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CURRENT INTERVENTIONS
Contraceptive
and fertility
guidelines
(2012)

• Drug to drug interactions increases rate of
contraceptive failures
• Need for specialized service for contraceptives

PMTCT
guidelines

• Children born with HIV lived long enough to establish
their own families ( new conversations)
• ART program increase the rate of discordant couples

Maternity

care
guidelines

• High litigations in maternal care
• Increasing co-morbidity / chronic disease /
hypertension/ Diabetes mellitus etc
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GAPS/ CHALLENGES IN THE CURRENT APPROACH
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Sexual and Reproductive Health interventions as defined by
the ICPD
(i) comprehensive sexuality education;
(ii) counselling and services for a range of modern
contraceptives;
(iii) antenatal, childbirth and postnatal care, including
emergency obstetric care and newborn care;
(iv) safe abortion services and treatment of complications of
unsafe abortion;
(v) prevention and treatment of HIV and other sexually
transmitted infections;
(vi) prevention, detection, immediate services and referrals
for cases of sexual and gender based violence;
(vii) prevention, detection and management of reproductive
cancers, especially cervical cancer;
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Sexual and Reproductive Health interventions as defined by
the ICPD (continued)
(viii) information, counselling and services for sub fertility
and infertility;
(ix) information, counselling and services for sexual health
and wellbeing;
(x) Involving women, men, young people and key
populations in disaster situations to ensure universal
access to their SRHR needs.
(Xi) comprehensive testing, treatment and care of survivors
of sexual offences, which shall include: (a) emergency
contraception; (b) ready access to post exposure
prophylaxis at all health facilities to reduce the risk of
contracting HIV; and (c) preventing the onset of sexually
transmitted infections,
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Women, maternal and Reproductive
health
Maternal and Neonatal
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SRH&R policy
( WOMEN)

Contraceptives
guidelines

Maternal and
Neonatal
eMTCT

PEP guidelines

Intra-partum care

HIV and STI prevention
guidelines

BANC plus

CToP guidelines

Post natal care

Safe conception and
fertility

Post partum/post
abortion

Breast and Cervical
guidelines

Neonatal care
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The South African National Integrated Sexual and
Reproductive Health and Rights Policy, 2018
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Public Health Impact that the SRH&R Policy Seeks To
Achieve
Objectives

Expected Results

Objective 1: Enable all people to make informed
decisions about their SRH and ensure that their rights
are respected, protected, and fulfilled.

Informed and autonomous
decision-making

Objective 2: Increase the uptake of SRHR care and
treatment services across all life stages.

Person-centred differentiated care
across all life stages

Objective 3: Ensure access to respectful and nonjudgemental SRHR services for priority groups.
Objective 4: Strengthen the health system to deliver
integrated SRHR services at the lowest feasible level in
the healthcare system.

Rights-based approach

Objective 5: Promote multi-sectoral engagement and
shared accountability.

Coordinated implementation for a
sustainable response

Enabling environment for high
quality services delivered by
trained providers
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Achievement of sexual and reproductive health relies on the realisation of
sexual and reproductive rights, which are based on the human rights of all
individuals to:
1. Have their bodily integrity, privacy and personal autonomy respected;
2. Freely define their own sexuality, including sexual orientation and gender identity
and expression;
3. Decide whether and when to be sexually active;
4. Choose their sexual partners;
5. Have safe and pleasurable experiences;
6. Decide whether, when and whom to marry;

8. Have access over their lifetimes to the information, resources, services and
support necessary to achieve all of the above, free from discrimination, coercion,
exploitation and violence.
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Background on the Development of the SRH& R Policy
National Integrated Sexual and Reproductive Health and Rights Policy
• Intended to be an overarching policy document, covering a range of cross cutting
issues relating to sexual and reproductive health and rights (SRH&R) principles,
programmatic implementation and service provision, with the mission to reduce
maternal and newborn mortality and morbidity in South Africa.
The need for the National Integrated SRH&R Policy was prompted by new evidence and:
• Changes in contraceptive technologies.
• The high prevalence of HIV in South Africa and the clear link between HIV and SRH.

• The need to ensure integration, linkages and alignment with other related national
and international policies and frameworks.
• Reaffirming national commitment to reducing gender inequalities borne from
health disparities.
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Policy Development Approach
The SRH&R Policy is complemented by several clinical guidelines including:
• National Contraception Clinical Guidelines 2018.
• Clinical guidelines on abortion services related to the Choice on Termination of
Pregnancy Act, as amended (2008).
• Clinical guidelines on safe conception and fertility services.
• Clinical guidelines on comprehensive STI management (2017).
• National guidelines on pre-exposure prophylaxis (PrEP) and test and treat.

• Clinical guidelines on post-exposure prophylaxis (PEP) for occupational and nonoccupational exposure.
• Clinical guidelines for breast cancer control and management
• Clinical guidelines for cervical cancer control and management

• Department Basic Education national policy on HIV, STIs and TB and the prevention
and management of learner pregnancy in schools.
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Target Groups
• The SRH&R Policy creates the conditions under which South Africans
of all ages are able to enjoy good sexual and reproductive health
across their lifespan.
• The NHI will offer all South Africans and legal residents access to a
defined package of comprehensive health services, including
comprehensive SRH&R services.

• All health care workers of different cadres
• Improve human resources for health by ensuring adequate
training and accountability measures
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Public Health Impact that the SRH&R Policy Seeks To
Achieve
Policy statement 1.3: All clients must receive integrated and person-centred service
packages appropriate to their needs.
Policy statement 1.7: Contraceptive services must focus on attracting new users,
improving continuation rates, and encouraging past users who still want to avoid
pregnancy to resume use, using effective, non-coercive counselling as a primary tool.
Policy statement 2.2: Uptake of family planning services must be guided by the
principle of informed choice, non-coersion, and availability of a varied method mix.

Policy statement 2.8: Emergency contraception shall be made available to all women
needing or requesting it.
Policy statement 2.11: Services for infertility management are provided at the tertiary
level and are not included in the free service for maternal and child care package.
Policy statement 2.14: No health care worker can deny any client in an emergency
situation pre-abortion, abortion or post-abortion services.

16

Public Health Impact that the SRH&R Policy Seeks To
Achieve
Policy statement 2.17: Secondary cervical cancer prevention, screening and
treatment of cervical lesions, is a national priority and must be offered by the public
healthcare system free of charge to all eligible clients.
Policy statement 3.2: Five interlinked peer-led service packages shall be
implemented to serve the needs of LGBTI groups in the areas of health;
empowerment; psychosocial services; human rights, and strategic information as
outlined in the National LGBTI HIV Plan.
Policy statement 4.1: Ensure all clients, including priority populations, receive
integrated services tailored to their needs, and that all clients who need additional
support are referred and followed up.
Policy statement 4.7: Client data: Facilities must record and report accurate client
data in the national health information system. All client data are treated as
confidential.
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National Contraception Clinical Guidelines 2018
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Background to the Contraception Clinical Guidelines
• Revised Contraception
Clinical Guidelines (2018)
builds on the two previous
policy and guideline
documents:
• National Contraception and
Fertility Planning Policy and
Service Delivery Guidelines
(2012).
• National Contraception
Clinical Guidelines (2012).
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Overview of Updated Contraception Guidelines: 10 Sections
1.
2.
3.
4.
5.
6.

A framework for the clinical
7.
guidelines
Key issues in clinical practice/Key
clinical considerations
Counselling in the context of
contraception service provision
Method provision
Method-specific section
Postpartum contraception
8.
9.

Clients who need special
considerations
- 7.1.Adolescents and contraception
- 7.2.Women approaching the
menopause 7.3.Clients with
physical and intellectual disabilities
- 7.4.LGBTQI
- 7.5.Men
Chronic medical disorders
Service delivery guidelines - key
components
10. Tools
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New content in the Contraception Clinical Guidelines 2018

New content that not in 2012 guidelines includes:
• New recommendations from WHO-medical eligibility criteria for specific
conditions.
• Updated and expanded guidelines for current methods –with a focus on
insertions, removals and management of side effects.
• Updated issues relating to contraception and HIV.
• Expanded section on post partum contraception
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New content in the Contraception Clinical Guidelines 2018
Guidelines for additional new or re-introduced methods, which may be
phased into the South African contraceptive method mix available at
public health facilities, include:
• Depot medroxyprogesterone acetate [DMPA-SC] Injectable (also selfinjectable): Sayana Press
• Intrauterine device (IUD): 10-year Copper T (Cu-IUD, currently only 5 year
available)
• Post-partum IUD with long applicator
• Vaginal Ring
• Patch
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National Guidelines For Implementation Of
Termination Of Pregnancy Services In South Africa
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Background of the Termination of Pregnancy Guidelines
The National Termination of Pregnancy Guidelines (2018) is the inaugural version to be
released, based on:
•

The Choice on Termination of Pregnancy (CTOP) Act of 1996

•

The subsequent CTOP Amendment Act of 2008

The Guidelines detail how to implement the CTOP Act, as per the following categories:

• Circumstances in which and conditions under which pregnancy may be terminated
• Place where termination of pregnancy may take place
• Counselling
• Consent
• Information concerning termination of pregnancy
• Notification and keeping of records
• Delegation

• Regulations
• Offences and penalties
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Objectives and public health impact of the TOP Guidelines
The aim of the TOP guidelines is to provide a clinical and operational framework for
the provision of equitable, accessible, cost-efficient, and user-friendly TOP
services. It aims to advance client’s rights to the highest quality of safe TOP
services whilst ensuring its integration into the comprehensive SRHR healthcare
service package.
Specifically, the Objectives of the TOP Guidelines are to:

 Enable all abortion clients to make informed decisions and ensure their
human rights are respected, protected, and fulfilled
 Provide a standardised approach to abortion services in all regions of South
Africa

 Increase the access and uptake of abortion services
 Deliver integrated abortion services at the lowest appropriate level of care
 Promote multi-sectoral collaboration and shared accountability related to
the provision of SRHR services
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Key Considerations of the TOP Guidelines
Key clinical considerations for providers/health workers
• Adequate training is required to provide TOP services
• Designated site criteria and national standardized clinical referral
algorithm
• The definitions of obstruction to access (conscientious objection) and
appropriate protocols
• Provider’s obligations in emergency settings
Key messages/considerations for the public
• TOP is a legal service (as per CTOP act)
• Right to information and options as a pregnant woman
• Provision of non-mandatory and non-directive counselling by the
provider (pre and post TOP)
• Only consent of the pregnancy woman required for TOP
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South African National Guidelines for Safe Conception
and Fertility
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Background of the Guidelines (New)
• The WHO has defined infertility as a “disease of the reproductive system”
which results in a disability. Globally, 34 million women are infertile and
infertility in women is ranked the 5th highest serious global disability. In South
Africa, 1 in 6 couples experience some form of infertility
• Assisted Reproduction Techniques (ART) have been developed to assist
infertile couples to achieve a pregnancy and to become parents. Through the
widespread global usage of ART, an estimated 7 million pregnancies have been
achieved worldwide.
• Access to these services still remains a challenge due to lack of awareness,
availability of treatment, prohibitive treatment costs, social stigma
• As there has never been a policy to address this problem, This document
attempts to fill the clinical and policy gap in South Africa
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Guidelines Development Approach
Purpose for guidelines
• These guidelines present an approach to prevention, management and
psychosocial care of people seeking infertility treatment.
• The purpose is to provide uniformity and standardisation of care of an
infertile patient to provide highly effective and cost-effective treatment.
Target audience
• The guidelines provide guidance to all fertility clinic staff; doctors, nurses,
midwives, counsellors, social workers, psychologists, embryologists, and
administrative personnel who have contact with patients and make
decisions regarding their care and can deliver routine fertility care and/or
make referrals to specialist care.
• This guideline is relevant to the South African setting and encompasses both
low income and high income areas of the country
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Key Areas for Consideration in the Guidelines
Key clinical considerations for providers/health workers
• Prevention of infertility – lifestyle modification, STI prevention &
treatment, avoid delaying pregnancy
• Optimising pregnancy outcomes – WHO preconception care
package
• Psychological impact of infertility
• Levels of care of infertility treatment & Referral routes
• Evidence based evaluation & investigations
• Female factor Infertility – evaluation and Management
• Male factor Infertility – evaluation and Management
• Safe conception for People living with HIV – Reproductive Options
• ART laboratory procedures
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Key Areas for Consideration in the Guidelines
Key messages/considerations for the public
• Infertility should be addressed as an urgent public health issue
• Guidelines reinforce the fact that infertility is a medical condition
• It is important that the public and healthcare practitioners know the
evidence based causes of infertility
• Dispel the myths and misconceptions on causation of infertility
• Healthcare providers should be clinically competent in the proper and
cost effective investigations for their patients and offer appropriate
surgery that will benefit the patient
• By educating the public on infertility and its treatment options, couples
will be empowered to recognise that the right to have a child is a human
rights issue.
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South African Clinical Guidelines for Breast Cancer
Control and Management
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Background of the Guidelines
• These guidelines provide additional concept and required minimum standard
to establish Regional Breast Units (RBUs), including list of essential equipment,
essential medicines, and personnel required, which was not included in the
policy guidelines.
• The Breast Cancer Clinical Guidelines is an important document aimed at
providing detailed information regarding the standards laid out in the Breast
Cancer Prevention and Control Policy – its companion document.

• This provides an opportunity for the equitable access to breast care and notes
that not all breast conditions will result in breast cancer.
•

The guidelines also expand on the concept of breast care nurse.

• The policy provides synergy with other existing policy guidelines that aim to
ensure universal access to sexual and reproductive health services.
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Target Audience and Public Health Impact Target
Target Audience:
• Any professional nurse who completed the course on breast care.
• Nurses working in public health facilities.
Public Health Impact the Guidelines Seeks to Achieve:
• To improve early detection rates by promoting community awareness,
and educating communities and health care workers on breast
healthcare and breast cancer management.
• To facilitate referral pathways for patients with breast healthcare
concerns.
• To provide guidelines for establishing appropriate facilities for the
management and care of breast conditions.
• To set standards for optimal care and management of breast conditions.
• To provide a framework for auditing standards and outcomes.
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Key Clinical Considerations for providers/health workers
There is an accredited breast care course which is available online with
intermittent face-to-face session.
• Management of individuals at increased risk of breast cancer owing to a genetic
predisposition is ideally provided by a multi-disciplinary team.
• Management strategies should be personalized for each patient and should a
comprehensive evaluation of all available screening and prophylactic options
(surgery and chemoprevention).
• The relatives of affected individuals should be targeted through cascade
screening to ensure detection of additional at-risk individuals for cancer
prevention interventions.
• Specialist Breast Units should run diagnostic Breast Clinics for women who are
referred from primary care facilities or health practitioners with breast
complaints.
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South African Clinical Guidelines for Cervical Cancer
Control and Management
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Background of the guideline (New)
• Due to limited access to prevention, early diagnosis and treatment, cervical
cancer is often fatal.
• In order to mitigate the impact of cervical cancer on health and socio
economic development, the country needs to implement a comprehensive
cervical cancer prevention and management programme.
• This entails implementation of three interdependent strategies:
• Reducing oncogenic HPV infections,
• Detecting and treating cervical pre-cancer, and
• Providing timely treatment and palliative care for invasive cancer.
• The guidelines advise practitioners on how to incorporate technological
advancements in cervical cancer prevention methods and new evidence on
prevention and treatment approaches in the context of endemic HIV
epidemic
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Target Audience
• Civil society organisations and the various ways of raising community the
awareness around cervical cancer, specifically;
• Learners (Grade 4 girls who are 9 years and older) and parents.
• 30 years of age or older women who are HIV-negative or who do not know
their HIV status.
• All HIV-positive women are considered to be at high risk for cervical cancer
whether they are receiving antiretroviral (ARV) treatment or not.
• Women who are recipients of organ transplants
• All women who present with any of the symptoms of early cervical cancer as
well as women 30 years and older who are treated for a presumed STI.
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Public Health Impact that the Guidelines Seeks to Achieve
• Reduce the incidence of invasive cervical cancer through implementing effective
primary and secondary prevention interventions.
• Improve the quality of life and reduce morbidity and mortality of women
diagnosed with invasive cervical cancer.
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Key Clinical Considerations for Providers/Health Workers
• Age: Cervical cancer is rare before the age of 30 years.
• Rural versus urban, rich versus poor: In acknowledgement of the current
inequitable distribution of resources within and across provinces, districts
and sub-districts, this policy make special provision for use of different
screening services depending on the level of resources, including specialised
staff, available.
• Pregnant women: Screening for cervical cancer should be provided to eligible
clients as part of routine preconception care.
• Cervical cancer screening will continue to be offered by the public healthcare
system free of charge to all eligible women as a national priority.
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Change is in the Air
 The Department of Health (DOH) is in the process of developing one
integrated Sexual Reproductive Health & Rights (SRH&R) policy and
new guidelines for SRH&R for women's health.
 The SRH&R policy and guidelines roadshows will take place during
the Q3 and Q4 of 2018.
 All health workers are requested to actively participate and be
informed about the changes
 Trainings on the new guidelines will commence nationally from
January 2018.
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