
SAfAIDS

Gains made in the response to HIV are insufficient to meet global goals 
such as Millennium Development Goals (MDGs) 4, 5 and 6 relating to 
child mortality, maternal health, and HIV respectively. Current gains in 
the HIV response can also be undone by stigma, discrimination, lack of 
access to health services or HIV treatment for people living with HIV, and 
ineffective, negligent or outdated laws that fail to adequately address 
individuals’ sexual and reproductive health rights. As HIV is framed as a 
rights issue (including sexual and reproductive health rights) it provides 
added impetus to HIV prevention efforts. 

Heightened Risk for Key Populations
There is evidence of increasing risk among key populations. The level of 
resources targeting these key groups is typically low. These populations 
include: 
•	 Women	and	young	girls	- In nine southern African countries, HIV 

prevalence among women aged 15-24 is three times higher than 
it is for men of the same age group (UNAIDS, 2009). Recent studies 
in Lesotho highlighted that physical and sexual violence were key 
factors in the country’s HIV epidemic, with 47% of men and 40% of 
women maintaining that women do not have the right to withhold 
sex from their partners.  (Khobotlo et al, 2009). Such violations of 
basic (as well as sexual) rights heighten risk for women and girls. 
Addressing SRHR issues can reduce risk for women and girls as they 
become informed and as SRH services become available to them. 
Such services include counselling, testing and treatment and should 
extend to law enforcement agencies.

• Women	living	with	HIV	- HIV counselling, testing and prevention 
services in antenatal services provide opportunities to prevent 
MTCT as well as to protect the health of HIV positive mothers. Where 
preventive services for mothers are available, gaps in treatment 
remain. Combination regimens where multiple drugs are used are 
more effective in preventing transmission. However, in a number of 
countries including Malawi and Zimbabwe, a majority of women on 
PMTCT programmes are still receiving single dose treatments.

•	 Men	and	young	boys 	-	The sexual and reproductive health rights 
of men and boys include the right to information on SRHR, access 
to services and products such as condoms and VCT and support 
for HIV-positive men wishing to have children. In addition, men can 
play a major role in promoting safer sex practices and in promoting 
sexual and reproductive health. Engaging men and boys is essential 
to improving their health as well as the health of their sexual 
partners and children.

•	 Mobile	workers 	- Mobile populations including truckers, migrant 
laborers, and cross border traders face increased vulnerability to HIV 
infection due to the likelihood of multiple concurrent partnerships 
(MCPs) and the likelihood of purchasing sex from commercial sex 
workers (CSW).  Access to SRH services can reduce HIV infections 

   in such cases. 
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Executive Summary
Different policies, systems, and programmes for sexual and reproductive 
health and rights (SRHR) have led to substantial positive results in 
southern Africa such as well-spaced, healthier families and modest 
decreases in infant and maternal mortality. HIV prevention efforts have 
led to significant declines or notable stabilisation in HIV prevalence in 
southern African countries. However, given the current state of the HIV 
epidemic today, the parallel processes of sexual and reproductive health 
(SRH) and HIV prevention may have peaked in their effectiveness. They 
have remained separate and detached, despite the logical connections 
between them. 

Southern Africa HIV and AIDS Information Dissemination Service 
(SAfAIDS) maintains the position that comprehensive, integrated systems 
and programmes for sexual and reproductive health and HIV will 
achieve greater outcomes. Integrated programmes are cost effective 
and holistic in their approach to HIV prevention. They facilitate the 
attainment of other targets relating to HIV prevention such as gender 
equality, elimination of discrimination, stigma, and gender-based 
violence. In this way, SRHR can be used to reduce HIV risk on vulnerable 
groups including women, girls and young people, among others. A 
rights-based approach emphasising sexual and reproductive health and 
rights can slow down the spread of HIV. 

Challenges to Integration
•	 Separate	funding	mechanisms	for	HIV	and	reproductive	health.
•	 Limited	structural	and	human	resources.
•	 Programmes	overwhelmed	by	HIV	treatment	scale-up.	
•	 Rapidly	changing	HIV	treatment	guidelines.
•	 Developing	integrated	monitoring	and	evaluation	systems	and	tools.
•	 Building	effective	partnerships	across	governments	and	service	providers.
•	 Low	male	involvement.

“Activists	that	work	on	sexual	and	reproductive	rights	and	health	issues	often	
omit	HIV/AIDS	issues,	just	as	HIV/AIDS	activists	frequently	lack	a	sexual	and	
reproductive	rights	(SRR)	perspective.	HIV/AIDS	is	too	often	seen	as	a	health	issue	
that	concerns	only	HIV	positive	people,	whereas	SRR	are	still	traditionally	seen	as	a	
feminist	only	issue.”	-	Ahumada	et	al.,	(2006)

introduction
Beginning as early as 1994, the prevention and treatment of sexually 
transmitted infections, including HIV have been viewed as integral to 
reproductive health services. The United Nations and World Health 
Organisation established clear theoretical interactions between 
reproductive ill health and HIV, including identical underlying causes such 
as poverty, gender inequality, and social marginalisation of vulnerable 
segments of the population. The 1994 International Conference on 
Population and Development (ICPD) programme of action highlighted 
the importance of reproductive rights and reproductive health for men 
and women. In 2004 a high-level WHO/UNFPA consultation clearly 
defined programmatic linkages as they related to family planning and the 
prevention of HIV in women and children. 

Southern Africa: Missed Opportunities?
Although HIV incidence peaked in the mid 1990s in southern Africa, and 
despite recent declines in HIV rates in Botswana, Zambia and Zimbabwe 
and stabilisation of adult rates in Lesotho and South Africa, southern 
Africa remains the most heavily affected area of the world in terms of HIV 
prevalence. The nine countries with the world’s highest prevalence rates 
are in southern Africa. Each of these countries has a prevalence rate greater 
than 10%. 

Today we are armed with a wealth of information regarding what is 
effective as we work towards global goals of combating HIV including 
the following:
•	 Because	the	major	modes	of	HIV	transmission	in	southern	Africa	

are sexual intercourse and mother to child transmission, sexual and 
reproductive health rights should be central to our HIV efforts. 

•	 A	rights-based	approach	to	HIV	prevention	can	address	stigma	and	
discrimination toward PLHIV.

•	 Mother	to	child	transmission	is	on	the	decline.	South	Africa	has	
achieved 90% coverage of treatment to prevent mother to child 
transmission (UNAIDS, 2009). Access to PMTCT should be scaled up 

    in the rest of the region.
• Women and girls must be protected against sexual and 
   physical violence.

30.00%

25.00%

20.00%

15.00%

10.00%

5.00%

0.00%

HIV	Prevalence	among	Adults	(from	UNAIDS	Update,	2010)

Angola

Bostw
ana

Leso
tho

Malawi

Mozambique

Namibia

South Afri
ca

Swazila
nd

Zambia

Zim
babwe

SRHR POS PAPER21611.indd   1 28/07/2011   15:10:54



Current and Emerging Issues in SRHR and HIV Integration
As the integration of HIV prevention and SRHR gains momentum due 
to the support of major funders, a number of issues have surfaced that 
warrant increased attention:  
•	 Sex	education	including	issues	of	sexuality	and	sexual	rights.
•	 Sexual	and	reproductive	health	and	rights	of	people	living	with	HIV.
•	 Dual	protection	of	condoms	i.e.,	for	contraception	and	for	prevention	

of STIs including HIV.
•	 Female-centered	prevention	methods	e.g.,	the	female	condom	and	

microbicides.
•	 Male	behaviours	and	the	roles	of	men	and	boys	in	preventing	HIV	and	

in promoting sexual and reproductive health for themselves and for 
their partners.

•	 The	sexual	health	rights	of	MSM.
These issues must not be addressed in isolation. Rather, approaches that 
address them as key factors in HIV prevention and SRH will be
most effective.

SAfAIDS’ Position
The separation of SRHR and HIV programming and services has led to 
positive but limited results. By leveraging the successes and lessons from 
both (as the diagram below shows), we have a significant opportunity 
to attain greater results for segments of our populations with HIV-related 
vulnerabilities, including women and young girls, PLHIV, MSM, SWs, 
prison populations and mobile and migrant populations.  Failure to do so 
heightens risk of HIV infection for these groups.

Sexual	and	reproductive	health	rights	-	SAfAIDS maintains that sexual and 
reproductive health rights are components of universal human rights and 
that all people are entitled to these rights 
regardless of HIV status towards Universal 
Access to HIV prevention, treatment, care 
and support programmes and services 
facilitates SRH. Thsi could also help to 
reduce HIV infections. 
HIV-related	vulnerabilities	- SAfAIDS 
identifies several groups with heightened 
risk relating to HIV. These HIV-related 
vulnerabilities,  are sometimes related to 
other determinants of vulnerability such 
as how women, biologically vulnerable to 
HIV infection, may also be economically 
dependent on men, thereby decreasing their ability to negotiate for safer 
sex. SAfAIDS supports evidence showing that HIV risk among these groups 
can be addressed by leveraging sexual and reproductive health rights.
Integration	of	SRHR	and	HIV	- The sexual and reproductive health rights 
of men and women, including PLHIV in southern Africa have been 
marginalised for too long, thereby increasing vulnerability to HIV infection. 
SAfAIDS advocates the integration of SRHR and HIV programmes and 
services as a way to uphold people’s rights and avert HIV infection. 

Case Study: Male Involvement in Sexual and Reproductive Health, Namibia, UNFPA

Beneficiaries
-	 Military	and	police	personnel,	soccer	players,	male	nurses
Objectives
-	 To	educate	men	about	women’s	reproductive	health;	to	involve	men	in	the	sexual	and	reproductive	health	of	
their	partners;	to	challenge	unequal	power	relations	that	perpetuate	health	inequities.

Activities
-	 Capacity	building	in	SRH,	HIV	and	AIDS	prevention;	behaviour	change	communication	and	counselling	for	HIV	
and	SRH;	condom	distribution.

Results
-	 Decrease	in	gender-based	violence;	increased	knowledge	on	prevention	of	STIs	and	HIV;	increased	demand	for	
condoms;	decreased	HIV	prevalence	among	pregnant	women	over	a	two	year	period.

                     Source:	Men	are	Changing.	International	Planned	Parenthood	Federation	(2010)

•	 Sex	workers	(SW) - Sex workers remain at heightened risk of 
sexually transmitted infections (STIs) including HIV. Programmes in 
SRHR can increase knowledge of links between STIs and HIV a well 
as educate against sexual violence.

•	 Prisoners	- In the absence of safer sex practices (such as using 
condoms, which are not always readily available in prisons), 
prisoners have increased vulnerability to HIV infection. SRHR 
programmes can work toward making condoms available in 
prisons.

•	 Men	who	have	sex	with	men	(MSM)	- Research has found that 
men who have sex with men have significantly higher rates of HIV 
infection than other men – in some cases as high as 33.9% 

    (Baral et al., 2009; Lane, et al., 2009; Parry et al., 2008). MSM 
remain a ‘hidden’ population due to stigma, discrimination, and 
criminalisation. This increases HIV risk for female partners of MSM.  
Highlighting SRHR can help address stigma and discrimination 
towards MSM, paving the way for people to access preventive 
services as well as treatment.

Current Interventions to Address 
the Problem  
Review of best practices and research highlights key factors in 
successful interventions aiming to leverage sexual and reproductive 
health rights to address HIV-related vulnerabilities. 

These	include:
•	 Interventions that integrate SRH and HIV issues and services. The 

results of such programmes include reductions in unintended 
pregnancies, maternal mortality and MTCT as well as increases in STI 
diagnoses and treatment (International HIV/AIDS Alliance, 2009).

•	 Health	systems-wide	approaches.	A	systems-wide	approach	to	
integration (including government units, health service providers, 
judiciary and law enforcement agencies) means that SRHR and 
HIV prevention services are integrated, prioritised and seamlessly 
provided throughout the system.

•	 Capacity	development	of	health	personnel	including	counselors,	
birth attendants, nurses, and caregivers to enable them to offer 
integrated services or allow them to make the necessary referrals

    for patients.
•	 Human	rights-based	and	gender-sensitive	sexual	and	reproductive	

health and HIV interventions. Universal access is easier to achieve 
through integration of HIV and SRH services. 

•	 Interventions	targeting	the	poorest	and	most	vulnerable	segments	
of the population, including SWs, PLHIV, MSM, mobile and migrant 
populations, young people, and orphans and vulnerable children 
and youth.

•	 Systematic	monitoring	and	evaluation	of	processes	and	outcomes	
of SRH and HIV interventions including the careful selection of 
indicators that include both SRH and HIV outcomes.

•	 Information,	education,	and	communication	about	the	linkages	
between SRHR and HIV.

“Implement	sexuality	education	promoting	a	diverse	and	positive	view	of	
sexuality	with	a	gender	perspective	inclusive	of	men”	–	IPPF	(2010)

Key	partnerships	-	SAfAIDS recognises that successful integration of 
SRHR services, HIV systems, and programmes is unattainable without 
effective partnerships to facilitate long-term resource mobilisation for 
sustained efforts. 

Recommendations
1.    Recommendations for governments/policy makers
•	 Implement key national strategies and frameworks relating to SRHR 

and HIV such as the SADC Sexual and Reproductive Health Strategy 
2006-2015, as well as key commitments such as the Maputo Plan of 
Action 2007, and Campaign for Accelerated Reduction of Maternal 
Mortality in Africa (CARMMA). 

•	 Allocate	adequate	resources	to	facilitate	health	system-wide	
improvements and linkages for SRH and HIV. Investing in HIV alone 
is not enough.

•	 Provide	access	to	SRH	and	HIV	services	by	making	such	
    services affordable.
•	 Enforce	laws	relating	to	sexual	and	reproductive	rights.	This	includes	

laws relating to sexual assault and right-to-abortion laws where 
applicable. Enforce gender-sensitive law enforcement procedures.

2. Recommendations for civil society
• Track implementation of key continental and national SRHR policy 

frameworks to enhance accountability.
•	 Facilitate	government	accountability	in	providing	and/or	

supporting much needed integrated SRH and HIV services. 
•	 Facilitate	knowledge	of	SRHR	and	HIV	through	advocacy	and	

partnerships with key players.
•	 Equip	women	and	young	girls	with	knowledge	of	their	sexual	and	

reproductive health rights as a way of discouraging unreported
   sexual violence.

3.  Recommendations for Donors
•	 Support	governments	in	translating	policy	instruments	at	national	

level and support their implementation. There is a continuing need 
to strengthen HIV prevention. 

•	 Support	civil	society	in	planning,	implementing	and	evaluating	
integrated SRHR and HIV programmes.

Conclusion
Southern Africa has made noteworthy gains against HIV and AIDS.  
However, challenges remain that threaten to erode these gains. 
Important HIV-related vulnerabilities persist among several key groups. 
This paper has described these vulnerabilities and has articulated 
SAfAIDS’ position regarding important opportunities to link these 
vulnerabilities with sexual and reproductive health rights as a way of 
addressing them. This paper challenges policy makers, civil society and 
other stakeholders to seriously consider the benefits of integration of 
sexual and reproductive health rights and HIV for expanded outcomes 
in the regional response to HIV.
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“The	influential	role	men	play	in	the	sexual	and	reproductive	health	(SRH)	
of	their	families,	and	especially	their	sexual	partners,	has	often	been	seen	

as	a	barrier,	rather	than	a	potential	entry	point”	(WHO,	2005).
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