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About the Partners 

Ambassador for Youth and Adolescent Reproductive Health Program (AYARHEP 

Kenya) is a non-governmental organization working 

to promote Sexual and Reproductive Health Rights 

(SRHR) and needs of Adolescents and Young People 

Living with HIV (AYPLHIV). The organization works 

with and for Adolescent and young people living with 

HIV, and also empowers young girls with SRHR 

information and education. AYARHEP programs are 

designed from research and needs assessment. The interventions and mitigation efforts 

are tailored to alleviate challenges faced by adolescents and young people living with 

HIV. The organization nurtures new model of leadership, among adolescents and young 

people. The organization programs are adolescents and youth friendly designed to 

promote sexual reproductive health and rights of the target group age 12- 24 yrs. The 

organization promotes and encourages entrepreneurship among the target group to 

enable them initiate income generating activities. 

 

 

 

Centre for Youth and Development (CYD Malawi) is a local developmental Non-

Governmental Organization with an innovative people-led approach to delivering 

Sustainable Development Goals (SDGs). CYD was established in 2012 with the goal of 

responding to children, young girls, and women’s sexual reproductive, health and 

poverty needs. CYD has overtime developed working partnerships with local 

government and communities across 8 districts of Mzimba, Karonga, Chitipa, Likoma, 

Nkhatabay, Rumphi, Lilongwe, Zomba with possible extension to 3 new districts in the 

Central region. Over the years, the organization has developed a trusted reputation with 

beneficiaries, communities, partners, local councils, and funding partners. In the past 6 
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years they have gained significant experience in Education, ICT for Development, 

Sustainable agriculture, and food security; micro financing and entrepreneurship; water, 

sanitation, and hygiene (WASH); health; community mobilization and capacity building.  

Centre for Reproductive Health and Education (CRHE 

Zambia) is a Zambia based non-governmental organisation that 

is primarily working to improve the Sexual Reproductive Health 

(SRH) of Zambia’s population through various projects and 

programs. CRHE’s programs and activities are aimed at ensuring 

universal access to comprehensive SRHR, empowerment, inclusion, and participation of 

beneficiaries. The organisation’s priority areas are adolescents, young women, men, and 

youth in different districts in Zambia including Copperbelt, Luapula, East and Central. 

CRHE advocates for society free of ill sexual health, in which people enjoy Sexual Health 

Rights and better SRH&R information and services regardless of race, age, gender and 

geographical location. 

Students and Youth Working on Reproductive Health 

Action Team (SAYWHAT Zimbabwe) is a membership based 

public health institution organisation that serves as a 

platform for students in tertiary institutions can discuss their 

sexual and reproductive health challenges. The organisation 

aims at fostering personal responsibility for maintaining good 

sexual and reproductive health status. It seeks to mobilize students to participate in the 

promotion of the global targets and goals for better sexual and reproductive health and 

gender-based violence. SAYWHAT was founded in December 2003 and registered as a 

Private Voluntary Organisation in 2017. The organization derives its membership from 

institutions of higher learning in the categories of universities, polytechnics, teachers 

training colleges, vocational training centres and agricultural colleges in Zimbabwe and 

Southern Africa. 
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Accountability International is an African-led civil society organisation that works to 

improve accountability to the most marginalised. From our head office in South Africa, 

we conduct research and advocacy that allows us to do our work as a watchdog and 

hold various leaders accountable. 

We conceptualise and implement innovatively designed projects that are led by our 

collaboration with marginalised communities. We put huge emphasis on needs-based 

research and community-led advocacy. We have developed more than a dozen 

scorecards since we began in 2005, all to contribute to the demand for accountability 

from all leaders, whether at global, regional, national or community level. 

We provide technical advice in many spaces, and yet remain committed to ensuring that 

our spaces, communications, and products are all universally accessible to all people. We 

play a watchdog role and work to enhance the capacity of other civil society actors to also 

take up their role as watchdogs, for sustainable, resilient, and inclusive human rights for 

all. 

We use the Participatory Action Research (PAR) model, a best practice in which 

communities co- develop and lead the methodology, development of research tools, 

conduct the research and produce the final analysis & context-specific and advocacy-

focused reports. 

Partnerships are a fundamental element in our work. Over the years, we have 

developed excellent partnerships with hundreds of organisations, from major 

implementing partners to community-based organisations with national or local bases. 

As part of the process, AI partnered with four youth organisations from Kenya, Malawi, 

Zambia, and Zimbabwe to develop the Africa Youth SRHR scorecard with the support of 

Hivos. 
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About the AYSRHR Scorecard 

Objective of the Project 

The AYSRHR Scorecard, an advocacy tool developed by AYARHEP, CRHE, CYD and 

SAYWHAT with the technical support provided by Accountability International. It is 

intended to be used by youth organisations, governments, and funders to advance 

access and availability of adolescent and young people SRHR universal services. This is 

an advocacy tool for civil society organisations to hold governments and funders 

accountable, for funding partners to realise the gaps within AYSRHR interventions. It is 

also for governments use as a measuring tool for AYSRHR service delivery against 

existing international and regional and national commitments while ultimately 

measuring themselves against other governments.  

PART I: Health Sector Interventions 

 

 

 

Element 1: Teenage Pregnancy 

Element 2: Access to SRHR Services 

Element 3: Sexual Reproductive Health Policies  

Element 4: Prevention and Management of Coinfections and Co-morbidities 

Element 5: HIV Incidence among Young People 

Element 6: Mental Health 

PART II: Critical Enablers  

Element 7: Policy Environment 

Element 8: Available, Accessible and Acceptable Health Services 

Element 9: Community Empowerment 

   
Element 10: Violence 

PART III: Civil Society 

Element 11: CSOs working on young people related interventions 

PART IV: Education 

Element 12: Comprehensive Sexuality Education 

PART V: Young LGBTIQ Persons 

Element 13: LGBTIQ Youth 

PART VI: Budget and Financing 

Element 14: Funding Availability for Young People 
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Scorecard Elements 

The AYSRHR Scorecard contains sixteen elements each of which evaluates a different 

aspect of the response to AYSRHR by different stakeholders: government, civil society, 

and funding partners. 

Methodology 

Accountability International is a leader in the use of the Participatory Action Research 

(PAR) model, a best practice in which communities develop the scope of the research, 

design the methodology, develop the research tools, conduct the research, and produce 

the final analysis & context-specific and advocacy-focused reports. We believe this 

freedom in evidence generation catalyses the greater freedoms required to realise 

equality and dignity for all. 

AI facilitated online Accountability Literacy and a Scorecard for Advocacy training 

workshops to enhance existing capacities in youth organisations from Kenya, Malawi, 

Zambia, and Zimbabwe.  

Based on this and technical support from AI staff, the scope of work, methodology, 

research tools were developed using PAR methods developed by AI over the years. The 

questionnaire used to enable in-country data collection used the UNFPA SRHR 

Adolescent and Youth Strategy, and the SRHR indicators post 2015 as guidelines for 

what indicators should be included. AI facilitated a training on how to complete data 

collection, which was then implemented by AYARHEP, CRHE, CYD and SAYWHAT in their 

countries and submitted to AI for research report collating and editing. Analysis was 

done entirely by country teams with support from Accountability International project 

manager Sheriff Mothopeng, and final edits and design and layout done by AI 

communications staff.  

As part of this research component, AI includes (as part of the training) a section on 

strategic decision-making on advocacy priorities. It includes such concepts as which 

areas of research in the scorecard are the most urgent, relevant and what is a priority 

and strategic for the community, which is affected, in this case youth in the four 



 

7 

 

countries. The youth then decided which method is best suited to their needs and 

applied it to the research.  

Using our method, communities developed all documents in collaboration with relevant 

stakeholders in their country. Our context analysis de facto includes calls to action or 

calls to stop action for all stakeholders.  

Scorecard Grades 

AI sets countries in five wide ‘grades’, from A to E. The grade is established on the 

percentage reported by the country in accordance with the subsequent formula: A (81-

100%); B (61-80%); C (41-60%); D (21-40%); E (0-20%) – from A (very good) to E (very 

poor). If a country has not reported on a particular element then the score will be 

marked as ND for No Data and because the value of knowing what the circumstance of 

your epidemic is paramount to informing and constructing your response, these 

indicators are given a numerical value of 0. 

Score Grade 

81-100 % A 

61-80 % B 

41-60% C 

21-40% D 

0-20 % E 

No data submitted = 0% ND 
 

On the contrary though, sometimes the lower the percentage, the better the health 

response is. This kind of situation happens for example when we examine teenage 

pregnancy prevalence. We wish for lower percentages.  

Score Grade 

0-5 % A 

6-10 % B 

11-15% C 

16-20% D 

>20% E 

No data submitted = 0% ND 
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Data limitations 

This research is limited in three significant ways: 

1. The time of the research and advocacy is 12 months and so strategic decision-

making led the collaborators to determine which data and advocacy issues were 

most urgent, available to shift, and a priority. For this reason, the research is 

limited in its scope and does not cover all issues pertaining to youth SRHR in 

these countries. 

2. Similarly, for financial reasons the scope of the work is limited, as above, and this 

is primarily relevant when thinking of the differences between urban, peri-urban, 

and rural experiences within each country. The data is not reflective of entire 

countries experiences in all cases, but the project was staffed by representatives 

of urban communities and this needs to be borne in mind when reading and 

analysing the research. 

3. The major challenges in the development of AYSRHR Scorecard specifications 

and questionnaires were limited or unavailable official data and uncovered 

indicators that also play a huge role in SRHR accessibility. It is unfortunate that 

this scorecard does not cover all the elements contributing to lack of access to 

SRHR by adolescent and young people; these include issues of poverty, disability, 

and pandemics. These issues and others are equally important and hopefully 

they will be covered in future. Limited or unavailability of Youth SRHR data is a 

clear indication that those responsible must be held accountable.  
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Basic Statistics Scorecard 

 

 Kenya Malawi Zambia Zimbabwe 

 

Adolescent birth rate by country 

(number of annual births per 

1,000 adolescents aged 15-19) 

(rating against each other) 

(UNFPA: 2018) 

 

 

38/1000 

 

 

34/1000 

 

 

 

 

26/1000 

 

 

 

 

30/1000 

 

 

 

Parental consent for adolescents 

to access HIV Testing (UNAIDS, 

2019) 

Yes, for 

younger 

than 

18 years 

Yes, for 

younger 

than 

14 years 

Yes, for 

younger 

than 

16 years 

Yes, for 

younger 

than 

16 years 

 

% of health clinics offering SRH 

services for adolescents.   

 

7 

 

78 

 

100 

 

100 

 

Knowledge about HIV prevention 

among Young People (15-24) 

 

59.89 

 

41.86 

 

41.7 

 

46.44 

 

Proportion of ever-married or 

partnered women aged 15–49 

years who experienced physical 

or sexual violence from a male 

intimate partner in the past 12 

months. (UNAIDS 2019) 

 

 

25.5% 

(2014) 

 

 

24.3% 

(2016) 

 

 

26.7% 

(2014) 

 

 

19.9% 

(2015) 
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Element 1: Teenage Pregnancy 

Kenya 

Data and Health Survey (2014) shows that 1 in every 5 girls between 15-19 years is 

either pregnant or already a mother. As of 2019, latest statistics from the Global 

Childhood indicated that Kenya has the third-highest teen pregnancy rates with 82 

births per 1,000 births globally. According to the United Nations Population Fund Report 

(UNFPA), Kenya has recorded 378, 397 adolescent and teenage pregnancies for girls 

aged 10-19 years between July 2016 and June 2017, specifically, 28, 932 girls aged 10-14 

and 349,465 girls aged 15-19 became pregnant. Over 13,000 teenage girls drop out of 

school annually because of pregnancy. Recent media reports show that 449 girls are 

failing to sit for their final examinations while others write examinations in maternity 

wards. This then impacts negatively on girls’ education, health, and opportunities not to 

mention a failure on the society as whole. 

Malawi 

Figures on teen pregnancies from January to June 2020 rose sharply. Mangochi district 

registered 7440 teen pregnancies with 166 girls aged between 10 and 14. In Balaka 

district, 307 girls were pregnant, and 254 girls were married, In Nsanje 300 girls will be 

becoming mothers soon. Phalombe district has registered over 5000 teenage 

pregnancies 

Zambia 

The rate of teenage pregnancy is 29% among adolescent girls between 15-19 years. It is 

too high considering Zambia's population is predominantly young. The challenge is 

limited access to SRH services and inadequate information on SRHR. Popularity of 

negative cultural practices and personal values held by service providers inhibit 

adolescent access to SRH services. High poverty levels and nonadherence to SRH 

service guidelines by service providers makes it difficult for adolescent and young 

people to access SRH services.  
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Zimbabwe 

It has been found out from Zimbabwe Ministry of Health and Child Care 2017, that there 

is 24% of adolescent birth rate. However, there is varying data from Ministry of health 

and childcare compared to that of the Zimbabwe Demographic and Health Survey 2015 

“there is need of having complementary data at national level”. The Zimbabwe Multiple 

Cluster index (2014) indicates that the adolescent (15-19) birth rate is at 24%. The most 

cited reasons were unplanned (48%), wanted a child (45%), did not think I would fall 

pregnant (23%), early marriage (19%), did not know about condom use /contraceptives 

(10%), and sexual violence/abuse/rape (8%) 
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Element 2: Access to SRHR Services 

Kenya  

As of 2010, only 7% of all health facilities in Kenya offered SRH services to adolescents. It 

would appear that the data has not been updated by the Kenyan government since 

2010, making it such that there is no recent SRH services specific data for adolescent 

and young people available. Adolescents cannot access SRH services without parental 

consent, only those above 18 years old can access the services on their own.  

Malawi  

In Malawi, there are a number of health facilities mostly ran by civil society 

organisations e.g., Population Services International Malawi (PSI), Family Planning 

Association of Malawi (FPAM) that offer SRHR services to adolescents and young people. 

Malawi government reported in 2017 that 78% of facilities and distribution points 

offered youth SRH services.  There is no policy around age and parental consent and 

accessing SRH services in Malawi. 

Zambia 

In Zambia, all government health facilities provide services to young people in the 

country, however, the challenge of age of consent to accessing SRH services which is 16 

years and older remains. 

Zimbabwe 

In Zimbabwe, 100% of health facilities provide services to the general population 

including adolescent and young people. There is however no data from the Zimbabwe 

Demographic and Health Survey (ZDHS) though “it is a public secret that pharmacies 

provide services without parental consent. Additionally, there are instances where 

health service providers do not ask for identification when rendering a service to young 

people, even those below age of consent”. The official age is 16 years for Zimbabwe. 

ZDHS 2015 provides that 51% of young people access contraceptives from pharmacies. 

SRHR service provision is governed by the National Adolescent and Youth Sexual and 

Reproductive Health (ASRH) Strategy II: 2016 – 2020; National Health Strategy for 
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Zimbabwe 2016-2020; National Family Planning Strategy: 2016 – 2020 amongst other 

strategies. Although Zimbabwe is going through a process of certifying health service 

providers in youth friendly health provision according to the WHO guidelines, only a few 

hospitals and clinics have been certified and much still needs to be done in that regard.  
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Element 3: Sexual and Reproductive Health Policies 

Kenya  

National Adolescent Sexual and Reproductive Health Policy of 2015 provides for the 

National Guidelines for provision of Adolescent and Youth friendly services in Kenya 

(2016). Guidelines for conducting adolescent HIV and SRHR Research in Kenya, however, 

Implementation is not effective. The harsh rules set prevent health providers from 

serving young people without parental consent if below ages of 18. 

Malawi  

The larger part of the population living in Malawi has access to HIV and AIDS awareness 

even though comprehensive knowledge reaches around 41% of the country’s 

population. There are no specific policies focusing on young people only, but the Youth-

friendly Health Services Strategy and the Malawi National Condom Strategy 2015-2020 

includes provisions on health and human rights of young people. There is no data 

available specifically for female population. However, as of quarter 2 of its 2019 

financial year, PEPFAR Malawi had scaled up cervical cancer activities to 39 high burden 

health facilities spread across 22 districts. The intention was to reach 42,825 women by 

the end of COP18, representing 50% of WLHIV 25-49 years old in these facilities. [Malawi 

COP19 Strategic Directional Summary Public] 74.8% of youth sought SRH services in 

facilities and distribution points as of 2017 [Malawi National SRHR Policy 2017-2022].  

Zambia 

Young people are one of the most at-risk populations for HIV and sexually transmitted 

infections (STIs). The government of Zambia, together with civil society actors, are 

working to combat this through interventions at community and national level. Various 

policies focusing on SRHR for young people among them; SRH policy, NASF, Gender 

Policy, National Population Policy, National Health Insurance Policy, Education Policy 

have been put in place. All government health facilities provide services to young 

populations in the country. 
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Zimbabwe 

The Zimbabwe Demographic and Health Survey (ZDHS) 2015 does not have required 

data on youth SRH. There are options for young people on reproductive health, 

however there is no guiding document that points on specific number as required. Also, 

there is need to encourage cancer screening among young women. ZDHS 2015, states 

that 51% of young people are accessing contraception and pregnancy care, however 

there is no data on adolescent boys and girls. 
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Element 4: Prevention and Management of Coinfections 

and Co-morbidities  

Kenya  

There are no specific health facilities for adolescent and youth populations in Kenya to 

access ART and TB treatment, they go to general Child Care Centres and other Health 

institutions. Young people living with HIV form approximately 51% of the total 1.6 

million of PLHIV.  

Malawi  

By 30th September 2014, there were 638 health facilities providing EMTCT services in 

Malawi. An integrated ART/EMTCT programme has been implemented in Malawi since 

1st July 2011 with the introduction of the option B+. EMTCT and ART services are fully 

integrated into maternal and child health services. A 12-month comprehensive 

curriculum developed in 2003 by Baylor International Paediatric AIDS Initiative (BIPA) 

focusing on fun with step-by-step guides for educational support focuses on HIV giving 

compliment clinical care. The Teen Club Provides guidance on nutrition and well-being, 

life skills, ART adherence, hygiene, and psychosocial support. Estimated number of 

incident tuberculosis cases among people living with HIV (2017) 12 000 [7800–17 000].  

Zambia 

Young people are one of the most-at-risk populations for HIV and sexually transmitted 

infections (STIs). The government of Zambia with civil society actors are working 

together to combat this through interventions at community and national levels.  

Zimbabwe 

The Zimbabwe National Guidelines for TB/HIV co-management provides a guide for 

such but indeed there is no consolidated data on young people with regards to 

coinfections and comorbidities. These are accessible through private and medical 

facilities. Although trans diverse persons would rather seek private medical care to 

avoid the stigma and discrimination faced in public health facilities. 
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Element 5: HIV Incidence Amongst Young People 

Kenya  

Kenya population-based HIV Impact Assessment (KENPHIA) 2018, Kenya’s HIV 

prevalence stands at 4.9%.  According to the Kenya HIV Estimates Report, 2018. National 

HIV prevalence among females and males in 2017 aged 15-24 years was estimated at 

1.34% and 2.6% respectively. 

Malawi  

According to UNAIDS Malawi, young key populations are the most affected by HIV in 

Malawi as of 2018 are: 

• Sex workers, with an HIV prevalence of 60%. 

• Gay men and other men who have sex with men, with an HIV prevalence of 17.3%. 

Every health facility in Malawi provides HIV treatment and care and many other services 

to every client including young populations. There are however no specific health 

facilities for adolescent and young populations in accordance with treatment guidelines 

as way of preventing discrimination. There are also some districts that are 

implementing adolescent and young people services in Malawi, for example, Chikwawa, 

Chiradzulu, Thyolo, Mwaza, Mzimba, Lilongwe and Blantyre. Over 80% of the health 

personnel in these districts are trained to provide friendly services to young key 

populations including female sex workers (SW) and men who have sex with other men 

(MSM)   

Zambia 

In Zambia, 38.8% of young women and men aged 15-24 are recorded to be living with 

HIV in Zambia. HIV prevalence is higher among young women than young men (5.6% 

versus 1.8%).  

Zimbabwe 

In Zimbabwe, HIV population (10-19 years) increased from 2014 to 2015. Thereafter, a 

declining trend was noted in 2016 and 2017. Contrary to other HIV subpopulations, the 

estimated HIV population (0-14 years) showed a declining trend over the years 
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reviewed. This is could be as a result of effective comprehensive PMTCT programs in 

place. Children under 15 years of age account for 5.8% (76,600) of all people living with 

HIV. 
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Element 8: Mental Health 

Kenya  

There is not much done in Kenya so far as regarding mental health education in Kenya. 

More needs to be done as this means the country is at a critical position regarding 

mental health knowledge among young people. On accessing mental health services 

among young people, affordability is yet a challenge with most insurance covers not 

being able to pay for mental health services yet. Fast Tracking the Mental Health Bill and 

development of policies that guide on service provision and knowledge among the 

young people in Kenya. Insurance companies to have directive from government under 

the package of care to have a set guide for specific mental health service provision both 

out-patient and in-patient. Currently, the law is not friendly to Death by Suicide or self-

harm, the penalties are imprisonment instead of support in a mental health institution. 

The laws are regressive towards achieving a safe environment for mental health victims 

in Kenya. 

Malawi  

Zomba Mental Hospital is the only public referral mental hospital in Malawi from which 

one psychiatrist clinical officer said that cases of mental health are increasing among 

young people. ‘Fights with family or friends, changing schools or starting secondary 

school, being bullied, experiencing a relationship break-up, recent death, abuse or 

neglect. Sometimes depression is caused by genetic factors or biological factors like 

chemical imbalances.  Studies have shown that the major cause of depression in young 

people is adolescence which is a biological factor. During adolescence, young people 

experience changes in their bodies and social life which lead them experiment.  One of 

psychiatrist clinical officers at Zomba Mental Hospital provided in a newspaper article 

that many of the youth indulge in drug and substance abuse and as a result, find 

themselves suffering from depression. 
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Zambia 

In Zambia, the prevalence of mental disorders is approximately 20 per cent in the 

population. Common mental disorders include acute psychotic episodes, schizophrenia, 

affective disorders, alcohol-related problems, and organic brain syndromes. The 

potential causes of mental health conditions include stressful family relationships, 

infections such as malaria, meningitis, syphilis and HIV, drug use, and the use and 

dependence on alcohol and other psychotropic substances. Poverty increases 

exacerbates mental health conditions. Challenges related to inadequate funding were 

noted as significant barriers to service provision. There is low knowledge of mental 

health conditions and much stigma in the community. 

Zimbabwe 

Zimbabwe Ministry of Health has integrated mental health into HIV Care. The available 

mental health services are suitable for children and adolescents at the ages 10-24 but 

not for younger and elderly people. There are 6 public institutions in Zimbabwe that 

cater for mental health and there is a Mental Health Department under the Ministry of 

Health that works to improve the situation. On the other hand, SAYWHAT (a youth 

organization) has worked tremendously through peer educators in tertiary institution to 

use student resource centres as friendly environments to assist students who suffer 

from depression to provide them with assistance in the form of counselling. Due to 

unemployment and poverty, most youths are affected by economic hardships such that 

they resort to drug and substance abuse in high density residential areas. In 2019 the 

country witnessed a surge in suicide related deaths regarding that the state through 

tertiary institutions has provided for counselling services departments which provide 

counselling to individuals going through depression. A number of mental health 

awareness campaigns have been held but in reality, the methods are not as effective as 

they are unavailable to those who need them the most in particular young adults who 

are not in school and are at the mercy of victimization by society and drug lords. There 

is however a need to have means/resources to deliver counselling services to 

individuals at community level. There are several legislations covering mental health 
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which need to be taken advantage of, The Mental Health Act 1996 No.15, Mental Health 

Regulations Statutory Instrument 62 of 1999 and Protocols for the Management of 

Mental Health Disorders in Primary Care and Mental Health Strategy 2014-2018. 
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Element 7: Policy Environment 

Kenya  

The Kenyan HIV Prevention Response and Modes of Transmission Analysis is outdated 

and not extensive on SRH issues. The National AIDS Control Council Strategic Plan 2015-

2019 neither mentions youth nor SRH issues. 

Malawi  

Malawi has The National Sexual and Reproductive Health and Rights Policy within which 

young people’s sexual and health rights are incorporated. There is also The National 

Youth Policy enacted specifically to recognise youth socio-economic issues. The National 

Strategic Plan recognises adolescents and youth as one of the groupings with specific 

HIV Prevention needs. 

Zambia 

Zambia National Health Strategic Plan 2017-2021, National HIV/AIDS strategic 

framework 2017-2021, and Adolescent Health strategy 2017-20 are interventions 

targeting youth SRHR. Family planning guidelines have been reviewed to incorporate 

adolescent and young people SRHR. 

Zimbabwe 

Zimbabwe has several policies that govern health service provision for young people, 

these are the National Adolescent and Youth Sexual and Reproductive Health (ASRH) 

Strategy II (2016 – 2020); Zimbabwe Reproductive, Maternal, Newborn, Child, Adolescent 

Health, and Nutrition (RMNCAH&N) Strategy (2017 – 2021); Zimbabwe Education 

Blueprint (2015 – 2022) – Curriculum Framework for Primary and Secondary Education; 

School - Based Life Skills Empowerment and Support Programme Ministry of Primary 

and Secondary Education , Zimbabwe Strategic Plan 2020-2025 (still to be launched); 

and many more. 



 

26 

 

Element 8: Available, Accessible & Acceptable Health 

Services 

Kenya  

Young people are not involved in either health care worker sensitization or trainings. 

Malawi  

Most youth have cited lack of privacy as the main deterrent for seeking STI treatment. 

Young people are often stigmatized and discriminated against by health workers when 

seeking sexual or reproductive health services. Several organizations organize trainings 

for health officials. However, for example, very few people report having syphilis due to 

several factors such as embarrassment or fear of hostility expressed by health workers 

upon getting tested. They would rather wait until they are approached to be screened. 

Malawi also has very few and uncommon reporting structures. Additionally, it is hard for 

individuals to notice symptoms of syphilis since they are mostly not visible or tangible 

hence people do not feel the need to get checked for syphilis until approached. Thus, it 

is hard to pinpoint the numbers. Regardless, cases of syphilis are high in Malawi, just 

one indication that services are not acceptable or inclusive and welcoming. 

Zambia 

Young people’s needs in Zambia are included in national and provincial budgets. For 

example, Ministry of Youth Sport and Child Development and Ministry of Health have 

percentages for young people’s needs. 

Zimbabwe 

In Zimbabwe, there is inclusion of young people though there is more that needs to be 

done in terms of capacity building as far as health provision is concerned. The 

government has committed ZWL$500 million under the 2020 budget to incorporate 

financing start-up projects of youths. Zimbabwe has embarked on a drive to promote 

Youth Friendly Health Service Provision (YFSP) using the 9 standards guided by WHO. 

YFSP standards implementation only in 24 districts and 8 tertiary collages. 
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Element 9: Community Empowerment 

Kenya  

In Kenya, there are numerous organizations led by young people; however, there is lack 

of data on the specific numbers. Interventions observing community empowerment are 

part of the Kenya AIDS Strategic Framework (2014/15-2018/19) as part of strengthening 

integration of Community and Health Systems. 

Malawi  

There is no data on the specific number of CSOs led by the youth Community in Malawi. 

However, there are generally very few youth-led organizations most of which have not 

been sustainable as it is difficult for them to run an organization due to financial 

resources. But of late, some youth organisations are seen to be coming up. For 

example, Lesbian, Intersex, Transgender, and other Extensions (LITE) which focuses on 

transgender rights, led by a young transgender man. There is also Female Sex Workers 

Association and Community Health Rights Advocacy (CHeRA) which are led by young sex 

workers. 

Zambia 

Zambia has a number of CSOs registered under National Youth Development Council 

under the categories of international, national and community based. Obtaining 

information on number of youth-led organisations not easy and this calls for 

strengthened mapping of Youth led CSOs. 

Zimbabwe 

Zimbabwe has over 500 youth led organizations though some of them may not be 

active and functional. The National Association of Youth Organizations has a 

membership of 185 youth led organizations. Zimbabwe has put national policies and 

initiatives aimed at improving young people’s economic participation, skill base, health, 

and agency. However, more needs to be done to ensure access to empowerment 

initiatives by young people as they still remain marginalized.  
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Element 10: Violence 

Kenya  

The under reporting of violence against children by caregivers in Kenya. There has to be 

an establishment of working systems for reporting violence against youths and 

adolescents. There are currently no specific databases or dashboard monitoring cases 

reported by young people in Kenya. Sexual Violence still is a challenge in the community 

that has everyone else being a victim or perpetrator. Reporting systems are not 

efficiently and that includes community and legal systems. Young people end up 

suffering every day when the person meant to protect them becomes their oppressor. 

Strengthening of alternative Dispute Resolution Committees in the communities to 

enable easy access to justice by young people should be done. Another intervention 

could be having youth representatives in the justice systems who will be able to 

contribute towards solutions. 

Malawi  

The 2015/16 Malawi Demographic and Health Survey provides that 34% of the women 

aged 15-49 reported experiencing physical violence, 14% experienced sexual violence 

while 23% experienced emotional violence within the 12 months period prior to the 

survey. In Malawi there are also a number of traditional practices that prevent women 

and girls from fully realizing their sexual and reproductive health and rights (SRHR) as 

well as other human rights. These traditional practices include kuchotsa fumbi, in which 

girls and boys are encouraged to experiment with sex after graduating from initiation 

ceremonies. Also, there is kulowa kufa, in which a woman whose husband has died is 

forced to have sex with the deceased husband’s brother to cleanse her of the deceased 

husband’s spirits. Additionally, there is chokolo (wife inheritance), where a widow is 

inherited by the younger brother of the deceased husband; and kupimbira, where girls 

as young as 9 years are offered for marriage as a form of payment of debt incurred by 

their parents. There are also a number of sexual and reproductive health and rights 

(SRHR) issues affecting women and girls in Malawi: (i) HIV prevalence is higher among 

women and girls aged 15-49 at 10.8% than men at 6.6%; (ii) 29% of women aged 15-19 
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had children or were pregnant at the time of the survey; and (iii) 47% of the women 

aged 25-49 were married before age of 18. Sexual and gender-based violence (SGBV) is 

widespread in Malawi. The Government of Malawi has established some structures for 

addressing violence and these include Victim Support Units based in local police 

stations, the Community Victim Support Units (CVSUs) based at community level and 

the One Stop Centres (OSCs) based in central and district hospitals. These structures 

have been established to help women and child survivors of violence.  

The OSCs offer health, social welfare and police services to women and child survivors 

of different forms of violence. While these formal structures have been established to 

respond to various forms of VAWG, a good proportion of survivors of violence do not 

systematically utilize them. In 2015-2016, only 40% of all women who had ever 

experienced any type of physical or sexual violence sought help to stop violence; 49% 

never sought any help nor informed anyone about the violence they had experienced. 

Amongst those who sought help, 62% of the women reported that they sought help 

from their own families, 33% from their husbands’ families, 10% from their friends and 

only 10% sought help from the police. While various efforts have been made to address 

VAWG in Malawi, progress has, however, been slow. More efforts are, therefore, 

required to address SGBV, harmful practices and other SRHR issues affecting women 

and girls. It has been argued that the elimination of VAWG can be achieved by 

effectively addressing the prevailing gender and socio-cultural norms in communities. 

Zambia 

The Zambian Police recorded 5040 cases of GBV country wide in 2020 compared to 

5584 in 2019, hence showing a decrease. Some cases go unreported as there is limited 

implementation of laws for offenders to protect victims against violence.  Abuse of 

office and corruption on cases that violate human rights are seldom prosecuted and 

offenders go scot free, no disaggregated data, reporting system is fragile. It is 

recommended that sensitization of communities on GBV and enhancing community 

support to strengthen reporting must be done. Demystify the gender concept; Sensitize 

communities on GBV and enhance community support to strengthen reporting.                                                                                                                                             
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There is need to develop strategies that focus on prevention because most of the 

current programmes focus on response to GBV in Zambia. There must be continuous 

engagement of traditional leaders to reform traditions and customs that allow child 

marriage and GBV and support for programmes that keep girls in school and on 

economic empowerment. 

Zimbabwe 

In Zimbabwe, about 1 in 3 women aged 15 to 49 have experienced physical violence and 

about 1 in 4 women have experienced sexual violence since the age of 15 (UNFPA). The 

Domestic Violence Act guides the management of GBV cases in Zimbabwe 
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Element 11: Civil Society Organisations 

Kenya  

The data for the number of organizations led by young people is not known in Kenya. 

Since some are registered and some are not. 

Malawi  

Nyasa Rainbow Alliance, Centre for the Development of People (CEDEP), Centre for 

Human Rights and Rehabilitation (CHRR), Civil Rights Advocacy Centre (CRAC), RISE 

Malawi, Lesbians, Intersex, Transgender, and other Extensions (LITE). These are some of 

the organizations working on youth related interventions and also support sexual 

orientation and gender identity as a human rights issue. However, there is no 

mechanism(s) in place to determine the actual number of organisations in similar work 

due to poor structures of data management and also restrictive operating environment. 

There is, however, no data on the exact number of CSOs providing healthcare services 

to young people in Malawi. 

Zambia 

Zambia has a number of CSOs registered under National Youth Development Council 

under the categories of international, national and community based. Obtaining 

information on number of CSOs is not easy and this calls for strengthened mapping of 

CSOs. 

Zimbabwe 

Zimbabwe has a strong network (including coalitions) of CSOs that champion SRHR 

service provisions. The network includes both youth-led and youth-serving 

organizations. There is no data with regards to the actual number though. The Ministry 

of Health invites like minded CSOs to sit in its various technical working groups on 

issues to do with young people. 

  



 

32 

 

 

  



 

33 

 

Element 12: Comprehensive Sexuality Education 

Kenya  

According to the recent study by the African Population and Health Research Centre 

(APHRC) and the Guttmacher Institute, nearly one in four Kenyan secondary school 

students in Homa Bay, Mombasa and Nairobi counties think that using a condom 

during sexual activity is a sign of mistrust on sexuality education conducted in 78 

secondary schools. The study also found that while most teachers focus on abstinence 

as the best or only method to prevent pregnancy and sexually transmitted infections, 

the reality is that a quarter of students—most of them aged 15–17—had already had 

sexual intercourse at least once, and thus needed the information and skills to do so 

safely. Kenya joined a regional push in 2013 to expand access to comprehensive, rights-

based sexuality education starting in primary school. However, since then, full 

implementation of this initiative has stalled.  

Malawi  

In Malawi, there is no specific policy on Comprehensive Sexuality Education (CSE), it is 

however included in other policies and frameworks such as the Sexual Reproductive 

Health Rights Policy and the National Youth Friendly Health Services strategy. 

Zambia 

Zambia CSE Framework was developed in 2012 & Integration of CSE into the curriculum 

was completed in 2013 covering grades 5 – 12; 1,988,251 learners reached with 

information on life skills CSE 65,328 pre-service teachers trained in providing life skills 

CSE 11,500 pre-service teachers trained in life skills CSE. 80% of government schools are 

offering CSE and life skills country wide. 20% encompasses those that may not have 

adequate learning materials and manpower to deliver CSE in schools.  

Zimbabwe 

The government of Zimbabwe has also enrolled out a Life Skills, Sexuality, HIV and AIDS 

Strategic Plan, including adding CSE and life skills to the school curriculum, integrating 

CSE, life skills, and hygiene education in community and health facility services. 
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Zimbabwe’s School Health Policy provides that all schools offer life skills and guidance 

and counselling which is inclusive of sexuality education. This however may be a 

different story when it comes to implementation.  
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Element 13: LGBTIQ+ 

Kenya  

Sex workers and LGBTIQ+ people in Kenya are not recognized and tend to experience 

violence without regard to their human rights. The case to stop the discrimination and 

violence against LGBTIQ+ was thrown out based on "lack of sufficient evidence" during 

the Repeal 162 petition. Lack of centralized database for specific health centres 

accessible to all demonstrates the availability of such centres to avoid disruptions by the 

government for serving 'criminalized population'. There is no LGBTIQ+ financial support 

from the government thus it is from just partners which has been shrinking over time. 

Young trans diverse communities have access to Legal Gender Recognition; however, 

the legal process takes a lot of time and is very expensive to pay lawyers, swear 

affidavit. There is also discrimination to get this done forcing people to opt not to go for 

it. Gender Affirming Health Care is only accessible in private facilities and it is expensive.  

Malawi  

Malawi LGBTIQ+ community is considered as illegal. Homosexuality under Section 137A, 

153, 154 and 156 of the Penal Code is deemed illegal with a possible punishment of up 

to 14years. The penal code prohibits “Carnal knowledge against the order of nature”, 

attempts to commit “Carnal knowledge against the order of nature” and acts of “gross 

indecency”. In 2012 the law criminalizing homosexuality were suspended. In 2014 the 

Minister of Justice announced that Malawi would no longer arrest people for same sex 

sexual activity that review anti-gay laws. This has not happened yet and gay people in 

Malawi are still facing routine violence and discrimination. There is no clarity and 

divergent opinions regarding the legality of moratorium on arrests and prosecutions for 

consensual homosexual acts. There is no specific prohibition of discrimination based on 

sexual orientation/gender identity, however, the Employment Act on sections 5(1), 6(1) 

and 57(3) provides for protection from discrimination based on sex. There is no specific 

prohibition of discrimination based on sexual orientation, however, article 20(1) of the 

Malawi Constitution provides a general prohibition of discrimination and a guarantee of 

equal protection applicable to all persons. The National Gender policy speaks to the  
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promotion of access to health, employment etc. for women, men, boys and girls and all 

vulnerable groups. The term “vulnerable groups”, however, is defined in the policy as 

including “orphans, persons with disabilities and the majority of women”, and is silent 

on the human rights of LGBTIQ+ people in the context of gender equality. The policy is 

not inclusive. The sexual and gender-based violence laws in Malawi is not inclusive of 

LGBTIQ+. The descriptions of the victims or perpetrators are generalized with pronouns 

she/her and he/him which means transgender and gender no-conforming people are 

not recognized. 

Zambia 

In Zambia, trans people in the past have been confused for being homosexual, so the 

sodomy laws generally applied to them as well. Simply put, human rights with regards 

to trans people were not recognised; it was a bad climate. In the past, trans persons 

reported less violence and arrests. In the past, the climate in Zambia for trans diverse 

persons was perceived as fair, fair in the sense that the population at large paid no 

mind to LGBTIQ+ persons in the country. The situation quickly changed after the visit 

made by UN secretary general Ban Ki-moon. This stemmed from a speech he made 

demanding that no person should be discriminated against based on sexual orientation 

and or gender identity. There was an outcry from the public on the matter and since 

then, the vulnerabilities of trans diverse persons are more visible.  

Zimbabwe 

In Zimbabwe, the National Aids Council and other CSOs have provided specific health 

care centres for Key Populations (as they are referred to as). Data on the total number 

of centres providing health care services to young LGBTIQ+ persons is not readily 

available. 9% of the total HIV prevention budget is allocated for young LGBTIQ+ 

community. This is because most of the issues invested in by government is around HIV 

prevention. There is a key population manual for health service providers even though 

discrimination still plays a huge role in preventing people to disclose their sexual 

preferences. Currently trans people are not recognised as a class of people in 
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Zimbabwe. They are generically lumped together with other same sex minorities – the 

gays and lesbians, and as such subject to the same sex criminalisation laws. 
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Element 14: Budget and Financing 

Kenya  

In 2018, the annual cost of providing modern contraceptive and maternal and new-born 

health care services to women aged 15–19 in Kenya was US$24 million. Fully meeting 

the need solely for maternal and new-born health care among adolescents would 

require an additional investment of $93 million. By comparison, meeting this need in 

conjunction with fulfilling the modern contraceptive needs of adolescent women would 

only require an additional investment of $65 million.  

Malawi  

Top funders of youth-led organisations in Malawi include US-USAID, UK-DFID, EU, World 

Bank, Norwegian Government. It is however apparent that in most programmes they 

support especially in the health sector they make sure young people are included. In 

2011, World Bank, EU, AfDB, UK, Germany and Norway suspended or ended general 

budget support to Malawi noting concern over the deteriorating governance situation in 

terms of media freedom, freedom of speech and minority rights. There is no data on 

the number of youth-led organisations receiving financial support as principal or 

secondary recipients. Resource mobilization for young people let organizations is 

difficult. For instance, funding for organizations working on LGBTIQ+ issues — in 

particular for advocacy, training, and information generation — is limited. While more 

established national organizations such as CEDEP and CRHH have relatively 

sophisticated resource mobilization strategies, smaller LGBTIQ+ NGOs and CBOs 

struggle to secure funding for community level activities.  

Zambia 

Health in Zimbabwe is financed through various mechanisms and partners. CSOs and 

funding partners including the UN family, Embassies, Global Fund, and other 

International NGOs play a major role in supporting SRHR access to services and 

commodities.  The domestic funding models are around taxes and levies such as the 
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AIDS Levy deducted on salaries. Government also allocates between 6 to 9 % of its total 

budget towards health 

Zimbabwe 

To enable increased priority on adolescents, especially on very young adolescent girls, in 

national development policies and programmes, particularly increased availability of 

comprehensive sexuality education and sexual and reproductive health, the government of 

Zimbabwe contributed $181,229 which is 21% of UNFPA and NGO budget combined in 2019. 

Additionally, to ensure advanced gender equality, women’s and girls’ empowerment, and 

reproductive rights, including for the most vulnerable and marginalized women, adolescents 

and youth, Zimbabwe government spent $367,166, 14% of UNFPA and NGOs contributions 

in 2019. 
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Findings and Recommendations 

Lack of data 

One way of conducting research is to collect and use available data, however, lack of 

data on youth health needs and rights seems to be the biggest challenge. This also 

reflects on how countries perform in policy and programming on youth health and 

rights needs. Also lack of coordinated method for stakeholders working on adolescent 

and youth health to combine existing data to inform programming at national level has 

proven to be a challenge in the process of developing this document. Governments 

should therefore make sure that data is made available to all stakeholders in 

programming and implementing youth services including youth organisations to ensure 

that youth needs are addressed. 

Findings Recommendations 

Comprehensive Sexuality Education  

CSE provides information about SRHR 

through multiple channels that ensure 

that young people have information 

needed and can access that information 

in ways suitable to them. 

Governments need to prioritise 

implementation of CSE and SRHR 

information among young people to 

enable them to critically analyse and 

meaningfully engage with diverse concepts 

related to SRH, including sexual and 

reproductive rights, gender and power, 

and diversity. 

Additionally, to domesticate and 

implement their commitments on girl’s 

SRHR as signed under the Maputo Plan of 

Action, it is only through the investment in 

these issues that we can protect our young 

girls, equip them with information to 

protect their well-being and dignity and to 
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make meaningful decisions about their 

sexual and reproductive health.  

Health Care Workers  

One of the strategic approaches to 

achieving youth access to SRHR is to make 

reproductive health services accessible 

and acceptable to youth. Health care 

professionals’ negative attitudes and 

biases are a great barrier to adolescent 

services, and this has to be avoided at all 

costs. 

Government Ministries of Health should 

invest in enhancing and refreshing 

healthcare workers capacity and 

knowledge on health needs of those 

marginalised and underserved. Healthcare 

professional’s capacity enhancement is key 

to improving their skills and attitude 

towards young people. Thus, enabling 

youth friendly health centers. 

Human Rights  

Universal Declaration of Human Rights 

provides that all human beings are born 

free and equal in dignity and rights. No 

young person should be discriminated 

against or based on sexuality, sex, 

gender, gender identity, sexual 

orientation, age, religion, race ethnicity, 

nationality, HIV status, marital status, 

physical or mental disability, socio-

economic status, or any other status. 

Governments should remove barriers 

especially against marginalized and under-

served groups so they can enjoy their 

inalienable rights. 

Regional Commitments  

Progress seems to be slow in improving 

SRHR services among adolescent and 

young people in Africa even though the 

countries have signed the Maputo Plan 

of Action. Most public health institutions 

do not make available contraceptives 

Governments should ensure 

domestication of the regional and global 

commitments they are signatories to 

improve SRHR service for young people 

and not claim to over holistic health 

services while they are. 
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methods that are effective for young 

girls who might want to avoid pregnancy 

even though governments make claims 

that services are universal. 

Criminalisation of youth LGBTIQ+  

Criminalization of LGBTIQ+ communities 

is a barrier to UHC, SDGs and to 

attainment of the MPoA among African 

countries. These legal, regulatory and 

policy barriers by governments limit 

access to SRH commodities, programs, 

and services by young people. 

Governments should therefore develop 

and implement holistic and specific legal 

and policy frameworks key to achieving 

AYSRHR services. 

Community Empowerment . 

Youth empowerment and leadership 

enables youth meaningful participation 

to co-create policies, programs and tools 

that best respond to their specific SRHR 

needs with those in positions of power. 

Young people are potential actors in 

addressing their SRHR needs and they 

should be afforded that opportunity. 

Governments and funding partners should 

make youth empowerment a priority by 

engaging participatory approach in 

enhancing their capacity to engage in 

meaningful conversation where decisions 

are made on issues that affect them 

Budget and Financing  

Commitments related to youth SRHR 

within the global framework requires 

increased and sustained budget and 

funding to achieve SDGs by 2030.  

Governments and Funding partners 

should ensure adequate budget and other 

resources for the implementation of youth 

specific programs and other stakeholders 

in YSRHR to ensure strengthened 

response. 
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Contact Details 

1. Ambassador of Youth and Adolescent Reproductive Health Program, Komarocks 

Phase 3, Zion Court, Gate 3B, House 802, Email: info@ayarhep.or.ke, Website: 

www.ayarhep.or.ke 

2. Centre for Youth Development, Website: www.cydmalawi.org 

3. Centre for Reproductive Health and Education, Plot #2932 Zimba Road, Madras, 

Lusaka, Email: info@ayarhep.or.ke, Website: www.crhe.org.zm 

4. Students and Youth Working on reproductive Health Action Team, 24 Jefferson, 

Logan Park, Hatfield, Zimbabwe, Email: saywhat@mweb.co.zw, Website: 

www.saywhat.org.zw 

5. Accountability International, Cape Town, South Africa, 

info@accountability.international, Website: www.accountanility.international 
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