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Issues and challenges

The 46 Member States of the WHO African Region faxagor sexual and reproductive
ill-health accounting for a crucial part of the lg&d burden of diseases in the Region.
Maternal and infant mortality and morbidity, unsadbortion, sexually transmitted
infections including HIV/AIDS, cervical cancer, naful practices and violence against
women and children, sexual and reproductive hgattbhlems affecting young people are
among the most pressing issues in sexual and negtied health. Of the estimated 529
000 maternal deaths occurring every year, 48%rathd African Region. Studies show
that in 2005 in the sub-Saharan Africa Region,ehgere 900 maternal deaths per 100
000 live births. The lifetime risk of maternal deditom pregnancy related complications
is 1 in 26. The causes that contribute heavily stemal death include the following
factors: pregnancies are too early, too closelycapatoo late and/or too many. In
addition, the contraceptive prevalence among n@mi®men in sub-Saharan Africa
(estimated at 13%) is very low and the fertilityeréwhich is 5.5 children per woman) is
very high. Furthermore, population grows fasterntiae economy and the level of
poverty is rising

Africa has the highest rate of unsafe abortionhi@ world. Every year, more than 4,5

millions unsafe abortions are occurring. About 2&8 among teenagers aged from 15 to
19. In 2003, complications due to unsafe abortiooc@dures account for an estimated
650 maternal deaths per 100,000 unsafe abortiodditiénal consequences of unsafe
abortion include loss productivity, economic burdamn public health systems, stigma,

infertility and long-term health problems. 10 t&@f girls and women who have unsafe
abortion suffer from complications that need medatgention. Thus, the key challenge

will be to determine unsafe abortion prevalence prattices, to produce norms, tools

and guidelines on preventing unsafe abortion, anassist countries in reducing unsafe
abortion among others, by preventing unwanted @meges and improving access to

guality post-abortion care.

As the first pillar of safe motherhood and essémtamponent of primary health care,
family planning could play a major role in reducimgiternal and newborn morbidity and
mortality. However, traditional beliefs, religiotmrriers and lack of male involvement
have weakened family planning interventions. Acaesand use of contraceptives has
not been widely successful. Yet, research has moaél high “unmet needs” for family

planning for married women 15-49 years old randrog 13% to 38%. In recognition of

the family planning importance, the ministers ofallle adopted in 2004 a ten-year
framework for accelerated action to reposition tgmpianning on their agendas and in
national reproductive health services. The framé&wdeveloped by the WHO Regional
Office for Africa, in collaboration with its partre calls for increasing efforts to

advocate the recognition of the pivotal role of fignplanning in achieving health and

development objectives at all levels, as targetgedhle Millennium development goals

(MDGs) 4, 5 and 6.



Cervical cancer is the most common cancer amongSahlaran African women. It
accounts for 22% of cancer deaths and affectsdbagest age groups as a result of early
sexual activity, multiplicity of sexual partners darhistory of sexually transmitted
infections (STIs) mainly related to human papillomiaus (HPV). It is one of the leading
causes of death among women. Although 80% of taghddrom cervical cancer can be
prevented if timely detected, 50% of the casesdagnosed at a later stage. One way to
prevent cervical cancer is through screening amly é@atment programmes. However,
this requires political and technical input. Sire@06, a pilot project is conducted at
primary health care level in six African countri¢®adagascar, Malawi, Nigeria,
Tanzania, Uganda and Zambia) to strengthen naticerater control programmes. The
final review of the project concluded that scregnand early treatment have been
effective in preventing the cervical cancer. Howetlee main issue is the sustainability
of the interventions, which continue to depend eaky on external assistance to a large
extent. Despite their usefulness and the possibdit adequate national responses,
activities are threatened when partners stop pimyifinancial assistance.

With regards to HIV/AIDS infection, the heterosektransmission is the highest among
adults in the African Region. The majority of Hlwféctions are sexually transmitted or
associated with pregnancy, childbirth and breadtfeg In 2008, 55% of the 28 millions

persons infected by HIV were women. Among youtler¢hare 4 infected women for

every man infected with HIV. Mother-to-child HIVamsmission is estimated at 5% to
20% where there is no intervention. Programmes m@vegmtion and management of
HIV/AIDS must take into consideration the gendenension as well as poverty, gender
inequality and social marginalization of the mosinerablepopulations. The situation is

aggravated by a feeble access to ARV therapy int mmgntries, although significant

progress has been made during the past five years.

WHO African Region Plan for Reproductive Healt?2ii10-2015
According to the 2010-2011 biennal plan, the WHOrigsin Region Plan for
reproductive health for the period 2010-2015 wdldeveloped in line with the RHR
Department Strategic Plan. It will encompass théowong main themes: (i) the
universal access to reproductive health; (ii) theewal of primary health care that
give a central role to reproductive health serviaed; (iii) the promotion of service
linkages within/between reproductive health aneéptklevant programmes.

1. The universal access to reproductive health
Lack of access to and poor use of sexual and raptiveé health services and information
contributes to high levels of morbidity and mottalior largely preventable sexual and
reproductive health problems, in particular STleluding HIV infection. This situation
compromises the MDG target of achieving universeteas to reproductive health
services. Strategic planning will be the key toradd the epidemiological burden of
sexual and reproductive illnesses through:

- awareness and commitment raised at governmenidablgvels;

- national and regional capacity building to devedty@hgthen comprehensive SRH

policies, programmes and strategies;



- adaptation, dissemination and implementation ofmsprstandards and tools for
scaling up universal access to SRH services inatutiimily planning;

- improvement of the quality of sexual and reprodiecitare to ensure effectiveness,
acceptability and use of services;

- establishment of an efficient integrated survegrsystem with a special emphasis
on SRH;

- collection of evidence-based information on SRH;

- documentation and dissemination of best practiceSRH for advocacy, policy and
programme development, monitoring and evaluatiah) an

- strengthening coordination and networking on reseaevelopment on key issues
related to sexual and reproductive health.

2. Therenewal of primary health care that includes reproductive health services at its

centre
In most African countries, the magnitude of repritie health problems is due to weak
and fragile health systems. Human resource shoitagerms of skills and numbers,
competition with other health related issues intlgcemergence of hon-communicable
diseases alongside with communicable diseases @ordhealth information system and
research, compromise tremendously the chance of areh women of enjoying
reproductive health well-being throughout the ldgcle. In 2008, the Ouagadougou
Declaration on primary health care and health systeenewed the urgent need for the
governments of the African Region to implement appiate mechanisms in achieving
national and internationally-agreed health targatsduding the MDGs 4, 5 and 6.
Improving sexual and reproductive health will beloag-term investment. Strategic
actions for the renewal of primary health care arake reproductive health at its centre
will include:

- advocacy in high level arenas with governmentsyarsities, non-governmental
organizations, other UN agencies to develop appart the provision of essential
reproductive health services in primary healttecparticularly at the district level;

- support to countries to achieve their reprodectiealth objectives;

- advocacy for adequate resources for implemematiacore components of
reproductive health funded through national budge stakeholders support;

- resources mobilization and support to countiwesxplore other options for
partnership with the private sector, donors ahérokey players under the leadership
of the government;

- community financing schemes to support reprodadtiealth interventions at
community level and,;

- establishment of institutional mechanisms invadyall stakeholders to ensure
sustainability in the provision of sexual andragluctive health care throughout the
life cycle.

3. The promotion of service linkages within/between reproductive health and other

relevant programmes
Based on the Global strategy of reproductive hedlfté work of WHO in the African
Region is to strengthen the capacity of MembereSt&dr accelerated action to uphold
the principles of human dignity, equality and egdor the reproductive health rights of
all individuals -women and men, young and eldersrvise linkages among the



components of the sexual and reproductive healligramme, as well as with relevant
other programmes, is critical to ensure universalecage of interventions through:
control of STIs and HIV/AIDS, prevention and comtad cervical cancer, prevention of
unsafe abortion, repositioning of family planningdamainstreaming gender in sexual
and reproductive health. Further support will beegi to countries according to their
national and specific needs.
It is therefore critical that public health actdrs able to identify the factors that put the
women and men at risk, and address these factarsgi effective and comprehensive
interventions. The support to countries will focus
- effective partnership among reproductive heatkeholders, including policy-
makers, private sector, training institutiongfpssional associations, NGOs,
community and religious leaders;
- setting up of coordination mechanisms among pasin
- capacity building for managers and services ghend to form a holistic response to
reproductive health issues;
- research and use of research findings for dewstop of integrated services and;
- appropriate reproductive health monitoring amdluation.



