
This webinar series will highlight research, existing programmes and key issues on SRHR 
programming for women and girls. Starting a dialogue that aims to inspire action.
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Preventing Early and Unintended Pregnancies 
Amongst Young Women in Africa

Turning Dialogues into Action

Co-hosted by RIATT-ESA and Save the Children Sweden Regional Hub 

Chaired by: Sara Lindblom, Save the Children Sweden and Miss Bontle Mofokeng a youth advocate 
from South Africa. 
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Your first webinar? Don’t worry we got you covered.

Type question here

Raise your virtual hand when 
you have asked a question

Type your comments 
and questions here

• When you first join a session, the Control Panel appears
on the right side of your screen. Use the Control Panel to
manage your session.

• Put your headphones on and turn up the sound.

• During the webinar the attendees will be muted. But you
can send us questions at any point via the chat box.

• The panellists will answer your questions in the question
and answer session.

• If you have to step out don’t worry, the webinar is being
recorded and you can watch it later.
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The Regional Inter-Agency Task Team on Children and AIDS in Eastern and Southern
Africa (RIATT-ESA) is a unique partnership of organisations. Through a evidence
driven approach RIATT-ESA influences global, regional and national policy
formulation and implementation for children and their families affected by AIDS in
eastern and southern Africa.

Save the Children Sweden runs a regional ASRHR programme in Eastern and
Southern Africa, implemented with partners in 8 countries, focusing on the right to
comprehensive sexuality education, access to youth friendly services and advocating
for an enabling policy and legal framework for comprehensive SRHR for children and
youth.

About RIATT-ESA and Save the Children

Contact us:       angelita.silva@repssi.org :         @riattesa

Contact us:         Sara.Lindblom@rb.se  : @ESASavechildren
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• Introduction to the research and panellists 

• Then we will dive right into the presentations and discussions.

• Q&A is your chance to have your voice heard. At this point the panellists will answer 
the questions you asked via the chat box. 

• Closing- A few closing remarks, and a vote of thanks to our sponsors, hosts, panellists 
and participants. 

Now lets take you through today’s agenda

REMEMBER: We want to hear from you, so ask questions, tweet and tag us @RIATTESA and 
@ESASavechildren use the hashtag #SRHR4all and #dialogues2action
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• Remmy Shawa, HIV and Health Education Officer for Eastern and Southern Africa at UNESCO 
Regional Office for Southern Africa (ROSA)- Presenting the UNESCO Situation Analysis on Early 
and Unintended Pregnancies in Eastern and Southern Africa 

• Nakai Godfrey Nengomasha, ASRH programmes manager – Presenting SAfAIDS Rushinga
ASRHR Project

• Halima Lila from Hope centre for Children, Girls and Women in Tanzania- Presenting the SRHR 
programmes in Tanzania 

• Maja Hansen is the Regional Programme Specialist for Adolescent and Youth for UNFPA East 
and Southern Africa Regional Office (ESARO) – Closing remarks 

Introducing the Webinar Panellists 
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Situational Analysis:
Early and Unintended Pregnancy in 

East and Southern Africa
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Background: ESA commitment
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Objectives

1. To present latest data on the magnitude of  EUP and the impact on girls 
education in ESA region.

2. To provide an analysis of policy and programme responses to EUP  in 10 ESA 
countries.

3. To review relevant legislation in the selected countries, based on the recent 
UNFPA study.

4. To develop specific recommendations for improving country responses.
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Key findings 
Magnitude, drivers and determinants
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Magnitude: high rates EUP in ESA and increasing

• Percentage of 15-19 year olds ever pregnant 
was high in all countries- at least 15% of 
young women;  while in Malawi, Tanzania,  
and Zambia, more than a 25% had been 
pregnant

• EUP increasing in parts of ESA e.g. Malawi 
pregnancy rates  increased from 26% in 2010 
to 29% in 2016; Tanzania from 23% in 2010 to 
26.7% in 2015
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Early childbearing
(% young women, 15-19 years, who have 

given birth or are pregnant with first child)

Unintended pregnancy
(% of pregnancies,young women 15-19 

years, that are unintended)

Kenya2014 18.1 47.3

Lesotho2014 19.1 56.0

Malawi2015/2016 29.0 41.1

Namibia2013 18.6 69.8

South Africa2016 15.6 -

Swaziland (MICS)2014 17.4 -

Tanzania2015 26.7 32.6

Uganda2016 24.8 -

Zambia2013/2014 28.5 46.1

Zimbabwe2015 21.6 37.6

- Indicates missing data

Magnitude
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Drivers are interlinked and often related 

Residence Education

Urban Rural No education Primary Secondary
More than 
Secondary

Kenya 17.3 18.5 33.2 55.1 * 11.5

Lesotho 11.7 22.5 * 50.5 17.3 *

Malawi 21.3 30.7 54.1 32.2 18.6 *

Namibia 16.7 20.3 45.1 25.7 16.8 0.0

South Africa 13.6 18.6 * 43.1 31.3 *

Swaziland
(MICS)

18.5 17.0 * 26.3 14.2

Tanzania 18.5 31.6 52.3 66.3 * 10.4

Uganda 18.8 26.7 34.6 28.7 17.0 11.0

Zambia 20.0 36.4 53.2 35.9 23.1 *

Zimbabwe 10.3 27.2 * 37.8 17.3 *

For example, rural residence associated with poverty, poor education status, child marriage 
and inaccessibility to services. Higher in rural areas, among poor with low levels of education
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Poverty and EUP

Poorest families unable to afford education and few options for girls to  develop skills to generate 
income to move themselves/ families out of poverty. Higher socio-economic status protective in 
all countries 

Wealth Quintile
Lowest Second Middle Fourth Highest

Kenya 26.2 18.4 19.1 16.8 10.2

Lesotho 28.3 21.3 25.1 17.8 5.8

Malawi 43.6 34.8 30.5 24.7 15.3

Namibia 28.0 25.6 17.6 16.6 8.1

South Africa 20.0 21.7 18.3 9.4 6.5

Swaziland 26.7 20.5 10.6 16.9 10.9

Tanzania 42.4 38.5 28.2 23.4 12.7

Uganda 33.5 31.9 24.6 21.5 15.1

Zambia 44.5 38.6 34.5 28.2 10.3

Zimbabwe 33.6 27.2 26.0 20.0 6.1
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Poverty, transactional sex and child marriage

• Transactional and intergenerational sexual relationships common, related to both 
poverty/survival and the need to obtain material goods that are unaffordable. 

• Two-third of  adolescent mothers in East Africa, and 32% in Southern Africa are 
already married by the age of 16 years (UNESCO, 2014).

• In cases where a girl falls pregnant before getting married, parents often force  the 
girls to get married. Some girls, due to poverty, also get married early to get support 
from the husband.

An older guy will be spoiling me with gifts and when comes a time whereby he wants 
us to be intimate, I can’t refuse and say that he is older than me because he will state 
that he does everything for me and he may even refuse to use a condom saying that his 
gifts come unwrapped and I can’t expect him to use a condom in return.”

–Young mothers’ FGD, Lesotho, December 2017
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Sexual coercion, sexual assault, child abuse and peer pressure

•Older men abusing young girls either in a relationship or guardians/uncles 
sexually abusing girls at home.

• Walking long distances to school exposed young girls to sexual abuse and rape.

•Alcohol and drug abuse reported to contribute to rape and abuse e.g date rape 

•Many girls admire their friends’ material things and enter sexual relationships if 
the relationships promises the reward of material goods. 

•Girls often lack agency to assert themselves and insist on condom use:

“It’s just that sometimes when you ask your partner to use a condom- (he thinks) you are 
cheating...
Or ‘what's the problem, are you afraid you are going to infect me’ and then you just say ‘no, 
baby it’s fine’...
Rural Out-of-School Girls FGD, South Africa, December 2017
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Lack of access to SRH services and modern contraception, despite sexual activity

Despite being sexually active, the minority of girls 15-19 years use modern contraception

Country
Sexual activity Modern contraception use

% women, 20-24 years, who had 
sex by age 18 years

% all women, 15-
19 years

% sexually active unmarried 
women, 15-19 years

Kenya 50,0 9,3 49,3

Lesotho 42,0 19,7 69,3

Malawi 64,0 15,2 32,0

Namibia 39,7 24,1 72,3

South Africa - - 64,5

Swaziland 46,3 26,9 80,1

Tanzania 47,0 8,6 33,1

Uganda - - -

Zambia 58,0 10,2 17,9

Zimbabwe 40.9 12.1 38.7
16



Parenting and SRHR

• Many parents feel that contraceptives promote promiscuity, can expose girls to STIs 
especially if condoms are not used, and can result in girls failing to conceive in 
future. 

• Many parents do not talk about sex with their children partly because in some 
cultures like in Uganda and Malawi sex topics are considered a taboo. 

“These things (contraceptives) came but they are causing our children to go astray because they 
are not scared of anything and they do have lasting effects, some of the girls fail to give birth 
after marriage because of pills. And the increase in promiscuity is bringing in diseases, because 
some of the ways protect them from pregnancy and not diseases.”

Parents FGD, Malawi, November 2017

“I don’t support it (contraceptives) I speak to the girl  advise the girl to go and abstain, but I can’t 
come out and say that I support her to go take contraceptives” 

– Parents FGD, Uganda, December 2017
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Context and Consequences
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Stigma and discrimination is widespread in all countries

• Pregnant girls experience stigma at school, at clinics as well as in the community. 

• Girls who are pregnant are called different, often derogatory names in schools and communities 

• Many girls risked unsafe abortion to avoid the shame, ridicule, dropping out of school, and 
responsibility associated with early pregnancy and raising a child. 

• In addition pregnant teenagers may have difficulty during childbirth, pregnancy related mortality 
and morbidity, HIV and other sexually transmitted infections (STIs).   

• Girls reported going through  emotional pain especially due to denial and societal rejection and 
ridicule.  If pregnancy was a result of rape/coerced sex she is likely to experience emotional 
trauma. 

• School dropout likely outcome of EUP.  Main reasons: 1.expulsion, 2. no re-entry policy/unaware of 
re-entry policy 3. stigma and ridicule at school and 4. financial.
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Responses to EUP 
Policies, legislation and 

programmes
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Re-entry policies in draft form, not detailed and/not implemented

“

Country Learner pregnancy management policies / guidelines / circulars Policy practice

Kenya  Re-entry of pregnant girls circular (1998)
 Draft national re-entry guidelines in Basic Education (2017)

 Re-entry
 Continuation where health permits

Lesotho  No standalone re-entry policy  Re-entry based on other laws and policies
Malawi  Ministry of Education Science and Technology Re-admission Policy 

(1993) Circular
 Revised Re-entry Policy in draft form (2017)
 School Re-admission Guidelines (2006)

Re-entry

Namibia  Education Sector Policy for the Prevention and Management of 
Learner Pregnancy (2009)

 Re-entry
 Continuation

South Africa  National Learner Attendance Policy (2011) 
 Draft National Policy on Prevention and Management of Learner 

Pregnancy (2016)

Re-entry

Swaziland  No standalone re-entry policy  Mostly girls are allowed re-entry
 At the discretion of local education authorities

Tanzania  Presidential directive to expel girls who fall pregnant (2017)
 Draft re-entry guidelines, yet to be approved

Expulsion

Uganda  No standalone re-entry policy
 Guidelines for Prevention, Mitigation and Management of HIV and 

Teenage/Unintended Pregnancy in School-settings of Uganda (2015)

Re-entry, expulsion or suspension – often at the 
discretion of the head teacher

Zambia  Ministry of Education re-entry Policy (1997)  Re-entry
 Continuation

Zimbabwe  Ministry of Education Circular P35 (1999) Re-entry
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CSE: lacks capacity and resources

In most countries CSE/Lifeskills not compulsory and/or examinable (SA an exception), though efforts in Lesotho 
and Malawi are underway.  Concerns regarding quality. Many schools highlight abstinence in messaging.

“Even though it is part of the school curriculum it has not been fully implemented. No specific teacher is assigned to teach it,
it’s part of science subject; teachers shy off; other have no capacity to teach the subject; and most importantly there are 
competing priorities for examinable subjects” 

– Kenya National Dialogue, 5 December 2017

“another reason (girls get pregnant while young) is lack of proper information about pregnancy and family planning. The 
lessons that we are given at school are not enough; that is they don’t make proper sense and as girls we mislead each other 
due to the little information we get from schools. Yes lack of knowledge is the cause.” 

– Young Mothers FGD, Lesotho, December 2017

“I want to think that LBSE (Life Skills based sexuality education) is a single stride in the right direction in preventing EUP” 

– High School Life Skills Teacher, Lesotho, 23 Nov 2017

“Life Orientation covers all topics that can help them make informed decisions when it comes to pregnancy and prevention of 
it” 

– Urban LO Teacher, South Africa, November 2017
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Recommendations: regional level

• Intensify advocacy to promote regional agreements such as the ESA Commitment by 
sensitizing ESA countries to the increasing magnitude of the problem and the impact on 
girls’ education, as well as the implications for economic and social development in the 
region.

• Continue to support SRHR/CSE capacity-building for teachers, parents and health care 
workers. Ensure that Life Skills/CSE curricula include strong pregnancy prevention 
components prior to puberty, and hence start in primary school. 
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Recommendations: national level

• Strengthen and  resource multi-sectoral committees/technical working groups that deal with 
EUPs

• Develop/finalise learner pregnancy management policies. Include  practical guidelines and 
mechanisms to manage learner pregnancy. Disseminate and train education  authorities at 
different levels in learner management and CSE policies

• CSE  polices –examinable for all senior school learners, include substantial time allocated to high 
quality, age appropriate sexuality and relationship education.  Improve coverage of Lifeskills/CSE  
especially at primary school.

• Strengthen poverty alleviation strategies and policies including for young girls and 
funding/finance programmes for teenage mothers.

• Strengthen monitoring and evaluation frameworks to track pregnant learners to promote re-entry 
and support, and to monitor implementation of learner pregnancy policies.
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Recommendations: national level

• Develop and/or strengthen existing national EUP campaigns with CSO/NGO and 
government partners. Campaign materials need to be developed and pre-tested within 
country contexts. 

• Disseminate and train education authorities at different levels in learner management and 
CSE policies.

• Address relevant policies and legislation that may promote EUP, for example, advocacy to 
review national legislation  on age of consent to SRHR services, to marriage under 18 years

• Strengthen poverty alleviation policies and strategies that target young girls and teenage 
mothers, such as funding/finance programmes.
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Recommendations: community, schools and clinic levels

Community: Sensitize communities, especially parents, on learner pregnancy management policies

• Address cultural practices especially in rural areas that promote early marriages and early sexual 
debut through engaging cultural leaders and gate keepers.

• Parent communication training

Schools level:  Training and sensitisation of teachers and principals 

• Strengthening referral systems and support mechanisms for pregnant girls and young mothers.

• Involve teenage mothers in school based EUP prevention and support initiatives.

• Strengthen parent-teacher associations or similar initiatives 

Clinic level: Training of health care workers on youth friendly health services and non-judgemental 
attitudes. Ensure youth friendly services (YFS) are open at appropriate times for learners

• Strengthen referral systems especially for youth referrals to clinics from schools eg mapping closest 
clinics, regular meetings with school and  clinic staff.
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Key points

• Adolescent girls from poor, rural communities, with low levels of education are most 
affected

• Poverty is a driver of child marriage and transactional/intergenerational sex which 
leads to unprotected sex/no contraception use

• High levels of sexual activity for adolescent girls, yet very low levels of modern 
contraception use and strong abstinence messaging

• Widespread stigma and lack of support to girl who is pregnant 
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SAfAIDS Rushinga ASRHR 
Project

Nakai Godfrey Nengomasha
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The ASRHR Program in Rushinga

Adolescence Sexual Reproductive Health Rights Project

GOAL

Improve SRHR/HIV outcomes for children and young people 
aged 5-24 years
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About SAfAIDS

Vision: All People realize their Sexual and Reproductive Health and
Rights (SRHR) and are Free from the Burden of HIV, GBV and TB and
their interlinkages with other health related developmental issues.

Mission: To be a Centre of excellence that promotes effective and ethical
development responses to SRH, HIV and TB prevention, treatment and
care through advocacy, communication and social mobilisation

Goal: To complement national efforts to reduce HIV, increase uptake of
SRH, HIV and TB information and services, and build community
resilience
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Our Coverage…

Established in 1994, 
with Regional Office 

in Zimbabwe 

Zambia Country 
Office 

eSwatini  Office

South African Country Office

2008Country Focal 
Point in Malawi

Country Focal 
Point in Lesotho  

Other 
programme 
countries-
Botswana

Namibia

Mozambique
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Priority Strategic Focus: Thematic Umbrellas  

• Integrated Sexual and 
Reproductive Health & Rights, 
HIV Information & Access 

• Gender Equality and Human 
Rights: GBV, Gender Norms 
and Stigma & Discrimination

• Integration with other Health 
(NCDs, alcohol abuse) & 
Development Areas 
(livelihoods) in synergy with 
the SDGs
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About the project
SAfAIDS is implementing the Adolescent Sexual and 

Reproductive Health and Rights (ASRHR) project funded by 
SIDA. 

This project is being implemented in Rushinga District. The 
ASRHR SIDA programme seeks to achieve improved SRHR/HIV 
outcomes for children and young people aged 5-24 years. 

The expected outcomes is to  increased knowledge,  improves 
skills, competencies and advocacy work for increased uptake of 
reproductive health services by young people. In addition, this 
project is using the YPISA model initiative, and the community 
dialogue model.  
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The Map Rushinga District
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Situation on teen pregnancy and 
access to SRH services in the 
country

Teen pregnancies are on increase

Termination of pregnancy is illegal

Post abortion care is free
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What issues does the programme aim to 
respond to?

Promote the SRHR of children, adolescents and young people through the provision of
comprehensive sexuality education, with a focus on gender sensitive approaches. Training of peer
educators ,reproduce IEC

 Increase access for children, adolescents and young people to clinical and non-clinical SRHR
services including community based services-training of service providers ,support resource centre
,support setting up of youth clinic

Create an enabling legislative and policy environment through advocating legislation that promotes
the realization of the SRHR of children, adolescents and young people in the selected countries and
at regional level-capacity of junior council ,joining coalitions ZNZWC ,awareness raising on ending
child marriages

 Improve the management of tacit knowledge and shared learning around SRHR at regional level
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Case study 

Story on how the young people are working with the MoHCC to set 
up an adolescent clinic 
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How are youth involved in the programme

Manning resource centre 

Peer education 

Linking peers to health services

Setting up and running youth clubs in school and out school

Junior councillors advocacy team

Setting up and running 72 hour gender desk at schools  

39



What are the emerging issues

 multiple concurrent partnerships

Age mixing

Gender inequality

Inconsistence use of condoms

Teen pregnancies

Child marriages

Unsafe abortions

Unemployment

Bush Boarding
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Demography 
Total population 74 040

Under five years 13 943

10-24 years 24 296 (M: 12250 F: 12046)

15-24 years 13 943

Expected pregnancy 3 214

Expected deliveries 3 143

WCBA 15 476

Youth in school 14-19 6 863

Youth out of school 15-24 years 8 719

32.8% of the population are youth aged between 10-24 years 
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What could be improved

Need to allocate resource to train service providers that is Teachers and 
Nurses

Need to set up adolescent health centres with the district

keep challenging deeply rooted practices 

Integration of services

standard comprehensive ASRHR guide for all trainings in country  
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Thank you
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THE SRH PROGRAMS IN TANZANIA,
HALIMA LILA, HOPE CENTRE FOR CHILDREN, 
GIRLS  AND  WOMEN IN TANZANIA.
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What we do.

Hope Centre for Children, Girls and Women 
in Tanzania called Hope Centre Tanzania is  
a grassroots, women and youth-serving 
human rights organization established to 
advocate for the promotion of quality 
health and well-being for adolescents, 
youth and women. 

Seeks to empower adolescent girls and 
young women to live quality lives with 
dignity, equity and opportunities to realize 
their potential, by addressing and meeting 
their respective needs in response to Sexual 
Reproductive Health and Rights (SRHR), 
gender equality and youth livelihoods. 
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Overview of teen pregnancy and Access to Sexual 
Reproductive Health services in Tanzania
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Tanzania has 
10,092,522 
adolescents 
aged 10–19 
years which 
constitutes 
about 23.2 % 
of the 
country’s 
total 
population 
(Census 
2012) 

Population structure in Tanzania - Distribution of Youth- Census 2012
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 About 35% of all women 
are married by age 18

 Over four times as many 
women than men are 
married by age 20 
(approx. 58% vs 14%, 
respectively)

Marriage Among Young People DHS 2015 data
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Age-Specific Total Fertility Rate (TFR) Among Women Ages 
15-19, (no. of life birth per 1000 women 15-19)

138 132
116

132

0

50

100

1999 DHS 2004-05 TDHS 2010 TDHS 2015-16 TDHS

• Age specific TFR 
increased from 2010 to 
2016 (by 16 children per 
1,000 women)

• Global: 49 per 1000 
women
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 27% of women ages 15-19 in 
Tanzania have begun 
childbearing, per 2015 DHS 
data

 However the unmet need for 
FP to married adolescents is 
23% for 15-19yrs and 
unmarried is 42.4%. Out of all 
young women ages 20-24, 
nearly 50% of those not using 
any method of FP are young 
people ages 15-19yrs

Childbearing and FP Among Women Ages 15-19
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• According to THIS, 2017: HIV prevalence among 15 to 24 year 
olds is 1.4% (2.1% among females and 0.6% among males).

• Condom use among this group is still low at 50% among boys 
and 46% among girls.

HIV/AIDS status among young people
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 AGYWs are not involved as they
wish especially in the
development of policies to
implementation;

 Higher rates of Sexually activity
 Higher HIV prevalence rates
 Lower rates of condom use
 Condoms are not preferable but

by far there is no room for
options;

 Greater unmet need for FP;
 Earlier age of childbearing;
 Less access to SRH services

SRH Programs and the emerging issues
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What could be improved

 Developing programmes which 
are AGYWs Centred Approach i.e
development of innovative 
integrated ideas for SRH 
information

 Use of Arts based Approach, to 
attract and reach adolescents 
where they are in an appropriate 
manner

 Linking the programmes with 
income generating activities. 
Adolescents needs sustainable 
opportunities that will help them 
grow economically

 Increase friendly service delivery 
point for adolescent and youth 
which currently is 30% of all 
facilities in the country
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The use of community 
ambassadors
Practical training on 
income generating 
activities
Contraception 
information during the 
sessions.

Art based approach
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Income Generating Activities

While giving a message in an 
entertaining way which is AGYWs 
friendly, it also addresses the 
unemployment problem facing 
AGYWs in developing countries 
through the capacity building that 
aimed at developing AGYWs skills 
on various economic 
opportunities within their areas of 
influence.
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Recommendation

Linking Activities to Income generation skills to AGYWs;
Enforce supportive policies to AGYWs;
Prevention combination approach under one roof (One centre 

approach) such as HIV; testing; Family Planning; TB screening; Cervical 
Cancer Screening; Gender-Based Violence;

Strengthen its Comprehensive Sexuality Education (CSE) across all 
schools in the country;

Target young mothers with post-partum family planning services
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ASANTE SANA!



Time for your questions to be answered. 

Questions and Answers 

Contact: angelita.silva@repssi.org or Sara.Lindblom@rb.se

Website: www.riatt-esa.org Twitter: @riatt-esa         @ESASavechildren
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Closing remarks 
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Maja Hansen
Regional Programme Specialist for Adolescent and Youth for UNFPA East and 

Southern Africa Regional Office (ESARO)

Send your feedback and comments to angelita.silva@repssi.org

Contact Us:  www.riatt-esa.org            @RIATTESA



Closing

We would like to thank RIATT-ESA and Save the Children for hosting this event, 
thank our sponsors, our wonderful panellists. 

But most importantly Thank YOU for attending. 

Send your feedback and comments to angelita.silva@repssi.org

Contact Us:  www.riatt-esa.org            @RIATTESA
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Thank you!

61


