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Access to quality sexual and 
reproductive health services and 
information, as well as access to services 
and systems which prevent and respond 
to violence, is essential to protect the 
health of adolescent girls and young 
women across the globe and particularly 
in Africa and ensure their right to live free 
from violence is fulfilled. It is imperative 
for adolescent girls to access these 
essential services so as enjoy their sexual 
and reproductive rights. Harmful social 
norms, gender stereotypes, power 
imbalances, a perceived need to control 
female sexuality and other inequalities 
drives rates of gender-based violence 
and make accessing information and 
services challenging, if not impossible for 
adolescents, especially girls.



 State parties to the Maputo protocol  must ensure comprehensive sexuality education is 
accessible for all children, adolescents, and young people, so they can gain knowledge 
and develop the necessary skills to make conscious, healthy, and respectful choices 
about relationships and sexuality.

 States must increase public funding to ensure that all adolescents and youth, especially 
girls, have access to comprehensive and age-responsive/ appropriate SRHR education, 
information, and services, and services which prevent and respond to GBV, including in 
humanitarian situations.

 All States must prioritize and invest in efforts to eliminate gender-based violence through 
implementation and monitoring of laws and policies which target the root causes of 
violence, promote gender equality, and which ensure the unique needs of girls are met 
through an age and gender-responsive approach. 

 All States must ensure that girls and young women should have access to separate and 
hygienic sanitary facilities in all public spaces, especially in schools as this is critical to 
ensure their performance. They should also have access to accurate information about 
menstruation and clean sanitary equipment.

 Cultural traditions, religious beliefs, and social norms should not be reasons for any state 
to ignore international conventions and agreements regarding SRHR. States must ratify 
and fully implement all conventions or agreements relating to SRHR, withdraw any 
reservations, align national and local laws and policies, and abolish laws, customs, and 
practices that discriminate against girls and women.

 States, UN agencies and civil society must track progress against SRHR and GBV 
commitments, policies, and programmes concerning girls and young women by 
collecting relevant data. Data should be disaggregated by age (including the distinct 10-
14 age group), sex, location, ethnicity, religion, disability, economic status, marital 
status, sexual orientation, gender identity. Sensitive data must be collected and stored in 
line with human rights considerations and relevant data protection standards. 

 In line with the Joint General Recommendation No.31 of the Committee on the Elimination 
of Discrimination Against Women/ General Comment No.18 of the Committee on the 
Rights of the Child (2019), the African Charter on the Rights and Welfare of Children 
Article 21, on harmful practices. Plan International believes that all countries must set a 
minimum age of marriage of 18 and require the free, full and informed consent of both 
parties.  This should apply to both girls and boys, and there should be no exceptions, 
including any requiring parental, spousal or judicial consent.  Countries should also 
ensure that national laws to this effect take precedence over any conflicting provisions 
under customary, religious and traditional law.

 State governments, UN bodies and other stakeholders must ensure adolescent girls and 
young people are actively and meaningfully engaged and heard on every platform and 
decision-making spaces at national, regional and global levels to monitor implementation 
of the commitments made. 

 All governments must commit to providing access to comprehensive sexual and 
reproductive health information, education and services, including access to safe 
abortion services to the full extent of the law, and post-abortion care, as critical 
components of responses to humanitarian and environmental crises, as well as fragile 
and post-crisis reconstruction contexts. 

WHAT NEEDS TO BE DONE
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HIGHLIGHTS OF THE 
STATE OF AFFAIRS, 
WEST AND CENTRAL
AFRICA 
West and Central Africa has the most challenging 
health indicators globally, particularly with regard 
to sexual and reproductive health. The region has 
the highest total fertility rate in the world, with an 
average of more than six children per women (6.3, 
6.4 and 7.6 for Chad, Mali and Niger respectively). 
The adolescent fertility rate is also the highest 
globally – 128 per 1000 women, with rates as high 
as 210 in Niger and 229 in the Central African 
Republic (CAR) – and adolescents make a 
significant contribution (13 percent) to maternal 
mortality and disabilities (obstetric fistula). Despite 
a reduction of 34 percent between 1990 and 2015, 
maternal mortality in the West and Central Africa 
region is still unacceptably high at 679 deaths per 

1100,000 live births . Adolescents faced vast unmet 
needs for sexual and reproductive health services 
(e.g., 41% of adolescent girls aged 15–19 who 
wanted to avoid a pregnancy had unmet needs for 
contraception, whereas the comparable rate in 
15–49-year-olds was 24%), and projected that this 
was likely to worsen in the context of the COVID-19 
pandemic's movement restrictions and service 
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disruptions.  The incidence of Female Genital 
Mutilation (FGM) amongst women aged 15 to 49 
years, remains very high in some countries, 
including, Guinea 95%, Mali 89%, Sierra Leone 
86%, Burkina Faso, 76%.  The West and Central 
Africa region has 6 out 10 of the countries in the 
world with highest rate of Child Early and Forced 
marriage (CEFM); Niger 76%, CAR 68%, Chad 
67%, Burkina Faso 52%, Mali 52%, Guinea 52%. It 
is predicted by humanitarian actors that, CEFM 
may increase by 20% in Niger owing to the 
protracted humanitarian crisis, compounded by 
the socio-economic impact of COVID-19 and the 

3 rising hunger crisis. This will likely be the case in 
similar context. 

Young people have a low level of knowledge on 
sexual and reproductive health. They are thirsty for 
knowledge on a broad range of topics: from 

West and Central Africa 
region has 6 out 10 of the 
countries in the world with 
highest rate of Child Early 
and Forced marriage.

1 UNFPA, 2019
2 Chandra-Mouli et al. Reproductive Health 2021: Adolescent sexual and reproductive health for all in sub-Saharan Africa: a spotlight on inequalities
3 Plan International Niger Emergency Response Plan 
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factual information about pregnancies, 
menstruation and HIV/AIDS to advice on love and 
sexual relationships. Young people have good 
intentions to use condoms in the future, but do not 
know how to use them properly, and have difficulty 
in accessing them. As such, sexuality education 
should pay attention to a broad range of topics, 
including the different types of contraceptives and 
methods of usage. Moreover, attention is needed 

4to gender attitudes and communication skills.

Girls described GBV as being tied to and directly 
impacting all other life outcomes for adolescent 
girls. Unless GBV is addressed, progress in other 
action areas would be undermined. Their 
experiences of violence and abuse impacts their 
mental health, particularly for those who are child 
mothers, as well as the children themselves. Girls 
expressed the importance of addressing the root 
causes of violence, tackling rigid gender norms at 
the family level and combatting the inherited 
nature of violence, as well as engaging cultural 

5and religious leaders.

Adolescents are likely to face a range of health 
and social challenges. For instance, initiation of 
sexual activity while they lack adequate 
knowledge and skills for protection places 
adolescents at a higher risk of unwanted 
pregnancy, unsafe abortion and sexually 
transmitted infections including HIV/AIDS. High 
prevalence of early marriage and childbearing in 
some of the Member States, is associated with 
higher maternal mortality and morbidity as well as 
neonatal and infant mortality in adolescents.

Furthermore, pregnancy during adolescence is 
associated with higher risk of health problems like 
anemia, sexually transmitted infections, unsafe 
abortion, postpartum hemorrhage, and mental 
disorders (like depression). Pregnant adolescents 
also bear negative social consequences and often 
have to leave school reducing their employability 
leading to long-term economic implications. 
Unmet needs for family planning especially for 
spacing are high among adolescents.

4 Rutgers et al: The effectiveness of sexual and reproductive health education in Burundi. Policy Brief, 2020 
5 Plan International 2019

“The laws in our countries 
are not strong to protect 
girls since the laws 
themselves are unequal. 
In some countries like 
Niger and Mali, the law 
does not give equity 
between the ages of girls 
and boys to marry or to be 
considered mature.”

Mariamar, 16 (Niger)

While notable progress on sexual and 
reproductive health and rights (SRHR) 
has occurred in the past 25 years, 
conservative forces have reversed hard-
won rights and threaten to further restrain 
progress on the health and rights of girls 
and women. For instance, SRHR is 
integrated within several regional and 
international agreements, including the 
Convention on the Elimination of All 
Forms of Discrimination against Women. 
However, several states have made 
reservations to certain articles in these 
conventions by which they renege on 
their obligations to protect SRHR. Other 
states maintain weak legal frameworks 
and inadequate enforcement. These 
obstacles prevent real progress in 
providing quality and accessible sexual 
and reproductive health services to all.
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PLAN INTERNATIONAL POSITION ON 
ADOLESCENT SEXUAL REPRODUCTIVE 
HEALTH AND RIGHTS 
Plan International believes that all girls and 
young women have the right to access quality 
maternal health and obstetric care services. 
Health budgets must include adequate 
resourcing for their provision including 
emergency obstetric care and treatment of 
fistula. Plan International believes that it is 
crucial to challenge gender inequality and 
social norms which hinder fulfilment of the 
sexual and reproductive health and rights of 
children, adolescents and young people, and 
in particular of girls and young women. 
Traditional, cultural or religious grounds should 

not be used to justify these norms. Upholding 
sexual and reproductive rights in accordance 
with human rights standards and international 
agreements is a priority for Plan International. 
We support the call in the Convention on the 
Elimination of All Forms of Discrimination 
against Women for States to take al l 
appropriate measures, including legislation 
and resourcing, to modify or abolish existing 
laws, regulations, customs and practices 
which constitute discrimination against girls 
and women.
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1.  ADOLESCENT PREGNANCY
In trying to determine the impact of programmes to 
stop child marriage in the African context, we realise 
that teenage pregnancy is inextricably linked to child 
marriage. The vast majority of births by adolescents 
take place within marriage, and 90% of adolescent 
births are to girls already married or in a union. In many 
contexts' child marriage acts as a driver of adolescent 
pregnancy because child brides are often under 
intense social pressure to prove their fertility, which 
they lack the means or tools to resist. In some contexts, 
particularly where girls' extramarital sexuality is taboo, 
adolescent pregnancies act as a catalyst for child 
marriage. Globally, a high proportion of pregnancies 
are reported as unplanned, and unplanned pregnancy 
can lead girls to marry earlier than they otherwise 
would have. In more than a third of African countries, 
over 40% of births by girls under the age of 20 were 
unplanned. Lack of access to contraception, lack of 
information and education, and high levels of sexual 
violence all act as drivers of unplanned pregnancy 
among unmarried adolescent girls. Unintended and 
unwanted adolescent pregnancy can and should be 

6prevented . 

Plan International is committed to tackling adolescent 
pregnancy, particularly in younger adolescents, and to 
supporting adolescent mothers. We recognise that 
adolescent pregnancy is a major contributor to 
maternal mortality and morbidity, which are grave 
violations of girls' rights. We believe that early 
unintended and unwanted adolescent pregnancy can 
and should be prevented. This requires challenging 
gender discriminatory norms and ending sexual 
violence against girls; strengthening girls' agency and 
ability to make autonomous and informed decisions 
about their reproductive health; ensuring the provision 
of comprehensive sexuality education and ensuring 
that health systems and services meet the specific 
needs of adolescents (in line with the Committee on the 
Rights of the Child General Comment No. 15, 
paragraph 56).  

Education can be a powerful tool for delaying 
adolescent pregnancy and early childbirth. We also 
recognise that adolescent pregnancy can be a driver 
for, or a consequence of, child, early and forced 
marriage

2.  DISCRIMINATORY SOCIAL AND GENDER NORMS AND GENDER INEQUALITY
Plan International believes that it is crucial to challenge 
gender inequality and harmful social norms which 
hinder fulfilment of the sexual and reproductive health 
and rights of children, adolescents and young people, 
and in particular of girls and young women, and which 
drive gender-based violence. Traditional, cultural or 
religious grounds should not be used to justify these 
norms. Upholding international/ continental treaties, 
which affirm children and young people's sexual and 
reproductive health and rights and their right to live free 
from violence is a priority for Plan International.

To bring about a change in attitudes, norms and 
behaviour, it is crucial to engage and promote inter-
generational dialogue on sexual and reproductive 
health and rights as well as to challenge stereotypical 
attitudes and expectations around sexuality and 
reproduction, including the perceived need to control 

female sexuality. Dialogue should include the 
participation of children, adolescents, young people, 
parents, caregivers, traditional and religious leaders, 
health workers and teachers.

We believe that creating positive change in behaviours 
requires an approach that engages boys and men as 
much as girls and women. Involving boys and men as 
beneficiaries, rights-holders as agents of change is 
key to challenging dominant norms of masculinity and 
to developing equali ty, safety, respect and 
responsibility in relationships, and thus to realising the 
sexual and reproductive health and rights of all 
children, adolescents and young people and their right 
to be free from violence. This further includes engaging 
with the private sector, as well as health service 
providers as key partners for enhancement of youth 
and girl sexual and reproductive health services. 

6 The PAN Africa Advocacy Strategy (PAAS), Plan International 2019- 2022

3.  COMPREHENSIVE SEXUALITY EDUCATION 
Plan International believes that all children, 
ado lescen ts  and  young  peop le -  w i t hou t 
discrimination – are entitled to comprehensive 
sexuality education to gain knowledge, explore 
values and attitudes and develop the skills they need 
to make conscious, healthy and respectful choices 
about relationships and sexuality. Parents and 

educators should be supported to embrace 
children's learning about their bodies, relationships 
and sexuality from early childhood to allow children to 
explore, clarify and form life-long healthy attitudes 
and practices, free from coercion, violence and 
discrimination.
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4.  ACCESS TO ADOLESCENT AND YOUTH-FRIENDLY SRHR SERVICES 
Plan International believes that sexual and 
reproductive health and rights services should be 
gender-responsive, rights-based, adolescent-and-
youth-responsive and available to all adolescents 
and young people, including during conflicts and 
disasters. The services should be available and 
accessible to the most vulnerable and excluded 
adolescents and young people in all their 
diversities, including, but not limited to refugees and 
internally displaced persons, those from ethnic 
minorities and indigenous groups, those living with 
disabilities. Sexual and reproductive health and 
rights services should be linked with interventions to 
end violence against girls and women. It is important 
that health services are available and accessible to 
everyone, regardless of age or marital status. 
Services should respect privacy and confidentiality 
and should be free of requirements for judicial, 
spousal, parental or guardian consent. Well-trained 
and supported health personnel are critical to 
delivering quality, gender-responsive adolescent-
and-youth-friendly services. A dedicated health 
budget for these services is essential so that user 
fees and expenses can be reduced or eliminated, 
making them accessible and affordable to all 
adolescents and young people. 

In order to ensure that services are fit-for-purpose 
and meet the needs of adolescents and young 
people, there needs to be a greater focus on 
ensuring their participation in the planning, 
implementation and monitoring of services. 

“We need policy 
reforms that will allow 
us girls to freely have 
accesses to 
contraceptives in 
hospitals.” 

Fatmata, 16, Sierra Leone

Comprehensive sexuality education should be 
accessible for all children, adolescents and young 
people, in both formal and non-formal educational 
settings. Co-Curricular activities which complement 
the formal curriculum are also important as are 
parental and community involvement and links to 
gender-responsive, child-adolescent-and youth-
friendly healthcare and other services, to enhance 
understanding of topics covered in CSE and increase 

support. CSE should start in the pre-school years, 
with the content tailored to the evolving capacities of 
the child. Key actions include strengthening the 
capacities and knowledge of educators for the 
effective deliverance of CSE both in formal and non-
formal education settings, while ensuring that is non-
discriminatory, inclusive and accessible, on-
judgemental, scientifically accurate, rights-based, 
gender-transformative and effective. 

5. GENDER-BASED VIOLENCE
Plan International strongly condemns all forms of 
violence and recognises that, owing to their age and 
gender, girls are more likely to face violence in their 
lives, particularly during adolescence. We oppose 
patriarchal systems that reinforce gender inequality 
and seek to control the lives and sexuality of girls 
and women through socially defined gender norms. 
These give lower status to girls and women and are 
used to justify violence against them. To end 
gender-based violence, we believe that these 
prevailing systems of power must be challenged 
and changed through commitment to and 
investment in gender-transformative approaches. 

To prevent, mitigate and respond to all types of GBV 
that girls and young women experience, including 
sexual violence, efforts must be made at all levels to 
ensure they have access to services, such as 
mental health and psychosocial support, SRHR, 
case management, legal support and reporting 
mechanisms, which are gender and age 
responsive. A multisectoral approach should be 
taken on prevention of GBV and promoting gender 
equality, across health, police, judiciary, education 
and others, to ensure there is responsibility, 
commitment and investment across sectors.
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6.  HARMFUL PRACTICES INCLUDING CHILD, EARLY AND FORCED MARRIAGE
Child, early and forced marriage (CEFM) is a violation 
of children's rights and a harmful practice which is a 
fundamental impediment to human development. 
CEFM robs millions of girls around the world of their 
childhood and has a devastating impact on their lives. 
The future for these girls is bleak: they are often forced 
out of school and not allowed to return, denying them 
an education and with it the skills and opportunities to 
make a decent living. Girls who are married at a young 
age are also at increased risk of violence, abuse, ill 
health and/or early death. CEFM has been seen as a 
both a driver and a consequence of adolescent 
pregnancy. Girls are often socially isolated and under 
pressure to prove their fertility soon after marriage. 
Many married girls have no access to contraception 
and little power in the relationship with the result that 
they bear children before their immature bodies are 
ready, risking severe health problems and even death. 

The elimination of child marriage is a prerequisite for 
the realisation of the African Union Agenda 2063 and 
for the attainment of the Sustainable Development 
Goals by 2030. Ending CEFM requires work across all 
sectors and at all levels. 

Plan International strongly condemns the practice of 
child, early and forced marriage and calls for the 
prohibition of the practice under national and 
customary law and for the full and effective 
implementation of these laws. In line with the 
Committee on the Rights of the Child General 

Comment No. 4, Plan International believes that the 
minimum age of marriage should be 18 and that this 
should apply equally to both men and women, 
regardless of any provisions concerning parental or 
judicial consent. Plan International believes that the 
practice of CEFM is grounded in discriminatory gender 
norms, including the desire to control female sexuality.  
For CEFM to be eliminated, it is crucial to challenge the 
root causes of the practice such as gender inequality 
and harmful social and gender norms, to ensure that 
girls and young women have autonomy over their 
bodies and their sexual and reproductive health and 
rights. Engaging communities and traditional and 
religious leaders, as well as boys and girls themselves, 
is critical to changing norms and eliminating this 
practice.

We recognise that education is a powerful tool for 
preventing child, early and forced marriage. Girls who 
benefit from a quality education are less likely to marry 
while they are still children. Governments must ensure 
that all girls, including pregnant and married girls, can 
access and complete primary and secondary 
education. Governments should ensure that support 
systems and mechanisms are adequately funded and 
accessible for girls and women who have been 
married as children or against their will. This requires a 
multi-systemic response from the local level to the 
national level, including legal assistance, healthcare 
and information on SRHR, psychosocial support and 
educational services.

7. FEMALE GENITAL MUTILATION 
Recently, during 3rd African Girls Summit held from 16 
to 18 November 2021 in Niger, the African Union gave 
an opportunity to girls to express their points of view on 
harmful traditional practices. Female genital mutilation 
was highlighted by the overwhelming majority of girls 
as the most important of all harmful practice.

The practice of FGM continues due to entrenched 
social and gender norms that lead parents to believe it 
is in the best interests of their daughters. In such 
contexts, having a law alone - even one that is 
effectively enforced - is not enough to eliminate this 
deeply rooted traditional practice. Strong law 
enforcement without efforts to promote social change 
is unlikely to have a positive effect and can even drive 
the practice underground. 

For laws to have a significant positive impact, they 
need to be widely understood, discussed and 'owned' 
by the people that are affected by them. There is often 
a social obligation to conform to FGM and a 
widespread belief that if the practice is not conducted, 
girls will not get suitable marriage partners. The 

dynamic between child marriage and FGM is such 
that, where both share the same drivers and where one 
harmful practice is successfully eradicated, the other 
may be retained to take its place. It is therefore 
imperative that campaigns and programmes on FGM 
tackle child marriage and vice versa.

There has been some significant progress to address 
harmful practices at a continental and regional level, 
especially in eliminating FGM and child marriage; FGM 
is traditional in 29 African countries, and laws 
criminalizing the practice were rare in the 1990s. 
However, 27 of those 29 countries had passed laws 
criminalizing FGM by 2020, with Sudan the latest to 
legislate. Furthermore, other regional commitments, 
including ECOWAS Zero Tolerance Declaration 
against Sexual Violence and the Elimination of all forms 
of violence against women and girls, has resulted to 
reinforced commitment by member states, in the fight 
against gender-based violence. The African Union 
Saleema Initiative sets the tone for a continental 
campaign to eradicate the practice. 
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"We have to thank Plan International for showing us in a practical way the 
consequences of FGM. For five days, we were gathered in a classroom to talk 
about subjects that hinder the development of our community, subjects that are 
at the root of divorces and sometimes conflicts between us. It was following all 
these reflections that we talked about FGM as a key contributing factor to the 
problems we face in our community. I then decided to give up cutting,” 

Aissatou, former cutter, Guinea

8. HUMANITARIAN SETTINGS
Women and girls in crisis experience some of the 
highest rates of recorded GBV in the world. For 
instance, in Burkina Faso, reports from 2020 
indicated that female genital mutilation (FGM) and 
child marriage have both increased with rising 
physical and food insecurity. In Mali,1,443 cases of 
sexual violence were reported between January 
and August 2020, of which 13% were committed by 

7armed groups.  This violence causes immediate 
harm and has intergenerational impacts; for 
instance, between January and August 2020, the 
GBV Sub Cluster in Mali reported nearly 100 

8children born as a result of rape.

Plan International believes that human rights should 
be respected and upheld in times of crisis and all 
actors involved in humanitarian responses should 
take all possible measures to ensure that all 
children, adolescents and young people, including 
girls and young women, are able to realise their 
sexual and reproductive health and rights. Sexual 
and reproductive health and rights are not only 
critical in their own right but also to achieving 
humanitarian objectives in other sectors such as 
child survival and education. The sexual and 
reproductive health and rights of children and 
young people should be protected before, during 
and after disasters and conflicts. Humanitarian 

actors should ensure that a gender and age lens is 
applied to all aspects of humanitarian response and 
that all possible measures are taken to prevent and 
respond to sexual and gender-based violence. 

Providers of humanitarian assistance should 
commit to the full and swift implementation of the 
Minimum Initial Service Package including 
awareness-raising about sexual and reproductive 
health services, and the earliest transition to 
comprehensive services and supplies based on a 
detailed needs assessment and longer-term 
programme planning. The Minimum Initial Service 
Package should also be strengthened to 
incorporate specific criteria on adolescent sexual 
and reproductive health. 

Plan International calls on donors to prioritise the 
needs of adolescent girls in crisis and increase 
funding for SRHR programming, including the 
provision of CSE and youth-responsive SRHR 
services. Increased funding is also needed to 
support efforts to pilot and evaluate programmes to 
understand what works to address child marriage 
and adolescent pregnancy in these settings and 
support practitioners operating in very challenging 
crisis contexts.

Plan International strongly opposes harmful traditional 
practices amongst which is Female Genital Mutilation; 
it is a grave violation of the right of girls and women as 
per the Convention on the Elimination of All Forms of 

Discrimination Against Women (CEDAW), and the 
African Charter on Human and Peoples' Rights (Banjul 
Charter). 

7 Safeguarding network 'Harmful practices' Available at https://safeguarding.network/content/safeguardingresources/harmful-practices, 2021.
8 Care International, IASC, Plan International and GBV in the Central Sahel - GBV AoR West and Central Africa: Central Briefing Document for the Central 

Sahel Ministerial Meeting - 20 October 2020
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ADOLESCENT GIRLS CALL TO ACTION ON 
SEXUAL REPRODUCTIVE HEALTH AND RIGHTS, 
INCLUDING ENDING GENDER BASED VIOLENCE 

Action: End child, early and forced marriage and unions (CEFMU), FGM and 
other harmful practices, by increased investment in comprehensive 
community-led and evidence-based responses for adolescent girls, particularly 
in humanitarian settings 

Essential interventions to achieve this Action must include:

 A coordinated, holistic approach by governments, development and humanitarian actors

 Prioritisation, funding and implementation of approaches that are community-led, evidence-
driven, multi-sectoral and multi-level and gender-transformative, with a focus on shifting harmful 
social and gender norms and recognizing these as the root causes of CEFMU. These must be 
linked to social, economic and policy measures, including social protection to the poorest 
households to prevent families turning to CEFMU as a coping mechanism.

 Research on evidence-based solutions and collection of comprehensive data on CEFMU in 
humanitarian settings to provide more contextual understanding of drivers, trends and solutions

 Promotion and funding of interventions which support girls' access to and completion of safe 
quality education and transition to paid economic activity. 

 Governments to take steps to amend their national laws and policies to ensure that all pregnant 
and married girls are able to complete their education. 

 AU Heads of States must take concrete action to adopt the Scorecard and index for reporting 
of the implementation Maputo Protocol, officially known as (the Protocol to the African Charter 
on Human and Peoples' Rights on the Rights of Women in Africa). Worth highlighting is the fact 
that the scorecard and index was developed in collaboration with Plan International, the AU 
Women, Gender & Youth Directorate and the African Leadership Foundation. 

 State parties and development take concrete steps to implement specific interventions to tackle 
adolescent pregnancy and ensure access to adolescent and youth-friendly SRHR services and 
comprehensive sexuality education for all children, adolescents and young people (in 
particular, girls and young women). This includes universal access to comprehensive sexuality 
education both within and out of school settings for all children, adolescents and young people, 
in accordance with the evolving capacities of the child, without discrimination, stigma or 
coercion and free of any requirement for parental, spousal or other third-party consent.

 Interventions and activities to support the rights-based abandonment of FGM should be 
evidence-based, gender transformative in nature, and seek to address harmful social norms 
underlying the practice. They should seek to understand what are the factors that keep the 
practice persisting in order to address them accurately. Interventions must engage all 
members of a community, including girls themselves, men, FGM practitioners and key 
stakeholders such as grandmothers and older women, religious and community leaders, health 
professionals, teachers, and the justice system.
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Action: End school-related gender-based violence by harnessing the 
transformative potential of education to shift harmful norms and investing in 
safe learning environments 

Essential interventions to achieve this Action must include:

 Adoption of comprehensive and multi-sectoral gender-responsive plans by governments 
to prevent and respond to all forms of violence in and around schools, integrated into 
their education sector plans and budgets 

 Ensuring SRGBV is addressed across all parts of the education system and budgets, 
including through curriculum-based approaches, reporting and response mechanisms 
and legislation

 State parties must work to shift harmful social and gender norms and address attitudes 
and behaviour that support or legitimise violence. 

 Measuring and monitoring the nature and prevalence of SRGBV at national level 

 Strengthening of documented evidence of holistic programmes that effectively prevent 
SRGBV, including investment in studies which assess the impact of interventions 

 Support children and young people, particularly girls and young women, to recognise 
violence, and to speak up, seek support and lead in efforts to end SRBGV.
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Plan International is fully committed to providing a safe, protective 
and supportive environment for all children, young boys and girls in 
all their diversity. Their welfare, development and dignity will at all 
times be of paramount consideration.

 

plan-international.org

facebook.com/PlanWestAndCentralAfrica

  

 

 PlanWACA
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