Position Paper by European Family Planning Organisations

The undersigned organisations, working in the field of sexual and reproductive health and rights (SRHR) and the response to HIV/AIDS, welcome the opportunity to contribute to a consultation on the joint strategic partnership between the EU and Africa. We appreciate the EC’s initiative to draft a joint EU-Africa Strategy, in collaboration with its African partners and NGOs in the North and the South. 

However, a joint strategy, if it is to work as an effective roadmap for EU-Africa development cooperation, must ensure that all the partners are on equal footing. For a true partnership to be established, the African partners need to be empowered by effectively and thoroughly addressing the poverty divide, with a strong emphasis on African needs. For this, health, and, more specifically, SRHR and the response to HIV/AIDS, are indispensable. 

Given that the three health MDGs are the least likely to be achieved by 2015, and that we are fast approaching the mid-term review (07.07.07), this may be the last chance for the Commission and its partners to effectively provide the means to fulfil the commitments made. The strategy should, therefore, explain concretely what measures must be taken so that these MDGs and its targets are met within the agreed timeframe. 

The risk of maternal mortality in Africa is 1 in 16, the highest of all continents. Sub-Saharan Africa has the highest infant mortality rate and, at the same time, accounts for half of the developing world’s maternal deaths (1 in every 100 births). It also has the lowest rate of contraceptive use in the world (19%). 4.2 million unsafe abortions occur in Africa every year, causing 30% of all maternal deaths in the continent, and taking 90 women’s lives every day. This can be addressed through existing knowledge and technologies, including universal access to reproductive health care, family planning, care in pregnancy, during and after childbirth, and emergency obstetric care. 

Moreover, the untimely and unnecessary death of women has a devastating impact on a country’s economy. According to the World Health Organization (WHO), if there is no reduction in maternal mortality and associated disabilities, about 22 billion dollars could be lost over the next 10 years due to maternal deaths, an equal amount due to disability and about 45 billion dollars in productivity losses.

In order to effectively address these challenges, the Strategy needs to incorporate the EU’s commitments to ‘strongly support’ developing countries who agreed to work towards the targets set by themselves for investments in health (as stated in the May 2002 Council Resolution on ‘Health and Poverty’). This refers especially to the 47 African Heads of State who, when meeting in Abuja, Nigeria, committed their governments to allocating at least 15% of their annual budgets to improving the health sector and setting aside a substantial proportion of these funds to tackle HIV/AIDS, TB, malaria and other infectious diseases. Moreover, the National Indicative Programmes (NIPs) of African nations need to include sufficient measures to respond to HIV/AIDS and mitigate its impact, and promote SRHR.

Africa is also the region worst affected by HIV/AIDS. The Southern Africa region, with just 3% of the world’s population bears one third of the global HIV/AIDS pandemic burden. The social and economic consequences of HIV/AIDS are and will be catastrophic for many communities and countries in Africa for years to come, and will be one of the biggest challenges to achieving the MDGs. It is critical that the long term HIV/AIDS response is comprehensive – balancing the need for universal access to prevention, treatment, care and support. It needs to be placed within the context of the overall development in support of national priorities, using a rights based approach. 

The joint EU-Africa strategy should include mechanisms for ensuring the participation of civil society organisations and communities at all stages of the response to the pandemic, with a specific focus on marginalized people such as women, children, people living with HIV and AIDS, as well as other groups key to the pandemic and faced with enormous stigma and discrimination, such as men who have sex with men, sex workers and drug users. The Strategy should identify the steps needed to fully implement the April 2005 “European Programme for Action to Confront HIV/AIDS, Malaria and Tuberculosis through External Action” for the period 2007-2013 [COM (2005) 179 final].

The linkages between HIV/AIDS policies and programmes and SRHR policies and services need to be reaffirmed, since HIV is mostly contracted through sexual transmission. Girls and women lack control over matters related to their sexuality and sexual health and rights. Sexual and reproductive ill-health accounts for almost one third of the global burden of disease among women of reproductive age. SRH information, education and services should be widely available and affordable for all, not only for girls and women, but also for other vulnerable groups and marginalized populations. 

Key to this achievement of the health MDGs is the strengthening of health systems and existing SRH service providers, including addressing the shortage of healthcare professionals, ensuring increased access to confidential, voluntary counselling and testing, treatment, care and support, as part of comprehensive sexual and reproductive health and HIV/AIDS services. The need for widely available sexual and reproductive health supplies, including male and female condoms, should be emphasized, as well as the support for research and development of microbicides, vaccines and other prevention technologies. 

Youth and children represent half of Africa’s population, so particular importance should be given to their needs and rights when articulating policy. This especially vulnerable group is faced with early (and/or forced) marriages, unwanted pregnancies, sexual abuse and exploitation, obstetric fistula, female genital mutilation, lack of access to youth friendly sexual and reproductive health services. As the largest ever generation of young people becomes sexually active, there is a greater risk of HIV/AIDS infection, especially in what concerns young girls. 

The particular position occupied by women cannot be stressed enough - in addition to their increased vulnerability to HIV/AIDS and other sexually transmitted infections, women are also disproportionately affected by poverty, conflict and violence, and are often denied their human, social, economic and political rights. Consistent with high-level EU and African policy commitments, the EU and the AU need to politically and financially support sexual and reproductive health and rights and the full implementation of the Maputo Plan of Action for the operationalisation of the continental policy framework for sexual and reproductive health and rights 2007-2010, and the ICPD Programme of Action. The proposed EU donor harmonization and division of labour among EU donors should lead to an increase of political, financial, programmatic or other support for SRHR or HIV/AIDS in Africa.

In view of the fact that the EU and its partners are very concerned with conflict ridden and fragile states, a special mention to the specific situation of refugees and IDPs should be considered, as well as to the vulnerable position of women in situations of conflict, often exposed to gender based violence and rape as a war weapon. Sexual and reproductive health services, information and supplies become essential in this context. 

References to human rights should clearly encompass freedom from discrimination based on gender, race or ethnic origin, religion, age, financial status or sexual orientation. Also, the strengthening of African civil society and communities and their increased participation in political dialogue and in monitoring development programmes and public budgets are of crucial importance. The Strategy should provide for the implementation of Civil Society Organisations’ right to participate in the programming process of the ACP-EC cooperation, as reflected in Articles 2, 4, 6 and 7 of the Cotonou Agreement, in the EU Consensus on Development, in the European Programme for Action for HIV/AIDS, Malaria and TB, and generally accepted best practices for assuring good governance.

In the context of this consultation, we urge the European Commission and its Southern partners to build on communications and strategies on Africa they have put forward. A joint EU-Africa strategy could offer the EU and its African partners a useful tool to implement development policies. Sexual and reproductive health and rights and the response to HIV/AIDS are critical for poverty reduction and the achievement of the MDGs, and should, therefore, figure prominently in the EU-Africa Strategy.

Sincerely,
Marie Stopes International (MSI)
Association for Family Planning (APF - Portugal)
German Foundation for World Population (DSW)
World Population Foundation (WPF - The Netherlands)
Stop AIDS Alliance
Sex og Samfund (Denmark)
Swedish Association for Sex Education (RFSU)
Väestöliitto (Findalnd)
Equilibres et Populations (France)
International Planned Parenthood Federation - European Network (IPPF-EN)

——————————————————–

In the programmes that the signatory organizations implemented, the following references proved particularly useful, and perhaps they can provide a framework for the elaboration of the joint EU-Africa Strategy:
• UNFPA 2003; UNFPA Africa Regional Strategy 2004-2011. http://africa.unfpa.org/docs/BackgrounDocuments/1_ARS%20Document%20Dec%202003.pdf
• African Union 2006, Maputo Plan of Action for the operationalisation of the continental policy framework for sexual and reproductive health and rights 2007-2010
http://www.unfpa.org/publications/docs/maputo.pdf
• Lancet Sexual and Reproductive Health Series 2006, Executive Summary.
http://www.who.int/reproductive-health/publications/srh_lancetseries.pdf
References on linking SRHR and HIV/AIDS:
• WHO, UNFPA, IPPF, UNAIDS 2005; Linking Sexual and Reproductive Health and HIV/AIDS An annotated inventory.
http://www.who.int/reproductive-health/stis/docs/inventory_linkages_shr_hiv.pdf
• WHO, UNFPA, IPPF, UNAIDS 2005; Sexual and Reproductive Health & HIV/AIDS - A Framework for Priority Linkages.
http://www.who.int/reproductive-health/stis/docs/framework_priority_linkages.pdf
References on SRHR and the MDGs
• UN Millennium Project 2006; Public Choices, Private Decisions: Sexual and Reproductive Health and the Millennium Development Goals.
http://www.unfpa.org/publications/docs/sexual_health.pdf
• Key Facts and Figures on Sexual and Reproductive Health from the UN Millennium Project.
http://www.unmillenniumproject.org/documents/UNMP1_FactsFigures_SRH.pdf
