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1. Over the last 25 years, three global 
agreements put ASRH&R 

on the global agenda 

Filename
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 The Convention offers a vision 
of the child as an individual 
and as a member of a family 
and community, with rights & 
responsibilities appropriate to 
his or her age & stage of 
development.

 Children are neither the 
property of their parents nor 
are they helpless objects of 
charity. They are human beings 
& are the subject of their own 
rights. 

Convention On the Rights of the Child
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The ICPD articulated a bold new 
vision about the relationships 
between population, 
development & individual well-
being.

It recognized that reproductive 
health & rights, women’s 
empowerment and gender 
equality are cornerstones of 
population & development.

International Conference on Population 
& Development 
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Millennium Declaration 

At the dawn of the 21st

century, world leaders 
agreed upon a global 
blueprint to eradicate 
poverty, promote gender 
equality, improve health, 
combat disease & other 
pressing issues.
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2. The world in which today's 
adolescents live in has changed 

dramatically over the last 25 years

Filename
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 Substantial increase in 
access to improved 
drinking water sources

 Tremendous increase in 
primary school enrolment 

 Rapid increase in mobile 
phone use

In 2015, 68% of Africans obtained water from an improved 
drinking water source, compared to 48% in 1990. 
Rural residents & poor/marginalized groups are less likely to have 
access to improved water sources. 
Source: United Nations. Millennium Development Goals Report. 2015.

Dramatic changes – 1/3
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 Substantial increase in 
access to improved 
drinking water sources

 Tremendous increase in 
primary school enrolment 

 Rapid increase in mobile 
phone use

Net primary school enrolment  in sub-Saharan Africa rose from 52% in 1990  to 80 % in  
2015.
Children in the poorest households are 4 times less likely to be in school than those in 
the richest ones. 
Children in conflict affected areas, girls from poor rural households & children with 
disabilities are more likely to be out of school. 
Source: United Nations. Millennium Development Goals Report. 2015.

Dramatic changes – 2/3
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 Substantial increase 
in access to 
improved drinking 
water sources

 Tremendous increase 
in primary school 
enrolment 

 Rapid increase in 
mobile phone use

By mid-2013, there were already 502 million active SIM connections 
in the region – an Increase of 23% per year for the last five years.
Source: GSMA Sub-Saharan Africa Mobile Economy 2013

Dramatic changes – 3/3
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Sharp drop in under-five childhood mortality 

 In1990, the global 
rate of under-5 
mortality was 90 per 
1000 live  births. In 
2012 it was nearly half 
– 43.

 In 1990, the rate in 
sub-Saharan Africa 
was 177. By 2012 it 
fell to 98.

Source: United Nations. Millennium Development 
Goals Report. 2015.
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Impressive reduction in maternal deaths  

 In1990, the maternal 
mortality ratio in sub 
Saharan Africa was 
990. By 2013, it had 
declined by 49% to 
510.

Source: United Nations. Millennium Development 
Goals Report. 2015.
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Every day, 42,000 people on average are 
forcibly displaced and compelled to seek 
protection due to conflicts, almost four times 
the 2010 number of 11,000. 
Source: United Nations. Millennium Development Goals Report. 2015.

Change for the worse 



1313

3. There has been limited & patchy 
progress in the health of adolescents 

(including sexual & reproductive health)

Filename
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Limited & patchy progress – 1/5
Child marriage  



1515

Limited & patchy progress – 2/5
Adolescent pregnancy 

The number of births to girls 
aged 15-19 years in the 
developing  regions of the 
world fell from globally from 
64  in 1990 to 56 in 2015 (per 
1000 girls).
In sub Saharan Africa the rate 
in 1990 was 123; in 2015 it 
had dropped slightly to 116.

Source: United Nations. Millennium Development 
Goals Report 2015.

Source: UNFPA. Motherhood in childhood. Facing the challenge of 
adolescent pregnancy. . 2013.
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Limited & patchy progress - 3/5
HIV/AIDS

 Between 2005 and 2012, HIV-related 
deaths among adolescents increased 
by 50%, while the global number of 
HIV-related deaths fell by 30% . (1)

 In 2012, an estimated 2.1 million 
adolescents were living with HIV. In 
2012, approximately 2/3rd of all new 
infections were in girls, & mainly in  
sub-Saharan Africa. (2)

Sources: 
1.UNAIDS Global report on the global AIDS epidemic 2013
2. UNICEF. Towards an AIDS-free generation – Children and AIDS. 
Sixth stocktaking report. 2013. 
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Limited & patchy progress - 4/5
Female Genital Mutilation 
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• Globally, 1 in 3 women will experience physical and/or sexual violence by an intimate 
partner or sexual violence by someone other than their partner. 

• Such violence starts early in the lives of women with estimates showing that nearly 
30% of adolescent girls (15–19 years) have experienced intimate partner violence.

Source: World Health Organization, London School of Hygiene and Tropical Medicine, South African Medical Research Council: Global and regional estimates of 
violence against women: prevalence and health effects of intimate partner violence and non-partner sexual violence. Geneva. WHO; 2013. 

Limited & patchy progress – 5/5 
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4. The place of adolescent health in 
the global health & development 

agenda is rising 

Filename
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Steadily rising on the global agenda

 Health 
 Economic 

development 
 Social harmony
 Human rights 

" Reaching adolescents is critical to improving maternal health 
& achieving other Millennium Development Goals."
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" Achieving Millennium 
Development Goals 4, 5 & 6 
requires a greater focus on 
the adolescent phase of the 
life-course."

"Focus on the adolescent 
phrase of the life-course is 
crucial not only for the 
unfinished Millennium 
Development Goals agenda, 
but also for the new public 
health agenda (i.e.  
noncommunicable 
diseases)".
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Steadily rising on the global agenda  

With the right policies & investments, 
countries can realize a' demographic 
dividend' made possible by falling 
mortality & fertility rates.
With a larger working population & 
fewer dependents, a country has a one-
time opportunity for rapid economic 
growth & stability."

 Health 
 Economic 

development 
 Social harmony
 Human rights 
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 Health 
 Economic 

development 
 Social harmony
 Human rights 

Steadily rising on the global agenda  
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Steadily rising on the global agenda

 Health 

 Economic 
development 

 Social harmony

 Human rights 
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5. Country-level work on Adolescent 
Health in general (& on ASRH&R) is 

weak 

Filename
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“…while many countries have developed sound 
national policies & strategies & have 
implemented pilot projects, much more needed 
to be done to fulfill  the promises made to 
young people in the Programme of Action of the 
ICPD.”

Source: S J Jejeebhoy et al. Meeting the commitments of the ICPD Programme of 
Action to young people. Reproductive Health Matters. 2013; 21 (41): 18-30.

The state of country-level work on ASRH&R  
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Most adolescents & youth do not yet have 
access to comprehensive sexuality education, 
despite repeated intergovernmental 
agreements to provide it, support from the 
UN system, & considerable project-level 
experience in a wide range of countries and 
research showing its effectiveness.

Source: Report of the Secretary General, United Nations on 

'Assessment of the status of implementation of Programme of Action of the ICPD', 
Commission on Population and Development, April 2014. 

The state of country-level work on ASRH&R  
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“In spite of the commitments made by States Parties 
contained in plans, policies, programmes and 
declarations…negative social, cultural, economic and legal 
factors continue to threaten the lives and health of a large 
number of women and girls… The effective realization of 
these commitments is, however, dependent on…: 
 The political will required to promote agendas and 

facilitate processes that may have difficult and 
contentious elements;

 Enhanced capacity of educators and health practitioners 
to implement youth-friendly health and education 
services; 

 The availability of sustainable resourcing to ensure 
effective national roll out of key education and health 
programmes for young people;

 Effective monitoring and evaluation of education and health 
programmes in order to assess impact in an ongoing manner and 
to ensure optimal value for money in responses in resource-
constrained environments….” 

Source: Special Rapporteur on the Rights of Women in Africa. Intersession Report of the Mechanism of the Special 
Rapporteur on The Rights of Women in Africa - 52nd Ordinary Session of the African Commission on Human and 
Peoples’ Rights. Yamoussoukro, October 2012. 

• Inadequate 
commitment

• Discomfort
• Weak capacity
• Cash shortages
• No real   

accountability

The state of country-level work on ASRH&R  
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The state of country-level work on ASRH&R  
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Ethiopia: Strong country action – 1/2 

"Remarkable progress has been 
achieved in reducing both child 
marriage & Female Genital 
Mutilation/Cutting in Ethiopia, due 
to favourable legal frameworks, 
political will & campaigns with 
support from donor agencies, 
international organizations, local 
civil society & the media, alongside 
broader forces of modernization". 

Source: UNICEF, 2014
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Ethiopia: Strong country action – 2/2 
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6. There are important opportunities 
to move the agenda forward 

Filename
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Sustainable Development Goals 
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" Every year, millions of 
women & children 
die from 
preventable causes. 
They are not mere 
statistics. They are 
people with names 
& faces. Their 
suffering is 
unacceptable in the 
21st century". 

- Ban Ki-Moon, Secretary General, United 
Nations

2010
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" The updated Global Strategy 
includes adolescents 
because they are central 
to everything we want to 
achieve, and to the overall 
success of the 2030 
Agenda. By helping 
adolescents to realize their 
rights to health, well-
being, education and full 
and equal participation in 
society, we are equipping 
them to attain their full 
potential as adults."

. 

- Ban Ki-Moon, Secretary General, United Nations

2015
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"We, the Ministers of Education and Health from 20 countries in Eastern and Southern Africa , 
gathered in Cape Town, South Africa on 7 December 2013, working towards a vision of young Africans 
who are global citizens of the future who are educated, healthy, resilient, socially responsible, 
informed decision-makers and with the capacity to contribute to their community, country and 
region…

…we will lead by bold actions to ensure quality comprehensive sexuality education and youth-friendly 
sexual and reproductive health services in the ESA region". 
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