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ABBREVIATIONS AND ACRONTMS

- Federation of Gynaecolog'y and Obstetrics

- Human papillomavirus

- Childbirth Initiative

- Postpartum haemorrhage

- Sustainable Development Goals

- Sexual and Reproductive Health Services

- Universal Health Coverage

- World Health Organization
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CHAIRPERSON'S FOREWORD

The l)epartnrental Committee on Ilealth attended the XXIV Figo WoI ld C)ongress o['
(iynaecology and Obstetrics held in Paris Convention C-entre, France fi'onr 9th to llJtl'Octobel'

-l'he International Iiederation ol'(iynaecology and Obstetrics (l"l{lO) is a renowned global
organisation dedicated to advancing women's health and pronroting excellence in the field of
gynaecology and obstetlics. FIGO World f)ongresses ale held every three years, blinging
together leading experts, healthcare plolbssionals, researchers, and adr'ocates in the lield to
share knowledge, discuss emerging trends, and collaborate towards enhancing wonten's health
worldrvide.

The ob.jective of the congress lvas to eqrrip participants and Members rvith intportant tools to
inrprove wornen's health rights and re<lLrce disparities in healthcare available to women and
nerv-borns, as rvell as to advance the science and practice ofobstetrics and gynaecology.

Over lo,ooo Ilealth Profbssionals; obstetricians and gynaecologists fi'onr FI(]O's l.9o national
nrember societies alongside midwives, nrrrses, genelal practitioners and other specialists
rvorking in the {ield of wornen's health, policy and decision-rnakers, Non-Governnrental
Organisations (N{;Os), Wolld Health Organisation (WHO) and the United Nations (UN)
gathered in the I'aris Clon'u'ention (--entre fbr I"IGO Worlil Congress 202.3.

The (irngress marketl a significant llilestor)e in the field of gynaecology ancl obstettics,
fostering collaboration and knoult:dge exchange. 1'his report offbrs a conrprehensive ol'ervierv
of the key highlights, themes, and contlibutions of this nrernorable event.

May I take this opportunity to commend the Conrmittee's delegation to the Confbrence fbr
representing the C-onrmittee rvell at the Confblence. May I express gratitude to the oflice's ot'
the Speaker and Clerk of the National Asserlbly firr alrvays providing leadelship antl guidance
and appreciate the Corlnrittee secretariat fbr exernplary perfot'nrance' in providing technical and
logistical support.

On behalf'of the l)epartnrental Conrmittee on Health, it is nry pleasant plivilege and dLrty to
present to the Hotrse a report of the Committee on its attendance to the XXIV lrigo World
O<rngress of' ()ynaecology and Obstetrics held fionr ()il' to l.sth October 2o23 at the l)alis
()r>nvention Centrr in I'aris Itrance.

THE HON. DR. ROBERT PUKOSE, CBS, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH

National AssemblA Departmental Committee report on Health XXN FIGO uorld congress of
gynaecologg and obstetics on 9tt to 13'd October, 2023.
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CHAPTER ONE

I. PREFACE
t. t Establishment of the Committee
t. -fhe Departnrental Conrmittee on llealth is established pursuant to the provisions of'

Standing Order 216 of the National Assembly Standing Orders and in line rvith Article l2.r
of' the ConstitLrtion which provides fbr the establishment ol' the Committees by I'arliament.

The nrandate and tirnctions of the Committee include:

a) To iruesligate, inquire irto, atd rEorl o all mttters relatitg to lhe mandate, ma ageme ,
actiailies, arlministralirn, operalints atd estimates t5[ the assigpud mbtistries atd departments;

b) To study the programme atd poliq objectiaes of mnistries and departments and lhe effectiueness

of the implemenlation;
ba) on a quarter\ basis, monitor atd rtpot'l on the itnplerna ation of lhe national budget it respect

of ih mandate;
c) l-ct sltdy arul redeu'all legislatin referred b il;
d) 'fo study, ossess aul atttll,se the relutiae success of the mbtistries and deltartments as measuretl by

lhe rtsnlts obtained u conpared uith their staled objectiaes;

e) 'l'o hruestigate arul hrquire inb all matters relatittg to the assigud mitistries utLd departrne s as

thqt nay deem,tecessary', atd as may be reJirred lo tlurn by the I louse;

fl l/et a re|ort o all alfointrne s z.uhere tlu nnstitulion or an1' other laut requires the Natiorul
,4ssembly lo aP?roae, atce?t those utderslanding Order 2t>t (Ootnmittee on al>lxtinlments);

g) 'l'o etultirc trealies, agreements and cotuefiiorts;
h) 'fo make reporls arul reconrnendatiorts to the llouse as ofien as possible, brcluditg

reatrnmetdatiort of pro pos ed legis la tiorq
i) To couider reports of Commisions atd Infupende Offtces submitted to the l'Iottse pursua to

tlu prouisictrts of lrtile 254 of the Constihdion; and
j) To etanine dnl,queslions raised b1'Metnbers ot a ruttter '*-itltin its munclate.

1.9 Mandate of the Committee
2. In accortlance with the Second SchedLrle of' the Standing Orders, the Committee is

mandated to consider all matters relating to the health sector. The Conrnrittee oversights
the Ministry of I Iealth rvith its two States Departnrents i.e., State Departn)ent lor Medical
Services and State l)epartnlent fbr l>rrblic I lealth and Profi:ssional Standartls.

.3. -lhese Semi-Autonomous Government Agencies (SAGAs); Kenya National Ilospital (KNH);
Moi Teaching and Refbrral Hospital (MTRI I); Kenyatta University Teaching, Research
and Refi:rral llospital (KUTRRH); Kenya Medical Training College (KM'|C); Kenya
Medical Supplies Agency (KEMSA); Kenya Medical Ii.esearch lnstitute (KEMRI); National
Aitls Control Council (NACC); National HosJrital Insurance trund (NHIF-) Ihll under the
Ministry of I Iealth.

National Assembly Departmental Committee report on Health )<XN FIGO uorld congress of
gynaecologg and obstetrics on gth to 13d October, 2023.

6



1.' COMMITTEE MEMBERSHIP
+. The Committee was constituted by the House on 27th October 2022 and comprises the

following Members;

Chairperson
Hon. (Dr) Robert Pukose, CBS, MP

Endebess Constituency
UDA Party

Vice-Chairperson
LIon. Ntwiga, Patrick Munene MP

Chuka/l gambang'ombe Constituency
UDA Part

Members

Hon. Owino Martin Peters, MP
Ndhiwa Constituency
ODM Partv

Hon. Muge Cynthia Jepkosgei, MP
Nandi (CwR)
UDA Party

Hon. Wanyonyi Martin Pepela, MP
Webuye East Constituency
Ford Kenya Party

Hon. Kipng'ok Reuben Kiborek, MP
Mogotio Constituency
UDA Perfv

Hon. (Dr) Nyikal James Wambura, MP
Seme Constituency
ODM Partv

Hon. Julius Ole Sunkuli l,ekakeny, MP
Kilgoris Constituency
KANU

Hon. Maingi Mary, MP
Mwea Constituency
UDA Partv

Hon. Mathenge Duncan Maina, MP
Nyeri Town Constitrrency
UDA Partv

Hon. Lenguris Pauline, MP
Samburu (CWR)
UDA Party

Hon. Oron Joshua Odongo, MP
Kisumu Central Constituency
ODM Party

Hon. (Profi) Jaldesa ()uyo Waqo, MP
Moyale Constituency
UPIA PartJ

Hon. Kibagendi Antoney, MF
Kitutu Chache South Constituency
ODM Party

Hon. Mukhwana Titus Khamala, MP
Lrrrambi Constituency
ODM

Nationol. Assembly DeparTmental Commitlee report on Health XXN FIGO uorld congress of
ggnaecologg and obstetics on 9th to 13 October, 2023.
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r.4 COMMITTEE SECRETARIAT
g. The committee is serviced by the following secretariat stafl

Mr. Hassan AMullahi Arale
Clerk Asoistant I/Head of Secretariat

Ms. Gladys Jepkoech Kiprotich
Clerk Assistant III

Ms. Marlene Ayiro
Principal Legal Counsel II

Ms. Faith Chepkemoi
Legal Counsel II

Ms. Rahab Chepkilim
Audio Recording Officer II

Mr. Hiram Kimuhu
Fiscal Analyst III

Ms Angela Jepkemboi Cheror
Public Communication Officer III

Mr. Hillary Mageka
Media Relations Ofilicer

Ms. Abigael Muinde
Reseerch Officer III

Ms. Sheila Chebotibin
Senior Serjeant-At-Arms

Mr. Eric Lungai
Hansard Officer III

a
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CHAPTER TWO

,. INTRODUCTION

o. The National i\ssembly Departmental Comnrittee on I Iealth attended the XXIV
Figo World Congress of Gynaecology and C)bstetrics liom gtl' to lStl' October 2o25
at the l'aris Convention Centre in Paris, France.

7. FIGO is a renorvned global organisation dedicated to advancing rvomen's health and
prornoting excellence in the field of gynaecology and obstetrics. I'-l(iO World
Congresses are held every three years, bringrng together leading experts, healthcare
professionals, researchers, and advocates in the field to share knorvledge, disctrss
enrerging trends, and collaborate torvards enhancing wonten's health worldrvide.

s. FI(;O advocates on a global stage, especially in relation to the Strstainable
Development (;oals (Sl)Gs) pertaining to re1>roductive, materttal, nerv born, child
and adolescent health and non-comnrunicable diseases (SDG5). I"IGO also rvorks to
raise the status of u'omen and enable their active participation to achieve their
reproductive and sexual rights, including addressing Ir(iM and gender-based
violence (SDG5).

t). Over lO,OOO llealth I'r'ofessionals; obstetricians and gynaecologists fi'om FIOO's
l3o national member societies alongside midwives, nurses, general practitioners and
other specialists rvorking in the field of rvomen's health and policy and decision-
makers, NGOs, WI IO and LJN organisations gathered together in the Paris
Converrtion Centre fbr F'lGO Wolld Congress 2o23.

to. The XXIV FI(iO World Congress, held at the Paris Conventiou Centre, France
marked a significant milestone in the field of gynaecology and obstetrics, lostering
collaboration and knorvledge exchange. This report offers a comprehensive overvieu
of the key highlights, themes, and contributions of this nremorable event.

e. t Objectives of the Conference

I l. The rnain ob jective of' IrIGO was to ensure that women of' the rvolld achieve the
highest possible standards of'physical, mental, reproductive and sexual health and
well-lleing throughorrt their lives.

12. FI(;O leads global prograrnme activities, u'ith a partictrlar fircrrs on SuFSalralan
Africa and South East Asia. I"l(iO advocates ou the gkrbal stage, s'orking to raise
the status ol rvomen and enable their active participation in achieving their'
reproductive and sexual rights. They provide education and training lor rnembers ol'
the Societies and build capacities of those in lorv-resource countries through
strengthening Ieadership, translating and dissenrinating good practice and
pronroting policy dialogues.

13. The aim of the conference and the nrost siguificant outcome ol'the XXIV FIOO
World Congress rvas the fornration of collaborations and partnerships among
prolessionals and organisations dedicated to rvonlen's health. -l'hese partnersht)s are
expected to lead to innovative projects and initiatives aimed at inrproving women's

9
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healthcare globally. Additionally, the congress reinforced FIGO's role as a global
leader in advocating for women's health and rights.

l,r. Equip Members ae lawmakers with the toole to make informed healthcare policy
decisions to enhance the quality of life for the people of Kenya in line with the
government's agenda ofenhancing Univereal Health Coverage (UHC);

c.9 The Delegation

15. The Corunittee was represented at tJre Conference by the following-

r. The Hon. Prof Jaldesa Guyo Waqo, M.P- Leada of Delegation
9. The Hon. Mary Maingi, MP
9. Ms Gladys Kiprotich - Delegrtion Secretary

!
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Photo l: Leader of Delcgation, Prof. Jaldesa (irryo Waqo MP and Hon. Mary
Maingi, MP pose for a photo rvith one ofthe delcgates attending the congress.
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Photo 9: Sonre of the delegatcs \yho attended the confercnce. Among thcrn is first
XXMIGO \\'orld Congress of Cynaecology and C)bstetrics Prcsident from sub-
Saharan Atrica, Dr Anne-Beatrice Kihara.

9.3 Key Themes atrd Tol)ics

16.'l'he 9lo-23 l'l(iO Workl ('onglt'ss covcred a rlitle rarrge ol th('rnes and topics
lt,llccting the tlivt'r'sc challenges lr)d oplx)rtuniti(.s in the lleltl <>{'gvnaecology antl
obstt'tli<:s. Sonrc ol the kcv thenrt s arrd trpics inclrrded:

72



CHAPTER THREE

3.O DELIBERATIONS

DAY ONE: MONDAY 9 N OCTOBER 9093

a) Childbirth and Postpartum Haemorrhage
17. Postpartunl haemorrhage is defined as estimated blood loss of more than 5oo ml

within 2+ horrrs ofa vaginal birth or Iooo ml after caesarean section, or any blood
loss sufficient to cornpromise haemodynamic stability. In rvornetr 

"vith 
lorver body

mass (less than 6okg), a lorvet'level ofblood loss may be clinically significant

18. Obstetric hemorrhage is the leading cause of maternal mortality and bleeding after'
childbirth. Postpartunr hemorrhage (PI'>LI) accounts for trvo-thirds of cases of
obstetric henrorrhage and ft>r approxinrately one-quat'ter of all maternal deaths
rvorldw ide.

tg. Childbirth and postl)artum henrorlhage are critical events, artd proper nredical care,
both during pregnancy and childbirth, its crucial for the health and well-being of the
mother and the nervb<>rn. Early detection and managenrent of conrplications
significantly contribute to reducing maternal mortalit)'.

2o. -fhe irnplerlen tation of the country-adapted PPII clinical protocol should be

nronitored at all levels of care rvhere nraternity services are provided.

21. Minimising the risk ofPPH starts during the ar)tenatal period, by the identification
and treatment of anaemia, identify any rvomen rvith irrcreased risk of I'PI{ and 1;lan
lor their delivery. Risk factors lor developing PPII rnay preser)t antenatal or
intrapartum, so care plans shorrld l.le nxrdified as these risks ernerge. Wonren rvith
knorvn risk fhctors should lrc delivered in health facilities uith capacity lbr blood
translision and surgery.

b) Taking the next step to eliminate cervical cancer
22. Eliminating cervical cancer is a mrrltifaceted goal that involves vali<>trs strategies,

including preventiorr, early detection, and treatnrent. Sonre key steps that were
indicated and can be taken to \\'ork torvarcls elirnination of cen ical caucer irrclude:

Vaccination: llurnan papillornavirus (lIl)V) r'accines are eflbctive in
preventing the most conrrnon types of IIPV that cause cervical cancer.
Inrplernenting vaccination progranls, especially targeting young individuals
belore they become sexually active, is crucial.

Screening and Early Detection: Ilegular screening throrrgh l'ap snrears
helps detect precancerous changes in the cervix early, allorving lbr tirnely
intervention and HPV -festing: HI'V testing can be used as a prirnary
screening tool or in combination rvith Pap srnears to enlrance early detection.

|l

|ll Education and Awareness: Raise public awarer)ess canrpaigns about the
importarrce of III'V vaccination, regular screenings, and the early signs of
cervical cnncer and Conrmunity Outreach Programs: 1-arget cornmunities

13
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rvith lirnited access

services.
to healthcale lesources to provide inlbrrnation and

Healthcare Infrastructure: Inrproving Access to Ilealthcare by ensuring
that healthcare facilities are accessible to all, especially in rrrral or
underserved areas and Training llealthcare I'rofessionals to eqrrip healthcare
ploviders sith the skills and knorvledge to 1>erform screenings, diagnosis,
and treatlnent-

Treatment and Support: Tinrely -freatment to ensure that wornen
diagnosed rvith cervical cancer receive prornpt and apPropriate treatmerrt.
Supportive Care: Provide emotional and psychological support to ivomen
rrndergoing treatrnent for cervical cancer.

Research and Innovation: Continued Research and inr.esting in research to
develol; nerv technologies, treatments, and diagnostic tools for cervical
cancer and lbstering global international collaboration in research eflorts to
shale knorr lcJge artrl tesorrrces.

Policy and Advocacy: Advocate fol the developnrent and inrplementation ol'
policies that support cervical carrcer plevention, r'accination, and treatment.
Collabolate rvith international organisations to align eflbrts and resources for
a global approach to cervical cancer elimination.

Gender Equality and Empowerment: I')mporver u'omen through education,
enabling tlrern to m;rke infornred decisions about theil health.
Address underlying socioeconornic Ihctors that may contribute to disparities
in cervical cancer preverrtior) and treatment.

Monitoring and Evaluation: Data Collection implements robLrst systents for
rnonitoring and er.aluating the effectiveness ol prevention and treatment
prograrns. Use collected data to refine and improve $trategies based on real-
rlorld orrtcornes.

x

IX

xt

93. Elinrinating cervical cancer re<luires a conrprehensir.e and integrated approach
involving governnlents, healthcare prolbssionals, conrmtrnities, and international
organisations. Ily addressing l)revention, early detection, treatment, and broader
social fhctors, significant progress can be rrrade in reducing the burden of cervical
cancer globally.

c) Breast health and benign breast disease
94. Breast health is a crucial aspect of overall well-being for u'omen, and benign breast

diseases arc comnlon conditions that alfect rnany individuals. Ilreast health and
benign breast diseases:

Breast Health:
Breast Self-Exams (BSE): Regular self-exams can help women become lanriliar
rvith the normal appearance and feel of their breasts, making it easier to detect
changes.
Clinical Breast Exams (CBE): Regular clinical exams by healthcare

1>rolbssionals help in the early detection ol' abnortnalities or changes in the
bleasts.

ll
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Mammography: Mammogrants are X-ray exanrs that can detect [rteast cancer in
its early stages. Regular screening Inamnlograrns are reconrrnended lor women
of a certain age, depending on guidelines and risk factors.
Healthy Lifestyle: Maintaining a healthy lifestyle rvith regtrlar exercise, a

balanced diet, and limited alcohol intake can contribute to overall breast health.

Breastfeeding: Breastleeding has been associated rvith a redLrced risk of breast
cancer. It is also beneficial for the overall health of'both the nrother and the child.
Regular Check-upsr Routine check-ups rvith a healthcare provider can hellr
monitor breast health and address any concerns.

Clinical Evalrration: A healthcare provider rnay perfbrnr a clinical breast
exam and obtain a detailed nredical history.
Imaging Studiesr Mamnrograms, ultrasound, or MRI nray be trsed to fulther
assess the breast tissue.
Biopsy: In some cases, a biopsy may be recommended to confirm the
diagnosis and rule out cancer.
Pain Management: Treatrnent for benign breast conditions nray include pain
rnanalJement strategies or lifestyle modifications.
Monitoring: Some benign conditions may require legrrlar tnonitoritrg but
not nt.t t.ssaIily active tleiltrrer)t.

d) Benign Breast Diseases:
25. llenign breast diseases are nonrancerous conditions that can aflect the breasts. -l-hey

are commolr and often do not increase the risk of'developing bleast cancer. Sonte

exanrples incltrde:
i. Fibrocystic Changes: Non-cancerous changes in breast tissue, often

characterised by lunrps, discomfort, ol srvelling that nray vary rvith the
menstrual cycle.

ii. Fibroadenomasr Smooth, rubbety lurnps that are usrtally painless. They are

common in rvonten of reproductive age.
iii. Cystsr I'-luid-filled sacs that can develop in the breast tissue. Cysts may cause

pain or tenderness.
iv. Adenosis: Enlargement of the lobules in the breast tissue. It is generally

harmless but may be associated rvith discornfort.
r'. Ductal Ectasia: Widening and inflantmation of the nrilk ducts, often

occurring near menopause.

e) Diagnosis and Management of Benign Breast Diseases:
g6. It is essential lbr s'omen to be proactive about their breast health, inclLrding routine

screenings, and self-exaurs, and prompt medical attention for any changes or
concerns. Regular communication rvith healthcare providers and adherence to
recommended screening guidelines c<>rrtribute to nraintaining optinral bleast health.

[)iagnosis and Management of Benign I]reast Diseases

lt
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f) Non-surgicalgynaecology
27. Non-srrrgical gynaecology refers to nredical practices and procedtrrers rvithin the lield

ol'gynaecology that do not involve strrgery. (iyrraecologists specialising in non-

15



srlrgical approaches address a rvide range ol'rvomen's health issues using various
diagnostic, therapeutic, and preventive methods.

2s. Non-sLrrgical gynaecology enrphasizes couservative approaches to women's health,
fircusing on rnedical management, Iifestyle modifications, and non-invasive
procedures rvhen appropriate. (iynaecologists in this field play a ct'ucial role in
promoting rvonren's health, preventing disease, and addressing a variety of
gynaecological concerns rvithout resorting to surgery unless necessary. I{ere are
sorne conln)on aspects of non-surgical gynaecology:

Preventive Care: Well-Wonran Ixanrs: Ilegular check-Lrps to nronitor
overall reproductive health, including plvic exams, Pal> srnears, and breast
exanrs and Contraception Counselling' l'roviding infbrmation on and
prescribing various corrtraceptive methods.

Management of Menstrual Disorders: Menstrual Irregrrlarities and
addlessing issues such as heavy or irregrrlar tnenstrrral bleeding rvithotrt
resorting to surgery and menstrual pain (dysmenorrhea), nranagirrg pain
through rnedications, lil'estyle changes, or other non-surgical interventions.

ll

lv

YlI

vlll

lx

Family Planning: Guiding lamily planning, fertility, and conception and
IUD I nseltion/Removal: Non-surgical placement and removal of
irrtrarrtt'rirt' devices Ibr corrtracel)tion.

Management of Gynaecological Infections: Diagnosis, treatment, and
prevention counselling for STls and addressing common infections such as

bacterial vaginosis or yeast infections rvith nredications.

Pelvic Floor Disorders: Non-surgical approaches, incltrcling pelvic floor
exercises arrd the use of'1;essaries and Management through lifestyle changes,
pelvic fl<xrr exercises, and, in some cases, nredical devices.

Hormone Replacement Therapy (HRT): Managing
menol)ause through the use of hornrr>ne replacement
appropriate.

symptoms of
therapy rvhen

Adolescent Gynaecology: Addressing the gynaecological needs ol'
adolescent girls, including education on reproductive health and menstrual
hygiene.

Chronic Pelvic Pain Management: Identifying and nranaging the
underlying causes of' chronic pelvic pain through medications, physical
therapy, and other non-srrrgical approaches.

Colposcopy and LEEP: 1'hese procedures, rvhile involving instruments, are
considered less invasive than traditional surgery. Colposcopy is rrsed to
exanrine the cervix, and Llllll'(Loop lilectrosLrrgical Iixcision I'rocedure) is

Lrsed lbr the removal of'abnolnral celvical tissue.

Minimally lnvasive Procedures: Non-surgical
hysteroscopy or endometrial ablation to address
issues rvithout major surgery.

alternatives such as

specilic gynaecological
x

16



g) Drivers and proposed solutions to the caesarean delivery epidernic
9l).'l'he increase in caesarean delively rates, olien reft'rt'ed to as the "caesarean delivery

epidemic," is a global concet'tr. While caesarean st'ctiotts ale sr)lrtt.tinr(s Dccessary

and lifb-saving, high rates s'ithorrt nredical indication can lead to rrtrrrecessary lisks
arrd healthcare costs. Sonr(' driver-s contlibuting to the cacsalear) tlelively cpidenric
antl plopost'd soltrtions art':

i. Medical Indications: Caesarean sections are at tin)es pclfbrntcd rvithorrt
clt:ar nteclical indications irr lorr'-r'isk pregrtancies, contril:tttittg to thr: ovcrall
inclease

!t

llr

t\

I\

vll

Maternal Request: Some s'olnen rc(}rest caesarean sectiotrs lbt' rtott-ntedical
reasons, such as c<>nvenience or fear of vaginal delirtry.

Provider Practices: I)efensivc Medicine antl Ireat of'legal conse<lttences nray
lead healthcare providers to chor>se caesilrean sectior)s to arrritl potential
litigation.

Hospital Policies and Culture: Ilospital reinr lru rserner) t structures nl.ry
firvr>trr caesarean deliveries, influencing decision-nraking. I lospitals ntay also
plclt'r schedrrled caesareans firr logistical I casons.

Lack of Access to Vaginal Birth After Caesarearr (VBAC): 'l\krrne rr rvith a

plevious cacsarean tnay lirce barrit'rs in accessirtg suplxrrt lbt'iltt(nlptinli il
r agirral birth irr srrl,st qrrerrt Irleguarrcies.

Maternal Obesity and Advanced Maternal Age: I'ror itlcrs trtay be ntore
irrclirred to leconrrrrcud caesareans lill *onrt,rr s ith ct'r'tairr lisli ['actot's.

Cultrrral and Societal Factors: Stx'ietal Irelicfis about the sali'ty ol caesarearts
corrrpared to vaginal deliveries nray influence decisiort-nraking.

Proposed Solutions:
Evidence-Based Practice: I)evelop ancl adhere to evidenct'-lrased gtriclelincs
fbl caesarean delivelies, enrphasisiug the inrportanr:t' of nrt'tlical irtdit:atiorts.
Provider Edrrcation: Edrrcate healthcare provitlers ou thc lisks antl bertclits
ol caesarean secti<>rrs and plornote slraled decision-rnaliing \\'ith l)ilticr)ts.
Continuous Support in Labour: I'r'ovide contirruorrs laborrl suppott, srrch as

thr'ough thc l)resence ofdotrlas, to reduce the need lor inten'errtions.
VBAC Support: l')rrcourage and srrpport s ornen s ith a plt'r'iorrs caesarear) t()
att(.nrl)l a VIIA(' il ,linie alll rpprrpliate.
Incentive Aligntnent: .Aligu hospital x'itrtlrru serrrt'rt t lxrlicies to rliscotuagc
unnecessary cAesar(:ar) delivcries arttl encorrrage cr itlcrtce-lrasetl practices.
Patient Education: Enstrle that l)regnant intlivicluals ale rvcll-in [orrrx:d
alxrut tlre lisks and benefits oldilii'rent delilerl. nrethods, pronxrtirrg shart'd
dec is ion-tn ak in g.

Quality Irnprovernent Initiatives: Iurplernent qrrality irrrplorenrent
pr'ol{r'anrs that regrrlarly assess cacsarear) delivery rates, ploviding l'eedback
to lrt.rrlthcalt plor itlt rs arrtl irrstitrrti,rus.
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\iii. Legal Reforms: (lonsider legal refornrs to reduce defensive rnedicine
practices and pronrote a locus or) patient-centred care.

ix. Community Engagement: Inclease awareness anrong the public about the
lisks associated sith rrnrrecessarv caesarear) st'ctions ancl the llenefits of
vagirral l:ilth.

x. Collaborative Care Models: Encourage collaborative care models involving
ohstetricians, midrlives, and other healthcare providers to optimise care and
decision-nraking.

30. Addressing the caesarean delivery epidenric requires a comprehensive, nrulti-faceted
aplrroach involving healthcare providers, policymakers, arrd the cornrnunity. By
aligning incentivt's, pronroting evidence-based practices, and srqrporting infblnred
rlt'cision-nraking, it is possible to redrrce unr)t'cessalv caesarean deliveries nhile
t'rrstrling salb and applopriate calt'litr both rnotlrers antl babies.

DAY TWO: TUESDAY,IoT'r OCTOBER eoes

a) Health System Strengthening for the Achievement of SDGS for Women and
Newborns

31. I Iealth s-\,stenr strengtherring for the achievement of'Sustairrable l)evelopnrent (ioals
(SIXis) firr rvonren and nerv-lxrlrrs is a critical and nrultifhceted apploach. -[-he

SlXis, particulally Cioal .r, aim to ensule healthy lives and pronlote uell-being for
all at all ages. -l-here are sorne key aspects ol health system strer)gthening in the
context ol achieving SD(is [i>r rvr>rnen antl nerv-lrorns:

Maternal and Child Health Services: Strengthening health systerns involves
irtrproving access to quality nraternal arrd child health services. -l-his inclrrdes
antenatal care, skilled attendar)ce at birth, postnatal care, and essential rres-borrr
care. Ensttring tltat s'otnen receile timely and conrprehensive healthcare senices
drrrirrg prt:gnancy and childbirth is crucial firr both materrral and child rvell-being.

Farnily Planning Services: .Access to Iiunily planning seniccs is integlal to
\\'onrenrs health. Stlerrgthening hralth systems irrvolves pronrotirrg lhnrily planning
edrrcation, incleasing access to a rarrge of' con traceptive rnethods, and ensrrring that
\!'()rnen car make infornx'tl choices about their reprodrrctive health.

Skilled Birth Attendance: Errsrrling that \\'orr)err have access to skilled bilth
attendants and cleliverirrg in a healthcare fhcility can significantly redrrce matern:rl
and rreorratal moltality. I Iealth systenr stlengthening inclrrdes training and retaining
skilled healthcare 1>rofessionals, as \\'ell as inrproving inli'astructrrre and lesources irr
health ftrcilities.

Emergency Obstetric and New-born Care: Strengthening health systenrs involves
developing aud nraintairring efli.ctive emergency obstetric and nerr'-lxrrn care
services to addless complications that nray arise during pregnancy and childbilth.
'l'his includes access to enlergency obstetric sLrrgery and neonatal intensive care.

Community Engagement and Edrrcation: l)mpos ering cornnrtrnities u ith
krros'ledge aborrt rnatelnal and clriltl health is crtrcial. Ilcalth systcrns slrorrld irrvest
irr cornrnrrnity engagenr(!nt pr()granrs tlrat pronrote health education, encoulil!{e
healthv lrchaviorrls, arrd r:reate A\\'areness about the inrportance of seeking tinrely
hcalthcare.
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Health lnformation Systems: Stlcngthening htalth inlirrnratiotr systertts helps in
nronitolirrg and evaluatittg the inrpact ol'inten'entions. llobrrst data collectittn and

analysis systems can provide irtsights into rnaterttal and child health otttcomes,
helping policymakers make infbrnrcd decisions.

Infrastructure and Resources: Adequate infiastructure, including rvell-equipped
health lacilities, is essential. Ilealth systems need sufilcient resources, including
medical equipment, nredications, and ttained pelsonnel, to provide qtrality nratelnal
and child health sen'ices.

Integration of Services: Integration of ntatelnal and child health selvices rvith
other healthcare initiatives, such as HIV./AIl)S preveution and treatment, car)

optirnize resource$ and intprove overall health outcornes for rvtltrterr and nerv-borns.

Addressing Social Determinants of Health: Ilcalth s)'stcu) strengtheninll should
also addless social deterntinants of health, such as poverty, gender inetltrality, and

lack o['ecltrcation, as these factors significantly inrpact the health of rvornetr atrd nerv-
borns

39. In surnlr)aly, achieving the SlXis lor u'oInen atrd rres-borns retluires a

cornpleherrsive and coordinatcd apploach to strengthen health systettts. This
involves addressing both the immediate healthcare needs antl the underlying social
and econonric deternrinants that irrqract materrral and child health.

b) Contraceptive and family planning
.'13. Contracel)tion and lirrnily planning are esst.rrtial cornp()r)errts of' rcproductive

healtlrcare that allorv intlividuals arrd corrples to nrake infirt'nrecl decisions about the
timing and spacing ol pregnan<:ies. Access to a range of'contraceptive rnethods
empo\rers individuals to control theil fertility, srrpporting nraternal and child health,
as rvell as broader socioecononric der.elopnrent. Iiere are key aspects related to
contraception and ft nrily planning:

Types of Contraceptives: indtrde Barrier N1ethods, Ilolnronal Methods, antl
Lorrg-r\cting Ilt:r't'r'sible C()rrtraccl)tives (l,AllOs and l'inrergencl ('ontlaceptiolr).
Farnily Planning Services:
Clounselling and l'lducation: l'royiding inlirrmation attd counselling about
cor)tlaceptive options, farnily planning, and repx>ductive health is crrrcial to hellr
inclividrrals nrake inlbrmed choices.
,Access to Sen'ices: Ensuring access to a variety of contraceptive trrethods
through healthcale lhcilities, conrmunity clirrics, and outreach programs is

essential.
Allbrdability, Making contraceptives aflbrdable and available to all
socioeconornic grorrps helps ()\'elconre barriers to access.

Benefits of Family Planning:
Maternal I{ealth, ['-anrily planning contributt:s to reducing rnaterna] rlor-tality by
preverrting unintended plegnancies and unsak: alrcrtions.
Child Ilealth: l'roper spacing ol'pregnarrcies irnproves child health outcomes,
reduciug the risk ofpreterrn births and los'birth s'eight.

u
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lltltporverment: I,-anrily planning empowers individrrals, especially rvomen, by
gi..'ing them the ability to nrake decisions aborrt their repro<lrrctive health,
ed trcation, antl career.
Challenges and Barriers:
Orrltrrral and Religious llelief's: Sociocultural fhctols rnay irrlluence the
acceptability arrrl rrsc ol- con tracel)tives.
Lack of Alareness: Some individuals rnay r)ot bc arvare of' the available
cor)tracel)tive nrethods or nray have misconceptions.
Stigrua: Societal stigtna arr>untl leprodrrctive health issues nray hinder open
tlisctrssions and acccss to services.
(i lobal Initiatives:
Iranrily Planning 2O2O (F-PeOIo): A global partnership that aims to enable l9o
nrillion additional rvomen and girls to use contraceptives by 2O2o.
Llnited Natiorrs Sustainable Development ()oals (SDGs): (ioal I inclLrdes targets
lelated to ensrrring univelsal ACCess to sexual arrd reprodLrctive health care,
including lanrily planning.
Male Involvernent:
Recognizing the ir)portance ol'involving nren in fanrily planning dt'cisions antl
discussions, as it is a shared relrponsibility.

$tr. Contrilceptiorr arrd litmily planning are integral collrl)otrents r>f' sextral and
leplodtrctive health. l)r<>r'idirrg coruprehensive, accessible, and cultru.ally sensitive
sen'iccs is ct'ucial lirr supporting individuals and coul)les in rnaking choices that
align rvith their leprodrrctive goals.

c) Ensure access to sexual and reproductive health services (SRHS) and
inforrnation.

.95. Access t() accurate irrlbrmation and aflordable, safb products enables young people t()
access sen'ices they need to protect their health, lives, and firttrres.

36. National universal health care (UIIC) programmes shorrld make contraception
available to all yotrng people rvho need it, employing resources in both the public and
private sectors. Where local lass permit, conrprehensive replotlrrctive health
services shoLrld also indtrde access to safe aboltion and post-abortion care.

37. Fundrng contracel)tive services firr young women and girls at lisk ol'ul\ranted ot'
unintendetl pregnancies is an essential service, integlal to tll ICl.

d) Engage consistently in health care counselling
.98. Ilealth cale courrst'lling rvith a young persorr is inc<;mplete il it does t)ot mention

sexual health, incltrding safb, consensual, 1>leasLrrable sex, contracel)tion, and
inf'ectiorr 1>reventiorr.

.99. When infbrmed, young people are better able to nrake sexual aud reproductive
choices that are best for them. Post-abortion and po!,tpartum care oflers an
additional epportur)ity lor redtrcing potential firture risk of'rrnplanned pregnancies.

.lO. Addlessing issrres ol' rape, incest, and other lirrms ol' gender-based violence are
critical elements of care fbr young pople.

e) Address cornplications during pregnancy and childbirth with quality ofcare
.ll. Sharing inlornration rvith policy makers about the options lor addressing

conrplications during plegnancy and childbirth - the leading cause of death globally
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fol l5-1g-year-olds and ettsuring that open and honest discttssions abr>ut

contracel)tion are held by the lirll I artge ol ltlactitioners selving yottth, so that yotrng
people can protect their health antl save lives.

1.9. Collaborating rvith other providers in the public and ptirate srctor's to enstrre

cohelence and follow-up of'specializetl care, including adtlressirtg tlre cotrse<lttetrces

of traditional harmfirl practices such as ['-(iM.

Q Explore opportunities to contribute to special areas ofSRHS
.t3. Lack of'respectlirl care and inlbrrnation that ignores their rights and interests cau

prevcr)t yorrng people fr'onr seeking sexual and repx>dtrctive health care. -l-his nray

include support l'or gender identity and sexual orientation.

.[.tr. Providers rnust cor]lrlrit to having opn dialogues on sexLral health - includrng
cor)tlaception and infbction preverttion - to expatrd access atrd sare lives.

15. Special attention should be given to young people in humanitarian settings,
imrnigrants, homeless per>ple, and nrlneratrle people s'ith other c<>nditions.

DAY THREE: WEDNESDAY,I t1'I OCTOBER eoes

KeJmote Speakers and Notable Sessions

a) Pregnancy Complications
+6. Conrplications ol plegnancy irrclrrde physical and merrtal conditions that allect the

health of' the plegnant or l)ostl)artunr pt'rson, their baby, or lroth. Physical and
rnental corrrlitions tl)at can lead to conrplicatious trtal'start lx'lirte, dtrring, or alier

l)regr)ancy. It's vcly inlpoltant fbr arryone rvho rnay beconre plegnant to get health
care belirre, during, and afier pregnancy to lorver the risk of' preguancy
cornplications.

-1,?. Ilvery year, sog,OoO rlornen die due to cornplications duriug plegnartcy ol childbirth,
and 2.5 nrillion children die in their fir'st rnonth ol'lilb.

.tr8.'l-o achieve the Sustainable Development ()oals (SIXis), we pregnancy contplications
and advetse events at rlelivery nrttst manage as ntuch as possible. Ideutifying risk
fhctors, itlealll, belore corrceptiou, and enacting pleventative strategies is essential
lbr leducing rnatelnal nrortality.'l'hese irrclrrde:

u

lIl

Pre-existing conditions: Non-Conrrlrtrrr icnble [)iseases (N(ll)s) such as

obesity, diabetes, hypertension, heart and hidney diseases
ruterine alrnormalities, previous rrterine strrgery, inclrrding citesillei]l sectir)n,
or the presence of rrterine Iibronras

Adolescent l)rcgr)ancy, s'hich doubles thc likelihood ol rleveloping
pleeclarnpsia and svstenric inti'ctions and increase by aborrt ri-fbld the risk of
ru teri ne itrfi:c tion s.

Advanced maternal age increases the probability of foetus chrr>nx>sonral
abnormalities and the lisk ol'developing conrplications during pregrtart.y
such as gestational diabetes (5o7o increase) and hypt'rtensive disorders (7o%
incleasc)
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li'etal expostrle to n)atetrral srnoking triples the risk of'strdden infant death
syntllotrte, u'hile passir.e snroking in the first fbrv rnonths of'lifb dotrbles it

b) PreventativeStrategies
.1,9. Strong conrnlrnication betrveen hcalthcare providers and pregnant rvornetr increases

the likelihood of'positive outconleli, however this is olien not possible fbr rvomen in
lorv-resource settings. Only 59% ol' the births in the sub-Sahararr i\f'rica Regron,
rvhere nraternal nrortality is highest, are attended by skilled health ltersonal.

5t.t.'l-lre World Ilcalth Organization (WIIO)'s ar)tenatal care rnodel is reconrrnended to
idcntily pelsorral risk prolilt:s, conduct appropriate and l)reventati\'(. strategies, ar)d
engage nr rrltispecialty advice in rel!rlal cenres in case o{'abnormalities:

.5t. I)rcnatal screenings incltrde ultrasoLrnd exanrinations and blood samJrles to screen
lbr sllecific chr()n)osonre alrnornralities, althorrgh ir)\'asive tests (r'illocentesis or
arrrniocentesis) are the only valid nrethods to ()btair) a clelinite rliagnosis

i9. Ultrasorrnd irr ves tigatiorr s evaluate fbtal ,,vellbeing, especially the second trimester
morphology ultlasound to assess fLtal organ tlevelopnrent

5.3. Vaginal-rectal srvalr and rrrine cultule tosards the end of'plegnancy ale advisable tcr

cht'cl< firr' (irorrp B Stlt.ptococcrrs

5.1. Mothels can actively contribrrte to a healthy pregnancy, rvith lilbstyle Ihctors
including optirnal nrrtritional intake, adeqrrate exercise and avoidance ol'toxins

c) Safe Delivery Choices
5li. [']r'ert a \\'()rnan rvith an rrnevent[irl plegnancy and no detectalrle risk flctols nray

har,e suddetr contplir:ations duling laborrr'. l)r()nrpt coutact s ith a healthcare provirler'
or hospital is essential il'thc ntothel llegirts losing blcxrd or arnniotic flrrid.

56. r\ planrred or enrergency caesarean section is indicated in specific conditions such as
placeuta plevia, abnormalities ol'the nraternal pelvis, abnornlal letal l)r'esentations,
or sever rnat(.rnal ,/ fetal conrPlications.

57. Inrrnediatell' afier birth it is irnportant to check the rnother's blood loss, heart rate
and lrlood l)r'essrrre to I)ronll)tly diagnose any haenrorrhage.

5tt. Tlre congt'ess further featured several prorninent keynote speakers rvho shared their
insights and expertise in the field of gynaecology and obstetrics. Notable sessions
incl uded,

lnnovations in Maternal Care: presentation inr'olved the ground breaking
innovations in nraternal cale, irrcluding the rrse ol'telenredicine and renrott:
nronitoring to inrprove plenatal ar)d l)ostpartunr care it) underserved regions.

The Frrtrrre of Fertility Preservation: 'fhis sessiou, expkrretl the latest
advarlcenents in {'eltility preservation technirlues, u'ith a lircus on
inrplications firr rvorneu's reproductive choices and healthcare policies.

ll
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Cervical Cancer Eliminatiorr: r\
invoh,ing internatior)al experts
eliurination of cen ical cancer,
tleatmerrt efli)rts.

(ilobal (lhallenge": r\ panel discussion
discrrssed strategies fbr achieving the
irrcluding vaccination, screening, and

lv Sexual and Reproductive Health Education: -t\ (irntplcheusive Approach":
A s'orkshop emphasized the imlxrrtance of cornprehensive sexual atrd

reproductive health education for adolescents and young adults to l)romote
infbrnred decision-nraking.

DAY FOUR: THURSDAY,Ig]1I OCTOBER 4OS3

a) Health system strengthening support PPFP programme in counties
Experiences from WHOFP accelerator project

ir{1. 
-l'he World }lealth Organization (WllO) plays a clucial role in srrpporting cr>ttntries

in strengthening their health systenrs, including reprodrrctire healtlr prograrns like
Pl'I"P. I>PF-I, is an cssential colnl)onelrt ol'lhnrily planning that locuses on ploviding
cor)traceptive serr.iccs and inlbrnration to won)en in the postpartuln period.

60.'fhe WIIO works on various initiatives to accelerate progress in global health, and
sonre of these rrray include pro.iects related to lamily planning and health systenr
strengthening. 'l'hese initiatives ofien aim to enhance access to qLrality healthcare
services, inrl>rove inf'r'astructure, build capacity, artd crtsure the availabilitl' ol'
essential comnrodities and skilled healthcare providers.

b) Global'Women's Health Care and Policy: Health Systems Strengthening

(il.l'l(;O position on the issue: Maternity care should be srrl;poltive, indivitlualized,
value-based antl evidence-srrppolted as a paltnelship trurdel lxrtrveetr health care
practitioners aud the M<>ther llaby I"anrily. -fhe ICll s'as der, elolxrtl to l)ronrote
quality in practice rvithin a multidimensional approach to quality. 'l'his approach
ensures er,iderrce-based practice is ftrctrsed on achieving better biornedical and
psychosocial ht'alth t>utcornes f<rl the Nlothel Baby-l'-anrily Unit. It also acldresscs
health systenr issues that contribute to tlre achieverrreut ol quality of-care irt 1>ractice,
inclrrding s'olking conditions and relationships betseen hcalth care lrractitioners.

62. Models ol'maternity care Irave shifted fi'om a nredical nrotlel to a value-based nr<>del

grorrnded in partnership betrveen provider aud recipient. In the lattel tnodel, the
health needs and expctations of the care recipient, as s'ell as the desired health
outcornes, are the dliving fbrces behincl decision-nraking and rlrrality n)easrrrements.
In rnaternal ancl nerv-lrcru care s'ith a rvomarr-cerr tred apllroach, therc is a fixLrs <>n

the firll sct4re ol'rnaternity care providul by health care plactitioners. Stlengthening
orrr health systeurs and providing respectflLrl care are essential elements in ntaternal
and nel'-lrorn ]realth.

(i3.'l'he Intcrnational Childbirth Initiative (lCI) addresscs pressing challenges irr
n)atelnity care, to deliver care that is safb, respectfrrl and grorrnded in eviderrce. -I'his

resl>ect inclLrdes treatir)g nlothels antl Ihrnilies s ith dignit-y, as rvcll as ertsrrritrg tlrat
pror,idels are treated sith lespect sithirr thcil rvorliplacc. I('l has t:hosen to plact'
the 'Mothel Ilaby-l"arnily' unit in the cer)tre ()f'care provision, as tlre care recipient.
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Mother llaby-Farnily reflrs t() an integral unit during l)re-pregnancy, pregl)ancy,
birth and infhncy, s ith nrembers inflrrencing the health of each other. Within this
triad, the Mother Ilaby dyad remains central in importance, as the cnre of one
signif-rcantly irnpacts the other.

r;.1.'l-lre addition ol"Farrril)'' to this rrnit convel's tlre inrlxrltance ol spor.rses, pnlttrers and
the social or cornrlrrrrrity lhnrily structrrre in which pregr)irncy is planned, ILrtilisatiou
tahes 1;lace, a child is born arrd a child is raised. 'l'he l.'arnily rrnit t:rnphasises that
rnaterrral care activities and systems need to fullll the needs ol'the Mother Baby
I'-amily triad to achieve the firll potential ol safi and respectful rnaternity care.
Ilesponding to the challenge of disrespect and abuse in maternity care - a u'ell-
docuInctrtetl 1>lretx>ntertort - ICI folloss the recornnrendation th t this isstre nrust be
atldressed thlotrgh inrploved conrnrurr ication, a\laleness and nronitoling, ernbedtled
u ithin tlre healthcare facility.

c) The is no health without mental addressing the unmet burden

65. Mental health is an integral con)ponent of'rvell-being, and addressing the unrnet
btrrdert of'nrerttal health issues is essential firr achit'r'ing holistic health.

66. Mental health enconrpasses ernotiorral, psychological, and social rvell-being. It alll'cts
hos' people think, I-eel, and act. i\Iental health is vital at every stage ol lifb, Iiom
childhood antl adolescence throrrgh adulthood. When nreutal health needs are not
adetltratell, adtlressed, it carr have a plofirrrnd irrrltact on variorrs aspects of'li[e,
irrr:luding physical health, r'elationships, rvorli, and overall qtrality ol'lil'e.

67. Seleral lhctors contribtrte to tl)e unruet Lrurden of'rnental hcalth. Stignra, lack of'
awaret)ess, irtade<1uate access to rnental health senices, and societal nrisconceptions
are anrong the challenges that l)revent individLrals fi'onr seeking help and receiving
appropriate care.

(t8. l'l,li)rts to atldress tlre unrnet brrrden ol mental health include

Prornoting Awareness: Increasing awAreness about mental health issues and
reducing stigma can encourage individuals to seek help s,ithoLrt lear of
.jrrdgrnent.

lrnproving Access to Services: Enhanciug access to nrental health services,
inclrrding corrnselling, thelapy, and psychiatlic care, is cnrcial. -fhis inr,olr,es
lxrth increasing the availability ofservices and rrlaking thenr nrore al]brdable
and ac:r:essiblt:.

lntegration of Mental Health into Prirnary Care: Intcgrating menta]
health senices into prinrary healthcale settings helps identily and addless
rnental lrealth issrrcs early on, promoting a nrore cornprehensive approach to
healthcare.

Community Support Prograrns: listablishing community-based suplnrt
prograrns and initiatir.es can create a srU)l)()rtive errvironrnent firr individuals
Ihcing nrental health challenges. I'eer support grorrps and cr>nrrnunity
outreach elli>rts carr play a significant role.
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Workplace Mental Health Progralns: Ciii'en the allrount of'tinre people
spend at rvork, pronroting nrental health irr the rlorkplace is crttcial.
Enrployels can inrplement initiatives that fbstel a healthy rv<>t'k envixrrttnettt
and 1>rovide les()ulces fbr mental health suppolt.

r,i. Education and Training: 'l'raining healthcare proli:ssionals, educators, attd

the gt'neral prrblic in recognising tnental health synrl)torDs and providing
appropriate srrpport is vital.

(;1). r\ddressing the urrrlet llrrden of nrt.ntal health t'erluiles a contprehensive attd
nrLrltidirnensional apploach that inrolves inclivicluals, corrrrn rrnities, healthcale
pror.'idels, and policynrakers. By recoguising the intyrrtance ol nrental health and
implenrenting effective strategies, societies can rvork torvards achieving overall s'ell-
being Ibr everyone.

d) Sexual and Reprodrrctive Health and r'\'ellbeing

Maternal and New Born Health:

?o.'l-he congress addressetl clitical issrrcs surlorrndinsJ rnaternal artrl nt'rv born hcalth,
highlighting ad r';rn cenre rr ts ir) l)r'er)atal care, lalrour ancl clelivery, and l)ostpalturll
care. l)iscussions incltrded strategies lirr redrrcing Irratental ntoltality t'ates,
errhancing childbirth experiences, antl intptovirtg r)eonatal outconles.

Maternal Healthcare: Antenatal (lale involves rcgular check-tr1>s dLrring plegnancy
to rrronitor arrd rnanage potential conrplications, having a skilled healthcare provider
drrling chiltlbirth reduces the risk of conrplications and [)ostpaltrrtrt (iare Monitoring
arrd sulpolt during the postpat'tunt period.

Reproductive Health: Conrprehensive tliscussions rvere held on the valious asl)ects
of reploductive health, including fanrily planning, contraception, and fertility
preservation. Fixperts explored the latest advancernents in assisted rcproductive
technologies and the inrplications lbr reproductive health policies.

Gl,naecological Cancers: A signilicant lbcus rvas PIaced ott gyttaccokrgical cancers,
s'ith Lrpdates on screening, eally detection, and treatrncnt. Discussions also delvecl
into psychosocial supp<>rt for cancer patients and the irrrpact ol' personalized
rnedicine on cancer care.

rWornen's Health Across the Lifespan: 'l-he congless explolecl rr'onrt'rr's health
issrres at different lilb stages, li'orn aclolt:scenct' t() nrenol)aus(! and lrt'yorrtl. 1'opics
irrclrrderl nrcnstrtral health, sextral arrd reploductive healtlr in tht' elderly, and tht'
rranagenrcttt rrfchlorric ( r)r)ditir)rrs irr rvorrrerr.

Global Health Equity: A cerrtral therne s'as the prrrsrrit ol global health eqrrity,
ernphasizing the iruportance of'addlessing dispalities in access to healthcale services,
particularly in los'- and nriddle-irrr:orne countries. Participants discussed stlategies
to blidge the gap and ensure er;tritable care firr all rvonren.

Research and Poster Presentations: The congress shos'casecl a plethora ol'
resealch strrdies and poster plesentations, ploviding a platfirrnt {irr researc}rels to
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disserninate their findings and innovations. Research topics covered a rvide range ol'
issues, inclrrding advar)cernents in rnininrally irrvasivc gynaecological surgery,
innovative diagnostic tools {irr obstetlic complications, and r)o\'(, treatrncnts for'
endornetliosis antl Iilrroirls.

e) Women's cancer

? 1. (lancer that specifically aflbcts somen can occrlr irt variotrs parts of the lxxly. Some
of the nrost comrnon types o,' cancers tltat predontinantly or exclusively allect
rlonren inclrrde breast caltcet, or ariarr cartcer, cerr ical cancer, and Lrterine
(endometrial) cancer'. Ilerers arr overvierv of these rvonren-specific cancers:

i, Breast Cancer:

Incidence: lJreast car)cel is one of the lnost colnnlon cancers atx)ng *'ornen globally.
Risk Factors: Age, Ihnrily histoly. ecltain gene nrutirti()ns (BItClA I and BIt(lA9),
Irorrnonal factols, and lifbstyle choices carr contribute to the risk of'llreast cancer.
Screening: Marnrnography and clinical breast exams are conlnlor) nrethods lirr early
detection. Breast self-exams are also encouraged for rvorrren to beconre familial u'ith
their breast tissrre.

ii. Ovarian Cancer:

Incidence: Or.arian cancer is less commorr but can be more challenging to detect in its
early stages.
Risk Factors: Age, Ihmily history, inherited genetic rnutations (e.g., BRCAI and
BItCr\e), and fhctols related to leprodrrctive histt>ry can influence the risk.
Symptoms: Ovarian cancer may not cause noticeable symptonrs in the early stages.
Later stages lllay l)resent u'ith abdonrinal pain, bloating, and char)ges in borvel habits.
Screening: -fhere is nt> widely accepted rotrtine screening test fbr ovarian cancer.

I ll. Cervical Cancer:

Incidence: Clelvical cancer is prinrarily caused by persilitent inf'ection rvith certain
strairrs o1'the hrrman papillornavirus (l IPV).
Risk Factors: I IPV infection, snxrking, rveakened inrnrune system, and long-ternr use
of'oral cr>ntractptives are sonre risk factors.
Preventionr fll'V vaccination Ibr young girls and screening through l)ap snlears and
I Il)V tests are key l)reventive n)easures.

Uterine (Endometrial) Cancer:

Incidence: Uterirre cancer is more contnron among postntenopausal s'omeu.
Risk Factors: Ilorm<>nal inrbalances, obesity, diabetes, and certain genetic conditions
can increase the risk.
Symptoms: Alnornral vaginal l:leeding, pelvic pain, and pain drrring iutercourse may
be indicative ol' uterine cancer.
Diagnosis: Endonretrial biopsy and inraging tests are conrmonly used fbl tliagnosis.

Other Gynaecological Cancers
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Besides ovarian, cervical, and uterine cancers, women can also be aflected by cancers in
other reproductive organs, such as vaginal and vulvar cancers.

Early detection and advances in treatment have significantly improved outcomes for
women with these cancers. Regular screenings, awareness of symptoms, and lifestyle
choices play crucial roles in prevention and early intervention. Additionally, ongoing
research and medical advancements continue to enhance our understanding and

management olwomen's cancers. Women are encouraged to discuss their risk lactors
and appropriate screening schedules rvith healthcare providers.

f) Inaugurated its first President from sub-Saharan Africa

72. At the XXMIGO World Congress of Gynaecology and Obstetrics in Paris,
France on Oct 9-19,2029, the organisation inaugurated its first President from sub-
Saharan Africa, Dr Anne-Beatrice Kihara, who will bring strong clinical and
leadership expertise to this role. Kihara is based in Kenya where she is a Senior
Lecturer in the Department of Obstetrics and Gynaecology at the University of
Nairobi (UoN) and Division Chair of the UoN-Kenyatta National Hospital
Department of Obstetrics and Gynaecology.

a

79. Speaking during her inauguration, Kihara outlines some of her priorities, which
include adolescent health and wellbeing, reducing maternal mortality and early
postpartum haemorrhage globally-"we need not be losing mothers senselessly", she
says-championing the inclusion of human papillomavirus vaccination in childhood
immunisation programmes in low-income and middle-income countries (LMICs),
improving access to contraception, and harnessing technology to provide reliable
health information for young people.

?,!. She concluded that her vision for her two-year term focuses on tackling materrral
deaths worldwide, promoting adolescent sexual reproductive health and rights and
harnessing the power of technology to advance the field of obstetrics and
gynaecology
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CHAPTER FOUR

4. COMMITTEEOBSERVATIONS

75. The Committee makes the following observations

t) Direct causes of Maternal morbidity and mortality include bleeding after
childbirth, hypertensive diseases in pregnancy, obstructed labour, sepsis in
pregnancy and abortion.

2) t+ million women still experience haemorrhage after childbirth, and of
those globally, 7o,ooo die, losing about 8,ooo women every day.

9) There is generally a low uptake ofcancer screening services. Data from the
countryrs health information system shows that less than co% of health
facilities in Kenya are screening for cervical cancer.

+) Currently, pathology and radiology services are weak in the country with
an inadequate infrastructure and human resources. Only a Gw county
hospitals can offer histopathology services contributing to diagnostic
delays. Late diagnosis remains a key challenge.

5) Family planning contributes to reducing maternal mortality by preventing
unintended pregnancies and unsafe abortions.
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CHAPTER FIVE

5. COMMITTEERECOMMENDATIONS

76.'l'he (bn)rnittee lecornrnends the firlloiving, that:

t ) 'l'he Ministry of I lealth should increase a\\'areDess antl dissenrination o{' inforntation,
inrprove e<yLrity, access to services, ancl intprove the health olrvonreu, u hich rvill play
a significant role in reducing the btuden of'cervical calrcer in tht: cottntry and

corrntlies arorrnd tlte rlorlcl.

9) 'l'he N{inistry of llealth should ensure evidence-based policy inrplernen tation and
sustained health system strengthenitrg are necessary to nlove tosards cen'ical
cancer elimination as a prrblic health problern

3) -lhere is a need for the Ministry of'Health to inrprove .Access to Healthcare to et)srrre

that the thcilities are accessible to all, especially in rtual or undelsetved areas atrd

Traiuing Ilealthcare l'rofessionals, aluipping healthcare providers rvith the skills
and knorvledge to Perfbrm screenings, diagnosis, and treatnrent ol'caDcer.

+) Nlinistry of llealth Integration of roLrtine cervical cancct screcning and clinical
breast exanrination in Maternal arrd (lhild Health (M(lH) and IIIV st'rvice delivery

lxrints as rvell as routine outreaclr activities and irttrodrrctiott ol llttutatt
Papillornavirus and I'lepatitis ll vaccinatiorr in the roLrtine irnrnrrniz.ati<>n schedule.

5) 'I-he Ministry ofllealth shoultl enhance ellbrts torvards lesearch capacity building.
Corrtintred investtrlent in research to develop nerv technologies, tr'(:atnrer)ts, aud

diagnostic tools Ibr cenical cancer. (ilobal Collaboratiort irt resealch shotrld lle
fbstet'ed to share knorvledge atrd resottrces. Ilealth I'esealch in thc cottntrv shottltl
also lbcrrs on the key health priolities and disease bulden both the prevalent artd

emerging to have credible inflorrnatiou on the disease brrrden.

6) The Ministry for I-lealth should erlporver comntunities rvith l<norvleclge abotrt
maternal and child health, uhich is crucial. Ilealth systenrs shottld invest irt

commtrnity engafJernent I)r'ograms that promote health edrrcati<nrrt, ertcottrage healthy
belraviorrls, and crt:ate awareness about the impot'tance ofseeking tintely healthcalc.

7) Thc Ministly of'Ilealth should tlain of all healthcare provitlers, prolbssionals or
biltlr attendantlr in the practice of physiologh n)anallernent, diagnosis, and
mar)agement of l'l'll and I'reparing and dissenrinatirrg I'l'll pt'evention and

treatrnent protocols

s) 'l'he Ministry ofIlcalth Slrould ivlonitor the incidcnce of l)ostpaltrrm haentort hagt'
(PI'l I) and ensule rquality assurance at local, regional, and rtational le'r'els.

sl) 'fhe Ministry fbr Ilealth should declare Nlental health be a national prrblic health
emergeucv becaust' the high lturden of mental illness is a threat to national
developnrent.'l'he governnrent shorrld reduce the nrcntal illness bLrrden by ploviding
Iirnds for pronrotive, preverrtive and crrrative ir)ter'\'entions antl training healthr:are
profbssionals, educators, and the general public to recognisc nrental health
liymptorns and providing appropriate support, rvhich is vital.
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to)The Ministry for Health should ensure access to mental health services, including
counselling, therapy, and psychiatric care, which is crucial. This involves both
increasing the availability of services and making them more alfordable and
accessible-
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MINUTES OF THE 38TII SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD IN 9NDFLOOR, BUNGE TOWERS, PARLIAMENT BUILDINGS, ON
TUESDAY, 5OTH APRIL 9-024 AT IO.9O A.M.

PRESENT

l. The FIon. Dr. Pukose Robert, CBS, M.P
2. The Hon. Ntwiga Patrick Munene, M.P
3. -fhe Hon. Dr. Nyikal James Wambula, M.P
+. The Hon. Owino Martin Peters, M.P
5. The I-Ion. Mary Maingi, MP
6. The Hon. Prof Jaldesa Guyo Waqo, M.P
?. The Hon. Oron Joshua Odongo, M.P
8. The lion. l,engulis Pauline, M.P
9. The llon. Muge Cynthia Jepkosgei, M.P
to. The Hon. Wanyonyi Martin Pepela, M.P
t t. The Hon. Kibagendi Antony, M.P

ABSENT '|)I/ITH APOLOGY

t. The I{on. Sunkuli Julius kkakeny Ole, EGFI, EBS, M.P
2. The Hon. Titus Khamala, M.P
9. The Hon. Mathenge Duncan Maina, M.P
r!. The Hon. Kipng'ok Reuben Kiborek, M.P

COMMITTEE SECRETARIAT

- Chairperson
-Vice-Chairperson

l. Mr. Hassan A. Alale
z. Ms. Gladys Kiprotich
3. Mr. Hiram Kimuhu
<'. Ms. Abigel Muinde
s. Ms. Faith Chepkemoi
o. Mr'. Eric Lungai
?. Mr. Hillary Mageka
a. Ms. Sheila Chebotibin
9. Ms. Eunice Akai

- Clerk Assistant I
-Clerk Assistant III

-Fiscal analyst III
- Resealch OIIicer III
-Legal Counsel II

-Hansard Reporter III
-Media Relations Oflicer III
- Senior Serjeant At Arms
- Intern

MIN. NO. NA/DC-H/ qoeL/ t 56: P IMINARIES/INTRODUCTION

The meeting was called to order at 10.9o a.m with a word ofPrayer by the Chairperson
Hon. Dr'. Pukose Robert, CBS, M.P. Thereafter, a round of introductions was made.

MIN.NO.NA/DC-H/9O94IT57: ADOPTION OF THE AGENDA

The agenda of'the meeting was adopted having been proposed by the I{on. Kibagendi Antony,
M.P and seconded by the Hon. Dr. Nyikal James Wambura, M.P.

t 58: CONFIRMATIONMIN.NO.NA,/DC -H/s.oe4/
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l) Minutes ol the 96th sitting wele confirmed as a true record ol the deliberations having

been proposed by, the Hon. Dr. Nyikal James Wambura, M.P and seconded by the Hon.

Oron Joshua Odongo, M.P.

2) Minutes of the 27th sitting were confirmed as a true record of the delibelations having

been proposed by, the Hon. Owino Martin Peters, M.P and seconded by the Hon. Mary
Maingi, MP

s) Minutes ofthe eSth sitting were confrrmed as a true record ofthe deliberations having

been proposed by, the Hon. Mary Maingi, M.P and seconded by the Hon. Oron Joshua

Odongo, M.P.

4) Minutes of the 29th sitting were confirmed as a true record of the deliberations having

been proposed by the Hon. Mary Maingi, M.P and seconded by the Hon. Orvino Martin
Peters, M.P.

5) Minutes of the goth sitting were confirmed as a true record of the deliberations having

been proposed by the Hon. Kibagendi Antony, M.P and seconded by the Hon. Oron
Joshua Odongo, M.P

MIN.NO.NA/ A.-H / coc.a ,/ 1 Ba. CONSIDE TIr)N AND ADOPTION OF REPORT ON
THE LEG ISLATIVE PROPOS ON THE HEALTH lAMENDMENT) BILL- eoqs BY

HON. JANE NJERI MAINA. MP

Upon consideration ofthe report on the I-egislative Proposal ofthe Health (Amendment) Bill,
eOeS the The Committee reiommends thal the honourable member to add a schedule of
emmergency. Committee adopted the report after it was proposed by Hon. Oron Joshua Odongo,

M.P and seconded by the Hon. Kibagendi Antony, M.P.

n I\T rlD'TI'IN F .rrrr'I\,IN Nrl N /rrll.TcrnE'p a AIIq s,4/ | TI
N IN UIR U YMENT

MEDICAL LAIMC s AND PT'TAT oN TO ALTH FACILITIES BY THEI
NATI NAL HEALTH IN D

The agenda was deferred for consideration by the Committee in a retreat to be held fi'orn 9od'

May, to 2'd Ju\e, 2O2+.

MIN.NO.NA/I)C-}{/c,oc,A/1611 Ns DERATION AND ADOPTION OF THEI
FOREIGN TRAVEL REPORTS.

'fhe following foleign repolts wele adopted;

r) The committee adopted the report on the Experiential Learning Visit on The Harm

RedLrction Programme For Persons Who Use And Inject Drugs In Mattritius after it was

proposed by tlte Hon. Ntwiga Patrick Munene, M.P and secotlded the IIon Dr' Nyikal
Jarnes Warnbula, M.P
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, 2) The Committee adopted the leport on the Participation In the Aflo Regional Preparatory
Meeting On The World Health Organization Framework Convention 0n Tobacco
Control In Uganda after it was proposed by the Hon. Antoney Kibagendi, MP and

seconded the Hon. Pauline Lenguris, MP.

s) The Committee adopted the report on The Xxiv Figo World Congress Of Gynaecology
And Obstetrics In Paris Convention Centre, France after it was proposed by the Hon.

Prof Jaldesa Guyo Waqo, M.P and seconded the Hon. Mary Maingi, MP

N N C-

Thele bei ther ess, t[e Chairperson, adjourned the meeting at exact]y 12.95 p.m

N9

The nex eld n 4

Sign...

HON. DR. ROB T PUKOSE, CBS, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH

Thursday, 2"d M^y, ?oP

Date *(b 2a 2\f,I
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THE NATIONAL ASSEMBLY
I3TH PARLIAMENT - THIRD SESSION - 9094
DEPARTMENTAL COMMITTEE ON HEALTH

MEMBERS REPORT ADOPTION LIST

DATE,.3C]I

"r)vrNur.)

or 2o
frq-r B: flepue", E'[^d E.:tdrr1,il

AGENDA: ADOPTION LIST OF REPORT ON XXMIGO WORLD CONGRESS OF
GYNAECOLOGY AND OBSTETRICS FROM 9T}I TO I91'tI OCTOBER, 2O99ON PARIS

)
I

STGfJATU/RE _NO. NAME
I The Hon. Dr. Pukose Robert, CBS, M.P.- Chairperson

' +{ \-..-
;/tt4 t nelz

q. The Hon. Ntwiga Patrick Munene, M.P.-Vice-Chairperson

Zl"The Hon. Maingi Mary, M.P

4 The Hon. Muge Cynthia Jepkosgei, M. P

The Hon. Kipngor Reuben Kiborek, M.P5

6 The Hon. Wanyonyi Martin Pepela, M. P

The Hon. Mathenge Duncan Maina, M.P

The Hon. Lenguris Pauline, M.P8

s) The Hon. Oron Joshua Odongo, M.P

lo The Hon. Dr. James Nyikal Wambura, M.P

The Hon. Kibagendi Antoney, M.Pll

t2 The Hon. Sunkuli Julius lrkakeny Ole, EGH, EBS M.P

=-'--
l3 The Hon. Prof Jaldesa Guyo Waqo, M.P

1,1 The Hon. Titus Khamala, M. P

.(.,6'''n-l5 The Hon. Owino Martin Peters, M.P


