Health and Human Development

The EC's new thematic programme’Investing in People'continues to address
health, including reproductive health, while at thesame time taking up new priorities,
including support to health systems with an expli¢cifocus on children and youth?

To help EC delegations address these new prioritiethis chapter will look at the
need to integrate reproductive health services intieealth systems; the relationship
between reproductive health and primary and secondaeducation; and the im-
portance of young people's reproductive health, with has received little attention
overall in development policies.
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Integrating comprehensive reproductive health senges into a
country's health systems remains a high priority.

Quick Facts

B Reproductive health problems represent a large portion of the disease
burden for both men and women in the developing world; "Conditions
related to reproductive health account for half of the top 10 causes of the
disease burden among women of reproductive age'

B ‘the bene®ts of preventing unplanned births go well beyond preventing
death and disability.®

B "Gaining political support for services that servemainly women is
challenging ¥The people facing the most serious repductive health risks,
especially rural and illiterate women, are the letbkely to be heard.®

Context

Vertical family planning programmes have been hugebene®cial in address-
ing reproductive health needs by providing “specisled training and skills and
guaranteed consistent funding*’However, changes in donors' priorities often
lead to changes in programmatic emphases unrelatedlocal needs; where
funding is often uncertain and characterised by atk of domestic funding
and government support’ Today, as more and more countries and donors
pursue health system reforms, comprehensive reprodiive health must be
integrated in an effective way to achieve povertyeduction goals, particularly
improving maternal and child health and combating HV/AIDS.

UNFPA training materials strongly emphasize effective integration of re-
productive health into health systems. In general, reproductive health pro-
grammes, however well conceived, will not have the desired results if health
systems are weak. For example, providing reproductive health services in the
context of a weak health system could result in situations where staff may be
trained but are not paid in a timely manner, or are rarely on duty; or where
a good contraceptive procurement system is installed but supplies are not
distributed on time.®
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Moreover, RH integration into health systems is als recommended by
the UN Millennium Project. For example, providing services for the health
needs of men, women and young people, at every stagf the life cycle, in an
integrated way that includes good referral links;@ecialised staff training; and
consideration for con®dentiality? In addition, incorporating expertise from a
range of stakeholders is key to successful healtystem reform, especially from
organisations representing poor women and peopleving with HIV/AIDS,
and reproductive health organisations. Nonethelessas health systems are
strengthened in developing countries, it may be nessary to maintain parallel
funding for RH services. Due to its sensitive natwg, this is a widely accepted
approach even in wealthy countries that have wellihctioning health systems.

What you can do

Assist governments in strengthening comprehensiveproductive health
services within their health systems, based on tmlecommendations of the
UN Millennium Project and the advice and assistancef civil society actors,
including reproductive health, women's and HIV/AIDS organisations.
Make sure that health sector reviews do not omit am-depths analysis of a
country's reproductive health situation.
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Adolescents' reproductive health and sexual expeniees are key
factors in the spread of HIV, gender inequality andhe continuing
cycle of poverty in poor countries.

Quick Facts

B "Some three billion children and young people are, or will soon be, of re-
productive age. In 57 developing countries, over 40% of the population
is under 15.%

B "An estimated 6,000 youth each day become infected with HIV + one
every 14 seconds. The majority are young wome®.'

B "Pregnancy is a leading cause of death for young women aged 15 to 19
worldwide, with complications of childbirth and unsafe abortion being
the major factors."”

B Improving access to reproductive health care and information for young
women and girls can help to prevent many conditions, including the dev-
astating childbearing injury, obstetric ®stula, experienced by at least two
million women and girls worldwide.?®

Context

Past development efforts have largely ignored the reproductive health of
adolescents for a variety of reasons, including the social taboos surrounding
young people's sexual activity and the belief that young people are not
sexually active. The success of educational development programs over the
past few decades have increased primary and secondary school attendance
in many developing countries, but this in turn necessitates a greater need
for reproductive health in those very same communities. Indeed, young
people who are sexually active while still attending school require education
of their reproductive health to help promote healthy living and healthy
communities:

"Unprotected sexual activity carries with it risks to reproductive health

at any age but most particularly during adolescence, because the risks of

infection are greater when full physical maturation is incomplete, and the
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risks of pregnancy are greater at the youngest maternal ages and when

the pregnancy is unwanted, which is often the casehen the pregnancy

occurs prior to marriage.®

Addressing adolescent reproductive health can bdife-and-death matter for
the many young women and girls who enter early marages and have little
choice regarding sexual activity. For example, oletric ®stula typically occurs
after prolonged labour among girls who are physic§l immature, and affects
girls and young women living in poor areas, wherehere are inadequate health
services or where women must give birth without préessional assistance.
Fistula usually results in the baby's death and caas chronic incontinence for
the woman, which commonly leads to her being abandad by her husband
and family and ostracised by her community, which an lead to death from
infection or abandonment. With adequate reproductie health care services for
poor women and girls, combined with women's empowement and an end to
child marriage, ®stula is preventable and treatabl

What you can do

Ensure that sector development programmes and projects addressing
young people include reproductive health components, for example: com-
prehensive sexuality education for adolescents in and out of school; youth-
friendly reproductive health services, including access to and information
about a full range of contraception; safe abortion services; and awareness,
prevention and treatment of obstetric ®stula and other complications of
early childbearing.
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Reproductive Health directly affects girls' educatonal prospects.

Quick Facts

B Worldwide, 43 million school-age girls are not enrded in school. By far the
greatest number is in sub-Saharan Africa (47 %) ar8buth Asia (25 %)*°

M Families with fewer children, and children spaceturther apart, can afford
to invest more in each child's education. This has special bene®t for girls,
whose education may have lower priority than that bboys in the family." 1!

B “Girls in developing countries are often pulled out of school ¥4 by early
marriage and pregnancy*?

B "% girls who have access to contraceptives are less likely than those who
do not to become pregnant and drop out of school*

Context

Education programmes rarely assess how the reproductive health of moth-
ers * including maternal death and high fertility £ and girls' access to re-
productive information and services affect school enrolment and educational
outcomes. The interrelationship of reproductive health and education is
complex, but the relationship does affect access to schooling:

‘[a] pregnant schoolgirl has to choose between dropping out of school

or undergoing an abortion that is typically illegal, and therefore likely to

be unsafe, in order to remain in school. Boys who get girls pregnant do

not face these risks!®

Of course, family planning and efforts to reduce teenage pregnancy will
not solve gender inequity in schooling itself, but it is an effort that can com-
pliment other initiatives with the same aim.
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What you can do

Encourage the development of education policies, strategies and
programmes that include reproductive health activities, such as sexual
education, family planning services and access to contraceptives for families
and adolescent girls. Ensure that education programmes assess the various
factors that affect girls' school attendance, including gender discrimination
among parents and teachers, and access to reproductive health services,
including family planning, for women and girls.

Best Practice:

The Youth Truck
The Youth Truck is a mobile rural outreach service, which gives access to

information and training to millions of vulnerable young people, many of
whom live in the far outer lying areas of Uganda.
NGO: DSW

Website: http://www.youth-to-youth.org/youth_truck.pdf

Additional Resources:

UN Millennium Project:
www.unmillenniumproject.org/reports/srh_main.htm

Population Reference Bureau, "Health sector reform: how it affects
reproductive health': www.prb.org/pdf/HealthSectorReformbw.pdf
UNFPA: www.unfpa.org/about/report/2005/rh.html

Population Council, "Growing up global'’:
www.popcouncil.org/mediacenter/PresskitNASbrf.html

Campaign to end ®stulawvww.end®stula.org/



