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BACKGROUND
INFORMATION




This toolkit was developed as part of a project
implemented by For Equality, in partnership with
Center for Reproductive Rights (CRR) Kenya and

Ny al e I nstitute, titl ed

Reproductive Health and Rights for Women and

Adol escent Girl s i n Ma |

recognized that effective adwcacy can drive

significant policy shifts, improving access to SRHR

services, promoting genderresponsive
policymaking, and reducing SRHRrelated
inequalities. The project was implemented in

Blantyre and Chiradzulu. Given CRR's focus on

advancing sexual aml reproductive health and

rights through litigation and legal advocacy, this
project aimed to complement their ongoing work
in Malawi by:

1. Creating an enabling environment for sexual
and reproductive health and rights advocacy
and building a critical mass & the grassroots
level that can influence a policy shift.

2. Improving t he yout h I
identify GBV cases that lead to early and
unintended pregnancies to raise awareness and
mobilize public buy-in.

3. Supporting Nyale Institute with out -of-court
advocacy for an ongoing case, a case that a 4
year-old girl has initiated in the High Court of
Malawi, seeking an interpretation of the
Gender Equality Act on access to safe and legal
abortion for child survivors of sexual violence.

The project had three expectations

1. To bridge gaps between stakeholders and
empower the youth and women leaders
engaged in the project to advocate for
SRHR rights effectively.

2. Participants to gain a better understanding
of the legal and policy frameworks that
protect sexual and reproductive health
(SRH) rights, enabling them to effectively
lobby at all levels of governance.

3. The participants to change community
mindsets around SRHR, improve
understanding of SRHR violations, and
empower communities to self-mobilize for

advocacy on various SRHR issues within
their localities through the project.

4. To continue the momentum gained from
previous efforts done by Family Planning

6 E n nA59qafion gf Malawt (FPAM) and.ofhey

stakeholders™ in addressing the alarming

awi . [@esofynsafe aborfions in Ghiggzulu and

Blantyre districts.

5. Equip stakeholders to work from an
informed perspective, facilitating the
scaling up of their work and interventions
related to SRHR.

6. The project provides an opportunity for
project partners to carry a unified voice on
SRHR ssues into the field. The
development of a toolkit will support
unifying SRHR messaging, strengthening
partnerships, and enhancing collaboration
among stakeholders.

1.1 Method sused to develop the

eader s6 toolkipacity to

The development of this toolkit was a rigorous
process that involved a wide range of
stakeholders, including adolescent girls and
young women (AGYWSs), women, youth -led
organizations, various SRHRfocused
organizations, and government ministries. The
process began with a baseline survey, which
served as a foundational step in understanding
the current landscape of SRHR knowledge,
attitudes, and practices among target
populations in Chiradzulu and Blantyre,
Malawi. This survey highlighted several key
issues raised by AGYWSs and young people,
including:

Lack of knowledge of SRHR by definition

Lack of knowledge of legal frameworks or
policies relating to SRHR in Malawi
Deficiencies in the provision of SRH services
including insufficient time spent explaining SRH
commodities and  providing  accurate
information.

Youth Fri endly Health Servi

Friendlybé
Long Distances to Healthcare Facilities




6. Deeply rooted beliefs that hinder male
engagement and understanding of SRHR

7. Women and girls bear a disproportionate
burden of SRHR issues due to gendebased
violence, ealy marriages, and societal
expectations that silence or subordinate them
driven by religion and culture.

8. Concerns about the limited variety of SRH
services available in health centres, leading to
few options for youth seeking specific services
hindering health-seeking behaviour

9. Lack of t he
individualized services to each person accessing
the service

10. Staff absence during scheduled service dates,
lack of expertise and passion among
practitioners, and unfriendly or judgmental
attitudes contribute to the perception that

Sexual and Reproductive Health and Rights (SRHR)
are fundamental to the well-being and
empowerment of individuals, particularly in
contexts where access to comprehensive health
services and rightshbased education is limited. h
Malawi, SRHR advocacy plays a crucial role in
addressing the unique challenges faced by the
population, including high rates of maternal
mortality, adolescent pregnancies, and HIV
prevalence.

This Toolkit for SRHR Advocacy is designed to
equip advocates, educators, healthcare providers,
and community leaders with the resources,
strategies, and knowledge necessary to drive
meaningful change. It encompasses a wide range of
tools and approaches to support effective advocacy
efforts, tailored to the specific socio-cultural and
political landscape of Malawi. By leveraging the
tools, strategies, and knowledge provided,
stakeholders can work towards a healthier, more
equitable future for all individuals in Malawi.
Together, we can break down barriers, challenge
harmful norms, and promote a society where
SRHR are recognized, respected, and realized for
everyone.

provider ds

YFHS is not meeting the needs of youth
effectively.

Following the survey, a stakeholders'
consultative meeting was held, during which
additional issues were raised. The issues
identified during the baseline surwey, along
with those discussed at the stakeholders'
meeting, enabled the independent consultant
to determine key topics for inclusion in this
toolkit. The process also involved a thorough

| ndpsk review pf both publighed gnd jingublished
national and global SRHR literature, policiées,
and legislation. Finally, a validation workshop
with various stakeholders was conducted in
Lilongwe. The insights gained from this
workshop were highly productive and
significantly enhanced the final review process.

13 Objectives of the Toolkit

1. Provide a comprehensive overview of SRHR,
including key concepts, rights, and the
importance of integrating SRHR into public
health and development agendas.

2. Offer practical tools and strategies for SRHR
advocacy, including how to effectively
communicate with policymakers, engage with
communities, and utilize media to amplify
messages.

3. Highlight the importance of data and research
in shaping SRHR policies and practices, and
provide guidelines for collecting and using
evidence to support advocacy efforts.

4. Encourage collaboration among various
stakeholders, including governmental and non
governmental  organizations, community
groups, and international partners, to create a
unified front for SRHR advocacy.

5. Provide insights into the cultural, social, and
economic barriers to SRHR and offer strategies
to navigate and address these challenges
effectively.




14 Why Advocate for SRHR in Malawi?

Advocating for Sexual and Reproductive Health
and Rights (SRHR) in Malawi is essential for several
compelling reasons. The intersection of health,
human rights, and sociceconomic development
highlights the critical need for focused efforts in this
area. Key reasons why SRHR advocacy is crucial in
Malawi include the following :

High maternal mortality rate

Increased rates of teenage pregnancy

Increased rates of unsafe abortion

HIV and AIDS Epidemic

Gender Inequality and GenderBased Violence

Legal framework that does not address all

aspects of SRHR, including LGBTQ, Safe

abortion, and gender-based violence.

7. Lack of access to appropriate information and
education about family planning.

8. Deep-rooted cultural beliefsand traditions that
condone or justify Gender-Basel Violence.

9. Lack of male engagement in SRHR

SIS S

1.5 Who can use this toolkit?

This toolkit is aimed at assisting young people to
design, develop and implement SRHR advocacy
initiatives. Various topics included in this toolkit are
strategically and concisely expowmded to provide
succinct guidance to young people on various
SRHR issues that require advocacy efforts.

This toolkit is a pivotal reference to various

governmental or non-governmental stakeholders,
especially those interested in advancing the welfare
of AGYW on issues of SRHR.

Comprehensive Sexuality Education facilitators can
also get worthwhile information from this toolkit

in an attempt to inspire their participants on how
to design, develop and implement SRHR advocacy
initiatives concerning the issueshat affect them.

Human Rights Advocacy groups and all individuals
interested in promoting SRHR among AGYW can
also find this toolkit very useful.

1.6 How to use th e toolkit?

This toolkit is designed to provide succinct
guidance on how to design, develop or implement
SRHR advocacy initiatives on critical SRHR issues
affecting AGYW. It is highly recommended to use
other references for a broader understanding of
issues highlighted.

The scientifically accurate content included in this
toolkit is meant to substantiate the advocacy key
messages and stimulate a sense of urgency
regarding critical SRHR issues burdening AGYW in
Malawi. Therefore, in addition to understanding
the content of this toolkit, users are advised to pay
special attention to advocacy areas since they
reveal the actual gaps that are impeding SRHR
among AGYW in Malawi and may act as an
immediate source of advocacy messages when
designing SRHR advocacy initiative.Below is the
list of topics included in this toolkit.

Background and Introduction

Advocacy in SRHR.

Introduction to SRHR

Reproductive Justice

Body Autonomy and Bodily Integrity

The SRHR Legal frameworks and policiesn

Malawi .

7. Maternal Health

8. Inclusive Family Planning and Contraception

9. Unsafe abortion:

10. Gender stereotypes that affect SRR

11. Gender Based Violence (GBV)

12. Male Engagement in SRHR

13. STI& HIV

14. Sexual Orientation and Gender Identity

15. Youth-Friendly Health Services (YFHS)

16. Sexual and Reproductive Health Rights in
Humanitarian Settings

17. Monitoring Evaluation and Learning-

o0 s wN PP
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2.0 What is advocacy?

Advocacyisa t ool f or putti ng Am agvocach |campaign rcant ble edefined as a

agenda, providing a solution, and building strategic course  of  action, involving
support for acting on both the problem a nd the communication, which is undertaken for a specific
solution. purpose or objective.
Ly In a digital and networked age, advocacy is not It is about influencing people, decisions, policies,
> ‘.: just about influencing public policy, but also about laws, budgets, practices, structures and systems,
O i nfluencing public opi ni omamongmamy othehsgeto beirfg abowe chédngen e o f
2 its aims must be raising the publicds consciousness
about a particular 1issued.

2.1 Who is an advocate?

An advocateis a person who publicly supports or recommends a particular cause or policy (oxford
Dictionary).

2.3 Significance of Advocacy in SRHR

Promotes
respect for
SRHR

\Voices on
SRHR are
heard

Benefits of
SRHR
Advocacy

Attracts influential
people to support
SRHR voices

Laws and policies
affecting SRHR are
influenced
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Advocacy at Different Levels
Regional advocacy in
an African context
may target AU, East
) African  Community,
National advocacy  gADC etc. inorder to
takes place at country jnflyence regional

level advocating for protocols to  which
g S e T e
: are signatories

This would ~ be \whole country suchas E

aimed at district jntroduction ~ of the

policy ~ procesess new law. This would

and would target jnyolve for example

decision makers for national media

that jurisdiction. campaign or work

Local advocacy often targetsand is driven by amed at  policy
the local community and tries to positively Process

affect it directly involving the local

community in the campaign and working

together to ask for or demand change ie.

citizen-based activism. Local grassroots

advocacy can sometimesbe the most effective

form of advocacy.

International
advocacytargets a
worldwide audience

national policy
makers who are
involved in
international

processesnd often
wants to bring
change in
international

agreementsabout a
specificissue

Figure 1 Showing that advocacy can be done at different levels




2.4 The Process of Designing Advocacy Strategy

'. What needs to Change

Be clear about

what you are

trying to change.

who is being

affected? what are}
the root causes of

the problem?

P. What are your goals armabjectives

What are the long tern|
solutions you aim to

achieve? What are thq
medium term
objectives that will hel
you achieve those
goals? What is
achievable considerin

Primary targets are
the decision makers,
secondary targets are
the groups or people
who can influence the
decision makers. Whao

1. How will you influence your audiencg

easure success

What tools and FOW will you

activities will you
use? What kind of

resources, time, reach will you try to
etc covince

What indicators
can you use to
track whether
your advocacy is
having impact?
Plan how you
can collect this
data

approach will you
use with each
target? What are
your key messages?
Should you partner
with others, if so,
who?

2.4.1 Step 1: Identifying the IssueWhat needs to change?

Identifying an advocacy issue is a critical stage in
the advocacy process, whereadvocatesdetermine
the specific problem or issue that your advocacy
efforts will focus on. This stage involves several
key steps to ensure that the issue is welllefined,
relevant, and actionable.

1. The o

Start by analysing the social, political, economic,
and cultural context in which the advocacy will
take place. This helps to understand the broader
environment and factors that might influence the
issue. Some of the techniques used to identify
what needs to change include the following:

But why?6é technique

T The @wBu?Pd technique examf nfehse ab Bourto bwheyn'? 8 anal ysi s hi gt
by asking questionsabout what caused it. causeof the problem and the different paths
1 Eachtime an answer is given, afollowu p 6 Bu t you may take to solve it.
why?d is asked. 1 Forexample, in your area you might be aware
1 Many causes and solutions may apply to a that there are high rates of unintended
problem. pregnancy among young peopl
ask yourself, O0But why?6




[ ) .
High levels of teenage
J < BUT WHY?
pregnancy among young
people
-
- r
S S22 ‘\ JIT(,
& = <« = . Young people are "
& 1% ®notusig BUT WHY"
U - e contraception
L=
[ 11
Low levels of : |
knowledge and Young people
understanding are not BUT WHY?
around accessing
contraception . contraception
Young people
are not ()
utilizing SRHR BUT WHY?
services
T
|
fef Low levels of
oot awarenessabout  BUT WHY?
BUT welcomin the availability
9 of SRHR services
WHY? J
. — Parents, teachers
and nurses in the
— Either there are Nurses have not area _adhere to
Inadequate policies been trained on t;]admonal vallrjles
Y | or inadequate YFHS that suggest that
BUT ngtu g%g%‘igg f[—:-oare implimentation of young people should
attend SRHR services policies not engage in sexual
WHY‘) activities

Inadequate political will to Inadequate political

will to work towards

ensure young people are

reached with SRH services changing

3 Problem Tree Analysis

A problem tree is a diagram that helps identify the root causes, central issues, and consequences of a
problem. Below is an example.




__‘J I
Effec’Consequences Unintended
Pregnancy
STls HIV
.. Low levels of Complications
STl accurate caused by
g S knOWIedge Young peop|e are not unsafe abortion

accessing contraception

Young people are not accessing

Problem/Issue SRHR Services

Nurses are not trained to understand the benefits of engaging Root Causes
people in SRH services from a young age and the detrimental

| No commitment at policy level to ensure that
effects of turning young people away

training of nurses andawareness raising takes place

Parents, Nurses and teachers in the area adhere to traditional vaues ) fidentiali
which suggest that young people should not be engaging in sexual No privacy or confidentiality
activity

Solutions Tree

In order to then identify what type of actions you need to take, turn the problem tree into a solution tree
by turning the causes, problem and effects into positive statements that include words like increase, decrease
or improve.
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Effect/Consequences Fewer
Unintended
Pregnancy  Reduced Reduced
STls HIV
Higher levels of Fewer women
accurate knowledge accessinginsafe
Many Young people abortion
accessing
contraception

Solution

Nurses are trained to understand the benefits of engaging
people in SRH services from a young age and the
detrimental effects of turning young people away

Parents, Nurses andeachers in the areaencourage young

people to be informed, responsible, safe and regularly access

SRHservices

9 Itis best to only choose one goal.

9 It is strategic to choose one that is feasible to
achieve and will have the most impact on
your target beneficiaries.

T A well-defined goal should answer the
following;

1. What is the change that you want to see?

2. Who are the decisionrmakers who have
the power to b ring about this change?

3. What are the specifications of your
desired change?

2.4.2.1 I|dentifying Objectives

1 Objectives are the smaller steps that must be
completed to reach your overall goal.

1 They should be clear and focused and should
include the change you wantto see, who will
make the change and when it will be
achieved.

1 It is best to limit how many objectives you
have.
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Actions needed

Commitment at policy level to ensure that training
of nurses and awaeness raising takes place

Privacy and confidentiality are
guaranteed

I When you are developing your objectives,
you may find it useful to refer to the causes on
your problem tree.

Characteristics of Objectives
A good advocacy objective should always be
SMART,; thus

Specific
Measurable
Achievable

Realistic

Time Bound

1. Specific: An objective should be clear and
precise and address a specific issue or aspect of
SRHR. Example: "To increase access to
contraceptives for adolescents in rural areas."

2. Measurable An objective should be
guantifiable and assessablelt should also
enable evaluation of progress and success.
Example: "To reduce the rate of teenage
pregnancies by 20% within two years."




Achievable: An objective should be realistic
and attainable within the give n resources and
constraints. Considers the scope of the
advocacy effort and the capabilities of the
team. Example: "To train 50 community
health workers on comprehensive sexuality
education within six months."

Relevant: The objective should be pertinent
to the SRHR advocacy goals and aligned with
broader objectives. Addresses important
aspects of sexual and reproductive health and
rights. Example: "To advocate for the
amendment of Abortion Laws by broadening
the legal grounds for safe abortion.
Time-Bound: Specifies a timeframe for
achieving the objectives and provides a
deadline to keep advocacy efforts on track.
Example: "To pass legislation protecting
women's reproductive rights within one

legislative session."

The target audence for SRHR advocacy comprises
individuals, groups, and institutions that can
influence or be impacted by SRHR policies and
programs. Identifying the right target audience is
crucial for the effectiveness and impact of
advocacy efforts. These are decish-makers
people who have the power to make necessary
changesto further your cause or people who
influence the decisionmakers.

l

Primary targets decisionrmakers with the

power to directly influence the change you

are seeking, and your advocacy expected
results.

Secondary targets individuals or groups that

can influence the primary decision makers,
like community groups, the advisor to the

MP, school s, w ana emedias
representatives. They are important because
they can provide avenues to read the

primary audience that may not be directly

available to you. These can act as lées,

constituents, influencers,and opponents.

1. Movement/Coalition building

1 In most cases, effective policy advocacy
works through advocacy networks or
alliances.

1 These are groups of organizations and
individuals working together to achieve
changes in policy, positions or
programming.

1 You have identified potential allies.
Allocate who will be in charge of reaching
out to them and keep track of all your
communication and progress.

2. Develop a Timeline

i Consider what kind of timespan your
advocacy is going to cover and develop a
timeline of events.

1 such as moments, events and key
decisions you think your advocacy plan
should centre around when you develop
your advocacy activities.

3. Message Formulation

An advocacy message should communicate:

f

1. What you want to achieve

2. Why is it worth achieving and its resulting

impact?

How you propose to achieve it

4. What specific action do you want the
target audience to take, what are they
being asked to do?

w

It is important to start with developing one

g r o gverarching message that captures what you

want to achieve and why you want to achieve
it. Then adapt the overall message to the
relevant targets, paying dtention to the issues
that are of importance to them.

Prioritize your targets, to be able to develop
messages tailored to each target.




1 Provides an opportunity for action
t hat

1 Characteristics of siccessful messages are;

doesnodt invol ve

—
What makes a good message
91 Think about the last time something grabbed
your attention, that made you want to find
out more. What do you think it was that
made you really take notice?
. Simple
1 Generally., people res:pgnd -to messages jthat. Solution-focused.
— f Link to an existing interest of theirs Contain practical and reasonable requests,
- 1 Appeals to the heart and head Evidencebased and contains realife
T -- stories statistics and facts,

Appropriate for the particular audience in
their language and content

Personald show that you care and that they
should too

Example of an Advocacy Message on SRHR

Core Message:

"Access to comprehensive sexual and reproductive
health services is a fundamental human right that
empowers individuals and strengthens
communities."

Supporting Messages:

1. "Ensuring access to SRHR services reduces
maternal and infant mortality, prevents
sexually transmitted infections, and promotes
overall health and wellbeing."

2. '"Investing in SRHR leads to economic benefits
by enabling individuals to plan their families
and participate fully in the workforce."

3. "Comprehensive sexuality education equips
young people with the knowledge and skills
to make informed decisions about their health
and futures."

Call to Action:

"Join us in advocating for policies that support
universal access to SRHR services. Contact your
local representatives, support funding initiatives,
and educate your community about the
importance of SRHR."
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Customizing Messages for Different Audiences
Policymakers:

"Policymakers play a crucl role in safeguarding
public health. By supporting SRHR policies, you
help  build healthier, more prosperous
communities. Let's work together to ensure every
individual has access to essential health services."

Community Leaders: "Community leaders arethe
custodians of culture Your support for SRHR can
inspire positive change and promote healthier
futures for everyone in our community. Stand
with us in advocating for comprehensive Sexual
and Reproductive health services."

Youth: "Your future matters. Aceess to sexual and
reproductive health services and education
empowers you to make informed choices, protect
your health, and pursue your dreams. Get
involved by participating in community dialogues,
writing a petition and making your voice heard!"

Communication

Communication is the act or process of relaying
and distributing a message through a particular
channel or medium. Effective communication is
the key to changing perceptions and achieving any
social change. This is why advocacy
communication is so citical. Communication for




advocacy is not the same as, for example, more
general communication, such as newsletters
fundraising materials, or general information
about your work.

Choosing Activities

1 What defines advocacy communication is that
it focuses closely on influencing specific
audiences and using specific message®
deliver change in policy or practice.

1 The next step is deciding which advocacy
activities are best suited to your cause. There
are so many to choose from. To start decide
what kind of advocacy is required for your
advocacy goal.

1 Confrontation/adversarial advocacy: This
is when you tell a policymaker where
theydve gone wrong.
this advocacy method include: strikes,
marches, protests and petitions

1 Constructive advocag: is when you tell a
policymaker that you have an idea and
want to work together. Tactics used
include: meeting with policymakers,
proposing  strategies for change,
conducting research and publicizing and
building alliances with the policymakers.

I Some of the advocacy activities include;

Getting onto radio and/or television, writing

a news article to expose the issuecalling a

meeting with relevant  government

departments and using social media.

This is a critical phase in advocacy work that
involves identifying and engaging with
individuals, groups, or organizations that share
common goals and can help amplify your

advocacy efforts. This stage is about creating a

strong, united front to effe ctively push for change.
Activities involved in this stage include:

1. Mapping Potential Allies by conducting a
detailed analysis to identify potential allies,
such as NGOs, communitybased

organizations, professional  associations,
advocacy groups, influentia individuals, and
policymakers. This is done to assess their
interests, strengths, resources, and potential
contributions to the movement.

Reaching Out to Allies by initiating contact
with potential allies through meetings, emails,
or phone calls to discuss the advocacy issue
and explore areas of collaboration.
Communicate the goals of your advocacy and
how they align with the interests of the
potential allies.

Forming a Coalition or Movement by
organizing meetings, workshops, or forums
where potential allies can come together to
discuss the advocacy issue, share perspectives,
and brainstorm strategies. This helps in

T {ogmp%a cgllgc@vg visigqqaadeapproach.
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4.

Building Trust and Cohesion by establishing
effective communication channels among
coalition members, such as regular meetings,
email lists, or online platforms. This facilitates
the sharing of updates, resources, and
strategies.

Activities and work planning are essential
components of any advocacy campaign. They
involve outlining the specific tasks that need to be
completed, assigning responsibilities, setting
timelines, and ensuring that all aspects of the
advocacy effort are coordinated effectively.

Monitoring and evaluating your advocacy

intervention is important for many reasons. It will

help you:

1 Measure the extent to which your advocacy
activities are aligned to your goals.

1 Learn whether you need to adjust your
advocacy strategy and/or activities.

1 Inform the planning of future advocacy
interventions.

1 Account for the resources you used.

1 Demonstrate your results.




1 Develop evidence-based approaches to
advocacy work that can be used for future
projects

Stakeholder Surveys or Interviews
Focus Groups

Participant Observation

Media Content or Framing Analysis
Policy tracking

./
= =] =) = =]

—

It is therefore very useful to develop a set
of indicators that you can use to track your
progress. Indicators are a set of measures that you
will use to judge whether or not you are on the
way to meeting your advocacy goal.

The more specific your indicator, the easier it will
be to evaluate your achievements.

—

Patience
Team player
Flexile
Organized

=4 =4 -8 & 8 9

Good communication skills
Ability to motivat e people

Avoid the following when delivering your SRHR advocacy message.

Being too aggressiveand abusive
Disregard for the legal frameworks

Uncontrollable emotions
Disregard for procedures

Trying to accomplish too much

Unclear and wordy problem statements
Disorganised advocacy initiatives

= =] =) = =] = =] =] =| =]

Aiming at achieving personal or selfish interests

Being rude ard rigid when presenting your cause

Relying more on personal opinions than scientific facts

15




UNIT 3

INTRODUCTION TO
SEXUAL &REPRODUCTIVE
HEALTH RIGHTS



is the classification of a person as having female,
male and/or intersex sex characteristics. While
infants are usually assigned the sex of male or
female at birth based on the appearance of their
external anat omy al one, a
combination of a range of bodily sex
characteristic,3)

Sxual health is a state of physical, emotional,
mental and social well-being in relation to
sexuality(2); it is not merely the absence of disease,
dysfunction or infirmity. Sexual health requires a
positive and respectful approach to sexuality and
sexual relatiorships, as well as the possibility of
having pleasurable and safe sexual experiences, free
of coercion, discrimination and violence. For sexual
health to be attained and maintained, the sexual
rights of all persons must be respected, protected
and fulfilled.

Sexual health is greatly influenced by individual,
family, community, cultural, socioeconomic,

political, and environmental factors that can in turn

affect vulnerability and risk(4).

Inequitable power structures, poverty, access to
resources, discrimination and stigma are all
examples of social determinants that have far
reaching conseqguences o0on
health.

Vulnerable populations include individuals who for
example engage in transactional sex, MSM,
transgender persons, migrants and refugees, and
people with disabilities. Protective factors,
however, can mediate the compounding effects of
vulnerability and risk. Financial security, equality,
and access to education are all examples of
protective factors.
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Social determinants must be considered in context
when addressing sexual health concerns in
legislation, healthcare, and education, and also
when developing, planning, and implementing
sexual health programmes, interventions and
services. Many interventions related to social

p edetermimadtsof sexualhealth ede begond the reach

of typical public health interventions and require
collaborative, inter-sectoral policies, usig a human
rights framework.

Sexuality is a central aspect of being human
throughout life [that] encompasses sex, gender
identities and roles, sexual orientation, eroticism,

pleasure, intimacy and reproduction. Sexuality is
experienced and expressed in thoughts, fantasies,
desires, beliefs, attitudes, values, behaviours,
practices, roles and relationship&). While

sexuality can include all of these dimensions, not all
of them are always experienced or expressd.

Sexuality is influenced by the interaction of

biological, psychological, social, economic,
political, cultural, legal, historical, religious and

spiritual factorso.

Each personds enduring
romantic, emotional and/or physical feelings for,

or attraction to, other people (6). Sexual
orientation is distinct from gender identity. The

term sexual orientation can be applied to sexual
attraction,nsdxual hedavieut, ansl sesuel xdendty.

Sexual orienttion greatly influences sexual health
needs. Marginalized sexual identities are often
accidentally or purposely ignored in sexual health
education or services, and are therefore at greater
risk of negative health outcomes. Sexual
orientation might be flui d. The labels that have
become commonplace both in society and within

the healthcare community, such as homosexual and
heterosexual, are socially constructed terms and do

capac



not necessarily reflect actual, perceived expressions
and experiences.

Sexual rights are fundamental human rights that are

individuals. Educating about, advocating for, and
ensuring these rights is crucial in building a just and
equitable society where everyone can achieve
optimal sexual and reproductive health(7).

essential for the weltbeing and dignity of

Choice on _ ; Freedom from
marriage and Consent Bodily Integrity Health ST AT

family size inhumanity

/®
Key principles
Equality &Non Participation S Life, liberty & Information
discrimination &freedom of y Security and education
expression

Right to Equality and Non-Discrimination(7).

Everyone is entitled to sexual health and rights
without discrimination. This includes the right to be

free from discrimination based on gender, sexual
orientation, gender identity, race, age, disability, or

any other status.

Right to Participation and Freedom of Expression
Individuals have the right to participate in decisions
that affect their sexual health and rights, and to
express their sexual identity freely.

Right to Privacy. Every person has the rightto make
decisions about their sexuality and sexual
relationships  without interference, ensuring
confidentiality and respect for privacy.

Right to Life, Liberty, and Security Individuals have
the right to live free from sexual violence, coercion,

and abuse ensuring their physical and mental
security.

Right to Health. Access to the highest attainable
standard of sexual and reproductive health care
services is a fundamental right, including
information, education, and comprehensive health

services.

Right to Information and Education. Everyone has
the right to receive accurate and comprehensive
information and education on sexual health and
rights, enabling informed choices.

Right to Choose Whether or Not to Marry and

Found a Family(8). Individuals have the right to
decide if, when, and whom to marry and whether

to have children and the number and spacing of
children.

Right to Consent Consent is a fundamental aspetc
of sexual rights. All sexual activities must be
consensual, recognizing and respecting the
autonomy of individuals.




Right to Bodily Integrity (9). Every person has the
right to autonomy over their own body and to
make decisions regarding their sexual amh
reproductive health without external pressures.

3.5.1 Reproductive Health

Reproductive health is a state of complete physical,
mental, and social well-being in all matters relating

to the reproductive system at all stages of lif¢3,7).

It implies that people can have a responsible,
satisfying, and safe sex life and that theycan
reproduce and have the freedom to decide if,

when, and how often to do so

Right to Freedom from Torture and Inhumane

Treatment. Protection against any form of torture,

violence, and inhumane or degrading treatment
related to oneds sexual
essential.

3.5.2 Reproductive Rights

Reproductive rights are fundamental human rights
that enable individuals to make decisions about
their reproductive health free from discrimination,
coercion, and violence. These rights are essential
for ensuring autonomy, health, and well -being.

_ _ Decide number - _
Life and Health Consent Privacy and spacing of Bodily integrity
children
/®
Reproductive Rights
Equality &Nor Access to Safe and Legal Be free from Information
discrimination quality RH Abortion harmful and education
services practices

Right to Life and Health. Everyone has the right to
the highest attainable standard of health, including

Right to Decide the Number and Spacing of
Children. Every person has the right to freely and

reproductive health, which encompasses access to responsiblydecide the number and spacing of their

maternal healthcare and safe childbirth practices.

Right to Information and Education (10).
Individuals have the right to receive comprehensive
and accurate information about reproductive
health, including contraception, family planning,
and prevention of sexually transmitted infections
(STIs).

children, and to have the information and means
to do so.

Right to Consent(11) Reproductive choices must be
made voluntarily and with full, free, and informed
consent, ensuring that individuals have the
autonomy to make decisions about their
reproductive health.
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Right to Privacy. Individuals have the right to
confidentiality and privacy regarding their
reproductive health decisions and medical records.

Right to Be Free from Discrimination(8). Everyone

should be able to access reproductive health
services without discrimination based on gender,
age, marital status, socioeconomic status, ethnicity,
or disability.

Right to Be Free from Harmful Practicegl?2).
Individuals have the right to be protected from

Erectile  Dysfunction (ED) Caused by
Cardiovascular diseases, diabetes, psychological
factors, and hormonal imbalances. Managed by
Lifestyle changes, medicatiorand therapy.

Male infertility r ef er s t o a mands
pregnancy in a fertile female partner. It accounts
for about 40 -50% of all infertility cases and can
result from a variety of causes, including issugwith
sperm production, sperm function, or sperm
delivery.

1. Provide comprehensive sexual education that
includes male reproductive anatomy and

physiology.

2. Encourage regular medical checkips and
screenings for early detection and treatment d
reproductive health issues.

Menstrual Disorders Dysmenorrhea (painful
periods), amenorrhea (absence of periods),
menorrhagia (heavy periods).

Female infertility r e f er s t o a
conceive after one year of regular, unprotected
intercourse or the inability to carry a pregnancy to
term. It can be caused by a variety of factors
affecting different aspects of the reproductive
system.
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harmful practices such as female genital mutilation
(FGM), forced sterilization, and child marriage.

Right to Safe and Legal Abortion(13). Where legal,
individuals have the right to access safe and legal
abortion services and postabortion care.

Right to Access Quality Reproductive Health

Services Access to comprehensive and quality
reproductive health services, including antenatal

care, safe delivery services, and postnatal care, is
essential.

Prostatitis presents with painful urination, pelvic
pain and this is treated by antibiotics, and anti
i nfl ammatory drugs after

Benign Prostatic Hyperplasia (BPH)presentswith
Urirzaty iretentibnyand feequent urisagon. This is
managed by Medications and surgery.

Testicular Disorders These include Testicular
torsion, varicocele, testicular cancer. Managed
through medical or surgical intervention, and
regular selfexamination for early detection of
cancer.

3. Promote a healthy lifestyle, including regular
exercise, a balanced diet, and avoiding
smoking and excessive alcohol consumption.

4. Encourage open communication about
reproductive health issues and seek medical
advice when necesary.

Menopause is a natural biological process that
marks the end of a woman's menstrual cycles ad
reproductive years. It typically occurs in women
between the ages of 45 and 55, but the timing can

woman qg \lideig. Meopahis¥ is'dfdgnosed after 12

consecutive months without a menstrual period,
and it signals the end of a woman's ability to
conceive naturdly.




Infections: Vaginal infections, sexually transmitted
infections (STIS).

Reproductive System Conditions Polycystic

ovarian syndrome (PCQOS), endometriosis, uterine

fibroids.

Provide comprehensive education on female
reproductive anatomy and physiology.
Encourage regulargynaecological exams and
screenings.

Promote a balanced diet, regular exercise, and
avoiding smoking and excessive alcohol
consumption.

Cultural and Social Norms Overcoming
societal norms and cultural barriers that hinder
the recognition and practice of reproductive
rights.

Legal and Policy Gaps Addressing the lack of
legal protections and policies in many regions
that fail to safeguard reproductive rights
including the right to enjoy the benefits of
scientific progress.

Cancers Cervical, ovarian, uterine, and breast
cancer.

Foster open discussions about reproductive
health issues and seek medical advice when
necessary.

Ensure availability and knowledge of various
contraceptive methods to prevent unintended
pregnancies.

Offer counselling and support for menstrual
health, pregnancy, and menopause

Stigma and Discrimination Combatting stigma
and discrimination against individuals based on
their reproductive health choices or needs.

Access to Service€nsuring that all individuals,
especially marginalized groups, have access to
necessary reproductive health services.

Full enjoyment
of reproductive

B




1. Advocate for constitutional amendments that will align the Malawi constitution, policies and
subsidiary legal frameworks with regional and global human rights requirements reated to
SRHR

2. Advocate for the development and implementation of comprehensive policies and laws that
protect and promote SRHR, including access to contraception, safe abortion, maternal health
services, and comprehensive sexuality education.

3. Push for theremoval of restrictive laws and policies that hinder access to SRHR services.

4. Ensure that existing laws and policies are effectively implemented and enforced.

5. Advocate for mechanisms to hold governments and institutions accountable for upholding
SRHR commiments.

6. Advocate for the abolition of harmful social and cultural beliefs thathinder SRHR

7. Advocate for gender and disability mainstreaming approach in the implementation of SRHR
programs.

8. Advocate for the inclusion of SRHR services in universal health ceerage schemes to ensure
affordability and accessibility for all.

9. Promote mobile clinics and outreach programs to reach marginalized and rural populations.

10. Advocating for training of healthcare providers on cultural competence and specific needs of
people with disabilities and other vulnerable groups such as key populations among a few.

11. Advocate for the d evelopment of guidelines and best practices for providing inclusive and
respectful SRHR care.

12. Launch campaigns to reduce stigma and discrimination relatedo SRHR, particularly for
marginalized groups such at GBTIQA+ individuals, people with disabilities, and those living
with HIV/AIDS.

13. Ensure that advocacy organizations and efforts include diverse voices and perspectives,
particularly those of marginalized communities and adolescents

"Empower young people with the knowledge and resources they need to make informed choices about
their sexual and reproductive health."

"Every Malawian adolescent deservesaccess to comprehensive SRHR education, empower the next
generation!"

"Ensure all Malawians have access to quality sexual and reproductive health services, no one should be
left behind!"

"Healthcare is a right, not a privilege. Advocate for accessible SRHRervices for every Malawian."
"Advocate for laws that protect and promote SRHR# every Malawian deserves to have their rights
upheld."

"Strong policies, stronger futured support legal reforms for comprehensive SRHR in Malawi."
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Keep A Tip

Promotion of SRHR is a responsibility of every
institution, society and individual, globally or locally
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UNIT 4

REPRODUCTIVE JUSTICE '



Reproductive rights and reproductive justice are
essentially similar but their differences are
important. Reproductive rights refer to an

indi vidual 6s | ghtstoimakathalr p o [2j

own reproductive healthcare decisions without

force or interference from governments,

institutions, and other individuals (14).

Reproductive justice is a comprehensive and
inclusive framework that intertwines reproductive

rights, social justice, and human rightgl5). It

tackles the profound inequalities and structural
barriers that impede individuals, especially
marginalized communities, from exercising
control over their bodies, health, and well -being.

This approach acknowledges the complex
interplay of factors that influence reproductive

decisions, including socioeconomic status, race,
gender, sexuality, disability, and immigration

status.

The RJ movement was founded by black women

in the United States in the 1990s, recognizing that
mainstream reproductive rights movements often
overlooked the unique challenges faced by
marginalized communities. It draws attention to
systemic issues such as racism, economic
inequality, and inadequate healthcare that
disproportionately affect the reproductive health

of marginalized groups.

1. |Intersectionality: Intersectionality means that
all forms of oppression are interconnected,
and all people experience oppression and
discrimination differently as a result of their
particular identities. Reproductive justice is
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about recognizing, honouring, and easing the
lives of all child-bearing people by fighting all
forms of oppression including racism, sexism,
able-ism, anti-LGBTQA+ discrimination, and
economic injusticg15,16)

Hinta@ Rightsi Grounded in international
human rights standards, emphasizing dignity,
autonomy, and equality.

Social Justice: Addresses systemic inequalities
and structural barriers to healthcare,
education, and resources.

Community Empowerment: Centers the
voices and experiences of marginalized
communities, prioritizing their leadership and
decisionmaking.

Reproductive Autonomy: Ensures access to
comprehensive reproductive  healthcare,
including contraception, abortion, and
maternal care.

Health and Well-being: Encompasses physical,
emotional, and mental health, recognizing the
intersections with reproductive health.
Accountability: Demands policy changes, legal
protections, and resource allocation to
uphold reproductive justice.

Poverty and lack of financial resources can
limit access to reproductive health services.
Restrictive laws and policies can impede access
to reproductive health services, particularly
abortion and contraception.

Stigma, discrimination, and cultural beliefs can
affect individuals' reproductive choices and
access to services.

Inequities within the healthcare system, such
as provider bias and lack of -culturally
competent care, can impact reproductive
health outcomes.
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1. Mobilize community members to advocate for repr oductive justice issues through locakvents

2. Ensure that advocacy efforts are culturally sensitive and responsive to the specific needs an
values of different communities.

3. Advocate for policies that protect and expand reproductive rights, such as accesdo
contraception, comprehensive sex education, right and acces® SRHR information, and safe
abortion services

4. Provide training and resources to community leaders and advocates to enhance their ability to
effectively advocate for reproductive justice.

5. Form coalitions with other advocacy groups, healthcare providers, and social justice
organizations to strengthen advocacy efforts and create a unified voice.

6. Collaborate with national and international organizations to bring attention to reproductive
justiceissues and leverage broader support.

7. Launch public awareness campaigns to educate the general public about reproductive justici
and the barriers faced by marginalized communities.

8. Advocate for comprehensive sex education programs in schools that includerformation on
puberty, reproductive rights, consent, and healthy relationships.

9. Highlight the experiences of marginalized individuals to shed light on the impact of reproductive
injustice.

10. Advocate for the expansion of reproductive health services in undeserved and marginalized
communities.

11. Train healthcare providers on cultural competence and the specific needs of marginalized
populations.

12. Advocate for guidelines for providing inclusive and respectful reproductive health care.

"Reproductive justice means access to safe, |l egal,
"Everyone deserves the right to make informed decisions about their reproductive healtld.

"Reproductive justice is about more than just access to abortion. It's about comprehensive sex
education, access to contraceptives, and the right to parent with dignity. Let's stand together for a

world where everyone can make informed choices about their bodies and their futures.”

"Join us in the fight for reproductive justice! Every person deserves access to the full range of
reproductive health services, regardless of their background or circumstances.

Keep A Tip

Addressing reproductive injustice and improving SRHR
outcomes among young people are crucial in promoting
health, well-being and gender equality.
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BODILY AUTONOMY &
INTEGRITY



Bodily autonomy is essentially the freedom to
make your own decisions or choices concerning
your body including reproductive health choices,
without external interference, social or legal
sanctbns, coercion, violence, and discrimination
(1,3).

It includes the freedom to make autonomous
decisions about your gender expression and
identities, and about your sexuality as well asSRH
including:

1 When, whether, with whom and how to
have sex and to fed pleasure,

1 Whether to have children, with whom
and how many children to have.

Bodily integrity is the right not to have your body
touched or physically interfered with, without
your consent.

1. Providing comprehensive, ageappropriate
sexual and reproductive health education
empowers individuals with the knowledge
needed to make informed decisions about
their bodies and health.

2. Teaching about human rights, including the
right to bodily autonomy and integrity, helps
individuals understand and assert their rights.

3. Enacting and enforcing laws that protect
bodily autonomy and integrity, such as laws
against genderbased violence, sexual
harassment, and human trafficking.

4. Developing and implementing policies that
support access to safe and legal abortion,
contraceptive services, and gendeaffirming
care.

1. People are empowered to make decisions
about their bodies freely and responsibly

2. Ensures universal access to qualityR&
information and services

3. Helps to end all forms of GBV.
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This includes the right to be free from;

physical assaults, rap, violence, forced
sterilization, Female Genital Mutilation, forced
HIV testing and sexassigning surgeries, cruel or
degrading treatment or punishment.

Bodily integrity is fundamental to the rights to

security of the person, freedom from torture and

cruel, inhuman and degrading treatment, privacy,

the highest attainable standard of health and
decent work, among others.

Human rights related to bodily autonomy and
integrity in the context of sexuality and
reproduction ensure that women and girls are
empowered to make decisions about their
reproductive and sexual lives

5. Providing accessible ad affordable sexual and
reproductive  health services, including
contraception, safe abortion, prenatal care,
and HIV prevention, is essential for upholding
bodily autonomy.

6. Ensuring that young people have access to
confidential, non-judgmental, and youth-
friendly healthcare services.

7. Engaging communities in discussions about
bodily autonomy and integrity, challenging

harmful cultural norms, and promoting
gender equality.

8. Creating and supporting networks for
survivors  of  violence, abuse, and

discrimination, providing them with resources
and a platform to share their experiences.

4. Harmful practices are prevented e.g. FGM,

child marriages

It leads to gender equality

6. It helps to prevent unintended pregnancies,
STlsand other SRH issues.

7. Promotesgenderresponsivebudgeting

o




e Impact of Violating Bodily Autonomy and integrity rights on SRH

Impact of violating Bodily autonomy and integrity on SRHR

Lead to violation of Lead to potential spread | Increases maternal and
privacy and consent of STls neonatal deaths

5.4  Consent and positive SRH outcomes

I Consentis an agreement or permission, I It means any continuation of an act, when
through words or actions that are mutually the other party has withdrawn consent, is a
understandable to all parties involved, to violation of their rights.

engage in a specific sexual dc
Components of consent

1 Consent can be withdrawn at any time, when 1 A person is incapable of consent

clearly communicated 1 Anperson is unable to understand facts, nature,
I Consent cannot be coerced or compelled by extent, or implications of the situation due to :

force, threat, deception or intimidation o Drugs and alcohol (if a person is
1 Consent cannot be given by someone who is drunk and candt make cl e

incapacitated o Mental disability

0 Being asleep and unconscious
Consent cannot be assumed based on; 0 Their age
1 Silence N/ Being drunk is not an
f The absence of oO6nod or oOsto excuse, you are
1 Whether you were or you are in a relationship e
. L behaviour if you don & t

1 Previous sexual activity

get consent

To be incapacitated means;
Positive SRH Outcomes resulting from respectingonsentinclude

Increased access to SRH services

Reduced rates of teenage, unintended/unplannedand unwanted pregnancies
Reduced rates of maternal mortality

Improved mental wellbeing

= —a —a A
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Table I-Myths and Misconceptions on Bodlly autonomy and Integrigrity

Bodily Autonomy is a Western concept

It is about human rights to make decisions and
informed choices over o
These are universal values

There is no right to bodily autonomy

1 Itis a human right

9 Itis a foundation upon which other
human rights are built

9 Itisincluded in many international human
rights agreements

It represents radical individualism

It recognizes the importance of collective actionto
realize individual bodily autonomy

One personds bodily aut

undermining the autonomy of others

No one has the right to violate the rights,
autonomy, or integrity of others

Some groups of people are not entitled to bodily
autonomy

Rights are for everyone, including, bodily
autonomy

Bodily autonomy undermines traditions and
religions

Most traditions and religions create space for
individuals to explore their conscience on various
choices

Bodily autonomy is just

Bodily autonomy is an entitlement for every
individual including men.

1. Advocate for inclusive and accurate sexual ducation in schools and communities to empower
young people with information about their bodies, reproductive health, and rights.

2. Campaign for the enforcement of existing laws protecting against sexual violence and
harassment, and for reforms that strengtten legal protections for victims of GBV.

3. Work towards ending harmful practices such as child marriage, female genital mutilation
(FGM), and other practices that violate bodily integrity and rights.

4. Promote the establishment and accessibility of youtkfriendly SRHR services that respect
confidentiality and provide comprehensive care.

5. Conduct community-based awareness campaign® educate people about the importance of

bodily autonomy and integrity .

6. Support initiatives that empower women and girls economically, enhancing their ability to
make autonomous decisions about their bodies.
7. Develop programs that educate men and boys about gender equality, body autonomy, and

respect for bodily integrity.

1. "Policymakers, Strong Laws Protect Bodily

Autonomy: Enact and Enforce Legislation to
Safeguard Rights."

2. "Healthcare workers, Patient-Centered Care
3. Respects

Bodily Integrity: Provide
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Confidential SRHR
Services."

4. "Educate to Empower: Equip Yourself with the
Positive SRHR Knowledge to Better Serve

Your Patients."

and Compassionate




"Cultural Change Starts with UsCommunity
Leaders Promote Respect for Bodily
Autonomy in Our Commun ity."

"Community Leaders Protecting Rights: Stand
Against GenderBased Violence and Harmful
Practices."

"AGYWSs, Your Body, Your Choice: Learn,
Decide, and Advocate for Your Rights."

Keep A Tip

10.

"Empowered  Youth, Stronger Future: l
Participate in SRHR Education and Advoecy."

"Everyone Deserves Respect: Support Bodily

Autonomy and Integrity for All."

"Healthy Communities, Respectful
Relationships: Advocate for SRHR in Your
Circle."

consent

of healthy sexual relationships that lead to
positive SRH outcomes

I The ability to communicate with a partner about
any physical/sexual contact, including kissing,
touching is necessary for healthy sexual
relationships.

I Being drunkis not an excuse, you are
account abl

D I Mutual sexual consent 5 an essential component
—_—
L]
L
G

e for your behaviour iif you
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SRHR LEGAL
FRAMEWORKS AND
POLICIES IN MALAWI




Sexual and Reproductive Health and Rights
(SRHR) are fundamental to the wellbeing and
empowerment of individuals, particularly women
and girls.

In Malawi, as in many countries, the legal and
policy framework surrounding SRHR plays a
crucial role in shaping availability and access to
health services, protection of rights, and overall
quality of life.

This section of the SRHR Advocacy Toolkit provides an indepth look at the laws, policies, and regulations

that govern SRHR in Malawi.

1. Essential for the protection and promotion of
SRHR.

2. They define the rights of individuals to access
sexual and reproductive health services.

3. They define the responsibilities of the state to
provide sexual and reproductive health
services.

Malawi has made significant strides in addressing
SRHR, but challenges remain. Cultural norms,
stigma, and inadequate implementation of
existing laws that often hinder progress.
Understanding the existing legal and policy
environment is key to identifying gaps and

Section 13 Emphasizes the responsibility of the
State to promote the welfare and development
of its people, including health, gender equalty,

and the right to development (17).

Section 16 Guarantees the right to life.

Section B: Ensures the right to personal liberty
and security.

4. They serve as prohibitive instruments by
specifyingpenalties for violating rights.

5. A robust legal framework can help reduce
incidences of genderbased violence.

6. Improve maternal and child health outcomes.

7. Ensure that all individuals @n make informed
choices about their sexual and reproductive
lives.

advocating for necessary reforms. Thiginit aims to
provide advocates, policymakers, and community
leaders with the knowledge and tools needed to
navigate and influence the SRHR legal landscape
effectively.

Section 19(3): Protects freedom from torture,
cruel, inhuman, or degrading treatment or
punishment.

Section 20 Prohibits discrimination on various
grounds, including sex, gender, and marital
status, which underpins the protection of SRHR.

This act primarily focuses on the control of public health issues
but lacks specific provisions addressing modern SRHR negds).

(19)

Sections 149151 Abortion is criminalized.

Section 138 Addresses issues of sexual violence and the protection of childremroviding legal grounds for

prosecuting offenders.




The Act promotes gender equality and prohibits
harmful social and cultural practices, including
child marriage and female genital mutilation.

Section 19 Specifies rights to sexual and
reproductive health that every person has.

This act provides for the prevention and
management of HIV and AIDS, ensuring rights to
confidentiality and non -discrimination for people
living with HIV.

Protects the rights of children, including specific
provisions against child marriage and sexual
exploitation found in sections 79.80 and 81(22).

Provides legal protection against domestic
violence, including physical sexual,economic
and emotional abuse.

(20)

Section 20 Ensures access to sexual and
reproductive health services and promotes
measures to reduce maternal mortality by
specifyingthe duties of health officers concerning
sexual and reproductive health.

(21)

It also mandates the provision of comprehensive
HIV services, including testing, treatment,and
counselling

Establishes procedures and institutions to protect
childrends wel fare.

Establishes mechanisms for reporting and
addressing domestic violence cases, and
mandates support services for survivor@3).

Criminalizes human trafficking and provides protection and support for victims, including those trafficked

for sexual exploitation.

Ensures accessibility to SRHR services for people with disilities.

National Sexual and Reproductive Health and
Rights Policy (20172022): Aims to improve access
to comprehensive SRHR services, focusing on
reducing maternal mortality, promoting family
planning, and ensuring the availability of youth-
friendly health services.

National Youth Policy 2023-2028: Addresses the
SRHR needs of young people, emphasizing
education, access to services, andreducing
adolescent pregnancie@4).
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Malawi National Youth Friendly Health Services
(YFHS) Strategy 20222030

The Malawi National Youth Friendly Health
Services (YFHS) Strategy aims to improve the
accessibility, quality, and uptake of health services
for young people. The strategy focuses on
addressing the unique health needs of youth,
particularly in the areas of sexual and reproductive
health(25).




National Male Engagement Strategy For Gender
Equality, GenderBased Violence, HIV And Sexual
Reproductive Health Rights 2023-2030

The National Male Engagement Stategy aims to

involve men and boys in gender equality, gender-

based violence prevention, sexual and
reproductive health and rights, and HIV/AIDS

programs. The strategy emphasizes the
importance of including men and boys in these

efforts, recognizing their role in perpetuating

violence and their potential to drive change

toward gender equality (26).

National Strategy for Adolescent Girlsand Young
Women (AGYW) 2018-2022

The National Strategy for Adolescent Girls and
Young Women (AGYW) 2018-2022 was
developed to address the unique challenges faced
by adolescent girls and young women in Malawi.
The strategy aims to improve their health,
education, and economic outcomes by providing
a coordinated and comprehensive approach
across various sectors.

Malawi is a signatory to several global

commitments on sexual and reproductive health

and rights (SRHR). These commitments aim to
promote and protect th e SRHR of all individuals,

particularly women and girls. Here are some key
global commitments that Malawi is part of:

1. International Conference on Population and
Development (ICPD) Programme of Action
(1994):

This landmark agreement emphasizes the
importance of SRHR, gender equality, and the
empowerment of women. It calls for universal
access to reproductive health services, including
family planning, and the reduction of maternal
mortality.
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Gender Policy-2015

The Malawi National Gender Policy aims to
promote gender equality and equity to enhance
the participation of all genders in socio-economic
and political development. The policy provides a
framework for addressing gender inequalities and
aims to mainstream gender across various sectors.
It draws from past policies and international
agreements to address persistent gender issuesBuc
as genderbased violence, underrepresentation of
women in decision-making, and health disparities.
Additionally, it highlights emerging challenges like
HIV/AIDS, human trafficking, and environmental
degradation, which have significant gender
dimensions

National Disability Mainstreaming Strategy And
Implementation Plan (NDMS&IP) 2018 & 2023

The Malawi Disability Mainstreaming Strategy
(NDMS) aims at addressing the needs and rights of
persons with disabilities. The strategy aims to
eliminate barriers that prevent persons with
disabilities from accessing services and facilities. It
includes integrating disabilityinclusive practices
into all health services, including reproductive
health, maternal and child health, and HIV/AIDS
service$27).

Key recommendations

1. Ensure universal access to reproductive
health services, including family planning,
prenatal care, safe delivery, and postnatal
care.

2. Promote gender equality and empower

women.

Reduce maternal mortality rates.

4. Strengthen efforts to prevent the spread
of HIV/AIDS.

5. Address the specific needs of adolesnts
by promoting healthy behaviours and
preventing early marriage and
pregnancies.

e
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Malawi ratified agreements from this conference
by taking the following actions:

!

Developed and revised National Population
Policy (1994) to address population growth
and development.
Developed Gender Policy (2000) to promote
gender equality and women's empowerment.
Key Areaswere Legal and policy reforms
to protect women's rights, Gender
mainstreaming in all sectors addressing
gender-based violence and Economic
empowerment of women
Developed National Reproductive Health
Policy (2002) lo provide comprehensive
reproductive health services in areas such as
Maternal and child health, Family planning
and contraception, Prevention and
management of STIs/HIV and Adolescent
reproductive health services.
Establisled the Ministry of Gender, Children,
Disability, and Social Welfare to promote
gender equality, protect children's rights,
ensure disability inclusion, and provide social
welfare services.

Limited legal reformswhere @ortion remains
highly restricted and reproductive rights not
fully protected by law.

Insufficient progress in GBV prevention and
response There are l[mited resources and
support services for GBV swivors and
inadequate enforcement of existing laws
against GBV

Limited implementation of comprehensive
sexuality education due to resistance from
communities and cultural barriers.
Inadequate youth-friendly health servicesto
promote adolescent reproductie health
services

Gaps in family planning service delivery due
to limited availability of contraceptive
options and inconsistent supply chains and
stock-outs.
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2. Abuja Declaration (2001)

This was a pecial Summit of African Union Heads
of State that took p lace in Abuja Nigeria in April
2001. The Abuja Declaration primarily focused on
health sector investment, particularly targeting the
fight against HIV/AIDS, tuberculosis, and malaria.
However, it also implicitly supported broader
aspects of health, includhg Sexual and
Reproductive Health and Rights (SRHR).

Key Recommendations

91 Increase funding for the health sectdny
15% of their national budgets to the health
sectorandmobilize additional resources from
international donors and partners.

1 Intensify efforts to combat HIV/AIDS,
tuberculosis, and malaria by implementing
comprehensive prevention, treatment, and
care strategies.

I Strengthen health systems to deliver quality
servicesby improving health infrastructure,
including facilites and equipment and
increasng the health workforce through
training and capacity building.

I Ensure equitable access to health services for
all populations by expanding coverage of
health services, particularly in rural and
underserved areas.

I Formal endorsement of the Abuja Declaration
by Malawi's government.

9 Integration of Abuja Declaration
commitments into national health policies and
strategic plans.

I Legislative and policy frameworks developed
to support health sector improvements. Some
policies that were developed include:

1 Insufficient allocation of 15% of the national
budget to health and dependence on donor
funding which can be unpredictable and
insufficient

1 Inadequate health infrastructure especially in
rural areas




./

\.’

ll

Shortage of trained healthcare professionals
due to insufficient training and educational
opportunities

Inequities in access to health servicedue to

geographic disparities between urban and
rural areas  socio-economic  barriers
preventing access to healthcareand cultural
factors influencing health-seeking behavior.

Sustainable Development Goal (SDGR, which is
to "Ensure healthy lives and promote well-being
for all at all ages," includes targets specifically
related to sexual and reproductive health.

Key targets under SDG 3 concerning sexual and
reproductive health are:

1.

Reduce the global maternal mortality ratio to
less than 70 per 100,000 live births by 2030.
This target focuses on improving maternal
health and acess to essential maternal care
services.

End epidemics of AIDS, tuberculosis, malaria,
and neglected tropical diseases, as well as
combat hepatitis, water-borne diseases, and
other communicable diseases by 2030. This
includes addressing the health needs gieople
living with HIV/AIDS and ensuring access to
prevention and treatment.

Ensure universal access to sexual and
reproductive health care services, including
family planning, information, and education
by 2030. This target aims to expand access to
services and information that enable
individuals to make informed choices about
their sexual and reproductive health.

Achieve universal health coverage, including
financial risk protection, access to quality

essential health care services, and access to

essental medicines and vaccines. This target
supports broader health system strengthening,
which is crucial for delivering sexual and

reproductive health services effectively.
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5.

6.
7.

(28)

Introducing 8 antenatal clinic visits in 2019 to
increase contacts with service providers and
enhance early initiaion of ANC and identify
danger signs at the earliest stage

investment in the construction and upgrading
of health facilities across the country.
Increased training and recruitment of
healthcare professionals.

Expansion of the essential health package to
include a broader range of services, focusing
on maternal and child health, communicable
diseases, and norcommunicable diseases
(NCDs).

Implementation of quality improvement
initiatives to ensure the delivery of high-
standard healthcare services.

Maternal mortality is still very high more
likely that the target of 70/100,000 will not
be reached

The unmet need for family planning for
unmarried women is still high

Marginalized groups still face challenges in
accessing SRHR services

Financial corstraints and economic challenges

affecting the delivery of essential health
services

Health infrastructure gaps and resource
limitations.

Human resource shortages.
Socio-cultural barriers to healthcare access.

Sustainable Development Goal (SDG) 5, which
aims to achieve gender equality and empower all
women and girls.

End all forms of discrimination against all

women and girls everywhere.

Eliminate all forms of violence against all
women and girls in the public and private

spheres, including trafficking and sexual and
other types of exploitation.

Eliminate all harmful practices, such as child,
early, and forced marriage and femalegenital

mutilation.
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Ensure universal access to sexual and
reproductive health and reproductive rights.

(29)

Malawi has conducted legislative reforms and
enacted several genderelated laws to
enhance women's empowerment, gender
equality, and violence prevention and
response including the Gender Equality Act,
Prevention of Domestic Violence Act,
Marriage, Divorce and Family Relations Act,
Deceased Estates Act, HIV and AIDS Act, and
the Chiefs Act.

Development of the National Male
Engagement Strategy to promote a gender
transformative approach that empowers men
to lead in eliminating violence against
women.

Increasing responsiveness to Violence Against
Women and Girls (VAWG) by enhancing
coordination and capacity building at
national, district, and community levels,
including traditional structures.

Revamping sessions of local leaders and
committee members in the community to
increase the awareness of genderelated
issues in the communities; and mainstreaming
of gender into decisionrmaking processes at
the council level

Suppotting the top GBV hot spots in 6 districts
(Blantyre, Lilongwe, Mzimba, Mangochi,
Dedza and Zomba) with the capacity to
induce community-led interventions to tackle
social norms and harmful practices; and help
in case and referral management

Challenges

l

Harmful cultural practices, and strong
religious and traditional beliefs that perpetrate
gender-basedviolence

Public and non-governmental  sector
responses to SGBV are underesourced,
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uncoordinated, and inadequate, often leading
to poor dissemination of polic ies at the sub
national level.

1 Inefficient data management (collection,
storage, and analysis) of GBV data amongst
stakeholders resultingin programming and
policy decisions devoid of gender-related
evidence.

The ESA (Eastern and Southern Africa)
commitments refer to the goals set by countries in
the Eastern and Southern Africa region to improve
sexual and reproductive health (SRH) outcomes,
particularly among young people. These
commitments were established through he ESA
Ministerial Commitment on Comprehensive
Sexuality Education (CSE) and Sexual and
Reproductive Health Services for Adolescents and
Young Peoplg30).

Key targets

i Integrate ageappropriate and culturally
relevant CSE into the national education
curricula.

i Provide all young people, in and out of
school, with access to highquality CSE.

9 Increase access to youtlfiriendly SRH services
that are respecful, confidential, and non -
discriminatory.

1 Strengthen efforts to prevent HIV and other
sexually transmitted infections (STIs) among
young people.

1 Improve access to contraception and safe
abortion services where legal.

I Achieve a significant reduction in eafy and
unintended pregnancies among Yyoung
people.

1 Achieve a significant reduction in new HIV
infections among adolescents and young
people.
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The Universal Periodic Review (UPR) is a unique
process establishedby the United Nations Human

Rights Council (UNHRC) to assess the human
rights records of all UN member states. This
process occurs every five years and provides a

platform for states to report on their human rights
achievements and challenges, including hose
related to Sexual and Reproductive Health and
Rights (SRHR).

Importance of UPR for SRHR Advocacy

SRHR encompasses a wide range of issues,
including access to contraception, maternal health,

comprehensive sexuality education,

and the

elimination of gender-based violence. The UPR
process is vital for SRHR advocacy as it:

1.

Highlights gaps in SRHR implementation.

Abortion is heavily restricted and allowed
only when the
leads to high rates of unsafe abortions,

contributing to maternal morbidit y and
mortality.
The existing legal framework does not

comprehensively address all aspects of SRHR,
including contraception, sexual education,
and gender-based violence.

Insufficient Legal Protection for LGBTIQA+
Individuals. Samesex relationships are
criminalized, and there are no protections
against discrimination based on sexual
orientation or gender identity.

Laws and policies do not adequately address
the unique SRHR needs of adolescents,
including access to information and services.
This contributes to high rates of teenage

pregnancies and sexually transmitted
infections (STIs) among adolescents.

There are significant gaps between policy
formulation and implementation due to
limited resources, lack of political will, and
weak institutional capacity. Policies such as the
National Sexual and Reproductive Health and
Rights Policy often fail to translate into
practical, accessible services.

mot her ds
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2.

3.

6.

Provides actionable recommendations from
other states and stakeholders.

Engages civil society in the dialogue on
improving SRHR.

Holds governments accountable for their
human rights obligations.

While policies support adolescent SRHR,

| isénacesi ase caften noti wouthfriendli ios

10.

11.

12.

accessible. Adolescents face barre in
accessing SRHR services, leading to poor
health outcomes.

SRHR services are not well integrated into the
primary healthcare system. This results in
fragmented services, reducing efficiency and
access to comprehensive care.

Deep-rooted cultural norms and stigma
surrounding SRHR, particularly regarding
contraception, abortion, and adolescent
sexual activity, impede access to services.

Prevailing gender norms and inequalities limit
women's and girls' autonomy over their
reproductive health decisions.

Prevailing gender norms and inequalities limit
women's and girls' autonomy over their
reproductive health decisions.

Inadequate healthcare infrastructure, shortage
of trained healthcare providers, and limited
availability of SRHR commodities and
services. Tlese deficiencies lead to reduced
quality and accessibility of SRHR services,
particularly in rural and underserved areas.

Inadequate enforcement of existing SRHR
laws and policies due to corruption, lack of




training, and resources among law
enforcement and judiciary. This leads to
continued violations of SRHR and impunity
for perpetrators of GBV and other rights
violations.

13. The SRHR legal framework is fragmented,

with multiple laws and policies lacking
coherence and coordination. This creates
confusion and inconsistency in the
implementation and enforcement of SRHR
rights and services.

Advocate for the amendment of abortion Laws to broaden the legal grounds for safe
abortion.

Advocate for the new laws or amend existing ones to cover all aspects of SRHR
including those of the LGBTIQA+.

Advocate for the allocation of sufficient resourcego help in building the capacity of
healthcare workersfor effective implementation of SRHR policies.

Advocate for the integration of SRHR services into the primary healthcare system to
improve efficiency and accessibility.

Conduct community sensitization campaigns to challenge harmful cultural norms and
reduce the stigma surrounding SRHR.

Advocate for comprehensive gxuality education in schools to equip young people with
SRHRknowledge and skills.

Conduct awareness campaign rural areas of the provisions of various SRHR.
Enhance the capacity of law enforcement and judiciary to enforce SRHR laws effectively.
Improv e coordination and coherence of the SRHR legal framework to ensure consistent
and comprehensive protection of rights.

10. Advocate for the enforcement and strengthening of laws that prevent and address GBV.

1. "Fill the gaps in SRHR poliges to protect
and empower everyone."

2. "Strong SRHR laws lead to healthier
communities in Malawi."

3. "Comprehensive @ SRHR frameworks
ensure everyone's health and rights."

4. "Reproductive rights are human rights.
Strengthen our laws to protect them."

5. "Everyone has the right to make decisions
about their reproductive health."

6. "Empower individuals by ensuring
comprehensive reproductive rights."

7. "Safe and legal abortion saves lives. Close
the gaps in our abortion laws."
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8. "Protect women's health by ensuring
access to afe and legal abortion."

9. "Advocate for reproductive justice by
supporting safe abortion policies."

10. "Adolescents deserve comprehensive
SRHR care. Advocate for supportive
policies."

11. "Empower the next generation with
strong SRHR laws."

12. "Promote gender equality by ensuring
inclusive SRHR policies."

13. "Support genderinclusive SRHR laws to
protect everyone's health."

14. "End discrimination in SRHR. Advocate
for fair and inclusive policies."




15.

16.

17.

18.
—

"Stigma harms health. Support laws that
promote respectful SRHR care."

"Inclusive SRHR policies protect against
discrimination."

“Policies should be based on evidence and
data for effective SRHR outcomes."
"Research and data are crucial for strong
SRHR laws."

Keep A Tip

19.

20.

21.

"Align SRHR policies with international
human rights standards."

"Global cooperation strengthens national
SRHR frameworks."

"Learn from global best practices to
enhance local SRHR laws."

Advocates must be well-versed in existing laws,
regulations, and policies related to SRHR to effectively
campaign for change or defend existing rights. This
knowledge helps them identify gaps, challenges, and
opportunities within the legal framework
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MATERNAL HEALTH




Maternal health refers to the health of wo men
during pregnancy, childbirth, and the postpartum
period.

Ensuring maternal health is crucial for the well
being of both mothers and their children and is a

1. Good maternal health is 