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Abo ut 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

AYARNEP

Ambassador
for Youth & Adolescent
‘Reproductive,

Health \Drngrum

(SRHR) and needs of Adolescents and Young People
Living with HIV (AYPLHIV). The organization works
with and for Adolesce nt 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 adolescent s and young people living with
HIV. The organization nurtures new model of leadership, among adolescent s and young
people. The organization programs are adolescent s and youth friendly designe d 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
YD) AND DEVELOPMENT

Centre for Youth and Developme  nt (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, a n d w o nsexnal\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 significa nt 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

CEN-"RE is primarily working to improve the Sexual Reproductive Health

FOR REPRODUCTIVE ( SRH) of ZambiaAs population through
HEALTH & EDUCATION

progr ams. CRHEAs programs and activit
universal accessto comprehensive SRHR, empowerment, inclusion, and participation of
beneficiaries. The or gani sati onAs priority ar eansandr e ado
youth in different districts in Zambia including Copperbelt, Luapula, East and Centra l.
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 (SAYWH AT Zimbabwe ) is a membership based

public health institution organisation that serves as a
7AYW‘H!&T platform for students in tertiary institutions can discuss their

on reproductive Health
Action Team

sexual and reproductive health challenges. The organisation
aims at fostering personal responsibilit y 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 cen tres and agri cultural 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 act  ors to also
take up t heir 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 res  earch 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, f rom major
implementin g partners to community -based organisations with national or local bases.
As part of the process, Al partnered with four youth organisations from Kenya, Malawi,
Zambia, and Zimbabwe to develop the Africa Youth SRHR scorecard with the s upport of

Hivos.




Aboutt he AYSRHRScorecard

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 t o realise the gaps wi thin 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 governme  nts.

PART [: Healt h Sector Interventions

Element 1: Teenage Pregnancy

Element 2: Access to SRHRServices

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 lI: Critical Enablers

Element 7: Policy Environment

Element 8: Available, Accessible and Acceptable Health Services

Element 9: Community Empowerment

Element 10: Violence

PART llI: Civil Society

Element 11: CSOsworking on young people related interventions
PART IV: Education

Element 1 2: Comprehensive Sexuality Education

PART V: Young LGBTIQ Persons

Element 1 3: LGBTIQ Youth

PART M: Budget and Financing

Element 14: Funding Availability for Young People




Scorecard Elements

The AYSRHRScorecard contains sixteen elements each of which evaluates a different
aspect of the response to AYSRHRy 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.

Al facilitated online Accountability L iteracy 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 Al staff, the scope of work, methodology,
research tools were developed using PAR methods developed by Al over the years . The
guestionnaire 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. Al facilitated at raining on how to complete data
collection , which was then implemented by AYARHEP, CRHE, CYD and SAYWHATIin their
countries and submitted to Al 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 de  sign and layout done by Al

communications staff.

As part of this research component, Al includes (as part of the training) a section on
strategic decision -making on advocacy pr iorities. It includes such concepts as which
areas of research in the scorecard are the most urgent, relevant and what is a priority

and str ategic for the community, which is affected, in this case youth in the four
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countries. The youth then decide d 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 sto p action for all stakeholders.

Scorecard Grades

Al sets countries in five widedgr ades A, f r om Aestabbshel .ontiehe gr ade i
percentage reported by the country in accordance with the subsequent formula: A (81 -
100%); B (61-80%); C (41:60%); D (21-40%); E (620%) z from A (very good ) to E (very
poor). | f 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, thes e

indicators are give n a numerical value of 0.

81-100 % A
61-80 % B

No data submitted = 0%

On the contrary though, s ometimes the lower the percentage, the better the health
response is. This kind of situati on happens for example when we examine teenage

pregnancy prevalence. We wish for lower percentages.

0-5% A
6-10 % B

No data submitted = 0%




Data limitations

This research is limited in three significant ways:

1. Thetime of the research and advoca cy 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 rese  arch is
limited in its scope and does not cover all issues pertaining to youth SRHRi n
these countries.

2. Similarly, for financial reasons the scope of the work is limited, as above, an  d 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 st affed by representa tives
of urban communities and t his needs to be borne in mind when reading and
analysing the research.

3. The major chall enges in the development of AYSRHR Scorecard specifications
and questionnaires were limited or unavailable official data and uncovered
indicators th at 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 ly adolescent and young people ; these include issues of poverty, disability,
and pandemics. These i ssues and others are equally important and hopefully
they will be covered in future. Limited or unavailability of Youth SRHR data is a

clear indication thatt hose respons ible must be held accountable.



Basic Statistics Scorecard

Malawi Zambia Zim babwe

Adolescent birth rate by country
(number of annual births per 26/1000
1,000 adolescents aged 15 -19)
(rating against each other)

(UNFPA: 2018)

Yes, for

Parental consent for adolescents younger
to access HIV Testing (UNAIDS, than
2019) 14 years

% of health clinics offering SRH

services for adolescents.

Knowledge about HIV prevention

among Young People (15-24)

Proportion of ever -married or
partnered women aged 15 749 19.9%
years who experienced physical (2015)
or sexual violence from a male
intimate partner in the past 12

months. (UNAIDS 2019)
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