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Generating evidence:
1. What is the state of the evidence to inform ASRH policies & 

programmes ?
2. What are the challenges & opportunities in further 

strengthening this evidence base ?
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Where are we with ASRH & rights 20 years since the 
International Conference on Population & Development ?

“Although we now have a better 
understanding of the needs & 
problems of adolescents, what 
works & also what does not work, 
there are also many gaps in our 
knowledge & understanding.”
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However, major evidence gaps persist

“We need better-quality evaluations and 
systematic reviews that provide evidence 
on what works, for whom & at what cost 
for a wider range of interventions & 
outcomes & taking into account the wide 
array of contexts, populations & needs 
ASRH covers.”
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Further, quality of studies is often poor

“We find very few high-quality 
articles (both intervention
and evaluation) for intervening 
to prevent pregnancy & repeat 
pregnancy.”
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Additionally, major data gaps persist

“The lack of disaggregated data by 
sex, age, disability, income and 
other variables keeps excluded 
groups and inequities hidden from 
policy radars…[and hinders efforts 
to] inform and monitor policies for 
prevention and tailored 
interventions.”
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Mapping Adolescent Programming & Measurement

Determinants Behaviours Health & 

social 

outcome(s)

InterventionsProjects 

or 

Programmes
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In developing countries, 1 in 3 
girls is married by 18, & 1 in 9 
by 15.
Source: UNICEF, 2014

Health & social outcomes 
Child marriage: Global prevalence
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Globally the practice of child 
marriage is declining, especially 
in girls under 15.
But progress is uneven & slow. 
Source: UNICEF, 2014

Health & social outcomes 
Child marriage: Global trends 
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Behaviours
Contraception

Main reasons for non use:
Currently breastfeeding, not having sex, 
fear of side effects
Main sources:
Government facilities, shops

United Republic of Tanzania: Adolescent 
contraception (WHO fact sheet based on DHS 2010)

Main reasons for non use:
Infrequent sex, not married, 
fear of side effects
Main sources:
Shops, friends
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Determinants – 1/2
Pathways
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Determinants – 2/2
Pathways



1313

Family & peers 

Interventions – 1/2
The Gender Roles, Equality & Transformation Project
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Interventions – 2/2
The Gender Roles, Equality & Transformation Project
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We have evidence gaps that we need to fill. 
At the same time, we have enough evidence 

to do more than we are currently.
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We need to act with what we know, 
understanding that there are gaps

i.e. Sexual abuse of children & adolescents

▪ Child & adolescent sexual 
abuse is a major global 
problem
▪ 20% girls, 8% boys (2011)

▪ Contributes to short- and long-
term health consequences

▪ Those who experience it often 
do not get the care & support 
they need 

Filename
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Implementation considerations
▪ Facilitating timely uptake of services
▪ Creating a supportive & enabling 

service-delivery environment
▪ Providing child & adolescent centred 

care

Research implications for each area
▪ Prevalence of child & adolescent sexual 

abuse, including risk & protective 
factors & help-seeking behaviours

▪ Information about long-term impacts, 
including health service needs

▪ Different needs for services/care, 
barriers faced & impacts of 
interventions on girls/boys, across 
different age groups and among those 
facing discrimination

Filename
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Evidence to action:
1. How well is available evidence being applied in ASRH policies & 

programmes ?
2. What are challenges & opportunities in translating evidence to 

action ?
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Comprehensive Sexuality Education
Evidence 

Evidence on 
(i) Effectiveness 
(ii) Cost effectiveness
(iii) Scaling up & sustaining  
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Comprehensive Sexuality Education –
Policy/programme support tools 

Tools for 
(i) Advocacy 
(ii) Programme design 

& management
(iii) Measurement   
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 Weak content: 
Inadequate information about 
contraception 

Key aspects of sex, reproduction & sexual 
health were missing 

 Weak delivery: 
Some teachers lacked the needed skills

Most did not want to deal with sensitive 
matters 

Sources:
1. UNESCO, UNFPA. Sexuality education: A ten-country review 
of school curricula in East and Southern Africa. UNESCO, Paris. 
2012. 
2. Pokharel S, Kulczycki A, Shakyac S. School-Based Sex 
Education in Western Nepal: Uncomfortable for Both 
Teachers and Students. Reproductive Health Matters. 2006; 
14(28):156–161.
3. Shrestha R M, Otsuka K, Poudel K C, Yasuoka J, Lamichhane 
M, Jimba M. Better learning in schools to improve attitudes 
towards abstinence and intentions for safer sex among 
adolescents in urban Nepal. BMC Public Health. 
2013, 13:244 doi:10. 1186/1471-2458-13-244.

Comprehensive Sexuality Education
Weak implementation   
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Comprehensive Sexuality Education 
Paralyzed by backlash   



“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…: 

• Political will 
• Enhanced capacity 
• Sustainable resourcing 
• Effective monitoring and evaluation

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. 

Why have so few countries moved from sound 
policies and strategies to large scale and sustained 

programmes on ASRH ? 

• Inadequate 
commitment

• Discomfort
• Weak capacity
• Cash shortages
• No real   

accountability

V Chandra-Mouli, P Bloem, J Ferguson. The World Health Organization’s work on Adolescent
Sexual and Reproductive Health. German Federal Journal on Health (Bundesgesundheitsbl),
2013. 5, 256–261.



Programme reviews

This situation analysis 

presents findings from a 

comprehensive review 

and analysis of ASRH 

programming in 

Bangladesh for last ten 

years (2005-2015).



Evaluations 
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“..research on adaptation, 
going to scale, & 
sustainability of efficacious 
prevention programmes 
needs to be done. Adaptation 
research will help ensure that 
evidence based-prevention 
interventions can be tailored 
to other contexts. “

R F Catalono et al. Worldwide 
application of prevention 
science in adolescent health. 
Lancet, 2012

Filename

Implementation research 1/2
i.e. building the capacity & motivation of teachers 

I Vanwesenbeeck et al. Lessons learned from a decade implementing CSE in 
resource poor settings: The world starts with me. Sex Education, 2015.  
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Implementation research 2/2
i.e. reintegrating pregnant girls/young mothers 
in school

▪ “I have had 15 pregnant girls in 
my school in one term.”

▪ “We have been asked if our 
schools are maternity wards or 
pregnancy centres.”

C Undie, Harriert Birungi. Are school principals ‘the bad guys’ ? Nuancing the 
narrative of school re-entry policy implementation in Kenya. 2017.
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1. Placed CSE scale-up on the 

national agenda

2. Planned for scale-up from the 

start

3. Managed scale-up effectively 

and efficiently

4. Built support while anticipating 

and addressing opposition

5. Safeguarded sustainability

Pakistan Nigeria Estonia

Documentation 
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Strengthening data for decision making

 Rates and outcomes of 
adolescent pregnancies

 Adolescent sexuality & its 
context

 Contraceptive use & its 
determinants

 Policies and programme 
performance
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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


