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The Right Here Right Now 2 (RHRN2) partnership aims to 

achieve four long-term outcomes (LTOs) through four 

main pathways focusing on empowering young people, 

public support, lobbying and advocacy and mutual 

capacity strengthening. The programme builds on the 

learnings and results of the RHRN, Get Up Speak Out 

(GUSO), Rights Evidence Action (REA) and Love Matters 

programmes. RHRN2 focuses on the following countries: 

Bangladesh, Benin, Burundi, Ethiopia, Indonesia, Kenya, 

Morocco, Nepal, Tunisia and Uganda. As part of the 

start-up phase, ten separate baseline studies were 

conducted at the country level between March and 

September 2021. The ten baseline studies were guided 

by principles of country ownership and co-creation and 

used a mixed-methods approach. Due to the COVID-19 

pandemic, it was often necessary to resort to data 

collection via online methods. A separate baseline study 

looked at RHRN2’s ambitions for global and regional 

advocacy.

Strengthening civil society  
for young people’s SRHR and 
gender justice (LTO4)

The status of Meaningful and Inclusive Youth 

Participation (MIYP) and youth leadership varies among 

country coalitions. All countries share an ambition to 

strengthen MIYP, and several have taken important steps 

by embedding MIYP in decision-making bodies and ways 

of working within the programme. At the policy and 

decision-making levels outside of the country coalitions, 

youth engagement is at best ad hoc and not inclusive. 

Ongoing focus and reflection on MIYP are therefore 

crucial. At global level, all consortium partners are strong 

in MIYP, each having their own area of expertise that they 

can bring into the programme.

Inclusive and gender-transformative (GTA) approaches 

are at the core of the programme. Rutgers as an 

organisation is expert in GTA, but the approach is 

implemented by all consortium partners. All country 

partners employ some degree of GTA, but not all partners 

are equally skilled in the approach. 

All country coalitions include members representative of 

the different target groups, such as women- and youth-

led organisations and LGBTI rights organisations. Three 

countries have included disability-focused CSOs in their 

coalitions. 

Joining forces with like-minded civil society 

organisations (CSOs) and movements to leverage impact 

is essential, both within the coalition and outside of it. 

The shrinking space for civil society due to restrictive 

laws governing CSOs, which has been observed in some 

countries, underlines the importance of joining forces.  

All country coalitions are developing plans for movement 

building. The general organisation of civil society varies 

from country to country. Country partners in Morocco, 

for example, are well anchored in civil society, providing  

a strong basis for joint lobbying and advocacy. In 

Bangladesh, on the other hand, there is not yet 

sufficient coordination and exchange at country level 

between the many organisations, programmes and CSOs.
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Empowered young people make 
decisions about their sexuality, 
voice their needs and claim  
their rights (LTO1)

In general, sexuality education is only partly integrated 

into school curricula and not always mandatory. 

Attempts to change harmful social and gender norms 

and practices, along with sex-positive and rights-based 

messages, are usually absent from the curricula and the 

needs of diverse groups of young people are often 

unaddressed. All country coalitions will work on the latter 

point by focusing SRHR information and education on 

specific target groups: LGBTI youth, adolescent girls and 

young women, rural youth and young people living with a 

disability. 

At baseline, country coalitions use diverse offline and 

online approaches for delivering SRHR information and 

education. Frequently used offline approaches include 

workshops, radio shows, teaching CSE in schools, peer-

to-peer approaches, community meetings, mass 

outreach and phone-based counselling. Frequently used 

online approaches centre around the provision of SRHR 

information and education via different social media 

(Facebook, Twitter, WhatsApp, YouTube and Instagram), 

interactive youth SRHR platforms (such as the Yaga 

platform in Burundi and Love Matters in Kenya) and 

webinars and videos. In general, the extent to which 

these offline and online approaches go beyond delivering 

information and education and really engage young 

people varies.

The COVID-19 pandemic led to a significant decrease in 

young people’s access to SRHR information. At the same 

time, the pandemic led to a greater focus on digital 

methods. This is both an opportunity and a challenge, as 

not all targeted youth are able to access the internet. The 

baseline thus underlines the need for using a 

combination of offline and digital channels, in- and out-

of-school interventions and interventions tailored to 

different target groups.

Findings from digital context analyses differed by country 

but did reveal some common patterns. Internet access 

and availability differ significantly among the ten RHRN2 

countries, mainly due to differences in affordability and 

the lack of access in rural areas. For users in all countries, 

mobile phones are the preferred device for accessing the 

internet. The findings show that digital strategies need to 

be tailored to each country context, and young people in 

several countries shared that they enjoy receiving SRHR 

information and education from trusted key influencers. 

A critical mass reinforces positive 
norms and values regarding young 
people’s SRHR and gender justice 
(LTO2)

Social norms play a key role in influencing young people’s 

SRHR behaviour, and harmful values and norms 

therefore contribute to poor SRHR outcomes. The 

baseline study revealed harmful norms by country and 

region. Common denominators were discrimination and 

violence against LGBTI people as well as conservatism 

and taboos surrounding the SRHR of young people. The 

baseline study hinted at values related to youth SRHR 

that could be used to frame campaign messages, such 

as the protection of youth and their well-being (among 

religious leaders in Morocco) and the safety of young 

people (among parents in Nepal). 

Key influencers are crucial in changing harmful norms 

and shaping the beliefs and attitudes of the general 

public, as well as in building public support for young 



RIGHT HERE RIGHT NOW 2 5

Consolidated Baseline Report

people’s SRHR. The key influencers identified are peers 

and youth leaders, parents and caregivers, schools and 

teachers, community leaders, faith leaders and religious 

institutions, (local) governments and administrations, 

public figures and celebrities, health service providers 

and mass media. All will play important roles in public 

activities and campaigns. Young people must be at the 

forefront of campaigns, and target groups need to be 

actively involved in designing effective messages.

Governments adopt, implement 
and account for human rights-
based policies and laws that 
enable young people’s SRHR and 
gender justice (LTO3)

Each country coalition conducted a policy analysis that 

mapped relevant policy documents against key themes 

of the RHRN2 agenda. The policy analyses show that 

governments have made considerable advances in terms 

of formulating laws, policies, guidelines and strategies. 

However, this does not apply to all ten countries. In those 

countries where advancements have been seen, gaps in 

the implementation of those policies and guidelines still 

persist. Across countries, the policy analysis reveals 

criminalisation of youth SRHR as well as insufficient 

inclusivity; the needs of adolescent girls, LGBTI youth 

and young people living with a disability are not 

sufficiently addressed. Gaps remain in the services and 

information available to unmarried young people. Broad 

advocacy areas were subsequently selected by all 

country coalitions: these include CSE, access to SRHR 

services, inclusive policies, prevention of GBV and safe 

abortion. Country coalitions have clear yet quite different 

ideas about whom they wish to involve in advocacy 

initiatives and who their constituencies are.

In the global and regional arenas, gains related to RHRN2 

themes are noted at the political, legal and technical 

levels. Nevertheless, safe abortion is among the SRHR-

related topics most likely to be prohibited from 

discussion. The baseline study provided rich insight into 

the kinds of recommendations different accountability 

mechanisms have made to RHRN2 countries – this 

information will feed into regional and international 

advocacy work and the ambitions of the programme. 

Space for young people to meaningfully participate  

in regional and international spaces varies and must  

be monitored. There is a need for more focus on ways  

to connect the global, regional and national levels. 

General reflection on the  
RHRN2 theory of change  
and country programmes

All country baseline studies confirmed that the desired 

impact, pathways and (where these were assessed) 

underlying assumptions are still relevant within the 

country contexts. Some points for improvements were 

raised, however, such as the ambitious changes 

expected in social norms and attitudes as well as the 

ambitious targets for changes and adoptions of (inter)

national policies and strategies. In addition, nearly all 

LTOs received recommendations on terminology and 

language. Another point of feedback was to continue 

reflecting on how the COVID-19 pandemic may continue 

to impose programmatic challenges in terms of 

interrupted offline activities.
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Focus areas moving forward
The baseline findings point to key focus areas for each 

LTO that are discussed in section 8.1. Key focus areas 

moving forward include: 

 

Strengthening civil society (LTO4)
Country coalitions have difficulties in understanding how 

LTO4 links to and informs all other LTOs and how these 

links can be strengthened. The core of LTO4 is 

strengthening civil society for young people’s SRHR and 

gender justice. Having a strong, inclusive civil society 

that reflects young people’s needs and rights is an 

important objective in itself. At the same time, it boosts 

the other pathways as civil society is a key actor in all 

three. Ongoing conversations about this with country 

coalitions and working groups, as well as a stronger 

integration of this link within the annual work plans, will 

be required. 

 

Country coalitions tend to broaden their reach in an 

attempt to be inclusive. For practical reasons, however, 

not all groups can be actively involved in the partnership. 

By using intersectionality as an approach, country 

coalitions can prioritise focus on the RHRN2 key target 

groups and also increase inclusivity in their actions and 

reach. 

 

Empowered young people (LTO1)
There is a need to keep on investing in the quality of both 

SRHR information and education and its delivery by 

educators. Attention must be paid to including gender-

transformative and sex-positive language in educational 

materials and ensuring that these materials meet the 

needs of marginalised groups. 

 

A rights-based approach is essential to the partnership. 

More attention is needed to engage youth in claiming 

their rights. 

 

Scale-up of SRHR information and education through 

complementary online and offline interventions also 

requires attention, as it is essential to realising the 

ambition of reaching millions of young people.

 

Public support (LTO2)
The strong link between LTO2 and both LTO1 and LTO3 

needs to be better reflected in country programming and 

strategising. Often, harmful social norms and values lie 

beneath limited access to CSE and restrictive laws and 

policies. By addressing these, interventions can 

simultaneously indirectly contribute to the realisation of 

LTO1 and LTO3. 

 

In terms of understanding the opposition as key 

influencers, dealing with opposition and the importance 

of good stakeholder mapping need to be emphasised 

more under LTO2. To better inform campaigns and 

mobilisation activities under LTO2 – by aligning 

messaging, for example – and advocacy efforts under 

LTO3, there is a need to better understand opposition 

groups’ underlying attitudes, values and perceptions with 

regard to RHRN2 priority areas. 
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Lobbying and advocacy (LTO3)
To more effectively further the LTO3 advocacy ambitions 

and link national, regional and international levels, the 

baseline findings point to opportunities for collaboration 

and joint advocacy under umbrella themes such as the 

decriminalisation of youth SRHR – an area in which 

RHRN2 can also be an ally to other movements – and 

making policy frameworks more inclusive. 

 

The partnership should focus more on claiming rights, 

including digital ones. Currently, digitalisation is seen too 

much as solely an approach to applying digital 

technologies and platforms. However, digital inclusivity is 

a human right, a fact that can be better reflected in 

RHRN2 activities (under all LTOs) and priority advocacy 

areas (under LTO3).

 

Related to the above point, a better analysis of the legal 

framework with regard to digital space is necessary to 

better understand governments’ responsibility for 

ensuring equal access to reliable internet service (and 

their willingness to do so) and ensure the protection of 

vulnerable groups online. 

 

Finally, the programme needs to reflect on its level of 

ambition, particularly in relation to LTO2 and LTO3, and 

focus on a sustainability approach beyond 2025. As part 

of efforts towards a larger sustainability strategy for 

RHRN2, the consortium has developed an Exit Strategy 

Guidance document, which is to be rolled out in 2022. 
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LIST OF ABBREVIATIONS
ACHPR  African Commission on Human & Peoples’ Rights

AFHC   Adolescent Friendly Health Corner

APFSD  Asia-Pacific Forum on Sustainable Development 

ARFSD   Africa Regional Forum for Sustainable Development 

ASRHR  Adolescent Sexual and Reproductive Health and Rights 

BCC  Behavioural Change Communication

CBO   Community-based organisation 

CEDAW  Committee on the Elimination of Discrimination against Women

CESA   Continental Education Strategy for Africa 

CESR  Center for Economic and Social Rights

CESCR   Committee on Economic, Social and Cultural Rights 

COVID-19  Coronavirus disease 2019 

CPD  Commission on Population and Development 

CRC  Convention on the Rights of the Child

CSE   Comprehensive Sexuality Education 

CSO   Civil Society Organisation 

CSW  Commission on the Status of Women

EALA   East African Legislative Assembly 

ECOSOC  Economic and Social Council

EKN  Embassy of the Kingdom of the Netherlands 

ESA  Eastern and Southern Africa 

ESCAP  Economic and Social Commission for Asia and the Pacific 

FBO  Faith-Based Organisation

GBV  Gender-Based Violence

GTA   Gender Transformative Approach 

HLPF  High-level Political Forum on Sustainable Development

HRC  Human Rights Council

ICPD  International Conference on Population and Development 

ITGSE   International Technical Guidance on Sexuality Education

LGBTI   Lesbian, Gay, Bisexual, Trans and/or Intersex 

LTO  Long-Term Outcome 

MIYP  Meaningful and Inclusive Youth Participation 

MoFA  Ministry of Foreign Affairs

NEAPACOH Network of African Parliamentary Committees of Health

OHCHR  Office of the High Commissioner for Human Rights

PMEL(R)  Planning, Monitoring, Evaluation and Learning (and Research) 

RHRN    Right Here Right Now 

SDG  Strategic Development Goal

SOGIESC Sexual Orientation, Gender Identity and Expression, and Sex Characteristics 

SRHR  Sexual and Reproductive Health and Rights 

STI  Sexually transmitted infection

STO   Short-Term Outcome

ToC   Theory of Change 

UPR  Universal Periodic Review

VNR  Voluntary National Reviews

WOW  Ways of Working 

YAP  Youth-Adult Partnership

YFS  Youth-Friendly Services
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The Right Here Right Now 2 (RHRN2) Partnership was 

created to allow young people in all their diversity to 

enjoy their sexual and reproductive health and rights 

(SRHR) in gender-just societies. With young people at the 

forefront, the partnership seeks to unleash the power of 

youth to increase public support for young people’s 

SRHR, improve policies and laws and strengthen civil 

society. Lobbying and advocacy is the main strategy, 

supported by mutual capacity strengthening. The RHRN2 

programme does not shy away from taboo subjects such 

as SRHR information and education, safe abortion and 

advocating for the rights of marginalised groups such as 

girls, young women and young lesbian, gay, bisexual, 

transgender and intersex (LGBTI) people. Funded by the 

Dutch Ministry of Foreign Affairs (MoFA), the RHRN2 

partnership runs from 2021 to 2025 and operates at 

global, regional and national levels in ten countries within 

Africa and Asia: Bangladesh, Benin, Burundi, Ethiopia, 

Indonesia, Kenya, Morocco, Nepal, Tunisia and Uganda.

The RHRN2 programme builds on the learnings and 

results of the RHRN, Get Up Speak Out (GUSO), Rights 

Evidence Action (REA) and Love Matters programmes. 

Consortium and country partners’ experiences of 

previous programmes provide a solid base from which to 

launch RHRN2. For example, with regard to lobbying and 

advocacy, RHRN2 can build on the institutionalisation of 

civic space for young people by the Asia-Pacific Forum 

on Sustainable Development pre-Youth Forums; in 

Uganda, the country coalition can build upon important 

work done on CSO advocacy for the implementation of 

the National School Health Policy and the National Policy 

and Service Guidelines for Sexual and Reproductive 

Health and Rights.

To pursue its vision, the programme aims to achieve four 

long-term outcomes (LTOs) through four main pathways 

focusing on information and education, public support, 

lobbying and advocacy and mutual capacity 

strengthening activities. These are summarised in the 

Theory of Change (ToC) visual. Together, these pathways 

work towards systemic change and the programme 

having a long-lasting and sustainable impact.

RIGHT HERE RIGHT NOW 2
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●● MIYP and youth leadership enables their 
agency and stronger SRHR outcomes

●● Interplay between individual agency and 
environmental factors influences how 
young people translate competencies into 
action

●● Combined offline and digital SRHR I&E 
enables reaching scale, quality and 
marginalised groups 

●● Aligned actions at individual, societal and 
government level are mutually reinforcing

●● Coordinated advocacy interventions at 
(sub)national, regional and international 
level strengthens outcomes

●● Opposition to SRHR and shrinking civic 
space can be countered by strategically 
working in partnership and increasing 
public support

KEY INTERVENTIONS

●● Scaled-up SRHR I&E information and education provision to 
young people, offline and digitally, in formal and informal 
settings

●● Joint advocacy in strategic partnerships
●● Outreach and campaigns based on research on social norms 
and values and the monitoring of digital discourse

●● Mutual capacity strengthening: MIYP; youth leadership; 
gender justice; dealing with opposition; safety and security; 
PMEL; organisational capacity

KEY ASSUMPTIONS

Young people in all their diversity enjoy their sexual and 
reproductive health and rights in gender-just societies

LTO2: A critical mass reinforces positive 
norms and values on young people’s  

SRHR and gender justice

Key influencers, media and young people  
have knowledge on SRHR and  

gender norms

Key influencers, media and young people  
speak out and mobilise others

LTO4: Strengthened civil society for young people’s SRHR and gender justice

CSOs are connected, organised and resilient 
at national, regional and international level

Young people are the forefront of the movement CSOs are inclusive and united

Young people’s environments and 
(digital) communities are positive 

towards SRHR, diversity  
and gender

Young people have competencies 
to navigate social, physical and 
emotional challenges relating to 

their sexuality

Young people are active agents and are  
recognized as such 

Millions of young people 
including marginalized 

youth access SRHR 
information and 

education

Young people’s 
direct environment 
has knowledge and 

competencies on SRHR 
and gender norms

LTO3: Governments adopt, implement and account 
for human rights-based policies and laws that 

enable young people’s SRHR and gender justice

National, bilateral 
and multilateral 

stakeholders hold 
decision-makers 

accountable

Decision-
makers have 
knowledge 
on young 
people’s 

SRHR and 
gender norms

Regional, 
international 
agreements 
on SRHR & 
gender are 

maintained & 
strengthened

CSOs and young people advocate for their  
needs and are meaningfully included in  

decision-making processes

Decision-makers have the political will and  
capacity to advance young people’s SRHR

LTO1: Empowered young people make decisions  
on their sexuality, voice their needs and  

claim their rights

Figure 1. RHRN2 Theory of Change
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RHRN2 is currently in its start-up phase and is entering 

its implementation phase. As part of the start-up phase, 

ten separate baseline studies were conducted at the 

country level between March and September 2021. 

Findings of the ten baseline studies have been analysed 

and integrated into this consolidated baseline report for 

the programme. The purpose of this study is to inform 

The baseline study had 
the following objectives:
Conduct formative research in order to 

reflect on and address knowledge gaps, 

improve programme design and inform the 

programme’s strategies related to its four 

pathways 

Validate the programme’s Theory of 

Change 

Contextualise the programme’s indicator 

framework at country level

Set baseline values for indicators at 

country level

 Inform the setting of targets for countries’ 

output and outcome indicators

both the baseline values of indicators and targets for 

RHRN2, as well as the development of strategy and 

interventions based on each country’s needs. Ultimately, 

the goal of the baseline is to assess the current (baseline) 

situation through context analyses, enabling comparison 

with later results and the setting of meaningful targets. 

1

2

3

4

5
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METHODOLOGY2
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The RHRN2 baseline study was guided by principles of 

country ownership and co-creation. Ten separate 

country baseline studies were carried out to assess the 

current (baseline) situation and enable comparison with 

later results. The studies were used to set meaningful 

Country baseline studies took into account the RHRN2 programme’s principles and 
operationalised them at different stages of the process, as shown in the table below.

Principle Examples of operationalisation

MIYP Including many young people from diverse backgrounds (including young people 

living with a disability, youth with diverse SOGIESC and youth living in urban and 

rural areas) as researchers and respondents, as well as contextualising MIYP in 

the country setting.

Inclusivity Engaging all country partners, young people from diverse backgrounds, diverse 

stakeholders and consortium partners at different stages of the baseline.

Human rights-based approach Treating young participants equally, giving them the opportunity to add or adapt 

interview questions, ongoing informed consent, allowing participants to withdraw 

any time.

'Do no harm’ and safety Protecting participants’ data, adapting research methods to COVID-19 regulations 

to ensure the safety of participants.

RHRN2’s main strategy for improving laws around gender 

justice and youth SRHR consists of lobbying and 

advocacy at global, regional and national levels. RHRN2’s 

main strategy for improving laws around gender justice 

and youth SRHR consists of lobbying and advocacy at 

global, regional and national levels. For that reason, a 

baseline study on global and regional advocacy was 

2.1  APPROACH
targets and invest in country context analyses that could 

provide the evidence and understanding needed to 

design the interventions and strategies of the country 

coalitions in an evidence-based, inclusive and effective 

way. 

carried out in addition to the country baseline studies. It 

contains a description of the global political situation in 

relation to RHRN2’s global advocacy ambitions and a 

context description that is related to the recommendations, 

in line with the RHRN2 agenda, that countries have 

received through relevant accountability mechanisms.
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2.2  PROCESS
The RHRN2 baseline process began in April 2021, when 

webinars were held with participants from each country 

coalition to create a shared understanding of the 

country-level baseline requirements, objectives, timeline 

and process. To support the country coalitions, a baseline 

guidance document was developed at consortium level 

that provided some key information and a few templates 

and data collection tools to be adapted at country level. 

Countries then developed their country baseline plans 

and recruited a consultant (except for Morocco, where 

the country coalition was the lead). They then engaged  

in data collection, analysis, validation and report writing. 

PMEL focal points in all ten countries – if already 

recruited – played a key role in liaising with the 

consultants and the consortium. At milestone moments, 

country coalitions, consortium partners and 

representatives of various working groups discussed 

baseline plans, inception reports and (draft) country 

baseline reports. PMEL focal points at Rutgers were 

available for more structured support throughout the 

process. 

Once country coalitions submitted their baseline reports, 

the synthesis of the data into this consolidated report 

began. Rutgers PMEL staff were responsible for this 

process, supported by members of the PMELR Working 

Group at consortium level. The consolidated report was 

then reviewed by Rutgers staff, the Global Programme 

Team and the Global Steering Committee. 

2.3  DATA 
COLLECTION 
METHODS AND 
TOOLS
The ten country baseline studies used a mixed-methods 

approach, conducting a desk review, policy analysis, 

digital context analysis, a validation of the Theory of 

Change and discussions with all country coalition 

partners around baseline values and targets. In addition, 

most country coalitions included formative research in 

their baseline studies in order to dive deeper into 

knowledge gaps specific to their own programmes. 

National consultants closely collaborated with RHRN2 

country coalition partners and consortium partners to 

develop or adapt data collection tools for each of the 

different elements. The paragraphs below discuss the 

baseline study elements that were most often included 

(in a contextualised form) by each of the ten countries. 

Desk review
Secondary data sources, including programme 

documents, Demographic Health Survey and Multiple 

Indicator Cluster Survey data and published and grey 

reports and articles were reviewed to distil information on 

key themes related to the four pathways. 
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Policy analysis
To look at and better understand the current status of 

laws and strategies on important RHRN2 advocacy 

themes, each country coalition conducted a policy 

analysis. This included a review of relevant policy 

documents, sometimes complemented by interviews 

with (sub-)national government officials or young 

activists. Findings provide important insight into the 

current state of policies and strategies that country 

coalitions aim to influence and also make clear what 

needs to change. 

Digital context analysis
Digital context analysis is a useful tool in understanding 

what the digital environment looks like in a given country 

and to the people the programme aims to target. Using 

RNW Media’s Digital Country Context Analysis Template, 

country coalitions focused on understanding the digital 

environment at young people’s level as well as the 

interpersonal, community and country levels. Country 

coalitions selected digital context analysis research 

questions that suited the ambitions of their country 

programme from the template, then analysed these 

questions via review of secondary data, data from key 

informant interviews (including, for instance, media 

experts) and the results of focus group discussions with 

young people or other stakeholders. 

Validation of the theory of 
change
One of the baseline study objectives was to validate the 

Theory of Change at country level. Country coalitions 

used several methodologies to do this, such as surveys, 

participative workshops, key informant interviews and 

focus group discussions with coalition partners and other 

external experts knowledgeable about the programme 

topics. Experts included members of CSOs/CBOs 

involved in SRHR and Gender (such as directors and 

programme staff) as well as researchers and academics 

specialised in this field. Several baseline studies also 

interviewed policy experts and decision-makers such as 

government officials, locally elected officials and 

representatives of Dutch Embassies, community leaders 

and religious leaders, whilst other studies interviewed 

sexuality, LGBTI and digital rights advocates, journalists 

and media representatives. Some baseline studies 

involved influential young people. Others also involved 

former RHRN1 partners who are not part of the current 

programme and could provide important insights based 

on their experience with RHRN1.

Formative research
Several country coalitions identified priority areas for 

further formative research; these are related to gaps in 

knowledge or information that, when filled, could inform 

country-level programme interventions and strategy 

development. Formative research topics included: 

sociocultural norms regarding young people’s SRHR, the 

SRHR needs of diverse groups of young people and 

safety and security challenges and needs for CSOs 

working in SRHR. Country coalitions used different 

approaches to study these themes, including youth 

consultations, surveys and/or focus group discussions 

(for example, with young LGBTI people, young people 

with disabilities, young girls, community members and 

youth activists).
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Reviewing the RHRN2 
indicator framework 
To monitor progress towards the programme’s objectives, 

and to understand what changes RHRN2 is contributing 

to, a global indicator framework for impact, outcome and 

output levels was developed during the proposal writing 

phase (table 5.3, page 67 in the proposal). As part of the 

baseline, country coalitions reviewed the framework and, 

where relevant, made it context-specific and/or added 

new indicators. Those reflections also led to the 

realisation that there is room to improve the global 

indicator framework. The revised global indicator 

framework, together with explanations of the changes 

made, is presented in Annex 3. Annex 4 presents 

RHRN2’s global indicator framework, including five-year 

targets for each country and the programme as a whole, 

as well as quantitative baseline values for the whole 

programme. Country-specific indicator frameworks with 

quantitative baseline values are presented in Annex 5. 

The baseline values of indicators also consist of a 

qualitative and descriptive component, which country 

partners discussed using question guides containing 

specific questions for determining each qualitative 

baseline value; these are elaborated on in this report.

2.4  ETHICAL 
CONSIDERATIONS
Country coalitions considered all relevant ethical issues 

for their baseline studies. Examples of ethical principles 

they adhered to include: 

 Strictly adhering to child protection policies

  Using informed consent forms, being open and clear 

about the purposes of the study and asking consent 

from parents or guardians where relevant

  Conducting interviews at times convenient for the 

respondents

  Ensuring confidentiality by protecting the identities of 

respondents and storing their data safely 

  Building rapport with respondents and being sure not 

to influence their answers

  Creating safe physical spaces for conducting 

interviews and a safe online environment for data 

collection 

  Respecting the cultures of local communities in which 

data is collected

  Ensuring that participation is voluntary and that 

respondents can leave at any time

  Informing officials and obtaining their consent when 

necessary 

  Adhering to local COVID-19 regulations and prevention 

measures, as baseline studies took place at times 

when some countries were experiencing second or 

third waves of infection 

  In some countries, only recruiting participants aged 18 

and older for interviews and focus group discussions
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2.5  REFLECTIONS
The ongoing COVID-19 pandemic has affected data 

collection for the baseline studies. During the collection 

period, Bangladesh, Kenya, Nepal, Tunisia and 

Uganda all experienced second or third waves of COVID-

19 infections, leading to (partial) lockdowns. As a result, 

public events and gatherings were limited. This meant 

that in many countries, data was collected online, as 

conducting interviews face-to-face was impossible. This 

increased participant bias, as respondents were more 

likely to be those with access to smartphones or laptops 

and an internet connection. In addition, there were 

sometimes difficulties with unstable internet connections 

and/or respondents having limited attention spans, as 

they were not alone or were trying to accomplish other 

online tasks at the same time. Some respondents, 

especially policy experts, were difficult to pin down for 

interviews. In Tunisia, the unstable political context also 

posed a challenge. The level of expertise on key RHRN2 

themes possessed by the consultants recruited in the 

ten countries varied, which resulted in qualitative 

differences between both reports and the different 

elements in them. In addition, each country conducted 

their baseline study under time constraints, as other 

RHRN2-related processes also needed to be attended to. 

Moreover, not all country coalitions had yet appointed a 

country PMEL focal point, which sometimes meant that 

national coordinators had to step in to coordinate the 

baseline. Despite such challenges, the country baseline 

studies have yielded rich results and learnings that are of 

great value and which will be taken forward in the 

programme.
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LTO4: 

3
STRENGTHENING CIVIL SOCIETY 
FOR YOUNG PEOPLES’ SRHR AND 
GENDER JUSTICE
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3.1  YOUNG 
PEOPLE AT THE 
FOREFRONT
Meaningful and inclusive youth participation (MIYP) and 

youth leadership lead to improvements in the legitimacy 

and quality of SRHR outcomes. For sustainable change, 

young people need to actively claim space. At the same 

time, CSOs need to support young people by brokering 

them access to decision-making processes. When placed 

at the forefront and recognised in all their diversity, 

young people are able to lead, make connections and 

sustain the movement beyond the programme. 

When it comes to MIYP within the programme and 

having young people at the forefront, the baseline 

situation varies across countries. Some country 

coalitions have structures in place to ensure that young 

people have the space to meaningfully participate in 

decision-making processes, as well as all other aspects 

of the program. In Bangladesh, the country coalition 

currently has 20% youth representation in the 

programme team. Going forward, they aspire to have 

40% youth representation in their soon-to-be established 

national steering committee; they also intend to set up a 

youth advisory committee. In Tunisia, the country 

coalition uses a Youth-Adult Partnership model in which 

young people and adults on the executive board make 

decisions together. Tunisia also uses consultations to 

ensure that young people can influence decisions and 

have input on programme priorities and activities. 

Uganda has a similar approach to MIYP: two out of nine 

Steering Committee members are youth. In addition, 

Uganda has established a Youth Advisory Committee 

consisting of fourteen youth and ensuring that youth 

significantly contribute to defining the country’s 

strategies. In Morocco, two out of three coalition 

partners are youth-led. The country coalition in Burundi 

includes several youth-led organisations, and the 

coalition actively engaged youth in designing the 

programme and its activities. Individual consultations 

were organised with youth from specific target groups 

such as LGTBI youth.

Other countries are still developing their approach to 

MIYP. In Kenya, the baseline findings show that the 

majority of youth that were questioned felt that they are 

not meaningfully engaged when working together with 

adults and in decision-making processes. Partners in the 

Kenyan coalition have extensive experience with youth-

centred governance (e.g. from the GUSO programme), 

and they will work on giving more space in decision-

making bodies to young people. Similarly, the Indonesia 

baseline study found that the space for young people to 

meaningfully contribute to policy advocacy and 

processes was limited and could be improved. To address 

MIYP and increase the number of youth at the forefront, 

the coalition has therefore included a youth organisation 

and two SOGIESC organisations in its governance 

structure. Together with CHOICE, the coalition is now 

working on strengthening young people’s advocacy skills 

and is reaching out to other youth organisations for 

movement-building.
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Benin’s country coalition acknowledges the importance 

of MIYP and is committed to focusing on youth-adult 

partnerships to improve MIYP in the SRHR advocacy 

agenda. In Nepal, young people mentioned that MIYP is 

not practised in their communities. However, at the level 

of programme governance, three out of five governing 

positions are filled by young women. Additionally, the 

LGTBI community is represented.

Ensuring MIYP in policy decision-making processes 

remains challenging. In Ethiopia, though policymakers 

are aware of and have acknowledged the relevance of 

MIYP, they were not able to engage youth in the planning, 

implementation and decision-making processes of 

SRHR-related issues. In Indonesia, the involvement of 

young people in policymaking spaces still occurs on an 

ad hoc basis, and the agreements made in some of these 

meetings with young people were not fully implemented. 

In Nepal, local governments do not engage young 

people when making decisions regarding their SRHR, and 

local budget resources prioritise the needs of male youth, 

with no attention paid to others, especially those most 

marginalised. Young people suggested, according to the 

baseline, that MIYP should be institutionalised in the 

government, non-governmental and private sectors in 

Nepal.

Some countries have already committed to making more 

efforts towards MIYP. In Morocco, youth-led 

organisations will be at the forefront of developing and 

implementing advocacy initiatives. In Uganda, the 

Uganda Youth and Adolescents Health Forum inspired 

the Ministry of Education to incorporate young people 

into the interministerial technical committee on scaling 

up access to SRHR services and sex education. 

Additionally, young people represent coalition partners in 

several technical working groups of the Ministry of Health 

for the review of the National Adolescent Health Policy 

and SRHR service standards and guidelines.

The main challenge mentioned in the baseline reports is 

the inclusion of young people from rural areas; people in 

remote areas are difficult to reach, and this has only been 

made worse by COVID-19. In light of their specific needs, 

adequately including young people living with disabilities 

is also a challenge. The stigmatisation and criminalisation 

of LGBTI young people, as well as the problem of 

shrinking space for civil society due to restrictive 

government laws governing CSOs, is still very prevalent, 

and youth advocates are also exposed to bullying and 

psychological violence. This is particularly the case in 

Ethiopia, Indonesia and Uganda. 

At consortium level, Rutgers focuses on addressing 

power imbalances among young people and adults to 

ensure MIYP. As an example, Rutgers developed a 

planning tool to strengthen inclusive youth participation, 

RIGHT HERE RIGHT NOW 2
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which partners can use when developing annual work 

plans. At RNW Media, including young people’s needs is 

the basis of all programmes and projects, as well as part 

of their organisational vision. In 2019, two young people 

were selected to join the Supervisory Board, and two 

young staff members were selected to advise the 

Management Team on improving MIYP within the 

organisation. ARROW has a similar approach. Together 

with the APFSD 2021 Youth Advocates, ARROW 

established the Nepal APFSD Youth Alliance to ensure 

that Nepal’s recommendations were heard at the High-

Level Political Forum on Sustainable Development, which 

operates on a global level. In its own organisation, 

ARROW has structures in place that enable continuous 

dialogue with young people. Furthermore, ARROW 

involves youth-led organisations in advocacy. CHOICE, 

as a youth-led organisation, encourages and enables 

young people’s participation in decision-making bodies 

and throughout the implementation of activities. CHOICE 

also created training resources and tools for strategic 

alliances to understand the importance of MIYP and to 

create supportive environments for MIYP and youth-

adult partnerships (YAPs). RHU has experience in 

applying MIYP and has implemented several projects that 

increased opportunities for young people and made 

space for them to participate.

3.2  INCLUSIVE 
AND UNITED 
CSOS
The RHRN2 programme builds on RHRN1’s achievements 

in reaching diverse youth, including young women, girls 

and LGTBI youth. An intersectional lens is crucial, as 

harmful gender and sexual norms are often upheld by 

multiple socioeconomic factors (see chapter 5). This 

affects different youth groups in different ways and also 

varies across target countries. Adolescent girls and 

young women experience all kinds of gender-based 

violence, and in many of the target countries, LGBTI 

youth are discriminated against. 

 

The coalitions themselves are composed of a diverse 

group of organisations representing the different target 

groups in the programme. Partnerships in the RHRN2 

countries include youth NGOs and youth CSOs and, in 

some cases, are headed by youth-led organisations. In 

Nepal, the leading organisation in the coalition is YUWA, 

a youth-led and youth-run organisation. Six other 

country coalitions have included youth-led organisations. 

Women’s organisations and women-led organisations are 

part of several country coalitions. The coalition in Benin 

includes a women’s organisation that promotes female 

leadership, and one of the partners in Ethiopia is 

women-led and advocates for the rights of women living 

with disabilities. When possible, LGBTI organisations are 

part of the coalition. The coalitions in Benin, Kenya, 

Nepal and Uganda include organisations that advocate 

for LGBTI rights and coordinate LGBTI organisations. 

Some countries such as Burundi, Benin and Ethiopia 
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have identified other specific target groups, including 

young people living with disabilities. These countries 

have therefore included disability-focused CSOs in their 

coalitions, which will play an important role in making 

SRHR services and information more inclusive. The 

baseline study revealed that it will be important for CSOs 

to hold values clarifications with staff and young people. 

Baseline studies in Indonesia and Bangladesh revealed 

that many young people demonstrated negative 

attitudes towards diversity in sexual orientation, gender 

identity and expression, as well as sexual rights. 

 

Gender transformative approaches (GTA) are at the core 

of the programme. This approach examines, questions 

and transforms inequitable gender norms and power 

dynamics into positive values that directly enhance 

gender equality. As an organisation, Rutgers is an expert 

in GTA and provides capacity strengthening on it to all 

other partners in the programme. Rutgers has also 

developed a toolkit with different modules on GTA that 

can be used to support other organisations applying the 

approach. CHOICE, for instance, uses Rutgers’ GTA 

guidelines in its programmes and aims to further 

strengthening its GTA capacities. For RNW Media, gender 

is not just a standalone priority but one that cuts across 

other areas. RNW Media adopts a rights-based approach 

that guides all its projects and partnerships. ARROW 

facilitates a strong Asia network on FGM/C and 

advocates against harmful gender norms, discrimination 

and prejudice. Young people in their sexual and gender 

diversity are engaged in all ARROWS’s advocacy actions 

and other interventions. Bandhu has long been working 

on behalf of a gender-diverse population; in recent years, 

it has conducted a course on gender diversity known as 

‘Gender Academy’, which it integrated GTA into with the 

support of Rutgers. RHU has extensive experience in 

applying GTA, including addressing harmful gender 

norms and strengthening the role of young men as allies. 

Rutgers and RHU collaborated in previous programmes 

where GTA was central, such as the Prevention+ 

programme, which focused on preventing GBV.

Furthermore, while all of the in-country partners in  

the programme apply (or plan to apply) gender-

transformative approaches, not all of them are equally 

skilled in the approach. In Tunisia, coalition partners do 

not have in-depth knowledge of gender-transformative 

approaches. Capacity building is therefore requested. 

Nevertheless, although not systematically integrated, 

GTA is part of their plans and actions. All coalition 

partners strengthen women’s participation in decision-

making, and all of them are aware of harmful 

sociocultural norms that hinder the achievement 

of gender equality. The coalitions in Ethiopia, Kenya, 

Morocco, Benin and Nepal have more experience in 

applying a gender-transformative approach by 

embracing sexual and gender diversity, addressing 

harmful gender norms and unequal power dynamics, 

amplifying young feminist voices and strengthening the 

role of young men as allies. The coalitions in Ethiopia 

and Kenya each include an organisation that is 

cascading its high level of GTA expertise by training  

the other partners.
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3.3  MOVEMENT-
BUILDING AT 
NATIONAL, 
REGIONAL AND 
INTERNATIONAL 
LEVELS
The programme aims to strengthen inclusive and united 

CSOs that join forces with other networks to leverage 

impact. Some countries in the programme are facing a 

shrinking civil space, which only underlines the 

importance of joining forces. In Indonesia, the coalition 

emphasises that public space, in general, is shrinking. 

Several coalition partners expressed further concern over 

the impact of the election on the provision of public 

space for LGBTI youth. These concerns are based on the 

use of hate speech against LGBTI communities and other 

minorities during the campaign. Uganda has similar 

experience with the stigmatisation of LGBTI young 

people and shrinking space for civil society due to 

restrictive government laws concerning CSOs. In  

Nepal, space is shrinking for human rights- and 

advocacy-related work, as is demonstrated by the  

recent proposition of policies that would limit the room  

in which civil society organisations can manoeuvre.

The general organisation of civil society varies from 

country to country, and so do opportunities to link to 

others. In Morocco, for example, the leading organisation 

and other coalition partners are well anchored in civil 

society, with two of them partners in the newly formed 

alliance between UNFPA and seven other associations 

working for reproductive rights and gender equality. 

Together, they monitor the implementation of public 

health policies and lobby for the repeal of certain laws 

related to abortion, child marriage and GBV. Bangladesh, 

on the other hand, is an example of a lack of coordination 

between the many organisations, programmes and CSOs 

at country level, as well as a lack of information sharing 

and knowledge exchange. To address this, the coalition 

in Bangladesh plans to map out the number of CSOs/

CBOs, develop a memorandum of understanding and 

form ties and strengthen CSOs/CBOs and networks. The 

coalition will also link up with other strategic partners and 

leverage their existing networks to cover more ground 

and avoid duplicating each other’s work. In Benin, there 

is a similar gap between like-minded CSOs, which the 

coalition wants to address by reaching out to NGOs with 

similar programmes. 

Alliances and networks established during previous 

programmes in which the coalition partners were 

involved are a general starting point for linking and 

learning. In Ethiopia, the coalition is designed to build on 

the past experiences and lessons of GUSO to further 

boost complementarity and increase joint interventions 

between coalition partners and beyond. In Kenya, the 

Love Matters digital media platform connects young 

people. Country coalitions also build on existing 

advocacy structures. In Uganda, the coalition links up 

with youth and health platforms as part of its advocacy 

strategies. Similar strategies are applied across the 

programme countries. 



RIGHT HERE RIGHT NOW 2 26

Consolidated Baseline Report

Within the RHRN2 partnership itself, special attention is 

given to the power dynamics that are inherent to 

international collaboration and multi-stakeholder 

partnerships, where a wide variety of different 

organisations are involved. Such power dynamics can 

play out at different levels – for example, between 

different layers of operations (global, regional, national 

and local) as well as within those layers. Power dynamics 

might occur when working with organisations that vary in 

expertise, experience or size. Other power dynamics 

might play out between organisations representing 

different groups, such as age or gender and sexuality. 

Another power dynamic relates to geographical location 

and its representation in partnerships; in terms of North-

South and South-South collaboration and local 

ownership, for example. There are many more examples 

of these power relations, and the programme aims to 

acknowledge and address them through, for example, 

governance structures that aim to endorse local 

ownership and inclusive leadership, as well as important 

principles like MIYP and GTA. Nonetheless, to build a 

strong partnership that endorses its principles and 

values at all levels, it is important to continue reflecting 

on power dynamics and better understand how they 

affect our relationships and ways of working together. 

This requires open and informal dialogue, safe spaces 

and trust.

The Dialogue on Local Ownership and Power Dynamics, 

held in September 2021, represented an initial effort 

towards this end. During the event, a diverse group of 

representatives from the seven consortium partners 

came together to reflect on the role power dynamics play 

in the consortium, what shifts participants would like to 

see and how they can contribute to such shifts. This 

session especially focused on understanding what local 

ownership looks like to each participant in the context of 

their practice and the related shifts in power dynamics 

that are needed in order to ensure local ownership. The 

dialogue helped create a safe space to openly discuss 

and reflect on country ownership and North-South 

power dynamics and further operationalise the Vision on 

Working with Local Organisations as a way of addressing 

these power relations. 

RHRN2 intends to continue discussing power dynamics 

through dialogues with the full partnership, focusing 

specifically on power dynamics within country coalitions 

and on country ownership and inclusive leadership in 

particular. The partnership will also establish a working 

group, Ways of Working (WOW), that will be responsible for 

regularly assessing the partnership’s work methods in 

terms of power dynamics, local ownership and the values 

RHRN2 aims to uphold.
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LTO1: 
EMPOWERED YOUNG PEOPLE MAKE 
DECISIONS ABOUT THEIR 
SEXUALITY, VOICE THEIR NEEDS 
AND CLAIM THEIR RIGHTS

4
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RHRN2 believes that when empowered, young people 

can make informed decisions, voice their needs and 

claim their rights. They can achieve this as active agents, 

young people who believe they can improve their lives by 

taking action –holding duty bearers to account by 

negotiating for better SRHR information and services, for 

instance. To achieve this, RHRN2 country coalitions 

invest in delivering SRHR information and education, 

using offline and online approaches and targeting youth 

in all their diversity (see 4.1 and 4.2). With the aim of 

creating stronger strategies for reaching their target 

groups, the country coalitions conducted a digital 

context analysis (see 4.3) to better understand the 

current digital environment for young people in their 

country. They also reflected upon current and new 

opportunities for engaging young people and enabling 

them to voice their SRHR needs and claim their rights 

(see 4.4). 

4.1  DELIVERING 
SRHR 
INFORMATION 
AND EDUCATION 
ONLINE AND 
OFFLINE
Comprehensive sexuality 
education 
To gain competencies such as new knowledge, attitudes 

and skills related to sexuality, as well as navigate 

challenges in their daily life, adolescents and young 

people need access to quality information and education 

adapted to their needs and preferences. The baseline 

studies show that the country coalitions implement  

their SRHR information and education interventions in 

contexts where comprehensive sexuality education 

(CSE) for all young people is far from reality. Sexuality 

education is often only partly integrated into school 

curricula, and sexuality education classes are not always 

mandatory. In Nepal, a few CSE concepts are integrated 

into a subject called Environment Population and Health, 

which is studied from classes six to ten. This subject is 

only mandatory until grade eight; for grades nine and ten, 

it is optional, and its content is more oriented towards 

general health. Schools in Bangladesh lack the 

necessary capacity to implement sexuality education, 

and the education itself is stigmatised. Sexuality 

education classes are not compulsory and are often 

avoided. In Uganda, sexuality education has been 

notably implemented in primary and secondary schools, 

largely with support from development partners, CSOs, 

FBOs and various cultural institutions – but with limited 

government funding. 
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In Benin and also Uganda, sexuality education lessons 

are excessively oriented towards HIV and AIDS 

prevention, abstinence and biological knowledge, and 

the content remains moralistic. Most country coalitions 

shared that attempts to change harmful social and 

gender norms and practices for adolescents and young 

people is rarely part of sexuality education curricula. Sex-

positive and rights-based messages are most often 

absent, despite the fact that some countries do have a 

framework of CSE policies and guidelines – such is the 

case in Burundi, where sexuality education has been 

part of the curriculum since 2014. Even when frameworks 

are in place, there are often challenges in their 

operationalisation, implementation and budgeting. The 

capacities of individual teachers also affect the fidelity of 

implementation. In Ethiopia and Nepal, teachers often 

skip over certain topics, approaches and messages they 

are hesitant to teach. In many instances, teachers are 

not trained in offering sexuality education, which 

compromises the quality of their teaching and the 

learning experiences they can offer.

Country coalitions are also active in providing sexuality 

education in out-of-school settings. In addition, they  

use online channels to provide their target groups with 

sexuality education and information. These channels 

offer the advantage of connecting young people to 

information directly – when, how and where they need it. 

Online and informal, out-of-school SRHR information and 

education can both more easily address issues that may 

be considered taboo or hard to discuss in the classroom 

or more formal settings.

Impact of COVID-19
Hundreds of millions of young people across the world 

have been affected by partial or full school closures since 

the outbreak of the COVID-19 pandemic. In many RHRN2 

countries, this also meant that young people did not 

receive sexuality education, as it was not prioritised in 

those cases where online learning was available. In 

Ethiopia, six months of school closures hindered young 

people from accessing SRH information and the SRH 

services that had previously been available, particularly 

contraception and abortion care services and gender-

based and sexual violence care. A survey conducted as 

part of the baseline in Bangladesh showed that COVID-

19 had a significant impact on access to family planning 

methods. Half of the respondents stated that the 

availability of family planning methods has been reduced 

since the pandemic, particularly when it comes to 

contraceptive pills. In Uganda, COVID-19 lockdowns and 

school closures have contributed to a worrying increase 

in the number of teenage pregnancies and sexual and 

reproductive rights-related challenges for young people 

across the country. The safe spaces for girls that schools 

had provided have ceased to exist, and the lockdown has 

increased girls’ vulnerability. In ‘normal’ circumstances, 

access to SRHR information and services for most 

vulnerable groups in Uganda is already limited. During 

the COVID-19 pandemic, the existing barriers have only 

increased.

 

SRHR information and 
education approaches used 
by country coalitions 
For the baseline study, country coalitions shared the 

kinds of SRHR information and education interventions 

they are currently providing, both online and offline, to 

their target groups. Main target groups differed across 

coalitions but often included young people both in and 

out of school, young teenage girls, young people living 

with HIV, young people living with disabilities, LGBTI 

youth and hard-to-reach young people like refugees and 

those living in rural areas.
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Offline approaches
For Bangladesh, offline approaches include meetings 

and workshops, individual counselling, courtyard 

meetings, rallies, community radio shows, the provision 

of information via posters and leaflets and making 

referrals. The country coalition delivers its content to 

community groups and clubs, school-based committees 

and drop-in centres. Common topics are sexuality and 

reproductive health, SRHR and COVID-19, mental health 

support and rights. Indonesia uses leaflets to convey 

messages on the risks of HIV/AIDS and workshops and 

films to teach young people how to use contraceptive 

devices. The Kenya country coalition uses an evidence-

based curriculum to teach CSE in schools where they 

have a good working relationship with the Ministry of 

Education. For those not in school, the coalition partners 

provide outreach using peer-to-peer approaches and 

theatre. Coalition partners in Nepal conduct interactive 

meetings, workshops and training. Their offline activities 

are generally performed in schools and communities and 

at CSOs. The partners also have a 24-hour toll-free call 

service that provides counselling and information on 

SRHR as well as phone-based counselling for the LGBTI 

community on SRHR, mental health and violence. 

Content-wise, they offer information on, among other 

things, safe abortion, menstruation, human rights, LGBTI 

rights, COVID-19 and SRHR, contraceptives, and STIs and 

HIV. For Tunisia, offline approaches include peer 

education sessions as well as mass outreach targeting 

schools, universities and participants at cultural events. 

Uganda offers content on family planning services, HIV 

and STI prevention and management, GBV prevention 

and management and life skills education.

 

Online approaches
With regard to online channels, country coalition partners 

in Bangladesh target different segments of youth 

through social media such as Facebook, Twitter, 

Messenger, IMO, YouTube and WhatsApp, as well as 

organisational websites. Topics covered include 

adolescent, maternal and psychosocial health, STIs, HIV 

and AIDS, child and forced marriage, gender equality and 

sexual harassment and abuse. In Indonesia, country 

coalition partners utilise WhatsApp, Instagram and 

Facebook to promote SRHR-related values and norms, 

medical facts and stories about people’s SRHR 

experiences. In Burundi, partners use similar online 

technologies to promote sexual rights and social 

inclusion, especially the Yaga platform, with its specific 

Love and Relationships section (Yaga Urukundo), but 

also Facebook (300,000 followers), Instagram (60,000 

followers) and Twitter (34,000 followers), where they 

successfully engage Burundian young people in 

discussions on SRHR norms and practices that affect 

their daily life. In Kenya, online information is mostly 

informed by SRHR trends and the particular issues that 

require urgent attention at any given time. Some of the 

topics discussed and information disseminated focuses 

on reproductive health in terms of body autonomy, STIs, 

HIV and family planning, including the use of 

contraceptives by youth aged 15 years and up. In Nepal, 

some coalition partners are more active online than 

others, using Facebook, Instagram, Twitter and YouTube. 

Among the partners, there is also an online course on 

CSE and an app for SDGs. Engagement with their online 

platforms comes mainly from urban adolescents and 

young people who have access to digital devices and the 

internet, but they also try to reach rural young people by 

mobilising their networks. In Tunisia, online platforms 

are currently used for, among other things, webinars, 

Consolidated Baseline Report
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vignettes, videos, podcasts, storytelling and posting 

illustrations for teens and younger children.

The COVID-19 pandemic increased the country coalition’s 

use of online modalities for delivering SRHR information 

and education. During the Covid-19 lockdown, 

Bangladesh country partners increasingly turned to 

discussions on Zoom, Facebook posts, uploading more 

SRHR information to their websites and small group 

discussion via WhatsApp groups. Partners in Nepal 

began to rely heavily on Zoom for daily communication 

with their constituencies, making use of sign language 

interpreters to make the programmes inclusive. 

 

Views of young people 
As part of their baseline studies, some country coalitions 

consulted youth to better understand how they currently 

access SRHR information and education. The findings 

underline the need for combined offline and digital SRHR 

information and education that is tailored to different 

target groups. For sources of information on SRHR, 

young people in Bangladesh rely mostly on offline 

resources such as textbooks, friends, family, neighbours, 

newspapers, posters, health workers, youth clubs, 

Adolescent Friendly Health Corners and health centres. 

Only 6% of the youth surveyed reported getting SRHR 

knowledge from online sources. In Ethiopia, youth in 

school reported that their sexuality education lessons are 

held irregularly and that there is a gap in their teachers’ 

capacity to deliver them. They proposed increasing the 

involvement of young men in current reproductive health 

initiatives in schools and strengthening parent, teacher 

and student associations so as to allow them to do more 

work on youth SRHR-related issues. Out-of-school youth 

in Ethiopia suggested that the coalition equip existing 

youth centres with better ICT materials, which would 

allow them to google SRHR information themselves. In 

Indonesia, young people engaged very little with youth-

friendly SRHR services to access services and 

information. There, 85.33% of youth respondents had 

never visited such services, and 60% were unaware of 

the existence of youth-friendly community health 

centres in their area. In Kenya, young people who 

attended school said they access SRHR information 

mainly from teachers (67%), peers (54%), parents (32%) 

and youth forums (25%). Out-of-school youth, on the 

other hand, access information mainly through youth 

forums (51%), Facebook (51%) and YouTube (25%). Peers 

were also cited as an important source of information in 

Burundi. In the baseline study in Morocco, young 

people showed a great appetite for being taught about 

STIs/AIDS, contraceptive methods, gender-based 

violence and the risks of early marriage, which helped 

them make informed decisions in their private lives. In 

Nepal, the analysis showed that LGBTI youth often use 

the internet to explore sexuality and sex-related 

questions. However, this group also experiences violence 

in online spaces, ranging from blackmailing to insensitive 

sexual approaches, hate speech and identity theft.
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4.2  REACHING 
YOUNG PEOPLE 
IN ALL THEIR 
DIVERSITY
The baseline information reveals that the needs of young 

people with disabilities are often unmet by current 

sexuality education curricula and SRHR information and 

services. As an example, the Ethiopian baseline revealed 

that youth with disabilities are unable to address their 

SRHR needs either in or out of school, as neither school 

clubs nor youth centres serve as platforms for them to 

discuss their needs and behaviours. All youth living with 

disabilities interviewed indicated that most service 

providers, community members, members of their school 

community and even their non-disabled peers assume 

that SRHR are not an issue for people with disabilities. 

Furthermore, they stated that, with the exception of a 

few specialised associations and federations, there are 

no platforms that encourage them to use SRH services 

and take an active role in realising their sexual and 

reproductive health rights. Several country coalitions – 

including those in Bangladesh, Benin, Burundi, 

Ethiopia, Morocco and Tunisia – will therefore address 

the SRHR needs of young people living with a disability 

specifically. 

In Tunisia, female refugees are especially out of the 

reach of current information and education, often 

because of a language barrier or isolation, which stems 

from a fear of arrest. The baseline findings revealed that 

although the Tunisian coalition intends to reach these 

groups, the (online) tools and platforms used are not 

always adequate for doing so or tailored to their specific 

needs. This is something the Tunisian coalition will work 

on. The Kenya coalition also identified refugees 

(especially in Nairobi) as a hard-to-reach group. In 

addition, the coalition partners mentioned young people 

who are out of school and work in dump sites and 

households headed by children as examples of harder-

to-reach groups. The coalition in Kenya will work on 

reaching these groups.

Lastly, an important group whose needs remain largely 

unaddressed in SRHR services, information and 

education is LGTBI youth. These young people face 

difficulties as their SRHR are often not accepted as part 

of the SRHR of young people in general. Moreover, 

reproductive health topics that assume heterosexuality 

tend to be more acceptable to the public. Most country 

coalitions, therefore, identify LGTBI youth as a specific 

target group for SRHR information, education and 

advocacy. This includes creating online spaces that are 

safe for LGBTI youth to discuss their SRHR needs.
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4.3  DIGITAL 
CONTEXT 
ANALYSIS
As part of the baseline, the country coalitions conducted 

a digital context analysis intended to inform their digital 

SRHR information and education interventions and help 

them build stronger strategies for reaching target groups 

with online SRHR information and education. This section 

synthesises the key findings.

Digital context analysis findings differed by country but 

also revealed some common patterns and trends that 

can be summarised as follows: 

  Internet access and availability vary significantly 

between the ten RHRN2 countries. There are various 

reasons for this, but the most important are cost and 

disparities between people living in urban and rural 

areas. 

  The baseline country reports indicate no significant 

differences in internet access and use by young 

people with regard to gender, except for Indonesia. 

Other sources have shown disparities between the 

internet access rates of male and female users in Asia 

and Africa. Perhaps the divide is smaller between 

youth – this requires more study.

  Facebook is the most popular social network in most 

countries, while Facebook-owned Instagram is the 

most popular network only in Kenya. For respondents 

in all countries, mobile phones are the preferred 

device for accessing the internet. 

  The baseline study finds that the internet plays a 

prominent role for young people in most countries. 

The main reasons for internet use were music and 

entertainment. Most young people do not use the 

internet to find useful SRHR websites through search 

engines. Also, there are some countries in which 

young people (due to lack of access to the internet) 

use TV and/or radio as their primary source of 

information and media content.  

  Mentored influencers can play an important role in 

transferring credible information to young people. 

According to an estimate based on country-specific 

baseline reports, every fourth young person has 

received information on SRHR-related topics from an 

influencer on one of the social media networks.

Internet and mobile 
penetration 
As the internet evolves, its users and uses grow and 

diversify globally. Data from country baselines (see Table 

1) enables us to compare how people in different parts of 

the world use the internet. 
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COUNTRIES Bangladesh Benin Burundi Ethiopia Indonesia Kenya Morocco Nepal Tunisia Uganda

Social 

media, 

apps & 

browsers

Google 79.67% 82.00% 71.00% 69.97% 81.93% 54.84% 53.46% 86.00% 89.00%  

Facebook 87.86% 68.21% 76.60% 63.58% 85.50% 22.00% 88.40% 90.00% 93.68% 7.40%

Twitter 2.96% 20.27% 13.94% 9.67% 63.60% 6.45% 21.00% 1.40% 2.95% 63.08%

Instagram 0.69% 0.67% 0.44% 2.76% 3.48% 13.00% 44.70% 0.67% 0.47% 1.94%

YouTube 6.12% 3.22% 2.11% 13.49% 93.98% 16.00% 90.60% 5.26% 2.39% 6.34%

TikTok NDA NDA NDA NDA NDA 3.20%  10% NDA NDA NDA

WhatsApp NDA NDA NDA NDA 87.70% NDA 96.50% NDA NDA NDA

Blogs NDA NDA NDA NDA NDA 3,20% NDA NDA NDA NDA

Internet penetration 13.00% 29.00% 10.00% 25.00% 73.70% 85.20% 83.00% 36.00% 64.00% 26.20%

Preferred device Mobile 

phone

Mobile 

phone

Mobile 

phone

Mobile 

phone

Mobile 

phone

Mobile 

phone

Mobile 

phone

Mobile 

phone

Mobile 

phone

Mobile 

phone

Gender-based 

access to the 

internet (dominant)

both both both both male both both both both both

The widest digital divide is between the internet 

penetration rate (percentage of the total population of a 

given country that uses the internet) of Kenya (85.20%) 

and Morocco (83%) in comparison to the rest of the 

countries. Substantial differences exist between these 

two countries compared to, for example, Burundi (10%) 

and Bangladesh (13%). The lower the percentage of 

people using the internet in a specific country, the higher 

the socioeconomic class tends to be of those that do use 

it. There is significant inequality in the level of internet 

access and internet services between urban and rural 

areas. In one of the most connected countries, Morocco, 

internet penetration is significantly lower in rural areas 

(56% compared to 82% in urban areas). 

Most of the ten countries listed in Table 1 are aiming for 

widespread high-speed broadband internet coverage. 

However, there is still a lack of evidence when it comes to 

the correlation between high-speed broadband internet 

availability and equal internet access. In most countries, 

internet access and ICT services remain prohibitively 

expensive and are not available to all young people. 

Social media is popular among internet users in all 

countries (see Table 1). Usage rates are high in many  

of the countries. The numbers reveal that, for instance,  

9 out of 10 individuals in Tunisia, Nepal, Morocco and 

Bangladesh use Facebook, and there are high numbers 

of Twitter users (63% of respondents) in Uganda and 

Indonesia. Based on the available data in Table 1, 

YouTube consumption is the highest in Morocco and 

Indonesia; it is barely used in most other countries.

Table 1. Online landscape by country
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Online media consumption 
The available RHRN2 baseline study findings indicate that 

digital media is not part of the daily life of all young 

people in the targeted countries – yet. Additionally, the 

use of social media for educational purposes in these 

countries is minimal. Several barriers to this, including a 

lack of penetration by the internet, were identified, with 

some of them specific to particular target countries. 

Understanding the ways in which young people use (and 

do not use) social media as a space for communication, 

entertainment and learning could inform country-

specific research on social norms and SRHR-related 

perceptions and needs. It could also make clear who is 

excluded by these digital approaches. This would help 

country coalitions determine what to focus on in digital 

content creation, with an eye towards engaging and 

activating young people in all their diversity online in  

the RHRN2 countries. For example, young people in 

Bangladesh rely mostly on offline sources for 

information on SRHR-related topics. The balance 

between on and offline activities should therefore be 

carefully thought out to avoid excluding a large group  

of young people. 

There is a significant difference between the 

consumption of different media by young people in urban 

areas in Benin and Burundi and that of those in rural 

ones. For example, young people whose residences are 

in urban areas (such as the Beninese cities of Cotonou 

and Parakou) consume a great deal of information online 

(for example, Facebook) as compared to those in rural 

areas, whose media consumption is based on their 

access to TV and radio. Findings from Indonesia remind 

us that social media could become the platform most 

used to access SRHR-related information for young 

people. Desk review findings indicate that using digital 

media, text messages and other digital platforms is the 

strategy used to disseminate SRHR information 

throughout Ethiopia. However, young people in Ethiopia 

indicate that they don’t use digital media to help them 

understand SRHR or, indeed, any health-related issues. 

Ethiopian youth mainly use digital media for 

entertainment and other information. 

With 85% of its population online, Kenya has one of the 

highest levels of internet penetration in the world, and 

digital platforms providing online SRHR information and 

education would be a great way to complement offline 

CSE. The number of internet users in Morocco and the 

specific content they consume is significant in indicating 

not only the scale of that country’s online presence, but 

also a perfect opportunity to invest in e-SRHR ventures 

in an emerging market rich with young people. Online 

media can be exploited as an educational resource in 

Nepal. It is very likely that young people there view the 

internet as a medium of entertainment rather than an 

educational resource. Thus, SRHR digitalisation should 

go beyond websites, apps and social media to include 

gamification, blogging, vlogging, chatbots, online 

competitions and other infotainment approaches to 
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engaging and empowering young people. SRHR content 

and education online is responsive to the specific needs 

of young people, allowing them the opportunity to be 

active participants in the development and delivery of 

sexual health education in, for example, Tunisia. The 

National Family and Population Office in Tunisia has 

released an app called Sexo Santé, which aims to provide 

young people with reliable information about their sexual 

and reproductive health. In addition, an app for reporting 

violence against women, SafeNess, was launched in 2020. 

There is a growing trend in the use of ‘new’ digital 

technologies such as TikTok in countries such as 

Ethiopia, Nepal and Tunisia. This provides an 

opportunity to increase the quality and effectiveness of 

SRHR education and content creation through these 

platforms. Yet while it remains to be seen if apps like 

TikTok – or any other emerging digital technology 

platform – are thriving learning communities, they may 

be the future of online SRHR education in many 

countries.

Influencers 
Authentic education influencers are perceived as a 

credible way to connect RHRN2 activities with young 

people in Benin, Kenya, Indonesia, Morocco and 

Nepal. Building relationships with educator influencers 

can create RHRN2 brand advocates who can directly 

influence young people as a target audience. An 

influencer marketing campaign in these five countries 

could help increase RHRN2 brand awareness, reach a 

new youth audience, grow RHRN2’s social media 

followers and increase engagement on social media 

channels. Mentored influencers can play an important 

role in transmitting credible information to young people. 

According to an estimate based on country-specific 

baseline reports, every fourth young person has received 

information on SRHR-related topics from an influencer 

on one of the social media networks. Interestingly, it 

appears that parents and teachers are considered 

influencers in some of the countries (for example, 

Kenya), and this should be taken into account when 

planning SRHR interventions and activities. It will thus be 

imperative to prioritise programme strategies that invest 

in youth groups, key influencers and other stakeholders 

that can amplify their voices to speak out and inform 

young people about SRHR and gender norms, with the 

aim of building a supportive digital environment in the 

RHRN2 countries. 

Youth consultations
The digital context analysis conducted by the RHRN2 

countries consisted of both a desk study of quantitative 

data and the collection of qualitative data via interviews 

and focus group discussions with young people. The 

synthesis of both qualitative and quantitative data 

results in some additional important insights. The 

growing prominence of WhatsApp as an information 

RIGHT HERE RIGHT NOW 2
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exchange platform and online safe space to 

communicate about SRHR should be stressed as one of 

the vital discoveries arising from the youth consultation. 

In the case of WhatsApp, the idea of a medium for the 

safe exchange of SRHR content being ‘relatable’ was 

important to participants. While young people stressed 

the importance of reliable content shared by influencers, 

they see traditional media as valuable for providing 

access to real, official SRHR education information that 

could be relevant and helpful in their own lives. Similar 

conclusions were reached in most youth consultations, 

i.e. that social media provides a platform for engaging 

with other users’ personal experiences and opinions, 

which otherwise might not be accessible. However, there 

are safety concerns in most of the countries (for 

example, cyberbullying, blackmailing, insensitive sexual 

approaches, hate speech and identity theft, general 

digital security and privacy concerns). It is important to 

stress that the use of the internet to explore sexuality 

and sex-related questions is relatively common for LGBTI 

youth. Yet it is also crucial to consider that in many 

countries, LGBTI people continue to face violence in 

online spaces. It is thus important to consider these key 

findings from the youth consultations in order to ensure 

that the strengthening of safe online spaces drives the 

engagement of diverse marginalised groups and creates 

an inclusive, online safe space that fosters open 

discussion and a community-like atmosphere.

4.4  ENGAGING 
AND 
ACTIVATING 
YOUNG PEOPLE
RHRN2 aspires to empower young people to make 

decisions about their sexuality, voice their needs and 

claim their rights. Quality and comprehensive information 

and education, offered through offline and online 

channels, is a prerequisite, but more is needed for young 

people to be able to make their own decisions, claim their 

rights and stand up for those of others. RHRN2 believes 

in engaging and activating young people via digital 

channels (enabling them to learn, exchange, plan and 

execute online campaigns, share experiences and voice 

demands, among other things) and offline ones (by 

supporting the participation of young people in national, 

regional and international processes and activities related 

to advocacy, social accountability, building public support 

and mobilisation). Engagement and activation are key to 

long-term outcomes across the programme. This section 

focuses specifically on how country coalitions currently 

enable young people to voice their SRHR information  

and education needs and claim their rights. 

At baseline, country coalitions have asserted that young 

people play an active role in the programme as change 

agents making decisions about their sexuality and 

advocates for enhanced access to SRHR information  

and education. However, speaking out on SRHR issues  

is often not a given for young people; in many countries, 

social norms restrict them from speaking openly about 

sexuality. For example, in Morocco, it is often taboo for 

young people to speak to their parents about SRHR 
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topics. The baseline study there showed that only 23% of 

educated young people in urban spaces speak to their 

parents about SRHR, and this was as little as 2% in rural 

areas. In Ethiopia, the baseline showed that young 

people feel comfortable speaking about SRHR issues 

with close friends, their sisters and sometimes their 

mothers. However, most parents don’t speak to their 

children about SRHR-related matters because the 

community sees this as detrimental to a proper 

upbringing. In addition, having insufficient knowledge 

about SRHR can be a significant barrier to speaking out. 

The coalition in Indonesia felt that investment in SRHR 

information and education remains key, as young people 

spoken to at baseline reported having insufficient 

knowledge on issues concerning SRHR, sexuality, MIYP 

and how to engage in civic space. 

The baseline study represented an opportunity for 

country coalitions to not only share their current 

approaches to engaging young people, but also identify 

new opportunities. The baseline study in Ethiopia found 

that real consultation and discussion platforms for young 

people rarely exist in Addis Ababa. School-level 

reproductive health and HIV prevention clubs are 

common, but these have a narrow focus and mostly work 

on HIV prevention campaigns. In each sub-city in Addis 

Ababa, youth centres provide entertainment and skills 

development opportunities for out-of-school youth; 

these have the potential, currently untapped, to play a 

larger role in youth SRHR engagement. In Burundi, 

youth centres use sexuality education modules similar to 

those used by schools, but these do not touch upon 

rights or gender diversity. Similarly, in Morocco, there are 

few forums in which young people can have exchanges 

on SRHR needs and questions. In Nepal, coalition 

partners engage young people when organising social 

media campaigns on internationally recognised days. 

They then ask young people to develop their messages in 

the form of a video, art, written text or poetry. In a similar 

way, young people also design workshops and webinars 

on sensitive issues like abortion, LGBTI rights and sexual 

consent. Young people engaged in these activities can 

share experiences by developing their own messages 

and then mobilising other young people to share those 

messages; the coalition also plays a role in amplifying 

these messages. In Benin, especially in rural areas with 

limited online access, theatrical or comedic 

performances that convey messages, and which are 

followed by debates and exchanges, remain a relevant 

channel and a good way for young people to express 

themselves and their SRHR needs as well as question 

their elders, stakeholders and decision-makers about 

their difficulties. Bangladesh uses debate competitions 

and other public events such as conferences at national, 

regional and international levels, where young people can 

share their experiences and opinions. Coalition partners 

in Ethiopia currently use their on and offline platforms 

more for the dissemination of SRHR I&E, using different 
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formats like the sharing of policy updates, information on 

SRHR topics that are popular among young people and 

posting about SRHR events. Engagement is achieved via 

opportunities for experience sharing. 

Some baseline studies identified inclusivity as a gap. The 

youth centres in Ethiopia currently fail to attract young 

people living with disabilities. In Indonesia, the coalition 

noted that online platforms are currently not reaching 

out-of-school young people or those without digital 

devices or social media literacy. The COVID-19 pandemic, 

which created more dependency on online engagement, 

has widened this gap. Several country coalitions 

mentioned the importance of using accessible language 

to make youth engagement platforms more inclusive.

The baseline studies further pointed country coalitions 

towards thinking about new opportunities for youth 

engagement. As a result of the baseline study, the 

coalition in Ethiopia now wants to work with school 

clubs as platforms for engaging young people with a 

wide range of SRHR topics and formats and 

strengthening the role of youth centres in youth 

engagement. In Tunisia, thinking about the baseline 

situation led the coalition to prioritise digital engagement 

tools that are simple, fun and which have engaging 

content that fits their different target audiences. They 

have also thought about using a diversity of formats 

such as videos, GIFs, memes, live sessions, podcasts and 

stories. The coalition in Uganda aims to strengthen the 

capacity of SRHR champions – both in and out of school 

– as influential gatekeepers who debunk myths and 

misconceptions about SRHR. Morocco will set up an 

online platform to raise awareness and train youth on 

SRHR free of charge. Several coalitions, like the one in 

Ethiopia, are also looking into using youth-led social 

accountability mechanisms to hold duty bearers 

accountable and help young people claim their rights. 

The RHRN2 partnership needs to devote further thought 

to the strategy of youth-led social accountability so  

that it can be broadly adopted within the programme. 

Additionally, some country coalitions seem to be more 

advanced in youth engagement than others; the 

partnership would benefit from South-to-South linking 

and learning opportunities, which would ensure that  

all country coalitions can move from focusing on the 

provision of information and education to enabling  

young people to claim their rights. 
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LTO2: 
A CRITICAL MASS REINFORCES 
POSITIVE NORMS AND VALUES 
REGARDING YOUNG PEOPLE’S 
SRHR AND GENDER JUSTICE

5
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Harmful values and norms contribute to poor SRHR 

outcomes that especially affect young girls, women and 

young LGBTI people. Societal support is needed to 

sustainably change this situation. RHRN2 assumes that a 

broadened base of societal support for young people’s 

SRHR and gender justice helps to build an environment 

of respect for SRHR and puts pressure on governments 

to increase SRHR fulfilment. The programme, therefore, 

seeks to create an informed and supportive critical mass 

– mobilisers in numbers sufficient for creating support in 

society at large – that understands and respects young 

people’s freedom of choice, demands legal and policy 

change and supports those who push for this change. 

The programme will contribute to building this critical 

mass by working with key influencers, media and young 

people.

5.1  SOCIAL 
NORMS & 
VALUES
Social norms are common rules constructed and shared 

by a group or community regarding socially acceptable or 

appropriate behaviour in particular social situations. They 

play a key role in influencing young people’s SRHR. For 

RHRN2, it is important to understand society’s norms and 

values and use these to tailor language to reach our 

audience and move them to action. The following section 

explores the key social norms identified by the baseline 

studies, split up by (sub-)region.

Social norms in Bangladesh, 
Indonesia, Nepal
Young people’s sexuality largely 
considered immoral

In the Asian region, gender variation and sexual 

behaviours are largely considered ‘immoral’, ‘sinful’ or 

‘shameful’. In all three countries, premarital sex is 

strongly prohibited and is identified as a transgression. 

Study participants, particularly those who are female, 

fear being ostracised from their community, family and 

peers due to openly speaking about and exploring sex 

and sexuality. Young people described how they felt 

shame, fear or guilt when they attempted to talk with 

parents, friends, teachers or adults about these topics. In 

Indonesia, people from the traditional Muslim society 

believe that child marriage is a good solution to the 

problem of premarital sex.

RIGHT HERE RIGHT NOW 2
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In this region, social norms prohibit discussing SRHR 

issues with young people. SRHR is a taboo topic that 

brings shame and discomfort to those discussing it.  

In some contexts, religious values limit the types of 

information that are acceptable to discuss. This is 

particularly true for women and girls, who must deal with 

rigid expectations about what they can or cannot speak 

about. Women and girls may face negative 

consequences from their peers, family and communities 

if they transgress these norms. For instance, in some 

areas in Indonesia, it is the norm for girls to get married 

before the age of 20. It is also believed that being a 

widow is better than being unmarried over the age of 20. 

In Nepal, adolescents and young people mentioned that 

they were continuously policed and subjected to 

surveillance by their family and other members of society 

in the name of their safety and preserving traditional 

family values. The value of safety could be a useful entry 

point for discussions with parents and caregivers about 

how sexuality education helps young people stay safe.

High levels of discrimination against 
sexual minorities in heteronormative 
contexts

Bangladesh, Nepal and Indonesia are dominated by 

heteronormative cultures, religious norms and a 

conservative gender ideology. These countries also 

prohibit different sexual orientations and identities and 

view LGBTI individuals as unnatural and a threat to 

traditional family structure. Through stigma and neglect, 

the state and society at large criminalise same-sex acts. 

In Bangladesh, transgender communities are 

discriminated against when they attempt to attain proper 

health services. 

Discrimination against young people 
living with disabilities

In Nepal, it is believed that young people living with 

disabilities have no sexual needs, desires or agency and 

thus are ‘asexual’. This belief makes the sexual experiences 

and desires of young people living with disabilities a taboo, 

which limits their access to information and services.

 

Social norms in Ethiopia, 
Kenya, Uganda
Taboos surrounding the SRHR of 
young people

In these countries, community members commonly 

believe that young people should not be exposed to 

sexually sensitive SRHR information, stating that it is 

unethical to promote learning about these topics at an 

early age. In Uganda and Kenya, many parents and 

segments of the wider community argue that exposing 

young people to SRHR information drives them to engage 

in premarital sex, which is not culturally accepted and 

can thus have negative social and familial consequences. 

Findings from Ethiopia demonstrate that it is believed that 

it is rude for women and girls to speak about sexual topics 

and that doing so reflects badly on their upbringing and 

family. Relatedly, in Uganda, a common societal belief is 

that giving young people access to phones provides 

them with undue exposure to ‘bad’ sexual material and 

information online. In addition, most religious leaders 

strongly oppose the use of modern family planning 

methods, considering it to be sinful because they believe 

that using family planning methods encourages women 

to have multiple sexual partners. Such societal taboos 

against young people (and women in particular) learning 

and communicating about SRHR topics present a barrier 

to their participation in making informed decisions about 

their sexuality and voicing their needs. 
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Taboos surrounding the SRHR of 
young people living with a disability

In all three countries, youth with disabilities have little  

to no access to SRHR information. In Ethiopia, it is 

commonly believed that the only issue youth with 

disabilities face is poverty and that they don’t need  

SRHR information. In Kenya, youth with disabilities are 

not believed to be sexually active and therefore in need 

of SRHR services.

Discrimination against LGBTI  
young people

LGBTI youth encounter vast challenges in accessing SRH 

services in this region. In Uganda, LGBTI people face  

the threat of violence at the hands of both the police and 

members of the community. Society at large believes 

that LGBTI people are ‘an embarrassment’ to their 

communities and that sexual minorities are a ‘curse’; 

many are therefore forced out of their communities.

 

Social norms in Morocco 
and Tunisia
Conservatism as barrier to fulfilling 
the SRHR of young people

The sociocultural context in these two countries is 

marked by taboos related to sexuality and by poor 

communication between parents and children in this 

regard, partly stemming from the traditional expectation 

that young people obey their elders. It is culturally taboo 

to discuss these subjects as they are considered ‘dirty’. 

Key actors in Tunisia confirmed in interviews that the 

country has strongly ingrained customs and traditions 

and that conservatism is on the rise. Religion plays a role 

in preventing the discussion of SRHR topics in these 

countries, which consider Islam their official religion.

The country coalition in Morocco will build on their 

experience in collaborating with Muslim religious leaders 

at the intersection of family planning, SRHR and religion 

and work collaboratively in identifying shared values that 

can be used as an entry point to further conversation, 

such as the importance of young people’s health, the 

protection of their well-being and combating violence 

against women and girls. 

Stigmatisation of abortion
For a long time, abortion was legal in Morocco only in 

cases of a threat to the life or health of the woman. It is 

now legal in cases of rape, incest and foetal impairment 

as well. Clandestine abortions remain common, as 

abortion, in general, is stigmatised and still illegal in 

cases of pregnancies that are simply unwanted. 

Abortions are considered sinful and are not accepted by 

society. Abortion laws in Tunisia, meanwhile, are very 

progressive, but access to safe abortion is hampered by 

the stigmatising attitudes that remain, as well as the 

judgemental attitudes of those service providers who 

refuse to administer abortions. Traditional methods of 

abortion, using herbal remedies or high doses of drugs, 

are common and contribute to the high rates of maternal 

mortality.

Widespread discrimination and 
violence against LGBTI people

In Tunisia, homosexuality is still criminalised. LGBTI 

young people are often stigmatised by being seen as 

abnormal ‘risks’ or ‘threats’ to the wider social fabric. One 

of the strongest and most common arguments against 

granting legal equality to LGBTI people in Morocco and 

Tunisia is that homosexuality is prohibited by the Muslim 

religion; the Quranic texts, the argument goes, are clear 

on the subject. Religious and sociocultural attitudes 
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against homosexual relations are very visible in the 

media and education system. Violence and attacks 

against the LGBTI population and those who advocate for 

their rights are common and culturally accepted.

Social norms in Burundi  
and Benin 
Discrimination against LGBTI young 
people

In Burundi, homosexuality is not only criminalised, but 

also identified in the Ministry of Education’s regulations 

as a significant fault that merits dismissal or the refusal 

of school admission for the current academic year. 

Sexual minorities are often exposed to gender-based 

violence and forced marriages. In Benin, homosexuality 

is not criminalised but it is strongly opposed socially. 

LGBTI people face daily discrimination and violations of 

their rights to dignity, privacy, safety and protection, life 

and access to quality information on SRHR. LGBTI people 

are forced to hide from their communities, and as soon 

as they are discovered, they are forced to relocate for 

fear of social oppression. 

Gendered norms and unintended 
pregnancies

In Burundi, gender dynamics that limit the 

empowerment of girls, coupled with the insufficient 

promotion of positive masculinity from an early age, 

mean that the responsibility for and consequences of 

pregnancy are almost entirely borne by a girl and her 

mother. Child marriages occur both in Burundi and 

Benin, sometimes because of unintended pregnancy 

and sometimes for other reasons related to harmful 

gender norms. In Burundi, the minimum age for 

marriage is 18 for girls and 21 for boys, but clandestine 

marriages below this age often take place, leading to a 

range of socioeconomic challenges, including a high 

maternal mortality rate. In Benin, the legal age for 

marriage is 18 for both girls and boys. However, child 

marriages are common, with 32% of girls married before 

the age of 18, and in some areas, customary and religious 

law remains the main point of reference and continues to 

be used by the courts, although it is outlawed nationally. 

Child marriages are seen as a good way to prevent 

teenage pregnancies out of wedlock and preserve a 

family’s ‘honour’. They can also be done for economic 

reasons, as they can reduce a family’s household costs 

once the daughter leaves home. 
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5.2  KEY 
INFLUENCERS 
AND KEY MEDIA 
COMMUNICATING 
POSITIVELY 
ABOUT SRHR
Key influencers are individuals, groups or institutions with 

social power and an audience. They can be traditional 

leaders, social media influencers, religious leaders or 

celebrities. They can also be caregivers, teachers or 

healthcare workers. The question of who is a key 

influencer depends on the specific audience that is to be 

targeted. It is important to identify and engage key 

influencers in the programme, as they play a key role in 

shaping the beliefs and attitudes of the general public, as 

well as in building public support for young people’s 

SRHR. Key influencers can also play an important role in 

partners’ advocacy efforts. The sections below summarise 

which key influencers were identified at baseline and how 

they will be engaged in the programme. 

Peers and youth leaders
Peers are important influencers of other young people. 

For example, in Bangladesh and Kenya, young people 

mostly turn to their peers and/or youth leaders in their 

communities for information and the discussion of 

SRHR-related topics. In Kenya, 51% of the young people 

surveyed identified youth leaders as their main key 

influencers. Moreover, in terms of activities, 83% of the 

respondents preferred that SRHR-related topics up for 

discussion be generated by young people, and 64% 

would like for those discussions to be led by young 

people. Activities and approaches within RHRN2 should 

therefore engage young people in the programme as 

active agents. Suggestions included a young peer leader 

approach, which might consist of forming peer groups or 

clubs and creating youth networks. Furthermore, local 

young political leaders can play an important role in the 

community in terms of initiating SRHR activities. The 

Bangladesh baseline study points out their influential 

role and their motivations. This is echoed by other 

baseline studies as well.

Parents/caregivers 
Parents and caregivers are important key influencers of 

young people. They play a critical role in ensuring young 

people’s access to SRHR information and services, as 

well as in creating an empowering environment in which 

young people can discuss SRHR issues. Acquiring 

consent from parents/caregivers and/or the wider 

community to engage young people in programme 

activities is necessary in some countries – Bangladesh, 

for example. This often implies that parents need to be 

sensitised to SRHR and involved in the programme 

activities. In Burundi, intergenerational dialogues 

between young people and parents are organised for  

the same purpose.

Teachers and schools
Teachers and principals are crucial in the successful 

implementation of CSE in schools, and as such, they are 

important key influencers of young people and possibly 

also of parents and the community. If willing and 

equipped to do so, they are in a position to change  

the tone of sexuality education and normalise SRHR-

related issues that may be seen as taboo. This implies 

sensitisation on these topics and, especially, learning the 

skills to teach CSE in the classroom and overcome the 
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challenges of teaching topics that are stigmatised or 

considered taboo. These individuals’ willingness to do so 

is closely linked to the support of community leaders and 

government education officials and their encouragement 

of the full integration of CSE curricula in schools. 

Community leaders
With their wide reach, community leaders are in a position 

to shape conversations and attitudes about young  

people and their SRHR within the community. They could 

therefore play an important role in the sensitisation of 

others and can be seen as gatekeepers for a successful 

implementation of the programme at the community level.

Faith leaders and religious 
institutions
Faith leaders are respected by their communities. Their 

voices are held in high regard, and community members 

tend to follow their directions. They are gatekeepers and 

can have a strong influence on community mobilisation 

and government decisions. Nonetheless, engaging faith 

leaders in the programme can be challenging. In Kenya, 

for example, religious leaders have come out strongly as 

key opposers of SRHR-related initiatives and advocacy 

efforts. However, country partners in many of the 

programme countries have extensive experience in 

engaging faith leaders in SRHR-related programme 

activities. The Uganda baseline study, therefore, considers 

sensitising, empowering and equipping religious and 

cultural leaders with correct SRHR information a crucial 

element. In addition, the Bangladesh baseline study 

emphasises the importance of building trusting 

relationships as a preliminary step. In the past, partners 

in both Bangladesh and Ethiopia have been successful  

in engaging faith leaders in SRHR-related programme 

activities. 

(Local) government officials 
and administration
Multiple baseline studies point out the importance of 

working with government officials and government 

administration at both the local and national levels.  

The Kenya baseline study describes the importance of 

engaging local administration, as at the community level, 

these are powerful government institutions that have a 

big influence on how communities perceive SRHR and 

ensure that any SRHR-related violations against young 

people are adequately addressed. Other country baseline 

studies echo this and emphasise the importance of 

engaging similar community-level government 

structures in their countries. 

Health service providers
Apart from the above key influencers, the baseline 

studies from Indonesia, Kenya, Morocco and Ethiopia 

also mentioned the importance of engaging (community) 

health service providers as key influencers within the 

programme, as they are often people’s main sources of 

information regarding SRHR. However, they are, in some 

contexts, also one of the groups that young people tend 

to avoid when it comes to SRHR information due to the 

many stigmas and taboos attached to the topic as well 

as a fear of confidentiality breaches. 

Public figures and 
celebrities
Several baseline studies have identified specific public 

figures and celebrities as key influencers. Making use of 

the reach of their social media channels and their 

presence in the media could become part of strategies 

for addressing harmful norms and engaging media 

interest in the programme. For example, the Tunisia 

coalition aims to engage public figures that young people 
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and the LGBTI community identify as influencers and 

who have a positive stance on sexual rights. These 

individuals’ influence is particularly strong on social 

media channels such as Facebook and Instagram and 

could be engaged to set a positive example on SRHR-

related social norms and behaviour. The Nepal baseline 

adds that values clarification on CSE must be done 

before engaging these key influencers, ensuring that a 

human rights-based approach is adopted in their 

messaging. Likewise, the Morocco baseline described 

how the influencers would be invited to capacity-building 

and awareness-raising workshops. Youth activists from 

the coalition and/or other CSOs will be involved in this 

process in order to boost their SRHR lobbying efforts and 

improve their advocacy networks. 

Mass media
RHRN2 intends to engage with key media agencies, 

influencing them to change their discourse and 

communicate positively about SRHR in articles, reports 

or other publications and through social media, public 

speeches and other channels. Mass media (including 

social media) can play a supportive role in influencing 

and informing both policymakers and the general public 

and disseminating SRHR information. In some countries, 

such as Kenya, it appears that many young people 

consult various media for relevant information on SRHR, 

including social media, websites, print media and radio 

and TV, among others. In other countries, such as 

Ethiopia, a lack of SRHR-related media content was 

observed. Young journalists there are often ambitious to 

report on these topics but are refrained from doing so by 

their senior colleagues. The Ethiopia report, therefore, 

emphasised the importance of targeting higher-ups and 

editorial-level personnel in the media, as they are the 

main decision-makers and gatekeepers. Their 

sensitisation, motivation and commitment are crucial: if 

these higher authorities can be motivated, it will allow 

their staff (e.g. reporters and columnists) to report on 

SRHR-related topics in the mass media. Programme 

activities should therefore be directed at media decision-

makers and authorities.

In multiple countries, a lack of inclusivity is observed in 

the media’s presentation of SRHR-related topics. For 

example, in Kenya, most reporting on matters relating to 

young people’s SRHR is done in a way that is insensitive, 

particularly towards LGBTI youth. This is true in multiple 

countries. Another challenge is that the opposition is very 

outspoken and able to spread their message through 

their media channels. The programme needs to develop 

strategies for not just dealing with opposition within the 

media, but also creating a willingness to share positive 

messages about youth SRHR.

In terms of how the media can be engaged as key 

influencers in the programme, several baseline studies 

identified a need for capacity-strengthening on a) 

mainstreaming SRHR as a topic for content production, 

b) engaging in inclusive and gender-transformative 

language and messaging and c) co-creating content 

with young people. 
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5.3  KEY 
INFLUENCERS 
SPEAK OUT AND 
MOBILISE 
OTHERS FOR 
PUBLIC SUPPORT
When key influencers have positive attitudes about 

SRHR, they are more motivated to speak out and create 

more support in society at large. They can speak out 

positively on SRHR and gender justice through their own 

channels and/or by working in partnership with country 

coalitions to carry out campaigns that build public 

support and support advocacy efforts. This section 

focuses on how key influencers can be engaged in 

campaigning and building public support. 

Critical mass
Campaigns and public activities can contribute to 

creating a critical mass of people that reinforce positive 

norms and values and are willing and able to advocate 

for young people’s SRHR. Campaigns aim to target 

segments of the general public that country coalitions 

wish to influence and/or activate. To be effective, 

campaigns must take into account the realities of sexual 

and reproductive health in the communities and 

countries where they are carried out. In addition, 

campaigns should consider the age, gender diversity, 

sexual orientation and geographical location of those 

they seek to influence. 

Specific target groups
Several countries run campaigns aimed at mobilising 

political, cultural and religious leaders. Bangladesh, for 

example, aims to involve these key influencers in (social) 

media campaigns with the aim of changing traditional 

norms and attitudes about young people’s SRHR in wider 

society. In Uganda, on the other hand, the coalition will 

focus its campaign efforts on targeting this group with 

correct SRHR information, aiming to influence their 

perception of CSE and convince them to support the 

rights of LGBTI youth while also strengthening the 

capacities of leaders who already have positive attitudes 

about dispelling myths and misconceptions about SRHR. 

In some countries, such as Kenya, extra attention will be 

given to involving and engaging diverse groups of young 

people that have been marginalised for a long time, 

including LGBTI youth and those living with disabilities. 

When it comes to the educational system, certain 

campaigns will focus on students, teachers and other 

school community members. The coalition in Ethiopia, 

for instance, will specifically focus on parents, teachers 

and students and encourage them to apply gender 

equality concepts in their work. 

Young people at the  
centre of campaigning 
To ensure that campaign goals really address the needs 

of young people, it is important that young people play 

an active role in campaign design. Campaigns should 

speak to the groups they are trying to target, so it is 

important to involve the target group as a campaign 

develops its tactics and messaging. The Nepal coalition 

already implements this approach and has years of 

experience in using on and offline spaces for 

campaigning and involving young people in designing 

and executing campaigns. Through BCC, young people 
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have developed campaign messages using video, art, 

written text and poetry and made use of social media to 

amplify their voices. Young people at YUWA, through their 

Youth Activist Leadership Council, have conducted 

multiple open dialogues on components of CSE, 

including relationships, consent and LGBTI rights. At 

BDS, young people have designed campaigns that make 

use of social media platforms to increase public support 

for LGBTI rights. The coalition is already actively working 

with key influencers – including parliamentarians, 

religious and cultural leaders and media – on activities 

such as dialogues and round-table discussions. 

Understanding opposition 
to SRHR
The Kenya baseline recommends that strategies for 

monitoring opposition should be part of any campaign 

strategy. This helps identify those who oppose young 

people’s SRHR, the specific issues they oppose and the 

mitigation strategies that can be implemented through 

key messages as part of the campaign. This important 

issue should be addressed by the partnership as a whole. 

Key campaign activities  
and topics
Table 2 below contains a summary of the main campaign 

activities that countries plan to undertake to encourage 

the mobilisation of supporters and positively influence 

social norms on young people’s SRHR. It also summarises 

the main topics that country coalitions wish to address. 

The partnership will invest in specifying key messages  

for the different topics (contextualised for the local and 

national levels) by conducting more in-depth values and 

social norms research. 
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Target groups Activities Topics

General  

public
 National/sub-national meetings

 Conferences

 Street rallies

 Street drama

 Human chain protests

 Debates

  Social media campaigns (Facebook, 

TikTok, Instagram, YouTube, Twitter)

 Online news portals

 Regional and national radio campaigns

 TV campaigns

 Print media campaigns

  Aligning campaigns with festivals (e.g. 

Pride) and public holidays

  Multimedia campaigns including, e.g. art, 

poetry, video, writing

 Youth empowerment

 Young people’s SRHR needs

  General SRHR information and specific 

information on HIV/STI prevention and treatment

 Youth-friendly SRHR services

 Young people’s access to safe abortion 

  Reintegration of teenage girls who were pregnant 

and dropped out of school

 Gender diversity and sexual orientation

 Freedom of expression

 GBV

 Child and early marriage

 Healthy relationships and consent

 A pleasure-based approach to sex

  Taboos around menstruation and menstrual 

hygiene

  The rights component of SRHR, particularly when 

it comes to vulnerable groups

Key 

influencers
 National/sub-national conferences

 Alliance-building workshops

 Sensitisation workshops

 Intergenerational dialogues

 Advocacy meetings and policy dialogues

 Youth-friendly model unions

 Youth awards

 Roundtable discussions and debates

  Creative, playful campaigns including 

parades with marching bands, interactive 

theatre and soccer matches 

Media  Sensitisation workshops

 Dialogues

 Roundtable discussions

 Networking meetings

Table 2: Main campaign activities and topics
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LTO3: 
GOVERNMENTS ADOPT, IMPLEMENT 
AND ACCOUNT FOR HUMAN RIGHTS-
BASED POLICIES AND LAWS THAT 
ENABLE YOUNG PEOPLE’S SRHR  
AND GENDER JUSTICE

6
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Realising the SRHR of young people in all their diversity 

depends on policies and laws that ensure both their 

rights and access to SRHR information, education and 

services. Governments need to adopt SRHR laws and 

policies based on their human rights obligations and 

commitments, such as the ICPD Programme of Action 

and SDGs. These policies then need to be implemented 

in the provision of high-quality, comprehensive 

information, education and services to young people 

through the development of plans and programmes, 

budget allocation, the monitoring of implementation 

progress and building the capacity of civil servants, 

health service providers and teachers. RHRN2 assumes 

that strengthening normative, policy and legal 

frameworks that respect SRHR will contribute to the 

realisation of young people’s rights and better delivery of 

SRHR information, education and services to them. 

6.1  CONCERTED 
ADVOCACY AT 
THE NATIONAL 
LEVEL
Experience from previous programmes shows that 

developing more specific advocacy outcomes can 

provide the coalitions with clear guidance and direction 

in their advocacy work. As part of the baseline study, 

each country coalition conducted a policy analysis. They 

mapped relevant policy documents and checked them 

against key themes in line with the RHRN2 agenda. 

Based on the findings, each country coalition made an 

initial selection of broad areas for advocacy. Country 

coalitions can use these to further specify joint advocacy 

outcomes and to facilitate more concerted advocacy 

whereby country coalition partners are working towards 

shared, specific advocacy goals. Some country coalitions 

are already developing these further in joint advocacy 

strategies. 

This section provides brief summaries of the policy 

landscape in each country and the advocacy areas that 

each country initially selected – areas that will be further 

refined in the future. To honour the detailed policy 

context analyses undertaken by the country coalitions, 

Annex 1 provides a summary of the key policy documents 

reviewed by each country and the strengths and 

weaknesses of each. First, some general trends and 

patterns are discussed that emerge when looking at the 

ten policy context analysis studies. 

Some governments have made considerable advances in 

terms of formulating laws, policies, guidelines and 
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strategies that promote the SRHR of young people – for 

instance, by using the term CSE instead of ‘sexuality 

education’, using rights-based language or expanding 

the circumstances under which abortion is allowed. 

However, this doesn’t apply to all ten countries, and in 

those countries where advancements have been seen, 

persistent gaps still exist in the implementation of 

policies and guidelines. 

For example, while Nepal now has a strong policy 

framework for CSE, coordination between the Ministry of 

Health and the Ministry of Education is lacking, which 

hinders effective implementation. In addition, while 

Benin has strong laws in place to prevent violence 

against women, there is a lack of policy literacy (and 

therefore policy enforcement) government officials when 

it comes to these laws. This has grave consequences, as 

communities are not well-informed about these laws and 

often do not manage to denounce perpetrators. 

Insufficient budget allocation and a lack of strong 

indicator frameworks to monitor implementation are 

other common implementation gaps.

Many SRHR policies in the RHRN2 countries are not 

inclusive enough and fail to address young people in all 

their diversity. The National Strategy for Adolescent 

Health in Bangladesh does not touch upon the needs of 

young people living with disabilities or youth with diverse 

gender identities and sexual orientations. In addition, 

LGBTI young people are often discriminated against or 

criminalised by strict laws, as is still the case in 

Indonesia and Kenya – in 2019, a Kenyan high court 

validated discrimination against LGBTI people by 

upholding the Penal Code, which criminalises same-sex 

activity. 

There remain gaps in services and information for 

unmarried young people. Especially in Asian countries, 

many SRHR policies seem to target only adults or those 

young people who are married. The National Strategy for 

Adolescent Health in Bangladesh acknowledges that 

the country’s health system is not yet ready to meet the 

SRH needs of unmarried adolescents. In Indonesia, 

several laws and regulations create barriers to 

contraceptive use by unmarried youth. In addition, when 

gender policies are available, they are not always well-

adapted to the situations of adolescent girls.

In those countries that included policy documents on 

safe abortion, there are still barriers to their 

implementation. In Kenya, for example, a lack of clarity 

among duty bearers on the interpretation of the Article 

that deals with access to safe abortion and services has 

meant that these things are currently being denied to 

many young people. This results in these young people 

seeking out unsafe abortions, which puts their lives at 

risk and increases mortality rates among young women. 

The Right to Safe Motherhood and Reproductive Health 

Act (2018) in Nepal, which permits safe abortion (with 

the pregnant woman’s consent) for up to 12 weeks into a 

pregnancy, has faced a great deal of backlash, and its 

regulation is still under review.
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Bangladesh
Policy Landscape: The Bangladesh government has 

committed to providing SRHR services to young people 

in all their diversity and has a national-level policy in 

place to provide CSE through school curriculum and 

SRHR services through Adolescent Friendly Health 

Corners (AFHCs). However, there are still extensive gaps 

in implementation: the CSE curriculum is health-oriented 

and not comprehensive in its coverage of topics and the 

AFHCs lack adolescent-friendly services and trained staff 

and are not well-known to youth. Overall, the current 

implementation of these policies does not meet the 

SRHR needs of young people and adolescents in 

Bangladesh. Furthermore, none of the policies in place 

recognises or caters to the needs and rights of the 

gender diverse population in Bangladesh. Rights issues 

remain largely unaddressed.

Broad advocacy areas
  Comprehensiveness and quality of implementation  

of CSE as per ITGSE criteria

  More inclusive policies – recognising LGBTI and 

gender diverse youth

  Youth-friendly and rights-based SRHR services, in 

particular, the improvement of AFHCs

Benin
Policy Landscape: Following the ratification of a large 

number of international treaties in favour of women, 

Benin has equipped itself with a relatively complete 

legislative arsenal. In terms of rights and laws, the 

challenges lie mainly in their implementation and in 

informing the public about them. Although many laws  

in favour of women exist, they are seldom enforced or 

well-known, even to law enforcement officials. During 

individual interviews, civil society actors reported that 

outside of Cotonou and in remote areas, community 

members tend to think that the law applies only to  

people living in Cotonou, not them. This is despite many 

actors having developed activities that promote and 

disseminate information about the law. Judicial 

authorities note that the general population is often  

not informed of the existence of laws and so does not 

manage to denounce those who perpetrate acts 

contravening them. Another challenge is that customary 

or religious laws are often still used by courts. However, 

with the support of NGOs working at the community level 

and the social promotion centres of these communities, 

this trend is slowly reversing. 

Broad advocacy areas
  CSE 

  Gender-based violence

  Protection of Girls and Women 

The policy landscape and broad advocacy areas identified by each country 
coalition are as follows:
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Burundi
Policy Landscape: Burundi is part of the East African 

Community (EAC). Since 2017, a draft law, the Sexual and 

Reproductive Health Rights Bill, has been the subject of 

country-level consultations but has not yet been 

adopted in the EAC. Most reservations about it relate to 

the rights of adolescents and young people in 

reproductive health. Burundi has ratified a number of 

human rights conventions and made commitments in 

the area of sexual and reproductive health, education 

and youth protection, such as the Eastern and Southern 

Africa (ESA) Commitment and SDGs 3 and 5. Policies and 

programs to monitor these commitments are in place. 

Furthermore, the code for the provision of healthcare and 

health in Burundi advocates non-discrimination in health 

services, but discrimination based on age has not been 

taken into account. All techniques and methods of family 

planning are authorised, but the legal environment 

related to voluntary termination of pregnancy is very 

restricted. Sexuality education is integrated into the 

primary school curriculum but it does not cover rights. 

Youth-friendly health centres are gradually being created 

by the national reproductive health program. 

Homosexuality is criminalised.

Broad advocacy areas
  Preventing unintended teenage pregnancies, 

including access to safe abortion

  SRHR information and education

  Access to youth-friendly SRHR services

Ethiopia
Policy Landscape: Ethiopia has ratified and adopted 

various international and regional conventions and 

protocols that commit the nation to young people’s SRHR 

and gender justice. Over the past two decades, the 

government of Ethiopia has also built strong frameworks 

that address young people’s SRHR issues. However, 

young people still face SRHR-related health challenges, 

including inadequate access to sexual and reproductive 

health information and services, the prevalence of HIV/

AIDS, substance abuse and persistent gender inequality. 

This is partly because, in existing strategies and plans, 

youth SRHR activities are either under-budgeted or not 

budgeted for at all. Despite Ethiopia ratifying the 

Convention on the Rights of Persons with Disabilities in 

2009, disability inclusion in SRHR information and 

education, as well as services, is lacking. The recent Civic 

Engagement Policy and CSO Proclamation create a more 

favourable environment than before for the country 

coalition partners to bring the issues of youth SRHR into 

the spotlight.

Broad advocacy areas
  Influencing proper budgeting for youth SRHR 

implementation plans

  Engaging with the implementation guidelines of the 

Civic Engagement Policy

  Disability inclusion in SRHR information and 

services
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Indonesia
Policy Landscape: In Indonesia, deeply rooted social 

and religious norms consider any sexual activity outside 

of heterosexual marriage immoral. This problematic moral 

paradigm affects the provision of CSE and SRHR 

information and services to young people, not to mention 

the safety and security of minority groups such as LGBTI, 

young people living with disabilities and those who 

advocate on their behalf. The country coalition is 

currently engaging in processes around the Electronic 

Information and Transaction Law, which contains 

ambiguous articles that criminalise minority groups,  

and the handling of RUU PKS, the Elimination of Sexual 

Violence draft bill. In the three intervention areas, there  

is currently a Gender Mainstreaming Regional Regulation. 

It contains guidelines for the management of local 

government services that stipulate that it must be based 

in gender justice. 

Broad advocacy areas
  Urging the government to pass the Elimination of 

Sexual Violence Bill

  Increasing youth participation in the creation of 

regulations promulgated by the Minister of Health 

and the Minister of Education, Culture, Research 

and Technology to guarantee the implementation 

of SRHR information and services for adolescents, 

including minority groups such as LGBTI youth and 

young people living with disabilities

  Including SRHR information and services for youth 

in the Regional Regulation on Gender Mainstreaming 

as part of the regional development agenda 

  Fully integrating CSE into the national and local 

curricula

Kenya
Policy Landscape: Article 43(a) of the Constitution of 

Kenya states that every person has the right to the 

highest attainable standard of health, including the right 

to reproductive healthcare services. However, young 

people’s SRHR is far from fully realised. In addition, Kenya 

has a supportive policy framework on the provision of 

Comprehensive Sexuality Education (CSE) and services. 

However, implementation is lagging behind, and so far, 

the government has not anchored CSE in the school 

curriculum. The same holds for access to youth-friendly 

services in the public healthcare system. Only 10% of the 

facilities in Kenya’s public health system provide 

comprehensive youth-friendly services (SARAM 2014). 

Sexual and gender minorities continue to experience 

discrimination and violence from state and non-state 

actors, and agencies and same-sex activities have been 

criminalised. With general elections coming up in Kenya 

in 2022, this year is a critical time for reaching advocacy 

goals. Yet most politicians are prioritising winning votes, 

which makes it a difficult time to have progressive 

conversations. 

Broad advocacy areas
  Decriminalisation of LGBTI communities in Kenya, 

improving their access to SRHR information and 

services

  Enhancing the SRHR of young people by Engaging 

in the East African Community (EAC) SRHR Bill 

  Advocating for clear interpretation of Article 26(4) 

of the constitution, which allows access to safe 

abortion under restrictive measures, and guidelines 

for its implementation
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Morocco
Policy Landscape: Morocco faces enormous challenges 

around youth SRHR, relating in particular to GBV, early 

marriage, abortion and a lack of credible information on 

SRH. Some SRHR-related policy frameworks do not 

comply with international commitments on gender 

equality. The law to fight against violence against women 

does not criminalise marital rape and discriminates 

against women. The development of the bill on abortion 

in cases of incest, disability or rape, however, is a positive 

development and seems to be a result of commitments 

Morocco made in the third Universal Periodic Review 

(UPR) of 2017. The Moroccan government has further 

initiated a process to develop an Integrated National 

Youth Strategy that is part of a general ambition to place 

youth at the heart of public policies and concretise the 

provisions of the new Constitution. 

Broad advocacy areas
  Advocacy on GBV

  Advocacy on safe abortion (a government project 

looking at cases of rape, incest, disability, etc. is in 

progress)

  Advocacy on early marriages (amend articles 20 

and 21 of the family code)

  Advocacy to accelerate the introduction of sex 

education to students’ curriculum 

Nepal
Policy Landscape: Nepal’s policies and plans on 

adolescents and young people’s SRHR are heteronormative 

and ignore young people’s diversity. In addition, there are 

challenges when it comes to programme implementation. 

At various levels, policies and implementation methods  

are often imbued with conservative norms and attitudes 

about sex and sexuality. For instance, while rolling out the  

revised CSE curriculum in 2013, teachers (often male) were 

uncomfortable and hesitant to teach the subject, especially 

to female students.  There is a lack of coordination 

between the Ministry of Education and the Ministry of 

Health when it comes to implementing comprehensive 

sexuality education programmes in schools. There are 

strong CSE components in recent national health and 

school sector plans. However, there seems to be a lack of 

coordination, collaboration and clarity about the respective 

roles and responsibilities of the Ministry of Health and the 

Ministry of Education when it comes to including CSE in 

school curricula and updating the textbooks.  Government 

funding for SRHR programmes has always been scarce. 

The bulk of funds for implementing adolescents’ and young 

people’s SRHR programmes come from external agencies. 

Broad advocacy areas
  Influencing the formulation and adoption of the 

strategies and implementation plans of the National 

Adolescent Health and Development Strategy 2000 

(revised 2018). In particular, focusing on resource 

allocation for CSE implementation and expansion  

of Adolescent Friendly Health Services. 

  The inclusion of CSE, as per ITGSE criteria, in the 

School Sector Development Plan 2030. This 

includes working on the inclusion of CSE-related 

indicators in the results framework. 

  Developing the Right to Safe Motherhood and 

Reproductive Health Act 2018 regulations 

acknowledging young people’s diversity as well as 

its youth-friendly elements. 
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Tunisia
Policy Landscape: Advocacy for adopting and updating 

SRHR-related laws is currently difficult due to the 

freezing of a parliament already considered hostile to 

sexual rights in Tunisia. On 25 July 2021, the president of 

the republic declared a 30-day freeze on the activities of 

the duly elected parliament. The absence of national 

leadership, both at the legislative and executive levels, 

may delay and destabilise efforts to improve the legal 

context for young people’s SRHR. Since the advent of the 

new parliament (and the COVID-19 pandemic), issues 

related to sexual rights are already seeing more blockage 

than before, not only from conservative political factions 

but also from certain sectors of society. Tunisian civil 

society has signalled for some years now that the 

Tunisian state is disengaging from sexual and 

reproductive health and rights. This disengagement  

is expressed in the lack of resources allocated to 

programmes and the absence of a mechanism for 

monitoring or updating programmes and training. 

Opportunities for advocacy will be centred on Tunisia’s 

commitments to international resolutions and 

conventions. In fact, Tunisia’s periodic review before  

the Human Rights Council is scheduled for 2022.

Broad advocacy areas
  National maternal and newborn health strategy

  Integrated youth health

  Mainstreaming sexuality education

Uganda
Policy Landscape: The general SRH indicators for 

young people in Uganda show negative trends, with 

increases in unintended pregnancies, unsafe abortions, 

numbers of STIs and child abuse, including gender-

based violence and sexual abuse. Despite numerous 

policies that have a mandate to improve young people’s 

access to SRHR information and services, the actual 

implementation of these policies remains low due to a 

lack of political will. Nonetheless, the government of 

Uganda has increasingly recognised adolescent and 

youth participation as fundamental to decision-making 

across ministries and government departments, as well 

as CSOs charged with developing national policies 

related to sexual and reproductive health and rights. An 

important challenge in Uganda’s SRHR policy 

environment is increasing opposition to adolescent 

SRHR. 

Broad advocacy areas
  Supporting strategic national-level follow-up on 

regional and international agreements and 

commitments – UPR, SDGs, NEAPACOH, ACHPR, 

East African SRHR bill, etc.

  Conducting policy reviews to identify integration  

of SRH and SE priorities 

  Advocate for implementation of CSE for in- and 

out-of-school youth, including in religious schools
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Current involvement in 
policy decision-making 
processes
In most RHRN2 countries, CSOs are increasingly invited 

to join governmental advisory committees and support 

ministerial staff in developing SRHR information and 

education materials. The country baseline studies show 

that one of the key ways CSOs play an instrumental role 

in reviewing, formulating and operationalising youth 

SRHR and CSE-related strategies or guidelines is via 

active involvement in national-level technical working 

groups or committees. The lead organisation from Nepal 

(a youth-led organisation) is part of the CSE working 

group (chaired by the Center for Education and Human 

Resource Development and supported by UNFPA and 

UNESCO) that provides input for the National Education 

Plan 2030. Young people from country coalition CSOs in 

Uganda are members of the Adolescent Health and 

Maternal Child Health Technical working groups of the 

Ministry of Health. Here they participate in consultative 

meetings to review the National Adolescent Health Policy 

and SRHR service standards and guidelines. In Tunisia, 

the participation of CSOs in political decision-making 

processes has increased since the revolution, and 

coalition partners have positioned themselves as 

technical advisors to national (government) organisations 

that have less expertise in the SRHR domain. Coalition 

partners are part of a steering committee charged with 

designing the sexual education curriculum, as well as of 

a consortium on HIV policy that includes ministries and 

CSOs. However, advocacy initiatives are currently limited 

as a result of the COVID-19 pandemic and the current 

political context in the country. 

Country coalitions are currently using more entry points 

for influencing decision-making, some of which have 

proven to be effective in previous programmes like 

RHRN1 and GUSO. Coalition partners in Bangladesh, 

Nepal and Uganda are developing evidence-based 

policy position papers and advocacy briefs that they will 

disseminate among decision-makers. Coalition partners 

in Uganda are conducting national SRHR-level advocacy 

through policy dialogues, lobbying lawmakers, interviews 

on radio and TV talk shows on key SRHR issues, using 

social media for SRHR policy advocacy, conducting 

meetings with relevant ministry officials, advocating for 

respect for and the observance of LGBTI rights and 

building the awareness and capacity of religious and 

cultural leaders and district-level officials. Partners in 

Indonesia are involved in several policy formulation 

processes, including working on influencing the legal 

marriage age as stipulated in the Marriage Law (UU 

Perkawinan) and influencing the drafting of the Elimination 

of Sexual Violence Bill (RUU PKS). While advocating, 

coalition partners from Nepal utilise international 

commitments like UPR recommendations and CEDAW 

general recommendations. Additionally, they also make 

use of strategic framing when dealing with resistance 

within the government around integrating all eight key 

concepts of CSE in line with ITGSE, using key entry points 

like child marriage, child sexual abuse, menstrual 

restrictions and taboos and existing inequalities.

Country coalitions also shared innovative ways to target 

and engage decision-makers and generate their support. 

The coalition in Ethiopia has experience with engaging 

established advisory committees at city and federal level 

government sector offices, but the coalition is confronted 

with the fact that these offices lack the capacity to 
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address SRHR-related issues. To bring them on board 

and ensure they have a sense of ownership of the cause, 

the coalition plans to build their capacities. At the 

national level, multiple baseline studies encourage 

coalitions to engage young parliamentarians and other 

new government leaders. For example, the Uganda 

baseline study recommends engaging new (young) 

government officials who have recently joined  

influential policy positions to fast-track the review and 

implementation of relevant SRHR policies. Likewise,  

the Kenya baseline study recommends involving the 

government’s few progressive policymakers, who want to 

improve and change laws affecting young people’s SRHR. 

Representation of youth voices in 
decision-making processes 

Country coalitions are actively working on increasing 

youth voices in decision-making spaces. Nepal brings 

policymakers and young people together via SRHR 

conferences, policy dialogues and meetings. Two 

coalition partners in Nepal are also part of the Nepal 

APFSD Youth Alliance. The alliance envisions young 

people at the forefront of the 2030 Agenda at the 

national, regional and international levels. In Benin, 

strong groups like the Benin Youth Parliament and the 

Youth Consultative Body are involved in policy decision-

making processes and can act as advocacy agents. 

Benin also has several youth organisations that could 

potentially form a movement with shared advocacy 

goals. The Uganda coalition supports youth advocates in 

participating in District Committees on Adolescent 

Health. The Uganda Youth and Adolescents Health 

Forum has played an important role in facilitating a 

supportive policy environment where young people are 

heard and can voice their needs. This is important 

because Uganda faces increasing opposition towards 

adolescent SRHR, making it more difficult to incorporate 

youth voices in decision-making processes. In Kenya, 

country partners aim to infuse the principles of inclusivity 

and MIYP into the technical working groups that they are 

part of at both the local and national levels. In Tunisia, 

young people are currently not well represented in policy 

and decision-making.

Advocacy initiatives carried out  
by CSOs for, by or with their 
constituencies

According to the country baseline report, most country 

coalitions have clear yet quite different ideas about 

whom they wish to involve in advocacy initiatives and 

who their constituencies are. Indonesia will carry out 

advocacy initiatives with young people and also other 

CSOs, building networks and motivating them to do 

advocacy with young people. Based on their baseline 

study, the country coalition in Ethiopia decided to 

involve in their advocacy initiatives female students 

organised around school gender and anti-HIV/AIDS 

clubs, parent-teacher associations, teachers, health 

extension workers, health professionals and student 

leaders. For its joint advocacy initiatives, Nepal is looking 

into involving government agencies, like-minded 

organisations and stakeholders.
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Political state of affairs at 
the global level in relation  
to the RHRN international 
advocacy ambitions

SRHR global action agendas
In the last ten years, there have been notable SRHR-

related gains at political, legal and technical levels in  

the global and regional arenas.1-3 Global action agendas 

such as the ICPD Programme of Action and the Beijing 

Platform for Action have incorporated advanced notions 

about SRHR into their monitoring bodies4 and their 

reviews.5 For example, in 2018 and 2019, the monitoring 

body for the Beijing agenda, the Commission on the 

Status of Women, secured strengthened language 

around CSE and reproductive rights in its outcomes; 

in 2020, the political declaration reaffirmed previous 

commitments. At the same time, for several years in a 

row, the monitoring body of the ICPD, the Commission  

on Population and Development (CPD), failed to secure  

a favourable outcome after polarised negotiations, 

diminishing the relevance of the commission. 

In 2015, the Millennium Development Goals turned into 

the 2030 Agenda and its Sustainable Development  

Goals (SDGs), which now include a target for ensuring 

reproductive rights – a major gain, as the SDGs receive 

great political traction at country levels. However, 

advancing norm-setting around the SDGs is unlikely  

as the agenda is relatively static and the agreed-upon 

commitments are never seen as a given. For example,  

at the 2017 HLPF, it was not possible to repeat SDG 

language on SRH due to conservative governments 

blocking consensus, and in 2020, negotiations were 

entirely unsuccessful. Furthermore, the accountability 

included in the agenda is weak, lacking thorough review 

mechanisms by which countries can be sufficiently held 

6.2  SRHR 
ADVOCACY IN 
INTERNATIONAL 
SPACES AND 
LINKAGES WITH 
REGIONAL AND 
NATIONAL 
LEVELS
RHRN2 aims to advance global and regional norms, 

policies, implementation of policies and accountability on 

youth SRHR, with a specific focus on comprehensive 

sexuality education, safe and legal abortion for 

youth, youth-friendly SRH services, SOGIESC and 

MYIP. Advances in these areas depend on the theme, 

political climate and function of the global/regional body 

or process. RHRN2 will make this assessment by topic, 

factoring in the risk of backlash while at the same time 

recognising that topics are interlinked. 

Since 2016, RHRN has participated in multiple regional 

and international intergovernmental spaces, together 

with many SRHR allies. There have been notable 

achievements despite a challenging political environment. 

Anti-rights, anti-SRHR and anti-multilateralism voices will 

continue to challenge international consensus and 

attempts to advance norms on SRHR, all against the 

backdrop of decreased civic space. To ensure results  

that make a difference on a national level, RHRN will  

have to strategically make decisions about which 

regional and global spaces it will engage in. 
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to account by institutions or other states. This also 

makes it more difficult for civil society to hold the 

government accountable to its commitments under the 

Agenda, and advocacy tactics are therefore mostly based 

on seeking the government’s voluntary cooperation. 

The 2030 Agenda has turned out to be the strongest 

framework that RHRN has worked with for linking 

national, regional and international-level advocacy, and it 

even provides opportunities for localisation at the 

provincial and district levels. Some RHRN platforms, for 

example, engaged with local government SDG 

committees, the national voluntary review and regional 

fora on sustainable development and also spoke at the 

High-Level Political Forum in New York.

The above-mentioned successes were hard-won, and 

among more vocal nations, a growing polarization is 

evident. The Trump administration was a major threat to 

the global SRHR agenda, as evidenced by its Global Gag 

Rule and its backing, over the years, of increasingly 

organised anti-rights movements. The weight and 

importance of international agreements were reduced 

due to threats to multilateralism by conservative 

governments, and international accountability was 

increasingly questioned. The new Biden administration 

seems promising with respect to gains on SRHR in 

several intergovernmental fora; however, conservative 

governments and other forces opposing SRHR can still 

prevent progress in consensus-based multilateral 

processes. Bolstering attempts to move the silent middle, 

there has been a strong, growing base of support – some 

of it cross-regional – for statements on SRHR.6 These 

statements have often been initiated or orchestrated by 

the Netherlands, and the MoFA was important in cross-

regional outreach to states. Despite a growing and vocal 

support base of member states, the political context 

around SRHR is expected to remain volatile, and 

advocacy at the global and regional levels will require 

agile responses.

Human rights mechanisms
In Geneva, the Human Rights Council and accountability 

mechanisms such as the UPR and Treaty Body 

Mechanisms have, over the last ten years, successfully 

promoted accountability and adopted and promoted 

progressive and inclusive SRHR norms, standards and 

policies. Progress is possible in these spaces, despite the 

electoral gains of right-wing populist movements,7 

through the interconnectedness of legal, technical and 

political streams in Geneva. Several Treaty Bodies have 

issued General Comments in which they expanded the 

norms around SRHR; of these, 2016’s CRC General 

Comment 20, on the implementation of the rights of the 

child during adolescence,8 and CESCR General Comment 

No. 22, on the right to sexual and reproductive health,9 

are the most progressive and ground-breaking for 

advancing SRHR. Both committees called upon states  

to ensure CSE for adolescents.10-11 When reviewing  

states, these Treaty Bodies seem to incorporate more 

recommendations on SRHR than they did ten years ago. 

Some Human Rights Council resolutions continue to 

advance SRHR language and commitments, although 

certain SRHR topics seem to be deadlocked. 

RIGHT HERE RIGHT NOW 2



RIGHT HERE RIGHT NOW 2 63

Consolidated Baseline Report

The Universal Periodic Review will soon conclude its third 

cycle (2017-2022), and overall, the number of SRHR-

related recommendations provided to states seems  

to steadily be increasing as compared to the first and 

second cycles.12 Notwithstanding this welcome trend, it 

must be said that not all SRHR-related recommendations 

have been accepted by states (the acceptance rate is 

76% for all states and all SRHR-related recommendations), 

and often the most sensitive recommendations, 

particularly those related to RHRN’s advocacy aims,  

are not accepted, making accountability at country  

level limited. Furthermore, most SRHR-related UPR 

recommendations address less-contested SRHR topics 

such as gender equality in general, violence against 

women and harmful practices.13 RHRN’s priorities are 

addressed in recommendations far less often, with the 

exception of SOGIESC.14 However, there was an increase 

in recommendations related to these topics in the 

second cycle as compared to the first.15

Global state of affairs around RHRN 
priority areas

Over the last ten years, Comprehensive Sexuality 

Education received greater recognition in the global 

political space. In the CSW and CPD, states have 

committed to ensuring that young people receive 

sexuality education. In 2015, for the very first time in 

history, a resolution contained a reference to the full 

phrase ‘comprehensive sexuality education’.16 However, 

CSE faces continued backlash and gains are not a given, 

as is demonstrated by CSE being continuously put to a 

vote in HRC resolutions. On a technical level, the latest 

revised UNESCO International Technical Guidance on 

Sexuality Education (ITGSE) is a good national-level 

advocacy tool for encouraging governments to provide 

sexuality education and make existing curricula more 

inclusive and comprehensive. However, the ITGSE hardly 

addresses online CSE, though this is of special relevance 

now, in the midst of the COVID-19 pandemic and the 

increase in online teaching due to lockdowns. Guidance 

on how to implement CSE is currently missing and could 

be an opportunity for advocacy. 

Safe abortion is one of the SRHR-related topics about 

which discussion is most often silenced when it comes 

to global and regional advocacy. Since ICPD+5 in 1999, 

no advancements have been made in intergovernmental 

negotiations. In the next five years, it is unlikely that 

advancements on access to safe abortion will be made in 

these spaces, let alone on safe abortion for adolescents 

and young people. However, in the technical and legal 

streams, there are opportunities for supporting advocacy 

for safe abortion services at country level, which could 

also feed into the political stream. These include the work 

of the WHO, the new indicator under SDG6.6.2 and the 

biannual OHCHR follow-up report on the application of 

the technical guidance on applying a human rights-

based approach to the implementation of policies and 

programmes for reducing preventable maternal mortality 

and morbidity. 

Youth-friendly SRHR services have received more 

attention in the last ten years, including those related to 

adolescent health.17 The possibility of agreeing in an 

international space that adolescents and young people 

need access to SRH services, including contraception 

and safe abortion, remains contentious. In many 

countries, there are legal barriers to young people 

accessing those services, along with a conviction that 

young people do not have premarital sex. Slowly, these 

barriers are being addressed at the global level, in the 

resolutions and reports of Treaty Bodies and Special 
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Procedures and through contesting discriminatory laws 

that require third-party authorisation, as well as focusing 

on the agency and evolving capacities of adolescent and 

young people. 

SOGIESC has received increased attention within 

Geneva-based human rights mechanisms such as the 

UPR, as well as in General Comments and 

recommendations by Treaty Bodies. In 2017, an 

Independent Expert on protection against violence and 

discrimination based on sexual orientation and gender 

identity was appointed by the Human Rights Council. The 

Expert has addressed the issues young LGBTI people 

face. SOGIESC is subjected to extreme polarization and 

backlash in intergovernmental negotiations. RHRN2 will 

therefore advocate for the rights of LGBTI young people 

mostly through the legal stream (the Independent Expert 

and Treaty Bodies) and through accountability 

mechanisms such as the UPR. 

Meaningful and Inclusive Youth Participation has 

been hard-won. In the context of decreased civic space 

in general, space for youth to meaningfully participate in 

regional and global spaces has been restricted over the 

years, with a few exceptions.18 Obstacles to meaningful 

and inclusive youth participation have included young 

people’s visa issues and safety issues for LGBTI people 

and other travellers from key populations. As a result of 

the Covid-19 pandemic, civic space has decreased even 

further, specifically in places where negotiations take 

place behind closed doors; speaking slots for NGOs have 

been reduced, physical participation is limited to local 

NGOs and NGOs in the Global South have limited access 

to information and connectivity or cannot meaningfully 

participate remotely due to different time zones. At the 

same time, digitalisation offers opportunities for the 

engagement of young people in regional and global 

spaces where they would have never had access before. 

Through online (video) statements, activists from more 

diverse backgrounds can have access to UN spaces. 

Youth-led organisations have been increasingly 

recognised as partners in the texts of CSW, CPD and HRC 

resolutions, but when it comes to changing actual 

modalities and structures, there has been little progress. 

UPR recommendations rarely address MIYP. 

Recommendations, in line 
with the RHRN2 agenda, 
received and adopted by 
partner countries through 
accountability mechanisms 
in Geneva (UPR, CEDAW) 
and New York (VNR)

RHRN desires the following changes to the UPR and the 

Treaty Bodies:

  Strong recommendations on safe and legal abortion 

for adolescents; comprehensive sexuality education 

for in- and out-of-school adolescents; LGBTI-rights 

violations in law and practice; and youth-friendly SRH 

services 

  Smarter phrasing targeting specific gaps in legislation 

or the implementation of legislation

  Recommendations focusing on specific marginalised 

groups that do not have access to their rights,  

SRH-services or CSE. 
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Opportunities for RHRN2 to advocate for these changes are described in Table 3.

Table 3: Opportunities for RHRN2 to advocate for changes

Country UPR 

session

Deadline 

NGO report 

submission 

to UPR

CEDAW 

State 

Report

CEDAW 

session

CRC 

State 

Report

CRC 

Session

CESCR 

State 

Report

CESCR 

Session

Benin19 1-01-23 1-07-22 Overdue N/A Overdue N/A 31-03-25 N/A

Burundi20 1-05-23 1-10-22 Overdue N/A Overdue N/A Overdue N/A

Nepal21 1-01-21 1-07-25 9-11-22 TBD Overdue N/A Overdue N/A

Ethiopia22 1-11-24 1-03-24 No date, 

last report 

in 2017

n/a Overdue N/A Overdue N/A

Indonesia23 1-11-22 1-03-22 Submitted 

in 2020

80th 

session, 

18-10-21 to 

12-11-21

Submitted 

in 2021

TBD Submitted 

in 2021

7-03-22 to 

11-03-22 

(List of 

Issues)

Morocco24 1-11-22 1-03-22 No date, 

last report 

in 2020

TBD No date N/A Overdue N/A

Tunisia25 1-11-22 1-03-22 No date, 

last report 

in 2020

TBD 28-2-26 N/A Overdue N/A

Uganda26 1-01-22 15-07-21 Submitted 

in 2020

TBD Submitted 

in 2021

TBD Overdue N/A

Bangladesh27 1-11-23 1-03-23 Overdue N/A Overdue N/A 21-03-23

Kenya28 1-05-25 1-10-24 Overdue N/A Overdue N/A Overdue N/A

Due to Covid-19, a delay has occurred. Because of this, 

sessions have been postponed until further notice.

It must be said that a high number of recommendations 

does not necessarily reflect success for change at 

country level. Of greater importance is the quality of the 

recommendations. RHRN advocates and platforms at 

country level might only need one good recommendation 

from the UPR or Treaty Body to hold their government 

accountable for successful implementation. 
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Treaty bodies
In the most recent country reviews, CESCR, the HR 

Committee, CEDAW, CAT and CRC all made 

recommendations to RHRN programme countries related 

to access to CSE,29 safe abortion,30 SRH services for 

adolescents and young people,31 and discrimination and/

or violence on the basis of SOGIESC.32 However, none of 

them focused specifically on LGBTI young people.

CEDAW
Of the CEDAW Committee’s recommendations to RHRN 

countries in its most recent reviews, none were related  

to MIYP. CEDAW Committee recommendations related  

to CSE, safe abortion, YFS and SOGIESC are brought 

together in Annex 2.

Table 4 shows the number of CEDAW recommendations for each RHRN2 
country in their most recent reviews:

Country CSE Abortion YFS SOGIESC MiYP

Benin 1 2 1 - -

Burundi - 2 1 - -

Nepal 1 1 1 1 -

Ethiopia - 1 2 - -

Indonesia 1 2 - - -

Morocco 1 - - - -

Tunisia 1 1 - - -

Uganda 1 1 - 1 -

Bangladesh 2 1 - - -

Kenya 1 1 - 1 -

TOTAL 9 12 5 3 0

Table 4: The number of CEDAW recommendations to RHRN2 countries in their most recent reviews

In the CEDAW Committee’s most recent reviews of RHRN 

countries, a total of 29 recommendations related to the 

programme priority areas were made. Recommendations 

related to safe abortion and SOGIESC did not necessarily 

relate to those issues for young people specifically.
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Country CSE Safe Abortion YFS SOGIESC

Benin 1 - 1 3(3)34

Burundi - - - 11(11)

Nepal 1 1 2 4(3)

Ethiopia - 1(1) - 5(5)

Indonesia 2 1 6(2) 10(8)

Morocco - 1 - 8(5)

Tunisia - - 1 22(20)

Uganda 1(1) 2(2) 2 18(18)

Bangladesh 2(2) - 2(1) 11(11)

Kenya 2(2) 1(1) 5(4) 21(17)

TOTAL 9 7 19 113

Table 5: UPR recommendations made to RHRN2 countries during the last UPR session

Universal periodic review
Universal Periodic Review recommendations made to RHRN2 countries during the last UPR 

session, in which the state was under review, are depicted in Table 5 below:33 Numbers in brackets 

represent the number of recommendations not accepted by RHRN2 countries.

In the most recent reviews of RHRN countries, a total of 

148 recommendations related to RHRN priority areas 

were made, of which 117 were not accepted by the 

states, meaning that they were either rejected or noted. 

This indicates the level of sensitivity to the RHRN 

priorities in the UPR process. While the states will not be 

accountable for unaccepted recommendations in the 

next review, the fact that those recommendations were 

put forward at all is an achievement. Civil society 

organisations and UN agencies, as well as Treaty Bodies, 

often do report on those recommendations, keeping the 

issues on the agenda. 

Examples of recommendations made include:

  Iceland recommending that Benin ‘adopt a 

comprehensive sexual and reproductive health policy 

for adolescents’,35 which Benin accepted.

  Congo recommending that Uganda ‘revise legislation 

on abortion in order to ensure all women have access 

to abortion and health-care in order to reduce 

maternal mortality’,36 which Uganda rejected.

  Honduras recommending that Indonesia ‘Adopt 

legislative and policy measures to ensure women and 

adolescents have access to sexual education and free 

and friendly reproductive health services’, which 

Indonesia accepted.

  Argentina recommending that Kenya ‘develop and 

adopt appropriate legislative and administrative 

measures to combat discrimination against women  

as well as discrimination and violence against LGBTI 

people’,37 which Kenya accepted.
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Voluntary national reviews
Below, Table 6 illustrates the number of RHRN2 priority themes mentioned in the Voluntary National Reviews (VNRs)38 

of the programme countries.

Country CSE Abortion YFS MIYP SOGIESC

Morocco 2020 - - - - -

Uganda 2020 - - - X -

Indonesia 2021 X1 - X - -

Ethiopia 2017 - - - X -

Bangladesh 2020 - - X X -

Kenya 2020 - - X X -

Nepal 2020 - - - X -

Benin 2020 - - - X -

Burundi 2020 - - - X -

Tunisia 2021 X2 - X X -

Table 6: Mentions of RHRN2 priority themes in the VNRs of the RHRN2 countries

The table shows that countries are more inclined to report 

on specific SDG targets that do not explicitly mention CSE, 

abortion or youth-friendly SRHR services. No country 

reported on LGBTI. Most references to MIYP referred to  

the involvement of youth in developing the VNR.

Convention on the rights of  
the child (CRC)

The CRC made a total of 65 recommendations to RHRN 

countries in its most recent reviews. Most of them 

concerned MIYP (31 recommendations) and youth-

friendly services (17 recommendations).

All those recommendations have been documented for 

the RHRN2 baseline study and are available upon 

request. Examples of recommendations made include:

  The committee recommended that Benin ‘Undertake  

a comprehensive study to assess the nature and 

extent of adolescent health problems and, with the 

participation of adolescents, use it as a basis to 

formulate adolescent health policies and programmes 

with a particular focus on the prevention of early 

pregnancies and sexually transmitted infections (STIs), 

especially through reproductive health education’. 

Similar recommendations were made to other RHRN2 

country coalitions.

  The committee recommended that Indonesia ‘Amend 

its laws to ensure adolescents, especially girls, have 

full and unconditional access to information and 

services regarding sexual and reproductive health and 

contraception, without the need for consent from 

parents or husbands, and ensure that their requests 

are treated in a confidential manner’.
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Committee on economic, social and 
cultural rights (CESCR)

In the most recent reviews of RHRN countries by the 

CESCR Committee, a total of 27 of the recommendations 

made related to the programme priority areas. Most of 

them concerned SOGIESC (14) and safe abortion (6). 

However, recommendations related to safe abortion and 

SOGIESC did not necessarily relate to those issues for 

young people specifically.

Meaningful and inclusive youth 
participation in treaty bodies,  
UPR and VNRs 

Engagement with the Treaty Bodies mainly occurs 

through producing shadow reports and participating in 

their sessions. Engagement can be quite technical, and 

when youth and civil society organisations must 

compete with other CSOs in formulating messages to the 

Treaty Bodies, it can also be political. In the UPR process, 

there are fewer procedural barriers to engagement. CSOs 

and youth can produce a stakeholder’s submission, 

which will be formally included in the state’s review.  

It is possible to advocate for states to put forward their 

own SRHR recommendations; this only requires 

capacity-strengthening, entry points and, potentially, 

travel to Geneva. When the UPR reviews are adopted  

by the Human Rights Council, CSOs can put forward 

statements. With UPR entering its fourth cycle, it will 

need to be closely monitored to see if the proposed 

reforms safeguard the meaningful engagement of CSOs. 

Whether youth can meaningfully participate in the VNR 

of their country depends on their government’s 

willingness to meaningfully engage them in the writing of 

the national report. In many countries, CSO consultations 

took place. At the HLPF, there are opportunities to hold 

side-events, either as CSOs or together with country 

governments. 

Outcome documents of 
relevant regional and 
international forums that 
maintain or strengthen 
SRHR-positive language
In all advocacy spaces, RHRN will ensure that established 

commitments to SRHR are maintained. In the current 

political climate and due to a lack of political leadership, 

high-level interest and consequences for failure, it is 

unlikely that many advances will be made in ICPD/CPD 

sessions and at the HLPF. Existing agendas should be 

defended, however, lest the spaces are co-opted by anti-

choice voices. Where feasible, the SRHR of young people 

– including CSE, safe abortion, youth-friendly services 

and SOGIESC – will be advanced, and the importance  

of MIYP will be stressed. 

1 Phrased as ‘sexual and reproductive health education’.
2 Described as a gap.
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There are opportunities for RHRN to advocate for maintaining and advancing 
SRHR-positive language in the following forums, as shown in Table 7 below:

Year CSW Theme CPD theme

2022 Achieving gender equality and the empowerment of 

all women and girls in the context of climate 

change; environmental and disaster risk reduction 

policies and programmes

Population and sustainable development, in 

particular sustained and inclusive economic growth

2023 Innovation and technological change; education in 

the digital age for achieving gender equality; the 

empowerment of all women and girls

Population, education and sustainable development

2024 Accelerating the achievement of gender equality; 

the empowerment of all women and girls by 

addressing poverty; strengthening institutions and 

financing with a gender perspective

-

Table 7: Opportunities for RHRN2 to advocate for maintaining and advancing SRHR-positive language

In the Africa region, there are the following 

opportunities to advance the SRHR of young people: 

  Starting in 2017, the East African Legislative Assembly 

(EALA) discussed an SRHR bill in the East African 

Commission. It included progressive references to 

safe abortion services as well as the SRHR of young 

people. Facing resistance, the EALA decided to 

withdraw the bill in early 2021, with a view to starting 

the process anew in the future.

  The 2014 ESA commitment on sexuality education and 

sexual and reproductive health services for 

adolescents and young people, which 21 African 

states have signed onto.39 

  The African Union-driven Continental Education 

Strategy for Africa (CESA 16-25), which ensures the 

advancement of continental CSE policy, is being 

developed by and rolled out across the member 

countries of the Union as well as the RHRN2 priority 

countries in Africa.

  In 2018, health and education ministers from 22 

nations in West and Central Africa established a road 

map for ministerial commitment to CSE and SRH 

services for adolescents.40

  The African Youth Charter of the African Union, which 

is reviewed periodically, provides guidance on how to 

interpret, advance and advocate for adolescents-

friendly health services. The Charter recognises the 

rights, freedoms and duties appropriate to youth and 

undertakes the necessary steps to adopt the 

legislative or other measures that may be necessary  

to enact those rights. 
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In the Asia region, there are the following opportunities 

to advance the SRHR of young people: 

  Young people’s access to SRHR is a key focus area in 

the Asia Pacific Ministerial Declaration (APMD) 

monitoring framework, which resulted from the 2018 

Asia Midterm Review (MTR) of the Sixth Asian and 

Pacific Population Conference (6th APPC) organised 

by the ESCAP and UNFPA. 

  UNESCO, UNFPA and UNICEF developed a Joint UN 

Blueprint for Accelerating CSE in the Asia-Pacific 

Region (2018–2022). 

  The Youth Forum prior to the APFSD continues to 

provide opportunities to address youth ASRHR as well 

as SOGIESC issues.

RHRN’s advocacy for resolutions and outcomes at the 

international and regional levels, the work of technical 

bodies, Voluntary National Reports at the HLPF and 

reports and statements made by Special Procedures will 

focus on what agreed-upon language needs to be 

defended and which advances can be made in line with 

the RHRN priority themes. For example, outcomes might 

include:

  Securing agreed-upon language on ‘sexual and 

reproductive health and reproductive rights’, ‘the right 

to sexual and reproductive health’ and the description 

of sexual and reproductive rights from Beijing 

Platform for Action paragraphs 95 and 96.41 

  The recognition of sexual rights as human rights.

  Strengthening the SRHR of adolescents and young 

people and their access to sexual and reproductive 

health services (including modern forms of 

contraception) through the elimination of 

discriminatory laws on third-party authorisation and 

those that only allow married (young) people to access 

contraception. 

  Establishing SRHR as part of the essential package of 

Universal Health Coverage. 

  Securing agreed-upon language and possible 

advancements on CSE. In some cases, that might 

simply mean an explicit reference to CSE; in others,  

its substance could be explained further.

  Securing agreed-upon language on safe abortion; 

adding content regarding safe abortion in those 

relevant texts in which it is absent and/or can be 

strengthened; highlighting the consequences of 

unsafe abortions, especially for adolescent girls.

  Advancing the recognition of (young) people’s bodily 

autonomy and integrity and addressing gender 

injustices and structural barriers such as 

discrimination and patriarchy. 

  Paying specific attention to LGBTI adolescents and 

young people (and their SRHR) and addressing 

intersectional discrimination against lesbian, gay, 

bisexual, transgender and intersex young people in 

the realisation of sexual and reproductive health 

rights.

‘Damage control’ will also be required – that is, 

monitoring and/or engaging with resolutions tabled by 

conservative states that seek to undermine gains on 

women’s rights and SRHR (The Protection of the Family 

resolution, for example, or any resolution on girls and 

education that omits references to CSE or gender 

equality) to ensure that international human rights 

principles are upheld in those resolutions.
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Meaningful and inclusive youth 
participation in ICPD, Beijing, SDG, 
HRC processes and with special 
procedures

Over the years, youth participation has increased in 

regional ICPD, Beijing and SDG processes as well as  

in the sessions of the CPD, CSW and HLPF, mainly due  

to the longstanding initiatives of SRHR partners, which 

opened the space for youth to meaningfully engage, and 

the modalities of those bodies that allow (accredited) 

CSOs to participate. At the regional level, the Youth 

Forum of the Asia-Pacific Forum on Sustainable 

Development (APFSD) and the Africa Regional Forum  

for Sustainable Development (ARFSD) remain important 

and strategic spaces for young people to meaningfully 

engage and contribute to the SDG review process in the 

regions. Some delegations have taken young people  

on board in their national delegations, significantly 

increasing their access to high-level government 

representatives. Joint side events with youth, CSOs  

and governments have also allowed for young people to 

have a seat at the table. However, since the COVID-19 

pandemic began, youth have had less direct access  

to their governments due to the online nature of the 

sessions. Through collaborations with UNFPA and 

UNWOMEN, respectively, there are opportunities for youth 

to be more meaningfully included in the monitoring and 

accountability of the ICPD and Beijing agendas. The  

HRC is currently less youth-friendly than the functional 

commissions in New York, although, under the umbrella 

of an accredited CSO, youth can participate in Council 

sessions and even observe and intervene during 

negotiations. Special Rapporteurs are often more 

easily approachable; however, this may depend on  

the individual.

Key strategies 
One key strategy is continuously working to open spaces 

to youth so that they can advocate and raise their voices, 

both within and outside of the programme. Advocating 

for MIYP at regional and global levels is part of a broader 

discussion on civil society participation at the UN and 

other spaces, which is constantly under threat. This 

requires advocacy around intergovernmental bodies’ 

work methods (e.g. CSW and CPD), as well as 

engagement with responsible entities such as the 

regional and global bodies of UNFPA, UNWOMEN and 

ECOSOC and the office of the UNSG. Within the 

programme, committed long term capacity strengthening 

trajectories with youth advocates will be established. 

 

The ICPD, Beijing and SDG reviews at regional level are 

key spaces to bring national realities to 

intergovernmental monitoring of agendas and hold 

governments to account. These regional meetings are 

the linchpins between global discussions and national-

level implementation. At the regional level, the Youth 

Forum of the Asia-Pacific Forum on Sustainable 

Development (APFSD) and the Africa Regional Forum for 

Sustainable Development (ARFSD) remain important 

strategic spaces for young people to meaningfully engage 

and contribute to the SDG review process in those regions.

For the last two decades, pro-choice actors have 

underestimated and failed to engage with the threat the 

anti-choice movement represents. Interventions to 

correct this include working with an internal taskforce 

that focuses on addressing, opposing and engaging with 

anti-choice actors using creativity, resilience and the 

ability to organise in resistance to the global backlash 

against gender justice, as well as assessing and 

safeguarding the safety and security of advocates. 
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6.3  DUTCH 
AUDIENCE
At consortium level, CHOICE, RNW Media and Rutgers 

will inform and activate the Dutch public and Dutch 

government in order to increase public support for SRHR 

issues and policy, gender justice and equality and/or 

funding for international development with a focus on 

SRHR. Rutgers will work together with the other 

Netherlands-based consortium partners to reach a 

Dutch audience and Dutch members of Parliament 

specifically. The ambitions behind this are firmly anchored 

in the RHRN2 global communications framework, which 

was developed in 2021 using a co-creation process 

facilitated by Rutgers. One of its main ambitions is that 

‘to achieve a critical mass behind RHRN advocacy asks or 

messages, all partners in the programme engage their 

networks to amplify messages at national, regional and 

global levels’. The communications framework further 

aspires to involve youth activists and advocates in the 

co-creation of communication plans around key 

advocacy events.

CHOICE will also contribute its experience with small-

scale, targeted protests and creating visibility for youth 

minority groups (such as Youth Pride). CHOICE regularly 

works with the SRHR alliance and networks like Share-

Net and Wo=Men in joint efforts aimed at policymakers, 

informing a broader audience and mobilising Dutch civil 

society. Such concerted efforts worked well and will also 

be used in RHRN2. CHOICE intends to centre messaging 

around the universality of human rights and respect for 

youth’s bodily autonomy and SRHR. An important 

strategy that RNW Media will bring into RHRN2 is 

engaging with the public through key Dutch social  

media influencers. These influencers can help translate 

complex topics into digestible and engaging content. 

RNW Media used this approach in an effective campaign 

called #MyStoryForAStory, in which it worked with five 

key influencers in the Netherlands who posted SRHR-

related stories from RNW Media’s country partners under 

the hashtag #MyStoryForAStory. This campaign reached 

over 1.7 million users (roughly 80% of whom were Dutch). 

For RHRN2, RNW Media aspires to create an extension of 

this campaign. Other strategies that RNW Media intends 

to use include relatable and clear messaging and 

targeting government portals dealing with sensitive 

topics at specific times, with an eye towards maximum 

visibility and attracting as much attention as possible. 

The key messages will be centred around the idea of 

standing in solidarity with young people around the  

world and joining in thinking about solutions.
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REFLECTION ON THE 
RHRN2 THEORY OF 
CHANGE7
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The impact statement of the RHRN2 ToC is: ‘For young 

people in all their diversity to enjoy their sexual and 

reproductive health and rights in gender-just societies’. 

RHRN2 believes it is important to consider the ToC a 

framework that requires ongoing reflection, one that is 

flexible enough to adapt to changing contexts when 

needed. Validation of the programme’s Theory of Change 

was one of the main objectives of the baseline study. 

Country coalitions have therefore done so as part of their 

baseline studies, assessing whether the theory and its 

assumptions are still relevant in their specific country 

context. The ToC validation assessed whether any 

(elements) of the pathways and assumptions need to be 

adapted to better reflect how change is assumed to 

happen in each country. 

To validate the ToC, country coalitions used surveys, 

participative workshops, key informant/expert interviews 

and/or focus group discussions with a variety of key 

experts and stakeholders (see 2.3). This chapter presents 

the main findings of these validations, including very 

practical suggestions that were made for clarifying or 

improving the ToC. Although no amendments will be 

made to the global ToC, country coalitions are 

encouraged to incorporate these suggestions into 

contextualised versions of the ToC at country level and/

or incorporate the suggestions into their work planning. 

7.1  VALIDATION 
OF THE GLOBAL 
TOC
All country baseline studies confirmed that the ToC’s 

desired impact, pathways and (where these were 

assessed) underlying assumptions are still relevant 

within the country contexts. Although both LTOs and 

STOs were found to be relevant to and suitable for  

the realities inside each respective country, small 

adjustments and/or additions were suggested to  

better fit the specific country contexts. 

As for the global ToC, one of the main points of feedback 

concerned the programme’s lofty goals, which include 

pursuing ambitious changes to social norms and 

attitudes as well as changes in (inter)national policies 

and strategies. Feedback centred on how realising these 

may require more time than the programme’s 5-year 

duration allows for. It is therefore prudent to consider the 

likelihood of an ‘unfinished agenda’ and develop a 

strategy for the continuation and sustainability of future 

efforts. Currently, the consortium is indeed working on a 

sustainability strategy that addresses these elements.



RIGHT HERE RIGHT NOW 2 76

Consolidated Baseline Report

7.2  VALIDATION 
OF LTO1
Relevance
All country baseline reports confirmed the relevance of 

the LTO and corresponding STOs. Most reports indicated 

that overall, indicators on young people’s SRHR in the 

respective countries still show considerable room for 

improvement. Increasing young people’s access to SRHR 

information and services was identified as a key 

requirement for improving the SRHR of young people. 

Key informants from Tunisia, for example, emphasised 

that young people lack information about both their 

sexual and reproductive health and rights. This was 

identified as a major determinant of whether young 

people were able to achieve sexual and physical well-

being. The ToC validation in Kenya echoes this, adding 

that it is even more the case for marginalised groups 

such as young people in rural areas, sexual minorities 

and young people living with disabilities. Pathway 1 was 

found relevant for addressing these issues. 

 

Terminology and language
Several country baseline reports identified a need to 

simplify the language of LTO1, as it merges several 

components such as information, education, life skills, 

knowledge, empowerment, informed decisions,  

voicing needs and claiming rights and is experienced  

as ‘complicated’ by multiple partners. Furthermore, 

phrases such as ‘direct environment’ or ‘informed 

decisions’ within LTO1 were not always easily understood. 

Respondents recommended unpacking them further  

or working with agreed-upon definitions. For example, 

the baseline study collected suggested definitions for 

‘informed decisions’; these could be used to develop a 

common standard that can still flexibly adapt to country 

contexts and strategies. 

Some baseline studies also suggested important 

discourse/language additions to the ToC. For example, 

Indonesia suggested incorporating the idea of safety 

into the operationalisation of the outcome ‘young people 

have competencies to navigate social, physical and 

emotional challenges related to their sexuality’. They 

emphasised that young people need to feel both safe 

and competent first, as a precondition for becoming 

active agents and being recognised as such – and as a 

precondition for achieving LTO1. 
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COVID-19
One general point of feedback was the effect of the 

COVID-19 pandemic and related risks on the success of 

Pathway 1. The COVID-19 pandemic may continue to 

impose programmatic challenges in terms of interrupted 

offline activities. Although all countries have addressed 

this challenge in their planning by shifting to alternative 

and/or online activities, respondents from Bangladesh 

and Uganda argue that this shift towards online 

activities has its downsides. In particular, the high cost of 

data and smartphones points towards a digital divide 

among young people in terms of the ability to participate 

and access online SRHR information. Related to this, in 

Bangladesh, many of the (digital) activities under 

Pathway 1 were found to cater to young people in urban 

areas; most young people in Bangladesh, however, live  

in rural ones. By shifting activities online in response to 

the pandemic, the programme runs the risk of missing 

out on certain groups. Uganda’s research on access to 

(digital) media during the pandemic calls for putting more 

emphasis on radio and television as critical media for the 

dissemination of SRHR information. More consideration 

of the role radio and TV can play in achieving Pathway 1 

is therefore recommended. Some countries, such as 

Bangladesh, Burundi and Uganda, already plan to 

work with or through radio and/or TV in 2022. 

7.3  VALIDATION 
OF LTO2
Relevance
This LTO and its corresponding STOs were found relevant 

by all country baseline reports. They emphasised the 

importance of working with the public to address the 

many social and gender norms surrounding SRHR.  

The various baseline studies agree that involving key 

influencers (e.g. peers, parents, teachers, local political 

and cultural leaders and media) is an important avenue 

for raising awareness as well as training young people – 

particularly peer influencers. Furthermore, the baseline 

studies confirmed the importance of involving parents, 

teachers and civil society in order to achieve Pathway 2.

Some country baseline reports further point out that 

certain elements and/or topics should be added in the 

description of Pathway 2. For example, according to the 

Benin baseline study, family dialogues need to be added, 

as many SRHR-related problems in Benin are believed to 

be related to the lack of dialogue between parents and 

young people on their sexuality. Respondents from other 

countries also emphasised the need to focus on parents/

caregivers and/or other family members as key influencers 

on the social norms surrounding young people’s SRHR.

According to the Bangladesh baseline study, 

discrimination and GBV should be made more explicit in 

Pathway 2. Although implied, the topic of GBV is not 

explicitly mentioned in the ToC. Yet the Bangladesh 

baseline study reveals that the programme needs to 

address this issue by developing in both CBOs and youth 

the skills necessary to advocate for authorities to address 

GBV. This argument also applies to LTO3 and LTO4. 

The Indonesia baseline report recommended not only 

looking at the media as key influencers, but also strongly 
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considering the in-house media platforms of country 

coalition partners as such, emphasising internal strength 

rather than focusing solely on external media and 

influencers. Strengthening the impact of coalition 

partners’ existing media projects and activities could be 

considered interventions under LTO2 and LTO4.

In line with the arguments raised around digital divides 

under LTO1 (see chapter 7.1.2.), the Nepal baseline 

strongly encourages the coalition to ensure that 

campaigns are accessible to vulnerable and marginalised 

communities that do not have access to the internet, 

smartphones or other forms of media and which would 

therefore miss out on online campaigns. 

Terminology and language
One key point raised with regard to language was the 

need for operational definitions of the terms ‘critical mass’ 

and ‘key influencer’. Another addition to the terminology 

of pathway 2 was suggested by the Indonesia baseline 

study, which underlined the fact that to create a critical 

mass, collaboration is required. However, the words 

‘collaboration’ and ‘collaborative’ are not explicitly 

mentioned in the current phrasing of Pathway 2. 

Links between LTOs
Many of the issues related to young people’s access  

to SRHR information and education (LTO1) are the 

consequence of restrictive norms around sexuality and 

CSE specifically (LTO2). Interventions need to reflect  

this link between pathways and include activities  

that address both issues. According to one of the key 

informants in Nepal, a representative of a UN agency, 

‘The gap in CSE implementation is that the parents, 

teachers, community and religious leaders are not 

engaged. This can be added in the STOs, and 

interventions can be designed’. 

7.4  VALIDATION 
OF LTO3
Relevance
All country baseline studies agreed that the desired 

change expressed in Pathway 3 is relevant. Respondents 

in most countries specifically mentioned CSE as a key 

priority area for advocacy as a strategy to improve youth 

SRHR. In particular, young people, sexual minorities, and 

young people living with disabilities were identified by 

respondents in several countries as key groups who are 

not included in policies that affect their SRHR as well as 

their access to SRHR-related information and services.

Ambition
A key point of feedback on Pathway 3 was that changing 

governments’ policies and strategies takes time – 

perhaps more than is included in the time span of the 

programme. RHRN2 cannot ensure that changes are 

made, but it can initiate policy changes, recommend new 

policies and create a process for systematically 

monitoring and upgrading old ones. In that sense, 

pathway 3 can make important contributions to policy 

change regardless of whether this occurs within or 

beyond the duration of the programme. This also requires 

a very clear link between pathways 3 and 4. If RHRN2 

invests in a united civil society, the opportunities for 

others to build on our efforts – both during and after the 

lifespan of the programme – will multiply. These are 

important elements and indications to consider in the 

further development of the Sustainability Strategy for 

RHRN2. 
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Assumptions
Respondents in the Indonesia baseline study argued 

that ‘political will’ should be at the centre of Pathway 3. 

They feel it would be more effective to start by engaging 

decision-makers who already have a desire to make 

positive changes towards youth SRHR. This, they say, 

would be more effective than raising decision-makers’ 

awareness of young people’s SRHR and gender norms 

(and perhaps sometimes wrongfully assuming they are 

not aware). This is echoed by Uganda’s baseline study, 

which recommends mainly engaging the those youthful 

parliamentarians and other new leaders in government 

offices, who support the cause and who have recently 

joined influential policy positions in order to fast track the 

review and implementation of policies relevant to SRHR.

COVID-19
Lastly, some baseline reports emphasised the need to 

consider how COVID-19 and related pandemic 

restrictions might influence lobbying and advocacy work 

under LTO3. For example, the Uganda baseline report 

described how, in terms of policy advocacy, previous 

approaches (which entailed physical meetings with 

government officials and development partner policy 

influencers) now require more innovative strategies in 

terms of virtual engagement. This represents an 

opportunity in that these have the advantage of requiring 

minimal costs and time investment but yielding high 

attendance.

 

7.5  VALIDATION 
OF LTO4
Relevance
All country baseline studies agreed that the desired 

change in LTO4 is relevant. The findings of the different 

baseline studies are in tandem with the pathway, 

indicating that more strongly coordinated efforts to  

unite and strengthen CSOs are key to ensuring that the 

programme achieves its objectives.

Connecting
In terms of key interventions related to LTO4, 

respondents from multiple countries voiced the need to 

build a (new) RHRN2 website or online platform that all 

target groups (CSOs, young people, key influencers and 

gatekeepers) have access to, as this will be helpful in 

building a wider movement. The reasoning behind this 

was that an online platform for the partnership would go 

a long way towards enabling the exchange of resources, 

learnings and networks (and avoid duplication in 

resource/tool development). This could, in turn, 

contribute to both uniting CSOs and boosting the 

sustainability and visibility of the programme. 

Furthermore, the Bangladesh baseline study mentioned 

the importance of establishing or building on existing 

platforms/forums (both on and offline) specifically for 

youth, as their coordination and mobilisation will be key 

in contributing to all the LTOs. Platforms can function to 

channel young people’s knowledge, enabling them to 

share and exchange with one another, build a network or 

movement and raise their voices in advocacy or to make 

demands. To sustain young people’s enthusiasm for 

participation, youth platform-related activities should be 

engaging, interactive and based in entertainment. 
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Coordination
In the validation of Pathway 4, several points were raised 

regarding the involvement of organisations and 

programmes outside of the RHRN2 partnership. Firstly, 

several countries experience a lack of in-country 

coordination with organisations and programmes outside 

of the partnership that operate in similar fields, 

interventions and/or geographical locations. For example, 

in Bangladesh, many organisations are actively working 

on SRHR and often in the same area. As a result, they 

often duplicate each other’s activities. Currently, EKN is 

connecting the different partnerships to align focus 

areas and avoid duplication. Similar issues are 

experienced in Kenya, where the disjointed efforts of 

CSOs have been a barrier to advocating for and 

protecting the SRHR of young people, as some of the 

CSOs feel left out of the movement. Some other 

countries felt the same, especially regarding the synergy 

of youth organisations. For example, in the Tunisia 

baseline study, respondents confirmed that to achieve a 

competent civil society, it is necessary to strengthen 

youth structures, youth civil society and NGOs working 

on youth rights. The baseline studies of the respective 

countries collectively indicate that a mechanism is 

needed for coordination between CSOs and across the 

many different programmes. The RHRN2 coalitions in 

these countries could take the initiative in setting up 

such structures.

Expansion
Lastly, in some countries, the ToC validation served as an 

opportunity to reflect on the need to expand coalitions. 

The topic of expansion was repeatedly brought up in 

conversations with experts in Nepal around how to 

achieve LTO4. As the coalition currently consists of only 

three organisations, stakeholders emphasised the need 

for the coalition to consider expansion and bring in more 

youth-led organisations. Stakeholders indicated that the 

LTO would be difficult to achieve without expanding the 

coalition. The country partners have reflected on this and 

concluded that they will consider collaboration with other 

youth-led organisations and networks as well as CSOs 

with media expertise. Similarly, the coalition in Tunisia is 

exploring whether it would be beneficial to invite a more 

GTA/gender-focused organisation to the coalition. 

COVID-19
One of the main insights resulting from the COVID-19 

pandemic and related restrictions is that more focus 

needs to be put on empowering CSOs in the use of ICT 

for communication. This can also be taken up as an 

opportunity as digital/ICT skills are key across all 

pathways. Furthermore, as movement and travel are 

restricted, innovative ways to invest in building online/

digital partnerships need to be found, both nationally and 

internationally. At global level, for example, a Microsoft 

Teams channel with all partners was established to 

create an accessible online space for communication 

and working collaboratively. 8
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CONCLUDING 
REMARKS8
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The RHRN2 partnership is proud of the baseline study 

and of the country partners that delivered the data that 

form its foundations. Country partners led the baseline 

studies and gathered extensive, high-quality and 

insightful data amidst COVID-19 restrictions and (partial) 

lockdowns, within tight deadlines. Many findings 

presented in this report are new and highly useful for 

informing and steering RHRN2 interventions and 

strategies. New data on digital contexts are especially 

useful and applicable to navigating the programme in the 

context of a global pandemic. Overall, the rich findings 

point to several concluding remarks and the key focus 

areas for each LTO that are discussed in this section. 

The validation of the RHRN2 global ToC by external 

reviewers and country partners was a key element of the 

baseline study and has validated the pathways of the 

global ToC. An important point of feedback from key 

stakeholders and country coalitions relates to simplifying 

the ToC language and the need for operational definitions 

for certain terminology. This underscores the need to  

pay more attention to values clarification across the 

partnership.

The baseline study shows that country coalitions are 

eager to place youth at the forefront of the RHRN2 

programme and adopt MIYP as a core principle. Positive 

first steps are being taken by embedding MIYP in 

decision-making bodies and ways of working at country 

coalition level and by developing MIYP (planning) tools. 

This makes for a good starting point. Country coalitions, 

however, have also identified challenges with regard to 

MIYP. They found that ensuring ongoing focus and 

reflection on MIYP is crucial. This is even more true 

outside of the country coalitions – for example, in the 

external policy environment, where MIYP may happen on 

an ad hoc basis but is more often absent and where 

youth advocates (especially those belonging to 

marginalised groups) are exposed to both on and offline 

harassment. 

Partner organisations at all levels of the programme show 

a willingness to fully embed GTA in their work and 

approaches, as well as curiosity about doing so. 

Fostering mutual capacity strengthening on this is 

essential. Besides, MIYP and GTA are entrenched in 

broader conversations on power dynamics and are topics 

that require ongoing reflection and attention as the 

programme continues to learn and develop. 

The baseline study revealed that the focus on young 

women and girls as a key target group is not yet 

sufficiently reflected in the country programmes. This 

concerns both LTO1-3 and LTO4 in terms of both the 

visibility and representation of women-led organisations 

and creating stronger links to women’s rights movements 

outside of RHRN2 as part of our movement-building 

efforts (LTO4). Going forward, the RHRN2 partnership will 

discuss measures to ensure it holds itself accountable 

for a sufficient focus on young women and girls.

Findings, especially from the digital context analysis, 

show how digital (gender and geographical) divides exist 

and have been further exacerbated during the COVID-19 

pandemic: women, girls and rural youth face greater 

barriers in accessing digital tools and new technologies. 

LGBTI youth in particular are faced with high levels of 

online violence. Digital inequities and divides are 

programmatic challenges when it comes to achieving all 

RHRN2 LTOs. In line with RHRN2 principles, digitalisation 

should be considered from a human rights point of view, 

and the programme therefore needs to enable young 
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people to claim their digital rights. This would contribute 

to advancing digital literacy and affordable and reliable 

access to the internet, ensuring the existence of digital 

spaces that better meet the needs of women and girls as 

well as LGBTI and other marginalised youth and 

enhancing online safety and security. The digital context 

analysis further revealed that digital strategies need to 

be tailor-made for each country context, including the 

use of various digital channels to approach young people 

and collaborations with key influencers both online and 

off (for example, teachers and parents). 

Country coalitions have come a long way in 

understanding the nuances of the policy landscapes in 

their countries. This enables them to know where the 

challenges are and where the work needs to be done. 

Important steps have been made in selecting broad 

advocacy areas. Across countries, the policy analyses 

reveal common issues that could serve as broader 

umbrellas for advocacy approaches. These include 

criminalisation of youth SRHR – of same-sex sex acts, 

safe abortion, or CSE, for example – and the non-

inclusiveness of certain policies; the needs of adolescent 

girls, LGBTI youth and young people living with a 

disability are not sufficiently addressed. A greater focus 

on connecting the global, regional and national levels is 

needed to achieve collaboration on common topics.

8.1  FOCUS 
AREAS MOVING 
FORWARD,  
BY LTO
The findings in this report have also highlighted key focus 

areas linked to the specific RHRN2 LTOs. These can serve 

as points of reference that inform programmatic choices 

and implementation.

Strengthening civil society 
(LTO4)
Country coalitions have difficulties in understanding  

how LTO4 links to and informs all other LTOs and 

how these links can be strengthened. The core of LTO4 is 

strengthening civil society in the name of young people’s 

SRHR and gender justice. Having a strong, inclusive civil 

society that reflects young people’s needs and rights is 

an important objective in itself. At the same time, it gives 

a boost to the other three pathways because civil society 

is a key actor in each of them. This finding will inform 

ongoing conversations with country coalitions and 

working groups, and stronger integration of this link 

within the annual work plans will be required.

The baseline underlines the value of using 

intersectionality as a main approach to reaching 

young people in all their diversity, including marginalised 

groups such as girls, young women and LGBTI youth. In 

the name of inclusivity and a non-discriminatory 

approach, country coalitions tend to broaden their 

outreach. But for practical reasons, not all groups can be 

actively involved in the partnership. Country programmes 

should therefore increase the inclusivity of their actions 
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and outreach by prioritising the RHRN2 key target groups 

using an intersectional approach. Values clarification on 

intersectionality is needed for the partnership to realise 

this. The consortium should further investigate and 

assess intersectional ways of working. 

In relation to the point above, the baseline showed that 

youth advocates, and LGBTI ones in particular, 

continue to be exposed to bullying and 

psychological violence. In addition, research 

conducted with RHRN partners showed that increased 

employment and educational insecurity due to COVID-19 

made young people feel more depressed and less in 

control of their lives.42 Therefore, RHRN2 must ensure 

that it pays attention to and cares for the mental well-

being of the young people it aims to involve and reach.

In several countries, there is a need for improved and 

more strategic (but realistic) alignment and 

coordination between civil society organisations. 

Embassies make an effort to ensure coordination and 

exchange to strengthen synergies and avoid duplication 

between Dutch-funded initiatives. At the same time, 

country coalitions map initiatives on the ground and plan 

coordination and exchange mechanisms and frameworks 

between CSOs operating in the field of SRHR. Country 

coalitions, however, need to start small, reaching out to a 

few like-minded CSOs, partnerships and social 

movements and linking up (via joint action) on concrete 

initiatives. This will be useful in developing trust, common 

values and alliances and also contribute to the success 

of more comprehensive coordination efforts and social 

movement building. 

An online platform for the RHRN2 Partnership 

would address the consortium and country partners’ 

need to connect with one another, share resources and 

exchange and learn from each other on a variety of 

topics – some important ones are already identified in 

this report. This will contribute to building stronger 

relationships and, ultimately, a stronger and more 

sustainable partnership. An online platform for this 

purpose is something to be investigated by the 

communications working group and should be part  

of the sustainability strategy. 

Empowered young people 
(LTO1) 
Implementation challenges with regard to SRHR 

information and sexuality education/ CSE underscore 

the need to keep on investing in the quality of both 

content and its delivery by educators, as these are 

important determinants of the effectiveness of sexuality 

education and information. Areas for attention include 

reviewing existing materials and adapting them to 

include gender-transformative and sex-positive 

language, as well as ensuring that they meet the needs 

of marginalised groups. Professional competencies of 

educators need constant attention. It also remains 

important to strongly link these efforts to the quality of 

the CSE policies and systems addressed in LTO3 and 

supportive norms as addressed in LTO2. In this light, it is 

encouraging that most country coalitions have now 

analysed those as part of their policy analysis. 

A rights-based approach is essential. More attention  

is needed to engage youth in claiming their rights. 

Online engagement on SRHR and CSE can go beyond 

websites, apps and social media and can include 

gamification, blogging, vlogging, chatbots, online 
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competitions and other infotainment approaches that 

activate young people. In addition, there is a need to 

provide more spaces where young people can discuss 

things and strategise together. Offline and online youth-

led social accountability can play a role in claiming rights 

but needs to be embedded further in the programme. 

Scaling SRHR information and education up through 

complementary online and offline interventions is essential 

to realise the ambition of reaching millions of young 

people. Several organisations engage in dialogues and 

initiatives aimed at scaling up CSE – for example, through 

the RHRN2 Asia Regional Linking & Learning Forum on CSE 

this year, organised by ARROW, where countries are invited 

to reflect and strategise on scaling CSE interventions, as 

well as the CSE Quick-Scan piloted by Rutgers. In addition, 

scaling CSE up came to the fore during the first selection of 

broad advocacy areas by country. 

Public support (LTO2)
The strong link between LTO2 and both LTO1 and 

LTO3 needs to be better reflected in country 

programming. Often, harmful social norms and values 

lie beneath limited access to CSE and restrictive laws 

and policies. By addressing these, interventions can 

simultaneously indirectly contribute to the realisation of 

LTO1 and LTO3. This strong link therefore needs to be 

reflected in planning and strategising about country 

programmes. 

In terms of understanding the opposition as key 

influencers, dealing with opposition and the importance 

of good stakeholder mapping need to be emphasised 

more under LTO2. To better inform campaigns and 

mobilisation activities under LTO2, and advocacy efforts 

under LTO3, there is a need to better understand the 

attitudes, values and perceptions that inform 

opposition groups’ various forms of resistance to 

RHRN2 priority areas, as well as their framing and 

language. 

Media houses and editorial-level staff should be 

engaged in longer-term initiatives. They are the main 

decision-makers and gatekeepers when it comes to 

SRHR content in the mass media landscape. Another 

important element is building relationships with 

educator influencers and subsequently mentoring 

them. Young people in most RHRN2 countries perceive 

them as credible sources, and they can directly influence 

young people in both online and offline environments. 

Young people want to see content created by 

young people. They spoke out strongly in favour of 

being engaged throughout the design and 

implementation of public support, mobilisation and 

campaigning activities. This goes for all other key 

influencers as well: their engagement in these activities 

is essential to ensure that the right target groups are 

being reached.

Lobbying and advocacy 
(LTO3)
To more effectively further the LTO3 advocacy ambitions 

and link national, regional and international levels, the 

baseline findings point to opportunities for collaboration 

and joint advocacy on overarching themes that are part 

of the policy landscapes of all ten countries; for example, 

the opportunity to strategise on the potential of 

collaborating on decriminalising youth SRHR  

– an area in which RHRN2 can also be an ally to other 

movements – and making policy frameworks more 

inclusive. 
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Reflections on claiming digital rights are missing from 

the baseline studies of all ten countries and are not 

sufficiently reflected upon in the partnership. Currently, 

digitalisation is seen too much as solely an approach to 

applying digital technologies and platforms. However, 

digital inclusivity encompasses more than that. It is a 

human right, which can be better reflected in terms of 

RHRN2 activities (under all LTOs), as well as priority 

advocacy areas under LTO3. RNW Media’s new role in the 

GAG, which will begin in 2022, can help ensure that 

digital rights are high on the advocacy agenda. 

Related to the above point, to better understand 

governments’ responsibility for and willingness to ensure 

equal access to reliable internet service, as well as 

ensure that vulnerable groups are protected online,  

a better analysis of the legal framework with 

regard to digital space is necessary.

Lastly, the programme needs to reflect on its level of 

ambition, particularly in relation to LTO2 and LTO3, and 

focus on a sustainability approach beyond 2025. The 

consortium has developed an Exit Strategy Guidance 

document, to be rolled out in 2022 as part of efforts 

towards a larger sustainability strategy for RHRN2.
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the Second Cycle of the UPR’ Report 2019: https://www.sexualrightsinitiative.com/sites/default/files/resources/

files/2019-11/SRI_Rituals%26ResistanceReport_UPR.pdf 

13.  Figure 21 in Sexual Rights Initiative ‘Rituals and Resistance – Sexual Rights in the Second Cycle of the UPR Report 

2019’: https://www.sexualrightsinitiative.com/sites/default/files/resources/files/2019-11/SRI_
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14.  All recommendations related to violence and discrimination on the basis of SOGI, criminal laws on same-sex sexual 

practices and the rights of same-sex desiring persons, transgender persons’ rights and intersex persons’ rights.

15.  In the second cycle, a total of 48 recommendations on CSE were made to all states, with CSE ranking 36th out of 

all 54 SRHR topics. For safe abortion there were 124 recommendations in total, ranking it 37th out of 54. Sexual and 

reproductive health and rights (often in relation to services) were broadly addressed in 138 recommendations, and 

ranked 26th out of 54. On SOGIESC, 2147 recommendations were made in total. (From Figure 21 in Sexual Rights 

Initiative ‘Rituals and Resistance – Sexual Rights in the Second Cycle of the UPR Report’, 2019:  

https://www.sexualrightsinitiative.com/sites/default/files/resources/files/2019-11/SRI_

Rituals%26ResistanceReport_UPR.pdf) 

16.  HRC resolution A/HRC/29/L.16/Rev.1, OP8(h), ‘Accelerating efforts to eliminate all forms of violence against women: 

eliminating domestic violence’. In this particular resolution, CSE had a footnote with the definition, which was 

dropped in later resolutions. 

17.  For example, progress was made on youth SRHR in CPD 2012, which was on adolescents and youth, and the 2016 

CRC General Comment 20, on the implementation of the rights of the child during adolescence, made progressive 

recommendations about adolescents’ SRHR.

18.  For example, during the Nairobi Summit, ICPD+25, the platform for the future of ICPD, led by young people, was 

established. Furthermore, a strong outcome of RHRN advocacy was the inclusion of youth civil society delegates in 

delegations to the CSW. Though RHRN youth advocates attended the CSW in large numbers, double the amount 

would have done so had they had access to visas. This is a serious issue limiting the civic space for young people 

at the UN in New York and has subsequently been reported to UNWOMEN.

19.  See Benin’s documentation to Treaty Bodies, such as the State Reports to CEDAW, CRC and CESCR here:  

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=BEN&Lang=EN 

20.  See Burundi’s documentation to Treaty Bodies here:  

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=BDI&Lang=EN 

21.  See Nepal’s documentation to Treaty Bodies here:  

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=NPL&Lang=EN 

22.  See Ethiopia’s documentation to Treaty Bodies here:  

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=ETH&Lang=EN 

23.  See Indonesia’s documentation to Treaty Bodies here:  

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=IDN&Lang=EN 

24.  See Morocco’s documentation to Treaty Bodies here:  

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=MAR&Lang=EN 

25.  See Tunisia’s documentation to Treaty Bodies here:  

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=TUN&Lang=EN 

26.  See Uganda’s documentation to Treaty Bodies here:  

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/Countries.aspx?CountryCode=UGA&Lang=EN 
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27.  See Bangladesh’s documentation to Treaty Bodies here:  

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=BGD&Lang=EN 

28.  See Kenya’s documentation to Treaty Bodies here:  

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=KEN&Lang=EN 

29.  RHRN2 countries received recommendations on CSE from CEDAW (Benin, Burundi), CRC (Ethiopia) and the Human 

Rights Committee (Morocco).

30.  RHRN2 countries received recommendations on abortion from CEDAW (Nepal, Indonesia, Ethiopia, Burundi, Benin), 

the Human Rights Committee (Bangladesh) and CESCR (Morocco, Uganda)

31. RHRN2 countries received recommendations on adolescent SRH services from CRC (Ethiopia).

32.  RHRN2 countries received recommendations on discrimination and violence on the basis of SOGIESC from the 

Human Rights Committee (Bangladesh, Burundi, Kenya, Morocco ), CESCR (Ethiopia, Tunisia, Uganda), CEDAW 

(Indonesia) and CAT (Tunisia).

33.  Note on methodology: some recommendations mention multiple RHRN priority themes. They have been listed 

separately.

34.  These recommendations were made in the second UPR cyle (and all rejected by Benin). No SOGIESC-related rec-

ommendation was made to Benin in the third cycle.

35. UPR 28th session

36. UPR 26th session

37. UPR 35th session

38. The VNR reports were drawn from: https://sustainabledevelopment.un.org/memberstates 

39. RHRN2 countries Burundi, Ethiopia, Kenya and Uganda.

40.  https://en.unesco.org/news/responding-early-and-unintended-pregnancy-hiv-and-gender-based-violence-

west-and-central-africa

41.  Para 95: Bearing in mind the above definition, reproductive rights embrace certain human rights that are already 

recognize in national laws, international human rights documents and other consensus documents. These rights 

rest on the recognition of the basic right of all couples and individuals to decide freely and responsibly the number, 

spacing and timing of their children and to have the information and means to do so, and the right to attain the 

highest standard of sexual and reproductive health. It also includes their right to make decisions concerning repro-

duction free of discrimination, coercion and violence, as expressed in human rights documents. … Para 96: The 

human rights of women include their right to have control over and decide freely and responsibly on matters 

related to their sexuality, including sexual and reproductive health, free of coercion, discrimination and violence. …

42. Rutgers-SRHR-COVID-19-Report_International-Study.pdf

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=BGD&Lang=EN
https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=KEN&Lang=EN 
https://en.unesco.org/news/responding-early-and-unintended-pregnancy-hiv-and-gender-based-violence-w
https://en.unesco.org/news/responding-early-and-unintended-pregnancy-hiv-and-gender-based-violence-w
https://rutgers.international/wp-content/uploads/2021/09/Rutgers-SRHR-COVID-19-Report_International-Study.pdf
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ANNEX 1: POLICY ANALYSIS BY COUNTRY1

Legend: (+) for strong points, (-) for weaknesses or gaps

Country Theme Document reviewed + -
Bangladesh Young people in 

all their diversity

National Strategy for Adolescent 

Health (NSAH), 2017–2030 

Strong framework. Doesn’t address the needs of older youth (those 

aged 20–25), young people living with disabilities or 

youth with diverse gender identities and sexual 

orientations. Lacks strong implementation.

Access to 

services

National Strategy for Adolescent 

Health (NSAH), 2017–2030

Aims to build capacity for delivering gender-

sensitive SRH services and decrease the 

prevalence of child marriage.

Acknowledges that the state’s healthcare system is 

not yet ready to meet the SRH needs of unmarried 

adolescents.

National Health Policy 2011 Aims to ensure family planning and better 

reproductive health through ensuring reproductive 

health services.

-

CSE National Strategy for Adolescent 

Health (NSAH), 2017–2030

Wants to promote age-appropriate CSE at the same 

level as international standards.

Excludes young men. No specific action plan to 

reach youth and adolescents.

National Education Policy 2010 Aims to educate people on health issues including 

gender and reproductive health.

Doesn’t specify what the specific topics of 

education would be.

Benin Gender-based 

violence

Law No. 2011-26 of January 9, 

2012

Endorses previous laws on prevention of violence 

against women. Prohibits female genital mutilation 

and condemns marital and family violence, sexual 

harassment, rape and forced marriage. CSOs, women’s 

associations and UNFPA all played important roles 

in the adoption and enactment of this law.

Quickly provoked negative and sometimes violent 

reactions. In many places in Benin, customary and 

religious law is still the reference point and it 

continues to be used by society at large.

National Gender Promotion 

Policy (PNPG)

Provides an overview of gender inequalities in 

Benin. Recognises that in customary and religious 

law, women’s status is comparable to that of 

minors. 

Doesn’t address the situation of Beninese 

adolescent girls, particularly in terms of access to 

sexual and reproductive healthcare and education. 

States that women cannot make any decision 

themselves, including about their own health.

1  The table does not aim to provide an overview of all youth SRHR-related policy documents; countries chose documents based on their advocacy priority areas. In addition, some countries reviewed more 
policy documents than is shown in this table. Their complete policy analyses are available in the country baseline study reports.



Consolidated Baseline Report

RIGHT HERE RIGHT NOW 2 93

Country Theme Document reviewed + -
Benin Access to 

services

National Health Development 

Plan (PNDS, 2009–2018)

Has a section on reproductive health aiming to 

reduce maternal, neonatal and infant/child 

mortality. Health zones play a key role in 

implementation of the PNDS via annual plans and 

are thus an important level for advocacy 

interventions.

Doesn’t include actions aimed at adolescents, is 

mostly health-oriented and misses a focus on 

prevention. 

National multisectoral strategy 

for youth and adolescent sexual 

and reproductive health, HIV/

AIDS (2018–2022)

Addresses the accessibility of quality ARS/STI/HIV/

AIDS services to adolescents and youth as well as 

the involvement and empowerment of youth.

-

National reproductive health 

program (2011–2015)

Includes reproductive healthcare for adolescents 

and young people and pays attention to a gender 

approach. The women's health component includes 

entries on advocating for the involvement of 

stakeholders that may also be applicable to 

adolescent girls. 

-

National youth policy (2002) and 

its review document

Currently under review. An important opportunity to 

add a section on adolescent girls, with objectives 

related to their sexual and reproductive rights and 

economic empowerment.

-

Burundi Access to 

services

Penal code relating to the 

penalties for those responsible 

for underage pregnancies

- Has gaps and inconsistencies regarding the 

punishment of those responsible for underage 

pregnancies.

National policy on education - Excludes pregnant girls and women and young 

mothers from primary and secondary education 

until the child is 2 years old. 
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Country Theme Document reviewed + -
Ethiopia Access to 

Services

National Youth Policy (2004) Recognises the need for interministerial 

cooperation in order to mainstream youth issues.

Has weak monitoring and evaluation tools, a lack of 

intersectoral cooperation, limited allocation of 

financial resources and no clear strategy at the 

different territorial levels.

National Reproductive Health 

Strategy (2016–2020)

A strong strategy. Has specific youth objectives, 

including the use of youth centres for SRHR, 

creating youth-friendly corners in all hospitals and 

health centres and increasing the leadership of 

women and girls around reproductive health.

No evidence on the extent to which it is being 

implemented.

National Adolescent and Youth 

Health Strategy (2016–2020)

Aims to deliver better health services for youth 

across a variety of health sectors. The preceding 

strategy, in place from 2000 to 2015, had 

challenges: insufficient collaboration, limited 

stakeholder and youth participation, under-

resourcing and social and cultural barriers to health 

services access for youth. The updated strategy 

aims to address these issues and encompasses 

training, curriculum development and delivery, 

research, communication and outreach and service 

protocols/guideline development. It will also 

precede national guidelines and a minimum service 

package for youth-friendly services.

No evidence on the extent to which it is being 

implemented. Youth SRHR is underbudgeted.

Civic Space Civic Engagement Policy  

(Draft, 2019)

Recognises the importance of youth civic 

engagement and the right of young men and 

women to equitable political participation and 

representation. Emphasises the need to involve 

young men and women of different backgrounds, 

including those from marginalised groups. 

Recognises the role of civil society, including 

youth-led civil society organisations and grassroots 

youth associations 

Still in a draft form, so there remains an opportunity 

to design clear implementation strategies tailored 

to the specific and differing needs of male and 

female youth.
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Country Theme Document reviewed + -
Ethiopia Civic Space Revised CSO proclamation Contributes to robust engagement of CSOs in 

advocacy works, a 100% improvement from the 

previous proclamation, under which any attempt to 

conduct advocacy related to gender, HTP and other 

seemingly political issues would have resulted in 

the termination of a CSO’s legal status. This 

proclamation established the Agency for Civil 

Society Organizations (ACSO), which has youth 

associations represented on the Board of Directors. 

-

Inclusivity Ethiopia ratification of the 

Convention on the Rights of 

Persons with Disabilities in 2009

Paves the way to enhancing actors’ commitment to 

addressing the SRHR needs of young people with 

disabilities.

Implementation is lagging behind.

Indonesia Gender-based 

violence

Draft Bill on Family Resilience 

(rejected in November 2020)

- Draft bill supported by religiously oriented parties 

such as the PKS and the PPP. The DPR rejected the 

draft bill. According to the House of 

Representatives, which is led by the PDIP (said to 

be a nationalist party), the draft’s contents were 

already covered by Law No. 52/2009, the 

Population and Family Development Law.

Draft of The Elimination of 

Sexual Violence bill (RUU PKS)

Includes approaches to preventing and mitigating 

cases of sexual violence and protecting victims, as 

well as a recovery mechanism for victims and a 

rehabilitation mechanism for perpetrators.

-

Draft bill on the Domestic 

Workers Protection Bill (not yet 

published)

Includes mitigation and protection processes for 

domestic workers who experience violence during 

work.

-

Law No. 36/2009 (Law on 

Health)

Article 72 mentions (1) reproductive and sexual life 

with a legal partner; and (2) respecting moral values 

that, in accordance with religious norms, do not 

demean human dignity.

Neglects cases of sexual violence outside of 

marriage and the risk of them causing unwanted 

pregnancies.
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Country Theme Document reviewed + -
Indonesia Access to 

Services

Government Regulation No. 

61/2014 (on reproductive 

health), Articles 26 and 26b

‘The rights of Indonesians to access good quality, 

safe and accountable reproductive health and 

services’. 

Includes ‘morals, religious values, mental 

development, and based on the provisions of laws 

and regulations’ prevents access to contraception 

for all.

Law No. 52/2009 (Population 

and Family Development Law), 

Article 23

‘Provide contraceptive methods according to the 

choice of a legal partner’.

Prevents access to contraception for all.

Government Regulation No. 

87/2014, Article 28, on 

population development and 

family formation 

- ‘The use of tools, drugs and/or methods of 

contraception is carried out in a manner that can 

be accounted for in terms of religion, cultural 

norms, ethics, and health’. Prevents access to 

contraception for all.

LGBTI Law Act 35/2009, Article 71A, 

concerning child protection 

- LGBTI children categorised as those with ‘deviant 

social behaviour’: ‘Children with deviant social 

behaviour will be exposed to religious and social 

values, counselling, social rehabilitation and 

assistance’.

Kenya LGBTI The Constitution of Kenya, 

Article 27 (4)

Guarantees individuals the right to not be 

discriminated against, directly or indirectly, on any 

grounds.

Sexual and gender minorities continue to 

experience discrimination and violence from state 

and non-state actors and agencies. In 2019, a 

Kenyan high court validated discrimination against 

LGBTI people by upholding the Penal Code, which 

criminalises same-sex activity. 

Sections 162 and 165 of the 

Kenyan Penal Code, dealing 

with same-sex marriage

- Used to criminalise the LGBTQI community in 

Kenya, leading to the denial of essential package 

services targeted at this community.
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Country Theme Document reviewed + -
Kenya Gender-based 

violence

Sexual Offences Act 2006 (SOA) Provides strong legal protection for victims of 

sexual violence, placing emphasis on bringing the 

perpetrators to justice. Also contains provisions on 

access to free medical treatment for victims/

survivors of sexual offences.

-

The Constitution of Kenya, 

article 53 (2010)

Protects the rights of adolescent children to 

healthcare and protection from abuse and neglect, 

harmful cultural practices, all forms of violence, etc. 

These rights are also protected in the Children’s Act 

2001. 

-

Access to 

services

Reproductive Health Care Bill 

(2014)

Aims at provision of reproductive health services to 

adolescents without parental consent being 

mandatory, including youth SRHR services and I&E 

that are confidential, comprehensive, non-

judgmental and affordable. Also seeks to ensure 

that policies are developed to protect adolescents 

from things such as cultural practices that violate 

their reproductive health rights. 

-

National Adolescent Sexual and 

Reproductive Health (ASRH) 

Policy (2015)

Acknowledges that sexual rights are human rights 

and that adolescents have the right to sexual and 

reproductive health (SRH) services, appropriate 

sexual health education and information on these 

and other measures that enhance their sexual and 

reproductive rights. Overall strong focus on rights. 

-

National Reproductive Health 

Policy (2007)

Promotes a multi-sectoral approach in addressing 

adolescents’ sexual and reproductive health needs 

and strengthening partnerships with non-state 

actors to ensure adolescents have access to 

reproductive health services and information.

-
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Country Theme Document reviewed + -
Kenya Safe abortion Article 26(4), on access to safe 

abortion services

- There is something lacking in duty bearers’ 

interpretation of this article; the service is denied to 

many young women, leading to them receiving 

unsafe abortions that put their lives at risk and, 

correspondingly, increase their mortality rates.

Morocco Gender-based 

Violence

Law No. 103.13, on combating 

violence against women

- Doesn’t comply with Morocco's international 

commitments on gender equality. Refers to 

conservative concepts such as ‘public indecency’ and 

‘morality’. One of the most serious shortcomings is a 

failure to criminalise marital rape. The law criminalises 

early marriages but at the same time allows judges to 

issue exemptions. It also provides for the addition of 

three new articles to the Penal Code (Articles 481-1, 

503-2-1 and 526-1), which allow for the cancellation 

of all legal proceedings if the victim so wishes. 

Inclusive policies Integrated National Youth 

Strategy 2015–2030

Led by the Ministry of Youth and Sports, it is part of 

a general ambition to place young people at the 

heart of public policies.

-

Safe abortion Bill on abortion in cases of 

incest, disability or rape.

An extension of the termination of pregnancy to 

cases of rape, incest or malformation of the foetus. 

Currently in Morocco, abortion is only allowed in 

order to preserve the health of the mother. The 

Penal Code provides for up to 2 years of 

imprisonment for a woman who has an abortion. 

This law seems to be a result of commitments 

made by Morocco in the third Universal Periodic 

Review (UPR) of 2017 and during the 27th session 

of the UPR working group on the respect of human 

rights during the period 2017–-2022. A draft law 

was adopted in the Council of Government but it 

has not yet been adopted by Parliament. 

-
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Country Theme Document reviewed + -
Morocco LGBTI Article 489 of the Penal Code - Prohibits ‘indecent or unnatural acts with a person 

of their sex’. The penalty is up to three years' 

imprisonment with a fine of up to 1,000 dirhams 

(109 USD).

Access to 

services

National strategy for youth 

health promotion under the 

theme ‘Investing in Youth’

Main approaches: educating parents on health and 

youth development and establishing a network of 

journalists to promote youth health. See www.

santejeunes.ma.

-

Nepal CSE National Adolescent Health and 

Development Strategy (2000, 

revised in 2018 to meet the SDG 

target 5.6)

Aims for comprehensive sexuality education in 

schools and interventions for out-of-school 

adolescents.

Doesn’t refer to young people’s SRHR. Lacks 

approaches that target harmful social and gender 

norms that affect the SRHR of adolescents.

National Youth Policy (2015) Refers to education on sexual health. Doesn’t mention CSE and language is protectionist 

rather than empowering. Victimises young people 

living with HIV. Plans are very generic.

Non-formal Education Policy 

(2007)

Provides schooling opportunities and life skills 

development for out-of-school people.

Lacks details on what the content should look like.

School Sector Development 

Plan (2016/17 –2022/23)

Covers the provision of in-service teacher training on 

CSE and curriculum review for out-of-school 

individuals in order to integrate CSE contents with 

culturally accepted, age-appropriate CSE information. 

Mentions CSE training for teachers but teachers’ 

CSE resource materials, created by the Curriculum 

Development Centre under the Ministry of 

education, are regressive in nature.

National Health Sector Strategy 

Implementation Plan 

(2016–2021) 

Refers to the ‘incorporation of Comprehensive 

Sexuality Education in school curriculum to 

promote healthy behaviours.’ Mentions updating – 

in coordination with the MoE – school curricula on 

CSE in line with International Technical Guidance on 

Sexuality Education (ITGSE) and developing 

textbooks accordingly, as well as providing 

capacity-building for teachers.

-



Consolidated Baseline Report

RIGHT HERE RIGHT NOW 2 100

Country Theme Document reviewed + -
Nepal Access to 

services

National Adolescent Health and 

Development Strategy (2000, 

revised in 2018 to meet SDG 

target 5.6)

Aims for integration of adolescent-friendly health 

services (AFS) in public health facilities.

-

National Strategy on Ending 

Child Marriage 2015 

Refers to providing adolescent-friendly SRH 

services for both married and unmarried 

adolescents. 

Fails to acknowledge societal norms regarding 

sexuality in Nepali society.

The Right to Safe Motherhood 

and Reproductive Health Act 

(2018) 

Stands out in stating that ‘every woman and 

teenager shall have the right to obtain education, 

information, counselling and services relating to 

sexual and reproductive health’.

-

Safe abortion The Right to Safe Motherhood 

and Reproductive Health Act 

(2018)

Safe abortion, with the pregnant woman’s consent, 

is permitted up to 12 weeks into the pregnancy. It is 

permitted up to 28 weeks in cases of rape, incest or 

foetal malformation, if the woman is HIV positive or 

has an incurable disease and to save the woman’s 

life. This law further strengthens the government’s 

earlier mandate for free abortion care in public 

health facilities. 

Faced a lot of backlash from CSOs and its 

regulation is still under review. Any termination of 

pregnancies beyond the mentioned conditions is 

considered a criminal offence and punishable under 

the National Penal (Code) Act, 2017.

Inclusive policies National Adolescent Health and 

Development Strategy (2000, 

revised in 2018 to meet SDG 

target 5.6)

The document specifically mentions LGBTI 

adolescents and acknowledges the diversity within 

adolescents.

-

The Right to Safe Motherhood 

and Reproductive Health Act 

(2018)

States that services must be adolescent- and 

disability-friendly.

Adolescent- and disability-friendly elements are 

not reflected in the actual regulation which is still 

under review.

National Policy on HIV and STIs Suggests meaningfully engaging PLHIV in policy 

development and planning. 

-
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Country Theme Document reviewed + -
Nepal National Youth Policy (2015) Mentions gender-sensitive youth participation in all 

phases of development and attempts to 

acknowledge the diversity of youth.

Refers to young people living with a disability as 

‘handicapped’ and ‘physically crippled’. 

Early Marriage National Civil (Code) Act 2017 Raises the legal marriage age to 20. Any marriage 

performed before this age has been reached will be 

null and void. A person who commits this offence 

risks imprisonment and a fine.

Because of the existing social norms around sex, 

many young people choose to elope before they 

reach the legal age of marriage, as it is their only 

option for exploring sexual pleasure and sexuality. 

Tunisia CSE Plans to integrate CSE into 

school curricula

The ministry appointed a group of experts to 

monitor and evaluate the integration of CSE into 

school curricula. The coalition organises meetings 

with this groups of experts.

The rise of conservatism threatens these plans.

LGBTI Penal Code - Articles 230 and 231 criminalise homosexuality as 

well as sexual relations outside of marriage.

LGBTI 

N/A

- A legal void exists when it comes to transgender 

people.

Uganda CSE National Sexuality Education 

Framework (2018)

Recognises that sexuality education is essential for 

equipping young people from different groups and 

age ranges with information about sexuality so as to 

enable them to make healthy choices about their 

sexual and reproductive health. Said information is 

to be informed by Uganda’s national values. Also 

mentions developing young people’s ability to 

manage the influence of media in a healthy manner.

Strong focus on risks and sexual abstinence. 

Uganda School Health Policy 

(2008)

Recognises the health benefits of accessible SRHR 

information/education for the 3–24 age group. Also 

aims to improve in-school health services for 

engaging with gender issues and people living with 

disabilities, amongst others. 

-
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Country Theme Document reviewed + -
Uganda Access to 

services

Third National Development 

Plan (NDPIII, 2020)

Recognises limited access to adolescent health 

friendly services and its negative effects on youth 

SRHR. The NDPIII is particularly relevant as it 

provides a framework from which different sectors 

can derive their development plans. 

-

Adolescent Health Policy 

Guidelines and Service 

Standards (2012)

The former focuses on creating an enabling legal 

and sociocultural environment that promotes better 

provision of health and information services for 

young people; while the latter aims include 

protecting and promoting adolescents’ right to 

health, education, information and care. 

Acknowledges differences amongst young people, 

including HIV status, disability, being in or out of 

school and difficult living circumstances such as 

refugees status. 

Silent about LGBTI youth. Not explicit about what 

type of SRHR information or content each group 

needs.

National Family Planning 

Advocacy Strategy Costed 

Implementation Plan (2020 

–2025)

Focuses on increasing the involvement of men; 

favourable attitudes, beliefs and norms regarding 

family planning and modern contraceptives in 

particular; and adolescent girls and young women’s 

knowledge and empowerment to seek 

contraceptive information and services.

LGBTI youth not integrated. Need to disaggregate 

for subcategories and create separate reporting for 

13-24 year-olds.

Inclusivity/

LGBTI

The Second National Health 

Policy (2010)

Points to the limited physical accessibility of health 

facilities for people living with disabilities, as well as 

the challenges faced by women of all age 

categories in decision-making processes in families 

where 40% of them report that their husbands 

make decisions about their healthcare.

-

National Sexuality Education 

Framework and the Uganda 

School Health Policy

- Doesn’t address the differences for vulnerable 

groups such as LGBTI youth, young people living 

with HIV/AIDS and young people living in remote 

rural areas or high-density urban settings.
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ANNEX 2: CEDAW COMMITTEE RECOMMENDATIONS 
RELATED TO CSE, SAFE ABORTION, YFS AND 
SOGIESC BY COUNTRY

2 CEDAW Concluding Observations to Benin, 2013, CEDAW/C/BEN/CO/4

Country CSE Abortion YFS SOGIESC

Benin2 27. The Committee recommends that the 

State party:

(d) Integrate age-appropriate education 

on sexual and reproductive health and 

rights into school curricula, including 

comprehensive sex education for 

adolescent girls and boys covering 

responsible sexual behaviour and the 

prevention of early pregnancies and 

sexually transmitted diseases, including 

HIV/AIDS.

33. The Committee urges the State party:

(c) To provide effective access for women 

and girls to comprehensive information 

regarding sexual and reproductive  

health and rights, including the use of 

contraception, in order to reduce the rate 

of unwanted pregnancies, teenage 

pregnancies and unsafe abortions, and 

ensure the availability, affordability and 

accessibility of modern contraceptive 

methods for women; and (e) To address 

the existing inconsistencies regarding the 

legislation on abortion to ensure that 

abortion cannot be interpreted as a form 

of violence against women; develop 

simplified procedures to guarantee access 

to legal abortion in the cases provided  

for in article 17 of Act No. 2003-04 of 24 

January 2003 on sexual and reproductive 

health; and disseminate such information 

to women.

33. The Committee urges the State party:

(c) To provide effective access for women 

and girls to comprehensive information 

regarding sexual and reproductive health 

and rights, including the use of 

contraception, in order to reduce the r 

ate of unwanted pregnancies, teenage 

pregnancies and unsafe abortions and  

to ensure the availability, affordability and 

accessibility of modern contraceptive 

methods for women.

-
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3 CEDAW Concluding Observations to Burundi, 2016, CEDAW/C/BDI/CO/5-6

Country CSE Abortion YFS SOGIESC

Burundi3 - 39. The Committee, recalling its general 

recommendation No. 24 (1999) on women and 

health and drawing attention to targets 3.1 and 

3.7 of the Sustainable Development Goals, on the 

reduction of global maternal mortality ratios and 

ensuring universal access to sexual and 

reproductive health services, recommends that 

the State party: (b) Reduce maternal mortality by 

improving access to basic prenatal and postnatal 

care, emergency obstetric services, skilled birth 

attendance and post-abortion care, as well as 

access to specialist care, throughout the territory 

of the State party, and, taking into consideration 

the technical guidance of the Office of the United 

Nations High Commissioner on Human Rights on 

the application of a human rights-based 

approach to the implementation of policies and 

programmes to reduce preventable maternal 

morbidity and mortality (see A/HRC/21/22 and 

Corr.1 and 2); (c) Decriminalise abortion and 

expand the grounds on which abortion is 

permitted to include cases of rape or incest, risk 

to the life and health of the mother and severe 

malformation of the foetus, and prepare 

guidelines on postabortion care to ensure that 

women who are pregnant as a result of rape or 

incest have free access to safe abortion services.

39. The Committee, recalling its general 

recommendation No. 24 (1999) onwomen and 

health and drawing attention to targets 3.1 and 

3.7 of the

Sustainable Development Goals, on the reduction 

of global maternal mortality

ratios and ensuring universal access  

to sexual and reproductive health services, 

recommends that the State party: (a) Increase 

the budgetary allocation to basic healthcare and 

sexual andreproductive health services, 

affordable modern contraceptives and family 

planning services, giving priority to women in 

rural areas, young women and girls, women with 

disabilities and refugee and internally displaced 

women.

-
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4 CEDAW Concluding Observations to Nepal, 2018, CEDAW/C/NPL/CO/6

Country CSE Abortion YFS SOGIESC

Nepal4 39. The Committee recommends that 

the State party, in line with its general 

recommendation No. 24 (1999) on 

women and health and taking into 

account target 3.1, to reduce the 

global mortality ratio to less than 70 

per 100,000 live births, and target 3.7, 

to ensure universal access to sexual 

and reproductive health-care 

services, of the Sustainable 

Development Goals: 

(a) Incorporate age-appropriate and 

gender-sensitive comprehensive 

sexuality education curricula 

(including information on sexual and 

reproductive health and rights, 

responsible sexual behaviour and 

measures to prevent early pregnancy 

and sexually transmitted infections) 

at all levels of education and train 

teachers to deliver those curricula.

39. The Committee recommends that 

the State party, in line with its general 

recommendation No. 24 (1999) on 

women and health and taking into 

account target 3.1, to reduce the 

global mortality ratio to less than 70 

per 100,000 live births, and target 3.7, 

to ensure universal access to sexual 

and reproductive healthcare services, 

of the Sustainable Development 

Goals:

(b) Amend the Safe Motherhood and 

Reproductive Health Rights Act to 

fully decriminalise abortion in all 

cases, legalise it at least in cases of 

risk to the health of the mother – in 

addition to the cases for which it is 

already legalised, including in cases 

of rape, incest, and severe foetal 

impairment and risk to the life of the 

mother– and allocate sufficient 

resources to raise awareness of safe 

abortion clinics and services.

39. The Committee recommends that 

the State party, in line with its general 

recommendation No. 24 (1999) on 

women and health and taking into 

account target 3.1, to reduce the 

global mortality ratio to less than 70 

per 100,000 live births, and target 3.7, 

to ensure universal access to sexual 

and reproductive healthcare services, 

of the Sustainable Development 

Goals:

(c) Reinforce measures and allocate 

adequate resources to ensure that all 

women and girls, including those in 

rural and remote areas, have access 

to high-quality and age-appropriate 

sexual and reproductive healthcare, 

in line with commitments made in the 

context of the universal periodic 

review (A/HRC/31/9, para. 122.95).

39. The Committee recommends that 

the State party, in line with its general 

recommendation No. 24 (1999) on 

women and health and taking into 

account target 3.1, to reduce the 

global mortality ratio to less than 70 

per 100,000 live births, and target 3.7, 

to ensure universal access to sexual 

and reproductive healthcare services, 

of the Sustainable Development 

Goals:

(d) End discrimination by healthcare 

providers against Dalit women, 

indigenous women, women with 

disabilities, lesbian, bisexual and 

transgender women, intersex persons 

and women in prostitution, by raising 

awareness amongst providers, with 

the support of female community 

health volunteers, of the rights of 

those groups. and encouraging 

reporting.
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5 CEDAW Concluding Observations to Ethiopia, 2019, CEDAW/C/ETH/CO/8
6 CEDAW Concluding Observations to Indonesia, 2012, CEDAW/C/IDN/CO/6-7

Country CSE Abortion YFS SOGIESC

Ethiopia 5 - 38. The Committee recommends that the 

State party: (a) Improve the coverage of 

and access to health services at a lower 

cost throughout its erritory by allocating 

sufficient budgetary resources to the 

establishment of hospitals, in particular 

in rural and remote areas, which should 

be equipped with doctors and adequate 

facilities to ensure access to high-quality 

and accessible healthcare for women, in 

particular obstetric services, including 

abortions

38. The Committee recommends that the 

State party: (c) Increase and improve the 

provision of sexual and reproductive 

health information and services to 

women and girls, including in rural areas, 

on the basis of the principles of inclusion 

and accessibility; and (d) Ensure that all 

women and girls with disabilities have 

access to health services, including 

sexual and reproductive health services, 

and are provided with reasonable 

accommodation.

-

Indonesia6 42. In line with its general 

recommendation No. 24 (1999), on 

women and health, the Committee calls 

upon the State party to: (c) Widely 

undertake the provision of education  

on sexual and reproductive health and 

rights, including for unmarried women 

and women domestic workers, by 

undertaking large-scale awareness-

raising campaigns for the population in 

general (paying special attention to early 

pregnancy and the importance of using 

contraceptives for family planning and 

the prevention of sexually transmitted 

diseases, including HIV/AIDS) and ensure 

that, in practice, women can access 

contraception without requesting  

the consent of their husband.

42. In line with its general 

recommendation No. 24 (1999), on 

women and health, the Committee calls 

upon the State party to: (d) Collect data 

on the prevalence of unsafe abortion, 

disaggregated by age and areas of origin 

(rural or urban); and (e) Extend the time 

limit for undergoing an abortion; 

decriminalise abortion in cases of incest 

or where the health of the pregnant 

woman or girl is in danger; authorise 

women to undertake an abortion without 

the consent of their husband and provide 

safe abortion and post-abortion services.

- -
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Morocco7 30. In light of its general 

recommendation No. 24, the 

Committee also recommends that the 

State party increase awareness 

campaigns on the importance of 

healthcare, including information on 

the spread of sexually transmitted 

diseases and HIV/AIDS as well as on 

the prevention of unwanted 

pregnancies through family planning 

and sex education.

30. The Committee is concerned 

about the high rate of infant and 

maternal mortality in the State party, 

limited access to healthcare services 

and family planning and the incidence 

of clandestine abortions, which puts 

women’s health at great risk.

(No recommendation)

- -

Tunisia8 51. The Committee … recommends 

that education on sexual health and 

rights be widely promoted and 

targeted at adolescent girls and boys, 

paying special attention to the 

prevention of early pregnancy and the 

control of sexually transmitted 

infections, including HIV/AIDS.

51. The Committee requests that the 

State party strengthen and expand 

efforts to increase knowledge of and 

access to affordable contraceptive 

methods throughout the country and 

to ensure that single women do not 

face barriers in accessing abortion 

services.

- -

7 CEDAW Concluding Observations to Morocco, 2008, CEDAW/C/MAR/CO/4
8 CEDAW Concluding Observations to Tunisia, 2010, CEDAW/C/TUN/CO/6
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9 CEDAW Concluding Observations to Uganda, 2010, CEDAW/C/UGA/CO/7

Country CSE Abortion YFS SOGIESC

Uganda9 36. The Committee … recommends 

that education on sexual and 

reproductive health and rights be 

widely promoted and targeted at 

adolescent girls and boys, paying 

special attention to the prevention of 

early pregnancy and the control of 

STIs, including HIV/AIDS

35. The Committee notes with 

concern that, despite a slight decline, 

maternal mortality rates remain very 

high (505 per 100,000 in 2001 as 

compared to 435 per 100,000 in 

2006), with clandestine abortions 

being a major cause thereof.

(No recommendation)

- 44. The Committee calls on the State 

party to decriminalise homosexual 

behaviour and to provide effective 

protection from violence and 

discrimination against women based 

on their sexual orientation and gender 

identity, in particular through the 

enactment of comprehensive anti-

discrimination legislation covering, 

inter alia, the prohibition of multiple 

forms of discrimination against 

women on all grounds, including 

sexual orientation and gender 

identity. To this end, the Committee 

urges the State party to oppose the 

private member’s proposed Anti-

Homosexuality Bill. The Committee 

also urges the State party to intensify 

its efforts to combat discrimination 

against women on account of their 

sexual orientation and gender 

identity, including by launching a 

sensitisation campaign aimed at the 

general public and providing 

appropriate training to law 

enforcement officials and other 

relevant actors.
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10 CEDAW Concluding Observations to Bangladesh, 2016, CEDAW/C/BGD/CO/8

Country CSE Abortion YFS SOGIESC

Bangladesh10 29. The Committee reiterates its 

previous recommendation

(CEDAW/C/BGD/CO/7, para. 28) that 

the State party:

(e) Ensure that age-appropriate 

education on sexual and reproductive 

health and rights, including 

responsible sexual behaviour, 

prevention of early pregnancy and 

sexually transmitted infections, is 

integrated into curricula at all levels of 

education.

35. The Committee recommends that 

the State party: (b) Address negative 

stereotypes and discriminatory 

attitudes with regard to the sexuality 

of adolescents and ensure that they 

have affordable access to modern 

contraceptives and to accurate 

information and education on sexual 

and reproductive health and rights, 

including responsible sexual 

behaviour, prevention of early 

pregnancy and sexually transmitted 

infections.

35. The Committee recommends that 

the State party:

(a) Legalise abortion, at least in cases 

involving rape, incest, risk to the life 

or health of the pregnant woman or 

severe foetal impairment; 

decriminalise abortion in all other 

cases; provide women with access to 

high-quality post-abortion care, 

especially in cases involving 

complications resulting from unsafe 

abortions, and also remove punitive 

measures for women who undergo  

an abortion.

- -
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Kenya11 39. Recalling its general 

recommendation No. 24 (1999) on 

women and health, the Committee 

recommends that the State party: (f) 

Include age-appropriate and 

comprehensive education on sexual 

and reproductive health and rights, 

and on responsible sexual behaviour, 

in school curricula, with a focus on 

the prevention of early pregnancy and 

the control of sexually transmitted 

infections, including HIV; ensure 

access to modern contraceptives for 

all, including adolescents, and take 

measures to ensure that the 

foregoing information reaches girls 

who are not in school.

39. Recalling its general 

recommendation No. 24 (1999) on 

women and health, the Committee 

recommends that the State party:

(e) Amend the Penal Code to 

decriminalise abortion and legalise it, 

at least in cases of rape, incest, 

severe foetal impairment and risk to 

the health or life of the pregnant 

woman; ensure access to high-

quality post-abortion care, especially 

where complications arise from 

unsafe abortions, and reinstate the 

2012 Standards for Reducing 

Morbidity and Mortality from Unsafe 

Abortion in Kenya.

- 11. In line with general 

recommendation No. 28 (2010) on the 

core obligations of States parties 

under article 2 of the Convention, the 

recommendation accepted by Kenya 

during the universal periodic review 

process in 2015 (A/HRC/29/10, para. 

142.41), on the adoption of a 

comprehensive anti-discrimination 

law affording protection to all 

individuals, and the statement made 

by the State party during the dialogue 

regarding public consultations on 

comprehensive legislation and the 

hope that homosexuality would find  

a place in it, the Committee 

recommends that the State party 

exercise due diligence to protect all 

women, including lesbian, bisexual 

and transgender women and intersex 

people, against discrimination by 

adopting comprehensive anti-

discrimination legislation affording 

such protection.

11 CEDAW Concluding Observations to Kenya, 2017, CEDAW/C/KEN/CO/8




