
Outcomes of 
SRHR due to 
COVID-19
The pandemic has shown that different systemic and structural gaps exist which 
include (but are not limited to) lack of, or inadequate, shelters that can accommodate 
people who need them, inadequate human and capital resources on SRHR, which 
will have a massive impact on the right to healthcare as well as access to healthcare. 

Countries need to ensure that there is proper balancing of resources and priorities 
so that not all human and capital resources are geared towards the COVID-19 effort 
at the expense of other health service provisions. 

The following are some of the steps that the government has taken in ensuring that 
access to SRHR services continue effectively:

The COVID-19 pandemic has 
laid bare various governments’ 
readiness and preparedness for a 
global epidemic.

Social distancing, sanitizing, 
screening, and education
To ensure the safety of patients, hospitals 
and clinics have undertaken numerous 
measures to create safer waiting areas 
in hospitals by keeping space between 
chairs at the waiting area, sanitizing of 
patients’ hands, and temperature 
screening. Hospitals and clinics have also 
been educating patients on ways to keep 
safe and what measures to take should 
they feel sick or test positive.

Prioritizing SRHR and tailoring 
medicine services to patients
Designated staff continue to be present in 
facilities and in all departments, and 
reproductive healthcare services continue 
to be a priority. ‘Loss to follow up’ patients 
are being tracked and encouraged to pick 
up medication and to come for regular 
check-ups. Healthier patients with 
managed illnesses are being given chronic 
medication for up to two months to 
prevent frequent visits to the facilities. 
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Cautious maternal healthcare
Maternal healthcare continues to be a 
priority as mothers are encouraged to 
continue with monthly check-up visits and 
extra caution is taken through disinfection 
of maternity wards and theatres. 

Using existing frameworks to 
ensure access for all
Countries have existing policies and 
commitments like the MAPUTO plan of 
action which guides the African Union 
States on SRHR policy frameworks that 
ensure universal access to comprehensive 
sexual and reproductive health services. 
It has been noted that in this regard, it is 
important to engage the youth so as to 
understand their challenges, and ensure 
their voices are represented so as to 
effectively meet their needs.Accessible assistance for 

people experiencing GBV
To fight against GBV, the following GBV 
emergency hotlines have been made 
available:
0800 428 428
*120*7867# USSD which can be used as a 
“please call me” facility/option
A Skype Line ‘Helpme GBV’ for members of 
the deaf community
An SMS Based Line 31531 for persons with 
disabilities (SMS ‘help’ to 31531)

Accountability structures
There are commitments to outcomes of 
the recent United Nations summit on the 
International Conference on Population 
and Development (ICPD 25). These 
policies and commitments foster the need 
to hold the member states accountable 
on matters related to SRHR.

Political support
The need for political support in availability, 
accessibility, and security of SRHR 
commodities.

Continued screening and care  
for comorbidities
Continued HIV/TB/Cancer/diabetes 
mellitus screening as these fall under the 
comorbidities associated with COVID-19. 

Sources: 
https://www.guttmacher.org/journals/ipsrh/2020/04/estimates-potential-impact-covid-19-pandemic-sexual-and-reproductive-health  and
http://dukecenterforglobalreproductivehealth.org/2020/04/26/effects-of-covid-19-on-sexual-reproductive-health-and-rights-srhr-among-young-people-in-africa/
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