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GLOSSARY OF TERMS 

Child marriage is defined as the marriage of a girl or boy before the age of 18 years. It refers 
to both formal marriages and informal unions in which children under the age 
of 18 live with a partner as if married. Child marriage violates children’s rights 
and places them at high risk of violence, exploitation, and abuse.

Comprehensive sexuality education (CSE) is a curriculum-based process of teaching and 
learning about the cognitive, emotional, physical and social aspects of 
sexuality. It aims to equip children and adolescents with knowledge, skills, 
attitudes and values that will empower them to realize their health, well-being 
and dignity; develop respectful social and sexual relationships; consider how 
their choices affect their well-being and that of others; and understand and 
ensure the protection of their rights throughout their lives.

Female genital mutilation (FGM) comprises all procedures that involve partial or total 
removal of the external female genitalia, or other injuries to the female genital 
organs for non-medical reasons.

Gender-based violence (GBV) refers to any act that is perpetrated against a person’s will 
and is based on gender norms and unequal power relationships. It 
encompasses threats of violence and coercion. It can be physical, emotional, 
psychological, or sexual, and can take the form of a denial of resources or 
access to services. It inflicts harm on women, girls, men and boys.

Human Rights are rights inherent to all human beings, regardless of race, sex, nationality, 
ethnicity, language, religion, or any other status. Human rights include civil, 
political, social and economic rights. For instance, these include the right to 
life and liberty, freedom from slavery and torture, freedom of opinion and 
expression, the right to work and education, and many more. Everyone is 
entitled to these rights, without discrimination.

Masculinities refer to patterns of attitudes and behaviour associated with ideas about how 
boys and men should behave and their position within gender relations.

Sexual and reproductive health and rights (SRHR) encompass the rights of all individuals to 
make decisions regarding their sexual activity and reproduction, free from 
discrimination, coercion and violence. Specifically, access to SRHR should 
ensure that individuals can choose whether, when and with whom to engage 
in sexual activity; to choose whether and when to have children, and to have 
access to the appropriate information and means to do so.

Sexual gender-based violence is any sexual act or unwanted sexual comments or advances 
using coercion, threats of harm or physical force, by any person regardless of 
their relationship to the survivor, in any setting. Sexual gender-based violence 
is usually driven by power differences and perceived gender norms. It includes 
forced sex, sexual coercion and rape of adult and adolescent men and women, 
and child sexual abuse.

iv



1. INTRODUCTION
Sub-Saharan Africa faces major sexual and reproductive health and rights (SRHR) challenges 
including maternal mortality and morbidity, infant mortality, unsafe abortion, unplanned 
pregnancies, lack of access to modern contraception, infertility, sexually transmitted 
and reproductive tract infections including HIV and cervical cancer, and various harmful 
practices. Of the 529,000 maternal deaths that occur globally every year, 48% are in 
the African Region. In Africa, the lifetime risk of maternal death from pregnancy-related 
complications is 1 in 26, compared with 1 in 100 in Asia, 1 in 160 in Latin America 
and the Caribbean, and 1 in 4,000 in industrialised countries. Contraceptive prevalence 
among married women in sub-Saharan Africa is also low, estimated at 13% and about 
25% of unsafe abortions are among teenagers 15 to 19 years old, the highest in the world.  
The region will be home to over 250million adolescents aged 10–19 years by 2020, or 
20% of all adolescents globally. This proportion is expected to increase to 24% by 2030. 
Adolescent sexual and reproductive health (ASRH) is a major public health issue both 
from the perspective of the prevention of unintended pregnancies and sexually transmitted 
infections (STIs) including HIV. 

Gender discrimination prevents millions of people around the world from exercising their 
reproductive rights and safeguarding their reproductive health, which in the case of women 
is especially evident with reproductive health problems being the leading cause of women’s 
ill health and death in Sub-Saharan Africa.  The promotion of gender equity is of particular 
relevance today in the HIV response, which, like other sexually transmitted infections, 
thrives in conditions of inequity, poverty, and lack of education. Inequitable gender roles, 
especially as they play out through unsafe sexual relations and violence against women, 
are one of the primary drivers of the AIDS pandemic. Not only do they account for the 
increasing feminization of the pandemic, in which young women now account for 62% of 
youth aged 15-24 who are living with HIV and 75% in the same age group in Sub-Saharan 
Africa, but they also encourage high-risk behaviours that are killing men and boys through 
AIDS-related illnesses. 

Sub-Saharan Africa continues to be the hardest hit region in terms of HIV and AIDS in the 
world, accounting for 25 million of the 33 million people living with HIV globally.  Of the 1.6 
million people who were newly infected with HIV in 2012, 1.4 million were estimated to be 
in Sub-Saharan Africa. Of the 1.6 million people estimated to have died from AIDS in 2012, 
1.2 million were in Sub-Saharan Africa. While women bear the brunt of the disease, there 
is a persistent blind spot around HIV prevention and treatment for men and how increasing 
their involvement in prevention and treatment programmed can have immense benefits for 
men, women and the health system.

Programme planners and policymakers throughout the world have become increasingly 
aware that it will not be possible to solve any of the world’s pervasive and persistent 
sexual and reproductive health and rights problems without helping individuals, families, 
and communities to develop more equitable gender norms and roles. Gender justice is, first 
and foremost, a human right. But, the promotion of gender equality and equity, especially 
in the form of engaging boys and young men, and empowering women, is indispensable 
to advancing development, reducing poverty, and ultimately helping countries to reach 
their broader development goals, including those enshrined in the Sustainable Development 
Goals (SDGs).
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2. CONTEXT
This Strategy has been developed for MenEngage Africa (MEA), which is the largest 
regional network of the MenEngage Global Alliance. The MenEngage Global Alliance works 
to transform unequal power relations and patriarchal systems by transforming masculinities, 
working with men and boys through intersectional feminist approaches, building inclusive 
Alliances from local to regional to global levels, and fostering joint actions in partnership 
with women’s rights, gender- and other social justice movements. 

MEA has more than 300-member organisations spread across 22 country networks in East, 
Southern, Central and West Africa. The membership of MEA consists of a range of civil 
society organisations representing women’s rights, HIV/AIDS, LGBTQIA+ rights, youth 
and child rights, refugees and migrants, and social justice constituencies. MEA engages 
in advocacy work at an international/continental level with the African Union and regional 
level with various regional bodies. MEA capacity building activities include engagement 
in the MenEngage Africa Training Initiative (MATI), and production of valuable resource 
materials such as the Network Building Toolkit, which have enabled the development of 
regional networks and provided invaluable feedback to the MenEngage Global Alliance4.

MEA ‘s vision is for an Africa where all people are equal and free from the impact of 
destructive gender and sexual norms and, in the context of democratic societies, healthy and 
happy relationships, gender justice and human rights are enjoyed, promoted and protected. 
Its mission is to build an African network of organizations with increased commitment and 
capacity to implement, document and advocate for effective, evidence-based and scaled-up 
interventions to engage boys and men in achieving gender equality.

MENENGAGE AFRICA 2



The group of young leaders then spend one and a half days to examine the three themes 
and identify strategic priorities under each. The process involved four key steps; first, the 
young leaders conducted an environmental scan of each thematic area, thereafter, identified 
strategic goals for each of the focus areas. On the third step, the group selected appropriate 
indicators for each theme to inform the monitoring and evaluation of the Strategy. Finally, in 
the last step, young leaders reviewed and validated the plans.

The SRHR strategic planning process made a conscious effort to take into account the 
widely differing experiences, resources and policy environments of the 22 African country 
networks. The three strategic focus areas were chosen on the basis that they were 
sufficiently universal to fit all participating countries, and they were more likely to obtain 
buy-in from national governments and other important stakeholders in youth SRHR. The 
described focus areas and related activities are in alignment with regional and continental 
agreements and undertakings regarding youth SRHR. Focus areas and selected activities are 
broad enough to enable the Strategy to be adapted to accord with particular circumstances 
(including available human and financial resources) in all 22 countries. The Strategy is 
sufficiently flexible so that various country networks can implement it in different ways, 
depending on the membership and strength of their networks.

This Youth SRHR Strategy is in aligned with the MenEngage Africa   Strategic   Plan   2019-
2023. It has also been developed in line with the Maputo Plan of Action 2016-2030 for the 
Operationalisation of the Continental Policy Framework for Sexual and Reproductive Health 
and Rights, and the Southern African Development Community’s Strategy for Sexual and 
Reproductive Health and Rights in the SADC Region 2019-2030. Indicators in the M&E 
Framework also align with the recommended indicators listed in the Score Card for Sexual 
and Reproductive Health Rights in the SADC Region 2019-2030.

3. PROCESS OF DEVELOPING
     THE STRATEGY
MenEngage Africa held a youth consultation and capacity building training on CSE and SRHR in Addis Ababa 
from 10-13 June 2019. The consultation was attended by young people from 22 MEA country networks. 
The consultation aimed to equip young people with advocacy skills for SRHR, as well as consult them on 
key SRHR issues that MenEngage Africa needed to focus on for the following five years. The consultation 
reached consensus and identified three focus areas that MEA country networks across the continent needed 
to make a significant contribution to improve the SRHR outcomes of young people.

The three strategic focus areas were: 
1. Strengthening comprehensive sexuality education (CSE) 
2. Addressing gender-based violence and harmful cultural practices, and 
3. Mitigating the impact of HIV and AIDS.

MENENGAGE AFRICA 3



4. GUIDING PRINCIPLES
There was consensus that as in principle the five-year Strategy should have the features considered essential 
to a national adolescent and youth strategy by the United Nations Population Fund (UNFPA) and that these 
should inform the core principles of the Strategy.

These are: 
1. Youth leadership. 
2. Intersectoral approach 
3. human rights-based  
4. Respect for diversity 
5. Inclusion of boys and young men

Impactful and sustainable SRHR work needs to engage young people as equal partners 
and not simply beneficiaries. Further, such work must build the capacity of young people 
to lead and become active participants in decisions that affect them or their future. This 
SRHR Strategy recognises that the contribution of young people is critical to national and 
international development, and plays a crucial role in holding leaders accountable to their 
commitments. 

 
Increasingly, laws and policies in Africa are acknowledging the importance of diversity. 
However, there is still a need to ensure that these laws are translated into implementation. 
Policies and interventions, therefore, need to address and respond to the many differences 
among young people, at different ages and capabilities, within and across countries. Our 
first focus is on those who are most disadvantaged and marginalized, particularly girls and 
young women living in poverty. 

 
Intersectoral interventions are needed to effectively improve SRHR for young people as their 
lives are influenced by various factors; family, peers and school, community and exposure 
to wider society. Good SRHR programming, therefore, cannot be seen as an outcome of one 
sector alone; effective responses and public health interventions to support young people 

4.1. Enable Youth leadership

4.2. Diversity

4.3. Intersectoral approach 
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SRHR and development require collaboration between a range of actors and sectors. Any 
interventions proposed in this Strategy require multiple actors working collaboratively.  

A human rights-based approach to SRHR positions SRHR fully and squarely as a human 
right. Various human rights instruments have provided an impetus for utilising the HRBA 
in SRHR. In particular, the Committee on Economic Social and Cultural Rights issued an 
expert opinion on SRHR, through General Comment number 22.  The Committee positioned 
SRHR as a human right guaranteed in international human rights law. Applying the HRBA to 
SRHR means that MenEngage Africa recognises young people as key actors in their sexual 
and reproductive health rather than passive recipients of interventions and services. It also 
means that young people are empowered to claim their rights as far as SRH is concerned. 
The focus is on poor and marginalised people to reduce inequalities and disparities. It 
also encourages empowerment, participation and capacity building with local communities 
which helps young people to hold their governments accountable for their actions.

 
 
Young men and boys have substantial sexual and reproductive health needs, including the 
need for contraception, prevention and treatment of HIV and other sexually transmitted 
infections (STIs), sexual dysfunction, infertility and male cancers. Yet these needs are 
often unfulfilled due to a combination of factors, including a lack of service availability, poor 
health-seeking behaviour among men, health facilities often not considered “male-friendly,” 
and a lack of agreed standards for delivering clinical and preventative services to men and 
adolescent boys. This Strategy recognizes the importance of engaging boys and young men 
especially those marginalized.

4.4. Human rights-based

4.5. Inclusion of boys and young men, particularly the most marginalised 
        and disadvantaged
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5. CHALLENGES FACING YOUNG 
    PEOPLE

The evidence that comprehensive sexuality education (CSE) is a critical building block for 
the health and well-being of young people is clear. Effective CSE enables young people to 
adopt positive sexual behaviours. These include delaying the age of sexual debut, reducing 
the frequency of sex and number of sexual partners, and increasing use of contraception, 
especially condoms. The recent decline in HIV of more than 25 per cent in high burden 
African countries has been attributed to young people adopting protective behaviours as 
well as investments in programmes for young people. However, in many countries, this 
has not been translated into practice. Only 34 % of young people around the world can 
demonstrate accurate knowledge of HIV prevention and transmission. And two out of 
three girls in some countries have no idea of what is happening to them when they begin 
menstruating. These are some of the reasons why there is an urgent need for quality 
comprehensive sexuality education (CSE). 

Environmental scan 
MenEngage youth leaders conducted a SWOT Analysis of their organisation’s capacity 
to implement CSE programmes. The following were identified as strengths, weaknesses, 
opportunities and threats. The young leaders noted that most countries have international 
agreements that compel them to implement CSE in their educational systems. For example, 
in 2013, Ministers of Education and Health from 20 countries in Eastern and Southern 
Africa affirmed the Ministerial Commitment to CSE and SRHR services. Similarly, there 
have been increasing evidence of willingness to adopt and implement some form of CSE 
in all participating countries. This is substantiated by recently published research that 
demonstrated the effectiveness of CSE. Moreover, there are multiple organizations in MEA 
countries that are committed to CSE and have the capacity and willingness to advocate 
for CSE.

Despite these gains, several challenges persist. Some countries lack the latest technical 
capacity necessary for CSE programming. Even in the countries with the capacity, resistance 

5.1. Limited Access to Comprehensive Sexuality Education
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to CSE from conservative religious and traditional leaders is increasing. Another challenge 
related to the limited availability of certain CSE resources such as IEC materials. Further, 
engagement in many countries in cherry-picking certain aspects of CSE (such as teaching 
about the value of abstinence or delayed sexual debut only), rather than providing fully 
comprehensive CSE. For some countries, this is due to the unwillingness of some teachers 
to teach CSE, while in others, CSE is taught by unqualified teachers, or by teachers 
uncomfortable with some or all aspects of CSE. Evidence also suggests that some teachers 
experience conflict between the professional demands of teaching CSE and personal 
values concerning sexuality. In-country policies are in some cases inhibiting effective CSE 
development; or example, legislation which is homophobic or does not protect LGBTIQ+ 
rights. A significant number of countries show evidence of homophobia or heterosexism in 
CSE policies and CSE implementation.  The MenEngage Young leaders noted that young 
people are not often involved in decision making about CSE policy and implementation.

The Youth leaders identified opportunities, which would be crucial in addressing some of 
the challenges. For instance, partnerships between MEA and other organisations committed 
to CSE are often possible and can benefit from donor support. In the region, platforms 
are available to share promising CSE practices across and between countries. The use of 
technology has also implemented CSE widely available. Further, the recently produced 
International Technical Guidance on Sexuality Education (2018,) provides countries with 
a resource to develop and implement good-quality CSE. Finally, several younger political 
leaders in most countries are more receptive to inclusion of CSE in the school curriculum 
and value-effective CSE programming.

Africa has the highest levels of violence against women: 45.6% of women in Africa 
compared to 35% of women globally experience either intimate partner or non-partner 
violence in their lifetimes. Although girls and women are the most visible survivors of 
sexual and GBV, they are not the only ones who suffer the consequences: boys and men, 
people with disabilities and members of the LGBTQI community are also affected. Boys and 
men may be survivors of gender-based violence and rape in the context of war and regional 
conflict, in prisons and the domestic sphere.  

Two harmful cultural practices were particularly identified that need on-going attention: 
female genital mutilation (FGM), also referred to as female circumcision and child marriage. 
FGM is performed on girls of all ages in Africa, from infants to adults.5 Population data on 
FGM prevalence from African countries where the practice has been documented suggests 
that more than 3 million girls are at risk of FGM annually.6

The second harmful cultural practice identified is child marriage. About 39% of girls living 
in sub-Saharan Africa are married by the time they turn 18 years of age. Poverty and the low 
value assigned to girls are among the reasons cited for this practice. Forced child marriage 
does not only harm girls, but it also has negative consequences for the development of 
boys.7 We need to identify what traditional systems would be useful allies in engaging with 
these areas of concern, and also enquire about what social protection systems are already 
in place to reduce the incidence of all three practices, and how could we strengthen them.

Environmental scan
When the environmental scan of gender-based violence and addressing harmful cultural 
practices was conducted, organisational strengths identified included the organizational 
networks across countries, the capacity of youth to engage with these issues, the numbers 

5.2. Gender-based violence and harmful cultural practices
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of volunteers available, and the momentum of consensus that exists within MEA regarding 
harmful cultural practices such as FGM and child marriage. 

Organisational weaknesses which were highlighted during the environmental scan included 
limited financial resources to address gender-based violence (GBV) and harmful cultural 
practices, as well as inadequate capacity (lack of trained leadership and necessary skills 
about these issues). Another identified weakness was insufficient sharing of good or 
best practices regarding addressing GBV, FGM and child marriage meaningfully. A further 
identified weakness was that too often gender is perceived as relating only to women or 
involving women’s issues, instead of being an area of concern that involves both men and 
women, and hence includes both genders. 

When opportunities were examined during the environmental scan, the most evident 
opportunity was the existence of national policies and legislation in most participating 
African countries which prohibit FGM and child marriage. There is a growing momentum 
of consensus in most countries regarding these practices being undesirable and needing 
eradication. There is a similar growing consensus about gender-based violence being 
harmful, with a range of measures in place to address GBV in different countries, with, 
however, varying and limited evidence of success.  Another opportunity is the funding 
available to finance work regarding eradication of harmful cultural practices. There are also 
clear campaigns by other NGOs, the African Union (AU) and the United Nations (UN) to 
address and eradicate these practices. 

A further opportunity is that youth educational policies (including CSE) can be used as 
a vehicle to educate young people about harmful cultural practices. Other organisations 
working with communities and young people show evidence of increased mobilisation 
regarding GBV and harmful cultural practices. Religious and traditional leaders are also 
increasingly on board to help address these issues. A final opportunity identified is that in 
some countries alternative cultural practices are in existence which contradicts or conflict 
with these practices, such as improved retention of girls in school, and delayed age for 
marriage amongst many young people. 

Threats identified during the environmental scan included; a shrinking space in some 
countries in which NGOs could address these issues; some conservative cultural and 
religious leaders still resist being brought on board concerning eliminating GBV and harmful 
cultural practices; limited participation of young people in all countries in policy development 
regarding these issues; and inadequate political support for effective measures to address 
GBV and harmful cultural practices in most countries. 

Sub-Saharan Africa remains the region most affected by the HIV/AIDS pandemic. In 2017, 
countries in sub-Saharan Africa accounted for almost 65% of new infections globally and 
1.2 million people were infected with HIV. The region also accounts for over 70% of 
global deaths from HIV/AIDS. Young women in sub-Saharan Africa are twice as likely to be 
infected with HIV as young men.8

Environmental scan
When the environmental scan was conducted about youth, SRHR and HIV/AIDS, the 
following organisational strengths were identified as high levels of skills and knowledge 
regarding most aspects of HIV/AIDS exist in organisations in all participating countries 

5.3. Impact of HIV and AIDS on Young People

8https://www.one.org/international/blog/aids-facts-epidemic/?gclid=EAIaIQobChMI1puomf6I4AIV7b_tCh0WvABeEAAYASAAEgK-
K9vD_BwE
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involved in MEA. Stigma and discrimination directed at people living with HIV (PLHIV) 
in organisations in all participating countries involved in MEA are limited. Participating 
organisations’ members in most countries have access to HIV testing, care and treatment. 

Organisational weaknesses identified during the environmental scan were as there is 
often poor or erratic communication between different organisations regarding HIV/
AIDS engagement with young people. Many countries have a paucity of data regarding 
the impact of HIV/AIDS on youth and young people, particularly about boys and young 
men. Documentation of existing HIV/AIDS programming for youth is incomplete, and. Local 
funding for youth HIV/AIDS programmes is not always readily accessible or even available.

A broad range of opportunities was identified concerning SRHR and HIV/AIDS work 
with young people. They included the laws and policies regarding rights and effective 
management of HIV/AIDS already exist in most countries, and the existence of good and 
extensive networks oh HIV focused organisations. Further, HIV testing services in most 
countries are easily accessible. There is also significant support for HIV/AIDS programmes 
from most governments and political religious and cultural leaders. Extensive research to 
back up best practices regarding HIV/AIDS prevention, care and treatment already exist. 
Besides, stigma and discrimination directed at people living with HIV (PLHIV) are declining 
in some countries and dwindling myths and misconceptions about HIV. HIV care and 
antiretroviral treatment are available in most countries, although access for young people 
is inconsistent and in some countries it is limited. Community health workers (CHWs) are 
an important resource for effective HIV engagement in many countries but are sometimes 
inadequately supported or poorly remunerated for their services. 

Threats to HIV/AIDS work with young people who were mentioned during the environmental 
scan. These included an overstretched public health system which is inadequately resourced 
to meaningfully address HIV. Also, the scan revealed that disaggregated data, especially 
regarding the impact of HIV on young people, and particularly regarding the impact on boys 
and young men, is sparse or non-existent. Other challenges were inconsistent integration 
of HIV care and treatment services into general public health services is inconsistent or 
has not even been addressed in some countries. Media does not always reflect helpful 
messaging concerning HIV/AIDS and young people, and sometimes still stigmatizes PLHIV. 
Capacitation of young people about HIV/AIDS work remains limited. Governments do not 
always show a consistent commitment to effective HIV/AIDS programmes, particularly 
regarding young people (and especially young men and boys). Donors of HIV/AIDS 
programmes are making less funding available in many participating countries. User fees 
in some countries for health services are a barrier for young people to access HIV testing, 
care and treatment. Religious conservatism and patriarchal attitudes remain barriers in 
many countries to effective HIV prevention programming. Health services are not always 
inclusive or welcoming of young people. 

HIV prevention is still in many countries regarded as the ‘poor relation’ when it comes to 
funding. It receives limited and inadequate funds for prevention services among young 
people. Economic challenges in some countries are a threat to the sustainability of HIV/
AIDS programmes. Deep rural areas often receive limited or no HIV/AIDS services, compared 
to urban areas and areas closer to towns. Compliance with antiretroviral treatment (i.e. 
adherence) is in many cases a big challenge, especially amongst young men and boys. In 
terms of the testing, care and treatment cascade in African countries, boys and men are 
still the most likely to be lost to care and treatment. Whereas HIV/AIDS receives funding 
and attention, in most countries other sexually transmitted infections (STIs) receive limited 
or no attention, which potentially poses a threat to the success of efforts to eradicate HIV/
AIDS. Sexual and reproductive health and rights (SRHR) programming in most countries is 
seldom truly transformative, particularly about HIV/AIDS.

MENENGAGE AFRICA 9



6. KEY ADVOCACY INTERVENTIONS
    FOR MEA YOUTH

P1.1 Address CSE needs of out-of-school children and youth including 
         boys and young men
Specific Interventions
1. Conduct a situational analysis and identify key players delivering CSE for out of 

school youth and identify gaps particularly for boys and young men, and establish 
which organisations or government departments are best equipped and willing to 
address any such unmet needs

2. Conduct advocacy with staff members of such organisations or government 
departments, advocating for CSE for these sub-populations (out-of-school children 
and youth, and children and youth living in poverty).

3. Collaborate with these agencies to integrate CSE into existing organisational and 
departmental programming.

4. Disseminate CSE information and education materials where appropriate to such 
organisations and departments, and utilize sports and recreational opportunities as 
a vehicle to provide CSE to out-of-school children and young people, especially boys 
and young men.  

Key Priorities
P1.1  Meet the CSE needs of out-of-school children and youth (including boys 
         and youngmen) 
P1.2  Identifying and working with allies and relevant stakeholders to promote 
         effectiveCSE in schools and education 
P1.3  Advocate for the integration of content on GBV, gender inequality, 
         human rights, life-skills and sexual diversity into all CSE programmes 
         and curricula, including a focus on boys and young men.

6.1. Strengthening comprehensive sexuality education (CSE)
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P1.2 Identify and work with allies and relevant stakeholders to promote 
         effective CSE in schools and education
Specific Interventions
1. Conduct a mapping exercise to determine whether each participating country has 

developed a national CSE framework and whether it is aligned with the Revised 
International Technical Guidance on Sexuality Education. The exercise should also 
identify gaps in school-based CSE

2. Identify and mobilise champions of CSE in such a country, and develop a clear 
national advocacy plan for promoting CSE policy development and alignment of 
CSE programmes with international standards

3. Conduct advocacy for good-quality CSE in the education system

4. Conduct training with different partners on CSE, including content, and engage 
in value clarification activities with stakeholders.  Stakeholders could include 
youth structures, educational structures, parent and teacher organisations, private 
educational institutions, government, faith-based organisations, community 
organisations and traditional leaders.

 

P1.3 Advocate for the integration of content on GBV, gender inequality, 
         human rights, life-skills and sexual diversity into all CSE 
         programmes and curricula, including a focus on boys and young 
         men.
Specific Interventions 
1. Conduct a situational analysis of CSE programming and curricula in each 

participating to ascertain the integration of key content of GBV, gender equality, 
human rights, life skills and sexual diversity

2. Identify stakeholders and potential champions in each participating country 

3. Implement activities to address gaps in the content, by working with relevant 
stakeholders and potential champions in each participating country

4. Support ministries of education when training teachers on CSE so that there are 
youth experiences during the CSE training

P2.1 Strengthening measures to address and prevent gender-based 
          violence (GBV), particularly measures involving boys and young 
          men
Specific Interventions
1. Conduct an assessment of policy and programmes to determine whether each 

participating country has developed a national policy to address gender-based 
violence (GBV) which includes boys and young men, and Identify any gaps in support 
for survivors of GBV in each participating country.

Key Priorities
P2.1  Strengthen measures to address and prevent gender-based violence 
         (GBV), particularly measures involving boys and young men

P2.2  Work to reduce the incidence of, and ultimately eliminate, female genital 
         mutilation (FGM), and Involve boys and young men

P2.3  Work to reduce the incidence of, and ultimately eliminate, child 
         marriage, and involve boys and young men

6.2.  Addressing gender-based violence and harmful cultural practices
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2. Strengthen the capacity of partners through training and mobilise them to implement 
advocacy on GBV with a focus on engaging boys and young men

3. Conduct a mapping of GBV Hotspots in each country at the lowest level of 
community

4. Develop and implement a national plan in each participating country to address 
any gaps in support for survivors of GBV, including the provision of health care, 
counselling, policing and justice

5. Conduct mass media awareness interventions using community radios, social media 
and community dialogues on GBV

P.2.2 Work to reduce the incidence of, and ultimately eliminate, female 
          genital mutilation (FGM), and involve boys and young men
Specific Interventions
1. Organise and host a national workshop in each participating country to engage with 

relevant stakeholders regarding addressing and eliminating FGM, with the explicit 
inclusion of boys and young men as a focus

2. Mobilise non-traditional stakeholders such as young politicians and work with t

3. Identify boys and young men in each participating country willing to take an 
active stand against FGM. Utilise them in media campaigns and community events 
addressing FGM.

4. Identify champions of ending GBV, including survivors who are willing to tell their 
stories 

5. Publicise in each participating country where and how those affected by FGM can 
seek help, whether from police, the legal system, traditional leaders or health care. 

P.2.3 Work to reduce the incidence of, and ultimately eliminate, child 
         marriage, and involve boys and young men
Specific Interventions
1. Convene different partners on eliminating FGM, with the explicit inclusion of boys 

and young men as a focus. 

2. Mobilise non-traditional stakeholders such as young politicians and work with t

3. Identify champions of ending GBV, including survivors who are willing to tell their 
stories 

4. Raise awareness on services for survivors of FGM 

5. Identify strategies to retain in school young people living in poverty, especially young 
girls, as this is a strong prevention measure in helping reduce the incidence of child 
marriage. 

 

Key Priorities
P3.1  Increasing the numbers of young people presenting for the first time for 
         HIV testing, especially boys and young men

P.3.2  Improving adherence to HIV care and treatment, particularly among boys 
         and young men

P.3.3  Recruiting young people into leadership roles in addressing HIV/AIDS, 
         including boys and young men living with HIV and those not identified as 
         living with HIV

6.3  Mitigating the impact of HIV and AIDS
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P3.1 Increase the numbers of young people presenting for the first time 
          for HIV testing, especially boys and young men
Specific Interventions
1. Work with partners to promote awareness and uptake of HIV Self-testing Kits

2. Conduct mass campaigns to encourage boys and young men to know their HIV 
status and access treatment  

3. Advocate making HIV services and health facilities more user-friendly especially for 
boys and young men.

4. Engage with relevant stakeholders in each participating country regarding the 
identification of hard-to-reach male populations, and development of effective 
strategies to expand HIV testing to these male populations. 

5. Identify male public figures with a broad appeal to boys and young men who would 
be willing to speak out publicly as advocates of HIV testing, or to themselves take 
an HIV test publicly, such as prominent sportsmen, musicians and singers, and 
television and radio personalities. 

 

P3.2 Improve adherence to treatment amongst young people, 
          particularly among boys and young men living with HIV
Specific Interventions 
1. Organise and host a national workshop in each participating country to engage with 

relevant stakeholders regarding the development of strategies to retain PLHIV in 
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treatment and to improve adherence to treatment, especially amongst boys and 
young men. 

2. Engage with relevant stakeholders to implement strategies identified in step 1 
above. These could include implementation of adherence counselling, patient 
support groups, treatment clubs, treatment supporters, cellphone message 
reminders, pillboxes and cognitive-behavioural interventions.9

3. In partnership with relevant stakeholders, support campaigns or events focused on 
promoting antiretroviral treatment adherence, especially for male PLHIV. 

4. Identify male PLHIV with a broad appeal to boys and young men who would be 
willing to speak out publicly about living with HIV, and about treatment adherence 
and success. 

P3.3 Recruit young people in each participating country into leadership 
          roles in addressing HIV/AIDS, including boys and young men 
          living with HIV and those not identified as living with HIV
Specific Interventions 
1. Engage in each participating country with relevant stakeholders (including PLHIV 

networks, the health sector, youth structures and young people’s clubs) to identify 
boys and young men living with HIV who are public about their HIV status, who are 
suitable role-models and who are willing to deliver public messaging about HIV.

2. Utilise media and gatherings of youth to destigmatize HIV, and to disseminate 
accurate public health messages regarding HIV prevention, and HIV care and 
treatment. 

3. Identify male public figures (such as sportsmen, musicians and media celebrities) in 
each participating country who are suitable role-models for boys and young men, 
regardless of whether or not their HIV status is publicly known. 

4. Utilise identified male PLHIV and male public figures in each participating country in 
regular HIV-related media events, including World AIDS Day, HIV Testing Day, Youth 
Day.  

5. Also, utilise social media where appropriate to deliver appropriate HIV messages to 
young people, especially boys and young men. 

9https://journals.lww.com/aidsonline/Fulltext/2014/03002/Interventions_to_improve_adherence_to.13.aspx 
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RESULTS FRAMEWORK
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P1.1 Meet the 
CSE needs of 
out-of-school 
children and 
youth including 
boys and young 
men

1.1  Conduct a situational analysis to 
identify key players and gaps in the 
delivering CSE for out of school youth 

1.1.1. No. of out-of-school children and 
youth per year reached through CSE 
programming. 

1.2  Conduct advocacy key partners on 
CSE 

1.2.1. No. of partners per year engaged 
in each participating 

1.3  Collaborate with these agencies 
to integrate CSE into existing 
organisational and departmental 
programming.

1.3.1. No. of partners providing CSE for 
out-of-school children and youth, 

1.4  Disseminate CSE information and 
education materials 

1.4.1. No. of sports and recreational 
opportunities identified and utilized to 
reach out-of-school children and young 
people

P1.2 Identifying 
and working with 
allies and relevant 
stakeholders to 
promote effective 
CSE in schools 
and education

2.1. Conduct a mapping exercise on the 
existence of national CSE frameworks 

2.1.1. No. of countries with a national 
CSE framework in place

2.2. Identify and mobilise champions of 
CSE 

2.2.1. No. of participating countries 
with national CSE policies and curricula 
aligned with the ITGSE

2.3. Conduct advocacy for good-quality 
CSE in the education system

2.3.1. No. of champions of CSE 
identified in each participating country 
per year

2.4. Conduct training with different 
partners on CSE

2.4.1. A plan developed to address 
gaps in CSE implementation in each 
participating country.

P1.3 Advocate 
for the integration 
of content on 
GBV, gender 
inequality, human 
rights, life-skills 
and sexual 
diversity into all 
CSE programmes 
and curricula, 
including a focus 
on boys and 
young men.

3.1 Conduct a situational analysis of 
CSE programming and curricula in each 
participating to ascertain the integration 
of key content of GBV, gender equality, 
human rights, life skills and sexual 
diversity

1.1.1. CSE programming and curricula 
address GBV, gender inequality, and 
human rights  

3.2  Identify stakeholders and potential 
champions in each participating country 

3.2.1. CSE programming and curricula 
address the development of appropriate 
life-skills

3.3 Implement activities to address 
gaps in the content

3.3.1. CSE programming and curricula 
address sexual diversity (including 
LGBTIQ+ issues).

3.4 Support ministries of education 
when training teachers on CSE so that 
there are youth experiences during the 
CSE training 

3.4.1. CSE programming and curricula 
actively involve boys and young men. 

Key Priority       Specific Interventions                 Indicators 
Result 1:  Comprehensive sexuality education strengthened
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P2.1 Strengthen 
measures 
to address 
and prevent 
gender-based 
violence (GBV), 
particularly 
measures 
involving boys 
and young men

1.1. Conduct an assessment of 
policy and programmes to determine 
whether each participating country has 
developed a national policy to address 
gender-based violence (GBV)

1.1.1. No. of participating countries with 
national GBV policies in place.

1.2. Strengthen the capacity of partners 
through training and mobilise them to 
implement advocacy on GBV 

1.2.1. No. of participating countries with 
GBV addressed in national CSE policies 
and curricula.

1.3. Conduct a mapping of GBV 
Hotspots in each country at the lowest 
level of community 

1.3.1. No. of stakeholders in each 
participating country engaged 

1.4. Develop and implement a national 
plan to address any gaps in support for 
survivors of GBV, 

1.5.1. No. of boys and young men in 
each participating country engaged as 
champions against GBV. 

1.5. Conduct mass media awareness 
interventions using community radios, 
social media and community dialogues 
on GBV

P2.2 Work 
to reduce the 
incidence of, 
and ultimately 
eliminate, female 
genital mutilation 
(FGM), and 
involve boys and 
young men

2.1. Convene different partners on 
eliminating FGM, with the explicit 
inclusion of boys and young men as a 
focus. 

2.1.1. No. of participating countries 
with national policies in place addressing 
FGM.

2.2. Mobilise non-traditional 
stakeholders such as young politicians 
and work with t

2.2.1. No. of participating countries with 
FGM addressed in national CSE policies 
and curricula.

2.3. Identify champions of ending GBV, 
including survivors who are willing to 
tell their stories 

2.3.1. No. of stakeholders in each 
participating country engaged regarding 
FGM, with a focus on the inclusion of 
boys and young men.

2.4. Raise awareness on services for 
survivors of FGM 

2.4.1. No. of boys and young men in 
each participating country engaged as 
champions against FGM.

2.5. Identify strategies to retain girls in 
school 

2.5.1. No. of survivors of FGM willing 
to share personal stories publicly in each 
participating country. 

Result 2: Gender-based violence and harmful cultural practices are reduced
Key Priority       Specific Interventions                 Indicators 
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P2.3 Work 
to reduce the 
incidence of, 
and ultimately 
eliminate, child 
marriage, and 
involve boys and 
young men

3.1. Organise and host a national 
workshop on eliminating child marriage, 
with the explicit inclusion of boys and 
young men as a focus. 

3.1.1. No. of participating countries with 
national policies in place prohibiting or 
limiting child marriage.

3.2. Identify and mobilise champions 
such as boys and young men and 
survivors of child marriage 

3.2.1. No. of participating countries with 
child marriage addressed in national CSE 
policies and curricula.

3.3. Collaborate with community and 
youth structures already engaged in 
addressing child marriage, 

3.3.1. No. of stakeholders in each 
participating country engaged in 
eradicating child marriage, with a focus 
on the inclusion of boys and young men.

3.4. Raise awareness of services for 
survivors of child marriage  

3.4.1. No. of boys and young men in 
each participating country engaged as 
champions against child marriage.

3.5. Identify strategies to retain young 
girls in school and promote re-entry

3.5.1. No. of survivors of child marriage 
willing to share personal stories publicly 
in each participating country.  

P3.1 Increasing 
the numbers of 
young people 
presenting for the 
first time for HIV 
testing, especially 
boys and young 
men

1.1. Work with partners such to 
promote awareness and uptake of HIV 
Self Testing Kits

1.1.1. No. of boys and young men 
(under 35 years of age) tested for HIV 
annually in each participating country.

1.2. Conduct mass campaigns to 
encourage boys and young men to 
know their HIV status and access 
treatment  

1.2.1 No. of stakeholders in each 
participating country engaged regarding 
increasing uptake of first-time HIV 
testing, especially of boys and young 
men.

1.3. Advocate making HIV services 
and health facilities more user-friendly 
especially for boys and young men.

1.3.1. No. of strategies implemented in 
each participating country to make HIV 
testing sites more welcoming of boys 
and men.

1.4. Identify hard-to-reach male 
populations, and development of 
effective strategies to expand HIV 
testing to these male populations. 

1.4.1. No of HIV testing events 
organized in each participating 
country focused on hard-to-reach male 
populations.

1.5. Identify male public figures with 
a broad appeal to boys and young men 
who would be willing to speak out 
publicly as advocates of HIV testing

1.5.1 No. of male public figures in each 
participating country advocating publicly 
for boys and men to test for HIV. 

Result 3: The impact of HIV on young people including boys and young men is mitigated

Key Priority       Specific Interventions                 Indicators 
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P3.2 Improving 
adherence to 
HIV care and 
treatment, 
particularly 
among boys and 
young men

2.1. Organise and host a national 
workshop on retaining PLHIV in 
treatment and to improve adherence to 
treatment 

2.1.1 No. of stakeholders in each 
participating country engaged regarding 
antiretroviral treatment adherence 
strategies, especially for boys and young 
men.

2.2. Engage with relevant stakeholders 
to implement strategies such as 
adherence 

2.2.1 No. of male PLHIV in each 
participating country advocating publicly 
for antiretroviral treatment adherence. 

2.3. Support campaigns focused on 
promoting antiretroviral treatment 
adherence, especially for male PLHIV. 

2.3.1 Percentage of men in each 
participating country on antiretroviral 
treatment who achieving viral load 
suppression annually (where available)

2.4. Identify male PLHIV with a broad 
appeal to boys and young men who 
would be willing to speak out publicly 
about living with HIV, and about 
treatment adherence and success. 

P3.3 Recruiting 
young people into 
leadership roles in 
addressing HIV/
AIDS, including 
boys and young 
men living with 
HIV and those 
not identified as 
living with HIV

3.1. Engage in each participating 
country with relevant stakeholders to 
identify boys and young men living with 
HIV as role models 

3.1.1. No. of boys and young men in 
each participating country living with 
HIV who are public about their HIV 
status and willing to deliver public 
messaging about HIV.

3.2. Utilise media and gatherings of 
youth to destigmatize HIV, and to 
disseminate accurate public health 
messages regarding HIV prevention, and 
HIV care and treatment. 

3.2.1 No. of male public figures in each 
participating country who are suitable 
role-models, regardless of known HIV 
status, and have expressed willingness 
to disseminate public health messages 
about HIV/AIDS.  

3.3. Utilise identified male PLHIV and 
male public figures in each participating 
country in regular HIV-related media 
events, including World AIDS Day, HIV 
Testing Day, Youth Day.  

3.3.1 No. of appearances annually in 
each participating country by male PLHIV 
and male public figures to deliver public 
messaging about HIV.

3.4. Utilise social media where 
appropriate to deliver appropriate HIV 
messages to young people, especially 
boys and young me

3.4.1 No. of events where social media 
was utilised to reach young people 
regarding HIV/AIDS, particularly boys 
and young men.

MENENGAGE AFRICA 19



COST IMPLICATIONS
KEY PRIORITY DESCRIPTION COST (USD)
Result 1:  Comprehensive sexuality education strengthened (USD 100 000)

1.1 Meet the CSE needs of out-of-school children 
and youth including boys and young men

Consultants, meeting costs, 
material development and 
dissemination costs 

$50 000

1.2 Identifying and working with allies and 
relevant stakeholders to promote effective CSE in 
schools and education

Consultants, meeting costs, 
training costs  

$10 000

1.3 Advocate for the integration of content on 
GBV, gender inequality, human rights, life-skills 
and sexual diversity into all CSE programmes and 
curricula, including a focus on boys and young 
men.

Consultancy costs, meeting 
costs, community activity 
costs, training costs 

$40 000

KEY PRIORITY DESCRIPTION COST (USD)
Result 2: Gender-based violence and harmful cultural practices are reduced (USD 
100 000)

2.1 Strengthen measures to address and prevent 
gender-based violence (GBV), particularly 
measures involving boys and young men

Consultancy costs, material 
development costs, mass media 
costs,

$50 000

2.2  Work to reduce the incidence of, and 
ultimately eliminate, female genital mutilation 
(FGM), and involve boys and young men

Meeting costs, honorariums, 
media costs 

$25 000

2.3  Work to reduce the incidence of, and 
ultimately eliminate, child marriage, and involve 
boys and young men

Meeting costs, honorariums, 
community activities’ costs, 
material development costs 

$25 000

KEY PRIORITY DESCRIPTION COST (USD)
Result 3: The impact of HIV on young people including boys and young men is mitigated 
(USD  100 000)
3.1 Increasing the numbers of young people 
presenting for the first time for HIV testing, 
especially boys and young men

Meeting costs, honorariums, 
community activities’ costs, 
material development costs

$50 000

3.2 Improving adherence to HIV care and 
treatment, particularly among boys and young men

Workshop costs, honorariums, 
mass media costs 

$30 000

3.3 Recruiting young people into leadership roles 
in addressing HIV/AIDS, including boys and young 
men living with HIV and those not identified as 
living with HIV

Campaign materials, training 
costs, honorariums 

$20 000
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