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WOMEN AND THE 2010 STATE OF THE NATION ADDRESS 

A GENDERED PERSPECTIVE ON THE 2010 STATE OF THE NATION ADDRESS: FOCUSING ON WOMEN’S HEALTH

The President’s annual State of the Nation Address outlines Government’s key deliverables and priorities for the year and also provides a yardstick with which to measure progress and delivery in relation to the goals and targets set the previous year. This year the President once again highlighted Government’s commitment to socially vulnerable groups by stating that the defining feature of the current administration will be that of understanding and responding to the needs of the people of South Africa, ensuring in particular that women, children and persons with disabilities are able to access developmental opportunities.
The President outlined five strategic priorities for 2010, namely:

· Education and skills development

· Ensuring a long and healthy life for all South Africans

· Rural development and land reform

· Creating decent work 

· Fighting crime

These strategic priorities all bear relevance to women in South Africa in that a gendered focus on these priorities will ultimately impact positively on the quality of life and status of women. Greater access to education and skills development and employment opportunities, improved health services and care, as well as improved access to affordable housing and up-scaled infrastructural development will better the lives of women, particularly poor and rural women. Issues of education, employment, healthcare and access to basic services are all inter-linked, thus requiring a holistic approach to effect real change in the lives of women in South Africa. It should also be noted that the President has recognised the importance of the gendered implications of Government service delivery and the prioritisation of women’s service delivery needs as he states that gender equity measures must be fully integrated into Government’s programme of action.

In keeping with the Portfolio Committee on Women, Youth, Children and Persons with Disabilities’ theme for 2010, namely “Maternal and Woman’s Health, Child Survival and Development”, this paper will focus primarily on the impact of the 2010 State of the Nation Address on maternal and women’s health.  In addition, this paper will also provide a critical overview of progress and achievements in terms of health goals over the past year and will aim to highlight areas of poor progress and identify key challenges still facing maternal and women’s health. Analysis will therefore be from a gendered perspective, highlighting the programme of action that Government intends to follow in relation to improving health status and the quality of life and status of women in South Africa.

This paper will also enquire into the commitments made in relation to the provision of basic services, as the provision of these services are interrelated with and have a direct impact on the health, development and survival of citizens of South Africa.
IMPACT ON MATERNAL AND WOMAN’S HEALTH

The Constitution of South Africa guarantees in its Bill of Rights that everyone has the right to have access to healthcare services, including reproductive health care, and further indicates that the State must take reasonable legislative and other measures, within its available resources, to achieve the realisation of this right.
 This right to healthcare is of particular importance to the women of South Africa, as there are a number of health implications for women that have a direct relationship to their gendered roles. These include high levels of violence against women and the fact that because of the feminisation of poverty, women constitute the majority of the poor and therefore have specific health needs associated with poverty and living in sub-economic conditions.
In the past 15 years major transformation has occurred in the South African health system. Current health policies and the legislation that endorse these policies are among the most progressive and comprehensive in the world, particularly as they give recognition to human rights, including sexual and reproductive health rights.
 The adoption of the Primary Health Care approach has altered the philosophical and structural orientation of the South African healthcare system.
 Within this approach access to good quality healthcare is recognised as a human right and equitable resource distribution, expanded access, decentralised services and preventative and promotive healthcare are emphasised. A key gain with this approach has been the provision of free primary health services to women and children. However, despite the legislative and policy improvements, the quality of service and infrastructural conditions continue to hamper successes in the health sector. 
In the 2009 State of the Nation Address, the improvement of the quality of health care was identified as one of the 10 key priority areas for action and delivery. The President highlighted that concerns exist with regard to the deterioration of healthcare, as well as the increase in the burden of disease over the past 15 years. In his address the President committed Government to the following health objectives:

· Increased human resource capacity in the health sector,

· The revitalisation of hospitals,

· Strengthening the fight against HIV and AIDS, tuberculosis and other communicable diseases, 

· A gradual introduction of the National Health Insurance Scheme.

Added to the above-mentioned health priority, the President also indicated that building economic and social infrastructure was a key priority for 2009. It was mentioned that provisions had been made for improvements to accessibility to water, sanitation, housing and transport services
In the 2010 State of the Nation Address, the President makes the following commitments in relation to health:

· There will be a continued focus on the improvement of the healthcare system – this will be achieved through the building and upgrading of hospitals and clinics, as well as through collaboration with and financial support from role-players in the private sector and development institutions,

· The working conditions of healthcare workers will be improved,

· Interventions to lower maternal mortality rates will be introduced,

· Measures/ interventions to reduce new HIV infections as well as treat HIV and tuberculosis will be intensified,

· Infant mortality will be reduced through an immunisation programme, and 

· Health programmes in schools will be reinstated,

· Preparations for the introduction of the National Health Insurance scheme will continue.

It is important to note that infrastructural development has direct implications for the health and well-being of communities. Poor infrastructure such as a lack of access to clean water and a lack of electricity has a direct relationship to disease and illness. Within this context, the President has highlighted a need for local government to improve the provision of housing, water, sanitation, electricity, waste management and roads. It was also indicated that a total of R846 billion will be spent on public infrastructure over the next three years.

The above-mentioned health priorities, particularly those relating to women’s health are important and commendable, yet there is a need for more comprehensive action for women’s health. It appears that particular measures to improve the health status of women focus exclusively on maternal mortality. Firstly, given the high levels of violence against women in South Africa, it is imperative that the health implications of continued and increasing violence against women are prioritised, specifically in terms of their physical and psycho-social needs. Secondly, related to maternal mortality, there is a need to not only look at high rates of maternal deaths, but to also consider the implications of high levels of maternal mental health as studies have indicated that in some communities in the country, as much as one in three women suffer from postnatal depression.
 Mental ill-health post pregnancy impacts not only on the health and well-being of the new mother, but also on that of her child, which in turn could have long term consequences for the child. The priorities for women’s health therefore need to be expanded to also address emerging trends as they relate to women’s mental health and their psycho-social needs.
It should be noted that in terms of health priorities, areas of focus in the 2009 and 2010 State of the Nation Address are similar to a great extent, with strategic objectives regarding health and basic services being carried forward between the two years. This is both encouraging and concerning – encouraging as it emphasises government’s commitment to these priorities, but also concerning in that no progress or achievements in relation to these priorities has been reported on in 2010. In addition, it should also be noted that some of these priorities have been cited as far back as 2004, particularly those relating to the care and treatment of HIV and AIDS, and the upgrading and revitalisation of health facilities. 
Specific commitments that will be discussed further in this paper include the improvement of the healthcare system, the introduction of interventions to lower maternal mortality rates, measures to reduce and treat HIV, the introduction of the National Health Insurance scheme, as well as infrastructural development and the provision of basic services as it relates to the health needs of women.
Improvement of the Healthcare System

The President indicated that the building and upgrading of health facilities, in particular hospitals and clinics would be prioritised. This is an important priority for many women across the country who make use of primary healthcare facilities and who are often subjected to inefficient service delivery at these facilities. It should also be noted that the majority of women and children in rural areas depend on the public health system for their health care needs. Yet, women in rural areas remain significantly disadvantaged in terms of their quality of health care.

In 2003, the Hospital Revitalisation Programme was introduced as a mechanism to improve infrastructure, health technology, organisational management and service quality. In 2008, it was indicated that a total of 40 hospitals were being targeted as part of the programme, however, this figure decreased to 27 in 2009 as a result of a reduction in infrastructural funding.
 This brings into question the extent to which the Government has been able to translate its political commitment with regard to improving healthcare services for some of the most vulnerable persons in South Africa into practical initiatives.  In addition, whilst the upgrading of facilities has been highlighted as a priority no clear targets and timeframes have been set. In this regard, the President also mentions that partnerships with the Development Bank of South Africa (DBSA) and the Industrial Development Corporation have been established as measures to assist in the improvement and upgrading of the healthcare system, yet no further information has been provided with regards to how these partnerships will work and what resources will be made available.

One of Government’s key objectives under the improvement of the quality of health services is the refinement and up-scaling of a plan for immediate implementation to improve the quality of services. The Human Development Cluster Progress Report
 indicates that the framework for the implementation of quality improvement plans in 1000 facilities (out of 3818) has been finalised, yet there is no indication of when these plans will be implemented, thus resulting in a possible delay in the improvement of services. The report also indicates that in a bid to improve management capacity at health facilities, a total of 145 hospital Chief Executive Officers (CEOs) have been enrolled for a Masters degree in Hospital Management at the Universities of the Witwatersrand and KwaZulu-Natal at the beginning of 2009. This measure, although important for capacity building and beneficial to the personal development of these CEOs, does not guarantee the improvement of services. There is a greater need for the prioritisation of improved service delivery and the improved management of district and primary healthcare facilities as this is where many women, particularly those in rural areas, access healthcare services. Government should also prioritise the reduction of inter-provincial and urban-rural health inequalities, so as to ensure equitable service delivery to all citizens.
Interventions to lower Maternal Mortality Rates

A key priority identified which requires urgent attention is that of lowering maternal mortality rates. An overview of healthcare in South Africa from 1994 to 2010 indicates that despite substantial improvements in the public healthcare sector post 1994, the country has relatively poor health outcomes.
 This is very much the case for women in terms of maternal and reproductive health. 

The reduction of maternal mortality rates is one of the Millennium Development Goals (MDGs) which South Africa has committed to attaining by 2015. There has, however, been little measurable progress in this regard. The development indicators released by the Presidency in 2009 indicate that in 1997 the maternal mortality ratio was approximately 81 deaths per 100 000 live births – by 2005 this figure had increased to 400 deaths per 100 000 live births.
  Although the increase in the number of maternal deaths is compounded by the impact of HIV and AIDS, the fourth “Saving the Mothers” report by the National Committee on Enquiries into Maternal Deaths
 indicates that almost 60% of maternal deaths were avoidable. Of the 60%, approximately 55% of deaths were ascribed to health system failures. In terms of health system failures the largest contributing factor to maternal deaths was a lack of blood transfusions (19%), followed by a lack of ICU facilities (9.2%) and a lack of appropriately trained staff (8.9%). A lack of access to transport problems between healthcare institutions was also cited as a key factor contributing to maternal deaths. 

The 2007 General Household Survey reports that of persons who were sick or injured and did not consult a healthcare worker in the month prior to the survey, 147 000 indicated that it was too expensive, 59% of whom were women. In addition, 54 000 indicated that healthcare services were too far, the majority of which were also women. In Government’s Programme of Action for 2009 had set out a clear intention to implement programmes that would give effect to the MDGs, in particular those programmes focusing on maternal, child and women’s health. The Perinatal Problem Identification Program (PPIP)
 was implemented as early as 2000 as a measure to avert the deaths of mothers and babies, yet the Human Development Cluster Progress Report indicates that at present only 23 out of 262 hospitals have implemented the programme, which calls into question the preventative care measures and quality of care being delivered to mothers and babies. The above-mentioned factors also highlight the need for more intensive and improved service for women, as well as a need for extensive training for emergency unit and obstetric staff, as opposed to those at the hospital management level. 
The prioritisation of measures to improve maternal health is therefore of utmost importance for women in South Africa – their health and well-being is fundamental to the health of babies and children and requires dedicated financial and programmatic resource allocation. 

Measures to reduce and treat HIV and AIDS 

The increase in the number of persons infected and affected by HIV and AIDS continue to put further strain on the healthcare system. The State of the Nation Address highlights the continuation of current interventions, as well as the introduction of new interventions to reduce new HIV infections and to effectively treat HIV. The National Strategic Plan on HIV and AIDS indicates that the rate of infection must be cut by 50 percent by 2011 and that 80% of HIV positive persons are to receive appropriate treatment and care.
The President also highlights that the undertakings made on World Aids Day will be implemented. These include:

· Access to anti-retrovirals for all patients suffering from both tuberculosis and HIV who have a CD4 count of 350 or less,

· Access to anti-retrovirals treatment for all pregnant HIV positive women with a CD4 count of 350 or those presenting symptoms of HIV regardless of their CD4 count, and
· The provision of treatment to all pregnant HIV positive women – all women infected with HIV will be put on treatment at fourteen weeks of pregnancy to protect the baby.
President Zuma has stated that these interventions are implementable as from 1 April 2010. These commitments significantly expand the number of HIV positive persons in South Africa who are eligible for treatment, and holds considerable positive implications for maternal and child health. There is also a positive benefit for many HIV positive women in terms of increased accessibility and earlier intervention provision, particularly as the 2009 development indicators released by the Presidency indicates that by 2009 a total of 12.3% of the female population were HIV positive.
 The expansion of these services also has implications for service delivery at primary healthcare facilities, once again highlighting that appropriate resources are needed for the improvement of services at this level.
The National Health Insurance Scheme

In terms of the proposed National Health Insurance (NHI) scheme, the President in 2009 committed to an incremental phasing-in of the scheme, yet provided little detail as to what such a scheme would entail and how it would be implemented in practice. The introduction of the scheme was highlighted in 2010 but again detail in relation to progress in terms of policy development and costing, as well as corresponding timeframes for development and implementation was lacking. This is a particularly important priority for women in South Africa, especially those from rural and impoverished communities as it could result in improved and equitable access to healthcare services, granted that the scheme is thoroughly conceptualised and managed effectively.
Although the NHI has remained a key Government priority over the course of the past 2 years, Government’s progress report on its Programme of Action for 2009 highlights the release of the NHI policy document for public comment as a key success indicator, to have been achieved by November 2009
, with the revised policy incorporating public comment being presented to Cabinet by April 2010, followed by the development of related legislation to be presented to Cabinet by July 2010. As yet the document has not been released for public comment, indicating that set deadlines in relation to policy development, legislation and the ultimate implementation of the NHI scheme, will not be met. 
Infrastructural Development and the Provision of Basic Services

Although there have been improvements in access to Government services for the poor and vulnerable, there are remaining concerns. People living in rural areas, as well as those residing in informal settlements often do not have access to safe water or sanitation services, which increases their vulnerability to infectious diseases. Government service delivery often does not reach many of the poorest municipal districts, informal settlements, and farm workers, resulting in poor households continuing to be poorly or under-serviced.  This lack of delivery places a particular burden on women and girls who often undertake most of the household labour in rural areas.
 Given the reality of the large and growing number of female-headed households
 as well as the disproportionate number of women affected by HIV and AIDS and other communicable diseases, it is important that basic amenities such as fresh water, electricity and sanitation are easily accessible thus ensuring that women are able to care for themselves, as well as raise their families in a healthy and safe environment. 
In relation to infrastructural development, the President has emphasised the provision of housing, water, sanitation, electricity, waste management and roads, with a total of R846 billion to be spent on public infrastructure over the next three years. It is not clear to what extent women, and in particular female-headed households in rural areas and informal settlements will be prioritised in Government spending. The Department of Environmental Affairs and Tourism in its State of the Environment Report
 recognises that children in households lacking safe water and adequate sanitation are most vulnerable to diseases such as diarrhoea and other water-borne diseases, especially those who are HIV positive. In addition, cooking and heating using open wood and coal fires increases levels of indoor air pollution and promote susceptibility to respiratory diseases. Similarly, pregnant and HIV positive women, as well as those who live in impoverished areas with insufficient services, are also vulnerable to disease and infection, highlighting the relation between health and basic amenities. It is therefore imperative that spending on infrastructural development take into account the very specific needs of women and children in rural areas and those in informal settlements.
IMPLICATIONS FOR PARLIAMENT FOR 2010

As indicated earlier, the State of the Nation Address outlines Government’s key policy priorities for the year and thus provides the benchmarks with which Parliament as a whole and Parliamentary Committees in particular, can measure the progress of policies and programmes as initiated and implemented by Government. Taking into consideration the Portfolio Committee on Women, Youth, Children and Persons with Disabilities’ focus area/ theme for 2010, namely “Maternal and Woman’s Health, Child Survival and Development”, the following strategic imperatives for oversight are recommended for 2010:
· National Health Insurance Scheme:
· Monitor, from a gender perspective, progress on the implementation of the

NHI scheme, particularly as it relates to women as beneficiaries – it is of utmost 
importance that gender plays a prominent role in policy considerations and the 
development of legislation.

· Reducing maternal mortality:

· Track progress made with regard to achieving the health-related MDGs, particularly MDG 5 (Improving maternal health) and MDG 6 (Combating HIV/AIDS).

· Related to the above there is an urgent need for Government to reaffirm its commitment to the attainment of the Millennium Development Goals and ensure that it is prioritised by the National Planning Commission and the Performance Monitoring and Evaluation Unit.

· Track budgetary allocations with regard to measures to improve maternal health. In a presentation by National Treasury on the 2010 budget, it was indicated that an additional R12.4 billion rand would be allocated towards treatment for HIV, AIDS, TB and infant mortality, however no mention is made of maternal mortality, despite it being identified as a specific priority by the President in the SONA.

· Revitalisation and upgrading of healthcare facilities:

· In terms of the revitalisation of healthcare facilities it is imperative that the Committee requests briefings and progress updates from the relevant Departments responsible for these programmes –  while the 2010 SONA makes mention of intentions to build and upgrade hospitals and clinics, 
no clear targets were indicated. This will information will need to be monitored when the Department does its briefings because without this kind of information, it is impossible to monitor progress in this regard. 
· Site visits to public health facilities is also recommended in terms of the Committee’s oversight role.

· Ensuring gendered considerations and prioritisation:

· The President has highlighted that gender equity measures will be integrated 


into Government’s programme of action, which provides the Committee with 
the 
opportunity to request information on gender programmes, as well as regular updates 
from all Government Departments on gender-related strategies and targets. 
· The monitoring of departmental budgets to ensure gendered consideration


and targeted expenditure in relation to women’s health and survival is another


key oversight area for the committee.

· Infrastructural development and the provision of basic services:
· In terms of infrastructural development and the provision of basic services, and 
recognising that there is a link between health status and access to basic services, it 
is imperative that the Committee continues to engage the Departments of 
Transport, Public Works and Human Settlements in terms of their prioritisation of 
women in their service delivery targets.

· National Treasury in a presentation to Parliament indicates that an additional R1 
billion will be allocated towards the provision and upgrading of shelter, as well as a 
R1.2 billion allocation towards the provision of on-site water and sanitation in rural 
areas. The Committee must request information regarding the gendered prioritisation 
in terms of the provisioning of services to female-headed households and women in 
rural areas.

PROGRESS ON ISSUES RAISED IN THE 2009 STATE OF THE NATION ADDRESS

In his 2009 State of the Nation Address the President highlighted 10 priority areas as a framework for addressing the needs of the people of South Africa.

These 10 priority areas were: 

· Speeding up economic growth, transformation of the economy and the creation of decent work;

· Building economic and social infrastructure; 

· Development and implementation of a comprehensive rural development strategy; 

· Strengthening the skills and human resource base; 

· Improving the health profile of all South Africans;

· Intensification of the fight against crime and corruption;

· Building cohesive, caring and sustainable communities; 

· Pursuing African advancement and enhanced international co-operation; 

· Ensuring sustainable resource management; and

· Improving public services and strengthen democratic institutions. 

Priorities highlighted that relate directly to the Committee’s theme for 2010 include building economic and social infrastructure and improving the health of all South Africans.
Improving the Health of all South Africans

Particular targets in relation to this priority include boosting human resource capacity, revitalising hospitals and clinics and combating HIV and AIDS, tuberculosis and other communicable diseases. The introduction of the NHI scheme was also highlighted.
In terms of the revitalisation of infrastructure it is indicated that provinces are in the process of submitting maintenance data to the Department of Health for it to develop a database of refurbishment needs. The Department of Health has also identified two projects per province from the Hospital Revitalisation Programme to be upgraded through public private partnerships.

Looking at the acceleration of the National Strategic Plan for HIV and AIDS and STIs it is reported that between April and July 2009, at least 90 000 new patients (pregnant women) were initiated on anti-retroviral treatment. Government’s Programme of Action also indicates that it has set a target of having 30% of eligible HIV positive women starting on highly active anti-retroviral treatment by March 2010. It is not clear what the progress in this regard has been.

As highlighted earlier, information in relation to the progress of the National Health Insurance scheme is lacking thus not making it possible to gauge progress in this regard.
Building Economic and Social Infrastructure
The President announced in 2009 that a planned R787 billion infrastructure focused allocation had been provided for under the newly-formed Infrastructure Development Cluster of Government, however when looking at the targets and progress of the cluster it appears that focus has not been on improving and increasing basic services to communities, but rather on national projects as they relate to roads, dams, irrigation and 2010 Soccer World Cup readiness.

In terms of implementing Government’s programme to ensure universal access to basic services the following progress is highlighted under the Social Protection and Community Development Cluster:

· 228 673 households served with water supply between January and September 2009

· 210 402 households have been served with basic sanitation services

· 43 905 households were connected with electricity during the period April to September 2009
This indicates an improvement of basic services, however no disaggregated data on female-headed households is available. 
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