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Introduction
The Gender and Development Network (GADN) is a diverse membership network made up of leading UK-based NGO staff, consultants and academics working on gender, development and women’s rights issues. Sexual and reproductive health and rights is one of GADN’s five priority areas.

The network warmly welcomes the coalition government’s interest in reproductive, maternal and newborn health as a key factor in eradicating poverty.  The network further sees reproductive health as an essential component in achieving women’s equality and empowerment, which in turn is another key factor in tackling poverty.  We are therefore pleased that the consultation extends beyond maternal health and addresses women’s whole lifetime of reproductive health. 

We commend the coalition government on including discussion of choice and women’s empowerment in discussion of the MDGs and beyond.   The network considers the ICPD Plan of Action and Beijing Plan of Action to provide an excellent framework and we urge the coalition government to continue to play a leadership role in ensuring that these international commitments on sexual and reproductive health and rights are realised globally.

A crucial way in which these commitments can be made reality is in ensuring women’s groups and organisations are adequately funded and supported and are involved in all stages of programme and policy design, implementation and monitoring. 
Question 1: What should DFID aim to achieve?
GADN sees reproductive health and rights as especially critical to achieving MDG 3.  We also see women’s empowerment as crucial to ensuring that they have choices in their reproductive lives and in the achievement of MDGs 4 and 5. The two are inextricably linked.  DFID should ensure that all discussions of reproductive, maternal, new born and child health services are rooted in an understanding of and commitment to women’s empowerment and choices to avoid the mistakes of the past, and should provide leadership in international fora to this effect.

Choice for women requires genuine choice in affordable and effective means of contraception including short term methods and female controlled barrier methods.  But it also requires that women are able to exercise their choices and are genuinely empowered.  Providing contraception is not enough while women are still subject to gender based violence or unable to negotiate when and with whom they have sexual intercourse.  DFID should ensure that interventions extend beyond the health sector to cover all aspects of women’s lives, giving particular priority to ending gender based violence against women and girls.

Furthermore, DFID should ensure that women’s reproductive health is understood across women’s entire lifetime so that women are not only viewed as potential mothers.

We recommend that DFID place a strong emphasis on ensuring equal access to reproductive, maternal, new born and child health services to overcome any barriers that discriminate against the poorest, most vulnerable and marginalised.  With only five years left to 2015 new commitments will need to focus particularly on those who are hardest to reach. GADN suggests that DFID should provide leadership to the international community by ensuring long term commitments to improve the health of women and girls beyond 2015 and promote their empowerment.

Question 2: Which intervention should we prioritise?

GADN encourages DFID to adopt a widespread and integrated approach to reproductive, maternal, newborn and child health that will ultimately strengthen health care systems and ensure they are appropriately financed and staffed, and equipped with the ability to provide a range of services.

A continuum of care within the health system is necessary that will meet the health needs of women throughout the span of pregnancy and childbirth and meet their reproductive health needs throughout their life.  Ensuring sufficient trained health workers is key.

That said, specific need for services will depend on the particular country or regional context. DFID should only make decisions about where to place emphasis on particular health services after receiving meaningful input from civil society which will ensure that specific national and local health contexts are taken into consideration.  Moreover, interventions will need to extend beyond the health sector to include the social, political and economic reforms needed to increase women’s empowerment.  For example clean water and sanitation provision may have an important role to play.

GADN therefore believes DFID should engage in consultations with civil society organisations, especially women’s groups, and should provide sufficient funding so that all provisions reflect upon and meet local needs. 

Question 3: Where should we work?

We support the findings of Countdown 2015 that 68 countries need particular attention.
 While this includes some countries approaching middle-income status, lack of equality can mean poor families remain excluded from access to health services. 

GADN also recommends ensuring provisions of reproductive, maternal, newborn and child health services in fragile states and conflicts.

Question 4: How should we address inequality?

i) Removing gender discrimination for women and girls 

In order to achieve optimal results, reproductive, maternal, newborn and child health services must be women and girl friendly.  To ensure this, women and girls should participate in the design and monitoring of health services. The fourth article of the Alma-Ata Declaration states that, “people have the right and duty to participate individually and collectively in the planning and implementation of their health care”.
 Ensuring that women’s voices are heard is particularly important and DFID is encouraged to work in collaboration with local women’s groups to support this initiative and to provide them with funding. It is also important to enable women’s groups to monitor and hold service providers to account.

Extra effort will be needed to ensure equal access for women and girls who may face marginalisation or those who are from minority groups, such as women with disabilities, women from indigenous communities and ethnic minorities. 

Gender training for local healthcare workers may be one way of ensuring that women and girls do not face discrimination because of their gender, perceived sexual activity, income, education or health status.  This should include training around gender based violence.  Also important is increasing women's and girls' access to and take-up of comprehensive, non-judgemental sexuality, gender and reproductive rights information and education.

ii) Reducing cost related barriers 

User fees remain a significant barrier in ensuring that reproductive, maternal, new born and child health services are available to all, particularly the poorest women. GADN believes that the UK government could make a significant difference to MDG 4 and 5 by ensuring that a basic package of health services is free at the point of use.  Such universal access will always be pro-poor and will help achieve women and girls in meeting their basic health needs.

There is an abundance of evidence showing that the removal of user fees for pregnant women and children under five can drastically increase the use of health services.
  For example in Zambia where user-fees were abolished in 2006, one study found a substantial increase in the use of public health services particularly in those districts with the highest proportion of poor people.
 Moreover there is some evidence that user fees are not even a good form of revenue collection.
 GADN calls on the UK government to encourage the removal of user fees and to provide financial and technical assistance to support countries who wish to develop alternative financing mechanism for healthcare.  

Financial barriers extend beyond the point of use. Many poor people are unable to afford health related costs such as travel fees to facilities, prescription charges and medical fees.  Women in particular often lack easy access to funds and are often unable to pay the costs associated with accessing healthcare.  Discrimination against women in the household means many women have to obtain permission from their partner or other family members before they can even seek care for themselves or their children.  Further research is needed as to the best way of ensuring poverty is not a barrier to accessing reproductive health care.

Question 5: How can we improve the realisation of women’s rights and women’s and girl’s empowerment?
GADN applauds the UK government for prioritising women’s and girls’ empowerment and choice.  Providing international leadership and vision in this area is a key role for the government in future years.  The ICPD Plan of Action and Beijing Platform for Action provide an excellent basis for this work and the UK should encourage others to meet these international commitments.  It is crucial that this debate takes place within the context of a commitment to protecting and promoting women’s rights.  

Ensuring empowerment and choice has implications for the way in which family planning and maternal health services are provided, for example while long term methods of contraception may be more cost effective and appropriate for some women, too much focus away from short term contraception may reduce women’s options.

Getting this right requires not only an increase in funding to family planning services but also a more integrated approach recognising the impact that socio-economic and power relations will have on women’s ability to exercise this choice. For example, the provision of condoms is only a partial solution given that women then have to negotiate their use with their male partners.  Without measures to address gender equity in the long term, women’s reproductive choice won’t be achieved.  

Alongside increased funding in this area is also the need to monitor the degree to which all the UK governments’ programmes overseas impact on women’s empowerment, and to be transparent about the results.  

i) Women’s political participation

The needs and concerns of women and girls are often ignored in decision-making processes.  Yet where women are empowered, they are able to influence decisions on government priorities and spending, and raise the issues which are of importance to them
, which frequently include an increased emphasis on health and social issues.
 

Women's involvement in decision-making further improves their status in society, important not least because low status is one determinant of poor maternal health. 

The UK should actively encourage the participation of women in decisions at local, regional and national levels, and question any planning or policy setting practices in which women continue to be excluded.  Further, the UK government should also assist programmes aimed at improving women’s participation in politics and other formal arenas of decision making.  It should also promote the inclusion of women's organisations and other civil society organisations in the development of national development strategies, Country Plans and Joint Assistance Strategies.

Meeting these aspirations requires increased political and financial investment in programmes to strengthen women's leadership and participation in formal and informal political structures, particularly for grassroots women.   This includes the genuine participation of organisations representing or working with the most marginalised and discriminated women – Dalit women, disabled women, women living with HIV, young and older women, indigenous women, migrant and refugee women, lesbian and bisexual women, and sex workers. 

Women’s participation is particularly important in the design, implementation and monitoring of sexual and reproductive health services to ensure that such services are effective in meeting women’s real choices, rather than their needs as perceived by others.

ii) Violence against women and girls

Sexual violence against women and girls is common throughout the world.
  Violence against women can lead to unwanted pregnancy, STIs and birth complications.  Moreover, it can hamper a woman’s ability to access healthcare and take control over their lives and decisions.

The UK government should ensure that funds for tackling violence against women are provided as promised by the UK government white paper on international development which pledged to triple funding to £120 million by 2014 for the protection of women’s, men’s and children’s basic rights to security and justice.

DFID should also promote and fund services for survivors of sexual violence and provide access to clinical services, including emergency contraception and post-exposure prophylaxis for HIV, as well as other social services such as safe accommodation and legal support.  The inclusion of services that respond to violence against women (deletion here) should also be promoted, and health workers should be trained to deliver these programmes efficiently and effectively.

iii) Water and sanitation

Women disproportionally lack access to sanitation and drinking water.  This negatively affects their health and contributes to their vulnerability to rape and violence.  For example, lack of sanitation and hygiene facilities can lead to poor menstrual hygiene which is also linked with wider reproductive health problems.

Where women and girls have to wait until dark to use the toilet or must travel long distances to fetch water their safety is compromised leaving them open to rape and   other forms of sexual violence, with the obvious consequences for their reproductive health. 

GADN encourages DFID to support provisions that provide separate and adequate sanitation facilities for girls.  This increases the likelihood that girls will stay in school, so reducing the incidence of teenage pregnancy.  

Question 6: Which neglected and sensitive issues should we focus on?
Adolescent reproductive health and rights is one area which has been neglected, leaving many young people at risk.  Without education and services adolescents are not just unable to make their own choices but are also left exposed to the risks of unwanted pregnancy or STIs.  Young women who have married early may be particularly at risk.

While this is not an issue of consensus, some of the members of GADN also consider that the UK government should play a lead role internationally in ensuring that unsafe abortion is tackled both by increasing access to family planning (including for adolescents) and by making abortion safe along the lines of DFID’s 2009 Position Paper on Safe Abortion.

Religious fundamentalism is another highly sensitive but important issue that DFID could consider. Many women and girls do not access sexual and reproductive health services because of fear of reprisals from their religious communities that make control over women’s bodies a centrepiece of the religion. AWID has funded some research projects, but more needs to be done.
 Legal protection of women’s rights may not be enough.  Religious faith is important to many women who are torn between their own needs and the faith that they follow.  More challenging solutions will need to be identified.
 We particularly recommend that the UK increases funding to women’s organisations that support local women who are trying to question and challenge the political influence of religious fundamentalisms. 

Question 7: How can we deliver better results through multilateral aid?

Given the importance of women’s political and socio-economic status in achieving choice in reproductive health and achieving MDGs 4 and 5, DFID should work closely with the new UN Women agency and ensure that it is provided with high level support and funding.

Question 8: How should we work with private and other non-state actors? How should we work with private and other non-state actors more to deliver successful reproductive, maternal and newborn health outcomes?

The role of DFID and other donors must be to strengthen local health systems rather than replacing them.  In many countries this will involve working with NGOs and private providers.    

Where a strong state is able to provide an adequate stewardship role the private sector may be able to play a role, but where there is insufficient regulation then private actors may provide a substandard service particularly for the most marginalised.  Paid–for services are frequently inadequate to meet the needs of the poorest.  The UK government should therefore support the creation of effective regulatory systems.

Strengthening local community groups, especially women’s groups, can also be a way of ensuring that private sector providers are sufficiently monitored.  The UK should provide direct support to such civil society groups to enable them to track progress and hold all stakeholders to account.

Supporting civil society groups will also have a positive effect in improving the access of women, particularly marginalised women, to services so that their unmet demand for contraception and maternal health services can be realised. The ineffectiveness of existing programmes can be due to the lack of community involvement. 

There is evidence that community mobilisation promotes participation and empowers communities alongside a wide ranger of other non-health benefits.
 For example, in Makwanpur district, Nepal, women’s groups which were led by a locally recruited woman facilitator were supported through a community mobilisation action cycle.  They discussed maternal and newborn health problems, developed strategies to address them, and then implemented and assessed the strategies in collaboration with local leaders, men and health workers.
  Advocacy by such groups can also result in better national government provisions.  

Question 10: How should we work in fragile and conflict affected states and humanitarian situations?

DFID should include in its work in fragile and conflict affected states and humanitarian situations objectives on preventing violence against women, protecting women and girls at risk of violence, and promoting women's participation in the response and peace negotiation and building processes so that women's perspectives and rights are included in the post-emergency plans. This is in line with UK government commitments in the National Action Plan on Security Council Resolution 1325.

Question 11: What should we support in terms of knowledge, research and innovation? What are the key gaps in the global knowledge about how to improve reproductive, maternal and newborn health, and which should we seek to fill? How can we ensure that high quality research, already conducted, is then effectively translated in policies and practices?
If choice and empowerment are truly to be objectives then better indicators and forms of evaluation need to be developed to ensure that reporting mechanisms give these more qualitative objectives sufficient weight.  Substantially more time may also be required before these longer term objectives can be measured.  Research and monitoring also needs to focus more on how to reach the most marginalised women.

Given its leadership in this area, DFID could valuably fund and champion the most innovative women’s organisations working on SRHR particularly at community level.  Such organisations have precarious funding at best yet can provide valuable insight into how best to reach marginalised women and negotiate the complex cultural, religious or economic barriers then women face in attempting to exercise choices.

Another area which will promote choice and empowerment is greater focus on research and development of female-controlled barrier methods such as the female condom.  They are a potentially empowering method for women who need to protect themselves from both pregnancy and STIs and who have difficulty negotiating condom use with their male partners. Yet there remain many barriers to effective female condom programming in developing countries, including insufficient funding, uneven/inadequate supplies, and a limited public awareness about female condoms and how they are used.
 

The experience of women in conflict and humanitarian situations also requires greater research.  Rape is used as a weapon of war and yet its impact has been the subject of limited research compared to other weapons so little is known in conflict situations about the need to provide, for example, emergency contraception or psychological treatment.

Question 12: If we could do only one thing to improve reproductive, maternal and newborn health outcomes, what should it be and why?
It is difficult to answer this question not because the list is so long but because the answer must depend on the particular national and local context.  The experience of Structural Adjustment Programmes in the 1990s clearly demonstrated to donors the dangers of a one-size fits all approach.

That said, a recurring theme for GADN is the crucial role that women’s organisations can play whether its consultation in the design of programmes, monitoring and evaluation and holding stakeholders to account, or reaching the most marginalised women to ensure they have knowledge and can access services.   While this is true for all programme areas it is particularly true in the areas of reproductive, maternal, newborn and child health services.

The UK can play a leadership role among the international community in stressing the importance of women’s choice and empowerment and committing to provide direct funding for effective local women’s organisations.

� GADN also supports the submission by the Manifesto for Motherhood Coalition and shares many of the recommendations of that group.   We would also like to draw your attention to the Statement of Civil Society Organisations delivered to the 15th ordinary session of the Assembly of the African Union (Kampala 16.7.10). In addition many of our members have made separate submissions including those from Actionaid UK, One World Action and WaterAid. Not all the questions listed have been addressed as we have instead focused on those areas where our members have most expertise.
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