
SRHR Checklist

Purpose and Scope

This checklist measures the level of preparedness for governments in SADC to respond to
the SRHR needs of their governments in line with regional and global commitments that
enable  access  to  SRHR services.  The  checklist  results  from a review of  the  100  SRHR
indicators analysed in the 2020 #Voice Barometer; The Adolescent SRHR rapid response
questionnaire; Local government Gender and COVID-19 checklist; The Audit of SRHR laws
and policies questionnaire used by GL.  The overall objective of this checklist is to support
programme managers, and SRHR practitioners, and various stakeholders to better address
the sexual and reproductive health and rights (SRHR) of women and men in their diversity
across the SADC countries. The checklist is structured using SRHR themes which highlight
the key legal, policies, health, social, operational and other service delivery issues that need
to be addressed to increase the uptake, equity,  efficiency and quality of  SRHR services
especially in light of the Covid-19 pandemic.

SRHR legal and Policy Framework

 There is a specific (stand-alone) SRHR policy and or guidelines that support a rights-
based  framework  for  SRHR  and  are  aligned  with  regional  and  international
commitments on SRHR.

 SRHR laws and policies allow adolescents and young people to access SRH services
without third party authorisation.

 Adolescent  Sexual  and  Reproductive  Health  (ASRH)  legislation  is  new,  and  or
currently updated and progressive to ensure effective implementation.

Menstrual health
 Provision of free menstrual ware to indigent in and out of school girls and those in

hard to reach areas and vulnerable to Covid-19 pandemic.
 Put in place systems (e.g. removal of  Value Added Tax (VAT) and other taxes on

menstrual ware) to ensure the provision of sustainable and cost-effective sanitary
pads to girls and young women unable to access sanitary pads.

 Menstrual  hygiene management is  an integral  component  in  the country’s  WASH
programming to ensure access to basic sanitation.

 There are strategies in place to increase access to basic drinking water especially
during the Covid-19 pandemic period.

Contraception

 There are strategies to ensure increases in contraceptive prevalence rate amongst
women aged 15-49.

 There are strategies that are aimed at decreasing the unmet need for contraception
amongst women aged 15-49.

 There is access to a mix of contraceptive methods for women, men, and adolescents
with  special  provisions  in  place  for  increased  access  during  Covid-19  pandemic
period.

 Evidence  data  shows  women  aged  15-49  are  involved  in  decision-making  for
contraceptive use.

 There is provision for age-appropriate family planning information, counselling and
contraceptive services or referrals to adolescent-friendly service providers.
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Maternal mortality
 There is evidence and improved health systems strengthening to reduce  Maternal

Mortality Ratio to at least 70 maternal deaths (per 100,000).
 There  is  provision  for  quality  antenatal  care  to  enable  at  least  one  visit  for  all

pregnant women and young girls.
 There are mitigatory measures in place for skilled personnel to attend to women in

labour during Covid-19.
 There is targeted post-natal care services for women and young girls.
 There is evidence and improved health systems strengthening to reduce neonatal

mortality (per 1 000)
 There  is  evidence  and  improved  health  systems  strengthening  during  Covid-19

pandemic  period to  increase nursing and midwifery personnel  per  10 000 of  the
population.

Health coverage

 Health  system  addresses  the  range  of  social,  economic,  cultural  and  systemic
challenges so that all people including men and boys have universal access to quality
health-care services across their life cycle.

 There are no financial and other barriers during the Covid-19 pandemic period to
ensure equitable access to health-care services, including the full package of SRHR
interventions  as  defined  by  the  International  Conference  on  Population  and
Development (ICPD). 

 There is significant investment in Health insurance schemes especially during Covid-
19 pandemic.

Health Budgets

 Government’s health expenditure is a significant proportion of the country’s GDP.
 Health expenditure is 15% of total government expenditure, as specified in the Abuja

Declaration1, and prioritised to meet the specific SRHR needs during the Covid-19
pandemic period.

Comprehensive Sexual Education (CSE)

 Both in and out of school adolescents and young people have access to good quality,
comprehensive,  age-appropriate,  scientifically  accurate  life  skills-based
comprehensive sexuality education (CSE), with linkages to SRHR and HIV services
that are youth friendly.

 There are strategies within school settings at all levels (from ECD to universities) to
ensure provision of CSE and other SRHR services in line with WHO guidelines on
Covid-19.

Safe Abortion

 There are national guidelines for pre and post abortion care, including during the
Covid-19 pandemic period.

 Contraception is included in post abortion care during the Covid-19 pandemic period.

1 https://www.afro.who.int/sites/default/files/2017-06/state-of-health-financing-afro.pdf
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 Local health facilities provide for safe abortion during natural disasters, conflicts, and
during the Covid-19 pandemic period.

 There is an increase in the number of people receiving information and services for
safe legal abortion and post-abortion care during the Covi-19 pandemic period.

Adolescent SRHR

 The country’s minimum legal age to consent to sex for females conforms with the
SADC SRHR guidelines.

 The country’s minimum legal age to consent to sex for males conforms with the
SADC SRHR guidelines.

 SRHR  services  are  responsive  to  the  needs  of  adolescents  and  young  people
especially  during and are  provided in  a  non-judgmental,  confidential  and private
environment, in times and locations that are convenient for adolescents and young
people.

 There are strategies in place to reduce the adolescent fertility rate (births per 1000
women, 15–19 years of age).

STIs, HIV and AIDS

 Health workers  continue to  provide SRH and HIV services devoid of  stigma and
discrimination, especially for adolescents, LGBTIQ communities and sex workers.

 Services for HIV-positive for young women and men including psychosocial support
and treatment are provided throughout the Covid-19 pandemic period.

 There is extensive coverage for coverage of pregnant women who receive ARV for PMTCT
(%)

 To strengthen prevention of mother-to-child transmission (PMTCT), authorities offer
and  start  clients  at  high  risk  if  HIV  infection  on  oral  PrEP  immediately  after  a
negative HIV diagnosis.

 To ensure comprehensive knowledge of HIV and AIDS, adolescents are informed on
risky  sexual  behaviours,  such  as  early  sexual  debut,  intergenerational  sex  and
multiple concurrent partners, often driven by patriarchal gender norms and poverty.

 Cervical cancer screening, STI treatments and HIV and AIDS services are available
especially during Covid-19 pandemic lockdowns.

 There is inclusion of HPV vaccine included in essential health services by the local
health facilities especially for girls aged 9-13 years.

Sexual and Gender Based violence (SGBV)

 Communication around Covid-19 to communities includes information on SGBV, such
as services available and where survivors can go for support.

 Country promotes individual and cultural values that decrease sexual and gender-
based violence.

 There is provision to strengthen sexual harassment laws in the country.
 Stakeholders collaborate with the police to address issues of gender-based violence,

and especially SGBV.
 There is  community mobilisation and advocacy strategies  to increase women and

girls' awareness of their legal rights pertaining to SGBV.
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 There is sufficient support for reporting SGBV during the Covid-19 pandemic period
including hotlines and accessing specialised facilities including places of shelter and
safety information on SGBV available to survivors.

 Measures  are  in  place  to  ensure  that  legal  prohibitions  on  early  marriage  are
enforced in line with SADC Model Law on Child marriages.

 Police and other security actors, including courts for interdicts, are operational during
the Covid-19 pandemic period.

 The government and legal practitioners  offer accessible, affordable and specialised
services, including legal aid, to survivors of GBV in the country.
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