JOINT MONITORING COMMITTEE ON THE IMPROVEMENT OF QUALITY OF LIFE AND STATUS OF WOMEN

FRIDAY, 30 MAY 2008

PURPOSE:


To provide the Committee with brief summary on progress made in promoting women’s reproductive health and rights with a special focus on HIV and AIDS. 

INTRODUCTION:

Sexual and Reproductive rights has been aptly defined in the National Strategic Plan for the implementation of The Choice of Termination of Pregnancy, Act 92, 1996 as “Sexual and Reproductive Health and Rights include the rights of couples and individuals to make free and informed choices about their reproductive lives, including the number, timing, spacing of their children, to attain the highest standard of sexual and reproductive health. Sexual rights include the rights of all individuals to make free and informed decisions on all matters relating to their sexuality, to be free of discrimination, coercion or violence in their sexual lives and decisions and to expect and demand quality, full consent, mutual respect and shared responsibility in sexual relationships.”

South Africa must be commended on the most progressive policies and institutional framework for the advancement of women and promotion of gender equity.  The Constitution, the most authoritative legal document in the country, has in addition to its broad commitment to ending all forms of discrimination, highlighted gender, sex and pregnancy discrimination amongst prohibited forms of discrimination.

In addition, the country has ratified and become signatory to other global obligations including the Conference on Elimination of All Forms of Discrimination Against Women (CEDAW) 1995, the Beijing Platform for Action 1996, the Millennium Development Goals 2000, four (3, 4, 5 and 6), of which have a direct bearing to sexual and reproductive health and rights. 

Still in keeping with the above, South Africa pledged its commitment to the Bamako Initiative on access to Primary Health Care for the reduction of disease-burden and the development of functional and equitable health systems.  It also recommitted, amongst others to the implementation of the ICDP (Cairo 1994) Goals and Objectives by adopting the Sexual and Reproductive Health Policy Framework at the 2nd Ordinary Session of the Conference of African Ministers of Health (CAMH 2) in Gaborone, Botswana 2005. This programme of action led to a Special Ministerial Conference on Sexual and Reproductive Health in September 2006 in Maputo. The theme of the Maputo conference was “Operationalisation of the Sexual and Reproductive Health and Rights Continental Policy Framework” its aim being to reposition Sexual and Reproductive Health and Rights as well as facilitate access to services for HIV and AIDS prevention, mitigation, treatment and care.

To give inputs and maintain momentum the outcome of the Conference the Minister of Health, Dr Manto Tshabalala–Msimang, declared February month as a Sexual and Reproductive Health and Rights in February of 2007.  This was a shift from the initial one-week observation of pregnancy and sexual week in the same month.   


LEGISLATIVE AND POLICY FRAMEWORKS, STRATEGIES AND MANAGEMENT GUIDELINES FOCUSING ON SRHR AND HIV

HIV AND AIDS

· National Strategic Plan (NSP), 2007 -2008  

· Comprehensive Care, Management, Treatment and Support (CCMT &S) 2003

· New PMTCT Guidelines and Implementation Plan, 2008

SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS

· The Choice of Termination of Pregnancy ACT 92,1996 

· Medical Termination of Pregnancy Guidelines – Department of Health


Management Committee approval obtained

· Policy on Conscientious Objection to CTOP 

· Draft Policy document on Fertility Options including HIV infected –2007

· Policy on Sexual Assault Care 

· Updated Sexual Assault Care Training Manual – pilot phase completed- 2007

· Cervical Cancer Screening Policy currently being updated to include HIV infected people

· Family Planning Training Manual and Policy being reviewed by RHRU

· A comprehensive Sexual and Reproductive Health inclusive of Maternal, Neonatal, Child and Women’s Health being developed. 

PROGRAMME STATUS OF IMPLEMENTATION 
Contraception and Family Planning Services


South Africa is in the process of aligning its programme implementation with both the regional, continental and international obligations. Goal 2:  Objective 2.5 of the NSP is to integrate sexual and reproductive health services and HIV prevention guidelines and programmes into family planning, ANC, STI, TB, ARV treatment services and vise versa in the public and private sector.  To this end, Women’s Health sub-directorate with support from Family Health International assisted all but two of the Provinces in integrating HIV and SRHR.

The provinces led by their own selected “Family Planning Champions” as coordinators have developed their individual action plans starting by initially conducting rapid assessments to establish baselines. Service packages include all forms of contraception for ease of choice, VCT services, where feasible, management of STI and screening for cancers of reproductive health. Provinces are at different stages of implementation. Presently, the National family planning and contraceptive coverage is at 65%. In 2003 it was reported 13,357 women had undergone hysterectomy and 4.623 men had undergone vasectomy. 

Choice on the Termination of Pregnancy

Choice on Termination of Pregnancy (MVA) is currently provided at 70% of hospitals and 27% of Primary Health Care facilities.  This programme caters for all women including those that are HIV infected.  Plans are afoot for the introduction of Medical Termination of Pregnancy (using drugs to induce labour).  A concern has been raised that there appears to be a decline in contraception use and an increase in a demand for termination.

Gender Based Violence (GBV)

South Africa is still largely a patriarchal society despite the unprecedented progress in the involvement of women in political and economic decision- making.  There is still a preponderance of violence against women so much so that where we had 16 days of activism against violence on women, the awareness campaign has now been declared to be 365 days long in preventing GBV.  In order to mitigate against this form of abuse, the National department of Health's Gender Focal Point and Women’s Health, Women's Health and HIV Clusters in conjunction with other governmental departments, and Department of Justice as the lead agency, have waged a war against this scourge. There are presently 10 Thuthuzela centers i.e. place of safety throughout the country.

MALE INVOLVEMENT IN SRHR 
Though there is presently no specific coverage figure or a database on male groups with an interest in SRHR. There are however quite a number of male activists throughout the country who are working within the communities through NGOs. The Gender Focal Point in collaboration with MCWH conducted a three - day workshop with men groups in an attempt to formalize the relationship. The response was good, 250 men from throughout the country participated.

The objectives of the workshop were:

· To develop an understanding of Men’s SRH experience, their needs so as to inform policy and training –especially but not exclusively related to maternal and child health and HIV and AIDS.
· To identify ways in which men can support their partners participation in MCH, SRH –especially HIV and AIDS.  

· To increase men’s skills, knowledge and motivation related to their partners utilization of SRH services.

One of the outcomes the of workshop was a task team that volunteered to draft a strategy on Male Involvement in SRHR.  A desk review has been completed and the next meeting is scheduled for June 2008. This exercise was in line with the WHA (2007) resolution of “Gender mainstreaming”, the focus of which was amongst others, a need for research so as to establish the needs of the men-folk, to disaggregate the data in order to provide appropriate strategies.  

ANTENATAL CARE

The Antenatal care (ANC) services is one of the entry points for HIV-infected women to gain access to the CCMT and Support programmes including counseling on feeding choices.  The ANC also provides an opportunity for women of unknown status to under go Voluntary Counseling, so as to make an informed decision on whether they want to tested or not. Testing is informed by the constitution where the bill of rights provides every person with right to dignity, equality and non-discrimination.

“Testing is an integral part of PMTCT as well as family planning. The PMTCT Policy in South Africa promotes all its four prongs.

· Primary Prevention of HIV

· Prevention of unintended pregnancies and family planning

· Prevention of mother to child transmission

· Provision of comprehensive care management and treatment for the  affected woman and her family

Although the coverage of ANC is high at 92% (DGIS) 2003 and 84% of women delivered in a facility with skilled birth attendants, maternal mortality and perinatal mortality remain high in South Africa (147/ 100 000 as per the latest Confidential Enquiry estimates) According to the 2002-2004 Confidential Enquiry report, the top five causes of maternal deaths were: 

· Non – pregnancy related infections (predominantly AIDS) 37% 

· Complications of hypertension 19.1%

· Obstetric haemorrhage 13.4%

· Pregnancy related sepsis 8.3%

· Pre-existing maternal conditions 5.6%

The above- mentioned conditions are said to be attributable to avoidable factors, missed opportunities and substandard care.  In response, the National Committee on Confidential Enquiry into Maternal Deaths made recommendations which when fully implemented will result in improvement of maternal health status as has been demonstrated by piloting a Basic Antenatal Care (BANC) strategy.  Banc is a focused antenatal care quality assurance tool meant to improve pregnancy outcomes.

Following a successful pilot phase in 18 sites since 2006, BANC is being rolled out to all maternity units country- wide. BANC training has been integrated in the revised training on the new PMTCT guidelines so as to improve both quality and coverage while reducing the unnecessary cost of duplication.  

INTRA-PARTUM CARE 

This intervention aims at safe delivery for improved maternal and neonatal outcomes.  Although precautionary measures should not be selective, however extra caution is observed in cases of the HIV infected mothers for the reduction of maternal viral transmission to the unborn.  These measures include:

· Avoidance of unnecessary vaginal examinations 

· Avoidance of early rupture of membranes (ROM)

· Episiotomy

· Forceps delivery

· Vacuum extraction

· Excessive suctioning of the newborn

· Resuscitation of the new born

POST PARTUM CARE

This is one of the most critical periods during childbirth for neonatal survival; it contributes 40% of under-5 mortality rate. The most important interventions during this period are breastfeeding within the 1st hour of birth as it promotes bonding and provides warmth to the baby. Mothers who are HIV positive, however, do have feeding options, which should be respected.

Kangaroo Mother Care (KMC) empowers mothers of LBW babies to actively participate in the care of their newborn. KMC provides warmth, minimizes infections and reduces the length of stay in hospital; it also promotes breastfeeding.

Provision of post exposure prophylaxis for the neonates occurs within the first 72 hours of birth.

Maternal Health – If the birth has been uneventful, the well being of both mother and baby are ensured.  Continued education on feeding options and support to the mother on her feeding choice remains mandatory.

PAEDIATRIC CCMT is taken care of within the IMCI strategy, which has been updated to include HIV and AIDS.

YOUTH FRIENDLY SERVICES

The National department of Health facilitates the implementation of Youth Friendly services, that provide Young people with life-skills education including negotiation skills thereby uplifting their right to informed decision making on SRHR.  Parental involvement needs to be strengthened to ensure that parents refer their children to the services.

BENEFITS OF THE YOUTH FRIENDLY SERVICES

· Understanding the value of health seeking behaviour

· Encourage peers to use health services appropriately (peer-peer education)

· Respect the rights and responsibilities of young people

· Facilitate interaction between adults and young people

· Encourage youth participation in their SRHR 

CONCLUSION

The principles guiding HIV testing, care and support include imperatives of the constitution, Batho-pele and those guiding the implementation of the Strategic Plan 2007 – 2011. The NSP Principle of promoting equality for women and girls whereby the vulnerable position of women and girls to HIV and AIDS and its social impact is recognised.
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