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POLICY BRIEF

COMPARISON OF EXISTING SRHR POLICIES VS THE WHO
RECOMMENDED SRH CARE PACKAGE

Specific objectives of the
analysis

. By the way of a desk review of the
existing policies where SRH s
contained and provided, the study
intended to establish policy gaps
hindering the provision of quality
SRH services.

. To assess the policy gaps hindering
the provision of SRH services
identified = through  Klls  with
healthcare providers at sub-county
level.

. To make recommendations on how
to enhance and incorporate
provisions of the care package
within existing SRH policies.

Methodology

Desk review: Review of the current
SRH/ASRH policies vs the SRH
Package of Care to identify gap.

Key informant interviews (KII): with
2 CHMT members, 1 County RH
Coordinator and 1 sub-county RH
Coordinator to provide qualitative
data on the challenges and
recommendations

HOMABAY COUNTY

Background

Good sexual and reproductive health (SRH) is a state of
complete physical, mental and social well-being in all matters
relating to reproduction for both men and women, including
adolescents. Results from Kenya's Demographic Health Survey
(KDHS) 2022 reveal that Kenya needs to increase both policy
and implementation efforts to promote SRH by providing
adolescents with services to prevent, diagnose, and treat STls.
Furthermore, there is need for information on and strategies
for preventing unintended pregnancies and HIV infections,
reducing SGBV incidences, prevention and management.

To identify advocacy priorities, legal and policy gaps, and
violations that prevent access to SRH information and services
among women of reproductive age, Access to Medicines
Platform commissioned a policy gaps assessment on existing
SRH-related policies, guidelines, and standard operating
procedures, to provide recommendations on incorporation of
the findings into the SRH Care Packages in Homabay County.

Essential Package of SRHR as
recommended by WHO
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Findings

#Y>» The county lacks a specific SRH Package of care
but has been using the National Minimum
Package for RH-HIV Integration in Kenya-Toolkit
for Service Providers (Version, 2016) which is
outdated with a focus on RH-HIV integration.

The SRH Package of Care provides counseling
services options without focusing on other
management components like treatment,
testing, and even pregnancy management

The Package of Care does not provide
information on how to access quality
reproductive health, increase access to skilled
post-partum care, ease financial barriers to SRH
Services, timely referrals, and supply of essential
SRH commaodities including emergency
contraceptives.

The package lacks information on how to
integrate the laws and statutes that protect
children’s lives, health, social welfare, dignity,
physical and psychological development from
harmful cultural practices into RH interventions.

Cost and the distance are a limiting factor in
access to SRH services at the community level
with heavy workload for Community Health
Promoters.

The SRH Package of Care does not address the
need for a universal reproductive health literacy
framework for the population, which will ensure
adequate age-appropriate RH information and
awareness for all persons including adolescents
and young people.

The SRH Package does not address all the cases
of Increasing availability of high-quality services
for the prevention, early detection, and
management of cancers of reproductive organs.

The SRH care package does not include provision
of reproductive health educational programs
that are responsive to the needs of the
marginalized populations.

The SRH Package does not include
comprehensive referral system or Pathways for
the SGBV cases.

The SRH Package of Care lacks information on
access to quality infertility services. Awareness
creation, and research on causes of infertility
are not provided in the package as required in
the national SRH policy.

“There is a need to customize the SRH
package of care to meet the county-specific
needs and also strengthen the use of the
package by all healthcare providers for
standardization of services across all health
facilities.”-KIl Respondent

The county should contextualize and develop the
county specific SRH Package to and guide and support
the health care providers in provision of SRH services
within the health facilities in the county.

Implement policies to improve the availability and
accessibility of SRH commodities by strengthening the
supply chain. This involves forecasting and
procurement of contraceptives to ensure a consistent
supply of essential drugs for maternal health and
establishing efficient distribution systems.

Address legal and regulatory barriers related to
provision of comprehensive and age-appropriate
sexuality education to adolescents and young people.

Ensure that the SHR Package of Care provides both
prevention and comprehensive care to address
different SRH needs including counseling, mental
health, referral systems, and treatment of cases with
appropriate SGBV referral pathways.

Enhance inclusivity access in the provision of
reproductive health services and information among
marginalized groups, including providing health
education materials in BRAILLE and SIGN language.

Formalize a structured approach to incorporate the
perspectives of adolescents and young people,
ensuring their voices are heard and valued within
Technical Working Groups.

Strengthen the integration of SRH services with other
related services such as HIV testing and treatment, GBV
response, and mental health support.

Strengthen the role of Community Health Promoters
(CHPs) in delivering SRH services, particularly in remote
and underserved areas.

Establish youth-friendly SRH services that are
accessible, confidential, non-judgmental, and tailored
to the specific needs of young people.

Embrace technological solutions including
telemedicine, M-Health and SMS reminders and other
digital platforms to enhance access to SRH services as
contained in the Policies.

Low Hanging Recommendations for Implementation

» Ensure comprehensive dissemination of SRH policies

and guidelines to the lowest facility levels, empowering
healthcare providers, to effectively implement and
integrate these policies.

> Leverage on existing SRH Technical Working Groups to

develop tailored strategies and monitor the
implementation of SRH programs.

» Strengthen integration of SRH services to ensure

individuals can receive a wide range of services,
including SRH, HIV testing and treatment, GBV support
and mental healthcare, under one roof.

2> Provide ongoing training and support to CHPs, focusing

on SRH service delivery, community outreach and
education to generate demand and enhance health
seeking behavior.

#» Refurbish youth-friendly centres to ensure they are fully

functional, providing accessible, confidential and
non-judgmental SRH services for young people.



