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AIDS Accountability International’s
vision is a world where strong
and accountable leadership
permeates all levels of society
to ensure effective responses to
health challenges.
We do this by increasing
transparency, promoting dialogue
and supporting action for an
improved response.
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Abbreviations
AIDS

Acquired

MDG

Millennium Development Goals

Immunodeficiency Syndrome

MPoA

Maputo Plan of Action

ANC

Antenatal Care

PRSPs

Poverty Reduction Strategic Plans

ART

Anti-Retroviral Therapy For

RECs

Regional Economic Communities

Hiv/AIDS

RMNCAH

Reproductive, Sexual, Maternal,

ARVs

Anti-Retroviral Drugs

Neonatal, Child and Adolescent

ASRH

Adolescent Sexual and

Health

Reproductive Health

SD

Standard Deviation

AU

African Union

SDGs

Sustainable Development Goals

AUC

African Union Commission

SRH

Sexual and Reproductive Health

CSO

Civil Society Organisations

SRH&RR

Sexual and Reproductive

EmONC

Emergency Obstetric and
New-Born Care

FGM/C

Health and Reproductive Rights
SRHR

Female Genital Mutilation/
Cutting

Sexual and Reproductive
Health and Rights

STC-HPDC

Specialized Technical Committee

GBV

Gender Based Violence

on Health, Population and Drug

GNP

Gross National Product

Control

HIV

Human Immunodeficiency Virus

STI

Sexually Transmitted Infections

HPV

Human Papilloma Virus

TB

Tuberculosis

HTPs

Harmful Traditional Practices

UN

United Nations

ICPD

International Conference on

UNAIDS

Jointed United Nations Program

Population and Development
ICT

on Hiv/AIDS

Information, Communication

UNFPA

United Nations Population Fund

and Technology

UNGS

United Nations Global Strategy

ITNs

Insecticide Treated Nets/Bed Nets

WHO

World Health Organization

M&E

Monitoring and Evaluation

MCDSR

Maternal, Child Death
Surveillance And Response
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Overview
This report seeks to provide a comparative

The goal of the revised MPOA 2016-2030 is to

analysis between the MPOA 2007-2015 and

ensure that it continues to promote universial

MPOA 2016-2030

and make recommendations

access to sexual and reproductive health services

for civil society engagement in MPOA 2. This will

and rights beyond 2015. This revised MPOA

be done by providing a brief examination of the

has paid considerable attention to the gaps of

differences and similarities between these two

the MPOA 2007-2015 as identified through the

health policies. Furthermore, we examine the

MPOA 5-year review process and 10-year review.

gaps that may exist in the revised MPOA 2016-2030.

For more on the review process please see the
AAI website at www.aidsaccountability.org,
where every meeting in the process, objectives,
outcomes and participants is documented.

Thematic areas
MPOA 2007 – 2015
1. Integration of HIV/STI, malaria and SRH services
into PHC.
2. Strengthening of community-based STI/HIV/AIDS
and SRHR services.
3. Family planning repositioning as key strategy for
attainment of MDGs.
4. Youth-friendly SRHR services positioned as key
strategy for youth empowerment, development
and wellbeing.
5. Incidence of unsafe abortion reduced.
6. Access to safe motherhood and child survival
services increased.
7. Resources for SRHR increased.
8. SRH commodity security strategies for all SRH
components achieved.
9. Monitoring, evaluation and coordination mechanism.
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MPOA 2016 - 2030
1. Improving political commitment, leadership and
good governance.
2. Instituting health legislation and policies for
improved access to RMNCAH services.
3. Increasing health financing and investments
4. Ensuring gender equality, women and girls empowerment and respect of human rights.
5. Improving SRHR information, education and
communication through.
6. Investing in SRHR needs of adolescents, youth
and other vulnerable and marginalized populations.
7. Optimizing the functioning of health system and
improving human resource for RMNCAH.
8. Improving partnerships and multi-sectoral collaborations for RMNCAH.
9. Ensuring accountability and strengthening
monitoring and evaluation, research and innovation.
10. Increase health financing and investments.

AIDS Accountability International

Introduction to
MPOA 2016 - 2030
The revised MPOA 2016 – 2030 is a robust
document that “is premised on SRH in its fullest
context as defined at ICPD/PoA 1994, taking into

Key strategies for operationalizing the SRHR

account the life cycle approach. These elements of

policy framework include:

SRHR include adolescent sexual and reproductive
health (ASRH); safe motherhood and newborn
care; abortion care; family planning; prevention
and management of sexually transmitted infections
including HIV/AIDS; prevention and management of
infertility; prevention and management of cancers
of the reproductive system; mid-life concerns of
men and women; health and development; the
reduction of gender-based violence; interpersonal
communication

and

counseling;

and

health

education” (African Union, 2016).
In addition, the revised MPOA 2016-2030 takes into
account that for universal access of sexual and
reporductive health and rights to be achieved
particular attention must be paid to vulnerabilities
in all forms including rural living persons, youth,
displaced persons, migrants and refugees (African
Union, 2016).

1. Improving political commitment, leadership and
good governance.
2. Instituting health legislation and policies for
improved access to RMNCAH services.
3. Increasing health financing and investments.
4. Ensuring gender equality, women and girls
empowerment and respect of human rights by
improving SRHR information, education and
communication through.
5. Investing in SRHR needs of adolescents, youth
and other vulnerable and marginalized populations.
6. Optimizing the functioning of health system
and improving human resource for RMNCAH.
7. Improving partnerships and multi-sectoral collaborations for RMNCAH.
8. Ensuring accountability and strengthening monitoring and evaluation, research and innovation
(African Union, 2016).
9. Increase in health financing and investments.

Furthermore, the revised MPOA makes specific
reference to the importance of using the life cycle
approach by stating that: “reproductive health
encompasses the whole life cycle of an individual
from birth to old age” in order to ensure that
appropriate care is provided to all individuals with
particular focus on women (15-45 years), newborns,
children, adolescents (10-19 years), young people
(10-24 years) regardless of geographical location or
vulnerability and/or marginalization (African Union, 2016).

It is expected the revised MPOA 2016-2030
will facilitate for overall improvements in the
general health of children, adolescents, youths
and women. This improved health is expected
to contribute to Africa’s economic and social
development as articulated in the Agenda 2063
and other global development frameworks such
as the Agenda 2030.

WWW.AIDSACCOUNTABILITY.ORG
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Discussion
VULNERABLE AND
MARGINALIZED GROUPS/
POPULATIONS

health services may be compromised. It remains
paramount that the provision of sexual and
reproductive health and rights is anchored on
human rights in line with: Universal Declaration
on Human Rights, Addis Ababa Declaration,
ICPD Beyond 2014 and the 2030 Agenda for
sustainable development, and various other

A noticeable change in the latest MPOA 2016-

policies and treaties that have been signed by

2030 is the addition of language on “Vulner-

numerous African countries. This recognition

able and marginalized groups/populations”

of these policies and treaties must remain keen

in the attempt to provide universal access to

on emphasizing that states remain committed

sexual and reproductive health and rights. This

to “respect, protect and promote human rights

inclusion of this language remains consistent

and fundamental freedoms for all, without

with the global development agenda that aims

distinction of any kind” (Munyati Bob, 2014)

at not leaving any one behind (African Union,

(The International Planned Parenthood , 2015).

2016) (United Nations , 2015).
Despite this addition of language to the revised

GENDER EQUALITY

MPOA 2016-2030 there still remains a limitation
to the extent to which service delivery for sexual
and reproductive health good and services can
be guaranteed. Additionally, the assurance

In addition, the revised MPOA 2016-2030

of sexual rights is also questionable given the

places emphasis on the need to “ensure gender

MPOA 2016-2030 definition of vulnerable and

equality, women and girl empowerment and

marginalized groups/populations being left

respect of human rights” in accordance with

to be defined within the national context and

new revised global commitments such as

policies may leave out other key populations

the Sustainable Development Goals (Goal 5)

including migrants, sex workers, and lesbians,

and the ICPD Beyond 2014 (United Nations

gay,

Population Fund , 2014). This theme also

bisexual

and

trans-gender

(LGBT)

individuals (African Union, 2016).

remains aligned to the Agenda 2063 which
promotes a development for the African

8

This provision to allow national governments

continent based on inclusion. Therefore, the

to define vulnerable and marginalized groups

MPOA 2016-2030 embraces the 5-year review of

means that the most vulnerable persons’ sexual

the MPOA 2007-2010 that highlighted that the

rights and access to sexual and reproductive

“the implementation of MPOA was that sexual

AIDS Accountability International

rights are compromised through cultural values
and practices that limit women’s understanding

SCOPE AND COVERAGE

of their sexuality and thus reduce their ability to
make informed decisions” (African Union, 2006).

ACCESS TO SAFE ABORTION

The table titled Thematic Areas shows that
the revised MPOA 2016-2030 places a greater
emphasis on huge structural issues that would
lead to increased universal access to sexual
and reproductive health services and rights

Access to safe abortion remains vital in achieving

as opposed to the MPOA 2007-2015. Some

universal access to sexual and reproductive

of these structural issues include the need to

health and rights for all, especially given the

improve political commitments, leadership

high rates of unsafe abortions on the continent.

and good governance towards the provision

It is estimated that 6.4 million abortions were

of SRH services and assurance of rights. Other

carried out in Africa in 2008 with only 3 percent

structural issues included are the need for

accounting for safe abortions. Given these

increased funding for sexual and reproductive

statistics, it would be expected that the revised

health services in an environment that has

MPOA 2016-2030 would make considerable effort

appropriate health legislation and policies.

to address this public health concern (Guttmacher
In addition to the MPOA 2016-2030 being

Institute, 2012).

much broader in coverage than the MPOA
The revised MPOA 2016-2030 made the

2007-2015, the revised version heavily refers to

significant change on the definition of safe

existing regional and global commitments. These

abortions, from

“Review restrictive abortion

commitments include the Agenda 2063 and the

laws to ensure safe abortion” with “ensure

Sustainable Development Goals (African Union ,

access to safe abortions to the full extent of

2016).

national laws and policies” a shift from the
MPOA 2007-2015’s “Review and amend laws
and regulations with the view to creating an
enabling environment for preventing unsafe
abortions”.
This shift in language may make it even more
difficult for women across the continent to
obtain access to safe abortions.

WWW.AIDSACCOUNTABILITY.ORG
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EMERGING ISSUES

There has been considerable effort on the
continent by civil society and allies to ensure that

Definition
of terms
SEXUAL AND REPRODUCTIVE
HEALTH AND RIGHTS:

reproductive health interventions go beyond
the existing issues but are aimed at addressing

Sexual and Reproductive Health and

all factors that have led to a consistent disease

Rights is in the context of the Continental

burden. This in particular requires addressing

Policy Framework on Sexual Reproductive

the more controversial issues that have been

Health and Rights 2005 endorsed by the

at the centre of the discussion of the ICPD

AU Assembly in January 2006.

review and the Sustainable Development Goals
processes. The terminology, definitions and

REPRODUCTIVE HEALTH:

interpretations of the following terms are of
fundamental consequence to our success going

“is a state of complete physical, mental

forward:

and social wellbeing and not merely
the absence of disease or infirmity, in

1.
2.
3.
4.
5.

Sexual and Reproductive Health and Rights
Reproductive Health
Reproductive Rights
Unsafe Abortion
Vulnerable and Marginalized Groups/Populations

all matters relating to the reproductive
system and to its functions and processes.
Reproductive health therefore implies
that people are able to have a satisfying
and safe sex life and that they have the

The weaknesses and strengths of each of

capability to reproduce and the freedom

these terms becomes the bedrock of how

to decide if, when and how often to do so.

successful the MPOA 2016-2030 can actually

Implicit in this last condition are the rights

be implemented. The table titled MPOA 2016-

of men and women to be informed and to

2030 Defined Terms and Comments provides

have access to safe, effective, affordable

the MPOA 2016-2030 definition of the above

and

issues with comprehensive comments on the

planning of their choice, as well as other

implications of each definition. Despite the

methods of their choice for regulation of

statement to reference the use of sexual and

fertility which are not against the law, and

reproductive health and rights, the revised

the right of access to appropriate health-

MPOA 2016-2030 does not provide any definition

care services that will enable women to go

for sexual rights. The above definitions are in

safely through pregnancy and childbirth

line with the African Continental Framework

and provide couples with the best chance

on Sexual and Reproductive Health and Rights.

of having a healthy infant”.

Despite this inclusion of the definition in the
policy, the sexual rights are not exclusively

10 defined as mentioned.

acceptable

methods

of

family
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COMPREHENSIVE
EDUCATION ON SEXUAL
AND REPRODUCTIVE
HEALTH

Another addition to the MPOA 2016-2030 that

The above shift in definition may also be a step

was not available in the MPOA 2007-2015 was

backwards from gains made in 2013 during

the issue of Comprehensive Education on

the International Conference on AIDS and

Sexual and Reproductive Health. As much as

STIs in Africa (ICASA) when Ministers of Health

this is a welcome addition to the continental

committed to the Eastern and Southern African

framework, the shift from using Comprehensive

(ESA) commitment in Cape Town. This is in view

Sexuality Education (CSE) to Comprehensive

of studies that have reviewed that there are

Education on Sexual and Reproductive Health

several barriers to adolescents’ access to sexual

possesses various opportunities and challenges

and reproductive health services including

in fully providing universal access to SRHR to

parental consent requirements or restrictions

young people.

(United Nations Educational, Scientific and
Cultural Organization, 2013). Therefore, failure

Firstly,

the

defines

to ensure the full provision of CSE would see

Comprehensive Education as “age-appropriate

adolescents facing morbidity and mortality

and

resulting from poor access to sexual and

culturally

MPOA

2016-2030

sensitive

comprehensive

education on sexual and reproductive health

reproductive health and rights.

for young people that involves parents and
communities” (African Union, 2016). This is
contrary to the UNESCO definition which
states: “CSE is an age-appropriate, culturally
relevant approach to teaching about sex
and relationships by providing scientifically
accurate, realistic, non-judgmental information.”
Therefore, the addition of involvement of
“parents and communities” in the MPOA 20162030 may affect exploration of one’s values
and attitudes which would hinder the ability to
“build decision-making, communication and risk
reduction skills” as comprehensively defined by
sexuality education (United Nations Educational,
Scientific and Cultural Organization, 2013).
WWW.AIDSACCOUNTABILITY.ORG
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YOUNG PEOPLE

The attainment of sexual and reproductive health

In addition, the MPOA 2016 – 2030 calls for

and rights of young people remains paramount

the need to shift from clustering young people

in achieving any form of development agenda. It

into a homogeneous grouping which assumes

is for this reason that the previous MPOA 2007-

their aging to be universally the same, thus

2015 and the newly revised MPOA 2016-2030

overlooking the myriad differences not only

speaks to the issue of youths. Nonetheless, the

based on age (i.e. adolescents and youth), but

MPOA 2016-2030 goes beyond the term ‘youths’

vulnerabilities

and highlights the importance of addressing

Nations Population Fund , 1995). This realisation

young people in general by including sub-

of differences among young people ensures

groupings such as adolescents. This additional

that the formulation of SRHR interventions and

emphasis of adolescents to the coverage

formulation sub-regional and national policies

provides an opportunity to address the needs

are sensitive and specific to the targeted group

of a group that has been previously neglected

(Chandra-Mouli, 2015).

and

marginalization

(United

with regard to service provision. This approach
serves to be mutually beneficial for the general
health of society given that young people
aged 30 and below make up 70 percent of the

HUMAN RESOURCES

African population (Sabine Kleinert, 2016) (AIDS
Accountability International, 2015).
This theme emphasises the need to ensure that

The MPOA 2007-2010, 5-year review also

young (adolescents and youths) people’s access

reviewed that one challenge of implementing

to sexual and reproductive health services are

the MPOA was that of ensuring sufficient human

made available through primary health care as

resources that would guarantee women’s

prescribed in the ICPD Programme of Action.

sexual and reproductive health and rights.
This challenge in achieving universal access to
sexual and reproductive health and rights has
been addressed at a policy level in the revised
MPOA 2016-2030 (African Union , 2016).
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Commitments to SRHR in SDGS & MPOA 2

SDGS VERSUS MPOA 2
Indicates that MPOA exceeds SDGs

GOOD HEALTH & WELLBEING/UNIVERSAL ACCESS TO HEALTH
3.1 By 2030, reduce the global Maternal
Mortality Ratio to less than 70 per 100,000 live
births.

1.2 Integrate maternal, newborn, child and
adolescent health into other health services

3.3 By 2030, end the epidemics of AIDS,
tuberculosis, malaria and neglected tropical
diseases and combat hepatitis and other
communicable diseases.

4.1 Target children, adolescents and youth, both
in and out of school with age-appropriate and
culturally sensitive comprehensive education

3.7 By 2030, ensure universal access to SRH
care services, including for family planning,
information and education, and integration of
reproductive health into national strategies and
programmes.

6.1 Strengthen primary health care systems
by linking comprehensive, quality RMNCAH,
HIV&AIDS, Malaria/TB services especially at all
levels of the health system.
2.3 Implement national policies, strategies and
action plans to end unintended pregnancies and
unsafe abortion.
6.5 Address the rising burden of reproductive
cancers, including breast, cervical and prostate
cancers, by investing in prevention strategies
including the HPV vaccine and routine
screening, early treatment at the primary care,
and reliable referrals to higher levels of care

3.8 By 2030, Achieve universal health coverage,
including financial risk protection, access to
quality essential health-care services and access
to safe, effective, quality and affordable essential
medicines and vaccines for all.

5.1 Improve access to and uptake of quality SRH
services for youth and adolescents including
HPV vaccination

GENDER EQUALITY
5.1 By 2030, End all forms of discrimination
against all women and girls everywhere

2.4 Develop legal frameworks, strategies and
programmes that deal with GBV

5.2 By 2030, 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

3.1 Protect the rights of women, youth and
adolescents and address sexual and gender
based violence

5.3 By 2030, Eliminate all harmful practices, such
as child, early and forced marriage and female
genital mutilation

3,2 Eradicate female genital mutilation/cutting
and other harmful traditional practices

5.6 By 2030, Ensure universal accesses to sexual
and reproductive health and reproductive rights
as agreed in accordance with the Programme
of Action of the International Conference on
Population and Development and the Beijing
Platform for Action and the outcome documents
of their review conferences.

2.2 Develop and implement legal and policy
frameworks that prevent child marriages
2.1 Remove legal, regulatory and policy
barriers limiting access to SRH commodities,
programmes and services

REDUCED INEQUALITIES
10.2 By 2030, Empower and promote the
social, economic and political inclusion of all,
irrespective of age, sex, disability, race, ethnicity,
origin, religion or economic or other status.
10.3. By 2030, Ensure equal opportunity and
reduce inequalities of outcome, including; by
eliminating discriminatory laws, policies and
practices and promoting appropriate legislation,
policies and action in this regard.

SEXUAL MINORITIES

Assuring the sexual and reproductive health and rights of persons based on their sexual orientation and gender identity and expression
(SOGIE) remains categorically not mentioned in both the Sustainable Development Goals (SDGs) and the Maputo Plan of Action (MPOA).
Specifically, within the SDGs, relevant entry points to addressing SOGIE needs exist: Target 3.7, Target 3.8, Target 5.2 and Target 10.3.
Therefore, it is important that countries at country level ensure the following:
1.
2.
3.

Regardless of SOGI, all healthcare services including those targeted at sexual and reproductive health must be inclusive (Target 3.7).
Ensure that the attainment of gender equality and elimination of violence against women and girls (including those that identify
themselves as lesbian, bi and trans women) is guaranteed (Target 5.2).
Abolish discriminatory laws, policies and practices against all persons (Target 10.2).
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Scorecard of
MPOA 2007-2015 &
MPOA 2016-2030

ISSUES ADDRESSED
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SCORE

GRADE

A

SIGNIFICANT PROGRESS

B

SLIGHTLY PROGRESSED

C

MAINTAINED

D

SLIGHT LOSSES

E

SIGNIFICANT LOSSES -

MPOA 2007-2015

MPOA 2016-2030

BUDGET (HEALTH
FINANCING)

The MPOA 2007-2015 states the following
regarding budging: “Considering the
importance of SRH for the well-being of
people and families and its impact on
development and poverty alleviation,
countries should fulfil their commitment
of allocating at least 15% of the budget
for the health sector and to provide SRH
programmes with adequate resources.”

C - MAINTAINED: No change from MPOA
2007-2015. In the MPOA 2016-2030,
governments have been still requested
to contribute 15 percent of their national
budgets to health. The challenge of this
percent is that it does not in any way
provide guidance as to what amount of the
15 percent should be allocated to SRH&RR.

COMPREHENSIVE
SEXUALITY
EDUCATION

The MPOA 2007-2015 states the following regarding Comprehensively Sexuality
Education: “SRH Communication It is important to note that language is a key and
indispensable vehicle for effective and efficient communication, mainly in the fight
against and prevention of diseases. In
this regard, it is necessary to develop appropriate communication strategies sensitive to age, gender, religion and culture
in all its manifestations. It is also essential
to strengthen communication and advocacy systems, to mainstream local languages in behaviour change communication (BCC) strategies and programmes
and to enable SRH programmes to have
access to public mass media”

B - SLIGHTLY PROGRESSED: Over the period
between MPOA 2007-2015 and MPOA
2016-2030, there has been overwhelming
evidence that supports the importance
of comprehensive sexuality education
promoting sexual and reproductive health
among young people. This has been
acknowledged in the MPOA 2016-2030 by
including Comprehensive Education on
Sexual and Reproductive Health. However
as aforementioned above, the change in
terminology from CSE to Comprehensive
education on sexual and reproductive
health is a failure to incorporate all persons
given existing science at the expense of
possibly marginalising others based on
numerous factors including one’s sexuality.

ACCESS TO SAFE
ABORTIONS

The MPOA 2007-2015 states the following
regarding access to safe abortions:
“Promote SRH&R policies, including policies
to facilitate access to services for HIV and
AIDS prevention, mitigation, treatment
and care, family planning, maternal and
new-born health and prevention of unsafe
abortion among adults and young people
in the sub-region.”

A - SIGNIFICANT PROGRESS: The MPOA
2016-2030 has made progress on the issue
of access to abortions. As it explicitly states
the need to ensure reduction in unsafe
abortions. However, the reference to
national laws and policies may limit others
from seeking safe abortions

AIDS Accountability International

CHILD MARRIAGES

Not mentioned

A - SIGNIFICANT PROGRESS: %
of Member States that have national
strategies and Action Plans on ending
child marriage have been included as
an indicator and the monitoring of the
Percentage of women aged 20-24 who
were married or in a union before age
18 or Prevalence of child marriage.

FEMALE GENITAL
MUTILATION

Mentioned

C – MAINTAINED PROGRESS with the goal
to eradicate female genital mutilation/
cutting and other harmful traditional
practices, and to include an indicator that
tracks this issue.

HUMAN RIGHTS

The MPOA 2007-2015 specifically refers
to sexual and reproductive health and
rights which has a reference to the initial
International Conference on Population and
Development Programme of Action of 1994.

E - SIGNIFICANT LOSSES - Language
changed to SRH&RR. The MPOA 20162030 changes from SRHR to SRH&RR
which is contrary to the Continental
Policy Framework on Sexual Reproductive
Health and Rights 2005 endorsed by the
AU Assembly. The SRH&RR is similar
to language current existing African
regional and global commitments such
as the recently adopted Agenda 2030 on
Sustainable Development Goals. Despite
this being the currently accepted global
language, there are significant losses in the
provision of universal access to SRHR given
this change.

GENDER EQUALITY

The MPOA 2007-2015 states the following
regarding gender equality: “Commit to
ensuring a review of national laws so that
they are gender and youth friendly and in
line with relevant international agreements
and AU protocols to ensure full realization
of the sexual and reproductive health and
rights of women and adolescents in order to
ensure full gender equity for all our citizens.”

C - MAINTAINED PROGRESS – Gender
equality remains entrenched in the MPOA
2, and is aligned with global commitments.

ADOLESCENT AND
YOUTHS

The MPOA 2007-2015 states the following
regarding adolescents and youths: “Given
the persistence of adolescent and youth
sexual and reproductive health problems
and their harmful implications, it is essential
to strengthen quality youth-friendly services
and their access to information likely to
meet their specific needs as well as to adopt
enabling legislations for their development
with emphasis on rural youth.”

A - SIGNIFICANT PROGRESS: The MPOA
2016-2030 has made significant progress
in further mentioning the importance of
placing adolescents and youths at that
centre universal access to SRH&RR.

SEXUAL DIVERSITY

No mention

E – STILL NO MENTION OF SEXUAL
DIVERSITY. AAI gives an E for this lack

of progrsseion to full inclusion of all
Africans in the field of access to sexual
and reproductive health and rights.

WWW.AIDSACCOUNTABILITY.ORG
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Recommendations
for Civil Society
Engagement

Using the AAI Accountability Framework, this section

INCREASING ACCOUNTABILITY

aims to systematically and strategically identify key
necessary interventions that will advance civil society

AAI believes that strong and accountable

engagement in the MPoA 2. The Accountability

leadership is necessary to ensure effective

Framework, developed by leaders in the field of

responses to health needs. We do this by

accountability, entails three key steps: increasing

increasing transparency, promoting dialogue

transparency; promoting dialogue; and supporting

and supporting action to improve the response.

action. (AIDS Accountability International, 2010)
AAI’S ACCOUNTABILITY FRAMEWORK
AAI use our 3 step Accountability Framework as a
lens on all of our work. The framework suggests a
way to ensure that the principle of accountability
is translated from rhetoric into action.

ISSUES ADDRESSED

RECOMMENDATION
1.

CSOs create greater transparency
around data.

Civil society needs to develop their own
research, such
Fostering as Scorecards, that capDialogue and contrast detailed,
ture, compare
disaggregated, recent and high quality
data around the MPoA 2.

2.

CSOs need to be aware, involved
and engaged in the AUC and national
government formal reporting
submission process.

CSOs need to advocate to be at the table
and involved when reporting is done to
the AUC by national governments. CSOs
also need to be contributing to how the
data is collected at national level, both for
the reporting and generally.

3.

Build capacity of CSos to engage with
the framework or tool for collecting,
reporting, verifying and validating this
data.

Civil society needs to have their capacity built on the MPoA 2 tracking tool that
measures progress and they need to
contribute to country reports or submit
shadow reports.

TRANSPARENCY

Data, full, relevant,
correct, accurate and
unbiased data that
is methodologically
sound, periodically
collected and collectively reported, discussed and reported
as well as transparent about its failings
and limitations is a
vital starting point for
any discussion on developing a response
to health problems.

16

MECHANISM
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DIALOGUE

Dialogue
should
mean all relevant
stakeholders
can
meaningfully
and
freely
participate,
without fear, in the
discussions and debates on the delivery
and performance of
health by public servants, especially in
relation to the commitments that they
as governments and
leaders have made.

1.

There is a need to bring all stakeholders to the table to discuss and
debate MPOA 2 at a national level in
each country, and CSOs need to be a
central player in this.

A regional meeting or various national
stakeholder meetings that create opportunities for dialogue, skills sharing,
understanding and uncovering best
practices, would contribute to CSOs ability to understand the value of MPOA 2 at
national and regional level and advocate
for its implementation in a constructive
and collaborative manner.

2.

CSOs need to unpack and understand
MPOA in the context of their national
or regional work and collaboratively
and collectively agree on the best way
forward that ensures incremental
yet noticeable improvements in the
health and human rights of all people,
but especially the most marginalised,
women, girls, sex workers, LGBT,
people in prisons and migrants.

CSOs could develop a discussion paper
from collective meetings and a roadmap
for the implementation of the MPoA from
the perspectives of civil society working
on KPs at national and regional level.

3.

Political buy-in is required at the
top level to put the MPOA process
firmly on the rails from the moment
it is launched. Champions or a CSO
taskforce could be identified by CSos
at national and regional level so as to
ensure that political will remains high
in the coming years. Champions are
a useful tool to speed up and ease
access to key decision-makers.

Identify and use a champion or a taskforce of CSOs to lead the watchdogging
and implementation of MPOA 2 at the
highest levels.

1.

The strategic way forward or roadmap
should be implemented and followed
up in a collaborative manner by CSOs.

Civil society needs to play a role in
co-ordinating stakeholders, bringing
government, AUC staff, technocrats
and funding partners etc. along and ensuring participation and buy-in by carrying out on-going advocacy.

2.

By stakeholders. It should map out
timelines, activities, resources responsible parties etc.

Civil society needs to hold stakeholders
accountable to the new roadmap and
the work they have committed to doing
on it, by working with them, as a funded
project.

3.

In a highly pragmatic and transparent
manner.

The work needs to be frequently communicated to relevant stakeholders
and have its own communication plan
to ensure inclusion, social mobilisation
and transparency.

ACTION

Action is necessary for
public servants to improve their delivery of
health, share their successes and learn from
their failures making
for quality, improved,
sustainable and human
rights based health access for all a reality. All
leaders, not just governments, need to act
to ensure transparency
and dialogue are part of
the health development
process.

WWW.AIDSACCOUNTABILITY.ORG
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MPOA 2 Framework in Full

TABLE: MPOA FOR IMPLEMENTING THE CONTINENTAL SEXUAL AND REPRODUCTIVE HEALTH
AND RIGHTS POLICY FRAMEWORK 2016–2030

PRIORITY INTERVENTIONS

INDICATORS

STRATEGIC FOCUS 1: IMPROVE POLITICAL COMMITMENT, LEADERSHIP AND GOVERNANCE FOR RMNCAH
1.1

Popularise MPoA 2016-2030 at the
continental, regional and national levels

• Presence of a costed roadmap for the reduction of maternal,
new-born and child morbidity and mortality

1.2

Integrate maternal, newborn, child and
adolescent health into other health services

• Existence of national health policy frameworks and plans that
integrates RMNCAH, HIV/AIDS/STI and Malaria services

1.3

Develop Communication Strategy and
Implementation Plan for the MPoA 2016-2030

• Communication Strategy and implementation plan for MPOA
in place

1.4

High political commitment and leadership
for RMNCAH

• # of countries achieving the continental/global RMNCAH commitments
• Proportion of country health budget allocated for RMNCAH
• Proportion of countries whose National Health accounts track
RMNCAH allocations and expenditures

STRATEGIC FOCUS 2: INSTITUTE HEALTH LEGISLATION IN SUPPORT OF RMNCAH
2.1

Remove legal, regulatory and policy barriers
limiting access to SRH commodities,
programmes and services

• Number of countries with laws and regulations that guarantee
all women aged 15 - 49 years access to sexual and reproductive
health care, information and education
• Existence of policy, regulatory or legal frameworks to support
RMNCAH services for young people

2.2

Develop and implement legal and policy
frameworks that prevent child marriages

• % of Member States that have national strategies and Action
Plans on ending child marriage
• Percentage of women aged 20-24 who were married or in a union
before age 18 or Prevalence of child marriage

2.3

Implement policies, strategies and action
plans to reduce unintended pregnancies and
unsafe abortion

• Percent reduction in cases of unsafe abortions
• Percent reduction of unintended pregnancies

2.4

Develop legal frameworks, strategies and
programmes that deal with GBV

• Prevalence of GBV
• Proportion of GBV cases prosecuted
• # Countries with programmes dealing with GBV

STRATEGIC FOCUS 3: GENDER EQUALITY, EMPOWERMENT AND HUMAN RIGHTS
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3.1

Protect the rights of women, youth and
adolescents and address sexual and gender
based violence

• Proportion of ever-partnered women and girls (aged 15-49)
subjected to physical and/or sexual violence by a current or
former intimate partner, in the last 12 months
• Proportion of women and girls (aged 15-49) subjected to sexual
violence by persons other than an intimate partner, since age 15

3.2

Eradicate female genital mutilation/cutting
and other harmful traditional practices

• Percentage of girls and women aged 15-49 years who have
undergone FGM/C, by age group
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STRATEGIC FOCUS 4: IMPROVE SRH INFORMATION, EDUCATION AND COMMUNICATION
4.1

Target children, adolescents and youth, both
in and out of school with age-appropriate
and culturally sensitive comprehensive
sexuality education that involves parents and
communities

• Percent of children, adolescents and youth, both in and out of
school reached by comprehensive sexuality education programmes

4.2

Institute effective behavior change
communication and information sharing
mechanisms to promote SRH services
including initiatives to reduce gender
inequality

• # countries implementing a comprehensive Communication
Strategy for RMNCAH that integrates initiatives to reduce gender
inequality, HTPs and GBV
• Percentage of women aged 15 to 49 years who make informed
decisions regarding sexual relations, contraceptive use, and
reproductive health care

4.3

Promote community involvement and
participation in RMNCAH, with a special
focus on the involvement of men

• Percent of men accompanying spouses, children and adolescents
for RMNCAH services

STRATEGIC FOCUS 5: INVEST IN ADOLESCENTS, YOUTH AND OTHER VULNERABLE AND
MARGINALIZED POPULATIONS
Proportion of young people accessing SRH services
Adolescent birth rate (10-14 years and 15-19 years)
HIV prevalence among young people aged 15-24 years
Proportion of girls vaccinated with 3 doses of HPV vaccine by age 15 years
Contraceptive prevalence rate

5.1

Improve access to and uptake of quality SRH
services for youth and adolescents including
HPV vaccination

•
•
•
•
•

5.2

Ensure that all girls and boys complete free,
equitable and good-quality primary and
secondary education

• Percentage of children/young people at the end of each level of
education achieving at least a minimum proficiency level in (a)
reading and (b) mathematics
• Percentage of most-at-risk populations (including refugees and
other displaced persons) reached with RMNCAH and HIV services

5.3

Invest in poor and marginalized and empower
and address their RMNCAH challenges

• Percentage of most-at-risk populations (including refugees and
other displaced persons) reached with RMNCAH and HIV services

STRATEGIC FOCUS 6: IMPROVE SRH INFORMATION, EDUCATION AND COMMUNICATION
6.1

Strengthen primary health care systems by
linking comprehensive, quality RMNCAH,
HIV/AIDS, Malaria/TB servicesespecially at all
levels of the health system

• Existence of national health policy frameworks and plans that link
RMNCAH, HIV/AIDS/STI and Malaria/TB services

6.2

Strengthen referral systems for RMNCAH
services

• # of countries with dedicated referral systems for RMNCAH services

6.3

Ensure the availability of the widest range
of drugs/medicines and commodities for
RMNCAH

• Coverage of tracer interventions (child full immunization, ARV
therapy, TB treatment, skilled attendance at birth(s)

6.4

Expand access to high-impact health
interventions such as immunization;
skilled attendance at birth and quality care
including EmONC for mothers and newborns
and children; and access to contraception

•
•
•
•
•
•

Maternal mortality ratio per 100,000 live births
Neonatal mortality rate per 1,00 live birth
Stillbirth rate (and intrapartum stillbirth rate)
Under-5 mortality rate per 1,000 live birth
Met need for family planning
Percent of children receiving full immunization (as recommended
by national immunization schedules)
• Prevalence of under-five wasting
• Percentage of births attended by skilled health personnel

WWW.AIDSACCOUNTABILITY.ORG
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•
•
•
•

Proportion of women aged 15-49 years and newborns who
received a health check within 2 days after delivery
Number of facilities per 500,000 providing basic and comprehensive
emergency obstetric care (basic and comprehensive)

6.5

Expand access to high-impact health
interventions such as immunization;
skilled attendance at birth and quality care
including EmONC for mothers and newborns
and children; and access to contraception

• Proportion of women aged 30−49 years who report they were
screened for cervical cancer
• Existence of national reproductive cancer policy
• Proportion of girls vaccinated with 3 doses of HPV vaccine by age 15

6.6

Redoubling of efforts to eliminate
mother-to-child transmission of HIV

• Percentage of pregnant women attending ANC who were tested for HIV
and know their results (data available for “Pregnant women tested for HIV
• Percentage of infants born to HIV-infected mothers who are infected
• Percentage of HIV-positive pregnant women who receive antiretroviral
drugs to reduce the risk of mother-to-child transmission on HIV

6.7

Renew and strengthen the fight against malaria

• Proportion of children under 5 years old who slept under an ITN the
previous night
• Proportion of children under five years old with fever in last two
weeks who had a finger or heel stick
• Proportion of children under 5 years old with fever in last 2 weeks
who received antimalarial treatment according to national policy
within 24 hours from onset of fever
• Proportion of women who received three or more doses of Intermittent
Preventive Treatment during ANC visits during their last pregnancy

6.8

Improve recruitment, development and
training, motivation and retention of the
health workforce

• Number of health workers per 100,000 population (Disaggregated
by cadre and geographic region)

6.9

Implement the International Health
Regulations 2005

• Number of countries that have fully complied with the IRG 2005

STRATEGIC FOCUS 7: GENDER EQUALITY, EMPOWERMENT AND HUMAN RIGHTS
7.1

Improve recruitment, development and
training, motivation and retention of the
health workforce

• Number of health workers per 100,000 population (Disaggregated
by cadre and geographic region)

STRATEGIC FOCUS 8: IMPROVE PARTNERSHIPS AND COLLABORATIONS WITH PRIVATE SECTOR,
COMMUNITIES’ OTHER EXTRA HEALTH SECTORS, CSO AND OTHER PARTNERS
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8.1

Increase and align external financial resources
in line with global commitments

• % of total RMNCAH budget mobilized from donors development
partners
• Number/percent of development partners with operational and
financing frameworks aligned with continental, sub regional and
national RMNCAH priorities

8.2

Develop policies that promote involvement of
civil society, private sector and communities
in RMNCAH service delivery within national
programmes

• Proportion of countries implementing policies on public private
partnership on SRHR

8.3

Strengthening South-South, North-South,
triangular partnerships and Diaspora
cooperation in achieving SRHR goals
(including institutionalization of technical
exchange and sharing of best practices)

• # Institutions in formal strategic partnerships for technical exchange
• Forum to share best practices put in place
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STRATEGIC FOCUS 9: ENSURE ACCOUNTABILITY AND STRENGTHEN MONITORING AND EVALUATION,
RESEARCH AND INNOVATION
9.1

Establish strong evidence–based integrated
national research, innovation and monitoring
and evaluation systems that incorporates
population based survey

• # countries with integrated national research, innovation and M&E
Systems (RIME)
• # countries with integrated national M&E System that captures
equity trends
• # countries with integrated national RIM&E Systems that incorporates
mechanisms for tracking financial resources for RMNCAH
• Household surveys and service provision assessments conducted regularly

9.2

Implement or strengthen MCDSR systems that
monitor, evaluates and responds to all
contributing factors to poor maternal outcomes,
including those related to services delivery, access
and socio-cultural/gender inequality barriers

• # countries that have institutionalized MCDSR systems

9.3

Develop/Strengthen civil registration and vital
statistics systems

• Percentage of children under 5 whose births have been registered
with civil authority
• Birth [and death] registration

9.4

Strengthen research and innovation

• % of national budget allocated to health and innovation

9.5

Strengthen the monitoring, reporting and
accountability for the MPoA

• Continental accountability mechanism for MPoA in place

STRATEGIC FOCUS 10: INCREASE HEALTH FINANCING AND INVESTMENTS
10.1 Increase domestic resources for health by
ensuring financial deepening and inclusion

• General government expenditure on health as a percentage of
total government expenditure
• Per capita government expenditure on health
• % of total financial needs for RMNCAH mobilised from domestic sources

10.2 Identify and institute budget lines and
budgetary allocations for essential and costeffective SRH interventions and programmes

• Existence of budget lines for essential/cost-effective interventions
within the SRH/MNCAH budget

10.3 Removal of user fees for SRH/MNCAH
services and institution of innovative social
protection schemes

• Patient / household out of pocket expenditures of accessing or
obtaining services (collected intermittently)
• Fraction of the population protected against catastrophic/
impoverishing out-of-pocket health expenditure
• % of population covered by the social protection schemes
including health insurance

10.4 Encourage and support member
states to invest in medical infrastructure, and
local manufacturing of health equipment,
medicines and consumables

• Legal and policy frameworks in place for local production of health
equipment, medicines and consumables
• Existence of systems for local production and supply of health
equipment, medicines and consumables

SOURCE: AFRICAN UNION (2016), MAPUTO PLAN OF ACTION 2016 – 2030. THE CONTINENTAL
POLICY FRAMEWORK FOR SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS
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About AIDS
Accountability
international

How do we improve
the response of
health needs?

Stronger leadership is required in order to

We are an independent research and advocacy

ensure that universal health rights and services

think tank holding leaders accountable for the

are provided that are accessible, affordable,

commitments they have made to respond to

acceptable and quality in nature. This also

health needs.

requires impact mitigation programmes to the
people who need them, and rights and services

AAI uses research to develop various tools for

that are catered to the needs of those who are

stakeholders for them to use in their campaigns

most marginalized by society, policy or otherwise.

to advocate for better health. We conduct
only needs-driven, evidence-based research

AIDS Accountability International (AAI) was

and advocacy that measures performance

established in 2005 with the mission to follow

against the commitments that have been made

up on commitments to the AIDS epidemic that

by governments. We also conduct our own

were made by governments. Our work has

advocacy, capacity building and monitoring and

since expanded to sexual and reproductive

evaluation interventions to encourage those

health and rights, malaria, tuberculosis, and

who are delivering on their commitments,

non-communicable diseases, and we work

identify and put pressure on those who are

on holding all leaders accountable, such as

under-performing and stimulate constructive

business, civil society, funding partners and bi

debate about what can be learned from different

and multi-lateral development organizations.

approaches and how best practices should be
shared. AAI focuses on inclusion of the most
marginalized in much of our work, with a focus
on women, girls and lesbian, gay, bisexual, and
transgender people. We have a global reach
with an African focus.
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Get in touch
Sweden Secretariat, Eriksbergsgatan 46
SE- 114 30 Stockholm
Sweden
102 Greenmarket Place, 54 Shortmarket Street
Cape Town 8000
South Africa
4th Floor, Rue de l’Arbre Bénit 44
Ixelles 1050 Brussels
Belgium

Tel:
Email:
Twitter:
Facebook:

+27 (0)21 424 2057
info@aidsaccountabilty.org
@AAI_aidswatch
/AIDSAccountabilityInternational

www.aidsaccountability.org

