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8 Glossary

Youth The African Youth Charter describes a youth as anyone 
between the ages of 15 and 35 years. However, the United 
Nations define Youth as anyone between 20 – 24 years. 

Human rights Basic rights and freedoms that all people are entitled to 
regardless of nationality, sex age, national or ethnic origin, 
race, language or other status. They are conceived as 
universal and egalitarian with all people having equal right 
by virtue of being human beings.

Sexual rights Sexual Rights include the human rights of women and men 
to have control over and decide freely and responsibly on 
matters related to their sexuality

Reproductive 
rights

Basic rights of women and men to decide freely and 
responsibly on issues of sexuality and family planning, to 
have access to information to make these decisions and the 
means to carry them out. 

Sexual health Sexual Health relates to the physical and mental well-being 
as it relates to individuals’ sexual functioning. Sexual health 
is influenced by a complex web of factors ranging from 
sexual behaviour and attitudes and societal factors, to 
biological risk and genetic predisposition. It encompasses the 
problems of HIV and STIs/RTIs, unintended pregnancy and 
abortion, infertility and cancer resulting from STIs, and sexual 
dysfunction. Sexual health can also be influenced by mental 
health, acute and chronic illnesses, and violence. In addition, 
sexual health includes pleasure, relationships, communication, 
and responsibility in relation to our sexual health.

Reproductive 
health

Reproductive health is life-long, beginning even before 
women and men attain sexual maturity and continuing 
beyond a woman’s child-bearing years.  In addition to 
providing safe, effective and affordable contraception, 
reproductive health care includes pregnancy and 
postpartum care, prevention and treatment of sexually 
transmitted diseases, pregnancy termination, cancer 
screening and infertility counseling, among other 
services. Different stages in a person’s life require different 
reproductive health services. Adolescents and unmarried 
women may not have access to effective methods to delay 
getting pregnant, in other words contraceptive methods. 

Sexuality Sexuality refers to the social process which creates, 
organises, expresses and directs desire.  Sexuality is fluid 
and dynamic, linked to power and has been a contested 
concept across time. Sexuality is personal and political, 
biological and social.

Heterosexuality Where sexual desire and attraction is related to members of 
the opposite sex.



9Heteronormative The practices and institutions that legitimize and privilege 
heterosexuality, heterosexual relationships, and traditional 
gender roles as fundamental and "natural" within society.   
These include Courtship, Marriage and the Nuclear family

Lesbian A woman who is emotionally and sexually attracted to 
another woman.

Gay A man who is attracted to other men.

Bisexual A person who is attracted to both men and women

Transgender or 
trans

These are umbrella terms used to describe a wide range 
of people whose gender identity or gender expression 
differ in some way from the gender assumptions made 
about them when they were born. However, in some 
countries they are defined in narrower ways to refer only to 
people who have a gender identity that differs from their 
biological sex.

Stigma Stigma refers to prejudices, negative attitudes and abuse 
directed at a person as a result of a particulare quality or 
circumstance.  For example stigma as a result of someone 
bing HIV positive.

Discrimination Action that involves treating someone in an unjust or unfair 
manner. Often on the basis of their difference

Violence The use of force, power or threats (actual or intent) against 
another person.

Gender based 
violence

GBV is violence involving men and women, in which the 
female is usually the victim. This is not to say that gender-
based violence against men does not exist. For instance, 
men can become targets of physical or verbal attacks for 
transgressing predominant concepts of masculinity, for 
example because they have sex with men. Men can also 
become victims of violence in the family – by partners or 
children
Types of gender-based violence include: physical violence, 
emotional and psychological abuse, sexual assault, harmful 
traditional practices.

Social 
Accountability

The rights based approach to social accountability 
proposes that every member of society has the right to 
a minimum standard of SRH that reflects the maximum 
resources available to the state This standard is generally 
reflected in service delivery
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10 Introduction
Social Accountability Monitoring for Adolescent and 

Youth SRH (SAM4AYSRH) Services is aimed at improving 

the quality and accessibility of services for young people.  

Through SAM, young people are able to watch over the 

actions of their governments, health care providers, and 

other stakeholders to hold them accountable for their 

obligations and commitments in providing quality sexual 

and reproductive health services for youth. Through SAM, youth can play a part 

in reviewing these actions through independent accountability mechanisms 

(for example, health sector reviews, scorecards 

and shadow budgets).

Why SAM4AYSRH Services? >

Lack of implementation of commitments

Despite targets set in international declarations, 

there is a limited offer of youth-friendly health 

programmes and services, inadequate health education systems and legal 

frameworks. While youth have specific needs for information and services 

related to sexual and reproductive health, their access to health services 

adapted to their needs remains limited and this impacts their opportunities for 

education, livelihoods and also has social and health consequences that can 

affect youth, their families and communities throughout their lives. Adolescent 

girls and young women are particularly vulnerable to power imbalances as well 

as traditional/cultural norms that prevent or limit their control over their sexual 

and reproductive lives. 

Need to consider the needs of youth

Young people suffer disproportionately from negative SRH outcomes, such as early 

and unintended pregnancy, unsafe abortion, and sexually transmitted infections, 

including HIV. Existing services rarely meet the unique sexual and reproductive 

health and rights (SRHR) needs of young people in a comprehensive way. 

Taboos and norms

Taboos and norms about young people’s sexuality and reproduction present 

strong barriers to providing information, services, and other forms of support 

that young people need to practice healthy sexual and reproductive behavior. 

Attitudes of health providers

There is frequently a social distance/culture gap between health workers and 

the youth populations they serve. Health workers often have negative attitudes 

towards adolescent reproductive and sexual health issues and toward serving 

adolescents.  This is exacerbated for young people living with HIV, young people 

who sell sex, young men who have sex with men, young transgender people, 

and young people who use drugs face stigma and discrimination based on age, 

gender, and sexual orientation when accessing services.



11Wellbeing of youth linked to access of SRHR services and other factors

If youth are provided the opportunity to acquire education, life skills, and 

employment, as well as to adopt healthy sexual and reproductive behaviors and 

decision making, better enabling them to confront challenges such as HIV and 

STIs, unintended or mistimed pregnancy, they are able to achieve their overall 

wellbeing aspirations.

Access barriers

Access to SRHR services for youth are not only due to the limitations of health 

services, but also due to needs for parental permission; limitations on young 

people’s access, especially adolescent girls’ and young women’sindependence, 

mobility, and freedom of decision; judgmental and negative provider attitudes 

towards young people; fear of being seen accessing services; high-cost of 

services; inconvenient hours and locations; fragmentation of services; and lack 

of continuity of care. 

Resource allocation for resource management

Despite young people’s need and the profound repercussions of not investing 

resources to address the health and development needs of this large segment of the 

population, young people are among the least prioritized when it comes to resource 

allocation for SRHR services such as inadequate or there is lack of information and 

or the lack of infra-structure to assist young people in accessing existing services.

Youth empowerment and mobilisation

Solutions to the deficiencies in SRHR services may rest within the youth 

themselves, if they are engaged and empowered to share their views, monitor 

commitments of their governments and demand accountability for quality 

SRHR services for youth.Based on the above, given the increasedvulnerabilities 

of youth, it is of utmost importance to:

  address the needs of the different youth, in particular also adolescents 

and young women and girls;

  strengthen health systems and build evidence of what is happening 

for youth in the different countries

  increase political commitment and leadership on the “hard issues 

“to address socio-cultural issues, norms and practices with regard to 

young people and women. 

  address the needs of key populations is essential. A prioritized 

strategic approach needs to advocate for the explicit inclusion of 

such key populations into all parts of behavioural interventions, and 

accessibility of information, and services.

The empowerment of youth in SAM is a means to ensure that youth are able 

to advocate for the most critical issues that might hinder protection of their 

rights and human dignity are respected. By supporting youth to engage in 

Social Accountability Monitoring for SRHR Services, they would be capacitated 

to engage structures, processes and decision-makers to demand accountability 

for addressing theircritical issues.
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12 About this Toolkit
This Toolkit offers tools and methods that can be used by civil society organization 

project managers, youth leaders, health service managers, or facilitating agencies. 

It is intended as a framework to plan SAM interventions that will mobilise youth 

and communities to monitor, and engage decision-makers to work toward 

increasing access to quality SRHR services for young people. 

How to use the Toolkit?

This Toolkit is designed to build the capacity of youth leaders and activists 

to engage in processes that seek social accountability for their sexual and 

reproductive rights. The curriculum takes participants through the basic 

understanding of sexual and reproductive health rights; and allows them to 

explore how different youth access or are denied these rights.  They are then 

taken through practical steps for engaging in social accountability monitoring.

The intention is for youth activists and youth-led groups to reflect on inequality 

and injustices related to their experiences of their sexual and reproductive 

rights, and freely discuss, debate and analyse unequal power relations and how 

this affects them, in a non-threatening and non-judgemental environment. The 

safe space is created in the first module and forms the foundation that supports 

young people in the process of expanding their capacity to engage around 

issues such as human rights, state accountability and justice. 

This curriculum draws on methodologies/resources already developed by 

different organisations. Wherever these resources are used, a reference and link 

to the resource is providedfor further information. 

As per our experience, each session would take a couple of hours to be completed 

and this needs to be considered to accommodate the other activities that 

participants have to do in a day. The training can therefore be rolled out over a 

series of days or weeks during regular group meetings. The separate modules 

outlined below build on each other. 

Overview of the Toolkit

Module 1 provides the building blocks for youth to engage as itexplores key 

concepts, issues of power as well as youth challenges related to SRHR.

Module 2 explores in great detail the dilemmas for youth as it relates to their 

sexual and reproductive rights.

Module 3 focuses on social accountability monitoring, the basics and the tools 

and methods for youth to exercise their rights.

Module 4 is more practically oriented as it allows for the developing of skills 

and application thereof to seek social accountability.

Module 5 explores in depth the different types of data collections methods and 

tools as a means to collect data for SAM4AYSRH.

Module 6 more practically looks into data analysis, and how to use that data 

to facilitate social accountability.  Finally, the module focuses on monitoring of 

social accountability activities.



13Structuring Learning Programmes for Youth on SAM for SRH Services

Time Purpose of 
Training

Session 
No.

Session Title

Half 
day

To familiarise 
participants 
with the basic 
knowledge of 
youth SRH

Module 1: 
Session 1.1
Session 1.3
Session 1.5
Session 1.6
Session 1.7
Session 1.8

Introductions, Ground rules and Overview
Understanding key concepts of SRHR
Understanding difference and power
Getting to know your SRHR
Legal frameworks for youth SRHR
Youth dilemmas and SRHR

Basic introduction 
to Social 
Accountability 
Monitoring for 
youth SRH

Module 1:
Session 1.1
Session 1.5
Session 1.6
Session 1.8

Module 3:
Module 3.1
Module 3.2
Module 3.3

Introductions, Ground rules and Overview
Understanding difference and power
Getting to know your SRHR
Youth dilemmas and SRHR

Introduction to SAM
Understanding SAM
Getting to know the different SAM Tools

1 day   To familiarise 
participants 
with the basic 
knowledge of 
youth SRH 

  Basic 
introduction 
to Social 
Accountability 
Monitoring for 
youth SRH

Module 1: 
Session 1.1
Session 1.3
Session 1.5
Session 1.6

Module 3:
Module 3.1
Module 3.2
Module 3.3

Introductions, Ground rules and Overview
Understanding difference and power
Getting to know your SRHR
Youth dilemmas and SRHR

Introduction to SAM
Understanding SAM
Getting to know the different SAM Tools

1 day   For youth 
to explore 
specific 
challenges 
different youth 
face in relation 
to youth SRHR

  To build 
empathy 
and sensitise 
youth about 
difference

Module 2:
Session 2.1
Session 2.2
Session 2.3
Session 2.4
Session 2.5

Session 2.6
Session 2.7
Session 2.8
Session 2.9
Session 2.10

Icebreaker and introduction to module
The Gender bread Person
Values and Attitudes
Gender norms and young people
How does gender affect youth sexual and 
health  
seeking behaviours
Supporting youth sexual decision-making
Stigma and discrimination
Violence and its impact on youth SRHR
Unwanted pregnancy
Walking in her shoes – decision-making 
and pregnancy termination
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14 Time Purpose of 
Training

Session 
No.

Session Title

3 
days

  To familiarise 
participants 
with the basic 
knowledge of 
youth SRH 

  To build 
empathy 
and sensitise 
youth about 
difference  

  Basic 
introduction 
to Social 
Accountability 
Monitoring for 
youth SRH

Module 1: 
Session 1.1
Session 1.3
Session 1.5
Session 1.6
Session 1.7
Session 1.8

Module 2:
Session 2.1
Session 2.2
Session 2.3
Session 2.4
Session 2.5

Session 2.6
Session 2.7
Session 2.8
Session 2.9
Session 2.10

Module 3:
Module 3.1
Module 3.2
Module 3.3

Introductions, Ground rules and Overview
Understanding difference and power
Getting to know your SRHR
Youth dilemmas and SRHR
Legal frameworks for youth SRHR
Youth dilemmas and SRHR

Icebreaker and introduction to module
The Gender bread Person
Values and Attitudes
Gender norms and young people
How does gender affect youth sexual and 
health seeking behaviours
Supporting youth sexual decision-making
Stigma and discrimination
Violence and its impact on youth SRHR
Unwanted pregnancy
Walking in her shoes – decision-making 
and pregnancy termination

Introduction to SAM
Understanding SAM
Getting to know the different SAM Tools

5 – 7 
days

  To familiarise 
participants 
with the basic 
knowledge of 
youth SRH 

  To build 
empathy 
and sensitise 
youth about 
difference  

  Basic 
introduction 
to Social 
Accountability 
Monitoring for 
youth SRH

  Youth gain 
practical 
experience 
applying SAM 
tools

Module 1: 
Session 1.1
Session 1.3
Session 1.5
Session 1.6
Session 1.7
Session 1.8

Module 2:
Session 2.1
Session 2.2
Session 2.3
Session 2.4
Session 2.5

Session 2.6
Session 2.7
Session 2.8
Session 2.9
Session 2.10

Module 3:
Module 3.1
Module 3.2
Module 3.3

Module 4

Module 5

Module 6

Introductions, Ground rules and Overview
Understanding difference and power
Getting to know your SRHR
Youth dilemmas and SRHR
Legal frameworks for youth SRHR
Youth dilemmas and SRHR

Icebreaker and introduction to module
The Gender bread Person
Values and Attitudes
Gender norms and young people
How does gender affect youth sexual and 
health seeking behaviours
Supporting youth sexual decision-making
Stigma and discrimination
Violence and its impact on youth SRHR
Unwanted pregnancy
Walking in her shoes – decision-making 
and pregnancy termination

Introduction to SAM
Understanding SAM
Getting to know the different SAM Tools

All sessions

Select 3 – 4 different data collection 
methods.

All sessions



15Tips for Trainers/Facilitators

Planning and Preparing
You need to ensure that a number of administrative activities are done in 
preparation for your sessions. These could include: 

  Booking a suitable venue (if required) well in advance of the workshop 

  Making arrangements for the provision of refreshments for participants 

  Sending out details of the workshop – the start date and time and details 
of the venue - to those who will attend atmosphere 

  Setting up the room to be used for the workshop and arranging it in a 
way that encourages a friendly, informal atmosphere

  Checking what equipment will be provided by the venue, and what you 
have to bring yourself 

  Ordering sufficient copies of the training manual and any handouts well 
in advance 

  Prepare adequately by reading through this manual and familiarising 
yourself with the content and flow of information before you begin a 
workshop.  Make sure that you have read through and understood each 

activity again before you do that activity in the workshop. 

Selecting your Sessions
The modules of this manual have been created to enable the facilitator to plan and 
prepare different training sessions depending on the desired outcomes for youth 
SAM. When planning your sessions, it is also critical to have an understanding of 
what stage of the target audience is in understanding issues around Sexual and 
Reproductive Health Rights. If they are an experienced group, meaning they have, 
in general participated in a few community or organisational events on SRHR, then 
you can select certain sessions that aim to push them from awareness to action. 
If the group has not had much experience thinking through issues of sexual and 
reproductive health and rights, then you can select some activities that focus 

specifically on awareness.

Creating conditions for effective learning
Good training is not just about turning up on the day of the training and getting 
through the programme. As much as you are aiming to enhance the knowledge 
of your participants, teach them new skills, promote new attitudes and encourage 
change in behaviour, you as a trainer need to do a number of things to create idea 
conditions for effective learning:

a. Whether you are presenting a long workshop or a short dialogue session, it 
is important for the facilitator to introduce him or herself, as well as to ask 
all participants to introduce themselves. This builds rapport between the 
facilitator and participants, and between participants themselves as they 
get to know each other. 

b. It is important to acknowledge that people have different ways of 
learning, but there some common elements which are needed and which 
the facilitator can focus on developing.  



Youth SRHR
 Services

Socia
l Acc

ounta
bility

Monito
ring fo

r

16 c.  Create an atmosphere of trust and respect. From the start, invite 
participants to establish ground rules that will create a safe atmosphere 
for everyone. Everyone should listen to others, avoid judging and accept 
all types of experience and opinions as equally “worthy”. There should be 
no “correct answer” or a single “only solution”. It is essential that the ground 
rules for any workshop cover the issue of respecting other people's right 
to have and share their opinion.

d. Encourage everyone to speak. To this end, rotate facilitators and small 
group spokespersons. Only one person should speak at a time and anyone 
who does not wish to speak may pass. If you want to set time limits to 
prevent some participants from talking too much, agree on what this time 
is, and stick to it. You might want to choose some item such as a “talking 
stick” that is passed from one participant to another and permit only the 
person holding the stick to speak.

e.    The facilitator should also demonstrate listening skills with positive 
body language. Nod your head as you listen and make eye contact with 
participants, if this is culturally acceptable. Repeat the statements of 
participants if the response is unclear to ensure that you have understood 
what they are saying. 

f.    Seek ways to connect the workshop to larger issues from personal, to 
community, to national and international rights issues.

g.     Promote participant ownership of the workshop. Seek consensus when 
making decisions regarding the direction the workshop should move in, 
including consulting the group about the agenda and writing it up with their 
approval. Clarify the purpose or goal of the workshop, but especially 
in a longer workshop or ongoing course, give the group a voice in its 
structure, including timing of breaks and “group” expectations.

h. Participating in a workshop or event may bring back memories for people 
of a painful or harmful experience in their past (such as child sexual 
abuse). It may also put people at risk of violence now. It is essential that 
facilitators know about available support services and are able to refer 
participants there if needed. 

i. It is important that participants see the relevance of what they are 
learning to their lives. It is helpful to explain the relevance of activities as 
they are being carried out.  It is also a good idea to create opportunities for 
feedback from participants about the relevance of what they are learning.

j. Learning takes effort. It is essential to pay attention to the energy levels in 
a workshop or event.  Facilitators should use energizer games if energy levels 
(as evidenced by participation) drops.  Workshop planning should also focus 
on the rhythm of activities and how well it keeps up the energy of the group. 

k. Research has shown that we remember 20% of what we hear, 40% of what 
we see and 80% of what we do.  People learn best when they are active in 
their own learning.  Attempts should be made to keep activities interactive 
so that people can actively participate rather than just sit back and listen.  

Finally, the workshop should move towards commitment and action with the 
participants addressing the following questions:  What do I want to do in my 
community about the violation of sexual rights and other related human rights 
issues? What do I need in order to move towards that goal? (Be prepared with the 
kinds of community information likely to be needed in organizing local action.)



17Structure of the training

The structure of the training programme can also be utilised to create a 

conducive environment for learning, and to achieve the best results.  Below are 

some tips for doing this: 

a. Make time for enough breaks.  People cannot concentrate for long 

periods of time and especially when they are uncomfortable or have 

something on their mind.  Breaks help people to have some rest, and 

to re-focus.

b. Put the most important information first.  People remember the 

beginning and end of events more frequently than what happened in the 

middle.  So, present the most important information first and summarise 

it at the end. This will improve learning and enhance retention. 

c. Review learning frequently. People tend to remember the most 

recent information, so reviewing helps to keep information at the fore 

of participants’ minds.

d. Make links. People remember information better when it is connected 

to something.  So, link theory to practice.  For example, after discussing 

the theory of gender roles, do an activity that connects this theory to 

people’s real life experience.

e. Be unusual. People remember things that are outrageous, unusual or 

unexpected.  So, use humour, games, songs, poetry – anything that will 

provoke people’s interest and attention in the subject on which you are 

training.

f. Repeat information. Repeated information will stay with people. So 

review often and remind participants of the key points of learning 

during a SAM workshop or event.

g. Use key words and concepts. Each activity in this manual includes a 

set of learning points whose key concept is in bold typeface.  

Introduce creative methods to enhance learning

Role Plays, Case Studies and Ice-breakers

Role playing is temporarily taking on a role and acting out a situation for the 

purpose of learning new skills or exploring new ways of relating to others. Role 

playing lets participants practice and experiment with new skills and behaviours 

to see how they feel, how the behaviour “works” and what problems come up in 

certain situations. It gives you, the facilitator, the opportunity to give feedback 

and assess how the participant is acquiring and using new skills and knowledge 

gained in the training.
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18 Facilitating role plays 

  Group discussion is not a debate. It is an opportunity to share a wide 

variety of ideas and understanding and a process of clarifying the 

issues faced by all group members. 

  It is also used to arrive at a group opinion on the issues being 

discussed, or arrive at a set of questions that need to be answered 

  Make sure that the role plays are appropriate to the cultures, language 

(including slang), and environment of the group you are training.

  Explain the purpose of the role play, such as practicing problem-

solving, trying new ways of communicating in situations of conflict, or 

practicing mediation. To learn from the role play, participants need to 

know why they are doing it and why it is important.

  If the role play doesn’t come to a natural end, cut it off gently. Ask the 

first group to act out their situation for a few minutes. Then use the 

discussion questions to go over that role play with the entire group.

  Repeat this procedure for all of the assigned role play situations, 

discussing the key points as appropriate, after each scenario. Or you 

may conduct some discussions where all the young women answer 

the questions while the young men listen and then all the young men 

answer while the young women listen. This is a good way for each 

gender to hear the other’s point of view.

  Thank the role players, using their real names.

Using case studies

  Case studies provide a great way to start a session and to encourage 

participants to think about the topic that is presented. As a facilitator 

there are some things you need to do to prepare yourself before using 

this methodology.

  Be clear about the case and what it is trying to bring out or highlight. 

  Prepare copies of the case and provide it to the individuals/groups 

who will be working with it. 

  Some of the exercises may need the participants to play a role or 

represent particular characters/institutions while studying and 

presenting the case. 

  Give participants adequate time to go through the case, discuss, come 

to a conclusion, and prepare the presentation they will give to the 

larger group. 

  Have each small group present their case and any relevant discussion 

points to the larger group. Process the activity, based on the case and then 

connect it to a larger issue or real world issues portrayed in the case.



191Ice breakers and energisers�

My Name 

People introduce themselves and say what they know about why they have 

their name (mother wanted to name me after her great aunt Harriet who once 

climbed Kilamajaro, etc.). Participants can explain their first, middle or nick 

name. Encourage participants to also share with the group the name they prefer 

to be called by during the training. 

Variation: people say their first names preceded by an adjective beginning with the 

same letter as their first names (for example, Marvellous, Mandy or Idealistic Ivan).

Things in Common 

  Divide participants into groups of four or five people by having them 

number off. (You need to do this because people generally begin 

a meeting by sitting with the people they already know best). For 

example, ask the first person to call out their number as 1, the second 

as 2 and so on till 5. The next person begins again with 1. When 

everyone has a number, ask all the 1’s to get together, all the 2’s to get 

together etc. You will end up with five groups.

  Explain to the newly formed groups that their assignment is to find 

three things they have in common with every other person in the 

group, which are unrelated to the work they do. Tell people not to 

include body parts (we all have legs; we all have arms) and no clothing 

(we all wear shoes, we all wear pants). This helps the group explore 

shared interests more broadly.

  Instruct them that one person must take notes and be ready to read 

their list to the whole room on completion of the assignment.

  Share the lists with the whole group. Because people are your best 

source for laughter and fun, the process of reading the lists always 

generates a lot of laughter and discussion.

Time: 10 – 15 minutes, depending on the number of groups. To keep the 

activity to ten minutes, after seven minutes of brainstorming together, tell the 

groups that the lists they have created are perfect, no matter how many items 

they have, or how debrief they may be.

I’ve Done Something You Haven’t Done

Invite each person to introduce themselves and then state something they have 

done that they think no one else in the group has done. If someone else has 

done it, the participant must state something else until s/he finds something 

that no one else has done.

<?> SAFAIDS InRoads Manual
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20 Blind Lead

One player is blindfolded, and the room is filled with obstacles (scatter some 

chairs; leave all kinds of junk on the floor). The idea is that the rest of the group 

will lead the blindfolded player through the room, by talking. This is also an 

excellent trust building activity.

Airplane

The person blindfolded (or just with eyes closed) is led through a maze composed 

of furniture and the other participants. The ‘blind’ participant is an “Airplane” lost 

in the fog being talked down by the “Air Traffic Controller”, who must remain 

in his/her “Tower”. Standing on a chair/rehearsal block lends visibility for the 

controller. The airplane also only has a limited amount of fuel left (one to three 

minutes) to reach a safe landing (arriving at the Tower). The ‘Airplane’ is also 

allowed two “brushes” (i.e. limited contact with an obstacle). The third brush or 

a direct hit or stepping on something causes a “crash”. The “Airplane” may step 

around, over or under the obstacles. Also, the airplane can only fly forward. It 

can however turn in any direction. The directions must be given from the pilot’s 

point of view, a good exercise for fledgling directors.

Animal Circle

The group stands in a circle with one person in its middle as Director. This 

Director points to anyone, who must “make” an animal shape using the two 

people on either side of him/her (a total of three people participate at a time). If 

the Director counts to five before the animal is “made”, then the central person 

of the three comes into the middle of the circle to replace the Director.

Animal example: an alligator can be made with the middle person making its 

jaws using two arms, and the two side people making the tail by holding the 

hips of the middle person.

What are you doing?

The group stands in a circle. The first person starts by miming an action (e.g. 

brushing teeth). The person to his/her left asks, “What are you doing?” and 

the first person answers by naming a second action/ activity (e.g.: climbing a 

ladder). The questioner must then act out climbing a ladder, while the person to 

their left in turn asks, “What are you doing?” No one stops miming activity until 

everyone in the circle is doing some activity or action.



21People to People

To be played with an odd number of people. The purpose of this activity is to 

create a human twister. The group stands in pairs in a circle with one person 

in the middle. The middle person calls out commands, such as “hand to hand” 

or “elbow to shoulder” to twist up pairs. After two to three twists the middle 

person calls “people to people”. As soon as they hear this, everyone raises their 

arms and yells, running across the circle. Everyone, including the person in the 

middle, must find new partners, so one person will be left out and be the new 

middle person. Repeat.

Clothespin Samurai

The group forms a circle. Two people stand in the middle blindfolded and with 

a “sword” (made out of rolled up newspaper). The people in the middle have 

several clothespins attached to their clothing (back, arms, legs, shoes, etc.) 

which they must defend from the other group members using their “sword”. 

Group members must remove pins without getting hit by the sword. If hit, that 

person is out. Continue till all the clothespins have been stolen.

Eye Contact Samurai 

The group forms a circle with one person in themiddle. This person calls out 

“heads down”. Everyone bows their heads. When the middle person says, “heads 

up”, everyone looks up and at anyone else in the circle. If any pair makes direct 

eye contact, they must swap places, with the middle person trying to get into 

one of the two places. The person left out becomes the new middle person.

Partner Tag

In twos, partners link arms. One pair starts as “it” and separates, with one of the 

two chasing the other. Everyone else in pairs just walks around. The person 

being chased is “safe” when he/she links arms with anyone, but whoever is on 

the other side of the newly linked person is now solo and can be tagged by the 

chaser. The new person being chased becomes safe by linking with anyone he/

she chooses, forcing someone else to unlink and be chased.

Sexuality Energizers

These energizers can be used to bring out participants’ assumption of gender 

stereotypes and will help in discussions around sexuality as well.
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22 Mirror

Place people into pairs, a male and a female. One person is the actor, the other, 

the mirror. The mirror does whatever the actor does, mirroring their actions 

exactly, without sound. After some time, the pair switches roles. Instruct both 

partners to maintain constant eye contact during this activity so that the 

actions of both people involved are as close to identical as they can manage. 

One can discuss how comfortable the pairs were during eye contact, how it felt, 

why such feelings arose etc. It is likely that when people are not used to daily 

interaction with the other sex, they will have felt somewhat uncomfortable 

during the exercise.

Mimicking the Other Sex

Ask one male and one female participant to act out a day’s routine in a female life 

(by the male) and male life (by the female). Certain stereotypical actions which 

can be related to gender differences will likely arise and can be discussed. This 

can also be done in larger groups with males playing females and vice versa.

What is in Your Wallet/ Purse?

Ask a male and female participant to volunteer for this activity and hand in their 

wallet and purse respectively and place them in the centre. Ask group members to 

guess what might be found in the purse and the wallet. Certain items mentioned 

by the group would be gender based. Then ask the volunteers to open their 

wallet/purse and show the group the contents one by one. This exercise can be 

used as the start of a discussion about gender stereotypes we make. 
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Overview of the Module:
This module aims to create the building blocks for youth to 

engage in processes of social accountability by expanding on 

key concepts, exploring issues of power, legal frameworks and 

unpacking of challenges for youth in relation to their SRHR. 

Session 
1.1

45 min

Introductions and Overview of the 
Programme

Session 
1.2

30 min

Building a Safe Space for Learning 
and Exploration

Session 
1.3

30 min

Understanding key SRHR concepts

Session 
1.4

20 min

Who are youth?

Session 
1.5

45 min

Understanding difference and 
power

Session 
1.6

90 min

Getting to know your SRHR

Session 
1.7

30 min

Legal frameworks for youth SRHR

Session 
1.8

60 min

Youth dilemmas and SRHR

Outcomes:

  Participants learn more about one another and the 
overall framework of the Toolkit training programme.

  Participants create a safe space for sharing, learning and 
exploring.

  Participants understand the connection between youth, 
power and SRHR.

  Participants have an understanding of the legal 
frameworks and sexual and reproductive rights. 

  Participants have increased understanding of youth 
dilemmas as it relates to SRHR.
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Session 1.1  
Introduction and Overview of 
Programme
         45 Minutes

>>Objective: To provide a space for participant introductions and provide 

an overview of the process.

Step 1:  The facilitator provides a brief welcome and reminder of the 

purpose of the process. 

 For example: The purpose of this training process (and Toolkit) is to 

strengthen the capacity of regional youth organisations and networks 

in social accountability monitoring of the delivery of youth-friendly 

SRH information and services. [Facilitator is free to add additional 

information as needed] (5 minutes)

 During this time, the facilitator can also share details of the training 

(logistics), process outline or any other related issues needed to orient 

participants to the training.

Step 2:  Pair participants up – including members of the facilitating team.  

Tell participants that they each have to share or relate a story about 

the meaning of their name or how they got their name. Following the 

exercise, each person will introduce their partner in the larger group – 

so it requires them to listen actively.  [3 minutes per participant, after 3 

minutes indicate for that it is time for the other person to share]

Step 3:  Participants introduce each other in the larger group. [Each 

person is given one minute to do so].

Step 4:  The facilitator notes down some commonalities that emerge 

from the group and highlights them to the group such as (let’s have a 

couple of examples).

Step 5:  Wrap up the activity by checking if there are any questions from 

participants.
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26 Session 1.2
Building a Safe and Conducive 
Space for Learning and Exploration
   30 minutes

>>Objective: To spend time creating a space that is safe enough for 

participants to share and express openly during the training.

Step 1:  Ask participants to close their eyes for a moment.  Ask each person 

to imagine a secret or something deeply personal to them.  Ask them 

to imagine, what would it take for them to feel free to share it with 

others, for example in the training?  Remind the group that they will 

not be asked to share it, but they should just imagine what are the 

conditions necessary to create a safe space for them to be themselves, 

and to self-express.  Allow the group about 2 minutes in this reflection.

Step 2:  Ask participants to share in plenary what were some of the 

characteristics of a safe space that emerged during their reflection.  

The facilitator should note down these points and place it somewhere 

where participants could see it throughout the training and it should 

be a reminder so that when there is a breach of the safe space the 

written down contract is a reminder to the group to return to the safe 

space. Some key points that should be included in a group or safety 

contract are listed below:

  Confidentiality: What is said in the training room, stays in the training room.

  Respect: Respectourselves and each other, respecting difference, respecting 

other perspectives and experiences.

  Time: Manage time (be on time)

  Be Present: in the room not on your phone (cellphones off)

  Full participation of everyone.  Do the assignments or tasks as required.

  Listen more, talk less



27Session 1.3
Understanding key SRHR concepts

   30minutes 

>>Objective:For participants to collectively understandkey terms and 

concepts on SRHR

>>Materials: Flipchart paper, markers and post-its

Preparation:

  On separate flipchart sheets – write the key terms at the top of 

the sheets  (sexual health, sexual rights, reproductive health, 

reproductive rights, human rights, 

  Put these up around the room

Step 1:   Introduce the session by explaining to participants that very 

often we use or we see terms or concepts, and sometimes people 

understand these terms very differently.  Note that in order to work 

together, we have to build a common understanding of key terms we 

will be using throughout this process.  

Step 2:   Put up the key terms on different flipcharts around the room. Ask 

participants to go around the room and to write each definition on a 

post-it and stick them on the wall under the different headings. 

  (5 to 10 minutes)

Step 3:   Review the key points of the sessionby referring to the handout for 

this module as per the notes below. 
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Facilitator Notes:

The facilitator needs to bear in mind that all young people’s experiences 
may not be the same, thus where possible, examples could be used 
when going through the content below.

SRH is not just about health care or information about disease – it is also 
about rights and choices. SRH is a human right and is fundamental to 
human survival and development. 

Human Rights are basic rights and freedoms that all people are entitled 
to regardless of nationality, sex age, national or ethnic origin, race, 
language or other status. They are conceived as universal and egalitarian 
with all people having equal right by virtue of being human beings. 
These rights may exist as natural rights or as legal rights in both national 
and international contexts. 

Sexual Rights include the human rights of women and men to have 
control over and decide freely and responsibly on matters related to their 
sexuality.  

Reproductive Rights are the basic rights of women and men to decide 
freely and responsibly on issues of sexuality and family planning, to have 
access to information to make these decisions and the means to carry 
them out. 

Sexual Health is “…a state of physical, emotional, mental and social 
well-being in relation to sexuality; it is not merely the absence of disease, 
dysfunction or infirmity. Sexual health requires a positive and respectful 
approach to sexuality and sexual relationships, as well as the possibility 
of having pleasurable and safe sexual experiences, free of coercion, 
discrimination and violence. For sexual health to be attained and 
maintained, the sexual rights of all persons must be respected, protected 
and fulfilled.” (World Health Organisation).

Reproductive Health is a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity, in all 
matters relating to the reproductive system and to its functions and 
processes. Reproductive health implies that people are able to have a 
satisfying and safe sex life and that they have the capability to reproduce 
and the freedom to decide if, when and how often to do so.



29Session 1.4
Who are youth?

   20 minutes

>>Objective: For participants to collectively understandkey terms and 

concepts on SRHR

>>Materials: Flipchart paper, markers and post-its

Preparation:

  Prepare a flipchart with a youth body outline

Step 1:   Lay out the line drawing of the young person’s body on the floor 

or table 

Step 2:   Ask participants to write words frequently used in their 

communities to describe young people or being young on separate 

Post-it notes and stick them on to the drawing. 

Step 3:   When everybody has finished, group the Post-it notes into 

themes. Notice if the themes indicate any differences between young 

men and women. 

Facilitator notes: 

Some responses could include:

Not adult

Dependent

Ignorant 

Powerless and vulnerable 

Risky behavior, less responsible, rebellious, reliant
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Step 4:  Wrap up the session by providing the following input:

 All adults have their own perceptions and expectations of young people. 

It is important torecognise that young people are not all the same 

 

Youth: The African Youth Charter describes a youth as anyone 

between the ages of 15 and 35 years. However, the United Nations 

define Youth as anyone between 20 – 24 years. 

 The definitions or meanings of youth are also specific based on 

different cultures. Young people differ in terms of:

  Social status (e.g. class, gender, ethnicity, race, geographical 

location)  

  Unequal provision, opportunities and outcomes  

  Diverse life experiences and cultural norms for growing up  

Before addressing young people’s SRH vulnerabilities, it is important to 

become of aware of different perceptions or views of youth:

  Popularly, young people are seen as risk-taking pleasure- 

seekers who live only for the present. 

  Young people are sometimes viewed as ‘small adults’ and given 

work inside and outside of the family that involves a lot of 

responsibility.

  At the same time as immature, inexperienced and 

untrustworthy.  

  At a household or community level their value is often 

recognised, their legal rights can be unclear and differ widely.  

  In some countries, young people have a criminal responsibility 

as young as seven years old. Yet the laws that affect their ability 

to decide about their own health do not always reflect the same 

assessment of their capacities. 

  Some can marry while they are still children (under the age of 

18) and access health services. But many girls who are sexually 

active, whether married or not, have no right to make decisions 

about their own health.  

Our assumptions about young people can discourage us from 

accepting their sexualities and their SRHR. This may powerfully 

influence our policy and practice in relation to young people and their 

sexual health. 
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Understanding difference and power
   45 Minutes

>>Objective: To allow participants to see how particular characteristics 

and identities impact on and further create barriers to young peoples’ ability to 

access and enjoy their sexual and reproductive health and rights.  

>>Materials: character cards, flipchart, markers
 

Preparation:
Prepare character cards as follows for the session:

  male youth from a wealthy family
  female university student from middle class parents
  male waiter at a restaurant
  16 year old female, pregnant
  male driver working for female advertising executive  
  female migrant worker, working in a factory  
  teenage girl with blesser as a boyfriend
  bi-sexual young man with multiple relationships
  18 year old male taxi driver 
  young lesbian woman from a township 
  young woman working as a trader
  unemployed youth
  female sex worker  
  male-to-female transgender person  
  gay man young man 20 years old
  young male, 22 working in a bank
  young girl, 12-years-old, living in informal settlement  
  female student struggling to pay school fees  
  16 year old girl married at the age of 11, mother of 2, employed as a 

maid
  male street kid, 10-years-old  
  unemployed, blind man  
  HIV positive man who has sex with men
  13 year old HIV positive youth (born with HIV)
  young woman in a wheelchair
  high school student – 15 years old

Step 1:   Introduce the session by stating that in previous sessions we 

focused on different definitions of SRHR and youth. 

Step 2:  Say, ‘We will look at how different factors increase young people’s 

vulnerability in the absence of SRHR through an interactive exercise’. 

Step 3:  Ask the participants to stand in a row. Give each of the participants 

one of the character cards (below). Ask each participant to read out 

loud the role that has been given to them. 
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Step 4: Explain to the participants that for this activity you want them to 

take on the character that has been written on the card. You will read 

a series of statements. For each statement, you would like them to 

consider whether that statement applies to the role they have been 

given. If it does, they should move forward one step. If it doesn’t, they 

should stay where they are. Remind participants to speak up and 

ask for help from the rest of the group if they are unsure as to how a 

particular statement applies to their character. 

Step 5: Read each of the following statements in turn and allow participants 

the opportunity to silently move forward one step if the statement 

applies to them: 

  I have had or will have opportunities to complete my education.  
  I don’t have to worry about where my next meal will come from.  
  I can earn enough money to make a good life for myself and my children 

one day.  
  I could find a new job easily.  
  I have a place to live and I feel safe there.

  I have a right to inherit property and get a loan to start a business.  
  I have access to the internet

  I could get a bank loan to start a business if I wanted one.  
  I have easy access to condoms or contraceptives.

  I can refuse a proposition of sex for money.  
  I can easily negotiate safer sex with my partner.  
  I can be open about my sexuality.

  I can have sex with the person I want to, without any problems.

  I can determine when and how many children I will have.  
  If I have a health problem, I can get the help I need right away.  
  I can leave my partner if s/he threatens my safety.  
  I can travel around the city easily.  
  I can marry the person of my choice.

  If I have a crime committed against me, the police will listen to my case.  
  I can go to the police and not be worried about having to pay a bribe.  
  I can go to the police and not be worried about being threatened with 

arrest or violence.  
  I can walk down a street at night and not worry about being raped.  
  I am respected by most members of my community.  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Step 6:   When you finish all the statements, ask the participants to read out 

their roles again. 

Step 7:   Ask the participants to remain where they are standing, and discuss 

the activity using the questions below: 

  What does it feel like to be standing where you are?  

  Do you agree with where the others are standing? If not, why not?  

  If you did not move or moved very little, how does it feel to see where the 

others are standing? Does it feel right to be so far behind the others? Who 

or what is to blame for your position?  

  If you moved a lot, how does it feel to be ahead of many of the others? 

Does it feel right to feel so far ahead? Why are you so far ahead?  

  How much inequality do you see between the different characters in this 

activity?  

  Why does this inequality exist?  

  What would need to happen in our society so that everyone in this group 

could be standing at the same point in the front of the line, with equal 

levels of power in their lives?  

Step 8:  Ask participants to hand in their character cards and sit down in 

a circle. Ask for a couple of volunteers to share what it feels like to 

be no longer playing that character and to be back in the circle of 

participants as themselves. 

Note to the Facilitator: 

Taking on, however briefly, the role of some of these characters can 
be an emotional experience, especially for those characters whoare 
marginalised. Be aware of how people react emotionally to the activity. 
Remind participants that they can choose to step out of the activity at 
any point. When you ask participants to hand in their character cards at 
the end, encourage them to remind themselves that they are now back 
in the group and are no longer ‘in character’.
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Step 9:    End the activity by summarising key points below:

  The sexual and reproductive health of young people has emerged 

as an area of key concern, particularly in regions such as sub-

Saharan Africa where HIV and AIDS account for the second highest 

number of deaths. 

  For youth, their different circumstances will either give them access 

to or deny them access to their rights and in this case SRH services.  

This is what we refer to as issues of power – such as gender, economic 

situation, ethnicity, disability, or people’s choice of sexual orientation.  

  This exercise shows that for some youth, a combination of issues 

make it difficult for them to access services for example a young girl 

with a disability from a rural area. The exercise was meant to show the 

intersection of different identities and how some identities will either 

contribute to denial of, or easier access to sexual and reproductive 

health rights, services, opportunities and information.  Who we are in 

part determines our ability to access and enjoy services, and out rights. 

  For example, young women are faced with a host of potential sexual 

and reproductive health problems in addition to HIV infection, such 

as sexually transmitted infections, unwanted pregnancies, unsafe 

abortions, contraception, sexual abuse and rape, female genital 

mutilation and circumcision, and maternal and child mortality. 

  Even though youth are important in their countries, they continue find 

it difficult to maintain their sexual and reproductive health, to access 

the necessary services and to fight stigma and discrimination.  



35Session 1.6
Getting to know your sexual and 
reproductive rights
   90 minutes

Objective: This activity is a creative introduction to key sexual and 

reproductive rights. Participants will also explore whether all people in their 

community/country enjoy these rights as a way of thinking about the local 

relevance of each right. 

Materials: Flipchart paper, markers and post-its, prestik, Worksheet A, and 

Handout A

Preparation: 

  Using the Worksheet A cut out the list of specific rights and place 

these in a small box, basket or something that participants will be 

able to retrieve one right from.

  Make copies of Handout A, the summary of the Sexual and 

Reproductive Rights for each participant 

  Review the sexual and reproductive rights and make sure you 

clearly understand the meaning of each right. 

Step 1:   Hand out paper and a pen to each participant, and ask each person 

to select one piece of paper out of the hat/box/bowl.  

Step 2:   Each participant should now try and draw a picture that depicts 

the SRHR they have selected – the drawing could illustrate the right 

being denied, the right enjoyed or the right defended. Be available for 

participants who may be struggling to come up with a way of drawing 

the right.  (5 minutes)

Step 3:   Participants should break into groups of 4-5, with each person 

holding up their drawing and others in the group trying to guess 

the right being depicted. If the group doesn’t guess, the person can 

share and explain what they were trying to demonstrate through their 

drawing. As each right is shared, the group should consider whether 

everyone in their country, including youth, enjoys this right, and if 

not, which groups are excluded from the right. Someone from the 

group should record this discussion for reporting back to the broader 

group.  (15 minutes)
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Step 4:    Once each group is finished, they should write the title of each 

right on the bottom of the drawing, and display each right on the wall. 

Step 5:    The larger group should then assemble and one person from each 

group should present the rights that their group had identified, as 

well as a summary of the discussion about the enjoyment of these 

rights in their country. The facilitator should make sure all participants 

understand the meaning of each right being shared, and facilitate 

questions/comments from the broader group on each report. 

Step 6:    At the conclusion of the session, share the Handout: Summary 

of Sexual and Reproductive Rights and provide a short introduction 

to the document using some of the information contained in the 

introduction to this section of the facilitator’s notes below. 

Worksheet A

 
 

THE RIGHT TO LIFE

 
THE RIGHT TO BE FREE FROM 

VIOLENCE

THE RIGHT TO HEALTH THE RIGHT TO EDUCATION 
AND INFORMATION

THE RIGHT TO PRIVACY
THE RIGHT TO SEXUAL 

EXPRESSION AND PLEASURE

THE RIGHT TO BE FREE FROM 
DISCRIMINATION

THE RIGHT TO MAKE 
DECISIONS ABOUT 

REPRODUCTION



37Handout 1
Unpacking sexual and 
reproductive rights

>>The right to health
The right to the highest standard attainable and accessible 

(affordable and without discrimination) health is a fundamental 

human right. Since health is a fundamental human right, it 

means that sexual and reproductive health is also a basic 

human right.  Sexual and reproductive health encompasses a 

range of issues, including:  STIs, including HIV, and reproductive 

tract infections (RTIs), unintended pregnancy and unsafe abortion, 

infertility, sexual well-being (including sexual satisfaction, pleasure and 

dysfunction), certain aspects of mental health, the impact of physical 

disabilities and chronic illnesses on sexual health. In ensuring the right 

to health, provision should be made to challenging social stigma 

and discrimination that is based on age, gender or HIV status. 

The right to life<<
All human beings have the right to life. Because of the connection 

between health and life, the right to life under international 

law is often considered an extension of the right to health. Many 

reproductive health problems, such as unsafe abortions and early 

childbearing, are a major cause of death for women and girls of 

reproductive age and HIV/AIDS is the fourth-leading cause of death 

for all people worldwide.  When youth do not have access to the 

necessary services, in a timely manner, it is a violation of their right to life.

>>The rights to education and information)
The rights to education and information is critical for the realization 

of one’s sexual and reproductive rights.  Given the challenges that 

young people face, they have the right of access to information and 

material that can help them take care of their health and wellbeing. 

For example, girls who are educated are more likely to delay marriage 

and childbearing, decide who they will marry, use contraception 

and, when they do become pregnant, they are more likely to access 

skilled care and experience pregnancy and childbirth safely. Education 

is also instrumental in breaking the cycle of poverty, a major predictor of poor 

sexual and reproductive health, and opens up greater opportunities for self-

development and means of livelihood.  
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38 The right to privacy<<
The right to privacy and confidentiality forms the basis for individuals’ rights 

to make decisions about sexuality and reproduction.  To be free from 

interference in making decisions and to have their confidentiality in 

sexual and reproductive health care protected. For youth, privacy and 

confidentiality can make it difficult to access important sexual and 

reproductive health information and services. 

>>The right to make decisions about 
reproduction

The right to make decisions about reproduction includes the 

right to decide whether or not to have children, the number of 

children and the spacing of those children.  It implies the right 

to access information and counseling on family planning and 

contraceptives, and a government duty to ensure such access. For 

young people living with HIV, their status does not necessarily 

take away the desire or the ability to have children. 

The right to be free from discrimination<<
The right to be free from discrimination includes the right to 

chose one’s sexual partner(s), one’s sexual orientation without 

discrimination, the right to sexual privacy and the right to sexual 

pleasure.  In order to protect this right, laws that prohibit for 

example private homosexual acts should be abolished. 

>>The right to be free from violence
The right to be free from violence stems from three key human 

rights: the right to security, the right to physical integrity, and 

the right to not be subjected to torture or to cruel, inhuman, or 

degrading punishment or treatment. For example violence related 

to gender and sexuality such as female genital cutting/mutilation 

(FGC/M restricts women’s and girls’ ability to enjoy their sexuality 

and increases their risks of reproductive tract infections and 

complications during pregnancy and childbirth.

The right to sexual expression and 
pleasure<<

Sexual expression is more than erotic pleasure or sexual acts.  

Individuals have a right to express their sexuality through 

communication, touch, emotional expression, and love. Every human 

being has the right to experience sexual pleasure and to have the 

possibility to express their full sexual potential as long as this right does not 

intrude on the rights of others, i.e. this excludes all forms of sexual coercion, 

exploitation, and abuse at any time and situations in life.



39Session 1.7
Legal frameworks for youth SRHR
   30 minutes

>>Objective: To deepen understanding on the role of legal frameworks in 

safeguarding against injustice.

>>Materials: Flipchart, markers

Step 1:    Ask participants to interview each other and define what is the 

constitution, law, policy, and regulations and how do the terms relate 

to their lives as young people. (10 minutes)

Step 2:    Allow participants to share their definitions then provide the 

following input: 

Legal and Policy  Frameworks Facilitating Access to Youth SRH

Sexual and reproductive health and rights (SRHR) can be understood as 

the right for all, whether young or old, women, men or transgender, 

heterosexual (straight), gay, lesbian or bisexual, HIV positive or negative, 

to make choices regarding their decision-making and behavior in the 

reproductive and sexual sphere. 
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40 In the reproductive sphere, it includes access to reproductive health 

information and services. In the sexual sphere, it means that young people 

should have the knowledge, skills, services and ability to make responsible, 

positive, informed and safe sexual choices – including choosing not to have sex. 

When states ratify treaties, accords and conventions, it means that there is an 

international standard available to monitor their compliance and progress 

in protecting the individuals from local injustices and discrimination.  States 

have therefore committed to protecting the rights of youth as discussed above 

through the following means:

  Putting in place the necessary policy measures and resources to ensure 

that the sexual and reproductive health needs of all (especially youth) 

citizens are upheld.

  Putting in place the infra-structure (including referral-systems and 

follow-up services that connect and integrate different services) 

to address the sexual and reproductive health needs of youth and 

adolescents. This will also include providing adequate ways to connect 

to other services such as protection services in the case of rape and 

abuse. Furthermore this will also include training and sensitization 

of service providers. This will also include protecting the rights of 

YPLWHA to confidentiality and to be free from discrimination.  

  Monitoring the basic standards where services exist and set guidelines 

for standards for service provision where they don’t exist and 

providing holistic services (including psycho-social support).  

What does this mean for youth?

For youth, knowing their basic rights will also ensure that they know that there 

are tools and mechanisms set in place to protect those rights. 

Being aware of basic human right is the key ingredient to promoting equity, 

justice; self- awareness and personal development in our society. Youth must 

be empowered to make informed choices by knowing that they have rights 

and responsibilities like every other member in society. 

Moreover it is important for youth to know what to expect from their 

governments, their communities and families. Through being empowered, 

youth can seek accountability of duty bearers, policy-makers and service 

providers. 



41Session 1.8
Youth dilemmas and SRHR
   60 minutes

Objective: To deepen understanding of the links between different forms 

of social injustice and its role in depriving some groups of young people of 

their full human rights.

Materials: Flipchart, markers

Preparation: 

  Prepare or print copies of the case studies.

  Make copies of discussion questions (as per Step 4)

Step 1:   Recap by naming the SRHR and asking different participants to 

share its meaning.

List of Sexual and Reproductive Health Rights

Step 2:   Explain that this activity will look more closely at the factors that 

contribute to these rights being upheld and the factors that contribute to 

these rights being abused. It is important to identify such factors, as a first 

step to deciding what action is needed to ensure human rights for all. 
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Step 3:    Break participants into smaller groups and give each of these small 

groups one of the character cards. There should be 5-6 people in each 

small group. 

Character Information about character

Case study 1  A young sex worker would like to go to the clinic for 
her check-ups and also to test for STI’s.  She went to the 
hospital, but the health centre staff at the clinic would 
speak loudly while helping her and announce to all that 
she is a sex worker.  She does not know what to do.

Case study 2 Cathy is a 16 year old young woman has had multiple 
relationships.  Mostly it is because her family is really 
poor, and she sleeps with some of her partners because 
they help with food and transport money for her to get 
to school.  She just found out she is pregnant and she 
would like to get an abortion.  She has no information 
about where to find safe abortion services. She visits  a 
‘doctor’ who performs an illegal and unsafe abortion. 
She suffers a severe haemorrhage and dies 

Case study 3 John and Myesha, a 16-year-old couple would like 
to have sex but do not know about contraception or 
where to get advice. They are too afraid to discuss it 
with anyone. 

Case study 4 Taka, a young male who is being bullied at school 
because he is gay would like to have more information 
about safer sex, but there is no information available 
and he is afraid to ask because he fears that people 
would tell his family who has been pressuring him to 
have a girlfriend.
 

Case study 5 Mika is an 15 year old young person in a wheelchair.  He 
is currently living with HIV, but because he struggles to 
access services and information.  Most of the places he 
has to go to, is not adapted for him, such as his school, 
or the public library, nor the clinic.  He is also frustrated 
because people assume that he is not interested in sex 
and no one talks to him about it nor is there information 
available to him.



43Step 4:    Give each group 30 minutes to answer the following questions:

  How do you feel about this situation? 

  Which rights are likely to have been violated? 

  Are there other rights that might not be fulfilled? 

  What could be done to assist this young person?

Step 5:    In plenary, ask:

  Briefly (3–4minutes for each group) summarise your case  study and 

responses to the questions (20 minutes).  

  Highlight that it is often easier to understand rights by looking at 

violations.  

Step 6:    Then ask the whole group: 

  Are the situations in the case studies familiar to you? 

Step 7:    Conclude session by referring to points below:

  In order to address the SRHR of young people effectively, it is 

important to think about their own values and the rights of other 

people whose lives and lifestyles may be different to their own. (This 

may have come up already in the discussion.)  

  Emotional factors and perceived injustice are often the motivating 

factors for people who work with young people and advocate on 

their behalf. Clarifying a concept (such as ‘human rights’) is a step 

towards social change because it challenges social, cultural and 

religious norms, beliefs and expectations. If these are not interrogated, 

the needs and rights of young people, especially those from key 

populations, will be ignored, neglected and violated.  

  When thinking of young people that are not able to access their sexual 

and reproductive rights, it is important to understand the issue of 

accountability. 

  The state is responsible for and has a duty to honour the 

commitments they have made, but also to ensure that the rights of 

youths to access good quality SRHR services are realized. The state is 

therefore responsible for ensuring that there are resources allocated to 

this, that the environment is friendly for youth to be able to enjoy their 

SRHR and human rights. 
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45Handout
Key challenges for youth to access 
their SRHR

There are many constraints impacting on the access to, and use of sexual and 

reproductive health services by adolescents. These exist in law and policy, 

but also in societal and cultural attitudes. Examples include legal 

requirements for the consent of a parent or other adult for use 

of a service, and the routine disclosure of test results or sexual 

and reproductive health concerns to parents or guardians

Learning about sex<<
Many young people become sexually active without sufficient 

knowledge about sex, reproduction and contraception or their 

rights and responsibilities as a sexually active person. Even 

though a lot of information is available, a great deal of ignorance 

and misinformation on sexual matters continues to exist among young people. 

The result for many young people is: 

  The early onset of sexual activity 

  Having multiple sexual partners 

  Sexually transmitted diseases, including HIV/AIDS 

  Unwanted pregnancy 

  Low use of contraceptives 

  A greater risk of violence within a sexual relationship 

  A limited ability to negotiate for safer sexual practices 

  A greater use of harmful practices, such as a self-induced abortion 

  Having sex for financial/material gain 

>>Unwanted pregnancy
Unwanted or unplanned pregnancies. An unwanted pregnancy 

is different from an early pregnancy, a pregnancy which takes 

place in a young girl whose body is not mature enough to 

handle it well, and who is also not emotionally ready to be a 

mother. An early pregnancy can be wanted or unwanted, planned 

or unplanned – but it is still a danger to the girl and her baby. 
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46 The following are possible factors leading to unwanted pregnancy: 

  Early marriage 

  Peer pressure 

  Sexual experimentation 

  Unavailability of family planning services 

  Misinformation or myths on male/female sexuality 

  Fear or myths about contraceptive use 

  Not using contraceptives 

  Lack of knowledge or information 

  Failure to use contraceptive methods properly 

  Violence, such as rape and defilement 

  Lack of ability to negotiate contraceptive use or safer sex 

Serious health risks are associated with early pregnancy because a young 

woman’s body is not mature enough to handle bearing a child. 

The social consequences of unwanted pregnancy are equally devastating. 

For a young girl, an unwanted pregnancy can be a disaster; she may be far 

from being emotionally ready to have a baby. Most adolescents who become 

pregnant are forced to drop out of school and may never return, affecting their 

future life negatively 

Maternal Mortality and Morbidity<<
In many cultures, adolescent girls and young women face intense pressure 

to marry and start bearing children at an early age. Early pregnancy can 

lead to pregnancy and delivery complications, and possible death of the 

mother or child.  It can also lead to long-term health consequences such 

as fistula and infertility, while socio-economic consequences include 

limited education and participation in the labor force. Adolescent girls 

and young women are more likely to experience spontaneous abortion 

or to seek unsafe, induced abortion than adult women. 

>>Unsafe abortion 
An unsafe abortion is any abortion (legal or illegal) performed under 

conditions that represent a threat to the health of the pregnant woman. 

Generally an abortion is considered unsafe when it is performed by 

an untrained (or poorly trained) person or using dirty instruments in 

unclean surroundings. An unsafe abortion carries with it a number of 

risks. The consequences of and complications arising from unsafe 

abortion are multiple and may occur immediately or later. They can 

be categorized as medical, psychological, social and economic. 



47According to the WHO:

  Around 25 million unsafe abortions were estimated to have taken 

place worldwide each year, almost all in developing countries.

   3 out of 4 abortions that occurred in Africa and Latin America were 

unsafe.

  The risk of dying from an unsafe abortion was the highest in Africa.

  Each year between 4.7% – 13.2% of maternal deaths can be attributed 

to unsafe abortion (2).

Young women, including adolescents, with unwanted pregnancies often 

resort to unsafe abortion when they cannot access safe abortion. Barriers to 

accessing safe abortion include:

  restrictive laws

  poor availability of services

  high cost

  stigma

  conscientious objection of health-care providers and

>>Culture and tradition
Culture and tradition can impact the ability of young people to 

exercise their rights, including the right to health care, thereby 

increasing vulnerability to HIV and negative SRH outcomes. A lack of 

power, due to age, makes it harder for adolescent girls and young women.

Many societies accept young men being sexually experienced, yet frown upon 

young women who engage in premarital sexual activity. This double standard 

puts both young men and women at risk. Young men feel pressure to live up to 

a socially imposed concept of masculinity, while young women are expected 

to remain ignorant and chaste until marriage. 

Early marriage<<
Despite national and international laws marriage of girls below 

legal limits (generally set at around 18 years of age for girls) is 

still common in many countries, particularly in rural areas, and 

among poor or poorly educated communities. The greatest risks 

associated with early marriage are that the girl will be forced to leave 

school and end her education, and that an early marriage also means early 

pregnancy. Early pregnancies, as we have seen in previous sessions, carry risks 

for both the young mothers and their children. Children born to adolescent 

mothers are more likely to die during their first year of life than those born to 

women in their twenties, and are at even greater risk during their second year. 
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48 Sexual violence<<
There are several forms of sexual violence. Sexual abuse (which can be 

physical, verbal and emotional) or sexual harassment which is sexual 

pressuring of someone in a vulnerable or dependent position - a 

youth, employee, or student. Sexual coercion that relies on the threat 

or use of physical force or takes advantage of circumstances that 

render a person incapable of giving consent to sexual intercourse 

(such as when drunk) constitute sexual assault or rape. When the 

victim is younger than the legally defined “age of consent,” the age 

at which a young person is said to be capable of fully understanding and 

consenting/agreeing to sexual intercourse, the act constitutes statutory rape 

(often referred to as “defilement”), whether or not coercion is 

involved. Many countries set 16 as the legal age of consent. 

>>Substance abuse 
Drug abuse and alcohol abuse can lead to unsafe 

behaviours because a person under the influence of 

drugs can and will make dangerous choices that can lead to 

pregnancy and STDs, including HIV/AIDS. 

Sexually Transmitted Infections (STIs)<<
Sexually transmitted infections, or STIs, are infections spread from man to 

woman, from woman to man and between two people of the same sex 

through body fluids including semen, vaginal fluids and blood through 

sexual intercourse. They can also be spread from mother to child. 

One of the reasons why young people are particularly vulnerable to 

STIs is lack of sex education, including education on STI prevention

>>Reproductive needs 
Young people have the highest levels of unmet need for contraception. 

Targeting young people with contraceptive information and services 

before they begin childbearing can have a significant impact on 

realizing lifetime fertility preferences, increasing contraceptive 

prevalence rates, and reducing total fertility. Ultimately, if 

young people are given access to contraception and the 

ability to make their own reproductive decisions including the 

timing of their first and subsequent births, the result could be 

an unprecedented fertility transition, with long-term benefits for a 

country’s social equity, economic growth, security and productivity. 

Access to Services<< 
Young people face major obstacles accessing SRH information and services, 

including antenatal and delivery care from a skilled provider, as well as access 

to a variety of methods of contraception. 



49Young people are among the least prioritized when it comes to resource 

allocation. Some key issues around services for youth:

  This is apparent in certain contexts, services are either non-existent, 

inadequate or there is lack of information.

  There is a lack of understanding of the range of services needed and 

there is a lack of infra-structure to assist young people in 

accessing existing services.

  Existing infra-structure exacerbates stigma.

  There is a denial of the sexual and reproductive health 

needs of youth – so their health and therefore their 

rights are compromised and neglected

  Objectives of SRH programmes not achieved as it does 

not address the needs and rights of vulnerable groups.  

>>Issues for specific groups of youth
Whilst we are referring to youth, it is important to note that young people 

do not form a homogenous grouping.   In society, there are certain groups 

which are invisible which adds to their vulnerability.   For these reasons, it is 

important to provide interventions to those specific groups who may be either 

marginalized or particularly vulnerable.  Listed below are some of the issues 

specific to these groups:

Young women and girls<<
  The biological make-up of women especially, means that they need 

specific care and attention, especially when it comes to HIV and AIDS. 

  Some young women may not be in schools, so there needs to be 

education and information that targets those in and out of school.  

  Understanding the different challenges different young women have 

to deal with in their families, their responsibilities and their economic 

situation from the family to the community level is essential for 

providing the necessary sexual and reproductive health services to 

them;

  Culture and tradition has particular implications for young women as 

it relates to their vulnerability to early marriage, early pregnancy, or 

any other factors related to how this may make it possible for them to 

access information or services needed for their health and wellbeing.

  Young women who are HIV positive may be 

vulnerable to further violence due to stigma;

  Young women and girls face difficult choices 

when pregnant. 
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  Challenge where young boys get raped, additional level of stigma 

attached.  They need to be empowered with information to know that 

they should disclose rape.

  Norms that boys should know about sex and sexuality result in them 

not seeking information, counseling or accessing services related 

to their sexual health. Research has shown that more education 

empowers boys and men to practice safer sex, thus reducing their 

own, and their partners’, risk of infection.  (Afrifocus Bulletin, 2006)

  Male stereotypes of risk-taking and physical strength, are harmful as it 

could lead young men to pursue numerous sexual partners and be in 

control of those sexual encounters. 

  Another common thread is the pervasive silence surrounding male 

sexuality.  Parents don’t talk about sex with their children.  Men 

generally feel uncomfortable discussing intimacy.  

  Their reproductive health needs remain invisible. Young men also need 

to be included in discussions of reproduction.  

  In terms of HIV, young men need information on how 

treatment will impact on their sexual functioning 

and more efforts should be made to involve men in 

home-based care.

>>Married young people 
Given that at the turn of this century about half of all women aged 20-24 

were married by age 18 and one fifth by the age 15, there is a need to take 

into account the particular needs of this group and their partners.  In doing 

so, it will debunk the myth that married couples do not need services and 

information.  

Services addressed at couples should address the following: 

  Vulnerability to cultural practices such as dry sex practices and 

difficulty in negotiating safer sex.  Issues related to STI’s, HIV 

transmission when having unprotected sex.

  Information and counseling and testing for couples.  Information, 

counseling and services related to reproduction and PMTCT.  Issue of 

discordant partners (where one partner is positive and the other is 

negative). Need to look at how to address issues of child-bearing and 

insemination in these cases.

  Cultural and social norms which require young married women to be 

care-givers as part of their marital responsibilities that speak to issues 

of reproduction and contraception if needed.



51>>Young people with diverse sexual identities and orientations
In many Southern African countries, access to services and information is a 

major challenge for youth who are in same sex relationships or who have non-

binary gender identities.

  The existence of laws that prohibit same sex relationships.  In certain 

cases constitutional provisions are not implemented and same sex 

relationships are referred to as sodomy.  This criminalisation leads 

to further discrimination when trying to access services.  It further 

leads to higher and increased infection rates within this group 

because of lack of information and services

  Service provision is difficult to access and information is 

not always available.

  Service provider friendliness practically non-existent 

because of increased stigma.

  In the case of HIV treatment for example, hormonal issues for 

transgender youth, hormonal issues need to be taken into account in 

treatment regimes.

Young women in disempowering relationships<<
Many young women find themselves, either voluntarily or involuntarily 

in relationships with men where risk and power are synonomous.  

These relationships include: transactional sex, inter-generational sex (sugar-

daddy) and cultural practices such as forced marriage.  Whilst poverty may be 

a motivating factor, ultimately these relationships have the same outcome of 

disempowering young women from taking care of their sexual health.  Some 

issues identified for this group include: 

  Information and interventions that are culturally appropriate to target 

this group of young women.  Interventions should also address young 

women’s vulnerability to violence in these situations.

  The need for regulation where sex workers can get tested every 

month, get information and the means for protection against clients 

who want unprotected sex. (legal regulations).  This should include the 

provision of a health desk that can address STI’s, is a way to provide 

friendly services to this group. 

  Provide alternative sources of livelihoods and income.
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Key challenges for this group of youth include: 

  Increased vulnerability to violence

  There exists the misconception that disabled people do not have sex.  

So there is lack of information or misinformation of the sexual practices 

of young disabled people.  In certain cases sexual rights are taken away 

through hysterectomy or vasectomy.

  Communication barriers with the deaf and dumb or with deaf persons 

that can speak.  Services and information would need to take this into 

account

  Need for information for relatives/guardians on how to care of them. 

  Stigma and access to services is a serious issue for this group;

  There is a need to understand and provide information on how 

treatment will interact with any medication taken by a disabled young 

person.

  Condoms: directions should be written in Braille.

Street Children<<
In most cases both girls and boys are vulnerable to violence and sexual 

exploitation.  Due to economic pressure, these groups of young 

people engage in sexual activity at a younger age, some are 

often forced into sexual relationships.  

  The identity of street children is an additional stigma 

for these young people and results in further lack of access to 

services and information.  There needs to be an assessment 

of entry points for services and information for this group.

  Lack of infra-structure to address education and social 

empowerment impacting on their ability to participate and be 

informed in their choices.  

>>Young people interacting with institutions 
(children’s homes, prisons)
Key challenges for this group of youth are:

  Access to ARVs and prevention, treatment services and information.

  Vulnerability to forced sex

  Stigmatization and confidentiality are issues for this particular group. 

  Provision of psychosocial and continuous support. 



53Areas of accountability for youth SRHR services

Youth SRHR in the household: Cultural and gender norms in the household 

and the lack of power of youth (particularly young women) is likely to 

impact on their ability to access their SRHR. Changing power relations in the 

household’s is key in order to transfer care work away from the women with 

the lowest status in the household to other women and men who can also 

provide care. It is equally important to ensure that the work does not fall only 

on other women in the household. 

Youth SRHR in the community: Shifts in cultural and gender norms at the 

individual household level are not enough. Community discussions about 

youth, their wellbeing and what is required to facilitate that can bring about 

broader changes by challenging prescribed norms. It is also an opportunity 

for youth to be involved in discussions and processes at the community level 

to prioritise and resource services and infrastructure that will go towards 

recognizing the importance of providing youth SRHR services.

Youth SHRH and the private sector: The private sector covers a range of very 

varied actors and initiatives, from the self-employed to large companies, from 

individual to collective projects, from formal to informal, and from agriculture 

to industry. The private sector has a responsibility to n respecting human 

rights.  The private sector has the responsibility to ensure it supports 

provision of services to youth and also create decent working conditions and 

livelihood and education opportunities for youth. 

Youth SRHR and the state: The state is the ultimate duty bearer and can 

promote the SRHR provision by providing services for all youth. The state can 

also check that rights are respected through the regulation of institutions 

such as households, communities and the private sector and enactment and 

enforcement of laws. The state can also regulate itself. Regulation can be done 

negatively through sanctions or positively through incentives and the provision 

of public services that will support care for people and the environment. 
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Exploring Youth Dilemmas 
and SRHR
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Overview of the Module:
In this module, participantsunpack the particular experiences and 

challenges of different groups of youth and their relationship to 

their sexual and reproductive rights. 

Session 
2.1

15 min

Icebreaker and introduction to 
module

Session 
2.2

45 min

The Genderbread Person

Session 
2.3

60 min

Values and Attitudes

Session 
2.4

60 min

Gender norms and young people

Session 
2.5

45min

How does gender affect youth 
sexual and health  
seeking behaviours

Session 
2.6

60 min

Supporting youth sexual decision-
making

Session 
2.7

30 min

Stigma and discrimination

Session 
2.8

70 min

Violence and its impact on youth 
SRHR

Session 
2.9

50 min

Unwanted pregnancy

Session 
2.10

70

Walking in her shoes – decision-
making and pregnancy termination

Outcomes:

  Participants are familiar with different issues and 
challenges for youth and how these impact on their SRHR.

  Participants develop a deeper understanding how 
particular groups of youth are excluded, discriminated 
against or stigmatised in how they are either able to access 
or not access the rights.
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2Session 2.1
Icebreaker and Introduction of 
module
   15 Minutes

>>Objective: To energise participants and help them feel more 

comfortable with one another.

Step 1:    Introduce the session. Ask participants to stand in a circle and 

explain that they will each have a turn to say something they once did. 

Give an example. 

 “For example: I once gave a speech to a group of 100 people, or I once 

danced for 12 hours”

Step 2:   Explain that all participants who have also done this thing must run 

to the middle of the circle and give each other a high five, a hug, or a 

pat on the back. 

Step 3:   Allow each participant to have a turn to say something she has 

done.  

Step 4: Wrap up the activity by asking if there were anything that 

surprised anyone, or what were the things that most people had in 

common.  Check if there are any questions from participants.

2 Resource adapted from the Safezone Project
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58 Session 2.2
The genderbread person
   45 minutes

>>Objectives:

• Participants will be able to understand that there is a difference between 
gender and sexuality. 

• Participants will be able to describe the difference between biological sex, 
gender identity, gender expression, and attraction. 

• Participants will know at least one reason it is helpful and important to 
recognize these different components within gender.

Materials: Flipchart paper, markers and post-its

Preparation: 

  Draw the Genderbread Person on the whiteboard or flipchart 

paper and have the continuums with the blanks drawn as well.

Step 1:   On a post-it write the following terms:

  Gender

  Lesbian

  Bisexual

  Gay

  Intersex

  Sex

  Sexuality

  Transgender

  Transsexual

  Queer

  Heteronormative

Ask participants in pairs to define what their understanding is of the terms. 

(5 mins)

Then review or correct their definitions by referring to the Facilitator Notes 

below. (15 minutes)



59Facilitator Notes

What is sexuality?

  Sexuality refers to the social process which creates, organises, 

expresses and directs desire.  

  Manifested in our thoughts, desires, fantasies and in our behaviours

  Sexuality is fluid and dynamic, linked to power and has been a 

contested concept across time

  Sexuality can be positive or negative

  Sexuality is personal and political, biological and social.

Heterosexuality

  Heterosexual/Straight - A person who is only attracted to members of 

the opposite sex.

  Heterosexism - The attitude that heterosexuality is the only valid or 

acceptable sexual orientation.

Heteronormative - the practices and institutions that legitimize and privilege 

heterosexuality, heterosexual relationships, and traditional gender roles as 

fundamental and "natural" within society.   These include Courtship, Marriage 

and the Nuclear family

Lesbian - A woman who is emotionally and sexually attracted to other women

Gay - A man who is only attracted to other men. 

Bisexual - A person who is attracted to both men and women.

Transgendered & Trans - These are umbrella terms used to describe a wide 

range of people whose gender identity or gender expression differ in some 

way from the gender assumptions made about them when they were born. 

However, in some countries they are defined in narrower ways to refer only to 

people who have a gender identity that differs from their biological sex.

Trans Man - This is a term used to someone who was labelled female at birth 

but who has a male gender identity and therefore is currently transitioning, or 

has already transitioned, to live permanently as a man.

Trans Woman - This is a term used to someone who was labelled male at birth 

but who has a female gender identity and therefore is currently transitioning, 

or has already transitioned, to live permanently as a woman. 

Intersex - This is a term used to describe someone born with a biological 

sex characteristic (such as their external genitals, internal reproductive 

system or chromosomes) that are medically detectable, as differing from 

what is considered clearly male or female. There are many different Intersex 

conditions. 

Questioning - A person who is unsure about their sexual orientation or 

gender identity.
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Step 2:   Frame the activity. For example, “When we talk about ‘LGBTQ’ we’re 

talking about a different sexualities and gender identities. For the next 

few minutes, we’re going to focus in on gender itself. This graphic is 

called the Genderbread Person, and will help us better understand 

what we mean when we say ‘gender,’ and all the different ways it shows 

up in our lives.”

Step 3:   Share with participants that the genderbread person is a diagram 

that helps us understand gender and sexuality, and the parts that 

make up both. This model is meant to accurately depict the complexity 

of how these concepts show up in our society; it is not a depiction of 

what dream society could be. We’re going to start with the top half of 

the sheet, so we encourage you to fold the paper in half.

To begin, let’s fill in the blanks and name the different parts of the 

genderbread person. 

  On the first line, pointing to the brain, we can write “Identity.” Gender 

identity is who we, in our heads, know ourselves to be, based on 

what we understand to be the options for gender, and how much we 

align (or don’t align) with one of those options. Gender identity is our 

psychological sense of gender.

  On the line below that, pointing to the heart, we can write “Attraction.” 

Attraction is the different ways we feel pulled to other people, often 

categorized based on our gender and the gender of those we feel 

drawn to. This categorization is referred to as sexual orientation.

  On the bottom line on the right, we’ll write “Sex.” Sex, here referring 

to anatomical sex, refers to the physical makeup of our bodies, and 

specifically all the body parts we’ve named as sex characteristics — 

both the primary traits we’re born with, and the secondary that we 

might develop later in life. 

  On the left we have a line pointing to the entire diagram. On this 

line we can write “Expression.” Gender expression is all the different 

ways we present ourselves through our actions, our clothing, and our 

demeanor, and the gendered ways those presentations are socially 

interpreted.

Does anyone have any questions about those terms, or their definitions?

Step 4:  Say:Let’s now unfold our paper and move on to the bottom half.

 Here you’ll see some scales and blank spaces. These are not fancy arrows. 

You can think of each of these as one-way continuums, or scales, 

depicting how the different components above may show up for us. 

For some people, it’s helpful to imagine a 0% on the left, and a 100% 

on the right. 



61Again, we’re going to start by filling in the blanks.

  With gender identity, people often think of social roles, gender 

norms, and personality traits, and the expectations baked into these 

things. In the top blank, we can write “Woman” and in the bottom 

blank we can write “Man”, and we’re going to add a “-ness” to both of 

these, because these lines indicate all the varying degrees of potential 

“Woman-ness” and/or “Man-ness” with which someone might identify.

  With gender expression, people often think of hair styles, grooming, 

make-up, clothing, nonverbal mannerisms, and other things we see on 

the outside. We’ll write “Femininity” in the top line and “Masculinity” in 

the bottom line, as these are the two words that people generally use 

to describe the different ways our expressions show up.

  And with anatomical sex, the first things that people think of are 

genitals and reproductive organs, but lots of things make up what we 

call sex, including body hair, hip to shoulder ratio, chromosomes, pitch 

of voice, and more. On the top line, we’ll write “Female-ness,” and on 

the bottom line we’ll write “Male-ness,” because here we are depicting 

the varying degrees someone might embody these traits, as opposed 

to the sex a person is assigned at birth (which is generally solely 

determined by external genitalia at birth).

Does anyone have any questions about these scales, or the words we’re using 

to label them?

Step 5:   Say:   Now we’re going to fill in the blanks in the attraction 

section. People experience attraction (or don’t) in a lot of different ways. 

 Two common ways people describe the attraction they may or may not 

be experiencing is as “sexual” and “romantic.” You can think of sexual 

attraction as the drive to engage in physically intimate behaviors 

like touching, kissing, or intercourse, and romantic attraction as the 

drive to engage in socially intimate behaviors like flirting, dating, and 

marriage. 

 Some people experience both, some only one, and some neither. And 

within those experiences of attraction, we often focus on the gender 

of others that we are attracted to.

  In the top blanks on the write, you can write “Women” and in the 

bottom we can write “Men.” But we can also write all the words from 

above. That is, in the top line we might write “woman-ness, femininity, 

and/or female-ness,” and in the bottom line “man-ness, masculinity, 

and/or male-ness,” because our sexual or romantic attraction might 

be to a particular part of gender. For example, someone might be 

attracted to people who identify with a lot of woman-ness, but express 

a lot of masculinity.

Does anyone have any questions about these scales, or the words we’re using 

to label them?
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Step 6:   Say:What we’d like to do now is take a moment to consider 

where we land n these scales. How much woman-ness do you 

identify with? How much man-ness? Maybe neither? How much 

femininity and/or masculinity do you express? A lot of both?A lot 

of one and not a lot of the other? How much female-ness or male-

ness do you see yourself embodying? You can draw a dot on each 

continuum, several dots to indicate a range, or leave it blank — be as 

creative as you’d like. 

 We won’t be collecting these, or asking you to share your answers. 

We’re going to give you 2 minutes.

Step 7:   Say:We are socialized to oversimplify all of this, and to think that once 

we know one thing about someone, we can fill in the rest of their blanks. 

 For example, if we learn someone is a woman, we have a picture in our 

mind of what that person looks like and who she’s attracted to. We 

might assume she expresses gender in feminine ways, was assigned 

female at birth and embodies female-ness, and is exclusively attracted 

to men. This image is simple, however, is not true or complicated 

enough for many, if not most, of us. Many of us exist in different 

degrees on the scales above, and may zig-zag through them in ways 

that break assumptions and norms.

 To highlight this, we want to use the blank space between the gender 

and sexuality scales to write two things: “Identity ≠ Expression ≠ Sex,” 

and “Gender ≠ Sexual Orientation.” 

 As we said at the beginning, the Genderbread is a model that shows us how 

complex gender and sexuality are in our current society, not the ideal 

world we would want to live in. Our hope is that understanding might 

lead to a healthier world, and we hope that this intro was a helpful step for 

you toward a better understanding of yourself and others.

Step 8:   Open up the space for questions about the models.

Step 9:    Wrap-up the activityusing some of the information below. 

  Sexuality is a continuum ranging from heterosexuality to LGBTIQ 

(lesbian, gay, bisexual, transgendered, intersex and questioning).

  Sexual orientation: emotional, romantic, and/or sexual attraction to men, 

women, third gender, linked to (i) sexual identity, (ii) our ability/desire to 

identify with a specific group of people  and (iii) our sexual behaviour  

  There may be disconnect between identity and behaviour; also we 

may be labelled one identity due to our appearance or behaviour but 

may self identify as something else.



63Session 2.3
Values and attitudes
   60 minutes

>>Objective: To encourage young people to clarify and explore their 

personal attitudes and values and to become comfortable with listening to 

and understanding opinions different from their own

Materials: Flipchart paper, markers and post-its

Preparation: 

  Prepare papers with reaction statements written on them to stick 

on the wall.

 

Step 1:   Remind the participants that as part of the rules of any values 

game they are required to respect each other’s different opinions. 

Step 2:   Explain to the group that in this activity they will be asked to 

express their feelings about particular values. Show the youth where 

you have posted the signs—AGREE, DISAGREE, and UNSURE. Explain to 

the group that you are going to read several value statements. As you 

read each one, you want them to think very carefully about how they 

feel about it. Each person will then move to the section of the room 

where the sign agrees with how they feel about that value statement. 

Step 3:   Ask people to stand up and come to the centre of the room. 

Step 4:   Read out a value and then ask participants to move forward and 

stand at the corner that indicates their reactions. 

Here is a list of value statements.  

  Treating people differently because of whom they love is wrong. 

  Bisexuality is a myth. No one is really bisexual; they're just confused. 

  A young woman should be supported in her right to access a safe abortion.

  A young person living with HIV should be treated as a human being.

  A gay, lesbian, or bisexual teenager should be able to live free from 

stigma and discrimination and should be supported with accessing SRH 

  If transgender people or lesbians or gays are in the "wrong place" at 

the "wrong time", they deserve the harassment they might get. 

  Sex workers should be able to access the services they need and also 

information to protect their sexual and reproductive health.

  Everyone should have the same rights, irrespective of sex, race/

ethnicity, sexual orientation, or gender identity. 
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64 Step 5:   Randomly ask volunteers in each group to describe how they feel 

about each statement, since one characteristic of a value is that a 

person can tell others about it. 

Facilitator note: 

Emphasize that there are no right or wrong answers, only opinions. Everyone has 
a right to express an opinion, and no one will be put down for having a different 
value than others have. Be sure to mention that participants have the right to 
pass if they would rather not take a stand on a particular value statement. Also, 
point out that passing is not the same as being unsure. Finally, let everyone know 
that they can change their stand on any particular value at any time. For example, 
some participants might feel that they disagree with a particular value but change 
their minds if someone else makes a good case for agreeing with that value. 

Step 6:   Ask if anybody would like to change and move to another position 

after listening to others. 

Step 7:   Thank participants for sharing their values. 

Step 8:   Plenary discussion:

1. What did you learn about yourself? About others? 

2. Was it hard to express disagreement with another person's values? 

Why or why not? 

3. Were there times when you felt uncomfortable or unsafe? What helped 

you stand by your values at that time? 

4. Were there any times when you felt unable to stand for your values? 

Why do you think that was so? 

5. What would support people at times when they feel unable to stand 

up for a value they believe in?

Step 9:   Conclude the session by noting: 

  Approaching sexuality and related topics positively might conflict with 

what you personally believe and feel. It is important that you leave 

your personal ideas behind.

  Many young people are marginalized because they are not accepted 

by society because of their social status or their choices.

  These young people can experience prejudice, stereotyping and 

discrimination on a daily basis because of their gender, ethnicity, social 

class, disability, sexual orientation etc.  

  As a result they would find it difficult to challenge any barriers to 

access their rights, in particular, their SRH.

  As a youth leader, your personal feelings or attitudes might be 

inappropriately influencing the information you are giving. From a 

rights-based perspective, everyone is entitled to receive information to 

enable them to make their own informed decisions about sexuality.  3

3 Adapted from AidsAlliance Resource LinkUp Workshop Guide on SRHR for young populations

101 workshop guide 
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Gender norms and young people
   60 minutes

>>Objective: To get participants to explore gender norms and its impact 

on young people.

>>Materials: Flipchart paper, markers and post-its

Step 1:   Exercise: Where do you stand?

Write ‘Society’ and ‘Biology’ on two sheets of flip chart paper and stick them on 

opposite walls. Then ask participants to stand in a straight line in the 

centre of the room.  

Step 2:   Read aloud one statement at a time (see below). After 

each statement, ask participants to move a step towards the 

walls labelled ‘Society’ or ‘Biology’ depending on whether they think 

the statement is socio-culturally or biologically based.  

Statements 

  Girls are gentle; boys are not.  

  Having sex with her husband is a woman’s duty.  

  Women can get pregnant; men cannot.  

  Men are good at logical and analytical thinking.  

  Real men don’t cry.  

  Women can breastfeed babies; men cannot.  

  Women are creative and artistic.  

  Women have maternal instincts.  

  Men’s voices break at puberty; women’s voices don’t.  

  Men have a greater sex drive than women.  

  Women like to dress up and wear makeup.  

  Men should be the wage earners of a family, not women.  

  In a heterosexual relationship or marriage, the man has to be older than the 

woman.  

After all the statements have been read out, most people should be closer to 

the ‘Society’ wall since all but 3 of the 13 statements have a sociocultural basis. 

The statements that have a biological basis are: ‘Women can get pregnant; 

men cannot’, ‘Women can breastfeed babies; men cannot’ and ‘Men’s voices 

break at puberty; women’s voices don’t’.  
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Step 3:    Ask participants to discuss the statements and explain their 

feelings about individual statements to each other. Ask: 

  Which statements did you not all agree are based on neither biology or 

society, and did you not agree?

  Which statements are examples of how society expects people to be and 

act based on their gender rather than their innate qualities?

  Do you understand how gender is constructed by society and by culture?  

Can you give other examples of how we learn gender roles?  

Step 4:    At this point you can provide the following input.

Facilitator Input:

Until recently, our sex was considered to be unchangeable. Now it can be 
changed through medical intervention (sex reassignment surgery).  

Gender is socially constructed, which means that it is determined by our 
social, cultural and psychological surroundings and environment. It is not 
innate in the same way that our biology (sex) is believed to be. It refers 
to how societies view women and men, how they are distinguished, and 
the roles assigned to them. People are generally expected to identify 
with a particular gender that has been assigned (gender assignment) to 
them, from their sex at birth, and act in ways deemed appropriate to this 
gender.  

 Gender is variable and can change from time to time, culture to culture, 
and sub-culture to sub-culture.  

The way girls and boys are socialised to be ‘feminine’ or ‘masculine’ is 
called gendering.  

It is important to distinguish between what society has constructed/
created for each gender and what is biological. For example, the idea 
that men are strong and should not cry is created by society, whereas a 
woman giving birth is biological.  

SRH decisions can be influenced by a person’s gender. For example, in 
a marital relationship, it may be the man who has the power to decide 
whether to have children or not, when to conceive them, and how many 
children to have.  
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Step 5:    Divide the participants into 2 groups. Each group should take a 

flipchart and pens. One gets a flip chart with a body map (outline) of a 

man and one groups gets a flipchart with an outline of a woman.  

Step 6:    Within each group participants should brainstorm all the images, 

proverbs, songs and films that are related to the sexual or reproductive 

roles of girls, women, boys and men and write them on the relevant 

flipcharts (20 minutes)- it can be about their bodies, the roles they are 

expected to play etc.  

See example below:

Step 7:     The facilitator then calls the participants back 

into plenary and asks each group to present what 

they have discussed (15 minutes). 

Step 8:    Afterwards the facilitator leads a discussion 

(15 minutes) with all participants guided by the 

following questions: 

  Are there similar themes or definitions for men and 

women?  

  What do the ‘stories’ say about the kinds of attributes 

people in your country/community value and expect 

of men and their sexuality? And what kinds of 

attributes are encouraged/ discouraged in men?  

  How do expectations or sexual behaviours (sexual 

norms) affect the SRH of young people?

Step 9:    The facilitator then wraps up the discussion:

  People who fall outside the norm of heterosexual 

and marital relationships are often excluded from society and 

therefore from important aspects of life; for example, education, 

health services, employment and legal redress. This makes them more 

vulnerable to HIV and other kinds of sexual and reproductive ill health, 

such as other STIs, unwanted pregnancy and unsafe abortion.  

  Stigma and discrimination against those who do not conform to 

society’s expectations are often compounded by factors such as their 

legal status and barriers that impact on their ability to access health 

information and services, and to practice safer sex or safer injecting.  

  Special efforts need to be made to address the realities of those who 

fall outside of sociocultural gender and sexual norms to ensure they 

can access life-saving information and services. We can achieve this by 

first becoming aware of the many ways in which sexual and gender 

norms affect everyone’s sexual behaviour, health-seeking behaviour 

and access to services.

Our Body and Gender Norms
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4Session 2.5
How does gender affect youth sexual 
and health seeking behaviours

   45 minutes

>>Objective: To get participants to explore in more depth how sexual 

and gender norms shape sexual reproductive and health-seeking behaviours. 

Preparation: 

Prepare character lists/case studies for group work

Materials: Flipchart paper, markers and post-its

Step 1:  Break into groups and ask each to represent a character from the list 

below. Adapt the characters and number of groups to suit your setting. 

A 17-year-old college girl who is HIV 
positive. Her boyfriend does not know 
her status and wants to have sex with 
her. She would like to have sex with 
him too. 

A 21-year-old female garment 
factory/ migrant worker with a 
boyfriend. While they used condoms 
at the start of their relationship, they 
have not done so recently as they have 
been together now for six months 
and their relationship is getting more 
serious. 

An affluent 21-year-old, 
heterosexual male university 
student who uses drugs. He often 
pays for sex when going out with his 
friends to ‘have a good time’. 

A 15-year-old, self-identified 
homosexual boy who is out only to 
his best friend. Other boys often make 
jokes about homosexuals. He has had 
sex once with a young boy who also 
lives on the same street. 

An 18-year-old young man who has 
sex with both men and women. He 
lives with his extended family, who 
assumes he is heterosexual. He is 
attracted to and looks for validation 
from older men, who assume a more 
dominant role. 

A 14-year-old schoolgirl who has a 
steady boyfriend and several older 
male sexual partners who give 
her gifts and money. Her boyfriend 
sometimes gets jealous, so she doesn’t 
use a condom with him to show that 
he is special to her. 

A young, transgender woman. 
Although she is accepted by her 
community, she faces harassment on 
the streets. 

4 Adapted from AidsAlliance Resource LinkUp Workshop Guide on SRHR for young populations
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Step 2:    Ask groups to answer these questions for their character: 

    (20 minutes)

  What kind of sex is this person having and where are they having:

  Where are they going to get information on sex?

  What information are they getting?

  How do these factors affect their vulnerability to HIV and sexual and 

reproductive ill health?

  How would you address the gaps in their information and access to 

services?

Step 3:    Plenary discussion: 

  In plenary, ask groups to present the key points from their group 
work on how sexual and gender norms shaped the sexual and health-
seeking behaviour of the characters they discussed. Then facilitate a 
discussion about how these factors affect the vulnerability of young 
key populations to HIV and poor SRH.
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5Session 2.6
Supporting youth sexual decision-
making
   60 minutes

>>Objective: To get participants to explore in more depth how sexual 

and gender norms shape sexual and health-seeking behaviours, and therefore 

vulnerability to HIV and other SRHR issues. 

>>Materials: Flipchart paper, markers and post-its

Step 1:   In plenary ask participants to brainstorm all the reasons why 

people have sex. (5 mins) Some suggestions could be: 

  Pleasure, fun, reproduction, cultural duty, curiosity, intimacy, expected 

gender roles.

Step 2:   Ask the group what are the key messages young people are getting 

about sex. On flipchart note how those messages are different for boys 

or for girls. (10 minutes)

Step 3:   Following a discussion, say that most often for young people 

having sex is not only about culture or health and prevention, and yet 

they are often the only aspect of sex that is addressed in messaging 

and education about sexuality. 

 Ask the group: ‘How do young people respond when a teacher or peer 

educator or health service proviersays that having sex before marriage is 

very bad, or that it is very risky and unhealthy because it can cause HIV or 

unwanted pregnancy? 

 Explain that a negative approach just defines sexuality as being about 

good sex and bad sex. Respect for others and their culture or personal 

opinions is not encouraged. Young people do not get complete 

information and are afraid to ask questions. 

5 Adapted from AidsAlliance Resource LinkUp Workshop Guide on SRHR for young populations
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Step 4:    Then ask participants to think about different approaches to 

talking about sex, health and sexuality. Emphasise the impact that a 

particular approach can make on the motivation of young people to 

learn about and discuss sexuality. In small groups get each group to 

develop a more positive message for youth around:

  Sexbeforemarriage

  Usingacondom 

  Prevention of HIV transmission

 (15 minutes to develop the message and 10 minutes to share and 

discuss)

Step 5:   In wrapping up the session say:

  Types of sexual decisions: There are many different types of sexual 

decisions.  These include: whether to have sex, why to have sex, when, 

how, how often, with whom, where, and with what protection.

  Possible reasons: Some reasons for having sex include love, 

pregnancy, pleasure, money, making a partner happy, keeping a 

relationship, opportunity, boredom, peer pressure and so on.  Some 

reasons for not having sex include fear of pregnancy, not being 

emotionally ready, not caring for the person enough, just not wanting 

to, menstruation, religious beliefs and so on.

  Rights over sexual decision-making: People make decisions about 

sexual activity throughout their lives.  All individuals have a right to 

make their own decisions about sex.  It is important to help people 

to understand that every individual has the right to decide if and 

when they want to become sexually active with their partner.  Under 

no circumstances should these rights be denied to an individual. 

Decisions about sex should not be made by others – not even by 

parents or guardians.



Youth SRHR
 Services

Socia
l Acc

ounta
bility

Monito
ring fo

r

72
6Session 2.7
Stigma and discrimination
   30 minutes

>>Objective: For youth to think about their experience of being 

stigmatised or of stigmatising others. 

Step 1:   Ask participants what experiences come to mind when you say 

the word ‘stigma’ and then when you say the word ‘discrimination’. 

Alternatively, ask them to brainstorm the differences between stigma 

and discrimination.  Note these points down on a flipchart.  Then add 

to their definitions by stating:

  Stigma is a process of devaluation. In other words, if one is stigmatised 

one is discredited, seen as a disgrace and/or perceived to have less 

value or worth in the eyes of others. 

  Discrimination is an action that involves treating someone in a 

different and unjust, unfair or prejudicial manner, often on the basis of 

their belonging, or being perceived to belong, to a particular group. It 

is often viewed as the end result of the process of stigmatisation. 

Step 2:   Exercise: Our own experience of being stigmatised (10 minutes)

 Ask participants to sit on their own. Then ask:  

  Think about a time in your life when you felt isolated or rejected for 

being seen to be different from others – or when you saw other people 

treated this way.  Explain that they do not have to find examples of HIV 

stigma; just any form of isolation or rejection for being seen to be different. 

(2 minutes)

 Then ask them to share with someone with whom they feel comfortable:   

(5 minutes)

  What happened?

  How did it feel?

  What impact did it have on you?

 Invite the participants to share their stories in plenary if they would like 

to – it is not compulsory. (2 minutes)

6 Adapted from AidsAlliance Resource LinkUp Workshop Guide on SRHR for young populations
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Step 3:   Exercise: Our own experience of stigmatising others (10 

minutes)

 Ask participants to sit on their own. Then ask: Think about a time in your 

life when you isolated or rejected other people because they were 

different?  What happened?

  How did you feel?

  What was your attitude? How did you behave?

 Invite them to write down any thoughts, feelings or words they associate 

with stigma. Then ask each participant to read their list aloud and 

write the points on a flip chart. 

Step 4:   Finally explain that everybody has felt ostracised or treated like a 

minority at different times in their lives. We have all experienced this 

sense of social exclusion. It is good to remember how that felt when 

we work with vulnerable youth.  Have a discussion with the group by 

asking (5 minutes):

  What impact does stigma and discrimination have on access to SRH 

services for youth?

  What are the differences between stigma and discrimination?

  How can we work together to overcome?

  Can we ever get rid of it completely?

Step 5:   Wrap up the session by noting:

  Everyone has stigmatised someone else and/or themselves (for a 

variety of reasons, including those relating to sex and sexuality, HIV, 

race or gender) been stigmatized. 

  Stigma and discrimination are different. Stigma is a process of 

devaluation; discrimination is an action (that can often result from 

stigma). Stigma can be harder to pinpoint or articulate.  

  The attitudes and behaviours that create stigma are often unconscious 

parts of our daily interactions, based on the social and cultural context 

we were brought up in. So we are all responsible for stigma.  

  A person’s HIV status, gender or sexual orientation is only one part 

of their life. One way to overcome stigma is to challenge ourselves 

to remember that people are complicated and made up of multiple 

identities. We need to be open to this if we want to adopt non-

judgemental attitudes.  
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7Session 2.8
Violence and its impact on SRHR
   70 minutes

>>Objective:To reach a common understanding of what violence is and 

how it impacts on SRHR, HIV and health-seeking behaviour. 

Step 1.    Defining violence: In the bigger group, go around the circle and 

get each person to share what violence means to them.Then share the 

following definitions (10 minutes)

 WHO defines violence as “Intentional use of physical force or power, 

threatened or actual, against oneself, another person, or against a group 

or community, that either results in or has a high likelihood of resulting 

in injury, death, psychological harm, mal-development or deprivation.”

 Gender-based violence is violence involving men and women, in which the 

female is usually the victim. This is not to say that gender-based violence 

against men does not exist. For instance, men can become targets of 

physical or verbal attacks for transgressing predominant concepts of 

masculinity, for example because they have sex with men. Men can alsto 

become victims of violence in the family – by partners or children

 Types of gender-based violence include: physical violence, emotional 

and psychological abuse, sexual assault, harmful traditional practices.

 Violence against women, also known as gender-based violence and 

sexual and gender-based violence is, collectively, violent acts that are 

primarily or exclusively committed against women and girls.

 Sexual violence is “any sexual act, attempt to obtain a sexual act, 

unwanted sexual comments or advances, or acts to traffic or 

otherwise, directed against a person’s sexuality using coercion, by any 

person regardless of their relationship to the victim, in any setting, 

including but not limited to home and work.” 

 Young key populations may be exposed to many forms of violence 

throughout their lives: 

  psychological abuse, which includes suffering insults, humiliation, 

bullying, confinement and withholding of basic needs such as food  

  physical abuse, which includes beating, kicking, pulling hair, biting, 

acid throwing and female genital cutting  

  sexual violence, which includes economically coerced sex, date, 

marital and gang rape, incest, forced pregnancy and child sexual abuse.  

7 Adapted from AidsAlliance Resource LinkUp Workshop Guide on SRHR for young populations
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Step 2:    In small groups ask each group to prepare a roleplay of violence 

that could be experienced by: (10 minutes)

  A young woman in a relationship

  A young homosexual male at school 

  An HIV positive young person

  A sex worker

 After the groups have presented their role-plays ask them to go back 

into their groups and discuss the questions below. 

Step 3:     Impact of violence on SRHR and HIV (20 minutes)

 Break into smaller groups, and each group discusses one of the following 

questions: 

  What are the different types of violence faced by men, women and 

transgender people?  

  Is violence ever deserved? Why?  

  What are the SRH consequences, including HIV  vulnerability, of violence?  

  What is the impact of violence on health-seeking behaviour?  

  What do you do if someone is experiencing violence?  

 Then present the outcomes in a plenary.  

Step 4:    Wrap up the session by noting that:

  Violence may be experienced, expected and performed differently by 

people depending on their gender, age, social class and identity as 

part of a key population. 

  Violence screening and support services can be an entry point for 

providing integrated SRHR services, especially since many young 

key populations experience stigma or discrimination that may 

result in violence.  

  Intimate partner violence, or domestic violence, is a serious issue that 

can be difficult to recognise and seek help for.  

  As youth, you can support other youth who experience violence by 

being knowledgeable about and referring to appropriate services 

(counselling, referrals, post-violence clinical care, legal services).  
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8Session 2.9
Influences on unplanned pregnancies
   50 minutes 

>>Objectives: 

  For youth to explore the choices and decisions that could lead to 

and result from an unplanned pregnancy and to consider different 

attitudes to sex and gender.

  For youth to think about how other people’s views may influence 

decisions, and the importance of autonomy for the pregnant person in 

making their own decision 

>>Materials: Flipcharts, markers

Preparation: 

Prepare group work prompts 

Step 1:   Divide participants into 4 small groups and give each one of the 

cases below.  Ask each group to consider the questions posed. One 

participant from each group should write the group’s answers on the 

sheet. Give them 20 minutes. 

Facilitator:

Please note that the example given involves a young man and a young 
woman in a relationship. It is important to point out to participants 
that this is just one example of a relationship, and they are free in their 
answers to consider what the girl/boy’s sexual orientation and wider 
situation might be. 

Group 1 and 2:His 15 year old girlfriend is pregnant 

  What do you think of him? 

  How does he feel? What is he worried about?

  How did this happen?

  What are their options?

  How does he support her?

8 Adapted from IPPF: How to educate about abortion: A guide
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  What do you think of her? 

  How does she feel? What is she worried about?

  How did this happen?

  How does she know she is pregnant?

Step 2:   After the different groups have presented, have a discussion by 

asking: (20 minutes)

  Do most people have the same attitudes to  the boy and girl?  

  If not, why do they seem different?  

  Do you think they will feel the same about the pregnancy?  

  What happens if they feel differently about it?  

  Who could they talk to about their feelings? 

Step 3:    Wrap up the discussion by noting that: (10 minutes)

  The root cause of unwanted pregnancy for young people is often 

poverty and lack of access to quality health care and education.  Root 

causes include failed contraception methods, myths about pregnancy, 

forced sex, unfriendly health providers, lack of accurate information.

  Gender differences also play a role for example: 

o Boys might have inadequate sex education because the school 
curriculum only discusses biological facts without addressing 
responsibility to protect oneself and one’s partners.

o  Girls often lack even biological information because they do not have 
the same educational opportunities as boys. 

  The consequences of young people’s lack of access to quality health 

care and information and gender-based differences are:

o Young women who have unprotected sex face many more potential 
repercussions, both socially and for their health, than young men”. 

  Suggested solutions can  be made gender-specific. For example, if 

one solution is increased access to contraceptives, say that clinics 

should ensure that young men feel welcome, while young women 

should not only learn about regular contraceptives, but also 

emergency contraception. 

  Arrangements should also be made for vulnerable youth with 

overlapping identities (such as sexual orientation, ethnicity, religion, 

disability) to access to the proposed solutions. 
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9Session 2.10
Walking in her shoes: The decision 
to end a pregnancy
 
   60 minutes

>>Objectives: To discuss and empathize with the reasons that people 

choose to have abortions 

>>Materials: Board or paper, case studies

Preparation: 

  Prepare case studies

 Step 1:  Begin with the following scenario and questions: 

 Today we will discuss complicated decisions that we make in life. 

  Think about a time when you - or someone close to you - had to make 

a difficult decision that others may not have agreed with. 

 How did it feel? Did you (or the person you are thinking of ) have 

support? If not, how did this affect the decision, and how you felt? 

Step 2:   Say: For millions of women and girls, finding themselves with an 

unintended pregnancy becomes a moment of decision. For some this 

decision is simple and straightforward, whereas for others it is difficult 

and complex. 

 In this exercise, we will consider what goes into making that decision, to 

try to understand why some people choose to have abortions. 

Step 3:   Divide the participants into small groups of four or five. Allow each 

group 15 minutes to work through a case study. Give each group a 

case study and ask them to read it, to fill in the name of the person 

telling the story, and then to discuss the following questions (write 

them on the board/paper): 

  Why did this girl have an abortion? 

  What role did other people play in her decision? 

9 Adapted from IPPF: How to educate about abortion: A guide



79Case study 1:

My name is __________. I am 16.  I like school a lot and I get good grades.  My 

family has high hopes for me to become a doctor.  I have a boyfriend and we 

have been having sex. We used condoms most of the time, when my boyfriend 

is able to get access to it. When I discovered I was pregnant, I turned to my 

boyfriend to talk over what we should do, but he suddenly became distant 

and unavailable. I did not want to tell my family and because I knew abortion 

was allowed in our country, I went to clinic, but the health providers chased 

me away. A friend told me of someone that helps girls get rid of an unwanted 

pregnancy. My friends all helped me with money and we got an appointment.  

When I got to the place, I was really scared because it did not look clean, but I 

did not know what else to do.  So I just endured it.  Now, my family has found 

out because I have had complications and I was bleeding so much. 

Case study 2:

My name is __________. I am 17 years old. When I found out that my girlfriend 

was pregnant I thought “What? Wow! Oh no!” My feelings were a mix of shock, 

fear, worry and amazement. A small part of me even felt a little bit proud to 

know I was fertile. But eventually, I had to deal with the question, “Now what 

— parenting, adoption, abortion?” My girlfriend and I are both in school, and 

we know we are too young to be good parents. We decided that the best 

decision for us was an abortion. A friend recommended a clinic and we went 

together. The nurse explained exactly what was going to happen. Before we 

left, she also told us about contraception and gave us a box of condoms. I had 

to face a lot of my own emotions, but I’m proud that I helped my girlfriend 

through this difficult decision. 

Case study 3

My name is __________. I am 15 and live with my large extended family. Every 

year, we have a visit from my aunt and uncle and their son, my cousin, who is 

now 18. One day this year, when everyone else was out of the house, he asked 

me if he could touch me and wanted me to do the same to him. This felt weird 

and I didn’t really like it, but he is my older cousin and I didn’t want to upset 

him. When he started undressing me and got on top of me I was scared and 

tried to push him away, but he was too strong and he raped me. When I found 

out I was pregnant, I was so scared. I wanted to ask my mother for help but was 

too ashamed to explain what had happened. Finally I found the courage and 

told my mother. She immediately took me to get an abortion and refused to 

discuss the issue at all. I was relieved to not be pregnant anymore, but wished 

that I could have talked with somebody when I was going through this difficult 

experience. 
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Step 4:    On flipchart paper write “Reasons girls and women choose 

abortion” on the board/paper. Bring the whole group back together. 

Ask the first group to read their case study and allow five minutes to 

discuss the following questions: 

  Why did this girl choose to have an abortion? 

  Does everyone agree that these were her reasons? 

  Were there any other reasons? (Using questions, probe for other reasons 

that are relevant to the case study.) 

  What role did other people (a partner, family, friends or others) play in her 

decision, either directly or in her mind? 

 Repeat this procedure for each case study. Reserve 10 minutes for this 

process.

Step 5:   Ask the group: In your opinion, are these the reasons (on the board) 

that young women have abortions? What other reasons can you think 

of that women have abortions? Note the following to the group:

  40 per cent of pregnancies are ‘unintended’, which means they were 

not planned.There are about 85 million unplanned pregnancies in the 

world each year. 

  82 per cent of unintended pregnancies in developing countries occur 

among women who have an unmet need for modern contraception.

  The chance of someone suffering injury or death is greater when 

carrying a pregnancy to term and giving birth than when having a safe 

abortion. 

  Nearly half of all the abortions performed around the world are unsafe. 

When abortion is performed by a trained medical professional, using 

the correct medication and/or equipment, abortion is a very safe 

procedure.

  However, legal and practical restrictions to abortion mean that millions 

of abortions are actually unsafe because women lack access to safe 

and hygienic health services. 

  In almost all countries, the law permits abortion to save the woman’s 

life, and in the majority of countries abortion is permitted to preserve 

the physical and/or mental health of the woman.There are only five 

countries that do not permit abortion in any circumstances (Chile, 

Dominican Republic, El Salvador, Malta and Nicaragua).
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Step 6:   Wrap up the session by noting:

  There is a lot of ‘noise’ about abortion in the media, but it can be difficult 

to know what information is correct. We also have few opportunities to 

reflect on our own values in relation to abortion and to think about the 

values that are reflected in media reports. Good abortion education can 

help us to do this, and to empathise with others.

  Making a decision about pregnancy can be difficult, there are lots of 

questions someone might ask themselves, or people around them 

  We should talk about abortion for harm reduction reasons, so that 

people know about safe services and the importance of early care. 

  Thinking about abortion, and pregnancy options more generally, can 

help motivate us to think about safer sex and contraception. 

  When discussing abortion, it is important to distinguish between facts 

(such as the law says) and values (when life begins). There is a lot of 

stigma related to abortion, which can make access to services/support 

difficult, especially for young people. Talking about abortion and 

sharing factual information can help to tackle this. 

  Young people rarely receive evidence-based, unbiased information 

on abortion from their school, parents or peers. They may not get any 

sexuality education at all. Internet sources and other media can be 

confusing/upsetting/ inaccurate if used for information. You may be 

the one person that can provide factual,non-judgemental information. 

  Teachers, doctors, nurses and other health care professionals need 

opportunities and support to increase their knowledge of abortion, 

and to improve their ability to talk about abortion with young people 

in a non-judgemental way. If health care providers feel confident 

talking to young people about abortion, then young people are more 

likely to get the care they need.
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Overview of the Module:

In this module, participants will gain an understanding of what 

social accountability monitoring means and look at methods 

that could be used by young people to initiate in and engage 

in social accountability monitoring to confront or address the 

challenges young people encounter in accessing their sexual and 

reproductive rights.

Session 
3.1

45 min

Introduction to SAM

Session 
3.2

60 min

Understanding SAM

Session 
3.3

45 min

Getting to know the different SAM Tools

Outcomes:

  Participants connect to an experience of their own power 
and agency

  Participants are able to build their knowledge in the first 
stage of social accountability in terms of understanding 
what it is and what the different processes and methods 
related to it are.

84



85Session 3.1 
Icebreaker and Introduction to 
session
   45 Minutes

>>Objective: To get participants to reflect on moments when they have 

felt powerful and on examples of making change happen

Step 1:    Standing in a circle, ask each person to close their eyes for a moment.  

Then ask them to reflect on a moment when they felt powerful?

Step 2:   Allow each person to briefly share what the situation was, and then 

to share what they did that made them feel powerful.

 Once every person has shared then wrap up the icebreaker by noting 

that although power acts on us and over us very often, it is not one-

dimensional.  Every person does have a moment where they feel 

powerful.  Activism builds on these feelings of power by allowing us to 

access those feelings to do actions that are bolder (and sometimes scary).

 There are many theories of power and how it operates. We often think of 

power in the negative (i.e. power over). 

  Power over- The ability to control and decide for oneself or on behalf 

of another person, group or society. Often expressed in its negative 

form as oppression, discrimination and dominance. 

  Power with- collective strength, mutual support and solidarity.

Power within- The basis of personal agency; the capacity to believe in 

oneself, have hope. Often called ‘inner strength’. 

  Power to- the potential of every person to shape their life and world. Also 

the enabling conditions and resources to express the other forms of power.

- Adapted from JASS 2006. Making Change Happen: Power 

Step 3:   Divide participants into small groups of 4. Each group has to think 

of a situation or example where there was something unfair that 

happened in their community or in their own lives and people were 

able to successfully do something about it.  They have to do a roleplay 

on this situation. (15 minutes to prepare)
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Step 4:   Once all groups have performed their roleplays and after debriefing it 

facilitate a discussion by asking some of the following questions: (10 min)

  What was the problem and how did they challenge it?  

  What information or resources were used to advance the change?

  Which people were involved?

  Did the groups or people taking the action - succeed the first time they 

tried?  If not, what did they do?

  What was the reaction? What was the outcome?

Step 5:  Wrap up the discussion by allowing participants to share what 

stood out for them in relation to resisting or challenging power. 

Highlight some of the points below:

  Change happens when you assert your own power and challenge injustice.

  Making change requires resources (e.g. me, emotional strength, 

information, material resources etc.) and a clear vision of what you want  

  Sometimes it is difficult to bring about change alone. Requires people 

to come together, and also get other stakeholders on board – building 

solidarity for a collective push

 Then how people have the power to change the world. Refer to the 

Handout: How People Power Can Change the World
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How People Power Can Change the 
World
People power can take many forms depending on what kind of change you’re 

looking to achieve and who has the power to make that change happen — 

whether it’s a government, company, community or individual. 

CONSUMER PRESSURE  
The voices of many can put pressure on even the biggest brands, to influence 

companies to change their ways. Companiesare more and more responsive 

to people power in the era of social media. As a result, brands are sensitive to 

public pressure and will go to great lengths to protect their reputation. For 

example, if consumers are not happy with Coca-Cola’s brand, they may put 

pressure on the brand through boycotts.

POLITICAL PRESSURE 
There are many ways to influence governments and politicians, all of which 

can shift laws, policies and regulations. Governmental and political structures 

are complex and vary widely across the globe and local laws can restrict the 

ability of organisations to engage in politics.Here are some widely used (and 

effective) political pressure tactics. 

  Face-to-face lobbying -People can meet with their political 

representatives in person to discuss an issue. 

  Messages to politicians - In many countries, people can directly 

contact politicians and government officials with emails, letters, 

telephone calls, and social media 

  Contacting local media - Letters published in local newspapers, 

magazines, or blogs are often read by a politician or his/her staff, 

especially if they mention the politician or are related to an issue s/he 

is working on; the same is often true for call-in segments on local TV 

and radio. 

  Political protests - Rallies, marches and vigils are commonly used to 

protest the actions of politicians or a government. 

RAISING AWARENESS 
Exposing a problem is often the first step to harnessing people power. People 

will only invest energy and time in a campaign when they understand why it’s 

important, how they can helpand what the solution is.Awareness campaigns 

are often combined with other people-powered change strategies that give 

people ways to act. 
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88 Some strategies for raising awareness include: 

  Storytelling: Films (including short documentaries or animated clips), 

books, magazine articles and blog posts are all places to develop a 

narrative about your issue. 

  Sharing images, art and movies: Facebook and other social networks 

are good places to share memes, photos and images overlaid with text. 

  Education: Organisations can work with schools or local groups to 

create learning materials or lesson plans. 

  Hashtag advocacy - If enough people share campaign messages 

on Twitter or Facebook with a hashtag, the message may ‘trend’ and 

receive even more attention via app interfaces that highlight trending 

topics for users.

ORGANISING  
Organising is a form of leadership. Identifying, recruiting and developing skills that 

help others act and become leaders themselves builds a community’s ability to control 

the forces that affect it. Large-scale change is possible when organising is coordinated 

across many communities at the same time.Organising include political campaigns, 

local initiatives and also work to reform laws.

VOLUNTEERING  
Volunteers bring new skills, energy and ideas to acampaign or organisation 

(and may also increase how much you can get done).The benefit goes both ways: volunteers 

give skills, knowledge and time while receiving experience, new friends and satisfaction. 

BEHAVIOUR CHANGE  
Behaviour change has been (and remains) a goal of many advocacy campaigns. 

Activists have, for example, urged people to choose tap water over bottled water, 

recycle their waste,or purchase fair-trade products. Online platforms and social 

networks are rewriting the role people play in behaviour change campaigns.

Word of mouth is more powerful than ever in the digital age: People can quickly 

learn what family, friends and colleagues believe through social media like Facebook, 

Twitter, or even text messages. Furthermore, people are increasingly making decisions 

based on the influence of peers and people like them as trust in brands and more 

traditional institutions like media or government plummets.

NON-VIOLENT DIRECT ACTION 
Individuals and groups of people can disrupt or stop the work of companies, 

governments and other actors causing harm.These non-violent direct actions can raise 

the level and quality of public debate, engage people and provoke action from thosewith 

the power to change law and policy. Examples include sit-ins and civil disobedience.



89Session 3.2 
Understanding SAM
   60 Minutes

>>Objective(s): Participants reflect on accountability as a concept 

and particularly on the terms social accountability. Participants also learn to 

distinguish between social accountability and advocacy.

>>Materials:  Flipcharts and markers

Preparation:  

  Prepare the table as per Step 4 below

Step 1:   Say to participants that the session will look at the issue of 

accountability, and accountability monitoring and what it means in 

terms of youth SRH.

Step 2:   Ask participants in groups of 4 to answer the following questions:

  What are states (governments) responsible for in relation to the citizens?

  If all youth had access to their basic human rights, including education, 

health, sexual and reproductive rights, what would they able to achieve?

  What does it mean to be an active holder of a human right?

  What is their definition of accountability

 (15 minutes)

Step 3:   Provide the following input (15 minutes):

 An overview of Social Accountability Monitoring

 All human beings have equal dignity & equal claim such that their basic 

human needs are guaranteed (by law) and are met at least to a basic 

minimally acceptable standard for all members of that society

 State role and responsibility: 

  To create and sustain the conditions that guarantee that these 

rights are within the reach of its citizens. (states must obtain and use 

all resources available to them to ensure that realisation happens 

effectively and promptly)

  The role of the state goes beyond acknowledging citizens’ rights but is 

about making sure those rights become a means for citizens to enjoy a 

service (capabilities)
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90  Capabilities:

 Citizens are not passive users of public services; they are active holders 

of fundamental rights. In other words, having a right, does not mean 

a person is able to access it.  People therefore need the capabilities to 

access their rights.

 Accountability:

 In order for the state to fulfil its duty to facilitate the progressive 

realisation of citizens’ rights, there has to be a system of accountability 

that ensures citizens capabilities to enjoy their rights.

 The right to social accountability asserts:

  That every state is obliged to justify and explain the way it manages and 

uses  its public resources  (answerable) decisions and actions and  take 

timely corrective action where weaknesses in the process are identified.

  That all citizens have the right to demand these justifications and 

explanations from the state when it fails to provide them adequately 

and corrective action where required (enforceable)

 Accountability starts at country level, and focuses on governments’ 

responsibility towards their people, as well as to the regional and 

global communities. 

 Social accountability and SRH

  The rights based approach to social accountability proposes that every 

member of society has the right to a minimum standard of SRH that 

reflects the maximum resources available to the state

  This standard is generally reflected in service delivery

  An accountable state that optimally manages its resources will 

progressively improve that standard of living.

  Citizens (including youth) have the right to demand accountability and 

the state has the obligation to provide it

 Critical factors for achieving social accountability

  citizen-state bridging mechanisms  

  attitudes and capacities of citizens and civil society actors  

  attitudes and capacities of state actors  

   an enabling environment.  

 Therefore, in order to be effective, social accountability mechanisms 

often need to be preceded or complemented by efforts to enhance 

the willingness and capacities of citizens (in this case youth) , civil 

society and government actors to engage in actions to promote a 

more enabling environment for social accountability. 
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Step 4:    Divide participants into smaller groups.  Tell each group to look at 

the 3 principles of accountability as outlined below.  (Responsibility, 

Answerability and Enforceability).  Ask each group to discuss what 

they think is needed for young people to ensure SAM related to SRHR 

services as per that principle. (15 minutes)

Social 
Accountability 
Pillars

Meaning What do youth 
need in the context 
of SRHR services 
to ensure social 
accountability 
related to 
this principle 
(for example 
information (be 
specific) etc)

Responsibility Those in positions of authority 
(the government and other key 
stakeholders) act according to 
clearly defined obligations and 
standards, enabling their actions 
to be assessed transparently and 
objectively

Answerability Responsible parties, officials and 
institutions provide reasonable 
justifications for their actions 
and decisions to those affected 
by them, particularly the general 
public (including young people), 
voters who invest public officials 
with authority, and institutions 
mandated to provide oversight. 

Enforceability Institutions and other stakeholders 
to establish mechanisms that 
monitor the compliance of 
duty-bearers with established 
standards, impose sanctions on 
those who do not comply, and 
ensure that appropriate corrective 
and remedial action is taken when 
required.

Step 5:    Allow each group to share one area that they filled in and discuss.  

Point out the following: 

  Although governments and other stakeholders are responsible 

for leading actions to improve health, young people if given the 

opportunity and resources can play a part in ensuring accountability 

to those actions. 
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92   Youth should meaningfully engage and watch over the actions of 

governments and other actors, holding them accountable for their 

obligations and commitments through independent accountability 

mechanisms (for example, health sector reviews and human rights 

reviews).  This can be done as per the triad below.

  What isoften needed by youth for SAM are:

o Information and skills (knowledge)

o Support (solidarity) and safe spaces for sharing 

o Opportunity to engage in organised activities (or initiate it)

Step 6:   Conclude this session, by asking participants if they could consider 

how SAM is different from advocacy.  Then highlight the following:

  Social accountability and advocacy have different primary goals. 

Social accountability’s goal is to engage and empower citizens to 

hold government accountable, while advocacy’s goal is to achieve an 

“ask,” such as prioritizing family planning in district budgets. It may be 

that a successful advocacy strategy involves engaging citizens (i.e., to 

conduct a mass action campaign), but citizen empowerment may not 

be required.  

  Social accountability and advocacy have different strategies. Social 

accountability builds sustainable relationships between citizens and 

government, while advocacy can be more adversarial.  

  Social accountability and advocacy have different starting points. 

While advocacy starts with an “ask,” with success defined by whether 

that “ask” is achieved, social accountability starts with building citizen 

empowerment and voice. Solutions to problems often evolve from the 

engagement between citizens and government.  
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Social Accountability Monitoring
As noted previously, governments make pledges and commitments to serve 

the interests of citizens through signing onto international or regional level 

policies that they commit to translating at the local level. Citizens have the 

right, to hold government accountable for achieving its commitments. 

Social accountabilityis the term used when citizens or CSOs engage in 

specific activities that hold their leaders accountable for performance and 

press for good governance.

It is characterised primarily by citizens’ active involvement in government 

decision-making processes to ensure government fulfills its commitments 

and implements policies and programs accordingly. Governments have 

an obligation to inform and explain and be answerable to their people for 

political promises, use of financial resources, and how they govern.

Social accountability centers on the flow and interactions between three 

components: information, civil society (citizen) action, and government (state) 

response. Most obviously, social accountability interventions use information 

to catalyze civil society action to result in an official government response. 

However, civil society mobilization and action can also lead to the generation 

or dissemination of relevant information. The government’s response to citizen 

action can lead to information being released to the public. See diagram below.10

Social Accountability Triangle

10 McGinn, Erin, and Alyson Lipsky. 2015. Social Accountability: A Primer for Civil Society Organizations Work-
ing in Family Planning and Reproductive Health. Washington, DC: Futures Group, Health Policy Project. 
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94 Accountability involves three main principles.

Responsibility requires that those in positions of authority (the government 

and other key stakeholders) act according to clearly defined obligations and 

standards, enabling their actions to be assessed transparently and objectively. 

Answerability requires responsible parties, officials and institutions to 

provide reasonable justifications for their actions and decisions to those 

affected by them, particularly the general public (including young people), 

voters who invest public officials with authority, and institutions mandated to 

provide oversight. 

Enforceability requires institutions and other stakeholders to establish 

mechanisms that monitor the compliance of duty-bearers with established 

standards, impose sanctions on those who do not comply, and ensure that 

appropriate corrective and remedial action is taken when required.

Accountability starts at country level, and focuses on governments’ 

responsibility towards their people, as well as to the regional and global 

communities. It is important to note that, although accountability starts at 

country level, all stakeholders are obligated to fulfil the commitments that 

they make. 

Young people and social accountability

Although governments and other stakeholders are responsible for leading 

actions to improve health, young people should be given the platform, 

opportunity and resources to play their proper part in those actions. 

Adolescents and youths should meaningfully engage with the development of 

programming and policy that affects their health and well-being. They should 

also watch over the actions of governments and other actors, holding them 

accountable for their obligations and commitments through independent 

accountability mechanisms (for example, health sector reviews and human 

rights reviews).



95Pillars of social accountability for youth sexual and reproductive rights

Pillars of Young Peoples’ SAM4AYSRH

To engage in SAM what is often needed by youth are:

  Information and skills (knowledge)

  Support (solidarity) and safe spaces for sharing 

  Opportunity to engage in organised activities (or initiate it)

  Mentorship

  Financial and legal support in certain cases.

Critical factors for achieving social accountability

 (i)  citizen-state bridging mechanisms 

(ii)  attitudes and capacities of citizens and civil society actors 

(iii)  attitudes and capacities of state actors 

(iv)  an enabling environment. 

Therefore, in order to be effective, social accountability mechanisms often 

need to be preceded or complemented by efforts to enhance the willingness 

and capacities of citizens (in this case youth), civil society and government 

actors to engage in actions to promote a more enabling environment for social 

accountability.

� Youth know their 

rights and entitlements, 

government rules, 

regulations, standards 

and decisions

Transparency and 

Access to Information

� Youth influence 
policies and 

programmes by 
articulating their 

priorities and concerns

� Youth track 
service delivery and 

give feedback on 
performance

� Public officials are more 
accountable/responsive to 

delivery of SRH services, 
management and use of 

public resources

Monitoring Accountability

� Dialogues between
communities and 
public officials/

service providers for 
negotiations/solutions
for improving service

delivery

Voice and
participation

Engagement
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  Social accountability and advocacy have different primary goals. 

Social accountability’s goal is to engage and empower citizens to 

hold government accountable, while advocacy’s goal is to achieve an 

“ask,” such as prioritizing family planning in district budgets. It may be 

that a successful advocacy strategy involves engaging citizens (i.e., to 

conduct a mass action campaign), but citizen empowerment may not 

be required. 

  Social accountability and advocacy have different strategies. Social 

accountability builds sustainable relationships between citizens and 

government, while advocacy can be more adversarial. 

  Social accountability and advocacy have different starting points. 

While advocacy starts with an “ask,” with success defined by whether 

that “ask” is achieved, social accountability starts with building citizen 

empowerment and voice. Solutions to problems often evolve from the 

engagement between citizens and government. 
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Getting to know the different 
SAM tools
   45 Minutes

>>Objective(s): Participants learn more about the different SAM tools 

and their use.

>>Materials:  Flipcharts and markers

Preparation:   

  Prepare Tables on flipcharts as per Step 3

Step 1:   Three things Icebreaker.  

 

Standing in a circle, ask the first person to name any object.   

 

The next person has to identify at least 3 different ways that the object 

could be used.  The uses do not have to make sense (to increase fun 

element), but they have to think fast (for example: Person 1 says: Pen – 

Person 2 says: to write, to use pin up hair, to use as a measurement tool).   

 

After that, person 2 has to name and object and the person after 

Person 2 has to repeat the process.  (5 -10 minutes) 

 

Conclude activity by saying that for everything we need a tool, and 

any tool can have varied uses. 

Step 2:    Note to participants that social accountability has many diverse 

and varied tools, but the different tools allow for collection, analysis 

and dissemination of information, mobilisation of public support, 

advocacy and negotiation for change. 
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Step 3:   Share the table below with participants and review every single area 

of social accountability engagement with the group.  Then ask groups 

to identify what possibly mechanisms or tools they know of that could 

fulfill that function. (20 minutes discussion and 15 minutes sharing)

Government 
Process

Purpose of Social 
Accountability Monitoring

Possible Tools

Policies and 
plans

To monitor and assess how 
government engages and 
involves different citizen 
groups in their policy-making 
(public participation) and 
planning processes)

Budgets  and 
Expenditure 
Management

Public spending begins 
with the allocation of 
public resources for various 
sectors, which is done 
through “budgeting”. Social 
accountability would look 
at what budget is allocated 
to what, how it is spent, 
and also identify areas that 
are not budgeted for as per 
government responsibility or 
commitments.

Delivery of 
Services –
(Performance 
Management)

Evaluate the performance of 
a particular public service, 
programme or scheme to 
determine whether it is being 
implemented efficiently, 
according to a set of indicators 
decided by the organisation. 
It also undertakes impact 
assessments of schemes/ 
programmes to determine 
its socio-economic impact. 
The underlying assumption 
behind this exercise is that 
the government schemes/ 
programmes are not able to 
make any significant difference 
in the lives of the people due 
to two reasons – (1) inefficient 
implementation of scheme, 
plan or programme and (2) 
inappropriate policy design 
not geared to the needs of the 
people. 

Public 
Oversight and 
Integrity

Reviewing government actions 
as per their commitments and 
annual plans.
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Step 3:  Following the sharing and discussionhighlight that various 

strategies and tools have been developed and are being used to 

promote social accountability as stated below:

Process Data required Data collection method

Planning 
and resource 
allocation 
(budgeting)

Find our number 
of youth involved 
in planning and 
budgeting

Review composition of different 
structures.

Annual plans (strategic 
plans) national, 
provincial and district 
level and facility

  Review strategic plans at 
national, provincial, district 
and facility

  Review documents and 
reports

  Follow different processes 
such as budgeting and 
strategic planning processes

Expenditure 
management

Monitoring budgets 
and expenditure 
reports for SRH 

  Budget analysis

  Expenditure analysis 
(spending trends, zoom in 
on specific areas of service 
delivery)

  Shadow budgeting

Performance 
management

Review existing 
services, human 
resources, infra-
structure and 
commodity availability. 

  Surveys

  Community scorecards, youth 
parliaments, citizen juries

  Focus groups

  Review of existing reports

Public Integrity Monitoring 
mechanisms available 
to mitigate against 
abuse of resources 

  Review of policies 

  Review compliance reports to 
check for adherence

  Review systems

  What complaints mechanism 
are available

Oversight Review corrective 
actions taken by 
decision-makers. 

  Review role of the 
parliamentarians and local 
representatives –

   Ensure issues represented in 
parliament 

  Public engagement meetings.

  Monitoring of audit reports
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101Handout
Social Accountability Processes and 
Tools11

Government 
Function

Social Accountability 
Process

Social Accountability 
Mechanisms and Tools

Policies and 
plans

Participatory Policy Making 
and Planning

• local issue forums
• study circles
• deliberative polling
• consensus 

conferences
• public hearings
• citizens’ juries

Budgets  and 
Expenditure 
Management

Budget-Related Social 
Accountability Work

• participatory budget 
formulation

• alternative budgets
• independent budget 

analysis
• performance-based 

budgeting
• public education 

to improve budget 
literacy

• public expenditure 
tracking surveys

• social audits
• transparency portals 

(budget website)

Delivery of 
Services and 
Goods

Social Accountability in the 
Monitoring and Evaluation of 
Public Services and Goods

• public hearings
• citizens’ report cards
• community score 

cards
• public opinion polls
• citizen’s charters

Public 
Oversight

Social Accountability and 
Public Oversight

• CSO oversight 
committees

• local oversight 
committees

• ombudsman

11 Extract from Restless Development (2015).  Accountability in Action: A practical guide for young people 
tracking the SDG’s
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1. Planning 
and Resource 

Allocation

2.Expenditure 
Management

3.Performance 
Management

4. Integrity 
Public 

Management

5. Oversight

Progressive 
realisation of a 

youth SRHR

What Resources are Available 
for SRH services? How do 

they plan to use them?

How effectively 
are funds meant 
for SRH spent?

How do service 
providers perform? 

What quality are SRH 
services?

What mechanism 
is there to prevent 
abuse of resources 

for SRH?

Are Services 
Providers/In-charges 
called to account in 
case of abuse of SRH 

services?

Handout
Social Accountability Monitoring & 
Public Resource Management Process12

12 Adapted from the Public Service Accountability Monitor’s Public Resource Management Framework

Planning and Resource 
Allocation (budgeting)
Find out number of youth 
involved in planning and 
budgeting 

Data collection method: 
 � Review composition of 

different structures

Annual plans (strategic plans) 
national, provincial and 
district level and facility

Data collection method: 
 � Review strategic plans 

at national, provincial, 
district and facility

 � Review documents and 
reports

 � Follow different 
processes such as 
budgeting and strategic 
planning processes

Expenditure Management
Monitoring budgets and 
expenditure reports for SRH 

Data collection method: 
 � Budget analysis
 � Expenditure analysis 

(spending trends, zoom 
in on specific areas of 
service delivery)

 � Shadow budgeting

Performance Management
Review existing services, 
human resources, 
infrastructure and 
commodity availability. 

Data collection method: 
 � Surveys
 � Community scorecards, 

youth parliaments, 
citizen juries

 � Focus groups
 � Review of existing 

reports

Public Integrity
Monitoring mechanisms 
available to mitigate 
against abuse of resources 

Data collection method: 
 � Review of policies 
 � Review compliance 

reports to check for 
adherence

 � Review systems
 � What complaints 

mechanism are 
available.

Oversight
Review corrective actions 
taken by decision-makers 

Data collection method: 
 � Review role of the 

parliamentarians and 
local representatives

 � Ensure issues 
represented in 
parliament 

 � Public engagement 
meetings.

 � Monitoring of audit 
reports
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Building the foundation for 
SAM for youth SRH Services
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Overview of the Module:

In this module, participants practically will be taken through 

some of the foundational aspects of engaging with SAM for youth 

SRH services

Session 
4.1

10 min

Building blocks of social accountability 
advocacy

Session 
4.2

70 min

Identifying your SAM focus

Session 
4.3

60min

Map your accountability eco-system

Session 
4.4

70 min

Establish an accountability team

Session 
4.5

60 min

Identify and develop social accountability 
indicators

Outcomes:

  Participants understand what a SAM framework looks like

  Participants are able to develop their SAM focus

  Participants are able to map out their accountability eco-
system and establish their social accountability team

  Participants are able to identify indicators for social 
accountability monitoring
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What needs
to be

changed?

What 
opportunities

exist to
engage

government?

How can
we achieve

change?

What is
the socio-
political
context?

What is the socio-
political context?

Who is 
accountable?

What are the
institutional

and
organisational

resources
required?

Session 4.1
Planning and engaging in SAM for SRH
>> Objective; Participants understand how to plan and build a framework 

for social accountability 

   10 minutes

Step 1:   Provide the following input on the overview of the social 

accountability process in an interactive manner:

 Before starting any social accountability process, it is important to go 

through these steps:

Social Accountability 
Planning Framework

 SAM strategies look for solutions to real problems.  For youth to demand 

Social Accountability they will have to 

  Monitor and review service delivery and commitments to sexual and 

reproductive rights and produce reports and citizen-friendly resources 

to raise awareness of pressing issues.  This will be covered in greater 

detail during the rest of the training.

  Gather and generate data for accountability and distribute it, in citizen-

friendly formats, to activists, the media, other citizen- accountability 

initiatives and decision-makers.  Data gathering is critical in SAM and 

when relating it to SRH, monitoring and reviewing commitments at a 

health facility is important. 
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to be given to how to objectively gather data and what tools to use 

and how to analyze and package the data 

With the analysis of data, (national) stakeholders can be convened on 

pressing issues and off- track commitments and develop shared action 

plans to address challenges. 

  Accountability can also be demanded through evidence-based 

advocacy. 

A framework to do SAM that will be used for the rest of this Toolkit is: 

  Phase 1 – identify your accountability focus 

  Phase 2 – map your accountability ecosystem and conduct a power 

analysis 

  Phase 3 – establish your accountability action team 

  Phase 4 – identify and develop the indicators you are going to measure 

  Phase 5 – identify what data you will need to measure your indicators 

  Phase 6 – start considering how you will use your data to practically 

seek accountability 

  Phase 7 – Social Accountability Strategy
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Big picture overview of the Social 
Accountability Process
Before starting any social accountability process, it is important to go through 

these steps:

Social Accountability 
Planning Framework

Understand What are the problems/conditions you are trying to change?

When it comes to sexual and reproductive health and rights, the problems can 

be numerous: a local health post or clinic may only have one or two methods 

in stock at any given time; the provider may only be available on certain 

days; and clients might have to travel far to obtain clinical methods such as 

an intrauterine device or sterilization. The provider may not be courteous 

or respect confidentiality, and this might deter clients from seeking services 

at the clinic, particularly young people. Many factors could be contributing 

to these scenarios, but the first step is to decide how the current situation 

deviates from what is needed to ensure reproductive health and rights. 

What needs
to be

changed?

What 
opportunities

exist to
engage

government?

How can
we achieve

change?

What is
the socio-
political
context?

What is the socio-
political context?

Who is 
accountable?

What are the
institutional

and
organisational

resources
required?
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In many cases, government, usually with input from civil society, has already 

laid out policies and strategies to ensure comprehensive family planning and 

reproductive health programming. Existing policies and strategies provide a 

useful benchmark against which citizens can hold government accountable. 

If existing policies lay out certain government commitments or actions, yet 

funding and/or programming has not followed suit, civil society can use these 

government documents to call attention to ways in which the government is 

not fulfilling its commitments. 

Who is responsible?

Social accountability involves citizens applying pressure, aimed at or in 

partnership with government, to ensure the government fulfills its obligations 

to all citizens. So in the scenarios described above, it is important to 

understand who is responsible for change, or in many cases, what government 

unit and at what level. For instance, the Ministry of Health (MOH) may issue 

national policies  or guidelines, but their implementation may rely on local 

government staff (such as a district medical officer or someone responsible 

for community development). When it comes to budgets, in many countries, 

they are negotiated both at the national level (between the Ministry of Finance 

and MOH, with the executive and legislative branches) and at the local level 

(state/county and district/municipal/local budgets). Poor service quality may 

be a result of poor clinic management and attributable to individual providers, 

but it is often influenced by larger health systems issues. Identifying who 

has a role in making change happen will help decide how best to hold them 

accountable. 

What are the most strategic social accountability approaches? 

Civil society can use myriad mechanisms and tools to hold government 

accountable for the provision of FP/RH information and services. Organizations 

deciding which approaches to use should consider the nature of the issue, 

who is accountable, the overall social and political culture and context of the 

country (political economy analysis),the existing opportunities and structures 

for interacting with government, and their own internal capacity to engage in 

social accountability. 
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Identify your SAM focus
>>Objective: Participants are able to develop a focus for their social 

accountability work 

   60 minutes

 

Preparation: 

  Printed copies for each participant of the Handout

Step 1:   Say to participants that the success of SAM depends on how the 

problem is selected, who cares about the problem and how well it is 

understood.

 This is the specific commitment(s) that your national accountability 

framework will help you track progress towards. For example, 

reviewing the challenges for youth sexual and reproductive rights as 

per the handout, they must identify an issue to work on.

Step 2:   Refer participants to Handout: Identifying your Accountability 

Focus. Askparticipants to do the following:

  Review your country’s commitment to this particular provision in 

its national policy and its targets underneath.  Then write down the 

goal(s) and target(s) you have selected as your accountability focus 

and your reasons why. 

 For example: Sustainable Development Goal 3: Ensure healthy lives 

and promote wellbeing for all at all ages.  Specific target By 2030, 

ensure universal access to sexual and reproductive health-care 

services, including for family planning, information and education, and the 

integration of reproductive health into national strategies and programmes

Note to participants: 

that they have to understand young people’s priorities in their own country. 
So they must choose goals and targets related to a cause they, their affiliate 
organisation, or others in their networks are already working on - this will make 
developing a SAM framework much easier. They can do this by:

  Doing research to find out what others have been saying and contributed 
to the conversations and processes

  Convene community dialogues to get young people’s perspectives

  Do some initial research
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Start where they live: Talk with people in your community. They may know 

more than you realize and give you perspective on how to deal with issues. 

Identify difficulties or obstacles. They could be problems, little things or big 

issues that haven’t been addressed. 

Watch what people do. It’s great to listen to what people say when you talk 

with them, but it adds so much more to watch what they do in real life. What 

do you notice? 

Pretend you don’t know. When meeting with other people, ask open-ended 

questions, even if you think you may already know how they’ll answer. You 

might be surprised. 

Capture your thoughts. Take notes about what you talk about, so you can reflect 

on what happened. Words, drawings, photographs, and video can come in handy. 

Look for patterns, root causes. Once you have collected information, you 

may see and hear some of the same things come up. Note these patterns, as 

they can help you identify issues and possible solutions. 

Step 3:    Activity Context Analysis: Say to participants thatthey will use the 

“problem tree analysis”13 which is a helpful way of thinking all of this 

through and having a depth of understanding of the key driver for the 

SAM.  They should complete the exercise in country level groups: 

  (45 minutes)

Step 4:   Once they have completed, note that the above exercise should 

help in identifying:

  Who is most affected by the problem?  How does it affect different 

groups of people

  How does it affect them?

  What are some of the resulting impacts of the situation

  Any other information that is relevant.

Note to participants that

they should keep the above information and research as this will inform the 
indicators you chose and also later some of the strategies they may use

13 ACT!2015 Advocacy Toolkit



111Handout: 
Identifying your accountability 
focus

The success of SAM depends on how the problem is selected, who cares about 

the problem and how well it is understood. This is the specific commitment(s) 

that your national accountability framework will help you track progress 

towards. For example, reviewing the challenges for youth sexual and 

reproductive rights below, identify an issue to work on.

Specific issues for Southern Africa

Issue Status and effect Country

Age of consent 
for sexual activity

Many countries in East and 
Southern Africa do not have 
the minimum age of consent to 
sexual activity clearly set out 
in their bodies of legislation. 
There is a need for the enactment 
of unambiguous legislative 
provisions that provide for the 
recognized age of consent to 
sexual activity. The criminalization 
of consensual sexual acts amongst 
adolescents is also an impediment 
to gaining access to sexual and 
reproductive health and leads to 
stigmatization of normal sexual 
development of young people.  

Zambia (girls age of 
consent is 14)
Zimbabwe and 
Namibia (girls and 
boys age of consent 
is 14)
South Africa, Malawi 
and Swaziland, age 
of consent for boys 
and girls is 16
Lesotho, age of 
consent for boys 
and girls is 18
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Age of consent to 
marriage 

All 23 countries have set the 
age of consent to marriage. 
However, there is disharmony 
between the legislative 
provisions and the international 
standards, as well as between 
statutory and customary law 
provisions. 

The disharmony between 
legislative provisions leads 
to the continued practice of 
child marriage, which has dire 
consequences, particularly for 
young girls. The age of consent to 
marriage should be set at 18 years, 
without exception. 

Zimbabwe, 
Swaziland, South 
Africa and Malawi 
– age of consent is 
18 years without 
exception

Zambia – age of 
consent is 16 years

Lesotho – 
discrepancy 
between age of 
consent for girls and 
age of consent for 
boys

Age of consent 
to medical 
treatment 

In many countries, the age of 
consent to receive medical 
treatment, including access 
to contraceptives and HIV 
counselling and testing, is 
not provided for in laws and 
policies. 

Lack of legal and policy provision 
can lead to confusion as to 
when young people can consent 
to receive health services, 
including medical treatment. This 
uncertainty creates a barrier to 
accessing sexual and reproductive 
health services and allows health-
care providers to enforce their 
own belief systems regarding an 
appropriate age of consent. 

Malawi and South 
Africa – age of 
consent is 12 years

Swaziland, Zambia 
and Zimbabwe, 
age of consent is 16 
years

Lesotho -  does 
not have clear laws 
and policies that 
determine the 
age of consent to 
medical treatment, 
including access 
to contraceptives, 
HIV counselling 
and testing and 
abortions (where 
legal 

Criminalization 
of consensual 
sexual activity 
between 
adolescents

The criminalization of 
consensual sexual acts between 
adolescents appears to be 
minimal across the region. 

Criminalization can result in 
the stigmatizing of adolescent 
sexual development and 
prohibit adolescents from 
accessing services in fear of 
prosecution. It is also directly at 
odds with the approach set out 
in international treaties, which 
recognizes adolescents’ evolving 
capacities and promotes an 
educative approach to sexual and 
reproductive health and rights. 

South Africa - 
Consensual sexual 
acts among 
adolescents are 
decriminalized as 
long as the age 
difference is not 
more than two 
years. 

Zambia – same sex 
gross indecency 
among children is 
criminalized and 
children are liable to 
community service 
or counselling upon 
conviction.
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Criminalization of 
HIV transmission 

The criminalization of infecting 
others with HIV is a further area 
needing revision across the 
region. 

Countries such as Angola, Ethiopia, 
Lesotho, Madagascar, Malawi, 
Mauritius, Mozambique, South 
Africa, Tanzania, Uganda and 
Zambia have laws protecting 
people living with HIV against 
discrimination. The majority of 
countries that criminalize the 
infection of others with HIV do not 
require such acts to be intentional 
as they also criminalize negligent 
infection. Countries need to be 
encouraged to revise these laws and 
do away with this criminalization. 

Zimbabwe, Zambia, 
Malawi and Lesotho 
have criminalized 
HIV transmission

South Africa and 
Swazliand has not 
criminalized HIV 
transmission

Harmful cultural 
practices 

The criminalization of harmful 
cultural practices is a promising 
start but there is a need to 
ensure that the legislative 
provisions translate into 
practice and are enforced 
against those who commit these 
offences. 

Legislation should explicitly 
prohibit cultural, religious or 
traditional practices that are 
harmful to the health of women, 
children, adolescents and young 
people. 

South Africa and 
Zambia has banned 
female genital 
mutilation

Some countries have 
opted to include 
protection of children 
against harmful 
cultural practices in 
their constitutions 
and child-specific 
legislation, including 
raising the age of 
consent to child 
marriage to eradicate 
forced and early 
marriages. 

Sexual and 
reproductive 
health and rights 
of vulnerable 
adolescents 

Vulnerable adolescents are not 
always recognized in laws and 
policies across the majority of 
countries in the region. 

The lack of provisions for vulnerable 
adolescents creates a barrier to 
accessing sexual and reproductive 
health. Policies should address 
the different categories of 
vulnerable adolescents and set up 
strategies that help to eliminate 
discrimination. This includes 
identifying adolescents with 
disabilities and those who are living 
with HIV, who are sex workers, who 
are out of school, who belong to the 
LGBTI community or who associate 
with other sexual minorities. 

Despite regional 
and international 
commitments and 
treaties ratified by 
countries, there 
are noticeable 
gaps in the specific 
provisions for 
the protection of 
the sexual and 
reproductive 
health and rights 
of vulnerable 
adolescents and 
youth, including 
individuals with 
disabilities, in the 
majority of the 23 
countries 
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Learner 
pregnancy and 
re-entry laws and 
policies 

Only about half of the countries 
have legislation and policies 
on the management of learner 
pregnancy and re- entry to 
school after delivery. However, 
the majority of these policies 
tend to approach learner 
pregnancy from a punitive 
perspective. 

There is a need to emphasize 
the importance of the right to 
education as an empowering 
human right, and the fact that 
excluding learners who fall 
pregnant on account of their 
pregnancy limits the potential of 
young people and perpetuates 
gender inequality. 

11 out of 23 sub-
Saharan African 
countries have 
prevention, 
management and 
re-entry policies on 
learner pregnancy, 
but them majority 
of countries do not 
have policies and 
tend to approach 
learner pregnancy 
from a punitive 
perspective 

Provision of 
comprehensive 
sexuality 
education 

Although the majority of the 
countries have provisions in 
their diverse policies indicating 
that CSE is key, only some 
appear to have the curricula in 
schools aligned to international 
standards. 

Every country is diverse and has 
religious, moral and traditional 
nuances that may influence 
how CSE is taught in its schools. 
However, these should not 
prevent the revision of existing 
curricula to incorporate core 
topics that are essential to 
maintaining quality and are in line 
with the East and Southern African 
Ministerial Commitment. 

South Africa, 
Zambia, Zimbabwe, 
Swaziland and 
Malawi have 
provision for CSE in 
policy and curricula

Lesotho – no 
provision of CSE in 
policy and curricula
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Review your country’s commitment to this particular provision in its national 

policy and its targets underneath.  Then write down the goal(s) and target(s) 

you have selected as your accountability focus and your reasons why. 

 For example: Sustainable Development Goal 3: Ensure healthy lives 

and promote wellbeing for all at all ages.  Specific target By 2030, 

ensure universal access to sexual and reproductive health-care 

services, including for family planning, information and education, 

and the integration of reproductive health into national strategies and 

programmes

Understanding young people’s priorities in your own country.  

Choose goals and targets related to a cause you, your affiliate organisation, or 

others in your networks are already working on - this will make developing your 

accountability framework much easier. 

  Do some research to find out what others have been saying and 

contributed to the conversations and processes

  Convene community dialogues to get young people’s perspectives

  Do some initial research

Things to keep in mind

Start where they live: Talk with people in your community. They may know 

more than you realize and give you perspective on how to deal with issues. 

Identifydifficulties or obstacles .They could be problems, little things or big 

issues that haven’t been addressed. 

Watch what people do. It’s great to listen to what people say when you talk 

with them, but it adds so much more to watch what they do in real life. What 

do you notice? 

Pretend you don’t know.When meeting with other people, ask open-ended 

questions, even if you think you may already know how they’ll answer. You 

might be surprised. 

Capture your thoughts. Take notes about what you talk about, so you can 

reflect on what happened. Words, drawings, photographs, and video can come 

in handy. 

Look for patterns, root causes. Once you have collected information, you 

may see and hear some of the same things come up. Note these patterns, as 

they can help you identify issues and possible solutions. 
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Advocacy Problem Tree Analysis



117Defining Focus of Social Accountability Worksheet

Country level commitments/goal

Target

What is the key issue(s)?

Which young people are most affected by the issue?

What are some of the resulting impacts of the situation?

Any other relevant information?

Note: Keep this information and research as this will inform the indicators 
you chose and also later some of the strategies you may use.
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14Session 4.3
Map your accountability ecosystem
   60 minutes

>>Objective: Participants are able to map out the different actors and 

resources relating to accountability for youth SRHR

>>Materials: Post-it notes of different colours

Preparation:

  Printed copies for each participant of Handout 9

Step 1:   Intro energiser (See energiser list in front of Toolkit).

Step 2:   Say to participants:

 As you start developing your accountability framework, you will find lots 

of different actors, processes and resources relating to accountability 

for the young people’s sexual and reproductive rights. There are 

different stakeholders involved in monitoring, there are many datasets 

used to review progress and there is a wide range of policies and 

priorities governments have a duty to report on. All of this monitoring, 

reviewing and reporting takes place at different times with varying 

degrees of effectiveness. This is called an accountability ecosystem.

Step 3:   Activity:  Brainstorm in your country groups.

 Tell participants to note down answers on Post-it notes for each of the 

statements below. Remember to think about who to involve at the 

different levels (when appropriate)—local, national, regional and global. 

1. Identify who in your local network—your friends, family, local 

businesses or volunteers—might be interested, passionate or already 

engaged on the issue you have prioritized. Note them all down in 

coloured ink or on Post-it notes.  

2. Next, try to identify other youth groups and young leaders you work 

with regularly, and ensure that they are all noted down using a pen of 

a different colour or Post-it notes.  

3. Now identify NGOs, CBOs, networks, coalitions that are working at the 

national, sub-national or regional level. Write them down using yet 

another colour of ink or Post-it notes.  

14 Adapted from Restless Development (2015).  Accountability in Action: A practical guide for young people 

tracking the SDG’s
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120 4. Next, identify all relevant institutions from the local to the national 

(and the regional level) such as local government, national ministries 

and departments, regional blocs and relevant UN bodies. Add them to 

the map, using a different colour of ink or Post-it notes.  

5. Finally, try to identify the key decision-makers and elected officials in 

your country such as local district leaders, ministers and policy-makers. 

Add them to your map, using one final coloured pen or Post-it notes.  

Step 4:   Activity:  Analyse the power of stakeholders 

 Collect the sticky notes from the stakeholder brainstorm you completed 

in the previous activity. Lay out the sticky notes on a wall or on the 

floor where the group can see them 

  What is their individual stake in the issue? 

  How much power do they have over decision-making? 

  What is the source of their power? 

  What are they able to do? 

  What assets do they have to draw on to make change happen? (This 

could be skills, information, relationships, resources etc.) 

Step 5:   Conclude the session by saying: 

  By completing the power analysis, you will identify which stakeholders 

in your accountability ecosystem have delegated authority (visible 

power) and have the most influence over decisions relating to your 

identified issue. 

  What you should also find is that while some stakeholders do not have 

delegated authority, they still have positive power that they can use to 

bring about change. For example, a community health worker has little 

influence to make decisions about health provision but, as a frontline 

worker, they can contribute to improving the local service and are in a 

strong position to advocate for additional staff or resources 

  By completing your stakeholder brainstorm and power analysis, you 

will have seen that the stakeholders in your ecosystem have different 

types of power and use their power in a variety of ways. 

  At this point, you can now start thinking more specifically about the 

possible ways you could engage with the different stakeholders and 

the possible roles they could play in your accountability work.
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Map your accountability ecosystem

As you start developing your accountability framework, you will find lots of 

different actors, processes and resources relating to accountability for the 

youth sexual and reproductive rights. There are different stakeholders involved 

in monitoring, there are many datasets used to review progress and there is a 

wide range of policies and priorities governments have a duty to report on. 

All of this monitoring, reviewing and reporting takes place at different times 

with varying degrees of effectiveness. This is called an accountability ecosystem.

2.1 Brainstorming stakeholders at local, national, regional and global. 

1. Identify who in your local network—your friends, family, local 

businesses or volunteers—might be interested, passionate or already 

engaged on the issue you have prioritized. Note them all down in 

coloured ink or on Post-it notes. 

2. Next, try to identify other youth groups and young leaders you work 

with regularly, and ensure that they are all noted down using a pen of 

a different colour or Post-it notes. 

3. Now identify NGOs, CBOs, networks, coalitions that are working at the 

national, sub-national or regional level. Write them down using yet 

another colour of ink or Post-it notes. 

4. Next, identify all relevant institutions from the local to the national 

(and the regional level) such as local government, national ministries 

and departments, regional blocs and relevant UN bodies. Add them to 

the map, using a different colour of ink or Post-it notes. 

5. Finally, try to identify the key decision-makers and elected officials in 

your country such as local district leaders, ministers and policy-makers. 

Add them to your map, using one final coloured pen or Post-it notes. 

2.2 Analyse the power of stakeholders

Collect the sticky notes from the stakeholder brainstorm you completed in the 

previous activity. 
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122 Lay out the sticky notes on a wall or on the floor where the group can see them

  What is their individual stake in the issue? 

  How much power do they have over decision-making? 

  What is the source of their power? 

  What are they able to do? 

  What assets do they have to draw on to make change happen? (This 

could be skills, information, relationships, resources etc.) 

By completing the power analysis, you will identify which stakeholders in 

your accountability ecosystem have delegated authority (visible power) and 

have the most influence over decisions relating to your identified issue. 

What you should also find is that while some stakeholders do not have 

delegated authority, they still have positive power that they can use to bring 

about change. For example, a community health worker has little influence 

to make decisions about health provision but, as a frontline worker, they 

can contribute to improving the local service and are in a strong position to 

advocate for additional staff or resources 

By completing your stakeholder brainstorm and power analysis, you will have 

seen that the stakeholders in your ecosystem have different types of power 

and use their power in a variety of ways. 

At this point, you can now start thinking more specifically about the possible 

ways you could engage with the different stakeholders and the possible roles 

they could play in your accountability work.

What do we mean by power?

People can use power to create positive change. Positive power can be 

conceived in the following three ways: 

Power within is about self-worth. It describes the sense of confidence, dignity 

and self-esteem that comes from gaining awareness of your situation and 

realising the possibility of doing something about it. 

Power with is about collective action and working together with others. 

Through working in partnerships and in alliance with other actors, you can 

multiply your power, talents and knowledge and build collective strength. 

Power to is about an individual’s ability to act. It can begin with the awareness 

that it is possible to act, and can grow in the process of taking action, 

developing skills, and realising that you can affect change. 
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15Session 4.4
Establish your SAM team
>>Objective: Participants are able to put together an accountability team, 

identify strengths and weaknesses and also roles and responsibilities

   70 minutes

>>Materials: Post-it notes

 

Preparation:

  Printed copies for each participant of Handout 10

Step 1:   Energiser– stand in a circle.  Everyone shares one talent or skill 

they have that very few people know about.  It can be something 

wacky or crazy (like laughter yoga).  At end of it, say that we 

often don’t know what hidden talents we have among us.  When 

establishing a SAM team, it is an important activity to explore the 

talents of the different team members.

Step 2:   Refer participants to Handout 10 for this Session.  Say to 

participants that they have identified a range of stakeholders and 

their potential roles in your accountability ecosystem. To design 

your national accountability framework, you will see that there are 

some stakeholders that you will work with more closely than others. 

Together with these stakeholders, you can form an accountability 

action team. 

 This phase allows you to identify and prioritise potential members to join 

your accountability action team and the roles that different members 

can play in designing and implementing your accountability framework. 

Step 3:   Ask each team member(stakeholder you would consider making part 
of your team:Looking at those stakeholders that could be potential 
partners – for each of them, identify: Add the following details to the 
different Post-it notes (where relevant).  (15 minutes)

  What activities have they taken in relation to the issues?  

  What are their main skills and strengths?  

  Do they have a good record of working with young people?  

  Have they been involved in the issues so far?  

  Do they have existing relationships with key decision-makers?  

  Do you have an existing relationship with them? If not, how could you 

connect with them?  

15 Adapted from Restless Development (2015).  Accountability in Action: A practical guide for young people 

tracking the SDG’s



Youth SRHR
 Services

Socia
l Acc

ounta
bility

Monito
ring fo

r

124
Step 4:   SWOT Analysis. As a collective, using the information from the 

previous exercise, develop a SWOT analysis.

Strengths Opportunities 

Weaknesses Threats

Strengths: What you / your team / your organisation does really well in your 

accountability work e.g. experienced in working with decision-makers 

Weaknesses: what you / your team / your organisation finds challenging, what 

needs to be improved and what gaps need to be filled e.g. limited 

skills in collecting data 

Opportunities: what outside of your organisation could help you / your 

team / your organisation in your accountability work e.g. existing 

relationships with national and regional youth networks interested in 

accountability work 

Threats: what challenges or issues outside of you / your team / your 

organisation might challenge you or make your accountability 

work more difficult e.g. poor internet connection makes online 

communications difficult 

Step 5:   Say: Identifying these strengths and gaps early on will ensure that 

your action team is well balanced and has the skills and expertise it 

needs to achieve its aims. It can also help to make sure that action 

team members are provided with responsibilities that are aligned with 

their available resources. 

 It also helps identify early on what training needs or skill gaps might 

they have.
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Facilitator notes:

Highlight: 

In order to narrow down who might be best placed to support you in your 
SAM, assign a check mark o individuals and groups on your map for each of 
the following criteria that they are able to meet: 

  They are supportive of young people and the issues that matter to 
them. 

  They have a specific focus on the issues that you identified as a 
priority. 

  They have a key strength that would really benefit you. 

  They are engaged with a diverse range of young people (e.g. young 
people living in rural and urban areas, young people living with HIV, 
key populations, etc.). 

  Feel free to add any additional criteria that you think would help you 
to identify your potential partners! 

  Looking at all of your notes and the ticks that you have given them, 
who has the most ticks? Who has access to decision-makers? Who 

could work with you in a way that is beneficial for both parties? 

Note this exercise of stakeholder mapping and accountability team 
development takes place through various data collection methods, including 
interviews with country experts knowledgeable about stakeholders or with 
the actual stakeholders directly.

Step 6:    Say - Once you have your new action team members on board, 

it is useful to think about the different skills you need to be effective 

in your accountability efforts. You can build a strong accountability 

action team by maximising the existing strengths and resources of 

your action team members and by identifying potential roles and 

responsibilities within your action team.

  Be clear in your action team about who is coordinating the different 

stakeholders with responsibilities  

  Keep a record of the commitments other stakeholders make and 

publicise high profile commitments

Step 7:    Lastly, develop a team charter for the accountability action 

team. A charter outlines the guiding values of a team or network and 

often includes the goals and objectives that steers the group’s work. 

You might want to develop one with your action team members to 

build consensus and help to keep you on track. 
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127Handout
Establish your social accountability 
team
You have identified a range of stakeholders and their potential roles in your 

accountability ecosystem. To design your national accountability framework, 

you will see that there are some stakeholders that you will work with more 

closely than others. Together with these stakeholders, you can form an 

accountability action team. 

This phase allows you to identify and prioritise potential members to join your 

accountability action team and the roles that different members can play in 

designing and implementing your accountability framework. 

3.1Identify stakeholders you would consider making part of your team:

Identify stakeholders based on the criteria below:

  What activities have they taken in relation to the issues? 

  What are their main skills and strengths? 

  Do they have a good record of working with young people? 

  Have they been involved in the issues so far? 

  Do they have existing relationships with key decision-makers? 

  Do you have an existing relationship with them? If not, how could you 

connect with them? 

3.2 Stakeholder power analysis

Add the potential members of your action team to the first column. Using 

the criteria along the top, give each member a score for each part of the 

criteria. For example, you could use a scale from 0 to 5, where 0 means that the 

stakeholder has no skills, experience or other assets to offer in this area and 

where 5 means that they have extensive skills, experience or other assets to 

offer your team. 
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would like to join your team. 

Stakeholder 
name

Committed 
to providing 
spaces and 
platforms 
for youth 
participation

Community 
connections

Experience in 
monitoring 
and 
accountability 
work

Strong 
record in 
transparency 
and 
accountability

Time, 
staff, and 
capacity to 
participate 
in the team

Total

3.3SWOT Analysis 

To help you establish the strengths of your team network members, and any 

areas in which they may need additional support, you can use a SWOT analysis. 

This looks at Strengths and Weaknesses, as well as Opportunities they provide 

to your team and any Threats they might bring. We have included an example 

in the first row to help you. 

Stakeholder 
name

Strength Weakness Opportunity Threat

Eg. Youth 
Coalition

Well respected 
and connected 
in field of SRHR 
advocacy

Lack of diversity 
of youth 
represented

Could provide 
their strong 
documentation skills 
for monitoring 

Currently focusing 
more globally and has 
less resources to work 
nationally

Strengths: What you / your team / your organisation does really well in your 

accountability work e.g. experienced in working with decision-makers 

Weaknesses: what you / your team / your organisation finds challenging, what 

needs to be improved and what gaps need to be filled e.g. limited skills in 

collecting data 



129Opportunities: what outside of your organisation could help you / your team 

/ your organisation in your accountability work e.g. existing relationships with 

national and regional youth networks interested in accountability work 

Threats: what challenges or issues outside of you / your team / your 

organisation might challenge you or make your accountability work more 

difficult e.g. poor internet connection makes online communications difficult 

3.4: Assigning roles and responsibilities

Action team 
member 
name

Contact 
details

Key contact 
person

Agreed role 
(for example: 
Communicator)

Responsibility in 
the action team

Lastly, develop a team charter for the accountability action team. A charter 

outlines the guiding values of a team or network and often includes the goals 

and objectives that steers the group’s work. You might want to develop one 

with your action team members to build consensus and help to keep you on 

track. 

For example:

  Sticking to deadlines

  Providing feedback

  Communication
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Identify and develop indicators
>>Objective: Participants are able to identify and develop indicators that 

will form the basis of their social accountability monitoring activities.

   80 minutes 

Preparation: 

  Printed copies for each participant of Handout 11

Step 1:   Energiser: What’s Your Theme Song (10 minutes)?

  Ask the group to imagine they’re in a movie. What song would play 

when they walk into a scene? Would it be a rousing number like 

in Rocky or maybe something more somber? 

  Say that even a theme song gives us information, and in SAM, we are 

looking at the theme SRH and we need to think about data that relates 

to that theme when we collect it. 

Step 2:   Input by facilitator (10 minutes): 

Now that you understand the ecosystem you are working in and have 

established your accountability action team. You have to begin thinking 

about tracking progress towards achieving the priority you identified 

in your country. You will explore existing indicators, and learn how to 

develop your own complementary indicators, to track progress. 

 Indicators act as signals, signposting whether or not expectations of 

change are being met. They are what we actually measure in order to 

track progress towards a stated aim.  For example:  By 2030, ensure that 

all youth and a substantial proportion of adults, both men and women, 

achieve literacy and numeracy. A sample of proposed indicators:

  Percentage of children/young people at the end of each level of 

education achieving at least a minimum proficiency level in (a) reading 

and (b) mathematics. 

  Percentage of children under 5 years of age who are developmentally 

on track in health, learning and psychosocial well-being 

  Participation rate in organized learning (one year before the official 

primary entry age) 



131  Participation rate of adults in formal and non-formal education and 

training in the last 12 months 

  Percentage of youth/adults with ICT skills by type of skill 

  Percentage of the population in a given age group achieving at least a 

fixed level of proficiency in functional (a) literacy and (b) numeracy skills 

Good indicators will alert us if the policies or programmes designed to deliver 

the SDGs are not achieving the intended impact. This will help decision-makers 

to rethink their approach and better target resources. 

There are many different categories of indicator. One simple distinction is 

between quantitative indicators and qualitative indicators. 

Qualitative indicators: Measures of qualities or characteristics, typically 

people’s judgments or perceptions about a subject. For example, “number or 

proportion of young people, aged 18-24 years old, who believe that voting has 

an impact on the outcome of general elections”. 

Quantitative indicators: Measures of quantities or amounts. For example, 

“number or proportion of young people, aged 18-24 years old, who voted in 

the general election”. 

Indicators that include specific demographic information can be particularly 

useful – for example, age, sex, or location – especially when trying to 

understand if change is happening for particular, often marginalised, groups. 

Now you will think about the indicators you and your accountability action 

team will use to track progress towards the priority for your country.  A step by 

step process to follow is:

Steps in Setting Indicators for Tracking Progress
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132 Do your research

  Firstly, research existing policies, plans and frameworks that relate to 

youth sexual and reproductive rights.

  In addition, what commitments has your government already made? 

For example, the SDGs, National Development Strategies - the 

development priorities articulated in these strategic plans will guide 

your country on which complementary indicators they select. Also 

other relevant government strategies or policies for example a national 

youth policy or national employment plans. 

Find out what indicators already exist

  Have a look at your government’s existing monitoring frameworks on 

the corresponding plans or policies you have identified. 

  Check out what international treaties or conventions your government 

has signed up to. Often governments will be required to establish 

measurable targets and indicators, as part of their commitment to 

implement the instrument (for example, the Convention on the Rights 

of the Child). 

  Even if you’re monitoring national policies, local agencies, 

governments and civil society actors may be setting and monitoring 

indicators at the local level where national policies are actually 

implemented. 

  Civil society networks may already be involved in national and local 

accountability processes. To avoid duplicating efforts, get in touch 

with those networks or coalitions you identified in Phase 2 and 3 to 

understand which indicators they are using. 

Brainstorm indicators and prioritise

You may find that there are enough existing indicators for what 

you want to measure in your national accountability framework 

without developing new ones. This is great – and you can still identify 

interesting ways to measure them and share what you find with others. 

However, if you feel existing indicators do not go far enough to 

capture what you are looking for, you can develop your own indicators 

to complement the existing ones. 

Don’t forget that your accountability framework will be a living 

document that can adapt and change. When you are monitoring 

your own progress you can assess whether or not you have the right 

indicators or if you need to add to, or change, them. 
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Step 3:   Activity: Brainstorm and developing of indicators (30 minutes) 

(Refer to Handout 11)

  Now put the existing indicators aside. In small groups, consider your 

accountability focus and imagine that it is 2030 and the goal(s) and/

or target(s) have been met. What would success look like for young 

people (and other important stakeholders)? Write down each of your 

ideas on a sticky note. 

  As a group, prioritise your ideas to agree on a set of statements that 

explain success.

  For example:

Turn the statement into an indicator:

What success looks like Indicators Type of indicator 
and level

Young girls are able to 
stay in school and finish 
school even after falling 
pregnant

Number of young girls 
who return to school 
after a pregnancy
Proportion of young 
girls who believe that 
a pregnancy does not 
stop them from getting 
an education

Local and national 
(quantitative)
Local and national 
(qualitative)
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Note about the quality of indicators

It’s important to ‘test’ the quality of your indicators. You can do this 

by applying the AIMS criteria to each of your indicators4. 

Action focused:Indicators should lead to action. If you and your 

other stakeholders cannot imagine what to do with the data from 

an indicator, then it probably isn’t a good indicator. 

Important:Stakeholders, especially young people, should agree 

that the indicator and the data it will generate make a relevant 

and significant contribution to determining how to effectively 

respond to the issue you are focusing on. 

Measurable:To measure your indicators, you will need data. When 

setting indicators you need to be sure you can access or generate 

the information you need to measure them effectively. 

Simple: It is more or less impossible to write the perfect indicator. 

Rather than pursue the perfect indicator, it is much better to 

identify good, simple indicators that provide data that can be put 

to use. 
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Identify and develop indicators for 
SAM16

Now that you understand the ecosystem you are working in and have 

established your accountability action team. You have to begin thinking about 

tracking progress towards achieving the priority you identified in your country. 

You will explore existing indicators, and learn how to develop your own 

complementary indicators, to track progress. 

Indicators act as signals, signposting whether or not expectations of change are 

being met. They are what we actually measure in order to track progress towards 

a stated aim.  For example:  By 2030, ensure that all youth and a substantial 

proportion of adults, both men and women, achieve literacy and numeracy. 

A sample of proposed indicators:

  Percentage of children/young people at the end of each level of 

education achieving at least a minimum proficiency level in (a) reading 

and (b) mathematics. 

  Percentage of children under 5 years of age who are developmentally 

on track in health, learning and psychosocial well-being

  Participation rate in organized learning (one year before the official 

primary entry age)

  Participation rate of adults in formal and non-formal education and 

training in the last 12 months 

  Percentage of youth/adults with ICT skills by type of skill 

  Percentage of the population in a given age group achieving at least a 

fixed level of proficiency in functional (a) literacy and (b) numeracy skills 

Good indicators will alert us if the policies or programmes designed to deliver 

the SDGs are not achieving the intended impact. This will help decision-makers 

to rethink their approach and better target resources. 

There are many different categories of indicator. One simple distinction is 

between quantitative indicators and qualitative indicators. 

16 Adapted from Restless Development (2015).  Accountability in Action: A practical guide for young people 

tracking the SDG’s
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people’s judgments or perceptions about a subject. For example, “number or 

proportion of young people, aged 18-24 years old, who believe that voting has 

an impact on the outcome of general elections”. 

Quantitative indicators: Measures of quantities or amounts. For example, 

“number or proportion of young people, aged 18-24 years old, who voted in 

the general election”. 

Indicators that include specific demographic information can be particularly 

useful – for example, age, sex, or location – especially when trying to 

understand if change is happening for particular, often marginalised, groups. 

Now you will think about the indicators you and your accountability action 

team will use to track progress towards the priority for your country.  A step by 

step process to follow is:

Steps in Setting Indicators for Tracking Progress

Do your research

  Firstly, research existing policies, plans and frameworks that relate to 

youth sexual and reproductive rights.

  In addition, what commitments has your government already made? 

For example, the SDGs, National Development Strategies - the 

development priorities articulated in these strategic plans will guide 

your country on which complementary indicators they select. Also 

other relevant government strategies or policies for example a national 

youth policy or national employment plans. 

Find out what indicators already exist

  Have a look at your government’s existing monitoring frameworks on 

the corresponding plans or policies you have identified. 

  Check out what international treaties or conventions your government 

has signed up to. Often governments will be required to establish 

measurable targets and indicators, as part of their commitment to 

implement the instrument (for example, the Convention on the Rights 

of the Child). 



137  Even if you’re monitoring national policies, local agencies, governments 

and civil society actors may be setting and monitoring indicators at the 

local level where national policies are actually implemented. 

  Civil society networks may already be involved in national and local 

accountability processes. To avoid duplicating efforts, get in touch 

with those networks or coalitions you identified in Phase 2 and 3 to 

understand which indicators they are using. 

Brainstorm indicators and prioritise

You may find that there are enough existing indicators for what you want to 

measure in your national accountability framework without developing new 

ones. This is great – and you can still identify interesting ways to measure them 

and share what you find with others. 

However, if you feel existing indicators do not go far enough to capture what 

you are looking for, you can develop your own indicators to complement the 

existing ones. 

Don’t forget that your accountability framework will be a living document that 

can adapt and change. When you are monitoring your own progress you can 

assess whether or not you have the right indicators or if you need to add to, or 

change, them. 

Developing indicators

Consider your accountability focus and imagine that it is 2030 and the goal(s) 

and/or target(s) have been met. What would success look like for young 

people (and other important stakeholders)? 

Now organize your ideas of success to form a statement that explain success.

For example:
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What success looks like Indicators Type of indicator 
and level

For example: Young girls 
are able to stay in school 
and finish school even 
after falling pregnant

  Number of young girls 
who return to school 
after a pregnancy

  Proportion of young 
girls who believe that 
a pregnancy does not 
stop them from getting 
an education

Local and national 
(quantitative)
Local and national 
(qualitative)

Note about the quality of indicators

It’s important to ‘test’ the quality of your indicators. You can do this by applying 

the AIMS criteria to each of your indicators4. 

Action focused:Indicators should lead to action. If you and your other 

stakeholders cannot imagine what to do with the data from an indicator, then 

it probably isn’t a good indicator. 

Important:Stakeholders, especially young people, should agree that the 

indicator and the data it will generate make a relevant and significant 

contribution to determining how to effectively respond to the issue you are 

focusing on. 

Measurable:To measure your indicators, you will need data. When setting 

indicators you need to be sure you can access or generate the information you 

need to measure them effectively. 

Simple: It is more or less impossible to write the perfect indicator. Rather 

than pursue the perfect indicator, it is much better to identify good, simple 

indicators that provide data that can be put to use. 
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Data Collection for SAM for 
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Overview of the Module:

In this module, participants practically explore different methods 

of collecting data for SAM

Session 
5.1

1 day

Understanding data collection and its 
importance

Session 
5.2

2– 3 hours

Reviewing Statistics about youth 
SRHR

Session 
5.3

2 – 3 hours

Reviewing public policies

Session 
5.4

2 – 3 hours

Reviewing Accessibility ofSRH 
information and education 

Session 
5.5

2 – 3 hours

Assessingcoverage of youth-friendly 
SRH services

Session 
5.6

2 – 3 hours

Understanding young people’s 
perspectives of their SRHR needs? 

Session 
5.7

2 – 3 hours

Budget Analysis for youth SRH 
services

Outcomes:

  Participants understand why data is critical for SAM

  Participants are able to explore different data collection 
methods



141Session 5.1
Understanding data collection for 
SAM
>>Objective: Participants will learn why data is the most important 

ingredient for SAM

   20 minutes

Preparation: 

Bingo sheets with 10 possible things people in the group could like:

  Knows their zodiac sign 
Afraid of spiders 
Knows when Mandela was freed

  Traveled to more than 5 countries  
Loves sports

  Does not eat meat

  Loves to dance

  Is a good singer

  Loves to dance

Step 1:   Human Bingo.  Hand out a bingo sheet (10 minutes)

  Participants are required to find another participant who can answer 

“yes” to a question. They must have that person sign their name within 

the square. The object is to meet as many people as you can, and fill 

a “BINGO!”, which is a complete line either horizontally, vertically, or 

diagonally. You can only use each participant once. 

  Say to participants that what they just did was collect data and this 

session focuses on data collection.

Step 2:   Input (15 minutes)

 The importance of data collection for SAM

  Data is the backbone of SAM.The entitlement to SRHR granted to 

young people in the human rights documents outlined previously 

does not always equate their realization. There are lots of reasons 

for this, including – but not limited to – cultural and gender norms, 

economic and social class factors, and geographical barriers, which can 

vary both across countries and within countries’ urban and rural areas. 
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142   Research on key indicators and government policies related to 

young people’s SRHR is necessary in order to measure the extent 

of rights’ violations in your country. Gathering information on what 

is available to support young people’s SRHR, how accessible SRH 

information and education is, and the degree of effective coverage 

of youth-friendly SRH services is important in order to assess young 

people’s needs and gaps in services. 

  And perhaps, most importantly, collecting evidence from young 

people themselves regarding their experiences, perspectives, and 

opinions on SRHR and their ability to meaningfully participate in the 

processes that affect their SRHR is a critical next step. 

  This data provides critical ingredients for assessing what is working 

and what should be improved.  It is important for youth to understand 

what is happening in their community, and in their country as a 

whole. This will help you to understand emerging issues, policies, 

programming, evidence/data, and the public discourse about SRHR 

and youth participation.

  There are still important gaps in good quality data on young people. 

Often they are incorporated into health programmes for either children 

or adults: there is rarely a specific focus on adolescents or youths. 

Moreover, most data are not adequately disaggregated. Increasing 

data disaggregation would, in addition to generating better data 

on adolescents, also provide insights into differences relating to sex, 

geographic location, and economic and social status, among other factors. 

 

Data collection through social accountability mechanisms, which 

rely on citizen participation and engagement, should also help raise 

awareness of the need for greater attention to improving the health of 

adolescents and youth.

Example: Scorecards on improving sexual and reproductive health services 

In Malawi, CARE has developed Community Score Cards (CSC) to “engage 

adolescents in the planning, monitoring, and evaluation of service delivery and 

in enacting desired change within their own communities”. The CSC process 

allows adolescents to speak about their concerns and the challenges they face 

in accessing sexual and reproductive health services. Based on the identified 

challenges, measureable indicators are developed, which are then verified and 

scored to produce a Score Card. The Score Card is shared with adolescents and 

their communities, to prompt discussion on possible solutions. These solutions 

are jointly implemented and monitored by young people, service providers 

and the wider community.



143Find out more here: http://coalitionforadolescentgirls.org/wp-content/

uploads/2015/12/CAGPartnersandAlliesToolKit_10.compressed.pdf (page 20) 

You have already explored the topic you want to do SAM on, and you will have 

identified a set of indicators which provide the framework for data collection system.

They tell you what you want to know and the kinds of information it will be useful 

to collect.  In developing a data collection plan, the following should be considered:

What do we want to know?  This includes looking at indicators for both 

internal issues and external issues.  

  Different kinds of information (qualitative, quantitative)

  How will we get information? (Case studies, Recorded observation, 

and analysis of important incidents (called “critical incident analysis”), 

Structured questionnaires, One-on-one interviews, Focus groups, 

Sample surveys, Systematic review of relevant official statistics.)

  Who should be involved?
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144 Session 5.2
Reviewing statistics about youth SRHR

>>Objective: Participants learn how to review statistics about youth SRHR

   3 hours

Preparation: 

  If possible get reports or research related to youth SRHR

  Get a list of websites participants can look at for data

Step 1:   Say: There are various organizations and entities that collect, 

analyze, and publish data on country- specific SRHR related issues to 

inform policies and program purposes. 

Step 2:   Say to participants they will need to look at statistics. 

  Ask participants to search for key indicators associated with young 

people’s SRHR in your country and compare them to your community 

experience and regional and global data. 

  Start by looking at your country’s government’s websites,especially 

through the Ministry of Health or Population Welfare, Ministry of 

Women’s Affairs, Ministry of Youth and Sports, Ministry of Education, 

Office of Adolescent Health, and others. 

  Following that, they should look at any of the following websites to 

find comparable and/or additional information: 

o World Health Organization (WHO)

o  United Nations Statistics Division 

o UNICEF Country Statistics 

o UNFPA Country Profiles, Statistics and Indicators for Population and 
Reproductive Health 



145In their search, they should pay particular attention to finding information on 

the following aspects of young people’s SRHR: 

Adolescent birth/fertility rate 

HIV prevalence rate for young women and men 

Number and rate of cases of major curable 

sexually transmitted infections (STIs) 

Maternal mortality ratio 

Contraceptive prevalence rate 

Unmet need for contraception or family planning 

In addition, they should see if they can find information and statistics regarding: 

  Female genital mutilation/cutting  

  Early/forced (child) marriage  

  Gender based violence,    

   Primary, secondary, and tertiary education enrollment and completion 

rates for girls/young  women and boys/young men 

Step 3:   What do the statistics mean?

 Once they havereviewed the information they collected, they should 

consider the following questions:  

  What does this data tell you about the status of young people’s SRHR in 

your country?  

  How does this data illustrate what it means to be a boy/young man in 

your country? A  girl/young woman?  

  How easy – or difficult – was it to find this data? And to understand the 

data as it pertains to  age and gender (i.e., was the data disaggregated)?  

  What are key similarities and differences between your country’s key indicator 

statistics and  global ones? What about different regions of your country?  

Step 4:   What do the statistics mean? Ask participants:

  Did they find discrepancies between the statistics listed on the 

country’s government websites and global websites such as WHO?  

  If so, why do they think there are differences? 

  Which statistics are correct?

171819 
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146 Session 5.3
Reviewing public policies

   2 hours

>>Objective: Participants learn about reviewing public policies as a 

means of data collection

Preparation: 

  If possible download relevant public policies

  Get a list of international and regional commitments the 

government has signed onto.

Step 1:   Say:

  In any society, governmental entities enact laws, make policies, and 

allocate resources. This is true at all levels. Public policy can be generally 

defined as a system of laws, regulatory measures, courses of action, and 

funding priorities concerning a given topic – including young people’s 

SRHR – developed by a governmental entity or its representatives.

  Your country’s policies may have unique names and may be 

categorized as either policies, laws, or guidelines, but could also 

be classified as plans, schemes, curricula, frameworks, roadmaps, 

or strategies. Keep in mind that specific SRHR issues may also be 

contained within broader policies on health, education, gender 

equality, or employment.

Step 2:   Say to participants that they will explore their country’snational 

policies and commitments to SRHR.  Give the following instructions:

 Search for information on your government’s websites to find 

information on the following: 

  A national health plan, with information on how much your 

government is spending on health (e.g., the annual expenditure from 

the government’s domestic budget) and whether your country has a 

decentralized health system (this means that your national policies can 

be further endorsed and adopted at the provincial, district, and other 

subnational levels).  

  A national SRH plan, strategy, or roadmap.  



147  Policies on how to deliver SRH services, such as a minimum benefits 

package that provides  individuals with access to health services free 

of charge.  

  Guidelines and standards for adolescent and youth-friendly health 

services.  

  Parental consent and/or age of consent laws as they relate to safe 

abortion, access to  contraception, and marriage.  

  HIV/AIDS reporting and partner notification laws. 

  National comprehensive sexuality education curriculum and standards.  

  Policies and a legal framework addressing gender-based violence.  

  Child labor and human trafficking laws.  

  What are other SRHR policies you want to learn more about?  

Step 3:   Extract what each of them say about youth SRH.  Do they mention 

specific groups of youth?

Step 4:   Consider what it all means for youth SRH services.

  Once you have reviewed the information you collected, consider the 

following questions: 

  What can you interpret about young people’s SRHR based on findings of 

your country’s policies and guidelines? How easy – or difficult – was it to 

find policies related to young people’s SRHR?  

  Can you derive if young people participated in the creation of any of the policies? 

How are they involved in the monitoring and implementation of them?  

  Are the policies, plans, and strategies current and up-to-date? Do any of 

them have a timeframe with an end date that is quickly approaching? Or, 

worse, that has expired without much progress?  

  Do the policies contain outdated information or information that 

contradicts best practice standards? Or do they have gaps or items missing 

that you feel need to be addressed and included?  

  Are there any new or particular policies in place of which you were unaware? 

Are these sound and helpful policies that have not been implemented?  

  Are there examples of policies successfully implemented in other countries 

that you know of that are applicable to your country’s SRHR situation? 
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148 Session 5.4
Reviewing accessibility of SRH 
information and education

   2 hours

>>Objective: Participants explore how accessible SRH information and 

education is to youth

Preparation: 

  Set up interviews with key people that may have relevant 

information

  See if you can get access to current materials and process reports 

related to sexual information and education for youth

Step 1:   Say: 

  Many of the commitments to youth SRH say that young people 

must have the knowledge, skills, and tools needed to make safe and 

informed decisions about their sexual and reproductive lives. Yet, in 

many parts of the world, a combination of social taboos, unavailability 

of reliable information, and a lack of resources and infrastructure make 

access to sexuality education difficult..

  Young people have a right to comprehensive sexuality education 

(CSE) that will enable them to make unbiased and informed decisions 

about their sexuality. CSE should be made available to all young 

people regardless of marital status, ability, access to formal educational 

settings, or rural or urban settings. 

Step 2:    Say:You will conduct an assessment of CSE in your community 

or country

 School-based groups and academic institutions are a central place for 

young people to learn and discuss SRHR. 

 Assess with the department of education some of the following (review 

documents or interview key people)



149Consider the following questions in your evaluation of young people’s access 

to and involvement in CSE.

Area of data collection Findings

Is non-discriminatory, rights-based, 
gender-responsive CSE included 
and implemented in primary and 
secondary education curricula and 
implemented?

Are young people participating in the 
process of developing the content 
of CSE to ensure it responds to their 
needs?

What are the public policies 
pertaining to CSE? Is there political or 
public opposition to CSE for young 
people?

1. Are there specific programs or 
campaigns being conducted 
by organizations to promote 
or provide CSE? If so, which 
organizations are involved? 
And who is funding these 
programs?  

2. Do teachers receive special 
training to provide CSE? Are 
schools inviting parents and 
guardians to discuss the 
importance of CSE for young 
people?  

3. What about young people 
who are not in school? Are 
there CSE programs for them? 
Are they effective?

4. Do CSE programs establish 
clear linkages with your 
health system? Does it explain 
and link to youth-friendly 
health services?  

5. What changes or 
improvements are needed 
to guarantee young people’s 
right and access to CSE?  
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150 Session 5.5: 
Assessing coverage of youth-
friendly SRH services

   2 hours

>>Objective: Participants assess coverage of youth-friendly SRH services

Preparation: 

  Set up interviews with key people that may have relevant information

  See if you can get access to current materials and process reports 

related to provision of youth-friendly SRH services (perhaps start 

at district level to provincial and national)

Step 1:    Say: 

  Young people’s right to health means that governments must create 

conditions in which everyone is enabled to be as healthy as possible. One 

of these conditions is the effective coverage of health services, which 

includes SRH services and implies that services are available, accessible, 

acceptable, and quality (AAAQ). (WHO. 2007. The Right to Health) 

Step 2:   Conduct the following survey of the coverage of SRH services and 

choices for young people in your country:

You should perhaps visit one of district centres to gather this information.  The 

first step is to find out if these services are being provided.

SRH Services provision Findings

SRH Counseling

Contraceptive counseling and provision 

(including emergency contraception)

Abortion services and post-abortion care

STI (including HIV) prevention, testing, 

and counseling services

Prenatal and post-partum services

Sexual abuse counseling

Relationship and sexuality counseling



151
Step 3:   Assess whether services are youth friendly

Not only do young people need these services, they need it in a youth-friendly 

manner that respondsto the following criteria:

Youth Friendly Assessment Findings

Do the service demonstrate a 

comprehensive understanding of 

what young people in any given 

society or community want and 

need.  

Is based on an understanding of, and 

respect for, the realities of young 

people’s diversity and sexual rights.  

Is the information, counseling, 

and services offered accurate, 

comprehensive, and provided in 

a non-judgmental environmental 

that guarantees young people’s 

right to confidentiality and privacy 

regardless of age, sex, or marital 

status

Are the services integrated? At 

the point of service delivery, this 

means that young people seeking 

health care and information will 

be able to have their other needs 

met in a manner that is accessible, 

acceptable, and convenient. 

Integration should include 

prevention of ill-health alongside 

other SRH health care services and 

information, including counseling, 

screening, diagnosis and curative 

care, and other health care needs

Are there appropriate referral 

systems in place

Sexual abuse counseling

Relationship and sexuality 

counseling
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Step 3:   Do services provide access by addressing barriers youth may face?

Think of some of the barriers young people face in obtaining youth-friendly 

SRH services in your community and country. Consider the following questions: 

Addressing barriers Findings

Are there geographic barriers because there 
are just not enough health facilities in rural 
areas of your country?

Are there financial barriers because the cost 
of health services is too high?  

Do the health facilities have limited 
numbers of health workers or infrastructure? 
Are there  long lines to wait in when visiting 
health facilities?  

a) Are there stock outs of 
contraceptives young people need? 
Or limitations pertaining to  choice 
and/or preference of contraceptive?  

b) Are the health facilities’ hours of 
operation inconvenient and clash 
with school hours?  

c) Are health workers rude, dismissive, 
or disrespectful to young people 
seeking health  services? Now, ask 
yourself:  

a) How are young people involved in 
determining the content, scope, and 
monitoring and evaluation of youth-
friendly services in your community 
and country?  

b) What kind of governmental 
support is there for youth-friendly 
SRH services in your country? For 
example, does your government 
provide funding for it? Does it 
sponsor programs to train health 
workers on the principles of youth-
friendly SRH services?  

c) Are there specific programs or 
campaigns being conducted by 
organizations in your community 
and country to promote or provide 
youth-friendly SRH services?



153Session 5.6
Documenting community perspectives 
of provision of services for youth

   3 hours

>>Objective: Participants collect data of youth perspectives of their 

SRHR needs

Preparation: 

  Set up interviews with youth groups to collect relevant information

  Prepare the participants beforehand to create a safe space for 

youth to share their perspectives.

Step 1:     Say: 

  Young people’s right to health means that governments must create 

conditions in which everyone is enabled to be as healthy as possible.    

One of these conditions is the effective coverage of health services, which 

includes SRH services and implies that services are available, accessible, 

acceptable, and quality (AAAQ). (WHO. 2007. The Right to Health) 

  In the absence of meaningful youth participation in policy and 

program development, too often, young people are just not asked 

their thoughts and opinions of their SRHR experience and needs. In a 

final step in collecting information and evidence on young people’s 

SRHR, take what you have learned and reach out to your peers with a 

list of informed and thought-provoking questions. 

  In essence, you are conducting a needs assessment to collect this 

evidence, which is basically a way of asking a particular group of 

people what they see as their most important and pressing needs. 

 This evidence can be either quantitative (i.e., evidence that is statistical, 

mathematical, or computational) or qualitative (i.e., evidence that 

supports an idea, but doesn’t use numbers – such as personal 

testimonies, thoughts, and opinions). Your needs assessment can 

utilize informal discussions or formal professionally-written surveys.  

Step 2:   Say to the group they will first do a citizen report-card:

 Citizen report cards are a type of survey tool used to get feedback from 

users about the performance of public services (World Bank, 2004). They 

consist of questionnaires that are used to collect data from large numbers 

of households or individuals. The collected data is analysed and written up 

in a report that is published and can be discussed at public meetings. 
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154 How to do a citizen report-card

Step 1:   Assessment of Local Conditions: 

 This first step aims at investigating whether CRC is suitable for execution 

under given local conditions or context. A number of critical factors 

determine suitability of CRC in the particular context, which plays an 

important role in success, failure or plausibility of the exercise. This is 

applicable for other social accountability tools as well. 

 (a) Democratic political context: Analysis of political context is 

important since it determines opportunities and mechanisms 

constitutionally and legally available to citizens to engage with the 

state for influencing policy decisions and holding the government 

accountable. The context in which citizens are able to elect the 

political leadership and in various ways influence policy decisions, 

provide a congenial environment for implementation of CRC. However, 

a political context where citizens enjoy limited or no opportunities to 

articulate their needs is not suitable for CRC implementation. 

  (b) Vibrant civil society: Another important contextual factor for 

successful implementation of CRC is the existence of a vibrant civil 

society. The presence of a large number of vibrant CSOs and high 

levels of people’s initiatives in CRC are indicators of the depth of 

citizens’ engagement in the society. A strong network of civil society 

groups helps in active and extensive dissemination of the findings 

generated through the survey. 

 (c) Independent media: In many instances, the presence of independent 

media is a factor that plays a critical role in catalyzing a response from 

the public administration. This is done through media exposes on poor 

service delivery or praising the positive innovations in service delivery. 

An independent media can ensure timely and extensive dissemination 

of the findings of a survey while a biased media may actually prevent 

its effective circulation or even distort the findings. 



155
 (d) Receptiveness of service providers: Service providers ought to be 

receptive to citizen feedback in the form of complaints or suggestions 

and incorporate these for improving services. The impact of CRC in 

terms of ushering reforms within public service agencies may not 

be immediate. It is important to identify officials among the service 

providers that might be sympathetic to the issue as also to commend 

service providers on positive innovations while highlighting gaps in 

service provision. 

 The assessment cannot be complete without focus group discussions with 

people familiar with the local conditions like government functionaries, 

civil society representatives, academics and citizens. The group 

discussions should focus on whether the area would benefit from such 

an exercise and whether there are sympathetic/ enthusiastic officials 

willing to use the information to stimulate reforms within the agency. 

 The next important decision is selection of an institution that would 

lead the exercise. 

 The institution needs to enjoy credibility in the city/sector where the 

exercise is being conducted. It should not be biased towards any 

political formation, committed to improvement in services, have 

expertise to oversee the exercise even if not conducted on its own, 

willing to disseminate information extensively and eager to work with 

several stakeholders like the media, other CSOs and the government. 

Step 2:   Pre-Survey Groundwork 

 The first stage in pre-survey groundwork entails delimiting the scope of CRC. 

This involves identification of the services/sector and aspects of services 

to be investigated. It starts with preparation of a statement of purpose of 

the CRC, which needs careful consideration as it defines the objective 

and scope. The statement of purpose involves framing a questionnaire, 

analysis and interpretation of the findings based on – identification 

of service/sector to be examined, aspects of service delivery to 

be investigated, community or population to be interviewed, 

demographic or geographical division along which investigation must 

be conducted. 
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 It is useful to conduct focus group discussions before the statement 

of purpose is finalised. These should attempt to gather information 

regarding service(s) most relevant to people in the decided context, 

problems in service delivery experienced by them daily, any recent 

positive innovations attempted by the service provider and aspects 

of service delivery most important to the people interviewed and 

reasons for the same. It is important to incorporate feedback from the 

focus group discussions in the statement of purpose and to assess 

whether the human and financial resources available with the lead 

institution are adequate for project execution. 

 A range of technical and advocacy skills are needed to conduct a CRC, 

starting with an assessment of whether the skills are already available 

or additional staff is required. 

 Costs to be incurred during the survey need estimation and budgeting 

before hand. These include survey related costs, salaries of in-house 

staff and additional experts hired for the purpose, costs incurred in 

analysis of data collected (computing, data entry) and preparation of 

material for dissemination and advocacy. The costs can be minimised 

with the help of other civil society and academic institutions that 

volunteer to provide the requisite skills. 

 The last stage of planning includes drawing up a schedule for execution 

of the survey wherein dates are identified for the various stages and 

people entrusted with responsibility for each stage. 

Step 3:   Designing Survey Instrument: 

 This stage entails translation of the statement of purposes into the survey 

instrument. A survey instrument design must contain (1) investigator 

information, (2) lead-in introduction for the investigator, (3) filter 

questions that would help the investigator determine whether the 

interview needs to be pursued with a particular individual or he/she 

possesses the requisite experience to complete the survey, (4) questions 

aimed at collecting information regarding the respondent, (5) survey 

questionnaire aimed at collecting information from respondents about 

various aspects of service delivery. 

 After the questionnaire is ready, the sample design (sample size and 

sampling method) and fieldwork procedures must be identified after 

which the questionnaire, which includes conducting a pilot survey, is 

revised and finalised.



157Sample design would include: 

  Delimitation of population to be surveyed  

  Selection of unit of analysis (individual/household/organisation)  

  Identification of subgroups within population to be surveyed (women, 

slum  dwellers)  

  Selection of sample size and determining sample frame  

  Selection of appropriate sampling method  

 Organisation of field staff (based on sample size, time required to 

complete survey,  total time available). There are three categories 

of field staff. The first manage all aspects of the survey, have strong 

managerial skills and report to the lead institution. The next category 

includes those who supervise the survey done by field investigators, 

perform regular quality checks and report to field coordinators. The 

last are those who conduct the actual survey.  

 The questionnaire needs to be finalised after conducting a pilot survey 

to identify problems regarding flow and internal arrangement of 

questions, and flaws regarding instructions for investigators. 

Step 4:    Carrying Out the Survey: 

 The next stage is execution of the survey with field staff playing an 

important role. It involves training of investigators, implementation of 

sampling design and quality checks during interviews. 

 Training of investigators requires introducing them to the survey 

objectives and making them familiar with every question of the 

survey. The investigator-in-training could be asked to conduct mock 

interviews to be acquainted with the method. This could be followed 

with intensive training and observers should oversee interviews to 

ensure conduct in an unbiased fashion. They should also crosscheck 

whether the questionnaire has been filled satisfactorily. The 

questionnaire is then thoroughly checked by a team. Simultaneous 

data entry during the survey is preferred as this helps in on-the-spot 

identification and rectification of errors in the questionnaire. The 

investigators must understand the purpose of CRC and communicate 

it clearly to the respondents. 

Step 5:     Data Analysis, Interpretation and Report: 

 Data entry, analysis and interpretation convert data collected from the field 

survey into the Citizen Report Card. The ‘organised feedback’ of the people 

is then obtained. The data analysis and interpretation must be shaped 

and guided by the overall objectives of the statement of purpose. 
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158 The analysis and interpretation can be categorised into findings such as: 

  Findings on various aspects of service delivery  

  Comparisons across services  

  Comparisons across locations  

  Comparisons over time  

 The findings then need to be interpreted and translated into the CRC. An 

extensive summary of the findings needs to be written as part of the 

interpretation process. Both positive and negative results of the survey 

need to be highlighted. 

 The CRC report must include: 

  Executive Summary  

  Survey Objectives  

  3. Methodology 

  4. Major Findings 

 The media glare also helps put pressure on service providers to 

initiate reforms. 

Step 6:   Say to the group they will do a community score-card process 

with youth:

Community score cards (CSCs) are another participatory tool for evaluating 

public services. CSCs are used at a smaller, more local scale than citizen 

report cards and focus on a specific community. Information is not 

gathered by questionnaire but through a focus group, 

 A focus group is a selected group of people who are brought together to 

discuss an issue . The method includes a face-to-face meeting between 

the community and the service provider, which allows for immediate 

feedback on the quality of service provided.

Planning and Implementation Guide for Focus Groups



159A significant focus on social accountability in health involves the monitoring 

of public services. It is precisely at the service delivery level where failures in 

government policy, financing, management, and administration are felt most 

acutely by citizens, through the absence, or poor quality, of certain services, 

including respectful care. As such, much focus is on efforts to engage and 

mobilize communities to voice their health service delivery needs and elicit a 

tangible government response. While specific methodologies—such as citizen 

report cards, community scorecards, social audits, and participatory output 

monitoring— may differ in implementation, generally these approaches have 

most or all of the following components in common: 

Say to the group, they can use the questions from Session 5.5 in terms of types 

of services to find out how young people are experiencing those services.

Diverse approaches and terms used in citizen monitoring of health 

services include: 

  Citizen Voice and Action (World Vision)  

  Partnership Defined Quality (Save the Children)  

  Community Score Card (Care)  

  Citizen Report Card (World Bank, others)  

  Social Watch (White Ribbon Alliance)  

  Community-Based Monitoring Program (Plan International)  Adapted 

from Hoffmann, K.D. 2014. The Role of Social Accountability in Improving 

Health Outcomes: Overview and Analysis of Selected International NGO 

Experiences to Advance the Field. Washington, DC: CORE Group.  

Example: Scorecards on improving sexual and reproductive health services 

In Malawi, CARE has developed Community Score Cards (CSC) to “engage 

adolescents in the planning, monitoring, and evaluation of service delivery and 

in enacting desired change within their own communities”.The CSC process 

allows adolescents to speak about their concerns and the challenges they face 

in accessing sexual and reproductive health services. Based on the identified 

challenges, measureable indicators are developed, which are then verified and 

scored to produce a Score Card. The Score Card is shared with adolescents and 

their communities, to prompt discussion on possible solutions. These solutions 

are jointly implemented and monitored by young people, service providers 

and the wider community.

Find out more here: http://coalitionforadolescentgirls.org/wp-content/

uploads/2015/12/CAGPartnersandAlliesToolKit_10.compressed.pdf (page 20)
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160 Session 5.7
Budget analysis for SAM

   2 hours

>>Objective: Participants explore how to analyse budgets for 

SAM4AYSRH needs

Preparation: 

  Collect necessary data (budgets and expenditure reports) for review

Step 1:   Share the following Budget Analysis Tool

 A budget is developed within a fixed and structured process. In order to 

be able to understand the final outcome (the Budget) and influence 

the decision makers, it is important to understand the roles of different 

individuals, institutions and stakeholders during this process. 

First it is important to understand the budget cycle in your country.  

A budget cycle is likely to have 4 stages:

Identifying who is involved in preparing the budget

The making of a government’s budget is a carefully planned and executed 

process with persons at different levels involved in its formulation — at the 

level of Departments and Ministries. 

� When the budget 

plan is put together by 

executive

Budget 

Formulation

� When the budget 
plan may be debated, 

altered and approved by 
the legislative

� When the policies 
of the budget are 
carried out by the 

government

Execution

� When the actual 
expenditures of the 

budget are accounted 
for and assessed for 

effectiveness

Enactment
Auditing and 
Assessment

National Budget Cycles



161Therefore to understand the budget process we need to know: 

  An important step in understanding the State budget is who really 

draws it all up? 

  Is it the Finance Ministry or do other ministries have a role in it?

  Do other institutions and commissions have any role in making the budget?

  What is the role of the Legislature (Parliament/ Senate) in the 

budget process? 

Answering these questions is important because knowing the stakeholders in the 

budget making process will help us determine our advocacy plans and targets. 

Step 2:   Doing an analysis of a budget for youth SRH

 Stage 1: Establishing the need for spending more and better for 

realizing youth SRH 

 This involves inquiry into the prospects to help deliver the right based 

on the current status of its realisation. This will enable us to examine 

the extent to which public programmes for delivery of this right 

already exist, and are producing effective outputs, and the resources 

that will be required 

 Stage 2: Uncovering the availability of resources for spending child rights 

 Here we try to find out if the overall budget allocations are divided in 

a way that allocates resources to realise the rights of youth to SRH 

services. This also means inquiring into the process of flow of funds to 

and the funds received by relevant departments and implementing 

bodies to enable them to execute the programmes. 

 Stage 3: The analysis of whether government is meeting its budget 

input obligations 

 This involves asking and answering the following questions about 

budget inputs of programmes aimed at realising rights: 

  The ‘how much questions’: 

 � How much is allocated to the programmes? 

 � What is the rate of the real increases in these allocations? 

 � Are programmes aimed at realising the right being phased out 

without substitutes being put in place? 
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162 The ‘allocative efficiency’ questions: 

  How much geographical inequity is there in the allocations; 

  Do they discriminate against any youth? 

  Do they target the poorest of the poor? 

  Are they prioritising basic services? 

  If the answers to these questions are yes, then the next questions are: 

How much progress is being made over time in moving towards 

the ideals of non-discrimination, geographical equity in allocations, 

targeting the poorest of the poor, and prioritising basic services? Also, 

do we see waste on the input side of the budget? 

 Stage 4: The analysis of whether government is meeting its budget 

output obligations 

 This part of the analysis involves asking and answering the following 

questions about budget outputs in the programmes targeted at 

realizing the particular youth SRH. Is output increasing, costs falling 

and quality improving? 

  Is there discrimination in access to services (for example, against 

those in remote areas, those of a particular community, children 

with disabilities, or girl children) and is access being increased and 

discrimination being reduced over time? 

  What steps is government taking to remove remaining access and 

discrimination hurdles? 

Stage 5: The evaluation of government’s performance 

 This involves reviewing the stage 1-4 analysis and: 

  Coming to conclusions about the extent to which government is 

meeting its obligations; 

  Explaining whether performance is lacking on the input or output side 

of the budget or both; and 

  Making recommendations about where government must improve in 

its budget allocations and service delivery to ensure it uses the budget 

to realize that particular youth SRHR.



163Handout
Range of Social Accountability Data 
Collection Tools 

Tool Purpose Advantages Challenges Skills or 
knowledge 
needed to use it

How 
accessible 
for young 
people

Independent 
budget 
analysis

Involving  young 
people in budget 
cycles, in order 
to influence the 
priorities of duty 
bearers around 
allocation of funds

Can help to 
influence 
allocation 
of resources 
from local to 
national level 
and helps ensure 
vulnerable 
groups are 
considered in 
budgets

This is an 
“invited” 
space and 
young people 
are often 
excluded from 
processes.

Long-term 
and sustained 
commitment 
is required to 
understand 
trends of 
budget 
allocation 
over time

Focal persons and 
trainers require 
technical skills in 
budget analysis 
to be able to 
effectively support 
young people.

Youth CSOs 
require 
knowledge 
in budgetary 
analysis as well 
as advocacy 
skills. These 
skills can be 
developed over 
time.

Community 
scorecard

To collect 
information of 
the community’s 
experience of 
services.

Highly 
participatory – 
young people 
can design 
scorecard.  
Scorecard can 
complement 
broader 
accountability.  
Cheap and 
simple to 
implement

May not 
tackle the 
root causes 
of the issues 
uncovered.

A strong facilitator 
to guide the 
scorecard 
development 
process, 
ensuring the full 
participation of all 
voices.

An accessible 
tool for 
introducing 
young people 
to using social 
accountability 
skills

Citizen’s jury Citizen’s jury allows 
for evidence on a 
particular issues 
to make clear 
recommendations.

Creates space 
for community 
and government 
officials to 
interact.
Builds specialised  
knowledge 
and areas of 
expertise within 
community.
In-depth nature 
gives it credibility 
to duty bearers.

Long term 
invertment 
of CSOs an 
commitment 
of Jury 
members 
needed.
Access to 
information 
vital to 
arrive at well 
informed 
decisions. 

A strong facilitator 
needed to guide 
the jury.
Good relationships 
with decision-
makers to obtain 
key information. 

A Jury should 
be made 
up of 15-20 
community/
youth leaders 
and CSO’s.
An oversight 
committee 
ensures the 
finding of the 
committee are 
balanced.  This 
should include 
a diversity 
of youth, 
including 
marginalised 
youth.
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164 Public 
Expenditure 
Tracking 
Survey

Track government 
expenditure to 
understand how 
much is being 
spent 

Strengthens 
community 
access to 
information.
Exposes 
corruption and 
misappropriation 
of funds
Opportunity 
to explore how 
responsive 
mainstream 
budgets are to 
young people’s 
priorities.

Good 
relationships 
required 
to access 
information.
Sourcing 
the right 
information 
takes time.
For PETS to be 
participatory, 
there is a 
need to build 
community 
knowledge in 
budgets
PETS only 
monitors 
the flow of 
public funds.  
It should 
be part of 
a broader 
budget 
monitoring 
framework 
to be 
meaningful.

Focal persons 
and trainers with 
technical skills in 
budget analysis 
and economic 
literacy to support 
community 
members and 
youth.

Requires an 
understanding 
of government 
planning and 
budget process 
and access 
to training 
and capacity 
building 
opportunities 
to develop 
these skills.

Resource 
mapping 
tools

Digital thematic 
resource maps 
which can be 
designed to track 
the status of 
resources within 
a community.  
Youth can play a 
role in collecting 
data on different 
service provisions 
using evidence 
for advocacy 
purposes.

Online 
mapping makes 
information 
relating to 
services publicly 
accessible.  It also 
taps into and 
utilizes existing 
knowledge of the 
community.

The adoption 
of the tools 
will be 
dependent 
upon IT 
literacy and 
reliability 
of internet 
connection.

IT skills, knowledge 
of GPS mapping 
systems, access 
to platform and 
resources to 
maintain it.  Focal 
persons to provide 
sustained IT and 
broader support to 
groups collecting 
data.

Requires basic 
level of IT skills, 
training in GPS, 
methodologies 
and access to 
computers

Youth 
Parliaments

Young people 
debate key topical 
issues in the 
community, and 
come up with 
recommendations 
and propose to 
decision-makers

Opportunity for 
a diversity of 
young people 
to voice their 
opinions in an 
open forum.
Identifies key 
issues for further 
research and 
investigation.

The 
Parliament 
runs the risk 
of being 
ceremonial.  
Clear 
outputs and 
commitments 
by the 
observing 
duty bearers 
should be 
pursued

A skilled facilitator 
who can manage 
the parliamentary 
debate and steer 
towards clear 
recommendations.

Requires skills 
in public 
speaking and 
policy analysis 
will enable 
deliberations 
to be focussed 
and relevant 
to the policy 
context. 



165

M
o

d
u

le 1
M

o
d

u
le 2

M
o

d
u

le 3
M

o
d

u
le 4

M
o

d
u

le 5
M

o
d

u
le 6

Module 6:

Ensuring Social Accountability 
for Youth SRH



Youth SRHR
 Services

Socia
l Acc

ounta
bility

Monito
ring fo

r

166

Youth SRHR
 Services

Socia
l Acc

ounta
bility

Monito
ring fo

r

166
Overview of the Module:

In this module, participants learn what to do with the data they 

have collected during SAMand how to use this data for ensuring 

social accountability

Session 
6.1

45 min

Data analysis for social accountability

Session 
6.2

60 min

Developing your SAM engagement 
strategy

Session 
6.3

45 min

Monitoring SAM for SRH

Session 
6.4

45 min

Workshop closure and evaluation

Outcomes:

  Participants are able to make sense of the data they have 
collected during SAM activities.

  Participants explore a means to seek social accountability

  Participants understand the importance of monitoring 
SAM activities



167Session 6.1
Data analysis for SAM

>>Objectives: To outline to participants the importance of making sense 

of the information they have collected.

   45 minutes

Step1:   Say to participants

 Once you have collected your data, you need to analyse it. 

 What do we know? Compare the data you have generated with other 

relevant data sources (e.g. national statistics or reports). Consider what 

new information your data has revealed and how it has changed your 

understanding of the situation or issue. 

 Why do we believe it’s important? Consider what might be the 

implications of the new knowledge you can generated. Does it 

suggest that progress is being made or are we off track? 

 It’s important at this stage to share your findings with the constituents 

or group that the data concerns. This is critical for two reasons: 

  The conclusions you draw should be broadly consistent with how the 

community understands or perceives the issue. Checking your findings 

will ensure you are correctly reflecting life in your community and will 

enhance your credibility with community members. 

  By making your data accessible and user-friendly, you are closing the 

data gap we mentioned earlier by empowering communities with the 

knowledge and information they need to advocate for change. 

 How should we present – or visualise – our data?Think about how you 

want to present your findings in a way that is accessible and engaging. 

Step 2:   Devise your social accountability message

 The purpose of this step is to formulate actionable demands in reference 

to the respective institution’s mandate 

 How?

  Decide what your key issue is

  Decide what message you want to communicate

  Decide who you need to engage?

  Why are you engaging? Strategies: Reporting, supporting, connecting 

and advocacy

  What is your engagement method?

  What do you need to prepare?
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168 Session 6.2: 
Developing your SAM engagement 
strategy

>>Objective: Participants explore ways to seek social accountability

   2 hours

Step 1:    Input: SAM Engagement: Making Social Accountability Work

 Acting is the link that completes the circle of accountability. It requires 

governments and other stakeholders to respond to, and if possible 

resolve, any gaps and challenges identified during the “monitor” 

and “review” phases. This includes taking remedial action to address 

existing shortcomings, as well as preventive action to avoid any future 

challenges anticipated. For example, more work is needed to ensure 

that young people are able to access critical health information and 

services, including sexual and reproductive health services. 

Example:

Restless Development, along with UNICEF, supported youth-led accountability 

that held decision- makers accountable for their commitments on health, 

child marriage and employment. The project worked with 40 young leaders 

and generated community-level data across four districts in Uganda. It 

uses UNICEF’s U-Report system, a text message- based feedback platform 

that allows young people to share their opinions on a variety of issues. The 

information generated by U-Report identified the challenges faced by young 

people in their communities. The data and analyses were shared and discussed 

at community consultations. Young people then shared the outcomes of the 

community consultations with district and subnational-level decision- makers. 

The U-Report and community consultations facilitated the discussion of how 

leaders, community members and young people could address the identified 

challenges. Within six months, the initiative had produced impressive results, 

including the development of an advocacy programme addressing concerns 

relating to early marriage in Napak province, and an improvement in decision-

makers’ perceptions of young people as development and community leaders. 

Find out more here: https://social.un.org/youthyear/docs/ policy guide.pdf 

(page 18) 



169It is therefore important to decide KEY MESSAGE

(For example: 30% of young girls aged 15 got pregnant last year due to inadequate 

access to SRH information and services.  The impact is….)

Identifying your advocacy ask(s) 

Here is the advocacy ask that The Ugandan Youth Accountability Network 

came up with, based on the findings of their work. 

The first step in developing your case is to get specific about what you are 

calling for. To do this, you can develop a specific advocacy ask – this is a 

clear, succinct and evidenced statement which outlines what you and your 

accountability action team are calling for. 

Here are some questions to guide the prioritisation of your advocacy asks: 

  What are the strongest trends, and evidence, emerging from your data?  

  Are there particular groups who are disproportionately affected?  

  Which issue, if solved, would have the greatest impact?  

  Is there an opportunity to build a coalition with actors that are already 

working on this issue or have a  

Selecting your ENTRY POINTS for ENGAGEMENT

First you have to identify the primary level you want to target. This is likely to 

be the national, subnational or local level? This will be where you will focus 

your accountability activities. 

Next, identify the secondary level you want to target. This will be where you 

might contribute to the work of others, or work through a partner. This is likely 

to be the regional or global level. 

Your community: The SDGs commit to ‘leaving no one behind’ - think about 

how to make your findings accessible to the communities and young people 

your issue concerns the most. You may wish to target places people naturally 

congregate. Consider sharing your findings on community message boards and 

radio talk shows, in local newspapers, at sports events and through social media. 

Local duty bearers: Hold a community dialogue and invite local leaders to come 

and hear your findings and to hear directly from the community on the issue. 

Your accountability network: Members of your accountability action team - 

and other stakeholder identified in Steps 2 and 3 - can mobilise their individual 

constitue ncies and networks. Also, advocate for your issues to be included in 

broader national level advocacy efforts or coalition platforms. 
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170 National decision-makers: Request a meeting with key decision-makers and 

use existing accountability spaces, such as national civil society networks and 

platforms, to publicise your findings

Choosing your APPROACH 

Once you have identified your entry points, you and your accountability action 

team need to consider how you will seek accountability. 

Raising general awareness and support for the work you are doing – through 

supporting, reporting and/ or connecting – is great, but you can achieve 

greater impact if you can use your data in evidence-based advocacy.

There are four main ways that young people can lead accountability processes: 

Reporting:you can use the data you have collected to feed into official 

processes and reviews. This can be done in partnership with other civil society 

actors. You can also report unofficially! As well as shadow reporting, this can 

also include reporting through new formats and media that are particularly 

relevant for you and your peers e.g. through social media and vlogs. 

Supporting: you can share your data with citizens, the media and wider civil 

society. It can be used to support campaigns and grassroots movements, draw 

attention to issues that are often overlooked and bring a new perspective to 

the work of others. 

Connecting:you can use the relationships you have developed to bring 

together actors that would not normally interact – from local communities to 

government officials– to address shared areas of concern and commitments 

that are off-track. This takes great facilitation skills and can be frustrating but 

can deliver quick results. 

Advocacy: you can use your data to lobby specific actors on specific accountability 

issues through evidence- based advocacy. This is a cross-cutting approach that can 

and should be integrated easily into the first three approaches. 

You can use any of these approaches in your accountability work, but you and 

your accountability action team may wish to focus on a particular method. 

How to effectively bring decision-makers on board 

Successful accountability work requires decision-makers being on board from 

the start. So begin building relationships early on in the development of your 

accountability framework. Decision-makers will be critical in helping you to 

access the information you need, to identify gaps in the existing data and to 

plan how you will work with data. 



171Here are a few top tips for building effective relationships with your key 

decision-makers: 

Understand what motivates them: Identify where your decision-maker comes 

from and what issues they have championed in public office. This will provide 

insight into how to communicate your issue so that it is relevant and appeals 

to them personally. 

Do your research: When engaging with decision-makers, demonstrate that 

you are knowledgeable about, and up to date on, your issue. Presenting data 

and analysis will demonstrate that you are a credible stakeholder and have 

important insights. Remember, it’s in their interests: For instance, in many 

countries, governments lack the capacity to gather the data needed to monitor 

and report progress against their commitments. Your knowledge of, and 

access to, the communities you work with is an asset that can complement 

governments’ existing monitoring processes. 

Coordination is celebrated: Civil society is sometimes criticised for being 

disorganised. Providing a formal accountability space to consult and work with 

all relevant stakeholders is not only an efficient exercise for decision-makers, 

but also helps different stakeholders work together better. 

Keep them in the loop: Keeping decision-makers up to date with the work 

of your action team and planned activities will help them to build trust in 

you. Briefing them on upcoming publications, media or public consultations 

will ensure that there are no surprises and will help to position you as a 

collaborative partner. 

Track progress: Keeping a record of your key relationships and your interactions 

can help you share knowledge back with your action team and broader 

network, and keep track of progress. Any time you meet with a decision-maker, 

write down agreed next steps and follow up on time to keep the relationship 

moving forward. 

Ways to Present Your Data

Graphs- Choosing the right format or graphic representation is critical. 

Sometimes the prettiest, isn’t the most effective! Also graphs won’t speak for 

themselves. Make sure you include an explanation to help explain what the 

graph is showing.

Reportsand policy briefs can  be effective advocacy tools with decision-makers. In 

your reports and policy briefs you can include graphs, in-depth analysis and key 

recommendations. Decision-makers are busy people so in your report include an 

executive summary which states the key findings and advocacy ask(s). 
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172 Personal Stories

Personal stories can be a powerful advocacy tool. Telling their own stories for 

themselves can be an empowering experience for communities too. Think 

about how you can support communities to produce blogs, articles and 

testimonies. Including their stories or quotes in a report alongside more 

quantitative data can help win the head and heart of decision-makers.

Step 2:   Activity: Seeking Accountability 

 In country groups, refer participants to the TABLE below and ask them 

to fill out the template about groups they want to build reslationships 

with and key messages for each group based on data they would have 

collected in their SAM activities.  (45 minutes)

Key audiences and key messages

Audience 
(eg. Decision-
makers, young 
people, the 
media)

What do you 
want them 
to do?

Key messages 
(looking at 
your advocacy 
asks, which 
are the most 
important for 
this audience?)

How will you 
present your 
case? (eg. 
Reports, 
graphs, case 
study)

Communication 
channel – where will 
you make the case? 
(eg newspaper, social 
media, the radio, 
meeting with duty 
bearers)

Eg. Government 
(including 
Ministry of 
Education)

Ensure that 
the number 
of educational 
and training 
institutes is 
proportionate 
to the youth 
population of 
each region.

Insufficient places 
at educational 
and training 
institutes in our 
region.
Competition for 
available places 
is high
Young rural 
women are 
disadvantaged 
due to school 
drop –outs and 
lack of minimum 
qualifications

Report with:
Graphs 
outlining data 
on available 
spaces and 
attendance 
rates of young 
rural women.
Case study 
of a young 
woman 
wanting to 
continue her 
education and 
training but is 
unable to.

Face to face lobby 
meetings
Community hearings 
Parliamentary



173Session 6.3: 
Monitoring SAM activities
>>Objective: Participants learn the importance of monitoring SAM activities

   45 minutes

Step 1:   Say to participants that at the beginning of their social 

accountability process the SAM team would have identified key 

milestones they would have wanted to achieve.  

 This would have been a process whereby the agreed specific activities 

and milestones that need to be completed within your framework in 

the first few months 

  The accountability framework is agreed and adopted by all stakeholders. 

  The accountability action team and its partners are well equipped to 

deliver the framework and have the skills and confidence to take on 

their key accountability roles and responsibilities. 

  The to have a map of key activities for the year.  The activities would 

also outline what outputs they would need to have achieved.This will 

be listed in an implementation plan.

  Implementation Plan Template

Milestone
(goal you 
want to 
achieve)

Activity (what 
do you have to 
do to achieve 
these goals

Lead (who is 
responsible 
for leading 
the activities)

Deliverable/
Outcome (what will 
be the result of your 
activities

Comment Time-frame Status
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Step 2:   Monitoring success

 In order to learn and reflect on how successful their SAM initiatives 

have been and re-adjust if need be, it is important to think about 

monitoring practices.  

  Such a documenting and sharing their success stories with other 

young people.

  Thinking about your accountability framework, how will you and your 

network define success? You might want to set some goals that will 

help you and your network track your progress and impact. 

  Start by taking the indicators you established, and then consider what 

might be some tangible goals in the next five years. 

 If your network is monitoring youth participation and representation 

in formal accountability mechanisms, then your goals might look 

something like this: 

Indicator Goal by 2022

Formal mechanisms for young 

people to participate in the 

formulation, implementation 

and monitoring of new policies 

and programmes which relate 

to their lives. 

Young people have defined role 

in policy-making processes which 

is articulated in the new national 

youth policy

Young people formally participate 

in the review and design of two new 

national policies



175Session 6.4

Workshop evaluation, reflection, 
appreciation and close

>>Objective: To close the training programme and allow participants to 

share their reflections

   40 minutes

>>Material: Flipcharts, forms, markers

Preparation:

  Evaluation forms, Newspaper ball

Step 1:   Workshop evaluation  (15 minutes)

 Revisit the expectations that participants discussed at the beginning 

to make sure that they have been met. No new questions or issues 

should be raised during this activity. It is a symbolic finale to allow 

participants to leave with a sense of closure.  

  Then distribute evaluation forms for participants to complete. Remind 

everyone of the importance of honest evaluation. It helps to improve 

the workshop each time it is delivered.  

  Allow enough time for these to be completed – some people take 

longer than others. Then collect the forms.  

Step 2:   Reflection  (15 minutes) 

  Make a ball out of old newspapers large enough to be thrown around 

from one participant to another. 

  Write the following questions in large letters on a flip chart and post it 

where it can be clearly seen from anywhere in the room: 

o Whatonethingwouldimprovethis workshop ifitwereto be facilitated again? 

o  What was the most exciting thing about this workshop (note: it could be 
either content or methodology)
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176   Ask participants to form a circle and tell them that you will throw the 

ball to one of them. As they catch it, ask them to pick one of the two 

questions on the flip chart to answer. Then ask them to throw the ball 

to someone else who will answer one of the questions. 

  Repeat until all participants have answered a question. Make sure that 

no one gets the ball a second time. 

Step 3:   Closing activity: Circle of appreciation (10 minutes)

  Remain in the circle and ask participants to say one thing they 

appreciated about someone in the circle this week. Ask them not 

to choose someone who has already been spoken about, nor the 

facilitator.  

   The facilitator starts and ends the circle of appreciation. To start, make 

your first comment about any of the participants.  

  Decide in advance if this kind of wrap-up is appropriate in your 

country context. Adjust it as you see fit, or replace with another activity 

that you think would work better.  

  Finally, close the workshop by thanking everyone.  
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178 ADDENDUM 1
ADVOCATING FOR SEXUAL AND REPRODUCTIVE HEALTH RIGHTS

The right to 
health

The States Parties to the present Covenant will 
protect the right of everyone to the enjoyment of 
the highest attainable standard of physical and 
mental health.

i. States Parties shall ensure that the right 
to health of women, including sexual 
and reproductive health is respected and 
promoted.  This includes:
• the right to control their fertility;
• the right to decide whether to have 

children, the number of children and the 
spacing of children;

• the right to choose any method of 
contraception;

• the right to self-protection and to be 
protected against sexually transmitted 
infections, including HIV/AIDS;

• the right to be informed on one’s health 
status and on the health status of one’s 
partner, particularly if affected with

• sexually transmitted infections, 
including HIV/AIDS, in accordance with 
internationally ounseling standards and 
best practices;

• the right to have family planning education.

Art. 12, 
Economic, 
Social and 
Cultural Rights 
Covenant

African 
Women’s Rights 
Protocol
Article 14: 
Health and 
Reproductive 
Rights

ii. States Parties shall take all appropriate 
measures to:

a) provide adequate, affordable and 
accessible health services, including 
information, education and communication 
programmes to women especially those in 
rural areas;

b) establish and strengthen existing pre-
natal, delivery and postnatal health and 
nutritional services for women during 
pregnancy and while they are breast-
feeding;

c) 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 of the mother or 
the life of the mother or the foetus.

[States Parties shall ensure] [a]ccess to specific 
educational information to help to ensure the 
health and well being of families, including 
information and advice on family planning.

States Parties shall take all appropriate measures 
to eliminate discrimination against women in the 
field of healthcare in order to ensure, on a basis 
of equality of men and women, access to health 
care services, including those related to family 
planning.

CEDAW 
Convention
Article 10 (h)
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health
(continued)

States Parties shall ensure to women appropriate 
services in connection with pregnancy, 
confinement and the postnatal period, granting 
free services where necessary, as well as adequate 
nutrition during pregnancy and lactation.

States Parties ounselin the right of the child to the 
enjoyment of the highest attainable standard of 
health and to facilities for the treatment of illness 
and rehabilitation of health. States Parties shall 
strive to ensure that no child is deprived of his or 
her right of access to such health care services.

States Parties shall pursue full implementation of 
this right and, in particular, shall take appropriate 
measures: . . . (d) To ensure appropriate pre-natal 
and postnatal health care for mothers; . . . (f ) 
To develop preventive health care, guidance 
for parents and family planning education and 
services.

Article 12.1

Article 12.2

Children’s 
Rights 
Convention
Article 24.1

Article 24.2

The right to 
life

Every human being has the inherent right to life. 
This right shall be protected by law.

Article 6.1 State Parties ounselin that every child 
has the inherent right to life.
Article 6.2 State Parties shall ensure to the 
maximum extent possible the survival and 
development of the child.

Civil Political 
Rights 
Covenant, 
Article 6.1

Convention 
on the Rights 
of the Child, 
Article 6

The right to 
education and 
information

Everyone shall have the right to freedom of 
expression; this right shall include freedom to 
seek, receive and impart information and ideas of 
all kinds, regardless of frontiers, either orally, in
writing or in print, in the form of art, or through 
any other media of his choice.

Article 10 (h) [States Parties shall ensure] [a]
ccess to specific educational information to help 
to ensure the health and well-being of families, 
including information and advice on family 
planning.

Article 13
1. The child shall have the right to freedom of 
expression; this right shall include freedom to 
seek, receive and impart information and ideas 
of all kinds, regardless of frontiers, either orally, in 
writing or in print, in the form of art, or through 
any other media of the child’s choice.

Article 28
iii. States Parties ounselin the right of the child 

to education, and with a view to achieving 
this right progressively and on the basis of 
equal opportunity, they shall, in particular:

• Make primary education compulsory 
and available free to all;

• Encourage the development of different 
forms of secondary education, including 
general and vocational education, 
make them available and accessible 
to every child, and take appropriate 
measures such as the introduction of 
free education and offering financial 
assistance in case of need;

Article 19.2, 
Civil and 
Political Rights 
Covenant

CEDAW

Convention on 
the rights of the 
child
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180 The right to 
education and 
information
(continued)

• Make higher education accessible to 
all on the basis of capacity by every 
appropriate means;

• Make educational and vocational 
information and guidance available and 
accessible to all children;

• Take measures to encourage regular 
attendance at schools and the reduction 
of drop-out rates.

Article 29
States Parties agree that the education of the 
child shall be directed to:

a) The development of the child’s 
personality, talents and mental 
and physical abilities to their fullest 
potential;

b) The development of respect for human 
rights and fundamental freedoms, 
and for the principles enshrined in the 
Charter of the United Nations;

c) The development of respect for the 
child’s parents, his or her own cultural 
identity, language and values, for the 
national values of the country in which 
the child is living, the country from 
which he or she may originate, and for 
civilizations different from his or her 
own;

d) The preparation of the child for 
responsible life in a free society, in 
the spirit of understanding, peace, 
tolerance, equality of sexes, and 
friendship among all peoples, ethnic, 
national and religious groups and 
persons of indigenous origin;

e) The development of respect for the 
natural environment.

Article 24.2(f)
States Parties shall pursue full implementation of 
this right and, in particular, shall take appropriate 
measures: . . . To develop preventive health 
care, guidance for parents and family planning 
education
and services.

The right to 
privacy

1. No one shall be subjected to arbitrary or 
unlawful interference with his privacy, family, 
home or correspondence, nor to unlawful 
attacks on his honour and reputation.

2. Everyone has the right to the protection of 
the law against such interference or attacks.

Article 16
1. No child shall be subjected to 

arbitrary or unlawful interference with 
his or her privacy, family, home or 
correspondence, nor to unlawful attacks 
on his or her honour and reputation.

2. The child has the right to the protection 
of the law against such interference or 
attacks

Article 17, Civil 
and Political 
Rights Covenant

Convention on 
the Rights of 
the Child
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to make 
decisions 
about 
reproduction

States Parties shall take all appropriate measures 
to eliminate discrimination against women in all 
matters relating to marriage and family relations 
and in particular shall ensure, on a basis of
equality of men and women: . . . (e) The same 
rights to decide freely and responsibly on the 
number and spacing of their children and to have 
access to the information, education and means 
to enable them to exercise these rights.

Art. 16(e), 
CEDAW 
Convention

The right to 
be free from 
discrimination

Everyone is entitled to all the rights and freedoms 
set forth in [the Universal Declaration of Human 
Rights], without distinction of any kind, such as 
race, colour, sex, language, religion, political or 
other opinion, national or social origin, property, 
birth or other status.

Article 2, 
Universal 
Declaration of 
Human Rights

The right to 
be free from 
violence

[State Parties shall take all appropriate measures] 
to modify the social and cultural patterns of 
conduct of men and women, with a view to 
achieving the elimination of prejudices and 
customary and all other practices which are based 
on the idea of the  inferiority or the superiority 
of either of the sexes or on stereotyped roles for 
men and women.

States Parties shall prohibit and condemn all 
forms of harmful practices which negatively 
affect the human rights of women and which are 
contrary to recognized international standards. 
States Parties shall take all necessary legislative 
and other measures to eliminate such practices, 
including:

a) creation of public awareness in all 
sectors of society regarding harmful 
practices through information, formal 
and informal education and outreach 
programmes;

b) prohibition, through legislative 
measures backed by sanctions, of all 
forms of female genital mutilation, 
scarification, medicalisation and 
para-medicalisation of female genital 
mutilation and all other practices in 
order to eradicate them;

c) provision of necessary support to 
victims of harmful practices through 
basic services such as health services,

d) legal and judicial support, emotional 
and psychological ounseling as well as 
vocational training to make them self-
supporting;

e) protection of women who are at risk of 
being subjected to harmful practices or 
all other forms of violence, abuse and 
intolerance.

States Parties shall take all effective and 
appropriate measures with a view to abolishing 
traditional practices prejudicial to the health of 
children.

Article 5(a), 
CEDAW 
Convention

African 
Women’s Rights 
Protocol
Article 5
Elimination 
of Harmful 
Practices
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182 The right to 
be free from 
violence
(continued)

Article 19
1. States Parties shall take all appropriate 

legislative, administrative, social and 
educational measures to protect the child 
from all forms of physical or mental violence, 
injury or abuse, neglect or negligent 
treatment, maltreatment or exploitation, 
including sexual abuse, while in the care 
of parent(s), legal guardian(s) or any other 
person who has the care of the child.

2. Such protective measures should, as 
appropriate, include effective procedures 
for the establishment of social programmes 
to provide necessary support for the child 
and for those who have the care of the child, 
as well as for other forms of prevention 
and for identification, reporting, referral, 
investigation, treatment and follow-up of 
instances of child maltreatment described 
heretofore, and, as appropriate, for judicial 
involvement.

Children’s 
Rights 
Convention
Article 24.3

The right 
to sexual 
expression and 
pleasure

Everyone has the right to freedom of opinion and 
expression; this right includes freedom to hold 
opinions without interference and to seek, receive 
and impart information and ideas through any 
media and regardless of frontiers.

The child shall have the right to freedom of 
expression; this right shall include freedom to 
seek, receive and impart information and ideas 
of all kinds, regardless of frontiers, either orally, in 
writing or in print, in the form of art, or through 
any other media of the child's choice.

Universal 
Declaration of 
Human Rights, 
Article 19.

Child Rights 
Convention, 
Article 13
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Creating Youth-Friendly Sexual Health Services in Sub-Saharan Africa (www.
advocatesforyouth.org)

Providers can take a number of steps to encourage young people to seek sexual 
and reproductive health services and to enable them to use contraception to avoid 
unintended pregnancy and STIs, including HIV.

In Designing Facilities
o Locate clinics where public transportation is available and close to places 

where young people gather, such as schools, markets, and community 
centers.

o To assure young people’s privacy, set aside a separate space for their services, 
or, if that is not possible, set aside some hours just for young people, in the 
late afternoon and evening and on weekends.

o Within the space and times set aside for young people, create an atmosphere 
that is welcoming, youthful, informal, and culturally appropriate for all the 
young people using the services.

In Designing Services
o Involve young people in designing and running services. Young people may 

be more able than adults to accurately identify the needs of their peers and 
can propose appropriate ways to meet those needs. Train young people as 
peer educators.

o Offer young people free or low cost services.
o Schedule appointments to minimize waiting time and crowding in the 

waiting rooms.
o Permit young people to walk-in for services without an appointment and 

reserve appointment spaces for young people in the evening and on 
weekends.

o Ensure that counseling spaces are private and that others cannot overhear.
o Maintain adequate supplies and a wide variety of contraceptive methods.
o Whenever possible, provide contraception to young women without 

requiring a pelvic examination and blood tests.
o Welcome young men. Recruit and train male staff to meet the sexual health 

needs of young men.
o Welcome clients’ partners, when they wish their partners to accompany them.
o Offer as many services as possible in a single location. If necessary, refer 

young people to youth-friendly facilities where they can obtain all the 
services they need.

o Provide culturally appropriate information in the language and at the 
comprehension level of the client. Make sure that information meets youth’s 
needs and concerns.

o Reach out with activities that make young people aware of the importance of 
sexual health care. Inform young people about available services and assure 
them of confidentiality.

In Addressing Attitudes
o Treat young people as respectfully as adults. Avoid judging young people’s 

behavior. Work to develop solid, mutually trusting relationships with them.
o Provide all staff with ongoing training in adolescent development, 

understanding young people’s needs and concerns, and treating young 
people confidentially and respectfully. Staff may need assistance in 
recognizing and changing attitudes that pose barriers to young people.

o Encourage counselors to spend as much time as necessary with each 
adolescent client in order to address all of her/his concerns.
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184 RESOURCES
Living Positively with HIV
A positive women’s survival kit.
International Community on Women living with HIV (ICW):  www.icw.org

Thrive Guide
A survival manual for young people living with HIV.  From Health Initiatives for Youth.  March 
2004. http://www.whatudo.org/

Act Now! A Resource Guide for Young Women on HIV/AIDS
AWID and UNIFEM, 2002.  http://www.awid.org/publications/ActNow.pdf

Advocacy and Policy
International treaties - http://www.ohchr.org

African Union treaties - http://www.africa-union.org

Fulfilling Reproductive Rights for women affected by HIV/AIDS:
A tool for monitoring progress towards tree Millennium Development Goals, August 2006.  
http://www.ipas.org

Relevant Organisations
Advocates for Youth
They have a range of information including information specific to HIV positive youth.
http://www.advocatesforyouth.org/

Youth Coalition
They are a global youth advocacy group.  They have some online resources that might be useful 
for advocacy.
http://www.youthcoalition.org

International Community of Women Living with HIV
They have many resources for women living with HIV, including young women.
http://www.icw.org

Project Inform
http://www.projectinform.org/index_pub.html
HIV Therapies and Opportunistic Infections– Materials include information on how a drug works, 
what it is commonly used for, a summary of research findings, side effects, dosing and drug 
interactions as well as how to access the drug and commentary from Project Inform.

Treatment Action Campaign
http://www.tac.org.za
Has a range of materials on treatment literacy, opportunistic infections and on nutrition.

International Planned Parenthood Federation
www.ippf.org
They have a range of information on sexual and reproductive health services, education and on 
youth-friendly services.

African Youth Alliance
http://www.ayaonline.org/
They have a range of resources and publications specific to the African context on youth-friendly 
services, advocacy, and youth participation.  Including some tools on monitoring and evaluation 
of services.
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World Bank Social Accountability E-Guide  
https://saeguide.worldbank.org/  

World Bank Social Accountability Sourcebook http://www.worldbank.org/socialaccountability_
sourcebook/ 

The Global Partnership for Social Accountability 
http://www.thegpsa.org/sa/ http://www.thegpsa.org/sa/Data/gpsa/files/gpsa_note_1-creating_
space_for_social ac- countability.pdf  

Powercube
http://www.powercube.net/  
An online resource for understanding power relations and social change. 

GSDRC—Applied Knowledge Services 
http://www.gsdrc.org/  
A website that offers a range of resources on governance, including social accountability. 

Citizen Report Card (CRC) Learning Toolkit 
www.citizenreportcard.com  

Community Score Cards Implementation Guidance Notes 
http://governance.care2share.wikispaces.net/file/view/FINAL-CSC%20Guidance%20 Notes_
June%202013 pdf/441019066/FINAL-CSC%20Guidance%20Notes_June%202013.pdf 

The Community Score Card (CSC): A generic guide for implementing CARE’s CSC process to 
improve quality of services http://governance.care2share.wikispaces.net/file/view/CARE%20
Community%20Score%20 Card%20Toolkit.pdf/433858992/CARE%20Community%20Score%20
Card%20Toolkit.pdf 

International Budget Partnership 
http://internationalbudget.org/  
Online resources for CSOs involved in budget monitoring, including web pages on how to get 
started doing budget work. 
 
IPPF-WHR Handbook for Analyzing Public Budgets in Sexual and Reproductive Health  https://
www.ippfwhr.org/en/publications/handbook-for-analyzing-public-budgets-in- sexual-and-
reproductive-health  

Public Expenditure Tracking Survey Manual 
http://www.unicef.org/vietnam/PET_MANUAL_TA.pdf  
Details on designing and implementing PETS easily generalizable to other countries; 

PETS and Quantitative Service Delivery Survey (QSDS) Guidebook 
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=r- 
ja&uact=8&ved=0CCEQFjAA&url=http%3A%2F%2Fpets.prognoz.com%2Fprod%2FGet- 
GuidlinesDocFile.ashx%3Fdata%3D1&ei=Sz4DVfk4g5o22qGAgAg&usg=AFQjCNFEdQ- 
23JW4SyPUhOk_3nnZuhjNe9Q&bvm=bv.88198703,d.eXY 

Contraceptive Security Indicators 
http://deliver.jsi.com/dhome/whatwedo/commsecurity/csmeasuring/csindicators 

 
USAID|DELIVERProject’scontraceptivesecuritysurveyof47countriesconductedannually; data 
available for 2009–2014. Contains information on technical working groups and budget line 
items. 

The Family Planning Advocacy Toolkit 
https://www.k4health.org/toolkits/family-planning-advocacy/country-or-regional-studies- 
influencing-policy  
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SAfAIDS REGIONAL OFFICE: 17 Beveridge Road, Avondale, Harare, Zimbabwe, 

Phone: +263-4-336193/4, +263-4-307878, 

Email: info@safaids.net

ZAMBIA COUNTRY OFFICE: Plot No.4, Lukasu Road, Rhodes Park, 

Lusaka, Zambia, Phone: +260-211-257-652, 

Email: safaids@safaids.co.zm

SOUTH AFRICA COUNTRY OFFICE: Domus Building, Office 102, 

57 Kasteel Road, Lynnwood Glen, Pretoria, 0081, South Africa, 

Phone: +27-12-3610889, Email: info@safaids.net

ESWATINI COUNTRY OFFICE: First Floor, Lamvelase Building, 

Cnr. Sandlane/Nkoseluhlaza Street, Manzini, Swaziland, 

Phone: +268-505-3140, Email: info@safaids.net

MALAWI COUNTRY FOCAL POINT:  

Area 15, Gogo Jenala Compound, Lilongwe, 

Tel:+265-992674177 / 999063973, Email: edward@safaids.net

www.safaids.net


