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Introduction 

The 2gether 4 SRHR Programme is a joint United 
Nations (UN) regional programme that brings together 
the combined efforts and expertise of the Joint United 
Nations Programme on HIV/AIDS (UNAIDS), the 
United Nations Population Fund (UNFPA), the United 
Nations Children’s Fund (UNICEF) and the World Health 
Organization (WHO) to improve the SRHR of all people 
in East and Southern Africa (ESA) region, particularly 
adolescent girls, young people, and key populations.

The Regional Interagency Working Group (RIWG), 
supported by the monitoring and evaluation and 
communications task teams, oversees day-to-day 
implementation working in partnership with relevant 
regional technical advisers and units from the four 
participating agencies, with resources used to 
complement existing core and non-core resources. 

The regional offices provide technical assistance to 
Regional Economic Communities (RECs), parliamentary 
forums, human rights institutions, and regional civil 
society partners. Interventions include to develop and/
or review regional laws or model laws, strategies, 
frameworks and guidelines; undertake applied research 
to strengthen the evidence base; and policy dialogues 
and advocacy to harmonise the regional response 
across countries. The Programme also draws on 
regional peer review accountability mechanisms to 
track progress, and to identify and document promising 
practices that can be shared across the region. Regional 
platforms, such as the Regional Programme Steering 
Committee (RPSC), regional forums of SRHR managers 
convened with the RECs, and regional conferences 
are used to share updates on normative frameworks, 
promising practices and amplify lessons learnt. 

This report summarises the key accomplishments of the 2gether 4 SRHR 
Programme at regional and country levels. Activities in 2020 built on those 
undertaken in the period 2018-2019, and documented in the Mid-term Review report, 
but were greatly influenced by the advent of the COVID-19 pandemic and the need 
to ensure the continuation of essential sexual reproductive health and rights (SRHR) 
services. 

2020
The Programme benefited greatly 
from the establishment of the 
Strategic Leadership Forum, 
bringing together the four regional 
directors and the leadership of the 
Regional SRHR Team of Sweden 
as a platform to strengthen the 
regionality of the Programme, 
create linkages with other joint UN 
regional initiatives and undertake 
joint political advocacy on key 
issues (e.g., the ESA Commitment).

The regional offices of the four participating agencies 
provide both direct and collective technical assistance 
to UN country teams. Interventions include reviewing 
country level strategic frameworks, guidelines, curricula 
and other relevant documents, capacity building 
through learning meetings, supporting applied research 
and identifying promising practices that can be shared, 
and monitor programme implementation. Modalities 
include joint and individual country missions, telephonic 
and desk-based support.
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Regional efforts were informed and strengthened 
through the provision of technical expertise by the 
headquarters of the four participating agencies and 
collaboration with other UN regional initiatives. These 
include the work of the Regional HIV/AIDS Team for 
East and Southern Africa (RATESA) and the Unified 
Budget, Results and Accountability Framework 
(UBRAF), the ACCESS Initiative on comprehensive 
abortion care, the Spotlight initiative on gender-
based violence (GBV),  the Safeguarding Young 
People Programme, the UNESCO O3 programme 
and humanitarian colleagues in the context of the 
humanitarian development nexus.  

The Programme responded efficiently and effectively 
to the COVID-19 pandemic despite the extraordinary 
working circumstances, including lockdowns, 
restricted population movements, and work-from-

home modalities. The regional team provided technical 
support to countries to realign country work plans 
and budget, and advocate, monitor and ensure the 
continuation of SRH services in the context of the 
COVID-19 pandemic. Regional and country level 
guidelines, drawing upon global guidance, were 
developed. SRHR was incorporated into national 
COVID-19 response plans. Coordination and capacity 
building activities successfully migrated to virtual 
platforms. Rapid assessments were undertaken and 
personal protective equipment (PPE) was procured 
to protect front line health care workers. Mobile and 
community-based service delivery models were 
strengthened to ensure continued access to essential 
SRHR services and commodities during various 
forms of lockdown and restrictions on population 
movement. Monitoring systems were put in place 
to monitor the provision of essential SRHR services 
during the COVID-19 pandemic and to ensure a rapid 
response. Risk reduction communication messages 
based on the emerging evidence were infused into 
existing social media platforms and community and 
outreach activities to ensure that accurate information 
was available to communities to allay fears about 
COVID-19 and encourage continued service uptake. Key 
gaps identified in previous years relating to GBV and 
menstrual health were strengthened in the past year. 
COVID-19 therefore became an opportunity that the 
Programme leveraged to advance its key mandate of 
improving the SRH of all people in ESA.  

East and Southern 
Africa Region

 UNFPA/Luis Tato
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Objective 1: Creating an 
enabling legal and policy 
environment for SRHR

The Programme provided technical assistance to 
continental, regional and country level forums 
of parliamentarians to deliberate on key issues 
relating to SRHR, through enacting laws and policies 
that will expand SRH rights, building their capacity 
to participate meaningfully in legislative debates 
and process, strengthening their oversight function 
including the allocation of resources in national budgets, 
holding office bearers to account, and engaging their 
constituencies. In 2020, the East African Legislative 
Assembly (EALA), and the parliaments of Namibia and 
Zimbabwe engaged on legislation that will expand 
SRHR. The Southern African Development Community 
(SADC) Parliamentary Forum (PF) considered the 
Tshwane Declaration on Youth led Accountability, 
while the women’s caucus adopted a communiqué to 
strengthen access to services for women and girls. 
Eswatini’s Parliament committed to increase resources 
for adolescent and young people, while Namibia’s 
Parliament rescinded a decision not to renew the ESA 
commitment on comprehensive sexuality education 
(CSE) and adolescent youth-friendly services (AYFS). 
Lesotho’s Parliament engaged relevant ministers 
to finalise key pieces of legislation relation to the 
Domestic Violence and the Children Protection and 
Welfare Act that criminalises child marriage. Malawi 
and Zimbabwe are in advanced stages of deliberations 
relating to revisions to their legislation that will expand 
the provision of the termination of pregnancy. 

Regional and national strategic frameworks 
Technical and financial support was provided to RECs, 
governments and ministries of health to strengthen 
regional and national policy and strategic frameworks 
on SRHR to ensure that that they are aligned to 
global, continental, and regional commitments. 
National development plans outline the priorities 
of the national governments´ development plans. 
Uganda successfully incorporated SRHR into its 
national development strategy. Eswatini, Malawi, and 
Uganda finalised national strategies on adolescent and 
young people, Eswatini and Lesotho updated their 
national Reproductive, Maternal, New-born, Child and 
Adolescent Health (RMNCAH) Strategy, with Eswatini 

aligning its strategy to the SADC SRHR Strategy. 
Kenya, Namibia and Uganda updated their national 
HIV strategic plans and associated strategies, including 
their national condom strategy. 

Guidelines
Regional guidelines were developed to provide 
guidance to programme managers in relevant national 
ministries and on the integration of RMNCAH and HIV 
services in the East African Community (EAC) and 
SRHR/HIV needs of key populations in the SADC. 

National guidelines, including policy briefs, were 
developed to assist health care providers to provide 
quality care to clients drawing upon the best evidence 
regarding the clinical management and support to 
clients based on current professional knowledge. These 
guidelines also provide the basis to inform and educate 
clients on key issues, so that they can make appropriate 
decisions regarding their health. 

 Continuation of essential SRHR services 
in the context of COVID-19: Botswana, 
Eswatini, Kenya, Malawi, Namibia, 
South Africa, Zambia, Zimbabwe and 
Uganda

 Provision of sexual and gender-based 
violence (SGBV) services: Botswana and 
Malawi 

 Maternal and newborn health: Malawi

 Maternal perinatal death surveillance: 
Zambia

 Antenatal care services: Lesotho and 
South Africa

 Maternity home care: Lesotho 

 Adolescent sexual and reproductive health 
services: Zambia

 Provision of essential health services: 
Lesotho 

 Family planning: South Africa 

 Termination of pregnancy: South Africa

 Key populations: Uganda
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Regional and national coordinating mechanisms 
Regional and national coordinating mechanisms on 
SRHR/HIV and SGBV were convened with RECs, 
governments and civil society to oversee the 
development of regional and national laws, policies, 
strategies, and guidelines to expand SRHR services 
to those most vulnerable; to review, strengthen and 
monitor Programme implementation; provide a platform 
to identify emerging and promising practices to be 
taken to scale; and ensure a more efficient and effective 
response through avoiding duplication of efforts. The 
focus on COVID-19 by RECs, lack of human capacity, 
travel restrictions, work from home modalities, and data 
costs hampered the convening of regional forums. In 
spite of this SADC convened two regional forums, one 
on COVID-19 and HIV, and another to review progress 
on HIV prevention. Civil society at the regional level 
was engaged around the pushback to CSE and the 
development of an advocacy strategy. National level 
coordinating entities were focussed on developing 
guidance, exploring and strengthening alternative 
service delivery models, and monitoring the continuity 
of SRHR services in the context of COVID-19. 

Strengthening reporting on global, regional, and 
national frameworks 
The Programme developed a virtual training package 
comprising five modules to strengthen country 
reporting and follow up on the SRHR component of 
the Universal Periodic Review (UPR). The package was 
tested in Eswatini and Seychelles and will be rolled 
out to other countries in 2021. The SADC Secretariat 
developed a position paper on the roll out of the 
Commission on the Status of Women (CSW) resolution 
60/2 on women, the girl child and HIV, and supported 
two countries implementing the roll out. Uganda 
finalised and disseminated its reporting on the EAC 
RMNCAH Scorecard and used it to develop action 
points to strengthen Programme implementation. 
Further, an SRH/HIV/GBV Integration Scorecard was 
developed and applied in 49 health facilities to hold duty 
bearers accountable and support actions to strengthen 
programme implementation. Zimbabwe aligned its 
SRHR and HIV to the SADC Scorecard. 

The Programme leveraged off the investments by the 
Regional SRHR Team of Sweden to mobilise additional 
domestic and multilateral resources to strengthen 
SRHR outcomes. SADC developed a sustainability 
framework that identifies policy areas and challenges to 
be reviewed in light of COVID-19. 

A regional desktop review on the costing of national 
adolescent health/adolescent SRH policies was 
conducted and will be used to pilot the development of 
investment cases in Botswana, Kenya, Madagascar, 
Namibia and South Sudan. Uganda and Zambia 
to advocate for increased domestic investments in 
SRHR. The Ugandan HIV investment case incorporated 
aspects of SRHR and social enablers and informed 
the development of the National HIV Strategic Plan 
and key HIV funding programmes. In Zambia, the 
Global Financing Facility (GFF) reproductive, maternal, 
new-born, child and adolescent health and nutrition 
(RMNCAH-N) subnational Investment Case (IC) was 
developed to reduce the funding gap for RMNCAH-N. 

Botswana, Namibia, Uganda and Zambia provided 
technical support to develop national Global Fund 
concept notes that leverage off the investments by 
Sweden through the 2gether 4 SRHR Programme to 
scale up the provision of integrated services. Uganda 
mobilised over US$ 40 million in additional funding in 
support of its COVID-19 response. 

Botswana, Zimbabwe and Uganda advocated 
for increased domestic investments in SRHR. 
Botswana advocated with the Ministry of Health 
to invest US$165,000 of national resources to 
support the scale up of integrated SRH/HIV and 
SGBV services. Zimbabwe solicited commitments 
from the Parliamentary Portfolio Committees on 
Finance, Economic Planning and Development, the 
Parliamentary Portfolio Committee on Health and 
their corresponding ministries, for the first time in 
many years, to increase domestic allocations for 
contraceptives and maternal health products to keep 
girls in school. Uganda developed compliance tools and 
provided technical assistance to develop policy briefs 
and a cabinet memorandum to monitor the allocation 
and spending by the 19 sectors for the implementation 
of the HIV Mainstreaming Guideline, and districts were 
sensitised on the guidelines. 
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Objective 2: Strengthening 
the delivery of quality 
integrated SRHR services

The core of the regional and country response to the 
COVID-19 pandemic lies in the actions undertaken 
to ensure the continuity of essential SRHR services 
through building the capacity of health care workers, 
conducting assessments to strengthen and ensure the 
continuity of services delivery, and tracking the delivery 
of services. However, whether directly or indirectly the 
COVID-19 pandemic had a secondary effect through 
increased efforts being seen to strengthen the delivery 
of SGBV services. 

Strengthening the capacity of health care workers to 
deliver integrated SRHR services 

The Programme strengthened the in-service and pre-
service training programmes on SRHR to build the 
capacity of health care workers to translate national 
guidelines that will bolster the delivery of services:

 SRHR: Zambia developed a disability 
module on SRH for pre-service curriculum 
for nurses and midwives. 

 SGBV: Namibia strengthened its in-service 
training curricula for existing health care 
workers, while Uganda and Zimbabwe 
developed pre-service training programmes. 

 Menstrual Health: South Africa 
strengthened the national SRHR Guidelines 
and the SRHR Framework to include a module 
on menstrual health and hygiene.

 Prevention of mother-to-child transmission 
(PMTCT): Zimbabwe developed a draft 
risk assessment tool to facilitate early 
identification of pregnant, breast-feeding 
adolescents and young mothers at risk of 
contracting HIV and defaulting HIV treatment, 
and come up with joint mitigatory measures.

All capacity building activities were undertaken 
mindful of national regulations pertaining to the 
spread of COVID-19. These include using virtual and 
blended approaches, reducing the size of training 
groups, use of masks, physical distancing and hand 
sanitizer. Significant investments were made in building 
the capacity of health care workers on the prevention 
and management of COVID-19 (12,071, or 75 per 
cent of all those trained), the delivery of integrated 
services (1098) and GBV (1024). Eswatini alone trained 
6700 health care workers on the prevention and 
management of COVID-19, and the approach should be 
documented for other countries to benefit from. 

 COVID-19 Integration Family 
Planning 

CAC/PAC 
including 
VCAT

AFYS GBV KPs Maternal 
Health

Other 

Botswana  112    112    

Eswatini 6700  190  513 522    

Kenya      267    

Lesotho 4,568  30   43  240 48 (DHIS Data Mngmt) 

Malawi 120   265    15 80 (Cervical Cancer)

Namibia   115 23  150  5  

South Africa  5 55   42 412   

Uganda 683 130     30  90 (Male engage)

Zambia 926 296 40 62 120   52 192 (QA/QI) 

Zimbabwe  566   229    60 (HIV Treat)

Total 12,997 1,109 430 350 862 1,136 442 312 470 
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All countries provided supportive supervision that was 
delivered virtually to engage health care workers on 
the new standards and guidelines adapted to address 
COVID-19, ensure quality service delivery, identify gaps, 
and develop strategies to overcome challenges.

Ensuring the delivery of integrated SRHR/HIV and 
GBV services in the context of COVID-19

Malawi, Uganda, Zambia and Zimbabwe conducted 
assessments to determine the readiness and needs of 
the health system to deliver essential SRHR services 
in response to COVID-19, its socio-economic impact, 
and impact on adolescents and young people, pregnant 
women, key populations, and people living with HIV 
(PLHIV). 

Investments by the Regional SRHR Team of 
Sweden through the 2gether 4 SRHR Programme 
complemented those of national governments and 
other bi-lateral and multilateral development agencies 
for the procurement of PPE, and to support alternative 
service delivery models, including community-based 
approaches. The use of mobile and community-based 
service delivery models, combined with advances in 
self-care technologies were effectively used to ensure 
access to integrated SRHR services. Mass media and 
social media platforms were used to generate demand 
for services and provide real time feedback on the 
continuation of services. 

 Procurement of personal protective 
equipment for frontline health care workers: 
Botswana, Lesotho, Malawi, Namibia, Uganda, 
Zambia and Zimbabwe. 

 Procurement of test kits: Malawi supported 
the government to procure test kits to be used 
at cross border posts to limit the spread of 
COVID-19.

 Bolstering the number of health care workers 
to ensure continuity of services: Zambia 
recruited 69 nurses/midwives to provide 
maternal health and SRH services in rural and 
under-served rural areas in three provinces for a 
period of six months. 

 Mobile services to provide integrated SRHR 
services: Malawi (11,275), Namibia (19,047), 
South Africa (11,426), and Zimbabwe (3140) 
provided a package of integrated services 
that included messages to prevent COVID-19 
and screening, HIV testing, counselling and 
treatment, contraceptives, sexually transmitted 
infection (STI) screening, screening for 
reproductive health cancers and GBV. 

 Community-based service delivery models 
to address COVID-19: Kenya, Lesotho, Malawi 
and Lesotho provided an integrated package of 
SRHR services and distributed commodities 
through community-based approaches to the 
general population and key populations. 

 Kenya provided services to 5527 sex 
workers of whom 2176 were new through 
its fixed site and sex worker peer educators. 
Sex worker peer educators used tele 
counselling, micro support groups, and 
distributed condoms, lubricants, sanitary 
pads, cloth masks and hand sanitizers in 
hotspots. This resulted in an 89 per cent 
increased uptake in family planning (in 
particular Depo Provera), 89 per cent were 
tested for HIV, and 199 were linked to 
treatment. 

 Lesotho expanded access to family planning 
through promoting the use of a self-
administered Depot medroxyprogesterone 
acetate, subcutaneous (DMPA-SC), and 
monitored the provision of family planning 
services through WhatsApp. Improvements 
were made to the quality of AYFS in 77 
(35 per cent) health facilities through 
training 326 health workers and 320 peer 
educators/youth advocates to monitor 
social accountability and AYFS action plans 
in five districts. A decline was reported in 
adolescent and young people accessing 
health services owing to cancellation of 
community peer education activities. 
Maternal and neonatal health (MNH) 
services were enhanced through defining 
the role and training 4568 Village Health 
Worker (VHW) in the COVID-19 response 
and surveillance. 

 Malawi sensitised 198 area development 
committees on the prevention and 
management of COVID-19. Community-
based distribution agents provided door-
to-door services within local communities. 
Seventy-five (75) community and facility 
Mentor Mothers engaged 734 adolescents, 
through small support group meetings on 
COVID 19, HIV testing, HIV treatment, and 
sexual and intimate partner violence. 

 Namibia developed and distributed a 
community-based toolkit to 34 districts to 
standardise and ensure correct messaging 
across the districts. 
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Training 4568 
Village Health 
Workers (VHW) 
in the COVID-19 
response and 
surveillance.

L E S O T H O

Mobile services to provide integrated 
SRHR services: Malawi (11,275), 
Namibia (19,047), South Africa (11,426), and 
Zimbabwe (3140) provided a package of 
integrated services that included messages 
to prevent COVID-19 and screening, 
HIV testing, counselling and treatment, 
contraceptives, sexually transmitted 
infection (STI) screening, screening for 
reproductive health cancers and GBV.

 UNFPA
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 Uganda used geospatial mapping of 
condom community distribution points 
to understand the impact of COVID-19 
on their functionality and to enhance last 
mile distribution with links to the condom 
campaign. 

 Use of mass media and social media platforms 
to promote and monitor the uptake of services: 

 Eswatini developed information, education 
and communication (IEC) materials 
to provide clients with information on 
pregnancy, COVID-19 and caring for mothers 
and babies in times of COVID-19. 

 Uganda used mass media channels, 
megaphones and social media to promote 
the continuity of services. U-Report 
polls received 21,931 responses from 
adolescents on SRH/GBV services. Sixty-
seven (67 per cent) percent felt safe going 
to health facilities during the lockdown, this 
increased to 84 per cent following the lifting 
of the lockdown. Forty seven percent (47 per 
cent) of young people reported accessing 
services during the lockdown compared to 
52 per cent following lockdown. Concerns 
raised included health workers not having 
masks and lack of hand washing. Findings 
were used to advocate for procurement 
of more PPE and mentorship on infection 
prevention and control (IPC) through various 
partners. 

 In Zimbabwe over 900,000 people were 
exposed to messages on SRHR, HIV and 
GBV in the context of COVID-19 through 
social media platforms. 

Strengthening the provision of integrated SRHR 
services 

Botswana (comprehensive abortion care), Eswatini 
(comprehensive abortion care, menstrual health, and 
people with disabilities) and Uganda (PMTCT, gender 
and HIV) undertook assessments to inform policy, 
programming, and strengthen service delivery. 

Malawi sensitised other districts on the results and 
achievements of providing integrated services as part of 
their scale up plan. Uganda is developing customised 
solutions to improve the patient flow system at the 
26 implementing facilities. South Africa continued to 
provide SRHR services to female sex workers using 
its low-cost model. Zimbabwe procured equipment to 
ensure better privacy for clients in the 13 focus districts 
and provided support to pregnant and breastfeeding 
adolescents and young mothers in five targeted 
districts, through the Young Mentor Mother Initiative. 

Kenya, Namibia and Zimbabwe strengthened referral 
pathways for survivors of GBV. Kenya improved the 
linkage between the judiciary and health services in 
Kilifi County that increased the number defilement 
cases being submitted for prosecution. Zimbabwe 
incorporated messages and SRHR services into 
community dialogues and outreach programmes on 
GBV.  

Producing high quality data on SRHR 

In response to COVID-19 surveillance dashboards of 
the Health Situation Rooms were adapted for the Africa 
Centre for Disease Control (CDC), the ESA region, 
and for Kenya, Lesotho, Malawi, Tanzania, Uganda, 
Zambia and Zimbabwe to monitor COVID-19 cases, 
deaths and case fatality rate, as well as the disruption of 
SRH and HIV services. The ESA region is the only region 
in which data has been collected to track the impact 
of the pandemic on the provision of essential SRH 
services, and the extent to which SRH is integrated into 
national response plans. With 16 of the 24 countries 
reporting, 83% have reported declines in the uptake of 
health services. Declines have been reported in the use 
of oral contraceptives and injectables in 5 countries, and 
disruptions have been reported in HIV testing, including 
as part of antenatal (ANC) services and the uptake of 
antiretroviral therapy (ART). Some countries reported an 
increase in the use of contraceptives that may point to 
the efficacy of community service delivery modalities. 
This data is being used to advocate for the continuation 
of SRHR services, and efforts are being made to expand 
the reporting by countries. 

U-Report polls received 21,931 
responses from adolescents 
on SRH/GBV services. Sixty 
seven (67%) percent felt safe 
going to health facilities during 
the lockdown, this increased to 
84% following the lifting of the 
lockdown.
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A review of SRHR data collection tools for 10 countries 
was completed. Preliminary findings indicate gaps 
in reporting on STIs, GBV, comprehensive and 
post-abortion care services, and age and gender 
disaggregation. It advocates for the fast tracking of 
electronic client management information services to 
improve data collection, disaggregation and analysis by 
age and gender, as well as to ease the burden on health 
care workers and improve standards of clinical care. A 
regional workshop was held to orientate countries on 
the Digitization of Primary Health Care using Digital 
Accelerator Kits. 

Lesotho, Malawi, Uganda, Zambia and Zimbabwe 
participated in a regional training on the generation, 
analysis, and use of routine health facility data as part of 
policy briefs to strengthen SRHR programme actions, 
monitoring, and accountability for SRHR.  Kenya, 
Zimbabwe, and Zambia were supported to analyse 
data within the context of the mid-term reviews of 
Health Sector Strategic Plans to demonstrate progress 
made in addressing SRHR. It is anticipated that in 
Year 4 the 10 countries will be supported to determine 
progress in SRHR and MNH indicators and develop 
policy briefs.

Countries made significant progress in advocating to 
strengthen national health information systems with 
technical assistance provided by the regional team.

 Botswana provided supportive 
supervision and mentoring to 10 districts 
that increased the number of reporting 
facilities from 164 to 321, which is 53% of 
all facilities in the 10 districts. 

 Lesotho trained SRH mentors to capture, 
analyse, validate, and present data from 
the web-based District Health Information 
System 2 (DHIS2) during the COVID-19 
lockdown following advocacy by partners 
on the 2gether 4 SRHR Programme. This 
resulted in a backlog of data to be entered 
into the Health Management Information 
System (HMIS) being cleared, and 
mentors given the responsibility to verify 
data before it is entered into the national 
health system. 

 Malawi and Uganda developed and/
or reviewed their post abortion registers 
to strengthen service delivery to include 
additional indicators. 

 Zimbabwe launched the Integrated HIV 
and Health Situation Room, which will 
enable policymakers and key stakeholders 
at each level to access relevant health 
related data in an easy and interactive 
manner. A PLHIV and communities 
call centre was established as a virtual 
platform to facilitate communication, 
surveillance, and data collection to 
improve PLHIV engagement, inform 
service providers, and foster positive 
change in the HIV response. Zimbabwe 
strengthened its RMNCAH tools and 
registers to include disaggregation by age, 
post-natal care for newborns and family 
planning methods. The ANC register was 
amended to increase the number of ANC 
contacts from four to eight in accordance 
with WHO guidance. The delivery register 
was updated and revised and will be pilot 
tested in Manicaland.

With 16 of the 24 countries 
reporting, 83% have 
reported declines in the 
uptake of health services. 
Declines have been reported in 
the use of oral contraceptives 
and injectables in 5 countries

2020 Annual Narrative Report

9Objective 2
Strengthening the delivery of quality integrated SRHR Services



 UNFPA/Luis Tato

2020 Annual Narrative Report

10 Objective 2 
Strengthening the delivery of quality integrated SRHR Services



Activities were undertaken to engage traditional, 
religious, and community leaders to address social 
and cultural norms and attitudes to ensure that all 
people are able to exercise their SRHR. They support 
governments and civil society to test models and 
approaches to meaningfully involve adolescents and 
young people, key populations, and men and boys in 

planning, implementing, and monitoring and evaluating 
programmes. These interventions aim to increase 
knowledge, transfer skills, address social and cultural 
norms and values that enable people to make informed 
decisions to prevent unintended pregnancies, STIs, HIV 
and SGBV, and take up SRHR/HIV and SGBV services. 

Objective 3: Strengthened 
communication, ownership 
empowerment and 
participation 

Engaging traditional, religious, and community leaders

Botswana, Malawi, Uganda and South Africa held dialogues with community, traditional, interfaith and 
religious leaders to address social and cultural challenges to SRHR within communities, to promote the 
uptake and continuation of SRHR services in the context of COVID-19, and prevent HIV and GBV, including 
harmful practices. 

Engaging men and boys on SRHR

Eswatini, South Africa, Uganda, Zambia and Zimbabwe engaged men and boys and traditional leaders 
through traditional events, peer education outreach programmes, and structured workshops with linkages 
to services and through the use of mass and social media. Young Mentor Mothers in Zimbabwe mobilised 
male partners to test for HIV and access SRHR services. 

Engaging key populations and PLHIV

Lesotho, Uganda, and South Africa engaged organisations of PLHIV, sex workers, and lesbian, gay, 
bisexual, transgender, queer and intersex (LGBTQI) persons to ensure continued access to SRHR services, 
and in particular HIV treatment in the context of COVID-19. Namibia sensitised health workers and law 
enforcement officers on how stigma and discrimination limit access to services by key populations. 
Zambia engaged persons with disabilities through a seven series Deaf TV HIV/AIDS project that aims to 
sensitise authorities, the deaf community, and the general public about HIV. 

Convene professional associations and networks 

Eswatini established the National Youth Consortium to amplify the participation and voices of young 
people in policy and programme development, and finalised the Civil Society Youth Strategic Plan 2021-
2026 that outlines the structure, key priorities and accountability for youth involvement in the reporting 
on regional, continental, and global accountability frameworks. Lesotho revived the Independent 
Midwifery Association to ensure that activities related to midwives are well-coordinated and contribute 
towards addressing high maternal and child mortality. South Africa held a webinar with the Society on 
Midwives in South Africa (SOMSA) to commemorate the International Day of the Midwife.
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Activities were undertaken to document lessons learnt, 
to share research and innovations, and publish research 
findings in peer reviewed journals and corporate 
publications, while promoting South-South collaboration 

and cooperation. These efforts will link to the UN’s 
ongoing efforts relating to South-South cooperation and 
triangulation.

Objective 4: Amplifying 
lessons learned

As part of the joint political advocacy 
efforts, the regional directors 
of UNAIDS, UNFPA, the United 
Nations Educational, Scientific and 
Cultural Organization (UNESCO) 
and UNICEF issued a joint opinion 
editorial highlighting the evidence 
on CSE. 

Ten case studies were developed 
that focused on sharing innovative 
interventions for HIV and SRH 
integration in the context of 
COVID-19 that include the use 
of mobile services, community 
outreach models, the female sex 
worker drop in centre in Kilifi, and 
innovative approaches to ensuring 
the availability and supply of 
commodities, including through 
food aid delivery networks and 
informal taxi drivers (boda boda 
drivers). 

Case studies were developed of 
good practices by National Human 
Rights Institutions and their 
partners to provide examples of 
strategic and innovative approaches 
to promote and protect rights-based 
responses to health, focusing on 
cases with significant implications 
for HIV and AIDS, SRHR, and 
gender equality. A draft is available 
and is currently being reviewed for 
dissemination in 2021.

Data and information from social 
media platforms were harvested 
and used to inform communication 
for development activities through 
U-Report and social media. 

A joint article was published in 
a national newspaper with the 
Society on Midwives in South 
Africa (SOMSA) to commemorate 
the International Day of the 
Midwife. 

Uganda participated in the South 
to South Learning Network (SSLN) 
under the Global HIV Prevention 
Coalition (GPC). HIV Prevention 
Self-Assessment Tools (PSAT) were 
applied in the areas of condom 
and key populations programming, 
discussed for consensus through 
technical working groups (TWGs), 
and submitted to the South to 
South Learning Network (SSLN) 
Secretariat as required.
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Financial report 

As reflected in figure 1 below, a total amount of 
US$14,750,403 was budgeted for programme activities 
in 2020. This amount comprised the 2020 allocation 
amount of US$11,159,613 as per the Annex A of the 
Standard Administrative Agreement, and an amount of 
US$3,590,789 carried over from 2019. Of this amount 
US$4,875,070 (33% of the allocated budget) was 
earmarked for regional activities and US$9,875,333 
(67%) is allocated for country level activities. 

In April 2020, Sweden approved for the regional 
team and seven1 of the ten participating countries to 
reprogramme US$714,630 or 14.64% of programme 
funds in support of regional and national efforts 
to respond to COVID 19. Reprogrammed funds 
were those primarily earmarked for interpersonal 
engagements, including meetings, training workshops, 

1  Botswana, Namibia, Lesotho, South Africa, Uganda, Zambia, and Zimbabwe
2  Figures in brackets show the % of funds reprogrammed to support regional and national efforts in response to COVID-19. 

exchange visits, and documentation of best practices. 
The programme report clearly demonstrates how 
the reprogrammed funds were used in accordance 
with the amended work plans and budgets. Regional 
and national guidelines and coordination efforts were 
supported to advocate for the continuity of SRHR 
services (4.34%)2, rapid assessments were undertaken 
to determine the impact of COVID-19 on the delivery 
of services. Countries employed alternative and 
community-based approaches to ensure the provision 
of integrated SRHR, HIV and GBV services (79.45%). 
Risk based communication (16.21) activities were 
undertaken to educate the public about COVID-19 
and promote the continued uptake of services. As of 
December 2020, the estimated amount spent was 
US$10,809,368 (74% of the allocated budget). The 
estimated amount rolled over to 2021 is US$4,000,143.

Table 1: Overview 2020 Preliminary Budget and Expenditures 

2gether 4 SRHR – Provisional Financial Summary as of 31st December 2020

Department Description Balance 
brought 
forward 

from 2019

2020 
Allocation

Total Budget 
Available for 

2020

Total 2020 
Expenditures

CF to 2021 % Expenditure

A B C D=B+C E F G=E/D

Regional Office/E&SA Region 1,219,205 3,655,865 4,875,070 3,047,457 1,827,613 63%

Botswana - Gaborone 62,997 239,260 302,257 194,424 107,833 64%

Eswatini - Mbabane 12,581 239,260 251,841 242,442 9,399 96%

Kenya - Nairobi 95,149 239,260 334,409 278,876 55,533 83%

Lesotho - Maseru 413,607 1,067,538 1,481,145 1,037,793 443,352 70%

Malawi - Lilongwe 326,493 1,288,101 1,614,593 1,316,158 298,435 82%

Namibia - Windhoek 32,600 239,260 271,860 259,280 12,580 95%

South Africa - Pretoria 96,360 239,260 335,620 308,248 27,372 92%

Uganda - Kampala 193,927 1,239,229 1,433,156 1,145,671 287,485 80%

Zambia - Lusaka 386,290 1,171,601 1,557,891 1,264,559 293,332 81%

Zimbabwe - Harare 751,579 1,540 979 2,292 558  1,760,510 532,048 77%

Total 3,590,789 11,159,613 14,750,403 10,855,421 3,894,982 74%
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The Regional SRHR Team of Sweden invited the 
regional team to submit two further funding proposals 
to strengthen regional efforts to advance SRHR in 
the context of COVID-19. The first agreement was 
concluded in July 2020 and the second agreement 
on 04 February 2021. The total amount for these 
awards is $6,159,154. For ease of reporting a separate 
proposal, work plan and budget was developed by the 
regional team and approved by the Regional Directors 
of the four participating agencies to Sweden. Several 
innovations are being implemented through this 

funding these include a regional effort to monitor the 
continuation of SRHR services, The development of 
a regional e-learning platform for health-care workers, 
and risk communication products to strengthen 
country implementation. Further innovations to be 
introduced in 2021 include the creation of a flexible 
funding mechanisms to provide catalytic support to 
country efforts on SRHR. The programme will also 
create a technical assistance hub through which 
countries may request for quality assured technical 
support. 
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Conclusion 

 With the advent of COVID-19, and with the guidance 
of the regional team and the flexibility of the Regional 
SRHR Team, the Programme successfully incorporated 
COVID-19 into existing and planned activities with 
adherence to national protocols for the prevention 
of COVID-19. The Programme initiated a regional 
effort to monitor the continuity of SRHR services that 
were used to advocate the continuation of essential 
SRHR data. This monitoring reinforced previous 
observations around the lack of age and gender data 
disaggregation, and the availability of key data relating 
to GBV, comprehensive abortion care (CAC), and STIs. 
Data dashboards were updated to enable policy and 
decision makers, and programme managers to track the 
pandemic and disruptions to essential SRHR and HIV 
services. 

COVID-19 may have stalled efforts in countries such 
as Botswana and Namibia to scale up the provision 
of integrated health facilities, but it also demonstrated 
that innovative service delivery and community-based 
models are effective in ensuring the continuity of 
access to integrated SRHR services and commodities. 
These models have been documented and lessons will 
be distilled that can be applied in other humanitarian 
emergencies. However, the evidence suggests that 
the use of innovative and community-based service 
delivery models expanded the uptake of service, 
and therefore their application beyond the COVID-19 
should be advocated for with national governments. 
Encouragingly, there has been an expansion in efforts 
to integrate SGBV into SRHR services, partly given the 
rapid increase in GBV witnessed during the COVID-19 

pandemic. However, there has been a noticeable 
decrease in activities that target the continuation of 
comprehensive and safe abortion services, despite 
increases in teenage pregnancies reported across 
the region. This mirrors the data collected on the 
continuation of SRHR services. COVID-19 messaging 
was also successfully infused into community outreach 
programmes with faith-based and traditional leaders. 

The first three years of the Programme focused on 
putting in place the necessary normative frameworks 
and scaling up or strengthening models of integrated 
service delivery and community engagement. The 
fourth and final year of the Programme will focus on 
documenting experiences and promising practices, 
such as community-based approaches, including 
lessons that can be learnt from COVID-19, programmes 
targeting men and boys, the regional approach to 
strengthening integrated CAC and post-abortion care 
(PAC) services, scaling up the provision of integrated 
services and meeting the needs of key populations. At 
the same time, it will support continued monitoring 
of the continuation of SRHR services in the context 
of COVID-19, support the peer review of the regional 
response using relevant scorecards, intensify advocacy 
efforts to advance the SRHR targets of the Sustainable 
Development Goals (SDGs), and aim to strengthen 
health information systems. It will amplify lessons 
learnt through regional forums of RECs, parliamentarian 
structures, scientific conferences, peer reviewed 
publications, and the corporate publications of the four 
participating UN agencies. 
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