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• Reproductive health services: All of the
commitments have provisions for improved access
to reproductive health services. The SDGD
highlights the need to provide greater access to
reproductive health services to both men and
women, while the African protocol, BPFA and
CEDAW specifically highlight the need to provide
and make accessible sexual and reproductive
health care services for women.

• Maternal health care: The MDGs emphasise the
need to improve maternal health and set a specific
target of reducing by three quarters, between 1990
and 2015, the maternal mortality ratio.

• The right to make choices: The African protocol
emphasises a woman’s right to control her fertility,
to decide whether to have children, the number
of children and spacing of children and the right
to choose any method of contraception.

• Family planning: CEDAW states that the same
rights and responsibilities in relation to parents,
i.e. the right to decide freely and responsibly on
the number and spacing of their children and to
have access to the information, education and
means to enable them to exercise these rights.

I m p l e m e n t a t i o n

• Other health needs of women: The provisions
on health are heavily biased towards the
reproductive health of women. They do not define
health holistically nor mention other health needs
of women.

• Health needs of men: The provisions make little
reference to the health needs of men, e.g. prostrate
cancer which afflicts a large number of men in the
region.

* The SADC Declaration on Gender and Development (SDGD); Beijing
Declaration and Platform for Action (BPFA); Convention for the Elimination
of All Forms of Discrimination Against Women (CEDAW); and the Protocol
to the African Charter on Human and People’s Rights on the Rights of
Women in Africa (the African Protocol) as well as the Millennium
Development Goals (MDGs).

Achievements

• Making reproductive health services more accessible: Many national governments, in collaboration with
NGOs, have recognised maternal and reproductive health as a priority. Family Planning services have been
established in many of the Southern African countries. Access to a range of contraceptives is available.
Information and counselling is often provided. A clear effort has been made to increase the accessibility
of reproductive health services through the development of policies such as Zambia’s Reproductive Health
Policy (2000) which outlines safe motherhood objectives as well as implementing programmes to strengthen
reproductive health care services. In Zimbabwe, the Ministry of Health and Child Welfare has implemented
programmes in collaboration with NGOs to improve ante and post-natal care, monitoring of births, child
immunisation and nutrition programs.

• Quality of reproductive health services: Eight of the SADC countries reported that over 50 % of births
are attended by trained health professionals. The percentage of births attended by a trained health
professional ranged from 99 % (Botswana) to 23% (Angola). While more work is needed, there has been
an effort to improve the quality of reproductive health service.



Challenges

• Maternal mortality: The rate of maternal mortality has remained steady. This is primarily due to HIV/AIDS. The
epidemic has placed a huge burden on the health care system, making it even more difficult to improve the access
to sexual and reproductive health services.

• Few free services: Few of the member states provide reproductive health services free of charge. With limited
access to resources, women tend to be among the poorest in the population. They may not be able to afford the
treatment. Primary health care services and maternal health care services need to be provided free of charge.

• Men and youth excluded from family planning: Often family planning is seen as a “women’s issue”. Men are
rarely involved. Equally, there are reports from some countries which suggest that sexually active youth and
adolescents are restricted from accessing family planning services and contraceptive, although there is no legislation
that states such restrictions.

• Lack of targeted and relevant information: Information is often not accessible or relevant, as it is not produced
in indigenous languages and for the specific target audience. More information and education is needed, in
particular for dissemination in rural areas and among out-of-school youth.

• Restricted choices: The decision to terminate a pregnancy is restricted by legislation in many countries. Only
abortions for medical purposes are allowed. South Africa is the only country in the region to adopt a Choice of
Termination of Pregnancy Act.

• The needs of marginalised women are often ignored: The provision of sexual and reproductive health services
for women in prisons or refugee camps are limited.

Recommendations

• Define health to encompass a state of well being; note that women’s health is broader than reproductive health.
• Set targets for access to primary health care.
• Reduce by three quarters, between 1990 and 2015 the maternal mortality ratio (MDG’s).
• Ensure universal access to and use of contraceptives by 2015.
• Provide gender and youth friendly access to sexual and reproductive health services free of charge.
• Greater access to high quality and relevant information targeting the reproductive and sexual rights and services

for women and girls. This includes providing information in all vernacular languages, Braille and sign language.
• Policies and programmes that address the sexual, reproductive and other health needs of women in vulnerable

situations such as prisons, internal displacement camps, refugee camps, elderly women and women with disabilities.


