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An Advocacy Brief: Post 2015 Development Agenda 
SEXUAL REPRODUCTIVE HEALTH AND RIGHTS FOR YOUNG WOMEN AND ADOLESCENCE IN  

SUB-SAHARAN AFRICA 
 

Introduction 
 

“Universally relevant, transformative, high-impact and cost-effective sustainable development 
agenda” relies fundamentally on the “respect, promotion, protection of sexual and reproductive 
health and rights for all”, “universal access to quality, comprehensive, integrated and affordable 
sexual and reproductive health information, education and services”, as well as “comprehensive 

sexuality education for all young people, in an out of school.” 
58 Member States, 13th Session of the Open Working Group (OWG) on Sustainable Development Goals. 

 
In 2013, the total population of Sub-Saharan Africa was estimated to be 936.1 million1 and by 2015 
adolescents and young people in SSA will constitute 19.6% (224.4 million) of the region’s population.2 
Countries in in this region provide unparalleled opportunity for economic growth and development.3 
However, the Sub-Saharan region faces serious political, economic and social challenges, which have 
hindered the region’s ability to fully achieve Millennium Development Goals (MDG’s); targets and 
indicators, as well as the International Conference on Population and Development (ICPD) goals.4 
Adolescent Sexual and Reproductive Health (ASRH) is a critically important issue in the region due to 
the high prevalence of AIDS and the high level of adolescent childbearing.5 Evidence shows that over 
60% of Sub-Saharan Africans approaching 18 years are predicted to be already sexually active, yet 
they lack access to comprehensive sexuality education.6 The region also has poor reproductive health 
indicators such as high maternal mortality, low contraceptive use, harmful traditional practices, and 
inadequate allocation of resources to education, health and social services, which are barriers to 
positive reproductive health outcomes. Consequently, the Sub-Saharan region is also a region that is 
most affected by the AIDS epidemic, with 22 million Africans living with HIV.7 On average, in this 
region maternal mortality rates  have decreased in the last 20 years from 850 per 1000 live births to 
500 , which is still quite high as 300 is considered high. Adolescent fertility continues to rise leading to 
high prevalence of unintended pregnancies. 22,000 African women die each year from unsafe 
abortion, reflecting a high unmet need for contraceptives and poor quality of reproductive health 
services. 
 
Context Analysis 
It is estimated that in 2050, Sub Saharan Africa will have more adolescents than any other region.8 
Hence the urgent need to empower young people, particularly young women and adolescent girls, to 
make responsible and informed decisions about their sexual and reproductive health rights. 
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The Program of Action (PoA) of the ICPD urges governments to address adolescent SRH issues, 
including unplanned pregnancies, unsafe abortion and sexually transmitted diseases, including HIV 
and AIDS, through the promotion of responsible and healthy reproductive and sexual behavior, 
including voluntary abstinence and the provision of appropriate services and counselling specifically 
suitable for that age group.9 Additionally, MDG 5 commits to universal access of reproductive 
health.10 Consequently, the Common African Position (CAP) on Post 2015, adopted in January 2014 
by member states of the African Unions, states that in order to improve the health status of people, 
African states need to ensure universal and equitable access to quality healthcare, including universal 
access to comprehensive sexual reproductive health and reproductive rights (e.g. family planning), 
improving health systems and health financing, and medical infrastructure, the local manufacturing of 
health equipment, (e.g. commitment to the Abuja Declaration), and setting up monitoring and 
evaluation, and quality assurance systems.11 
 
This brief  reviews key characteristics of  sexual reproductive health affecting young women  in Sub 
Saharan Africa  namely lack of access to Comprehensive Sexuality Education (CSE), high adolescent  
fertility rate,  limited access to contraceptives and low uptake of available contraceptives, absence of  
legal and safe  abortion services, lack of knowledge on availability of  reproductive health services 
including safe abortion where legal, poor quality maternal health services and high  maternal 
mortality rates. This region also has the highest global prevalence of HIV and AIDS among young 
women and girls. 
 
Comprehensive Sexuality Education  
 In many countries in Sub-Saharan Africa, Comprehensive Sexuality Education is considered a taboo 
and is tackled from a negative moral and medical perspective with no focus on rights which are 
deemed controversial leading to resistance from parents and religious groups who have strong 
objections to any curricula that includes contraceptives, condoms, reproductive health or sexuality. 
Most of the existing educational programs are school based and do not cater for out of school youth 
or married girls. For these groups of young people most of the information is provided by NGOs 
through peer educators using the window of opportunities created for awareness raising on HIV and 
other sexually transmitted diseases. The modules of HIV prevention consist mainly of scare tactics 
and presentation of abstinence as the most effective strategy for adolescent girls, despite the 
evidence that many are already sexually active or married. The Common African Paper (CAP) on Post 
2015 states that in order to strengthen the school curriculum, it must also include the introduction of 
age-appropriate and comprehensive sexual and reproductive health education for all.12 Currently, 
Ministers of Education and Health from 20 countries in Eastern and Southern Africa (ESA)13 have 
committed to a Ministerial Commitment on CSE and SRH services for adolescents and young people. 
This commitment aims to achieve a good quality national CSE curriculum framework by implementing 
pre and in-service SRH and CSE training for teachers, health and social and workers in the signed 20 
countries by 2016.14 The most recent scientific evidence demonstrates that CSE, including education 
on safer sex and condom use, does not lead to early sexual initiation. Instead, quality sexuality 
education can help to delay the initiation and frequency of sexual activity, reduce the number of 
sexual partners, increase the use of condoms and contraception, and reduce sexual risk-taking.15 
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Access to Contraceptive Services among Young Women       
The African charter on the Protocol on Women of Rights (Maputo Protocol),  agreed  in 2006  and 
signed by most of Sub Saharan SA countries, aims to address unsafe abortions through family 
planning.16  Evidence from the latest Demographic Health Surveys in the region state that 68% of 
sexually active adolescents in Sub Saharan Africa aged 15-19, have an unmet need for modern 
contraception ranging from 38% to 21%. 17 Rates of contraceptive use among both married and 
unmarried adolescents in Sub-Saharan Africa are the lowest globally yet most countries in this region 
have a high total fertility rate ranging from as high as 6.2% in Zambia to 4.8% in Ethiopia. 
Contraceptive prevalence rates among adolescents, aged 15-19, ranging from 20 to 28%. 18 

Contraceptives used in the Sub-Saharan region among women in union varies from 50% in the 
southern sub-region to less than 10% in middle and western Africa and is lower in comparison to 
unmarried women of the same age.19  There is limited contraceptive use by both married and 
unmarried young women because of lack of accurate information, myths about side effects, fear of 
abuse and stigma from community and partners, desire for many children and poor quality of services 
limiting access to a wide range of contraceptive methods.20 Condom use is high among sexually active 
unmarried women due to the fact that STI and pregnancy prevention is the major motive among this 
group and because this particular age group has high unmet need ranging from 29.9% in Benin to 
19.9% in Rwanda, reasons given are poor quality of services, stock outs and limited choice on method 
mix. 
 
Abortion  
The Maputo Protocol has explicitly articulated a woman’s right to abortion and calls upon states to 
“provide adequate, affordable and accessible health services” to women, urging governments to 
protect the reproductive rights of women by authorizing medical abortion in cases of sexual assault, 
rape, incest, and where the continued pregnancy endangers the mental and physical health or life of 
the [pregnant woman] or life of the fetus.21 The majority of women undergoing unsafe abortion are 
young women, and abortion laws are restrictive but vary across the region.22 In Sub-Saharan region 
every year, nearly 20 million women have an unsafe abortion.23Eight million of these women 
experience complications that require significant medical treatment, 24 with only five million receiving 
the care they need.25 In 2008, there were an estimated 5.5 million unsafe abortions in Sub Saharan 
Africa.26 Majority of the southern African countries permit abortion to save a woman’s life, to 
preserve physical health and to preserve mental health. Since 1997, the grounds on which abortion 
may be legally performed were broadened in Benin, Chad, Ethiopia, Guinea, Mali, Niger, Swaziland, 
and Togo.27 
 
HIV and AIDS 
MDG 6 commits to halt and reverse the spread of HIV/AIDS by 2015 and to achieve universal access 
to treatment for HIV/AIDS for all those that need it.28 Additionally, the Maputo Protocol also aims to 
integrate HIV/AIDS services into SRHR.29 The majority of people living with HIV in this region are 
women (61%). Young people account for half of the 1.7 million new infections30 and young women 
are more than three times as likely to be infected as young men.31 Sub Saharan Africa has the highest 
proportion of maternal death due to HIV, 17000 of 19000 maternal deaths due to HIV globally, this 
represents 91%. This calls for an urgent intervention which will integrate SRH in the ongoing 
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successful HIV prevention treatment care programs in the region. It should have a comprehensive 
maternal health care service that includes voluntary counselling and testing, nutrition support, 
PMTCT, access to antiretroviral drugs child birth, postpartum period and post natal obstetric care.32 
 
Harmful Traditional Practices 
Harmful traditional practices are violations of rights but have been practiced for so long in many 
communities and considered a part of accepted cultural practices.33 The Common African Position 
paper on Post 2015 urges member states to eradicate all forms of violence against women (VAW) and 
children, and harmful practices such as female genital mutilation or cutting (FGM/C) and child 
marriage.34 In many countries in Sub Saharan Africa FGM is prohibited by law, the challenge is 
enforcement, prevalence of FGM ranges from 2% in Niger, 50% in Guinea Bissau to 98% in Somalia.35 
The Convention on the Elimination on All Forms of Discrimination against Women (CEDAW) states 
that marriage before the age of 18 should not be allowed since children don’t have the ‘full maturity 
and capacity to act.” Sub-Saharan Africa has the second highest rate of early and forced marriage36  
with 14.3 million girls in the region being child brides (are married before they reach 18). The 
countries where the rate of early and forced marriage exceeds 70% are Niger, Chad and Mali. 
Consequently adolescent fertility and maternal mortality rates are also high in these countries.37 In 
countries where the legal age of marriage differs by sex, the age for women is always lower than that 
of men. In Benin, Cameroon, Gabon, Mali, Niger and DRC, the legal age of marriage is 18 for males 
and only 15 for females.38  Child and forced marriage is both a root cause and a driver of poverty and 
powerlessness for young women leading to high prevalence of maternal and infant mortality as 
young girls in marriage have no income or agency and cannot make informed health seeking 
decisions.39 
 
In May 2014, The African Union Commission (AUC) along with UN Agencies and other partners 
launched a historic campaign to end child marriage to run for an initial period of two years in 10 
countries: Burkina Faso, Cameroon, Chad, Ethiopia, Mauritania, Mozambique, Malawi, Niger, Sierra 
Leone and Zambia. The campaign aims to: support legal and policy actions in the protection and 
promotion of human rights, mobilize continental awareness of the negative socio-economic impact of 
child marriage, (build social movement and social mobilization at the grassroots and national levels; 
and increase the capacity of non-state actors to undertake evidence based policy advocacy including 
the role of youth leadership through new media technology, monitoring and evaluation among 
others.40 
 
 
Case Studies  
 
Malawi 
In Mulanje, a southern district of Malawi, a baseline survey was conducted by the YWCA of Malawi to ascertain the 
kind of information and access to SRHR information and this included sexuality education. The results were interesting, 
14% of respondents said they received sexual and reproductive health information from school, but 30% said they 
received their information from their peers. When asked which was a preferred source of information, 50% preferred it 
from a sister or friend rather than other sources of information because as it is currently given, that was the safest 
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space for them. 56% of respondents were actually unaware their schools provide SR information and 57% said the 
schools definitely need to provide SRHR information.  
 
In terms of access to contraception and health services, 80% said they had limited or no access to these services 
although 30% reported health facilities being the source of contraception followed by friends in 19% of cases of use of 
contraception at first sexual encounter. However the percentage of people that used contraception at their first sexual 
encounter was is a low 12% and 91% took no precaution to mitigate the risk of contracting STIs. The majority of who 
were aged 14-17 years. This survey revealed a general lack of access to information and services that affects young girls 
at a crucial stage. 
 
Ethiopia 
 In 2009 The YWCA of Ethiopia as part of a network of women’s organizations undertook a survey among young female 
students from rural areas at four urban public universities and noted that they were facing severe challenges accessing 
their sexual and reproductive health rights due to economic constraints, lack of accurate information, sexual 
harassment and peer pressure to engage in transaction sexual relationships. They developed a program of peer support 
and working with DKT Ethiopia established a Condom Kiosk at the University campus linked to youth friendly 
reproductive health service providers. They negotiated with university authorities, ministry of health and development 
partners to provide the young women with a  monthly stipend to address their economic needs, they have provided 
access to contraceptives, condoms and counselling on HIV and prevention of unintended pregnancies for the last five 
years and have an annual graduation ceremony for the peer educators who also run the condom kiosk which also sells 
sanitary towels, and stationery  reducing the risk  and vulnerability to sexual abuse while  also securing their future 
through entrepreneurship training and creating a safe space where they can get accurate information and access to 
modern contraceptives. 
 
Kenya 
Anna Achieng (name changed)  a young woman of 25 years in rural Kenya was orphaned young, her parents died of HIV 
when she was 2 years old   and she was brought up by her aunt , who had  no employment, she dropped out of school 
at 15 years  and was forced to marry a man over 20years older than her , after 2 years of brutal abuse she  ran  away 
from her marriage partner  the nearest urban center of Luanda, where she was involved in transactional sex, she 
become pregnant and tested HIV positive. She was turned away from the health facility as she did not have 
identification or an antenatal card, until she was introduced to the safe space program at the YWCA of Kisumu, where a 
peer educator who had a similar experience assisted her to go to a VCT center that runs an integrated project where 
she accessed treatment, had regular antenatal clinic visits and was placed on PMTCT program. Her baby was born HIV 
negative and she has since has been informed on how to selected a contraceptive method which works for her and 
provided with vocational training in hairdressing. 
 
 
Recommendations 
The following issues should be prioritized for inclusion in the post 2015: 
 
Governments, international organizations, including the UN agencies, development partners and 
other duty bearers such as community and religious leaders to urgently take on the following actions: 

• Ensure CSE for both in and out of school adolescents, through a holistic and integrated 
approach which involves parents, teachers and service providers. CSE curricula should have 
modules be discussing emotional changes, physiological changes, reproduction, body image, 
values, decision-making, future dreams, communication, friendships and relationships, 
gender, sexually transmitted infections (STIs) and HIV and AIDS. This is in compliance with the 
recommendation of article 14 of the Maputo Protocol, which obliges member states to 
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provide accurate information and education on sexual and reproductive health rights to all 
women and girls  

• Ensure the provision of affordable and quality maternal health services, for  all women with 
particular focus on young women and  married  girls in all their diversities and geographic 
location, including HIV prevention, voluntary testing counselling  and anti-retroviral therapy 
(ART) to  reduce transmission of  HIV during  pregnancy and childbirth, upscale  best practices 
piloted  in high burden countries like South Africa, Mozambique Lesotho and Kenya who have 
developed innovative program such as the PMTCT free zones. 

• Ensure allocation of adequate  national and global financial resources to address the capacity 
of  health systems in Sub Saharan countries, develop and implement clear policy guidelines for  
reducing maternal mortality rate  in high burden countries, through guaranteed universal 
access to comprehensive reproductive health care services which include contraception 
services antenatal and postnatal care skilled birth attendance emergency obstetrics, safe 
abortion and post abortion care services  which address  the impact of unsafe abortion. 

• Guarantee women’s and girls’ human rights in Sub Saharan Africa by eliminating harmful 
cultural practices such as FGM and ending child marriages in order to ensure fulfilment of the 
Maputo Protocol and promoting universal access to comprehensive youth friendly non-
judgmental non discriminative sexual and reproductive health services that include a 
mechanism for survivors of VAW/G to get a full range of legal, health, social and other related 
services. 

• Expand opportunities for women and girls in the region to participate meaningfully in phases 
of design monitoring and implementation of sexual and reproductive health rights program 
and policies at national regional and global level. 

 
This regional brief was prepared by the Young Women's Christian Association (World YWCA) for the 
Post 2015 Women's Coalition.  
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