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COMMENTARY

The role of parliamentarians in promoting 
self‑care interventions for sexual 
and reproductive health and rights: applying 
COVID‑19 lens in the Eastern Mediterranean 
region
Hala Abou‑Taleb1, Nada Mohamed1* , Karima Gholbzouri2, Elisa Scolaro3, Inaya Ezzeddine4, Souhail Alouini5, 
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Abstract 

Innovative people‑centered care modalities including self‑care interventions offer an opportunity to ensure con‑
tinuity of healthcare services during COVID‑19 and in post‑COVID‑19, as well as contribute to the achievement of 
universal health coverage. Parliamentarians are uniquely positioned to promote self‑care interventions for sexual and 
reproductive health and rights through their legislative, budget allocation, oversight, and advocacy roles. However, 
existing health systems governance challenges in the Eastern Mediterranean region such as weak institutions setups, 
fragmentation of health programs, and limitation of resources could impede parliamentarians’ progress. To address 
these challenges, the following recommended actions should be considered: (1) promote the adaptation of sexual 
and reproductive health and rights service packages at primary healthcare level to integrate self‑care interventions (2) 
govern innovative people‑centered care channels including self‑care interventions; and (3) engage in a dialogue with 
civil society and communities to meet needs, raise public awareness and generate demand.
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Introduction
Leadership and political will are essential to promoting 
people’s right to access quality, affordable and acceptable 
healthcare services. Parliamentarians play a central role 
in advancing the health agenda forward, including sex-
ual and reproductive health and rights (SRHR). As law-
makers, parliamentarians design, adopt and oversee the 
implementation of legislation that promote SRHR and 

equity in health-care provision. They monitor the work of 
government to ensure the implementation of SRHR poli-
cies, strategies, and plans. In addition, parliamentarians 
engage with different stakeholders and actors to advocate 
for their constituents’ right to SRHR.

As the COVID-19 pandemic continues to infect and 
claim the lives of millions of people and cause harm to 
countries’ economy and social cohesion, it is clear that 
the world is facing a health crisis unlike any before. 
However, the impact of the pandemic goes beyond the 
suffering caused by the rapid spread of the virus itself. 
Essential services, including sexual and reproductive 
healthcare, have either been disrupted or suspended in 
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many countries, jeopardizing the health and wellbeing of 
countless individuals, more so in countries experiencing 
emergencies [1].

Self-care interventions are an innovative approach to 
sustain equitable access to quality, affordable and accept-
able healthcare services in the context of the COVID-
19 pandemic and beyond, as well as contribute to the 
achievement of universal health coverage (UHC). The 
World Health Organization defines self-care as “the abil-
ity of individuals, families and communities to promote 
health, prevent disease, maintain health, and cope with 
illness and disability with or without the support of a 
healthcare provider” [2].

This commentary outlines the importance of self-care 
interventions in ensuring the continuity of healthcare 
services during COVID-19 and beyond in the Eastern 
Mediterranean region (EMR), and the crucial role that 
parliamentarians play in promoting self-care interven-
tions for SRHR, including in humanitarian settings.

The COVID‑19 pandemic and the disruption 
of non‑COVID‑19 services in EMR
As the number of confirmed cases of covid-19 surges 
across EMR, it is clearer than ever that no country is 
immune. As of the 27th of October 2020, almost 3 million 
cases and more than 75,000 deaths have been reported 
in the region [3]. This dramatic increase in cases accom-
panied by rapid spread of coronavirus are presenting 
numerous  challenges even to the most advanced health 
systems and disrupting the provision of essential health-
care services [1]. In addition, people’s fear of catching the 
virus, and the nationwide curfews are holding back many 
individuals from visiting healthcare facilities [4]. This will 
negatively impact the health and safety of many vulner-
able populations who require access to essential health 
services, including sexual and reproductive healthcare. 
A study that applied a mathematical model, projects that 
the disruption of essential health services due to COVID-
19 pandemic in Egypt can negatively impact the access of 
500,000 women to facility-based deliveries, and 3 million 
women to family planning services [5].

Self-care interventions offer individuals an opportu-
nity to address their health needs and make an informed 
decision about their health in a private settings without 
having to visit a health facility. It is not a new-fashioned 
concept and it has been exercised by people for thousands 
of years. Hand washing, and teeth brushing are examples 
of self-care practices which individuals carry out every 
day to stay healthy [6]. Self-care measures can be particu-
larly beneficial as they provide access to quality health-
care services for vulnerable populations including those 
living with disabilities, and enable healthcare workers to 
provide services to a larger number of patients, especially 

in countries facing humanitarian crisis where health sys-
tems infrastructure is either impaired or non-existent 
[7]. In the context of COVID-19 and the consequent dis-
continuity of care, a range of self-care interventions for 
SRHR including self-administered injectable contracep-
tion, HIV self-testing, and telemedicine for prenatal care 
can protect people’s health and well-being and improve 
their sexual and reproductive health [6].

Parliamentarians’ role in the promotion of self‑care 
interventions in EMR
Parliamentarians in EMR are uniquely positioned to pro-
mote self-care interventions for better health outcomes 
generally, and for SRHR particularly. Taking into account 
regional diversity and COVID-19 lessons learned, parlia-
mentarians can review and propose legislation to support 
self-care policies and plans at a country level, use gender-
responsive and equity-sensitive budgeting tools to ensure 
adequate allocation of resources to self-care interven-
tions, engage in policy dialogue with relevant healthcare 
stakeholders to identify feasible self-care interventions, 
and advocate the benefits of self-care interventions across 
the different parliamentary committees and among their 
constituents.

Parliamentarians in EMR are proactively engaging with 
WHO Regional Office for the Eastern Mediterranean to 
advocate for adoption of the 2019 WHO Consolidated 
Guideline on self-care interventions for SRHR. A vir-
tual session was organized in April 2020 to discuss the 
rapid introduction and scale-up of self-care interven-
tions for SRHR at country level. The session’s discus-
sion captured the need to: (1) facilitate policy dialogue 
between national governments and parliamentarians on 
the implementation of self-care interventions for SRHR; 
and (2) identify needed advocacy and documentation to 
support the implementation of self-care interventions at 
a country level.

However, the existing health systems governance chal-
lenges in the Region ranging from weak institutions set-
ups, to fragmentation of health programs, and limitation 
of resources to ensure coverage and quality people-cen-
tered care could impede parliamentarians’ promotion of 
self-care interventions.

The following are few recommended actions to address 
these challenges and facilitate parliamentarians roles in 
promoting the introduction of self-care interventions for 
SRHR.

• Promote the adaptation of SRHR service packages at 
primary healthcare level to include self-care inter-
ventions

• Regulate innovative people-centered care channels 
including self-care interventions to ensure quality 
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and protection of privacy and confidentiality based 
on a set of criteria

• Engage with civil society to address populations’ 
need, mobilize public support for self-care interven-
tions and generate demand

Conclusion
Self-care interventions offer an opportunity to ensure 
continuity of healthcare services during COVID-19 and 
beyond and advancement towards UHC. Parliamentari-
ans in EMR can play a fundamental role in the promotion 
of self-care interventions for SRHR through their legisla-
tive, budget, oversight and advocacy roles.
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