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Women’s health at centre stage
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Women and men are inseparable partners in ensuring 
the continuity of humanity. Women as mothers have 
unique roles from conception, pregnancy and child 
birth. They are the pillars of families, providing newly 
born children with critical nutrition and support. 
Women also provide men and children with homes, 
where the characters and values of people are shaped 
and communities are built. It is evident that giving 
priority to the health of women must take centre stage 
in all societies and health systems.  
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responsible, satisfying, and safe sex life with capability 
to reproduce and the freedom to decide if, when and 
how often to do so”. There are health risks at every stage 
VM�[OL�JHZJHKL�PU�[OPZ�KLÄUP[PVU�^OPJO�JHSS�MVY�Z\WWVY[�
from the health system and society. These risks include 
PUMLJ[PVUZ��ÄZ[\SH��PUMLY[PSP[`�HUK�\U^HU[LK�WYLNUHUJPLZ�
with related mental health implications that impact 
women’s wellbeing and power dynamics in society.

Women also have cancers and tumours affecting 
the uterus and cervix, ovaries and breasts, while ageing 
in women comes with post-menopausal disorders and 
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in women’s health indices during the MDG period, 
when maternal mortality (MMR) and morbidity declined 
by 45%. However, this still leaves Africa far behind 
V[OLY�YLNPVUZ�VM�[OL�^VYSK��;OL�J\YYLU[�449�ÄN\YLZ�MVY�
SSA average 1000 deaths per 100,000 births compared 
with 25/100,000 in other regions. This is a matter for 
concern and shame. 

Annually, half a million women die as a result of 
complications of pregnancy and childbirth: 99% of 
these deaths occur in developing countries, where 
preventable pregnancy-related complications remain 
the leading causes of death for women during 
reproductive years. These include haemorrhage, 
infections, preeclampsia and obstructed labour resulting 
PU�VIZ[L[YPJ�ÄZ[\SH�HMÅPJ[PUN�TVZ[S`�[LLUHNL�TV[OLYZ�^P[O�
devastating health and social consequences.
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no reference to the menstrual cycle, an important 
component of women’s health. This is a cyclical 
physiological phenomenon when the uterus prepares 
for pregnancy. Proper management of periods is an 

important subject in women’s health, having both 
ÄUHUJPHS�JVZ[Z�MVY�HJJLZZPUN�WLYPVK�WYVK\J[Z�HUK�
opportunity costs when women and girls cannot attend 
school or other activities due to period-related issues. 
Period management and access to period products 
should become a national issue so that facilities are 
made available for women and girls as needed. In 
������:JV[SHUK�ILJHTL�[OL�ÄYZ[�JV\U[Y`�PU�[OL�^VYSK�[V�
make period products free for anyone who needs them, 
and some countries, including some in Africa, have 
eliminated the tax on period products. There should be 
a global campaign to destigmatise menstruation and 
increase easy and free access to period products. 

Taking the first step
What should SSA countries do to achieve SDGs related 
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value of women in African societies. African communi-
ties should know that maternal deaths are preventable – 
not acts of God. They should cause their governments to 
prioritise women’s health and fully implement to scale 
Safe Motherhood practices. Each death in every health 
facility and every village should be fully investigated 
and lessons learnt shared with communities. 

It is well known that the acid test of a well-
functioning health system is one that can mount a 
safe maternal delivery including and an obstetric 
emergency in the middle of the might. It is also known 
that countries with the highest maternal mortality rates 
are also those with the lowest use of family planning 
methods. Therefore, access to these services through 
effective Community Health programmes is a high 
priority. Family planning prevents adverse outcomes 
and maternal and newborn deaths by reducing women’s 
exposure to high-risk pregnancies and unintended and 
closely spaced pregnancies. Family planning will also 
support the achievement of the demographic dividend 
in countries by lowering the high population growth 
rates.

There are important interventions in other sectors 
that contribute to improving women’s health, including 
ensuring that all girls are supported to go to school for 
as long as possible. The whole-of-society approaches 
should also be employed to engage cultural and 
religious leaders. The media are an important player in 
getting messages out to the population and keeping the 
visibility of women’s health high at all times so that it 
becomes an issue over which political elections are won 
and lost and the quality of leadership is judged. Healthy 
women make healthy and happy communities.

FeatureOpinion



Capacity building has become a much touted term on 
health projects, and is often included as a key output 
in a plethora of programmes. Often, when develop-
ment professionals discuss the cross-sectorial theme of 
‘capacity building’, there is a tendency to automatically 
equate it with ‘training’ - but that is far from the com-
plete view of it. The basic tenets of capacity building 
are empowerment and change - to embed the concept 
of national ownership into a project from start to end. 
It is about building social capital and institutions that 
will lead to independent entities, and achieving this 
sustainability after limited-term funding has come to 
an end, which requires action from multiple angles 
and stakeholders. What is key in all sectors, including 
health, is determining how capacity building can be 
more holistic – and subsequently more effective – in 
providing expected services. 

While capacity building is not purely training 
related, the training of frontline staff, technicians and 
managers is absolutely vital to making sure that a health 
project is maintaining quality and collective under-
standing. Training can be a method in itself to incen-
tivise the retention of keen and able staff, especially in 
a clinical setting. Furthermore, given that programmes 
struggle to show results in all aspects of capacity build-
ing, the number of training sessions provided and 
number of people successfully trained becomes a 
measure that can easily be used for donor reporting. 
This shifts focus away from other essential aspects of 
capacity building. 

A comprehensive capacity building package is often 
perceived as an expensive and time-consuming endeav-
our that has historically been relegated as an after-
thought for development funds. Donor programmes 
have long had to decide whether to allocate their 
money for short-term impact or long-term structural and 
institutional reform - with short-term impact often being 
the most feasible option, due to the allocated length of 
programmes and funding. Donors are now keen to do 
both, however, making capacity building an integral 
part of development programmes. Resources are now 
often made available on the condition that they will 
WYVK\JL�M\[\YL�ILULÄ[Z�PU�HKKP[PVU�[V�PTTLKPH[L�VULZ��
allowing donors to successfully navigate through the 
inherent paradox of capacity building that sees them 

giving funding in order to be able to stop giving funding. 
There is scarce information, however, on what strate-

gies have been shown to work in these circumstances in 
different settings and for different health issues. While 
X\HU[PÄHISL�YLZ\S[Z�HUK�PTWHJ[Z�HYL�Z[PSS�YLSH[P]LS`�OHYK�
to come by, there are projects underway around the 
world that are setting precedents by building the intel-
lectual and strategic substance needed to inform future 
capacity building initiatives. An example of a project 
that is bridging long-term capacity building needs with 
short-term service to deliver requirements is the multi-
donor South Sudan Health Pooled Fund (HPF). 

The £121 million fund is managed by a consor-
tium that is led by Crown Agents. It is supporting the 
delivery of essential primary healthcare and referral 
health services up to county hospital level as well as 
providing health system strengthening at the national, 
state, county and community levels for the independent 
future of those structures. The design and management 
of the programme has been closely linked with South 
Sudan’s Ministry of Health (MoH) throughout its devel-
opment and implementation. This link has ensured that 
activities are always aligned with government strategy 
and that the government’s own capacity is being devel-
oped to a level where it is able to provide the requisite 
strategic support to their successors. Work on areas 
PUJS\KPUN�Z\WWS`�JOHPU��ÄUHUJL�ZLY]PJL�KLSP]LY �̀�O\THU�
resources, Information Technology Services (ITS), and 
governance has been devised with capacity building as 
an integral operation. Non-Government Organisations 
have been co-located with government bodies, allow-
ing for the sharing of skills and knowledge and the easy 
coordination of operations. 
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