
Sexual and Reproductive Health and Rights - 
SRHR and the relation with HIV

SRHR and HIV often share the same causes such 
as poor access to education and healthcare
services, poverty and gender inequality. 
The approach of both must be connected 
and mutually reinforcing.

Most HIV infections are sexually transmitted or during the 
pregnancy, childbirth or breastfeeding. Sexually transmitted 
diseases (STD) can increase the risk of HIV contagion.

Problem

The importance and 
the advantages of 
linking SRHR with HIV

1.5million
In 2013 an estimated 1.5 
million women with HIV 
gave birth and 240,000 
infants contracted hiv 
during childbirth.

<50%
Less than half of the youths in 
an Ethiopian study appear to 
be aware that unprotected sex 
can also result in pregnancy. 
Most adolescents know that 
unprotected sex can result in 
HIV infection.

3xhigher
Every day 1 million people 
are infected with sexually 
transmitted diseases (STD). 
Some STD also triple the 
risk of HIV infection.

50%
A study in South Africa 
showed that young women 
who experience partner 
violence have 50% more 
chance of being infected
with HIV.

A better understanding, protection 
and more guarantees of the right of 
good health;

Better protection against unintended 
pregnancies, HIV and other STD;

People with HIV and AIDS have 
better access to SRHR services;

Complementarity in terms of policy 
and legislation;

Better use of the scarce healthcare 
professionals, improved programme 
effectiveness and efficiency, less 
duplication and less competition for 
scarce resources.

Better quality of care and better 
access to and use of services for 
SRHR and HIV;

Better access for marginalised 
population groups and groups which 
have insufficient access to healthcare 
services;



Strengthen ties between the SRHR and HIV policy in 
national legislation, investigate operational plans 
and directives.

Policy coherence

Integration

Health system

Promote integrated services. There is interaction 
between SRHR and HIV in policy, programmes and 
in service provisions. The integration of SRHR and 
HIV is crucial.

Help improve social determinants of health 
(e.g. healthcare promotion at school).

Toolkit:
what can 
you do?

FGD Foreign Affairs, Trade 
and Development Cooperation 
Karmelietenstraat 15, 1000 Brussels, 
Belgium

Contact:  
Ignace.ronse@diplobel.fed.be
Tel. +32 2 501 81 11

www.dg-d.be 
www.diplomatie.belgium.be
www.be-causehealth.be

Contact: becausehealth@itg.be

Website: www.be-causehealth.be

9th Edition

page 1

Health-y answers to comple#ity: Are we able 
to move beyond the control panel?

Seminar 2013 organized by Be-cause health & MMI, 28 November 2013, Brussels

Providing health care is a complex undertaking. Health systems are not only open systems, constantly 
changing and interacting with their environment, but in essence social systems in which people play 
the key roles. The past decade has seen a marked increase in the number of stakeholders in health 
and of the interactions between them. International policies increasingly recognize this reality. The 
rising attention to social determinants of health, sector-wide approaches and global networks, just to 
mention a few, underpins this analysis. 

However, in the field of development, there is an enormous gap between theory and practice. Result-
based approaches may rightfully demand value for money, but may lead to planning, management 
and evaluation approaches that ignore the complex dynamics of development and tend to favour 
the attainment of narrow objectives and demonstration of rapid results. In a complex environment, a 
classic bureaucratic management style with linear planning and M&E tools will equally be a sub-optimal 
approach. Complexity, however, does not need to be paralyzing. It just requires adapted planning, 
management and leadership styles. In its 2008 World Health Report ‘Primary Health Care, now more than 
ever’, WHO put forward leadership as one of the corner stones for the development of health systems. 
This may be leadership at the personal, organizational or societal level. At all levels, leaders need to 
think and act in terms of complexity. Flexibility, adaptation and organizational learning are the key 
words. Interconnectivity, networking, information sharing, decentralization and ‘learning organizations’ 
are but a few principles of management that allow turning complex situations from a problem into a 
source of innovation. The Be-cause Health seminar 2013 aimed at “sharing experiences and ideas in 
order to better understand and cope with complex environments, particularly in the field of health”.

“We can’t solve problems by using the same kind of thinking we used when we 
created them” – Albert Einstein

The approach of the conference

The conference brought together over 300 stakeholders from all over the world, including field level 
actors, public health specialists, policy makers, programme managers, directors, scholars, technical 
assistants, NGO representatives, health activists, community actors and representatives from the private 
sector.

The idea was to tackle the issue of complexity and leadership from a practical angle with a focus on 
learning. Indeed, how to address complexity in a practical perspective if one is not rooted in the reality 
of actors? For this seminar, we went for an approach that gave preference to stories from daily practice 
rather than traditional presentation sessions. Each presenter was asked to tell the story of a complex 
issue, in which he/she analysed the own situation and context and highlighted systemic issues. In the run 
up to the seminar, the scientific committee provided individualised coaching that stimulated presenters 
to take a step back from their day-to-day activities and to draw attention to complexity aspects. Six 
questions framed this analytical process: What are the complex elements in your context? What were the 
results of your intervention (positive, negative and unintended effects)? What was attempted to solve 
the problem? How did you create or seize opportunities to foster positive change? What strategies and/
or techniques did you use to deal effectively with complexity? What are key mindsets and competences 
needed at the level of the individual or the team to deal with complexity?

We introduced a presentation format that aimed for spontaneity, emergence and easy exchange of 
views. Each ‘presentation’ started with an interview, which set the scene. This provided an alternative 
to traditional powerpoint-driven ‘teacher-type’ presentations and facilitated discussion and interaction 
with the public. 
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This information sheet is intended to help stakeholders of Belgian 

development cooperation such as diplomats, BTC staff and repre-

sentatives of NGOs better understand the relation between SRHR 

and gender, to promote a gender-oriented approach in the policy 

dialogue about SRHR and in the programme cycle and to identify the 

needs and good practice examples. This publication was developed 

by the SRHR Work Group of the Be-cause Health platform, with the 

support of the FGD Foreign Affairs, Foreign Trade and Development 

Cooperation.

Do you 
want to 
find out 

More information and useful questions 
that can be discussed in the dialogue with 
development partners are available in the 
corresponding fastsheet on the site: 
http://www.be-causehealth.be/nl/SRGR

You can learn more about SRHR via the 
unique online e-tutorial with useful videos 
and questions on www.bodyandrights.be

nbrouwers
Sticky Note
volledige zin vervangen met:
For more information, see the corresponding factsheet: https://diplomatie.belgium.be/sites/default/files/downloads/srhr-2017-infofiche-hiv-en.pdf


