Sexual and
Reproductive Health

Objectives

e Define the terms Reproductive Health and Sexual Health.

Identify the influence of medical, social and political
perspectives on sexual and reproductive health and their effect
on policy, research and practice.

e Define and use demographic measures related to fertility

e Identify national policies in KSA related to SRH
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Why is SRH important?

01 SRH is an integral part of human life and affects
everyone around the world.

Not just related to limiting or reducing disease but
02 enabling a better quality of life.

SRH issues occur in different social and cultural
03 contexts, making designing universal public health
interventions difficult.

Many of the SRH issues are sensitive and
politicized and often linked to moral judgements,

04 which make them difficult in addressing within
different communities.

Medicalization of SRH
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SRH is a very important topic because it . )

affects every aspect of our life. Within our Throughout h|stor_y, many naltlons and many
religion, it's about marriage and building a populations were interested in SRH. One of the
healthy’family earliest documents about the medicalization of SRH

was created by Ebers Papyrus 1500 years BC. They
were talking about SRH issues and providing

AVicen na K O"‘ Contraceptive ‘recipes; such as pessaries, acacia

gum, honey and sodium carbonate (spermacides).

Avicenna is another important person. He talked a lot about SRH and
gave some prescriptions for contraception and family planning, some of
which were weird that are no longer used.




Reproductive Health

Sexual Health

Reproductive Health is a state of

: . < -
complete physical, mental and social _
well-being and not merely the absence of e—femgtcheteat,,

disease or infirmity, in all matters relating
to the reproductive system and to its
functions and processes.

*can be earlier or later: early pregnancy; menopause, cervical cancer, prostate cancer.

Reproductive Health is a part of Sexual Health.
Reproductive health implies that people are able to have a It's limited to the age of 15-49 and beyond these

satisfying and safe sex life and that they have the capability to ages is Sexual Health.
reproduce and the freedom to decide if, when and how often to
do so.- WHO

https:/www.who.int/health-topics/sexual-health#ta

Maternal Health

e Antenatal Care

° Intrapartum

° Postpartum; peri-partum

Social and behavioral

e Remember think of effect of environment, policy, economics, social and behavioural

exposures on health!
e  Not just on current health, but future generational health.



https://www.who.int/health-topics/sexual-health#tab=tab_2
https://www.who.int/health-topics/sexual-health#tab=tab_2

Life Course Approach

Early life factors:
breastfeeding, nutrition
growth

When you look at the issue you don’t look
at it just currently. you care about it and you
understand what affects it and how it
developed in the past. and how you can
improve it in the future.
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A life course approach values the health Adulthood Childhood S"f S

and wellbeing of both current and future S g

generations. It recognises that: there are a 20years Syears 3 £
wide range of protective and risk factors é" = Pregnancy outcomes

that interplay in health and wellbeing over e 3

the life span.

Age at menopause
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Health in later life:

S DG 3 osteoporosis, breast
cancer, CV disease.
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https://www.euro.who.int/__data/assets/pdf_file/0017/292202/Life-Course-Approach-in-SRH.pdf
https://sdgs.un.org/goals
https://sdgs.un.org/goals

Family plannin

International conference of *Gender equality
Rise of lati ol 5 IP°P“'3"‘?” ) « Universal access to sexual and
ise of population contro evelopment in Cairo reproductive health services

From this theory, a lot of
programs have come up to limit Many countries came together and
people from having children, start talking about women's rights.
which is unfair and goes against Atthe same time, their goal was to
human and women's rights. increase contraception views:

W s activi d London Summit
Concerns of overpopulation: omen's activism an

influenced by Malthusianism (population UNFPA
growth is exponential while food supply
is not) and neo-Malthusianism.

1984: International Population Conference in Mexico City: affirmed need to improve the

1950s: Global politics: negotiation and commitment on population and development 1970s: surge of women'’s activism for gender equality and empowerment; status of women and influence family life and size in a positive way.
Dictated by the North in accordance to Malthusian principles, out of concern with implementation of national policies and programs in countries like China and India
population growth in the South that focused on fertility targets and systemically undermined the reproductive rights 1994: HIV and AIDS: ‘dual-protection dilemma, Sexual rights were finally on the agenda
of citizens although excluded from the Cairo POA, Safe motherhood was less controversial and
1952: Population Council (focused on individual decision-making and demographic received consensus, MDGs did not include SRH ‘improve maternal health’, FP lost its
trends) and the International Planned Parenthood Federation (IPPF) (focused on 1971: United Nations Population Fund (UNFPA) centrality in population and development policies and lost momentum, support, and
reproductive choice, gender equality and sexual health). funding.
1974: Bucharest World Plan of Action: affirmed right of couples and individuals to
1968: The first global consensus on human rights related to family planning came in on freely and responsibly chose the number and spacing of their children.

the 20 year anniversary of the adoption of the universal declaration of human rights.

History in family planning in China

1979-1980 implementation

-
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“One child” Policy
Ended in 2016
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“Family planning has many
advantages”

which lead to spaced and fewer
children

1949

“Many children for China”
Policy
Abortion and contraception
outlawed




family planning

Traditional/natural: Modern:

o Short-acting reversible contraception (SARC),
Coitus interruptus including contraceptive pills, injectables,
(withdrawal method)

condoms, diaphragms, spermicidal agents and
emergency contraception; Lactational
amenorrhea method (LAM).

Calendar method or Rhythm method

estimate ovulation days “fertile window”

Long-acting reversible contraception
(LARCs): Intrauterine devices (IUD),
implants

Cervical mucus method

during ovulation the cervical mucus is very thick

Permanent methods: male and
female sterilization.

Abstinence
Contraception Prevalence Total Fertility Couple
Unmet need: Rates (CPR) Rate: Protective Years:
or modern CPR (mCPR):
The estimated
Women with unmet need (Women of reproductive Ratio of annual births proteption prqvided by
are those who are age (15-49) who are to women at a given family planning (FP)
fecund and sexually married or in union and age or age-group to methods during a
active but are not using who are currently using the population of one-year period,
any method of any method of women at the same based upon
contraception, and contraception / Total age or age-group, in the volume of all
report not wanting any number of women of the same year for a contraceptives sold or
more children or wanting reproductive age (15-49) given ¢ oun{ry distributed free of
to delay the next child. who are married or in territory, or ' chgrge to cller?ts
union) x 100 geographic; area during that period

Number of currently married women (ages 15-49)using contraception

. x100
Number of currently married women (ages 15-49)

Further reading: http:/www.track?0.ora/pages/data_analysis/core_indicators/overview.php



http://www.track20.org/pages/data_analysis/core_indicators/overview.php

Ethics

Not just a fr—
woman’s v
issue w | s
Wann
et
Is wanting children a
What about dichotomous choice?, High unmet need, positive
infertility? attitudes.
s =  Awareness and use of family planning D@_
B eyt . methods among women in Northern Saudi
- Arabia
. oy

National Programmes

e Are there any?
e Where does the community get its

information from? e e b A
Aesha Farheen Siddiqui, Unmet need and demand for famil " Aning m "h ds among women in
family planning among married women of Abha, Aseer amily pia g methods among women

[ ] SU ppO rt7 Region in Saudi Arabia, Middle East Fertility Society Northern Saudi Arabia. Middle East Fertil Soc |
Journal, Volume 23, Issue 1, 2018, Pages 31-36, ISSN 26,8 (2021)

7 1110-5690, https:/doi.org/10.1016/imefs.2017,07.004, . i . N =

e Awareness? Ittoslol 0r9/10.110/:43043:021:00053:8

Sexual Health

Sexual Health is a state of physical, emotional, mental and social well- being in
It differs from Reproductive relation to sexuality; it is not merely the absence of disease, dysfunction or
Health in that it goes beyond infirmity. Sexual health requires a positive and respectful approach to sexuality and
reproduction and is more sexual relationships, as well as the possibility of having pleasurable and safe
C"”;pbrjffr”;‘;:sdfg; . ot sexual experiences, free of coercion, discrimination and violence. For sexual health
) to be attained and maintained, the sexual rights of all persons must be respected,
protected and fulfilled. (WHO, 2006a)

GENDER

B SDG 5: Achieve gender equality and empower all women and girls

TARGET 5-6

g

Ensure universal access 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

Proportion of women aged 15-49 years who make
their own informed decisions regarding sexual
relations, contraceptive use and reproductive health
care

I R

- Number of countries with laws and regulations that
guarantee full and equal access to women and men aged
15 years and older to sexual and reproductive health care,
information and education



https://doi.org/10.1186/s43043-021-00053-8
https://www.sciencedirect.com/science/article/pii/S1110569017300596
https://doi.org/10.1016/j.mefs.2017.07.004.

So what’s the main difference between sexual and reproductive health?

Will go beyond
reproduction and include
issues like pleasure,
violence and rights

01 . Puberty Gender

02. 03’

Sexuality Theories

Essentialist Social Constructionist

* Nature is the main influence on
sexual behaviour
» Sexual expression is determined
by innate and instinctual forces; by
biological make-up and genetic

* Nurture is the main influence on
sexual behaviour.
» Sexual expression is shaped
primarily by social and historical

background. factor;
« Forms of sexual expression are + Influenced by social and gender
norms

Why is knowing theory important

01 Can affect policy and 02

) . . Influences research.
intervention designs.

Important issues is Sexual Health

01 STls 02 Puberty 03  Violence

The physical, psychological and social
consequences of sexually transmitted
infections severely compromise the
quality of life of those infected

Cervical
cancer

Fetal and
neonatal deaths

Infertility HIV risk

The presence of STls,

Syphilis in pregnancy
leads to over 300,000
foetal and neonatal deaths
each year, and places an
additional 215,000 infants
at increased risk of early
death

The human papillomavirus
infection is responsible for
an estimated 530,000
cases of cervical cancer
and 264,000 cervical
cancer deaths each year

Sexually transmitted
infections, such as
gonorrhoea and
chlamydia, are important
causes of infertility
worldwide

such as syphilis,
gonorrhoea, or herpes
simplex virus infection,
greatly increases the
risk of acquiring or
transmitting HIV
infection (by two to
three times, in some
populations)

It is still highly stigmatized. A lot of people
refuse to get treatment which is very
problematic and will cause a lot of negative
outcomes.



As areminder
Disease prevention has three levels:

Primary:

Secondary:

Y

Tertiary:

Aims to avoid the disease from happening, applied prior
to the development of disease.

Important

legislation to ban specific hazardous products or mandate safe and healthy
practices; education about healthy and safe practices; immunization against
infectious diseases.

i

Aims to reduce the impact of disease or injury; applied after
the disease has been recognized, but before it it causes
suffering and/or disability.

screening for diseases; prescribing low dose aspirin for patients with
heart disease.

A

Aims to soften impact of illness or disability; applied after
the suffering and/or disability occurs.

rehabilitation programmes for those stroke
patients.

Useful Definitions

: sexually transmitted diseases

STDs « Clinical disease

Curable

STls

: sexually transmitted infections
» Microbiological/epidemiological
viewpoint

: reproductive tract infections \

RTls * Not all sexually transmitted. /

Chlamydia, Gonorrhea, Trichomonas

vaginalis (TV), and syphilis.

Issues with STls

Treatable . Most STIs/RTls are asymptomatic but can
cause serious reproductive and health
outcomes. Some are curable and some
HSV-1 & 2, HIV are preventable
) Vaccine . The STI epidemic is poorly controlled
Preventable
) There is uneven distribution of STIs
e HPV & HBV worldwide
. Antimicrobial resistant STIs (esp.
Risk Neisseria gonorrhoea.e) are one of the
Factors future challenges in STI control

Multiple partners
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Filemban SM, Yasein YA, Abdalla MHH, Al-HakeemR,
Al-TawfigJA, Memish ZA (2015) Prevalence and behavioral risk
factors for STIs/HIV among attendees of the Ministry of Health
hospitals in Saudi Arabia. J Infect Dev Ctries 9:402-408. doi:
10.3855/jidc.5964

Brief Original Article

Sexually
Saudi Arabia, 2005-2012
Ziad A Memish’, Sanaa M Filemban', Raafat F A-Hakeem', Majdy Hamed Hassan', Jaffar A AL Tawia®*

- Johns Hopkins Aramco Healthcare, Dhahran, Saudi Arabia
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Memish, Z. A, Filemban, S. M., Al-Hakeem, R. F., . Hassan, M
H., & Al-Tawfiq, J. A. (2016). Sexually transmitted infections case
notification rates in the Kingdom of Saudi Arabia, 2005-2012. The
Journal of Infection in Developing Countries, 10(08), 884-887.

hitos:/doi.0r/10.3855idc.7020
DO hitps:/doi.or/10.3656/idG.7020
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WHO estimates: 374 million new cases of curable sexually transmitted
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Knowledge and attitudes towards sexually transmitted illnesses (STIs)
among the general population of Saudi Arabia
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Wafa Fageeh, Bana Fakieh, Majda Addas, Rana Baghdadi,
Razan Almokri, Salam Sait, Samiha Fagih, Sereen Alahmadi.
Knowledge and attitudes towards sexually transmitted illnesses
(STIs) among the general population of Saudi Arabia. Clin. Exp.
Obstet. Gynecol. 2022, 49(1), 26.

STls prevalence in Saudi Arabia

* Information,
education &
communication

* Condom promotion
* Vaccines

- PrEP Pre-Exposure
Prophylaxis
 Circumcision

l‘ STI Control

Strategies

» Case management
* Partner treatment

* STI/RTI screening programs

* Targeted treatment/ART ~rniretroviral
therapy


https://doi.org/10.3855/jidc.7020
https://doi.org/10.3855/jidc.7020
https://doi.org/10.31083/j.ceog4901026

Vaccines

HBV HPV

* 3 vaccines protective against cervical,
vulvar, and vaginal cancer in females,
penile cancer in males, and anal cancer
and oropharyngeal cancer in both females

and males

- Gardasil 4 (MERCK) —6/11/16/18

« Gardasil 9 (MERCK) —6/11/16/18/31/33/45/52/58
« Cervarix(GSK) —16/18

» Shown to be highly protective and safe
since 1980’s

» Can be given at birth in endemic countries
or in special at-risk groups in other settings

Challenges for effective STI control

Important

Poor infrastructure
for STI services

Lack of robust

data Structural (tests, drugs,
, factors training)
| |
| |
| 0 |
| |
| : I. |
0 | | 0
| |
| .
Stigma affecting ! o | Changing STI
individual and ' ack of politcal wil epidemiology (e.g
i and funding NG Antibiotic
partner, family. (internationally and resistance
nationally)

Overcoming challenges?

Important

05

03 04

Improve
surveillance and

data collection
Scale up sexually

transmitted

Strengthen N .
infection

surveillance and . : .
improve knowledge of interventions, in
prevalence, etiology particular for
qnc_l antimicrobial specific
resistance populations
through ensuring
an appropriate
enabling
environment

Increase access to
services; diagnostic
and treatment
(like PREP)

Increase access to services by
integrating the prevention and
management of sexually
transmitted infections into the
broader agendas of HIV,
sexual and reproductive
health, and other key platforms

Regular screening

Strengthen financing
mechanisms for relevant
services and
strengthening human
resource capacity

Raise awareness

Accelerate access to
innovations through the
development of point-of-care
diagnostic tests and new
preventive interventions, such
as vaccines, microbicides,
suppressive therapy for the
herpes simplex virus, and HIV
prevention and health
promotion methods.



STI cascade Global targets for 2030

WorldHealth — unezos
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GLOBAL HEALTH SECTOR STRATEGY ON
SEXUALLY TRANSMITTED
INFECTIONS 2016-2021

TOWARDS ENDING STis

STI CASCADE
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Examples of National Programmes

Premarital School-base
screening education

0
program 3 4

National
O AIDS O

program
1 2

Vaccinations

Objectives of Premarital Screening Program:

Limiting the
spread of some Promoting Reducing the
genetic blood awareness Avoiding the family and
Sig&f:_iiisafé?ﬁia about the Reducing social and community’s
el G Ereeie) concept of the pressure over psychological financial
and infectious comprehensiv health problems for burdens of
di;easﬁi (eB-g- ;gszlthg institutions and families whose treating the
hep:‘i’iz; 'CS; - e blood banks. children suffer. injured
HIV/AIDS). persons.

https:/www.moh.gov.sa/en/HealthAwareness/Beforemarriage/Pages/def

ault.aspx


https://www.paho.org/en/documents/global-health-sector-strategy-sexually-transmitted-infections-2016-2021-towards-ending
https://www.moh.gov.sa/en/HealthAwareness/Beforemarriage/Pages/default.aspx
https://www.moh.gov.sa/en/HealthAwareness/Beforemarriage/Pages/default.aspx

How effective is a condom in limiting
the transmission of HIV?

Evidence points to condoms being 85%
safe or higher in protecting people against
HIV and other sexually transmitted
diseases. Condoms are
considered an effective protection measure
when used correctly every time. Female
condoms are equally effective. However,
no method is 100%
effective in stopping transmission.

\_ _J

https:/www.moh.gov.sa/en/awarenessplateform/VariousTopics/Pages/AIDS.aspx

What can young people do about HIV and AIDS?

Young people play an important role in protecting against HIV and limiting
transmission. This role isn't limited to just protecting themselves from
infection but also protecting their peers, families, and communities. It is
important for young people to have all the correct information about
AIDS and HIV, and about its methods of transmission. Most importantly,
they should know the ways the virus does not spread. Furthermore,
young people can spread awareness and educate others on the disease.
They can encourage those around them to get more information about
HIV and AIDS, discuss protection methods, and benefit from correct
information. They can also promote abstinence among their friends,
community, and family. They can be role models for their peers by
avoiding inappropriate behavior, and they can encourage others to
voluntarily
get tested for HIV and benefit from the information offered by health
providers and doctors. They can further advise those affected by the virus
to seek treatment immediately.

N\
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* No one can be forced to be tested for HIV except in certain cases. Testing
. for HIV can be conducted in complete confidentiality by contacting the

. Voluntary Testing and Counseling (VCT) center. The test results are also

. confidential and no personal information is required.

. « Women are more at risk of contracting HIV.

* An HIV positive person should not be prevented from working. HIV

. positive individuals should be treated the same as any other employee.

. » The OraQuick test for HIV is a home testing kit that can test for the presence of HIV
. through saliva. It detects the presence of antibodies fighting the virus.

. + 45,000 people across the world have learned of their infection through home Kkits.
.+ An early diagnosis offer better chances for fighting the disease.


https://www.moh.gov.sa/en/awarenessplateform/VariousTopics/Pages/AIDS.aspx

Sex Ed ucation . Sex Education studies from Dr.Nour

Horanieh

.« Taboo topic
. » Worry of promotic premarital
. sex

Muammar T, McWalter P, Alkhenizan A, Shoukri M, Gabr A, Bin AA.
Management of vaginal penetration phobia in Arab women: a retrospective
study. Ann Saudi Med. 2015 Mar-Apr;35(2):120-6. doi:
10.5144/0256-4947.2015.120. PMID: 26336017; PMCID: PMC6074138.

https://twitter.com/drtarfahclinic

Alomair, N., Alageel, S., Davies, N. et al. Barriers to Sexual and Reproductive
il i) s v Wellbeing Among Saudi Women: a Qualitative Study. Sex Res Soc Policy 19,

860-869 (2022). https://doi.org/10.1007/s13178-021-00616-4
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Noura Alomair, Samah Alageel, Nathan Davies & Julia V. Bailey (2022) Sexual
(osfall il dnall and reproductive health knowledge, perceptions and experiences of women in
- " " Saudi Arabia: a qualitative study, Ethnicity & Health, 27:6, 1310-1328, DOI:
il i 10.1080/13557858.2021.1873251

Noura Alomair, Samah Alageel, Nathan Davies & Julia V. Bailey (2020) Sexually
N

tremsmittecHnfectiomiknowledgeandattitudesemongivustmwormen
worldwide: a systematic review, Sexual and Reproductive Health Matters, 28:1,
DOI: 10.1080/26410397.2020.1731296

Summary

e Definitions :
Reproductive health: state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity, in all matters relating to the reproductive
system and to its functions and processes.
Sexual health:is a state of physical, emotional, mental and social well- being in relation
to sexuality. It requires a positive and respectful approach to sexuality and sexual
relationships, and possibility of having pleasurable and safe sexual experiences, free of
coercion, discrimination and violence.

e Important issues in sexual health:
-STls(sexually transmitted infection)
-Puberty
-Violence

e Premarital screening :
1-Limiting spread of genetic blood disease
2-Promoting awareness
3-Reducing pressure on blood banks
4-Avoiding social and physiological problems in families
5-Reducing burden on families & community



https://twitter.com/drtarfahclinic
https://doi.org/10.1007/s13178-021-00616-4
https://thmanyah.com/podcasts/fnjan/266/
https://www.youtube.com/watch?v=Tz1A9tHmloQ
https://www.youtube.com/watch?v=fmOuUCIkeKs

Practice Questions

Q1: Which level of preventive disease aimed to reduce the impact of

disease?

A. Primary

B. Secondly

C. Tertiary

D. All of them

Q2: What is the correct challenge for effective STl control?

C. High political will

A. Structural factors | B. High robust data qnd fundmg D'NG. gntlblotlc
(internationally and | sensitive
nationally)

Q3:Which one of STls is curable?

A.HPV B. HBV C.HIV D.Syphilis

Q4: The difference between sexual and reproductive health?

A. Puberty B. Age C. Gender D.AandC

Q5:Modern way of family planning:

A.Contraception

B.Cervical mucus

C.Abstinence

D.withdrawal

method method
Q6:Why is SRH important?

B.only related to C.occur in different
A. Integral part L .

: limiting or social and cultural D.Aand C
of human life : .
reducing disease context
Arswer =B 2-A D— 4D —5A 6-D
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