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COMMUNITIES AND
COUNTRIES AND
ULTIMATELY THE
WORLD ARE ONLY

AS STRONG AS THE
HEALTH OF THEIR
WOMEN.

MOTHILLL CRAMA

4

Introduction

* Women's health is a key priority in
many national and international
health goals

* A holistic approach to health has been
a cornerstone of our undergraduate
teaching

e Clinical excellence cannot be
achieved without comprehensive care
that is people centred



Outline

* Define SRH

* Epidemiology of the inextricable

* Isthere evidence for integration or does it just common sense?

* Integration — Policy level

* Integration — Systems & Programing level & Cost

* Putting policy into action

* Clinical/ Service delivery- SRH issues in women living with HIV
- HIV issues in women accessing FP

* Research gaps




Sexual

Reproductive
Health - R

s
State of complete physical, mental and social
well-being in all matters relating to the
reproductive system. It implies that people are
able to have a satisfying and safe sex life, the
capability to reproduce and the freedom to

decide if, when, and how often to do so
(UNFPA)

A field of research, health care and social
activism

More commonly defined as sexual and
reproductive health and rights, to encompass
individual agency to make choices about their
sexual and reproductive lives. (Wikipaedia)



Safe pregnancy and birth

Safe abortion care

Family planning

STl treatment incl. HIV

Reproductive Cancer screening — cervical, breast

SRH R

Safe conception

Encompasses

Gender equality & GBV

Sexual health & Sexuality education

Vulnerable populations

Menopause

Rights Framework




HIV is part of SRH
Integration of the two is common sense If
we want to offer our patients
comprehensive quality care
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Inextricable health burdens in SSA

Highest burden of HIV infections in the world of which women constitute
about 57%

12 million girls give birth annually in developing countries 2
* Teenage pregnancy rates in SA are increasing 3
Early sexual debut increases the risk of HIV acquisition #

in 2022, South Africa had 160 000 incident HIV infections, of which
approximately a third were among adolescent girls and young women °

Cervical cancer is the biggest cancer killer in SA women ©

Amin A. Addressing gender inequalities to improve the sexual and reproductive health and wellbeing of women living with HIV. J Int AIDS Soc.2015;18(6S5):20302.

Darroch J, Woog V, Bankole A, Ashford LS. Adding it up: Costs and benefits of meeting the contraceptive needs of adolescents. New York: Guttmacher Institute; 2016.

Barron P et al. Teenage births and pregnancies in South Africa, 2017 - 2021 — a reflection of a troubled country: Analysis of public sector data S Afr Med J

Wand H, Ramjee G. The relationship between age of coital debut and HIV seroprevalence among women in Durban, South Africa: a cohort study. BMJ Open. 2012;2(1): e000285. 2022;112(4):252-
258. https://doi.org/10.7196/SAMJ.2022.v112i4.16327

Simbayi L et al. South African national HIV prevalence, incidence, behaviour and communication survey, 2017: towards achieving the UNAIDS 90-90-90 targets. Nov 28, 2019.

Ferlay ], Soerjomataram I, I, Dikshit R, Eser S, Mathers C, Rebelo M, et al. Cancer incidence and mortality worldwide: sources, methods and major patterns in GLOBOCAN 2012. Int ] Cancer
[Internet] 2014;136(5):E359-86.Simbayi L, Zuma K, Zungu N, et al. South African national HIV prevalence, incidence, behaviour and communication survey, 2017: towards achieving the UNAIDS
90-90-90 targets. Nov 28, 2019. https://repository.hsrc.ac.za/ handle/20.500.11910/15052



https://doi.org/10.7196/SAMJ.2022.v112i4.16327

Inextricable health burdens in SSA cont..

* Every year globally, more than 200 million women are not able to meet
their needs to prevent pregnancy through modern contraception’

 About 70-80% live in sub-Saharan Africa 2

* Regions that have the highest prevalence of HIV also have the highest
prevalence of UMNC (UNFPA 2016)

* The rate of unintended pregnancies in this region is about 49% and
about 35 million unsafe abortions occur annually?®

. Narasimhan M.et al. Investing in sexual and reproductive health and rights of women and girls to reach HIV and UHC
goals. Lancet Glob Health.2018;6(10):e1058-9.

. Chandra-Mouli V. et al. A pressing need to respond to the needs and sexual and reproductive health problems of
adolescent girls living with HIV in low- and middle-income countries. J Int AIDS Soc. 2015;18(6Suppl 5):20297.

. Investing in Sexual and Reproductive Health in Low- and Middle-Income Countries. Guttmacher Institute.

2020 https:// www. guttmacher. org/ fact- sheet.
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Inextricable health burdens in SSA cont....

* Pregnancy and childbirth resulted in nearly 200 000 deaths among women of
reproductive age (15—49 years) in 20191

* Although maternal mortality in SA is decreasing, it still remains much higher than

developed countries
* HIV related maternal deaths was the number one cause of death until recently 2

* SA has the highest rates of GBV in the world 3

Vos T et al. Global burden of 369 diseases and injuries in 204 countries and territories, 1990-2019: a systematic analysis for the Global Burden
of Disease Study 2019. Lancet 2020; 396: 1204-22.

Saving Mothers 2014-2016: Seventh triennial report on confidential enquiries into maternal deaths in South Africa

Diko M. African Journal of Inter/Multidisciplinary Studies 2023 | 5(1): 1-11| DOI: https://doi.org/10.51415/ajims.v5i1.1147



Evidence for integration of SRH & HIV

» Cochrane: integrated HIV/AIDS and MNCHN-FP services are feasible to implement and show promise towards
improving a variety of health and behavioral outcomes. However, significant evidence gaps remain. Rigorous
research comparing integrated with non-integrated services, including cost & health outcomes eg. HIV and STI
incidence, morbidity and mortality are greatly needed to inform programs and policy. !

* Integrating HIV testing services with SRH services is feasible and has potential for positive joint outcomes. 2
* Increased uptake of dual contraception 34 % vs 0% but there was a low certainty of evidence 3
* Integration of FP services into HIV care led to a higher level of use and knowledge of contraception #

« WHO 2019: SRH services, including FP may be integrated within HIV services. This was a conditional
recommendation, based on the very-low certainty evidence available to support the recommendation. °

1.Lindegren ML et al. Integration of HIV/AIDS services with maternal, neonatal and child health, nutrition, and family planning services. Cochrane Database Syst Rev.(2012)
2012:CD010119. d0i:10.1002/14651858.CD010119. 2. Narasimhan M, Yeh PT, Haberlen S,Warren CE, Kennedy CE. Integration of HIV testing services into family planning services:
a systematic review. Reprod Health. (2019) 16:61. doi: 10.1186/s12978-019-0714-9. 3. Rosenberg NE, Bhushan NL, Vansia D, Phanga T, Maseko B, Nthani T, et al. Comparing youth-
friendly health services to the standard of care through “Girl Power-Malawi”: a quasi-experimental cohort study. J Acquir Immune Defic Syndr. (2018) 79:458-66. 4. Haberlen SA,
Narasimhan M, Beres LK, Kennedy CE. Integration of family planning services into HIV care and treatment services: a systematic review. Stud Fam Plann. (2017) 48:153-77. 5. Ford
N et al 2021 Integrating SRH Services Within HIV Services: WHO Guidance. Front. Glob. Womens Health 2:735281.
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HEALTH AND RIGHTS

POLICYED. 1

Health Policies

FOR THE MANAGEMENT OF HIV IN
ADULTS, ADOLESCENTS, CHILDREN
AND INFANTS AND PREVENTION OF

MOTHER-TO-CHILD TRANSMISSION




GUIDING PRINCIPLES
A \ A

The SREHR Policy prescribes that all norms, standards, and clinical practices related to SRH

services should promote:

EQUITY

COHESTION

UNIFICATION

QUALITY

INTEGRATION

RIGHTS-
BASED

APPROACHES

Reaffirming national commitment to reducing gender
and other inequalities borne from health disparities.

Bringing together diverse efforts that share common goals.

Linkage and alignment with related national and
international policies.

Delivering comprehensive, evidence-backed SRHR services.

Integrating SRHR and HIV services is a key focus area and
SEHR services will be integrated with all other service
delivery platforms at the community, primary care (including
school health), secondary, and tertiary care levels.

Affirming choice, confidentiality, and individual agency in
a non-discriminatory manner while seeking, accessing, and
receiving all SRH related services at community levels and
health facilities.



t with other national and
rategies and policy directions

IMPLEMENTATION TOOL

National Department of Health Strategy
PROVIDING CONTRACEPTIVE

SERVICES IN THE CONTEXT OF National Health Insurance Policy, and other
il thiaia National policies and laws governing SRHR
SADC SRHR strategy
CWEEEETI | 0 L WHO guidelines
‘ e The Glion Call to Action on Family Planning and HIV/AIDS in

Women and Children May 2004

Family Planning 2020 strategy

Guttmacher-Lancet Commission report

Sustainable Development Goals

Beijing Platform of Action /

> 4

"\ World Health
# Organization




NATIONAL
INTEGRATED

SEXUAL &

REPRODUCTIVE

HEALTH AND RIGHTS

POLICYED. 1

Integration

The process of bringing together,
holistically, different kinds of related
SRHR and HIV interventions at the
levels of legislation, policy,
advocacy, funding, programming,
and service delivery to ensure
efficient access to comprehensive
services and quality care



Integrating SRHR and HIV services is a key focus
area and SRHR services will be integrated with all
other service delivery platforms at the community,
primary care (including school health), secondary,
and tertiary care levels.



GUIDELINES

FOR THE MANAGEMENT OF HIV IN
ADULTS, ADOLESCENTS, CHILDREN
AND INFANTS AND PREVENTION OF
MOTHER-TO-CHILD TRANSMISSION

South African Natlonal Department of Health

2020

Tuberculosis (TE).....

Cryptococcal Disease ..
Management of Hepatms B and E l‘.‘.nlnl‘ev:tmn .

Sexually Transmitted Infections {5TI5:|
CerVICAl CanCEN. ... s s s s
Management of Non-Communicable Disease and Other Conditions..........

Mational Pharmacovigilance Programme.........i o s
SCHON 4 PMTCT ot s s s s s s

Overview of the Structure of Section 4 for PMTCT......ccoiemincncsessnsnsnen:
PMTCT Part One: Introduction and Overview of PMTCT of HIV ...

PMTCT Part TWo: Prevention ... s s ssessassssss ones
Prevention of HIV ... s s ssssssssessssssssssssens
Prevention of Unintended Pregnancies and Safe Conception in Women..

PMTCT Part Three: Charts per Service Delivery Area...........cooveecemsreccmscsssssssnnn:
Antenatal Clinic......co s s s s s sess
Labour and DEliVErY .......cocomcermcsssssssssssssesssessmsssssssssn s sssssseessssmssssssssssens
Care of The Mother after Birth..........ccon s
Care of the HIV-Exposed Infant after Birth ...
Care offered in the Community Setting ...




LAUNCH COPY

A new focus....

National
Strategic

* providing people-centred health and social services Plan for

* onimproving the quality of life beyond HIV
suppression

* Multisectorial provision of Integration of services
* those that are most vulnerable and hard to reach.
* |ncludes a cervical cancer cascade

* Special considerations for key and other priority
populations

e UHC to ensure no one is left behind

* A commitment to protecting and promoting human N Srategic
rights and gender equality R
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* Two or more services at the same
facility can integrate but implies

different locations and service
providers. Each service encourages

How can we clients to visit the other

integrate’? * Joining together of services where
clients are referred between
services

* One stop integrated service




Systems strengthening

© 00O

QUALITY SERVICE ESSENTIAL HUMAN
DELIVERY MEDICINE AND RESOURCES FOR
SUPPLIES HEALTH

HEALTH HEALTH CARE LEADERSHIP AND
INFORMATION FINANCING GOVERNANCE
SYSTEMS

World Health Organization. The WHO Health Systems Framework. Available from:
http://www.wpro.who.int/health_services/health_systems_framework/en/.



Programming to integrate SRH and HIV

* Collaboration and partnerships

* A model of integration needs to be tailored
* Should be bidirectional

* May need to be phased in

* Local research recommendations’
o Monitoring of patients and commodity
o Training & mentorship of staff
o Strengthening of referral systems

o Community involvement
o There were many challenges, but it is possible to put integration into practice

1. Milford et al. Developing a model for integrating sexual and reproductive health services with HIV
prevention and care in KwaZulu-Natal, South Africa, Reproductive Health (2018) 15:189



Cost of meeting all service needs

An additional $4.80 per capita annually in LMICs would meet all
women’s needs for essential sexual and reproductive health services

Annual per $5.80 +

! [
capita cost current [

Annual  $38 billion #= $31 billion = $69 billion
total cost current add’l

Maternal
and
newborn
care

Abortion
services

Modern
contraception

Services
provided

Contraceptive services
yield cost savings

$1.00 | $3.00

Every $1spent on contraceptive
services beyond the current
level would save $3in
the cost of maternal,
newborn and abortion care
because contraception
reduces unintended
pregnancies

ADDING IT UP Investing in Sexual and Reproductive Health in Low- and Middle-Income Countries Guttmacher Institute 2019




Arguments against Integration & challenges

IS E el o — Financial implications
system capacity [E P

Degradation of quality of
services

Needs political
stewardship and Funding mechanisms )

) Demand creation
governance to drive & and streams

maintain implementation




Has SA been able to operationalize the
strategies and programs of integration?

High rate of unplanned pregnancy in the
context of integrated family planning and
HIV care services in South Africa

Oladele Vincent Adeniyi', Anthony Idowu Ajayi®’, Mayowa Gabriel Moyaki®, Daniel Ter Goon®,
Gordana Avramovic® and John Lambert”

594 HIV positive pregnant women from 3
large maternity units in the Eastern Cape

Adeniyi et al. BMC Health Services Research (2018) 18:140

e Overall unintended
pregnancy rate of 71%

e 25% had undergone
previous abortions

e Significant correlates with

unplanned pregnancy
Included age < 21 years,
single & late booking for

ANC




Putting Policy into Clinical Practice

* There has been explicit National and international support of integration of
SRH and HIV care for more than 20 years

* There are critical short comings in implementation '

* Seems we are not making headway

* Individual efforts have been uncoordinated or ad hoc

* Further barrier: there is lack of indicators to measure integration

* Gap between policy and implementation may be due to lack of a good
program, model or strategy or lack of maintenance

. Kanyangarara et al. Availability of integrated family planning services in HIV care and support sites in
sub-Saharan Africa: a secondary analysis of national health facility surveys Reproductive Health 2019,
16(Suppl 1):60



When women thrive, all of society
benefits, and succeeding
generations are given a better start
in life.

- s 5
-------



SRH: FP issues in women living with HIV

1. Like allwomen of reproductive age, they have diverse fertility intentions that evolve over
time
Their plans are influenced at individual, couple, family and community level
Older epidemiological studies confirm that they are more likely to limit family size -2

- a crucial but often neglected EMTCT strategy
They might avoid contraception due to stigma, drug interactions and disease progression
They may be denied options / forced

Current programs may not offer informed choice & contraceptive counselling

® N o o

They have a higher UMNC & unplanned pregnancy rate 34

1.Adeniyi et al. BMC Health Services Research (2018) 18:140 2.Kanniappan S et al. Desire for motherhood: exploring HIV-positive women's desires,
intentions and decision-making in attaining motherhood. AIDS Care. 2008;20(6):625-30. 3. MacQuarrie, Kerry L.D. 2015. HIV/AIDS and Unmet Need for
Family Planning. DHS Working Papers No. 122. Rockville, Maryland, USA: ICF International. 4. Adeniyi et al. BMC Health Services Research (2018)
18:140“High incidence of unplanned pregnancy after antiretroviral therapy initiation: Findings from a prospective cohort study in South Africa,”



Unmet Need for Contraception among HIV-Positive Women
Attending HIV Care and Treatment Service at Saint Paul’s
Hospital Millennium Medical College, Addis Ababa, Ethiopia

Ferid A. Abubeker @),! Malede B. Fanta,! and Vanessa K. Dalton’

* Cross sectional qualitative study n=348 UNMC was 25%
* Factors for UMNC
o Perceived low risk of pregnancy
o Unmarried women
o Where they did not discuss contraception with the HCP
* Factors associated with decreased UMNC
o Sero discordant couples
o Those who practiced joint decision making
Highlights patient centred care - talk & clarify misconceptions

1.Abubeker FA et al. 2019 Unmet Need for Contraception among HIV-Positive Women Attending HIV Care and Treatment Service at Saint Paul’s Hospital Millennium
Medical College, Addis Ababa, Ethiopia Int J of Reproductive Medicine 2019, Article ID 3276780, https://doi.org/10.1155/2019/3276780



https://doi.org/10.1155/2019/3276780

1.

SRH: other issues in women living with HIV cont...

© 0 N o o A

At greater risk of death during the and postpartum period than women without HIV T
There is an increased susceptibility to HIV acquisition in pregnancy and if one has an

Pregnancies should be planned when the women's health is optimal to minimize maternal
mortality and morbidity & PMTCT

HIV care during maternity care is vital - modification of practices and testing & treating the
Supporting sero-discordant couples achieve can reduce horizontal spread of HIV

At increased risk of hence a more rigorous screening program

Since they regularly seek care — screening for all reproductive cancers should be considered
They may be vulnerable to gender inequality &

ART allows WLHIV to live long lives — their SRH needs will evolve with age incl. care

Calvert C et al 2013. “The contribution of HIV to pregnancy-related mortality: A systematic review and meta
analysis,AIDS 27(10): 1631-1639.



Integrating Family Planning into HIV care

Reduces unintended pregnancy and UMNC among HIV positive women

Allows spacing and limiting of family size

Reduces maternal and perinatal morbidity & mortality

Contributes to EMTCT

Providing contraceptive services in the context of HIV treatment programmes. Implementation tool. Geneva: World Health Organization (2019).
Hladik W et al 2009 The Contribution of Family Planning towards the Prevention of Vertical HIV Transmission in Uganda. PLoS ONE 4(11): e7691



Providing FP in Women with HIV PROVIDING CONTRACEPTIVE

SERVICES IN THE CONTEXT OF
In a nutshell HIV TREATMENT PROGRAMMES

JULY 2019

HIV TREATMENT AND REPRODUCTIVE HEALTH

* Generally, can use any contraceptive method
* Should offer wide method mix

* Recommend LARC

* CanuseEC

* Dual contraception should be encouraged

* Considerdrug interactions - EFV, Pl

* AIDS - should not be initiated on IUD until
condition improves

N World Health
Organization

* Must be given informed choice in a rights-based
framework

WHO. Medical eligibility criteria for contraceptive use. Fifth edition. Geneva: World Health Organization. (2015)



Integrating HIV services with
FP

L aRATIUN U
« Limited evidence that it is feasible ' \ L

* High incidence of HIV and STl among o
women accessing FP services 2 \

* Opportunity for counselling & testing \

* Opportunity for prevention - counselling,
condoms, Prep, MMC

« Commercial city reproductive health clinic

U Health
wization

1. Narasimhan et al. Integration of HIV testing services into family planning services: a systematic review, Reproductive Health 2019, 16(Suppl 1):61.
2. ECHO Trial Consortium. HIV incidence among women using intramuscular depot medroxyprogesterone acetate, a copper intrauterine device, or a
levonorgestrel implant for contraception: a randomised, multicentre, openlabeltrial. Lancet. (2019) 394:303-13.



Integration efforts in the community

Health campaigns

Outreach programs

* Education campaigns — social
media, mass media

DBE / higher ed. partnerships

Fitzpatrick et al. BMC Public
Health 2019, 19(Suppl 1):603




Some tips for successful integration to improve health
outcomes at service delivery level

Providing access is not enough

Must have a rights-based approach
* Community & HCP acceptability

Must include GBV prevention and elimination of stigma

High quality training & mentorship of HCP is crucial

Modify times of consults and workloads of staff

Peer support has been shown to increase retention in care (PreP)

Resilient health system that eventually "normalizes" integration 2

1. Shahmanesh M et al. Effectiveness of integrating HIV prevention within sexual reproductive health services with or without peer support among
adolescents and young adults in rural KwaZulu-Natal, South Africa (Isisekelo Sempilo): 2 x 2 factorial, open-label, randomised controlled trial.
Lancet HIV 2024; 11: e449-60.

2. HopkinsJetal2017How linked are national HIV and SRHR strategies? A review of SRHR and HIV strategies in 60 countries Health Policy and
Planning, 32, 2017, iv57-iv66



Improve conditional recommendation to

strong recommendations
* Qualitative: HCP/ client perspectives
* Data strengthening
o Health indicators or outcomes
o Uptake of more effective methods of
contraception
o Cost

Evaluation of different strategies of
integration in different health systems to
guide programs and benchmark

Barriers to or suboptimal
implementation of integration

exual and Reproductive Health Services Within HIV Services:WHO Guidance. Front. Glob. Womens Health 2:735281



Do not wait for
leaders; do it alone,
person to person.
Be faithful in small
things because it is
in them that your

strength lies. )

- MOTHER TERESA,



What can you do? "BIG FIVE"

1.How are things at home?




/ Conclusion

« SRHC saves lives and improves women’s health
and well-being, benefits her families and
contributes to countries’ social and economic
development.

* Itenables people to exercise their sexual and
reproductive rights.

As we journey toward 2030 - Integration with HIV
care can assist to achieve SDGs of ending AIDS
as a public health threat & ensuring universal
access to SRH

Policies support this but there are serious gaps
in implementation in SA

Global targets depend on progress made by
countries like ours

Leave no one behind - vulnerable groups
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