system is based on Quijano’s coloniality of power and is key to deepening our understanding of gender in terms of multiple relations of power and domination. According to Walsh (2016), the existing colonial/modern order engenders a more complex matrix of power. This matrix imbricated gender not only in biological terms of ‘women and men’ but also as a relational idea that crosses all of the social and political structures. Therefore, coloniality should be understood as an encompassing phenomenon, “since it is one of the axes of the system of power and as such it permeates all control of sexual access, collective authority, labour, subjectivity/intersubjectivity and the production of knowledge from within these intersubjective relations” (Lugones, 2007, p. 191). Icaza & Vázquez (2016) understand the notion of the coloniality of gender as a shift in the “perspective of knowledge from the abstract disembodied position of male and Western-centred paradigms to a view from the historical embodied experience” (p. 62). 
Oyewùmí (1997) and Allen (1986/1992) explore concrete examples from the gender system. Both authors worked on the oppressive gender system that was imposed on Yoruba and Cherokee societies and more broadly on Native women. According to them, the gender system did a lot more than transform the organization of reproduction. Oyewùmi and Allen argued that many Native American tribes were matriarchal, recognized more than two genders, recognized a “third” gender and homosexuality positively. Gender was understood in egalitarian terms rather than in terms of subordination and power inequality. In the Canadian context, a similar process has occurred. Huhndorf and Suzack (2010) explain that for Indigenous women, “Colonization has involved their removal from positions of power, the replacement of traditional gender roles with Western patriarchal practices, the exertion of colonial control over Indigenous communities through the management of women’s bodies, and sexual violence” (p. 1). Gender has reshaped Indigenous politics and the rights of Indigenous peoples to cultural and political autonomy.
While biopower and postcolonial feminism are essential components of this research l for understanding the deeper processes of inequality and how power structures are produced and reproduced, they only give a partial understanding of a much more set of complex issues. Although these frameworks enable the researcher to unveil structural inequality, systems of power must also recognize the long and complex process of colonization of women’s identities. I am also cognizant that this analysis is largely focussing on structural barriers and does not include the agency of individuals who navigate these systems and work to overhaul them. This analysis is one of the many studies possible for understanding gender and development. As such, it has limitations and must be considered in the context of broader studies that ensure more comprehensive lenses to look into those issues. Feminist and postcolonial studies are useful for this research purpose as a discourse analysis is undertaken and is an inward-looking approach. 


[bookmark: _Toc17445198]Methodology

My research used a discourse analysis approach to understand how particular discursive frames impact social practice, and to highlight dominant assumptions embedded in discourse. Guided by my theoretical frameworks, my analysis examined if these discursive constructions of women’s bodies as sites of intervention reinforced gendered identities and norms. My analysis situated these discursive constructions within the political context in which the FIAP emerged. To answer my research questions, I conducted a critical discourse analysis (CDA) of texts related to the Canadian Government’s feminist international policy, as it existed from 2017 to 2019. In this section, I also present my rationale for including reflexivity in this research and the role and impact of my positionality when conducting data collection. 
[bookmark: _Toc17445199]Critical Discourse Analysis as Methodology
Both development theory and development practice have been subject to much critique. The crucial role of discourse analysis in understanding the continuities and shifts in the way in which development has been understood by numerous scholars in the field. As such, discourse is a social practice, a system of meaning that produces certain interpretations, subjects and objects positions (Allen & Hardin, 2001; Ballinger & Cheek, 2006). As Wodak & Meyer (2009) suggest, discourses are themselves situated within relations of power and are influenced by broader sociopolitical, economic, cultural, and other contextual forces. As Cheek (2004) proposes, critical discourse analysis is not about exploring “the content or meaning of the text. It is about explaining how certain things came to be said or done, and what has enabled and/or constrained what can be spoken or written in a particular context” (p. 1147). CDA acts as a methodological tool through which it is possible to critically question how discourse shapes particular ways of thinking and acting, but also how they may create and maintain relations of power and inequality. Cheek (2004) explains that a key component sustaining this inequity is to ask who is ‘constructed’ as able to speak on a topic, and with what authority and legitimacy. 
It is often agreed that CDA has no standardized, concrete and fix methodological steps but is rather “creatively customized for each study to translate its theoretical underpinnings into productive analysis methods” (Laliberte Rudman and Dennardt, 2015, p. 142). Although there are multiple forms of discourse analyses (and various variants of CDA), the CDA is known for its focus on power relations. Feminist scholars who adopt a feminist CDA “examine how power and dominance are discursively produced and/or resisted in a variety of ways through textual representations of gendered social practices, and through interactional strategies of talk” (Lazar, 2007, p. 10). This approach has emerged to offer a feminist perspective in language and discourse studies and to oppose the disciplines dominated by white men (Gordon, 1986; Harding, 1986; Spender, 1981).  Building on that idea, Grant (1993) explains that to know as a woman does not mean to know from a feminist perspective. She argues that knowing as a woman is from the perspective of the structure of gender and a feminist lens is to be able to distance ourselves from the ideology of gender. Gender ideology has become hegemonic in a way that often does not appear as a form of domination, but a largely consensual and accepted way of constructing identities and relations (Lazar, 2007). Adopting a feminist CDA is to reject the assumption of texts as neutral and to recognize that language is actively contributing to the (re)production of social life. Therefore, discourse has a role in producing and reproducing social inequalities (Richardson, 2007). As a critical methodology, this approach aims to ‘contribute to understandings of how discourses create and maintain power relations and inequalities by holding particular ways of thinking and acting in place while excluding others’ (Dennhardt, 2013, p. 68). 
Hence, a feminist CDA was an appropriate means in light of my research and my research questions. Adopting a critical discourse analysis as a methodology provide an opportunity to critically demonstrate how and why certain discourses shape the way in which ‘developing countries’ and women’s bodies are conceived as a source of potential problems that must be regulated and ‘solved’. More precisely, the CDA approach allowed me to better examine why women’s bodies are actively taken as a site of development intervention in the global South, but also why reproductive programming is almost exclusively targeting women and girls. 
[bookmark: _Toc17445200]Methods
One of the main concerns raised when doing research is to find a representative sample. I am aware that I have constructed my own data fields and that my selection of texts was motivated by my objectives and research questions. As Laliberte Rudman and Dennhardt (2015) indicate “the challenge of data collection is not to find all possible texts out there but rather to decide which texts to choose to best trace discourses of interest” (p. 142). There is a methodological risk associated with choosing some texts over others on the basis that they are more likely to align with our own views on our topic and questions. Reflexivity and positionality become key in the process to ensure some ‘neutrality.’ I decided to integrate a saturation approach in my research to determine my sample size. As Morse (1995) and Guest et al. (2006) pointed out, saturation is a frequently used method to guarantee qualitative rigour and became a gold standard by which samples are determined. According to Saunders et al. (2018), four different models of saturation as well as ‘hybrid’ forms seem to exist. In the context of my research, data saturation is the most applicable. As Morse (1995) argues data saturation relates to the degree to which new data repeat what was expressed in previous data then replication of data occurs and, with this replication, saturation is reached. 
Although saturation is now accepted as a method in qualitative research and grounded in theory, some authors argued that the concept appears to give rise to a degree of uncertainty and equivocation (Strauss and Corbin 1998; Dey 1999; Morse, Lowery, and Steury 2014; Nelson 2016). Some agree that there is an uncertain logic underlying saturation because by determining that further data collection is unnecessary on the basis of what data has already been gathered is also a statement about the ‘unobserved based on the observed’ (Saunders et al., 2018, p. 1903). There is a claim to be made about the nature of data yet to be collected, and, furthermore, a claim that could only be tested if the decision to stop data collection were to be reversed. This logic could undermine my approach and my sample size. However, I believe that rich and thick data collection may not always guarantee successful outcomes or saturation. Wolcott (2004) explains that this is particularly the case when it comes to auto-ethnography. This concept was introduced by David Hayano (1979) to describe a study where the researcher was an insider member of the group being studied. Although the auto-ethnography approach is not fully applicable to my research as I am not looking at a discourse on public servants, but of the Canadian government, I still believe that this concept could apply to my study. As an insider researcher, I am in a position where I can notice the apparent data saturation present in my study, as I am aware of the governmental documents and discourses on my research topic, which mean I could achieve saturation earlier on in my research as opposed to researchers with a different background. After one and a half year in this domain, I am cognizant of the politically repetitive discourse in international aid, which means that moving from one policy to another, discourses and content remain the same. This helped me identify when more data will no longer give me additional views on my topic, but just confirmed what I already know about my sample.
To begin my data collection, I first navigate the FIAP and its launching statements, then move to Global Affairs Canada (GAC) website to identify relevant statements, speeches and descriptive summaries regarding SRHR and gender equality. For the most part, I used internal search feature to identify texts that were addressing SRHR or related content. As being a public servant myself, I was also aware of future conferences and talks of interest for my research which meant that I have expanded my data collection period. Although this approach was not a guarantee of success, I knew that these events (e.g., spring meeting of the World Bank, gender responsive humanitarian policy launch) were likely to produce interesting statements that would feed in my research. I chose to exclusively use texts from the government of Canada and its minister and to exclude texts from affiliate partners or research institute such as the IDRC. Granted that these organizations are funded and closely working with the government on policy matter, they remain to my eyes an independent body that may not always reflect the Government of Canada position or discourses. It would have added a significative amount of data for which I had limited time to closely examine. For this study nine sources were analyzed (see Annex 1), and the publication dates are between 2017 and 2019. All the sources were linked to the Trudeau government’s commitments to feminist foreign policy on SRHR. Although, not all sources had SRHR at its primary focus, SRHR was a crosscutting theme in all of them. For instance, the policy on Gender Equality in Humanitarian Action is focussing on Canada’s humanitarian action, but SRHR is one of the four areas of action. All sources were either official government statements or policy documents and focused on SRHR in an international context. 
More precisely, my analysis was a two-step process where I read each text beforehand and then read it with my analysis sheet (See Annex 2). I developed my analysis sheet to help me direct and focus my analysis. Some questions included in this analysis sheet are general and some are more precise. These questions allowed me to navigate my texts with consistency. Some of the questions are targeting how the problem is conceptualized, the existing power relation within the texts, how SRHR is referenced in the texts, etc. The questions included in this analysis sheet were intended to underline dominant discourses and discursive constructions relevant to my research.
[bookmark: _Toc17445201]Ensuring Rigorous Analysis 
As stated earlier, CDA does not have a one-size-fits-all model. It makes it then difficult to identify universally accepted quality criteria (Cheek, 2004). Quality issues are further complicated by the fact that CDA does not attempt to produce the ‘true’ or ‘accurate’ reading, but rather to “produce a reading that draws upon theory to question taken-for-granted assumptions and related practices” (Laliberte Rudman and Dennhardt, 2015). The question is not whether a particular reading or interpretation is ‘correct’ or speaks to a universal truth, but whether the study is theoretically and methodologically rigorous.  My sheet was developed based on my research questions and my theoretical frameworks. It helped me get an in-depth reading of my samples while ensuring my data analysis was grounded in textual evidence.
Reflexivity and positionality were also crucial aspects of my research. I had to take into consideration a set of social circumstances and my own position within them. Including reflexivity in my research helped me understand subject positions, and how this positionality shaped my research process. Rather than seeking to eliminate my subjectivity, my social position and the biases resulting from it, I must acknowledge that through my research I have produced subjective knowledge. Recognizing positionality provided important insights to my research. A significant element of my reflexive process was to recognize my position as an insider researcher. I am employed by GAC as a student and I have been working in three teams in the last one year and a half while pursuing my master degree. Along the way, I have been exposed to the Canadian discourse in foreign aid and I have also reproduced discursive constructions in my work on different files. I cannot deny my proximity with the languages used and Canada’s discourse on gender equality, which means that I cannot completely detach myself from this world as it became part of my daily life. In this sense, accounting for my positionality was crucial for this research because I was already in contact with most of the content used in this research. I have read many internal reports and used different materials regarding SRHR and Canada’s related commitments in my taskings. I cannot unhear nor unread what I have been in contact with as it is now part of my general knowledge on the topic. Since this research focussed exclusively on publicly available documents, it was not subject to review by the University of Ottawa Research Ethics Board. However, throughout the research stage, ethical considerations of positionality, accuracy in the analysis and assessment of the discourse, and openness to findings that were not predetermined were at the heart of the research process. 
[bookmark: _Toc17445202]Results and Analysis

In this section, the study research questions are presented and considered in relation to the conceptual framework. The questions for this research focus on the discursive construction of women’s identity in Canadian aid policies; and the research examines if this discursive construction reinforces dominant norms of reproductivity and femininity. The research question for this study guides the findings which are summarized in line with three major areas of analysis: victims of tradition, lack of modernity, instrumentalism, vulnerability and in need of help from outside. I outline the key discursive constructions identified in my analysis. I begin by outlining how sexual and reproductive health and rights are constructed as a development problem. I later outline how Canada’s approach to SRHR is responsibilizing ‘Developing World Women’ for reproductive practices while neglecting male role in reproduction and family planning. Yet in constructing women and girls as ‘the reproductive body’ who are responsible for safe reproductive practices, women are essentialized and reduced to their biological status. 
Before moving forward with this analysis, note that in the FIAP, SRHR is defined as a package including many items such as comprehensive sex education, modern contraceptives, family planning, access to safe abortion and post-abortion care, and maternal and newborn health in the analyzed texts. In the FIAP’s sub policy on humanitarian action, emergency obstetrical services and the treatment of sexually transmitted infections are included in SRHR services. Sexual and reproductive care is included under health care and are part of the human dignity action area.
[bookmark: _Toc17445203]Constructing a Problem and Actors

One of my research goals has been to examine how SRHR is constructed, and how this construction has informed and allowed particular kinds of interpretations and interventions to be addressed as both necessary and as the right thing to do to advance a feminist agenda. My analysis demonstrates that the Government of Canada’s SRHR policy documents draws on essentialist and colonial conceptions of reproductive health and gender that restrain women to a passive and vulnerable actor. 
The idea of vulnerable women as passive actor and Canada as an active actor is very present in Canada’s discourse and helps us see the helper/victim relationship more clearly. Throughout the texts analyzed, the same language around women’s passivity and Canada’s active role can be observed. For instance, the following statements were retrieved from the analyzed documents: 
I Minister of International Government see a spark in these young people—a spark of potential that, if nurtured and allowed to blossom, could truly transform our world (SRHR 5). Let us not let those beautiful sparks die out (SRHR 5). 
Canada wants to help equip women in Arab countries for more active roles in politics, at the heads of companies and in other decision-making spheres (SRHR 1, p. 54). 
Canada is back, and we are determined to enable them to reach their full potential and turn them into genuine agents of development and peace. (SRHR 6) 
We [Canada] know what adolescents need to be healthy and empowered. (SRHR 5)
Though this narrative might initially sound quite seductive, it is important to take a closer look at the way the problem is framed. These statements position women as heavily dependent on external actors and constrained by the societal roles imposed on them. As a result, their agency is not fully recognized. The approach thus has some potential for recognizing women as active agents in development, but is limited and insufficient. These statements could also turn women into passive victims, as there is an insufficient account of struggle or resistance, nor against the perceived oppression within society (De Jong, 2017). On one hand, saying: ‘Let us not let those beautiful sparks die out’ could presume that without global actors’ action, women’s and adolescent’s potential and sparks will die out. Potential and agency are always present in people’s lives, but from time to time, it will translate differently and at different levels. Women and minorities have always fought throughout the years to make sure their voices were heard, it will not disappear or die out. In this sense, Canada must mention the structural, systemic and legal barriers that prevent women from fully exercising their agency. Otherwise, the approach can reinforce problematic notions that women are just not equipped to ‘blossom’ by themselves and reach their own potential. Additional work is needed as the rhetoric is insufficient and somewhat problematic. On the other hand, in another statement, Canada pushes for a more active role, which suggests that Canada recognizes Arab women not as passive but already active and capable of being more active. This suggests that women have the potential, the agency and the resilience to be active agents of change. The difficulty remains in the delicate choice of language when talking about women’s empowerment and agency.   
In this sense, the representation of the Third World Woman (see Hooks and Mohanty) provide insights into the myth of the passive Third World woman and how complex it can be to describe a situation without essentialize it. Andrea Cornwall, Elizabeth Harrison, and Ann Whitehead (2007) research focus on the production of “myths” in aid fundraising. The term “myth” does not mean that the stories told are necessarily untrue. Indeed, structural barriers and unequal power relation represent major challenges for women and gender minorities across the globe. Rather, what makes stories myths is “the way in which they encode the ways of that world in a form that resonates with the things that people would like to believe, that gives them the power to affect action” (Cornwall et al., 2007, p. 5). Women in ‘developing’ countries can appear in these myths “as abject victims, the passive subjects of development’s rescue, and as splendid heroines, whose unsung virtues and whose contribution to development need to be heeded” (Cornwall et al., 2007, p. 4). Gayatri Spivak (1990) has proposed a “strategic essentialism,” which is a strategic form of identity politics that demand a provisional simplification and homogenization of reality in order to achieve a desired goal. Despite Canada’s good will, one can perceive the alignment of Canada’s narrative around women and girls with this myth construction and strategic essentialism. Canada should also be careful when stating what is best for individuals (adolescents in this case). It supposes that youth populations are a homogenous group exposed to identical socio-cultural contexts and particularities and for whom needs are the same. If Canada knows these needs, it is the result of consultation processes where individuals voiced their needs in an autonomous manner. Canada must recognize these inputs and state that extensive consultations have resulted in them knowing and understanding better what some individuals need and do not need.
Canada should also carefully reframe its rhetoric when addressing its leadership role on a global scale and its champion status on gender equality. Although it shows Canada’s willingness to do the right thing, this approach can be quite limiting as Canada is not working in isolation.  For example, two SRHR webpages include the following statements:
Today, Canada has taken a step to further advance on commitments we made under the Feminist International Assistance Policy by launching a new guiding document for our humanitarian assistance (SRHR 9)
Taking a comprehensive approach to the health, rights and empowerment of adolescents, including accelerated action on sexual and reproductive health and rights, will allow women and girls to flourish. This is why Canada is taking action. (SRHR 5)
In order to take a comprehensive approach to SRHR and bring meaningful changes, Canada must work in collaboration with different local actors. Canada’s rhetoric should note that its action is one among the many actions taken toward those goals. The narrative around Canada taking action should go further and tell that these actions are undertaken with the help of activists and women’s networks to underline the inclusive approach of Canada toward SRHR. Canada’s increased knowledge on these issues is based on consultations with relevant local actors and this has informed Canada action. If the narrative is not carefully articulated, these texts could presume that Canada is mobile and proactive as opposed to women, girls and local communities who are not taking serious action toward SRHR. Also, the use of the word ‘accelerated’ could also be problematic as it suggests that Canada’s energy and willingness to move forward on SRHR is greater than what local communities want to. The structural barriers are then ignored which picture the situation in an incomplete manner and could also reinforce the ‘myth’ construction where women and local communities are regarded as static when advancing SRHR as they are required to perform traditionalist values. 
Canada would also benefit from restructuring its discourse on modern contraceptive methods as this language can suggest that women’s and girls’ bodies are identified as immobile and as embodying traditionalism. For instance, on several SRHR related webpages, the word modern is used when describing contraception: 
To achieve this goal, Canada will support increased access to a full range of health services, including family planning and modern contraception (SRHR 1, p. 25).
For Canada, sexual and reproductive health and rights are human rights. When women—especially the most marginalized—have full, free and voluntary access to modern contraceptives as part of a comprehensive package that includes access to safe and legal abortion, they gain control over their bodies and lives. (SRHR 3)
If we could meet adolescents’ need for modern contraception, there could be 2.1 million fewer unplanned births, 3.2 million fewer abortions, and 5,600 fewer maternal deaths. (SRHR 5.)
Approximately 225 million women and girls around the world have unmet needs for modern contraception. (SRHR 4 : 7)
Although the use of ‘modern’ contraception is not uniform across-the-board, this expression was found on several platforms of the government of Canada. The difference between ‘modern’ and what is considered ‘unmodern’ contraceptives is not defined, which fails to inform the audience of what ‘modern’ contraceptives truly stand for. The inclusion of ‘modern’ instead of ‘comprehensive’ for example could suppose that some practices are deemed ‘unmodern’. Latour (1993) suggests, “the adjective 'modern' designates a new regime, an acceleration, a rupture, a revolution in time. When the word 'modern', 'modernization', or 'modernity' appears, we are defining, by contrast, an archaic and stable past” (p. 10). One could presume that the use of modern contraceptive could support the idea that ‘colonized others’ have to reach a modern life. As contraceptives and reproductive health services are directed toward women and girls, it can also situate women’s and girls’ bodies as a site a reproductive modernization. Canada would benefit from carefully defining what modern means as the current narratives suggest a particular language that can lend itself to problematic ideas or practices. For example, by using comprehensive contraceptives or contraceptives based on needs, Canada’s approach would be inclusive and illustrate the different needs of women, men and gender minorities across different communities. 
Furthermore, Canada needs to be careful when exercising its global responsibility to help meet people’s needs, as it can be perceived as a way to make the most out of and reinforce unequal power dynamics. Although Canada and other actors’ intentions toward improving living conditions are noble, it shall not be forgotten that Canada’s feeling of responsibility is validated through difference. 
Humanitarian actors, including Canada, are responsible for improving humanitarian practices in order to better identify and meet the specific needs of vulnerable and marginalized individuals (SRHR 8).
IMinister of International Government call on the global community to join Canada and Women Deliver to promote the health, rights and empowerment of women and adolescent girls and to scale up action on sexual and reproductive health and rights (SRHR 5).
We [Canada] must put an end to violence against women, child, early and forced marriage, adolescent pregnancies and unsafe abortions (SRHR 5).

In these examples, the way in which Canada constructed itself tells a lot about its own position as a global actor, but also tells a lot about how global civil society is considered as a site of governance. Drawing on Foucault’s notion of governmentality, Amoore and Langley (2004) argue that global civil society is considered “as a place where the global political economy is shaped, regulated or deregulated, disciplined or sustained,” (p. 10) rather than a site outside government’s reach. This conceptualization opens up space for debating the ambiguity around global civil society as a legitimate intervention site and who has the real power to influence that global society. Global actors are benefiting from this connation for its strategic and rhetorical effect (Chesters 2004, Lang 2014). By calling on the global community to be responsible for improved conditions, Canada’s discourse legitimizes action abroad. The use of the pronoun ‘we’ also indicate a sense of community, a group that must take action toward an issue, which it can be effective if it doesn’t hide other political and economic motives. Furthermore, Hutchings (2005) argues that the notion of responsibility of the global citizen is articulated itself simultaneously through otherness and sameness. She goes on to say that the global citizen should feel responsible for others by virtue of its sameness (human beings) but can only act as a responsible global citizen because of its difference (privileged position). If not kept in mind, the feeling of responsibility can mask the privileged status of some to exercise their power over others and could minimize the responsibility of local government to fight structural and systemic barriers.
Baaz (2005) argues that identities and experiences are constituted within discourse and that identities are constituted through the meanings we provide to the Self and the Other. Thus, discourses and representations provide not only discursively constructed identities, but they also make it doable for multiple actions to be possible. In contrasting the Self and the Other, discourse reinforces power relations between the ‘two identities. No matter how the Self and the Other is constructed, they exist because of their difference. Baaz (2005) adds that the rise of the partnership discourse has been linked to a desire of moving away from previous slogans on aid relationships between donors and ‘recipients’, but also to highlight that development aid should provide a ‘hand up’ rather than a ‘hand out’. In Canada’s SRHR discourse, women and girls are expected to take more of an active role in their own development. They have to move from ‘women with potential’ to active actors of change where Canada is there to ‘help’ achieve this goal. Canada’s interventions seek to provide mostly reproductive health services, but little is said about contesting barriers that prevent ‘developing’ world women to be first-class citizens. Moreover, the emphasis on modern practices echoes with Bhabha’s (1994) idea that Western civilization was presented “as the universal terminus of evolution” (p. 86), which the colonized should repeat, copy and internalize. At the same time, continued colonial domination dependent on the opposite idea that the colonized should become “almost the same, but not quite” (Bhabha, 1994, p. 86). Canada’s discourse remains ambiguous as women should be empowered and become a modern actor, but Canada should not lose its status of leader in development. 
All things considered, labelling women and girls as vulnerable and in need to be empowered in contrast to Canada’s leadership role, Canada’s intervention is legitimized and is deemed as the right thing to do. Thus, in constituting Canada’s relationships with ‘developing’ countries as needed and as an altruistic behaviour, the Canadian discourse de-emphasizes the power dynamics that characterize these relationships. 
[bookmark: _Toc17445204]Responsabilizing Women and Girls 
In this section, I address how Canada’s discourse on SRHR aims to empower women and girls to have control over their reproductive choices, and in doing so, govern women’s sexual and reproductive behaviours. I also highlight how men’s reproductive role is ignored in the Canadian discourse on SRHR and how this prevents from renegotiating gender roles and inequalities. Not only men’s roles are erased but Canada’s rhetoric on the rights of the LGBTQ + community to SRHR services is not very strong.
Yet in constructing solutions to SRHR, the discourses conveyed in the texts focus almost exclusively on ensuring that women and girls are educated and have control over their sexual and reproductive choices. Specifically, programs seek to improve sexual and reproductive health and rights by encouraging women to seek medical care and adopt proposed practices. Accessing medical care is identified as a healthy practice that should be encouraged alongside other everyday behaviours such as using modern contraceptives. It is not just that women are seen as active agents in this process and therefore responsibilized but that they are ‘targeted’ to the exclusion of men and treated as the instruments of development goals such as SRHR programming. It also represents a failure to address the power dynamics and gender relations. 
 	The discursive construction of SRHR under Canada’s feminist policy also acts as a means of increasing women and girl’s responsibility and agency toward safe, planned and modern reproductive practices. The goal of improving women and girls sexual and reproductive health situates women’s body as an appropriate site of intervention through which to improve health, including sexual and reproductive health, life expectancy and in reducing infant and child mortality rates and the number of malnourished children in ‘developing’ countries. For instance, the FIAP and Canada’s statement during the family planning conference in Rwanda state that:
Evidence shows that when women and girls are educated and have control over their sexual and reproductive choices, maternal and child mortality rates decrease and families thrive. (SRHR 1, p. 6) 
When women—especially the most marginalized—have full, free and voluntary access to modern contraceptives as part of a comprehensive package that includes access to safe and legal abortion, they gain control over their bodies and lives. This empowers them to reach their full potential, contribute meaningfully to their families and communities and help build a better world. (SRHR 3.) 

Together, these statements have a potentially problematic focus as the responsibilization of women and girls for ensuring adequate reproductive practices are emphasized. The statements presume that women and girls in isolation have the power to raise awareness and to transform societies and practices. Although it can also point us in the right direction in terms of exploring the empowerment angle, the rhetoric is incomplete and gender relations are ignored. In seeking to promote particular behaviours as ‘healthy’ and as ‘the right thing to do’, this discourse acts as a form of governance that solely places the burden of maternal health, as well as for the health of their children on women’s shoulder. Foucault (2003) states that biopolitics is concerned with, and seeks to affect, vital phenomena at the level of the population. By seeking to improve global and national reproductive health issues, the SRHR commitment can be understood as a biopolitical project that takes as its object women and girls. Furthermore, these population-level changes are sought through attempts to govern the reproductive behaviour of individual women and girls, exemplifying how reproduction, and specifically maternal health, is situated at the axes between the biopolitics of the population and the anatamopolitics of the body. The current management and measurement of the reproductive female body as a reflection of the health of the social body fits with neoliberal agenda (Harcourt, 2009). It does not aim to tackle deeper issues of structural inequality but rather, it only invokes the neoliberal agenda of championing individual responsibility as health is framed as an outcome of individual behaviour and where self-regulation in accordance with accepted norms is encouraged. Moreover, by emphasizing the benefit women and girls’ empowerment will bring to the economy, to peace, to families and communities, such discourses undermine the intrinsic value of embracing a feminist agenda, of championing gender justice and human rights. These examples also implicitly situate women’s failure or inability to have control over their body and life as a site of intervention and demonstrate that governing individual women’s behaviour is a key component of SRHR discourse. 
If Canada’s discourse explicitly emphasized women’s role and responsibility in SRHR, men’s and boys’ participation in reproduction goes unnoticed. Although engaging men and boys is a key element under the FIAP in terms of addressing sexual and gender-based violence, promoting women’s empowerment and gender equality, men and boys remain absent in addressing SRHR issues. This silencing of men’s and boys’ role in SRHR speaks louder than words. For instance, in the following excerpt from the FIAP, family roles are mentioned in a broad way, but these same roles are ignored when discussing family planning and contraception use:

Gender equality cannot be achieved by women and girls in isolation. Men and boys must also challenge the traditions and customs that support and maintain gender inequalities. Because social norms and gender stereotypes also limit men and boys in their societal and family roles, it is important that men and boys be engaged in the fight for greater gender equality, be given opportunities to advocate for equality, and be encouraged to lead by example in respecting and promoting the interests of women and girls (SRHR 1 , p. 10 ). 

There are only a few mentions of men and boys’ involvement in sexual and reproductive health. Men and boys are either included in terms of access to SRHR services or as a targeted recipient of comprehensive sex education. In the first two, statements men and boys are not mentioned explicitly, but it can be assumed that they are among the beneficiaries of SRHR services along with women and girls. In the third excerpt, comprehensive sex education, one of the many services offered in the SRHR package, is directed at girls and boys. 
If we are going to successfully advance gender equality and empower women and girls, there is no question that we are going to have to improve access to sexual and reproductive health and rights—for all. (SRHR 5)
Canada works to improve access to comprehensive sexual and reproductive health services during emergencies, in particular for women and adolescent girls (SRHR 8).
We Canada are supporting comprehensive sex education for girls and boys (SRHR 5).
Together, these statements demonstrate that men’s and boys’ roles in sexual and reproductive health is nonexistent, but also presume that their inclusion in reproduction research is unnecessary. Scholars have addressed the assumption of women's primacy in fertility and contraceptive use, the limitations of demography's theoretical approaches to reproduction and the downplaying and neglect of men's roles in studies of fertility and family planning. According to Greene and Biddlecom (2000), while conception requires two individuals, demographic studies of family planning have historically focused solely on women because of an extensive interest in reproductive outcomes, which is, the number of babies born. The predominant role of women in the biological process of reproduction has led the couple’s fertility to be measured almost exclusively by the biological characteristics of the woman. Since women are fertile only for a couple days in their cycle and limited by menopause, and male fertility is continuous, reproduction takes place almost exclusively in the body of women (Andro and Desgrées du Loû, 2009). It impacted the fertility analysis and management frameworks, which focused on women as fertility and birth control belonged to the domain of "maternal and child health", from which men were excluded. Indeed, early development interventions targeted population control through maternal health as women’s role with childbearing was emphasized (Hartmann, 1995; Harcourt, 2009).  Riley (1997) argues that demography tends to rely on the category of sex, even when talking about behaviours that would rather be understood as having to do with gender. Even though the term gender has gained in popularity, often its use still reflects a terminological misunderstanding between gender and the biological category of sex. Again, this demonstrates that when male bodies are spoken about in relation to population they are considered as workers and migrants, not as fathers or husbands. Although women are the ones who carry pregnancies and give birth, men have a crucial role at all stages of the reproductive process: as sexual partners, but also as holders of a large part of the decision-making power within the conjugal and family sphere. The lack of male reproductive bodies tells us that the embodied reproductive body in gender and development is essentially female (Harcourt, 2009). Male bodies do not need to be under scrutiny or control as opposed to women’s bodies. 
Furthermore, young people and LGBTQI+ people who face discrimination and increased barriers in accessing essential health services are almost absent from Canada’s SRHR rhetoric. As stated earlier, demography and reproductions studies have relied heavily on the category of sex and have failed to really tackle gender relations, which limits the inclusion of different gender identities. For Canada to engage with a feminist approach to SRHR in a comprehensive and non-binary manner, the health needs and rights of trans individuals must be included. For instance, the LGBTQ+ community has been explicitly mentioned as most at-risk to face barriers in accessing SRHR: 
We [Canada] are working to address barriers facing the most at-risk and marginalized populations. This includes women; adolescent girls; LGBTQ2 persons; Indigenous peoples; persons with disabilities; ethnic and religious minorities … (SRHR 2)
In the FIAP, there are some references to discrimination based on sexual orientation and gender identity, but the rhetoric does not go into great detail in terms of what are the differentiated health needs of trans or intersex individuals and how those needs will be fulfilled. This is problematic as Canada has a limited gender perspective and fall short of fully integrating a feminist approach to SRHR.
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[bookmark: _Hlk536024350][bookmark: _Hlk531526147][bookmark: _Hlk531516314]Although the implementation of the FIAP and the SRHR is still underway, this research project has important implications for sexual and reproductive health and rights moving forward. As I outline previously, Canada’s feminist discourse is limiting and could be more comprehensive as women and girls are represented as vulnerable and passive as opposed to Canada whose leadership role is put up front. Despite a noble intent to put gender equality and women’s empowerment at the centre of its policy, there remains ongoing problematic discourse that can be linked to colonial and patriarchal notions of vulnerability, sexuality and reproduction. Even though concepts such as participation and partnership were used to reduce the existing power relation between Canada and women and girls, the use of language such as the ‘Self’ versus the ‘Other’ acted as political slogans hiding other motives (Baaz, 2005). Kothari (2002) argues that the “transition from colonized subject to aid recipients, and from colonial administration to development practitioners, can highlight the ways in which theory and practice have been shaped and influenced by colonialism” (p. 36). The languages around development cooperation and partnership should be understood in relation to power inequality. Eriksson Bazz (2005) argues that development discourses are more than often produced in both local settings of the global North and South where actors involved in the process define and identify themselves and others in relation to the comprehensive principle of development. As Kapoor (2004) points out, “Representations say more about those doing the representing than those represented” (p. 636). By emphasizing its own outstanding and groundbreaking role in international assistance, Canada has managed to position itself as the active, responsible and ‘modern’ actor. Therefore, those discourses and those representations must be situated in the context of colonial history because “the colonial is not dead, since it lives on in its ‘after-effects’ (Eriksson Bazz, 2005 p. 33). Indeed, global actors refuse to be associated with colonialism since the term has a negative connotation, but the truth is that colonialism lives on in the imaginary. Despite colonialism has ended with the fall of empires, but the imperial interest and global reach continue to these days (Miege, 1980; Chandra ;1992). 
As I have discussed previously, the configuration of SRHR as a biopolitical project and its alignment with neoliberal and colonial development frameworks essentialize and responsibilize women and girls in the ‘developing’ world. It also raises important questions about extent to which the development sector can respectfully act as a site promoting gender equality and SRHR. While the FIAP situates both gender equality and reproductive rights at its centre, my analysis demonstrates that the conceptualization of women’s roles and reproductive practices are linked to a broader construction of SRHR as a ‘women issue’ discourse. Also, this is tied to the instrumentalization of women within the development sector, which prioritizes what women can offer development (at a community level and global level), rather than what development can offer women. For instance, within the policy, reproductive rights are positioned both as a necessary health service, and as tool that helps women participate more fully in the formal economy. This positioning appears to align with the framing of gender equality as ‘smart economics’ (Chant, 2012), and with the alignment of delayed fertility with women’s ability to act as productive, neoliberal subjects (Switzer, 2013). If approaches to development configure women’s reproduction as a means to a particular end, then the promotion of particular reproductive ‘choices’ and ‘services’ becomes a logical component of development interventions. Instead, SRHR demands that individuals make their own reproductive decisions based on the recognition of their rights, and that barriers to reproductive autonomy, whether material or social, be challenged. By constructing sexual and reproductive health and rights as an issue of access to services, the texts do not engage with issues of power nor engage with structural barriers. The focus is instead on interventions that increase the availability and accessibility of health and reproductive services. Thus, for development to truly contribute to a reproductive rights-based approach to sexual health and development, the right aspect must be emphasized otherwise an SRHR project remains a traditional maternal health project. 

For Canada to move toward a different discourse on SRHR, it must revisit the power structure of development and its own discourse along with including a better analysis of the gender relations at sake when discussing reproductive choices. Although services must be provided to those who need them but we must do so in a way that recognizes the power relations and seeks to tackle the structural barriers. To do so, Canada should develop a strategy to advance SRHR in bilateral, multilateral intergovernmental spaces (Future Planning Initiative, 2019). As the FPI argues, this strategy would ground Canada’s SRHR commitment in a feminist, human rights-based approach, where monitoring and evaluation frameworks are based on intersectionality and on co-creation of knowledge and narrative (FPI, 2019). This commitment should transform power dynamics at all levels of decision-making, consider SRHR issues as a cross-cutting theme and address LGBTQ + issues.  Not only this strategy should include meaningful consultation in the development stage, SRHR advocates, global south scholars and women’s rights organizations (WROs) must have a say on the narrative of this SRHR strategy and help develop accountability mechanisms to monitor implementation. 
Also, criticisms directed at Canada’s feminist assistance policy reflect the gendered interpretation of development. Women as colonized bodies have been ignored from most analyses and female voice doubly silenced. Mohanty (1991) states western feminist discourses have emphasized the binary classification of ‘Third World’ women as victims of the political, economic and sexual norms of the ‘Third World’ men and reinforce their status of objects in needs of assistance. Lugones’ work on the Colonial / Modern Gender System become key to understand this classification. Lugones (2007) notes that historicizing gender is crucial because if “we keep on centering our analysis on the patriarchy; that is, on a binary, hierarchical, oppressive gender formation that rests on male supremacy without any clear understanding of the mechanisms by which heterosexuality, capitalism, and racial classification are impossible to understand apart from each other” (p. 187). Therefore, Canada’s feminist policy (and a SRHR strategy) would benefit from considering the historicity of gender in its approaches. Doing so would offer a more comprehensive approach of what gender equality really is and recognize the colonial and androcentric aspects of gender (and development) which would ultimately render visible essentialist biases in development practises and most importantly gender diversity.
More precisely including Lugones’ framework in the analysis of SRHR would allow for a more complete picture of reproductive practices. For instance, Adjamagbo & Locoh (2014) argue that by including different narratives on reproduction, demographic measurements could reveal the nature of relations between men and women and their connection to reproductive behaviour in particular. As Andro and Desgrées du Loû (2009) point out, including men in the analysis of reproduction must be done so the role and males’ perspective on reproduction are taking into account. Reproduction and fertility issues cannot belong to women only and the household cannot be viewed as a single and homogenous entity.  The household is a site where members have different powers and access to resources and these highly gendered differences and their effects need to be addressed (Greene & Biddlecom, 2000). Moreover, as Lugones (2007) argues, the idea of gender itself has to be recognized as an imposition to shape a mode of organization of relations of production, property relations, of cosmologies and ways of knowing. Adjamagbo & Locoh (2014) also emphasize the importance of recognizing the interaction between gender systems, on the one hand, and programmes and research on reproductive health on the other. They add that when gender systems are considered, it becomes “clear that control over fertility and over sexually transmitted infections and the reproductive rights of women were an expression of the relations at work in each society between the sexes” (Adjamagbo & Locoh, 2014, p. 68). 
Still according to these authors, this only can be done if two elements are at the centre of the conceptual framework: “ 1) gender asymmetry according to sex, i.e., the universal nature of male domination, without, however, considering that all men are in the same power situations; 2) the relational nature of reproductive processes” (Andro and Desgrées du Loû,  2009, p. 9). In doing so, Canada’s aid policy would not only aim at empowering women and girls, but also renegotiate gender roles and power relation. By focussing only on women and girls and not on the relational dimension within the couple, the predominant role of men in decisions about contraceptive use and other reproductive rights in the couple are absent. 

[bookmark: _Toc17445207]Canada’s Contributions, Missed Opportunities and Future Areas of Research

Despite the existing conceptual problems around women and girl’s empowerment, gender equality and what a feminist policy means in terms of sexual and reproductive health and rights, I must acknowledge Canada’s bold contributions to SRHR and gender equality. By improving access to SRHR, interventions funded through the FIAP and SRHR commitments contribute to increase awareness around gender inequalities and women’s rights. While my analysis has drawn attention to the limitations of Canada’s approach, I recognize the importance of improving access to sexual and reproductive services for women and girls, and that by doing so, Canada’s contribution under the FIAP is significative for the advancement of sexual and reproductive health and rights. Canada’s engagement with like-minded partners is more important than ever as sexual and reproductive health and rights are threatened by the current political climate. Indeed, the controversy surrounding the inclusion of sexual and reproductive health in the United Nations resolution on sexual violence in conflict (UNSCR 2467) demonstrates the need to be more strategic in Canada’s approach to SRHR. Furthermore, Canada’s decision to label its policy as a feminist one is also something to be recognized. Although calls for integrating a feminist approach to foreign policy is hardly something new, Canada’s decision to name its policy feminist is brave and bold. If feminist rhetoric is gaining traction domestically, feminism is not something well accepted worldwide as the rise of far-right movement is troubling our era. Canada’s continued effort toward gender equality and women’s empowerment is necessary, but adopting feminism as a brand is no longer sustainable. Adopting feminism in substance requires a renegotiation of power by aid professionals (local, intermediaries, and global) and by elite men and women holding high-level political positions.
Although Canada’s Feminist International Assistance Policy is one-of-a-kind in our era, Canada missed out on breaking with older conceptions of gender equality and reproduction in development. Missed opportunities can also be seen as a chance to learn and drive future changes. Some of the limitations highlighted in this paper could be addressed if the theory-practice nexus is stronger. Fostering integration of theory in practice is of strategic value, as it is necessary for long-term and systematic change (Geertsema & Chng, 2017). Tools and frameworks are necessary to translate ideas and languages used by the academics to our own practice of development. As Bolander Laksov (2018) argues, theory needs to be legitimate, and this legitimization is achieved through dialogue with practice.  I agree that this can only happen if there is space in practice to allow for a link to theory and vice versa. 
For instance, the current understanding of gender is problematic and demonstrates a gap between the academic theorization of gender and its use in discourse. Despite the use of ‘gender equality’ in the FIAP, in many ways Canada’s focus is on women and girls and not on the gender relations between men and women. The gender aspect is too often absent or limited by Canada’s narrative around women and girls. This leads to the use of an essentialist analysis lens, which trap women and girls in gender roles based of their biological status, and also denies the significance that an intersectional lens brings to our understanding of diverse roles and power relationships between and among women. Moreover, as Canada’s assistance policy is called a feminist one, the emphasis on women and girls can be misleading to many as feminism can still be considered by some as a way to discriminate against men in favour of women. The women’s and girl’s rhetoric can also be problematic as the term gender itself is not that common outside the ‘feminist world’. Canada would benefit from including a definition of what gender means and how it speaks to the policy. As the FIAP underlines the importance of engaging men and boys to achieve gender equality, the women and girls’ rhetoric undermine the comprehension of what gender equality really means. As shown in this analysis, by responsabilizing women and girls for reproductive outputs and ignoring gender relationality in reproduction, Canada fails to integrate gender in a comprehensive way. 
Building on the previous point, more work is needed to understand reproductive health from a feminist perspective and the implication of gender as a system of power and inequalities. Given that reproduction has been identified as a woman issue and responsibility, future research should examine reproductive practices from a gender perspective in order to include men as actors in reproduction. Shifting focus in demographic and reproductive studies would allow for a more comprehensive understanding of gender roles and dynamics, but also moving away from essentialism. The conceptualization of reproduction as a both women’s and men’s responsibility would help separate women from their biological status of the mother and would picture men in a more complete manner when it comes to reproduction. 
 A missed opportunity for Canada to truly adopt a feminist policy is its failure to fully integrate non-reproductive sexuality in their discourse. Sexual health outside the realm of reproduction was not explicitly included in the analyzed texts. When women’s control over their body is mentioned, it focussed on women’s right to choose whether and when they want to have children, and how many. Their right to be in control of their bodies should also mean that women could engage in different sexual practices without fearing exclusion or retribution. The exclusion of sexuality within the texts analyzed does indicate that although sexual and reproductive health are targeted, the emphasis is on sexual practices that lead to reproduction. Despite some references to sexually transmitted infections and HIV/AIDS, non-reproductive sexuality as part of sexual health was less an area of focus in the SRHR commitment. As sexual rights are still considered taboo in many societies, opening up these discussions is hard and force many to be silent about sexuality and women’s sexual satisfaction is left aside. Unquestioned gender systems hold in place specific understanding of the body and also indicates that consensual same sex/gender sexual activities are still a no-go zone. 
By heavily focussing on reproductive health services, I argue that Canada has failed to consider women as sexual subjects and has instrumentalized women’s body as an object. I also suggest that despite Canada’s support to the LGBTI community at home and abroad, the sexual health and rights of this group is not an area of focus in the FIAP nor in Canada’s SRHR programming. As Harcourt (2009) argues, “The feminist struggle aims to liberate reproductive rights from the framework of reproductive health, which is sustained by the traditional role of women in heterosexual relations, leaving aside other sexual diversities such as reproduction among lesbian women” (p. 33). Sexual and gender minorities are simultaneously excluded from heteronormative sexual and reproductive health services. Although Canada has framed its policy as feminist, Canada is failing to truly integrate a feminist and inclusive agenda where heteronormativity is contested and where interventions are not only targeting reproductive health, but sexual health in its diversity. However, as said earlier, there are many taboos about opening up these discussions and pressure from religious force to silence sexuality. It might be risky for Canada to engage in those conversations.
Moreover, future research should also renegotiate the language around ‘vulnerability’ and to what extent we must label women as vulnerable to better respond to their needs. As mentioned earlier with Cornwall et al. (2007), the way we describe women’s does not mean that the stories told are necessarily untrue, but by the way they encode meanings and legitimate action is problematic. This also aligns with Eriksson Baaz’ critique on paternalism of partnership. One of the main issues to consider moving forward is how donors and partners are labelling themselves in relation to the ‘Other’ based on existing social, economic and cultural divide. Policy documents and programming have to question western hegemonic gaze and the narrative on the globalized sexualized ‘Other’. Such work should not only be rooted in postcolonial and feminist frameworks, but in other bodies of scholarship to better examine gender and development. 


[bookmark: _Toc17445208]Conclusion
In using critical discourse analysis to examine if the discursive construction of women’s identity in Canadian aid policies reinforces dominant norms of reproduction and femininity, my goal has been to explore how women are constructed when addressing SRHR within Canada’s Feminist International Assistance Policy and SRHR commitment. By applying Foucault’s framework of biopolitics and postcolonial feminist critics to SRHR, I have questioned how Canada is constructing women and girls in discourses on sexual and reproductive health and right. My analysis demonstrates how SRHR in FIAP programming perpetuates neoliberal frameworks of governance as a project of individual risk management and as a duty of citizenship. This framework aligns with dominant ideals of femininity situating women in ‘developing countries’ as solely responsible for their own reproductive health and their children’s health and exclusive targets of SRHR programming. Through this discursive construction, women’s sexual and reproductive health is instrumentalized, and their choices are governed in the name of promoting the health of themselves, their children, and the community. 
Also, my findings illustrate that although Canada is trying to move a feminist agenda on SRHR to empower women and promote human dignity, women and girls are still often constructed as vulnerable, passive and solely responsible for reproductive practices based on their biological status. Women from the South remain mythologized as the colonized, eroticized body at the heart of the modernizing project of development. I have argued that these narratives are linked to essentialist and instrumentalist conceptualizations of gender. The narrative surrounding ‘sexually oppressed women’ that need to be rescued by ‘sexually free subjects’ (westerners) through development projects is problematic. Development actors must carefully review their narratives to prevent essentialist constructions that reinforce othering. Furthermore, Canada’s emphasis on reproductive health at the expense of sexual health and rights demonstrates that the FIAP is still largely framed in a heteronormative reproductive framework, which excludes gender minorities, nonbinary and gender nonconforming individuals, and reinforces gendered norms. Moreover, Canada’s important focus on delivering health and reproductive services undermine the rights-based lens, which is key to a feminist project. If Canada wants to walk the talk, it has to be cognizant of existing power relations and gendered bodies and be very conscious of the language used. 
There is still much to unpack and consider in pursuing a feminist foreign policy and critical insights are central to our ongoing efforts to promote a transformative feminist vision of development. In conducting this research, my goal was that my project could bring a different and up-to-date reflection on what a feminist approach to development could look like. I was motivated by a desire to challenge current understandings of development by insisting on how postcolonial and feminist views are important to the field. I was also inspired to produce research that could bring a feminist policy even further in its reflection of power relation and gender inequality. 
Among the limitations of this research, I recognized that my analysis is not based on an extensive number of sources, which can be a limitation undermining my findings. As this research has been performed on a limited time period, it does not reflect the outreach of Canada’s discourse as it is likely that new funding, commitments and projects will be moving forward. Although a postcolonial analysis helps understand structural barriers and power relations, I am cognizant that it is insufficient for examining all the complexity of gender issues in development. Fixing the postcolonial critique is not enough, as many other elements need to be addressed. The limitations of this body of scholarship is the failure to fully incorporate the potential for agency and action to subvert these processes. By focusing only on colonial power, I also privilege it and reproduce its power dynamics. As this research relies heavily on this literature, I recognize that my work has not analyzed in depth concepts of resilience and agency to offer counter-narratives on SRHR. Yet my perspective has changed, as an insider researcher, I realized not only critical development scholars and activists are challenging these discourses but practitioners are aware of these challenges. One limitation of this research is that individuals targeted by this policy have not been interviewed or consulted for this research. Access to WROs’ knowledge and experience would have allowed this research to be more comprehensive and would have provided insights on how these narratives are translated into actions. WROs’ and activists’ inputs would have either backed or nuanced the critique of this research and would give key narratives and resilience stories that are not accessible by solely analyzing the policy. In this sense, I am also more optimistic about my role as a feminist and development scholar, but also as a practitioner navigating the development world. There is a small window for action and to support this change through critical engagement with development discourse and policies. More than ever, I believe that the theory-practice nexus should be reinforced and that there is a crucial need for a close collaboration between practitioners and scholars in order to move toward more informed development practises.
Ultimately, I recognize that Canada’s support on SRHR is crucial, even as I remain critical of the discourses and frameworks whereby SRHR was advertised through the FIAP. I am also hopeful that women’s rights organizations and scholars will continue to advocate and challenge dominant frameworks, knowledge production and institutions. As Canada moves forward, we shall remain confident that lessons learned will be valuable for Canada’s next big commitment. For instance, the Women’s Voice and Leadership (WVL) program announced in 2017, which is part of the FIAP, is providing women’s rights organizations and networks with direct funding to reduce funding gaps (Government of Canada, 2017c). The $150M WVL commitment is a great entry point for Canada to work with women’s rights organizations on gender and SRHR (Government of Canada, 2017c) and to shift the narrative to a more inclusive gender equality approach to SRHR. During the 2019 Women Deliver conference, Canada announced additional funding to SRHR (Government of Canada, 2019). Starting in 2023, Government of Canada will raise its funding to reach $1.4 billion annually to support women and girls’ health around the world (Government of Canada, 2019). This investment is a ten-year commitment that will support sexual and reproductive health rights and maternal, newborn, and child health – with $700 million of the annual investment dedicated to sexual and reproductive health rights (Government of Canada, 2019). This is a great opportunity for Canada to look back at what has done and to engage with feminist organizations and critics on the FIAP. In conclusion, Canada would benefit from a reflexive approach to its work and must strive for sustainable change in pursuit of transformative results.
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Foucault, M. (2003). Society Must be Defended: Lectures at the Collège de France 1975-1976. Translated by David Macey. New York: Picador. 
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Appendix A: List of webpages analyzed from the government of Canada website
	Reference
	Title
	Original URL

	SRHR 1
	Canada’s Feminist International Assistance Policy
	https://www.international.gc.ca/world-monde/issues_development-enjeux_developpement/priorities-priorites/policy-politique.aspx?lang=eng

	SRHR 2
	Sexual and reproductive health and rights
	https://www.international.gc.ca/world-monde/issues_development-enjeux_developpement/global_health-sante_mondiale/reproductive-reproductifs.aspx?lang=eng

	SRHR 3
	Canada delivers on commitment to sexual and reproductive health and rights at the International Conference on Family Planning in Rwanda
	https://www.canada.ca/en/global-affairs/news/2018/11/canada-delivers-on-commitment-to-sexual-and-reproductive-health-and-rights-at-the-international-conference-on-family-planning-in-rwanda.html

	SRHR 4
	Canada announces support for sexual and reproductive health and rights

	https://www.canada.ca/en/global-affairs/news/2017/03/canada_announcessupportforsexualandreproductivehealthandrights.html

	SRHR 5
	Minister Bibeau on Why Canada Won’t Shy Away from Sexual Health and Rights
	https://womendeliver.org/2017/minister-bibeau-on-why-canada-wont-shy-away-from-sexual-health-and-rights/

	SRHR 6
	Address by Minister Bibeau at the launch of Canada’s new Feminist International Assistance Policy
	https://www.canada.ca/en/global-affairs/news/2017/06/address_by_ministerbibeauatthelaunchofcanadasnewfeministinternat.html

	SRHR 7
	Minister Bibeau champions sexual and reproductive health and rights
	https://www.canada.ca/en/global-affairs/news/2017/03/minister_bibeau_championssexualandreproductivehealthandrights.html

	SRHR 8 
	A Feminist Approach : Gender Equality in Humanitarian Action

	https://www.international.gc.ca/world-monde/issues_development-enjeux_developpement/priorities-priorites/fiap_humanitarian-action-humanitaire_paif.aspx?lang=eng

	SRHR 9
	Statement by Minister Monsef on building a more gender-responsive humanitarian
	https://www.canada.ca/en/global-affairs/news/2019/04/statement-by-minister-monsef-on-building-a-more-gender-responsive-humanitarian-system.html

























Appendix B: Analysis Sheet
1. Bibliographical Data:  
• Sample # 
• Title: 
 • Date of Publication:  
• Author/Institution: 
 • Type of Material:  
• Date Text was First Read:  

2. Problematization 
 • What is the problem ?
 • Where is the ‘problem’ located? 
• What objectives are outlined?

3. Power Relations 
• What actors are mentioned in the text and how are they portrayed? 
• Who defined what the problem is, where the problem is located? Is both donor and recipients agree on what the problem is ?
 • Who has the power to ‘fix’ the ‘problem’? Why ? How ?
• Who is likely to benefit from the discourse as conveyed within this text?  
 • Who is included in within this text and who is not? How are they included ?
 • What potential other problems are silenced and how?  

4. Knowledge and expertise
 • What forms of knowledge does the text refer to? Who owns this knowledge ?
 • How is the knowledge referred to?
 • Western knowledge / south knowledge ?


5. Discourses of International Development  
• How is development conceptualized and represented in the text? 
•What is represented as constituting development, and how is it to be pursued? What are the conditions that frame the way it is constructed? What is absent? 
• What types of development practises are made possible/not possible by the text?  
• How are ‘developed’ and ‘developing’ countries represented and defined? What assumptions are made about each category, specifically in relation to sexual and reproductive health and rights?  

6. Gender and sexual and reproductive Health and rights 
 • How is gender and the female body conceptualized and represented in the text? What assumptions are made regarding reproduction, femininity and sexuality? What are the gender inequality roots identified?
• Is the female body configured as an object of development? How ?
• What kinds of reproductive practices are idealized/assumed or encouraged?
      • What are the words used to define gender and sexual and reproductive health and rights ?

7. Other?  
· Is there anything else that need to be mentioned?
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