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Sometimes, the words of a child are more 

eloquent than a volume on economics. VevaMaëlla 

Ndabashinze is a 12-year-old girl who lives in 

Burundi’s capital, Bujumbura. Speaking at a UNFPA 

event on International Youth Day, she said:

“I dream of saving lives [as a doctor], because I 

see young girls in my neighbourhood who give 

birth and suffer from it, their babies too. Some 

even die. I want the government to build many 

more schools, because every child should have the 

chance that I have of going to school.” (Read more 

on page 17).

We would do well to appoint young VevaMaëlle as 

a spokesperson for our flagship project, Preventing 

Maternal Deaths in East and Southern Africa 

(PreMDESA). She has zeroed in on a number of key 

issues addressed by the project: reducing maternal 

mortality and expanding access to family planning 

and sexual and reproductive health services.

Launched in November 2015, PreMDESA grounded 

itself in essential project planning, and has since 

Foreword
Wise words from an African girl

Dr. Julitta Onabanjo
Regional Director 
UNFPA, the United Nations Population Fund 

East and Southern Africa Region

taken off admirably. Its portfolio includes provision of contraceptives, training 

health-care workers, reaching out to young people through social media, 

conducting research on issues of reproductive health and rights to supply 

evidence for policy-making, and building ICT skills among young African 

statisticians. 

This report provides rich information about PreMDESA’s varied and exciting 

activities, the impacts expected, and the results already achieved.

VevaMaëlla’s words describe the lives of millions of young African people, 

especially girls, who need to be educated and empowered. From my missions 

to countries covered by the project, I have seen the urgent need to invest in the 

education, empowerment and capabilities of young people – and especially, 

young girls. 

Protecting their human rights, ensuring equality and safe guarding their health 

must be our common agenda under the SDGs. This is the focus of UNFPA’s 

2016 State of the World Population Report – the future of 10-year-old girls as 

the true test of progress and development.

I am excited that PremDESA is exploring many avenues to achieve change 

for the young people and women of this region. The project looks holistically 

at reducing maternal mortality and achieving universal access to sexual and 

reproductive health care, while equipping key stakeholders with knowledge, 

evidence and research to inform decisions and formulate sustainable strategies 

to impact the region, now and beyond.

Through PreMDESA we can ensure that the dreams and potential of 

VevaMaëlla, as well as the 15-year-old Malagasy girl I am pictured with here, 

who was recovering from a successful fistula repair, and the young people of 

East and Southern Africa, are fully realized. This is UNFPA’s mission. We are 

grateful to UKaid and all partners that are joining our efforts to make this a 

reality. 
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Meet our flagship programme
Preventing Maternal Deaths in East and Southern Africa (PreMDESA)

Impressive progress in maternal health has been 

achieved in East and Southern Africa (ESA), but 

the region still sees far too many deaths and ill 

health related to pregnancy and childbirth, and 

far too many people, especially the young, cannot 

access contraception when needed. The region 

has the world’s second worst rate of maternal 

mortality at 455 deaths per 100,000 live births; 

on average a woman has 4.4 children, and just 

over one third of married women aged 15-49 use 

modern contraception.

The data underlines the need to redouble efforts in 

ESA to improve the quality and coverage of sexual 

and reproductive health services. 

This goal requires a combination of investment, 

evidence, policies, programmes and advocacy.  

UNFPA’s flagship project, Preventing Maternal 

Deaths in East and Southern Africa (PreMDESA), 

creatively uses this multifaceted approach.

With funding from the United Kingdom Department 

for International Development (DFID), the two-

year, £18.4 million project is predicated on a shared 

vision - that ensuring sexual and reproductive 

health and rights is a critical development, human 

rights and equity issue. 

The project has two overall objectives: 

Achieving universal access to sexual and 

reproductive health care services and 

Reducing maternal mortality in the region.

PreMDESA’s varied basket of activities covers 

a continuum of interlinked areas and issues. 

Supplying life-saving contraceptives and training 

health providers will improve both access and 

quality of family planning services. Research on 

key reproductive health issues will provide hard 

evidence to inform policies to revitalize family 

planning. Targeting under-served, marginalized 

groups will expand their access, demand and 

use of sexual and reproductive health services. 

Using social media to reach young people with 

reliable information will shape their health-seeking 

behaviour. Improving data capture and analysis 

will produce evidence for advocacy on how to 

harness the demographic dividend. 

Led by UNFPA’s regional office and working through 

23 country offices in ESA - and in partnership with 

governments, institutions, and communities - 

PreMDESA is making a real difference in the lives 

of millions.

49 million 

married women in 

East and Southern 

Africa wish to avoid 

pregnancy but are 

not using modern 

contraception. 

State of the World Population 
2013

1

2

30%

of maternal deaths 

could be avoided if 

the unmet need for 

contraception were 

fulfilled. 

Guttmacher Institute, 2014
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Overview of PreMDESA
PreMDESA Activities

• Adoption of the total market approach to increase access to and uptake 

of family planning services. 

• Provision of reproductive health commodities for 10 countries.

•  Capacity building of health providers on new contraceptives in seven 

countries with critical skills gaps.

•  Roll out of social media applications and platforms to provide interactive 

SRH information to adolescents and young people.

• Establish a regional Innovation Accelerator and Knowledge Hub on SRH.

• Set up regional Centres of Excellence on population data.

• Conduct operational research and documentation to enhance the 

knowledge base on SRH and maternal health.

• Develop an evidence-based regional strategy to increase access and 

demand for SRH services for young people with disabilities.

• Promote high level consultations on harnessing the demographic 

dividend. 

• Produce research on human resources and task shifting in the health 

sector.

• Conduct a feasibility study on regional supply chain management and 

pharmaceutical manufacturing plan. 

• Develop and maintain a regional web-based Integrated Management 

Information Systems. 

• Document and share the lessons learned.

PreMDESA directly addresses the Sustainable 
Development Goals:

Goal 3: Ensure healthy lives and 

promote well-being for all at all ages

Goal 5: Achieve gender equality 

and empower all women and girls

=

Preventing Maternal Deaths in East and Southern Africa | Introduction
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Family planning gets a boost

In ESA, one quarter of women wish to avoid pregnancy but use traditional or no family 

planning method. One-third of pregnancies are unintended.

Family planning saves maternal and newborn lives by preventing high-risk pregnancies. It 

brings economic benefits, reduces poverty, and is central to gender equality and women’s 

empowerment.  In short, family planning drives development.  

The returns on investment on family planning are cost-effective and significant. But many 

ESA countries, faced with growing populations and growing demand for contraception, 

experience funding and supply shortfalls in the area of reproductive health. PreMDESA is 

stepping in to fill such gaps by providing quality family planning commodities in 10 countries.   

“The family planning 
commodities supplied 
by PreMDESA will help 
Burundi avoid stock-
outs, reduce unplanned 
pregnancies, and curb HIV/
STI transmission.” 
- Sosthène Sinarinzi, deputy director
for administration and finances at the
National Programme for Reproductive
Health (Bujumbura, Burundi)

1.5 million
family planning users 
covered in the first year

Teaching young women about using a female condom in an outreach 
© UNFPA/Corrie Butler

Preventing Maternal Deaths in East and Southern Africa | Maternal health
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PreMDESA’s impact on people’s lives

PreMDESA’s three-pronged strategy to reduce the 

region’s unmet need for family planning includes: 

1. Increasing contraceptive prevalence rates

2. Encouraging new contraceptive users

3. Averting unintended pregnancies

PreMDESA has a direct positive impact on people’s 

reproductive health. In its first year, an estimated 

525 maternal deaths were averted in Madagascar; 

339,750 total family planning users enrolled in 

Rwanda, 18,704 unintended pregnancies were 

averted in Lesotho and 107,824 additional family 

planning users enrolled in Namibia.

996
maternal deaths 

averted

238,600
additional family 
planning users 

enrolled

358,645
unintended 
pregnancies 

prevented across 
the region

Madagascar

525 
maternal deaths averted

Rwanda

339,750 
total family planning users enrolled

Lesotho

18,704 
unintended pregnancies 

averted

8

Namibia

107,824
additional family planning users enrolled



Capacity building for better family planning services

In seven ESA countries with critical skills shortages, PreMDESA supports a variety of training programmes for health providers, from 

community health agents to clinic managers. The training builds their competences to introduce new contraceptives supplied by 

PreMDESA, and to expand contraceptive use by offering better services and a wider array of contraceptive choices.

“This is the first time in the 
province that Batwa people 
have been selected as 
community health agents 
to promote and offer family 
planning services to our 
people. Family planning 
will alleviate the economic 
burden of poor families and 
allow us to invest more on 
our children’s health and 
education. Thank you.”
- Claudine Ndacayisaba, from the 
Batwa ethnic minority in Burundi, was 
trained by PreMDESA 

Midwives learn to insert an implant during a training hosted by UNFPA.
© UNFPA

119
medical students equipped 

in provision of family 

planning services in eight 

sites in Madagascar.

68
successful Jadelle implant 

insertions as a result of the 

training of 19 health staff in 

Botswana.

109
health care workers 

attended a family planning 

refresher course that 

covered theory and 

practical work in Swaziland. 

483
health care providers 

skilled in integrating 

family planning services in 

Burundi. 

Preventing Maternal Deaths in East and Southern Africa | Maternal health
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“Using mobile devices to collect 
data is a very good idea. By reducing 
questionnaire processing time, 
census results are much quicker. The 
level of error is reduced as the skip 
patterns and data verification are 
built-in within the capturing software. 
Mobile devices are eco-friendly, 
minimizing the need for archiving 
paper.”
- From PreMDESA-sponsored young statisticians 
trained during the Lesotho census, 2016

DATA AND RESEARCH
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Quality statistics for efficient planning

Because reliable data is the backbone of sound 

policies, decision-making and accountability, 

PreMDESA strongly supports the production 

and provision of quality data. Activities include 

improving national digital data collection and 

advancing the data revolution to harness the 

demographic dividend in the region.

2020 Census Round
Using cutting-edge information and communication 

technologies (ICT) in data capture improves cost-

effectiveness, accuracy and timeliness. Since 

most countries in the region plan to use mobile 

technology in the 2020 Census Round (2015-

2024), PreMDESA continues UNFPA’s work to 

build digital data capture skills among Young 

African Statisticians and Demographers.  Their 

enhanced skills will strengthen the capacity of 

national statistical offices to conduct ICT-led 

censuses.

Activities
At a meeting in Ethiopia in February 2016, experts 

from 14 countries shared experiences and best 

practices in using handheld devices for both 

census and general statistical data collection. The 

group met with key decision makers in Ethiopia 

to advocate for digital census enumeration and 

produced guidelines for ICT use in the 2020 

Census Round in Africa. 

In April and May, 10 young statisticians from Democratic Republic of Congo, 

Ethiopia, Lesotho and South Africa experienced on-the-ground learning during 

Lesotho’s census, which tested Android tablets along with computer-assisted 

personal interviewing techniques. The findings were presented at the fifth 

ISIbalo Young African Statisticians Conference on Research in Population and 

Development in Africa held in South Africa in June 2016. The practical training 

will continue during the next  censuses in the region.

In September and October, regional  workshops  held in Johannesburg trained 

over 100 participants to work with tablets, REDATAM1, CSPro2 and Sustainable 

Development Goals indicators and metadata. In addition, PreMDESA sponsored 

the participation of experts, young leaders and politicians at several meetings. 

These efforts culminated in July 2016 when the African Union endorsed the 

2017 roadmap to harness the demographic dividend through investments in 

youth.

With “Harnessing the Demographic Dividend” as the 2017 theme of the 

African Union, PreMDESA’s support for this work and the data provided are 

essential to design policies that  will  benefit Africa’s youth and future.

The demographic transition occurs when a population 
shifts from high fertility rates and high mortality rates to 
low fertility rates and low mortality rates. 

Historically, countries experiencing demographic 
transition go through a window of rapid economic  
growth, a benefit called the demographic dividend. This  
growth occurs when a country’s working age population 
grows larger than the  non-working age population, 
creating a more productive economy, with  fewer costs 
associated with non-workers like children and the elderly.

1 REDATAM (Retrieval of Data for Small Areas by Microcomputer) facilitates the processing, analysis and web dissemination of information from population 
censuses through graphics, tables and thematic maps.
2 CSPro (Census and Survey Processing System) is used for entering, editing, tabulating and disseminating census and survey data.

Preventing Maternal Deaths in East and Southern Africa | Data and research

11



Regional centres of excellence

PreMDESA is supporting three regional Centres of Excellence (CoE) on population data to 

be hosted in the national statistics offices of Cape Verde, Senegal and South Africa. The 

Centres will serve as virtual and physical knowledge hubs to connect research, expertise, 

policy and practice, while engaging in South-South partnerships. The Centres will foster 

efficiency within national statistical systems and build local capacity to find solutions, 

such as developing apps based on standard census questionnaires. Young statisticians and 

demographers  will be nurtured through  training, internships, mentoring and coaching.

A CoE is being set up at Statistics South Africa in Pretoria, which hosts the Secretariat of 

the African Symposia on Statistical Development, a network of 54 national statistics offices. 

Work is progressing on drafting a strategy for CoE management, funding, vision, operating 

model, proposed technology and challenges. 

At the meetings in Ethiopia and Lesotho, experts noted that the initial high investment 

cost of buying tablets slows down the adoption of full digital census enumeration; hence, 

PreMDESA’s solution of supplying tablets to be shared among countries was well received.

Already, PreMDESA has purchased 248 tablets for the CoE at Statistics South Africa to use 

in ICT-enabled census activities in the region. Competitive bidding allowed the programme 

to buy 248 tablets instead of the 100 budgeted, saving USD$20,000, or more than 300 

per cent per device.

“Africa is changing 
positively. We are 
turning towards digital 
enumeration, making data 
instantly available. This will 
save time and money, not 
only for the census but for 
all statistical activities.”

“Participating in this 
project was an experience 
rich in challenges - a plus 
for our careers as Africa’s 
future leaders.”
- From PreMDESA-sponsored young 
statisticians trained during the Lesotho 
census, 2016

Planned Centres of Excellence
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Gathering evidence for efficient planning
Under the PreMDESA umbrella, a series of research studies will produce solid evidence on sexual and reproductive health issues in 

East and Southern Africa. The evidence will inform innovative policy and design of family planning activities in the region.

Modern contraceptive use: understanding motivations and barriers 
While the contraceptive prevalence rate (CPR) has risen globally, 

its increase in ESA has been modest.  After 20 years of steady 

growth, a number of countries are experiencing CPR stagnation, 

decline or slow progress.  Some countries, however, show a 

consistent-upwards CPR trend. 

Puzzlingly, in several countries fertility is declining, although 

modern contraceptive use remains stagnant. Experts agree that 

the gap between women’s family planning needs and their actual 

use of modern contraception in the region is not well understood.  

To investigate this complex and under-explored situation, a 

regional study in three stages examines the multiplicity of factors 

that influence reproductive choices among different population 

groups.

The first stage, a literature review and analysis of demographic 

and health survey data, concluded in mid-2016,  yielded critical 

insights on gaps, such as the paucity of data on adolescents, 

unmarried women, men, and disabled or displaced persons, 

and the poor quality of family planning counselling. The most 

frequently reported reasons for non-use or discontinuation of 

modern contraception are side effects (perceived or experienced) 

coupled with myths or misconceptions.

The next stage is comparative qualitative research in three 

countries with different CPR trends - rapid increase followed by 

stagnation, regular upward and slow upward trend - to analyze 

the role of personal, relational, social and institutional service 

factors in contraceptive choices. Research includes interviews 

with male and female community members, health care 

providers and health care managers.

The evidence informs the design of programmes to revitalize the 

use of modern contraception, improve family planning services, 

and reach underserved groups, such as adolescents, unmarried, 

and disabled persons.

Task shifting in family planning services
ESA faces a shortage of facilities, skills and staff to meet its growing health care needs, driven by  underfunded health systems 

underperforming economies, shifting donor priorities, rising population, the HIV epidemic, and attrition of health staff,  among 

other factors. Consequently, a significant burden of health care has shifted from tertiary to secondary to primary care and ultimately 

to communities. Notwithstanding successful examples in Ethiopia, Malawi, Mozambique, Tanzania and Zambia, all too often task 

shifting takes place without the needed investment in resources, skills training, and structured authority. This study examines the 

constraints in delivery of facility- and community-based family planning services, the human resource and skills shortages, and 

experiences in task shifting. It identifies best practices and recommends methods and models well-suited to the region. The evidence 

generated informs policy, design and scale up of quality family planning services. 

Preventing Maternal Deaths in East and Southern Africa | Data and research
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Using the Total Market Approach (TMA), UNFPA advances previous work looking at how 

the public sector, commercial suppliers and non-governmental organizations can work 

together to deliver wider reproductive health choices in the region. Whether contraceptives 

are sold at full market price, distributed for free or subsidized through social marketing, TMA 

ensures that no one is left behind. The entire population, including rural, marginalized and 

under-served groups, deserves access to a wider range of affordable, quality contraceptives. 

In 2013, UNFPA and Population Services International (PSI) carried out condom TMA studies 

in Botswana, Lesotho, South Africa, Swaziland and Uganda. These studies looked critically 

at these experiences and their impact on the effectiveness, efficiency, and sustainability 

of condom markets. Building on this knowledge, PreMDESA is expanding the TMA to 

investigate the full range of modern contraceptives in Kenya, Madagascar, Uganda and 

Zimbabwe. The TMA is based on a detailed analysis of the family planning landscape and 

market data to determine which contraceptives are best-suited for distribution through the 

public, private and social markets, and to identify who the market is failing, why, and how 

these groups can be reached efficiently. The study includes a review of product registration, 

supply sources, import and in-country distribution channels, and the regional interplay of 

sales and leakage. Crucially, it also identifies the best-performing family planning outlets 

that young people trust and use. 

It “was a great milestone 
for us to have both the 
County and National 
Governments own the 
[Total Market Approach] 
and the recommendations.”
- Charity Koronya, Family Planning 
and Reproductive Health Commodity 
Security Specialist, UNFPA Kenya

Total market approach for family planning
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ADOLESCENTS AND 
YOUNG PEOPLE
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180 million - the lucky number?

180 million: this is the number of young people aged 10-24 in 

East and Southern Africa. Representing nearly one third of the 

region’s 561 million population, and by far its fastest growing 

group, these youthful legions of citizens and workers could usher 

in prosperity and progress through a demographic dividend.

To realize their potential, they require education, health, jobs, 

and the economic growth that underpins development. HIV 

infection, unwanted pregnancy, child marriage, school dropout, 

unemployment and social marginalization are some of the 

obstacles the region’s young people face on the way to adulthood. 

Crucially, youth must be empowered to make informed 

reproductive choices and lead healthy sexual lives. Because their 

sexual behaviour will shape the demographic trends and growth 

prospects of the region, it is critical to invest in young people’s 

sexual and reproductive health.

In its programming and advocacy, UNFPA works to ensure young 

people can exercise their reproductive rights and improve and 

expand youth-friendly sexual and reproductive health services. 

This commitment runs through our flagship programme, 

PreMDESA, which addresses young people’s needs in a number 

of ways, from social media sites to a ground-breaking study 

on youth with disabilities. PreMDESA maximises the window 

of opportunity where well-planned interventions can make big 

differences in young lives. 

PreMDESA embodies the key points of UNFPA’s Strategy on 

Adolescents and Youth:

Enable evidence-based advocacy for policy and 

programmes 

Promote comprehensive sexuality education

Build capacity for sexual and reproductive health service 

delivery 

Take bold initiatives to reach marginalized adolescents 

and youth, especially girls

Promote youth leadership and participation

Young people today

of sexually active women aged 

15-24 in the region would use 

contraceptives if they had access to 

them, regardless of marital status.

25%

The proportion jumps 

to almost 50 per cent 

for unmarried girls 

aged 15-19. 

50%

1

2

3

4

5

of women have given 

birth by age 18

27%

Primary school enrolment
Secondary school enrolment

Female      Male

32%

85%

34%

87%

School enrolment
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VevaMaëlla Ndabashinze is only 12 years old but wise beyond 

her age. Speaking in Bujumbura, Burundi’s capital, on the 

International Day of the Girl, whose national theme was 

“Alongside the Burundian teenager for her ambitions 2030", 

VevaMaëlla described her goals:

“I want to become a pediatrician because I see young girls in my 

neighbourhood who give birth and suffer from it, their babies 

too. Some even die. I want the government to build many more 

schools because every child should have the same chance that I 

have. But many young people can’t afford school or fail to find a 

job after graduation. They must be helped to use their different 

talents and earn a living.”

VevaMaëlla has dreams in her heart and her feet planted firmly 

on the ground. She sees the harsh reality of many Burundian girls 

and statistics support her observations.

• Two in ten adolescent girls are married 

• One in ten adolescent girls has had a baby

• Adolescent girls account for seven per cent of maternal 

deaths

• 4,760 pregnancies among schoolgirls were recorded in 

2009-2012

With its strong emphasis on adolescents, PreMDESA seeks 

to put legions of girls like VevaMaëlla on a safe, healthy path 

towards adulthood.

Girl Power in Burundi: 
Meet VevaMaëlla

Preventing Maternal Deaths in East and Southern Africa | Adolescents and young people
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Power in their hands

Tune Me, an interactive mobile 

health site for young people, is part 

of UNFPA’s Safeguard Young People 

(SYP) Programme. Launched in 

2014, SYP aims to reach three million 

youths with sexuality education and 

services through social media, online 

platforms, events, music and a mix 

of communication channels. SYP 

operates in eight Southern African 

countries – Botswana, Lesotho, 

Malawi, Namibia, Swaziland, South 

Africa, Zambia and Zimbabwe. 

“Tune me” is youth-speak for “tell 

me” in Southern Africa. It is also the 

name of a cool mobisite (a website 

designed for feature phones) and 

mobile platform (TuneMe.org) for 

young people started by UNFPA and 

the Ford Foundation in Zambia in 

2015. Tune Me provides key sexual 

and reproductive health and rights 

information to adolescents and 

youths and connects them to youth-

friendly services.

Built and operated by UNFPA’s 

partner, the Praekelt Foundation, 

Tune Me talks about love, sex and 

relationships in an open and honest 

way and invites readers to share 

their personal stories navigating this 

tough terrain.

Tune Me puts 
the power in your 
hands to make 
choices about 
your body, your 
rights, your love 
life and your 
sexual health.

“Through Tune Me stories, I realized that every 
action I take in life will bring about a reaction, 
so I have to decide wisely.”

- Female user

Through PreMDESA, Tune Me is expanding to Malawi, Botswana, 

Swaziland and Namibia, in association with local content 

partners. In Malawi, content will be generated in both English 

and Chichewa.

Besides Facebook - the  region’s most efficient channel in terms 

of reach and cost effectiveness - Tune Me is expanding its 

marketing on other digital platforms, such as Opera Mini, BMM, 

To Go, and Google. The range and volume of content is growing, 

18
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When you are offline 

To reach young people beyond social media, PreMDESA produced four 

eye-catching pamphlets on youth-friendly services, human rights, HIV 

testing and social media safety. One thousand copies of each pamphlet 

were distributed to young people and youth-serving professionals at the 

International AIDS Conference in Durban, South Africa in July 2016.

“I like the session for questions which 
allows me a chance to ask questions 
on a topic that I’m not sure about.”

- Female user

“With Tune Me stories, you 
feel as if that person wrote 
the story for you.” 
- Male user

and a new feature will find youth-friendly clinics by geo-location, 

including feedback mechanisms to track quality of care. 

Since December 2015, Tune Me has carried out 219 Facebook 

campaigns, one radio campaign, and many mobile web banner 

campaigns. The Facebook page has had over seven million 

impressions and 345,000 clicks. Its community numbers 35,962 

fans, of whom 55 per cent are male and 45 per cent female. The 

majority of fans are 18-24 years old. Among Zambian users aged 

17-20, favourite topics were sex, masturbation, contraceptives 

and relationships, according to a survey. 

Content is rotated daily and is both generic and country-specific. 

It includes:

• The basics of sexual and reproductive health and rights

• Two or three new engagement articles created weekly 

(user-generated true stories and weekly hot topics drawn 

from news and celebrity articles)

• Series in development:

 o HIV-positive teen blogs

 o HIV-positive survival guide, lifestyle tips 

 o Clinic rights 

 o Preventing pregnancy at school

 o Rights for pregnant schoolgirls 

 o Stay at school series 

 o Safe sex series

 o Dating tips 

 o Guys’ guide to girls and girls’ guide to guys 

Tune Me’s long-term goal are to empower local youth groups to 

take ownership of content, learn to run its mobisite and Facebook 

platform, and use them as advocacy tools in campaign activities. 

“From Tune Me I have 
learned that guys talk 
about what they do and 
girls talk about what they 
feel.”

- Male user

Preventing Maternal Deaths in East and Southern Africa | Adolescents and young people
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Young, bold and creative? We are looking for you!
Innovating around sexual and reproductive health information

To engage with young people, we need to be strategic and explore new ways of doing our 

work. UNFPA is plunging into the innovation ecosystem by tapping into young people’s 

creativity.

PreMDESA’s Innovation Accelerator programme provides young media entrepreneurs with 

mentorship, seed funding, training and business skills to develop scalable and sustainable 

solutions to population and socio-economic challenges. Funded by DFID, ESA’s first 

Innovation Accelerator cycle kicked off in Kenya in June 2016. It was branded as the I.AM 

campaign (www.i-am.co.ke) and its challenge was to link young people with information 

and services on sexual and reproductive health.  

UNFPA partnered with Nailab, a technology-driven business incubator, with the support of 

Kenya’s National Council for Population and Development and Ministry of Health. 

Three boot camps attracted more than 1,500 youths, mostly  university students, while 

social media reached 320,000 people. Among 90 proposals received, nine were selected 

to pitch to five judges, who chose four winners. 

Between August and November 2016, each winner received mentorship, business 

management training, and seed capital of KES 1,000,000 (USD 10,000) to refine the 

prototype and market strategy. At the end of the training, on ‘Demo Day’, the winners 

showcased their prototypes to a jury comprised of potential investors and implementers, 

such as ministries, who selected one or more solutions to be tested through a pilot. The 

training and networking maximised the young entrepreneurs’ chances of market success. 

The winning products enhance UNFPA’s ability to creatively respond to Africa’s changing 

dynamics, while tapping into the potential of its young people. Each Innovation Cycle 

addresses a different challenge selected by the participating country.  Cycles also take place 

in Uganda, Rwanda and Tanzania.

This programme shares information, builds skills, identifies and rewards talent, and helps 

young people create their own jobs because UNFPA believes youth employment and 

education is key to unlocking Africa’s demographic dividend.  

What is an accelerator?

Accelerators are short, intensive 

programmes of mentorship and 

training  leading to a public pitch 

event or “demo day” with potential 

investors. Accelerators are leaner 

versions of business incubators and 

first appeared in the USA in 2005.  

Main features:

• An application process that 

is open to all yet highly 

competitive

• Provision of pre-seed investment

• A focus on small teams, not 

individual founders

• Fixed-term support with training 

and mentoring

• Cohorts or “classes” of start-

ups rather than individuals or 

companies 

The UNFPA Innovation Accelerator 

applies this framework in the 

context of UNFPA’s mandate.
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And the winners are...

Fluid (renamed Jump Arena) 

A mobile game that combines fun and learning. 

Users advance in the game by learning about 

sexual and reproductive health issues and having 

to deduce, react and decide on situations.

Sophie Bot 

An artificial intelligence system fed with reliable 

information on sexual and reproductive health 

answers questions posed by text or voice chats. 

Its features include anonymous forums and digital 

chat-bots built in on the app,  Facebook, Twitter, 

Telegram and Messenger. 

Imara TV

A digital media platform that crowdsources 

youth-generated, peer-educator accredited video 

content on human development and sexuality and 

identity,and posts it on YouTube.

Deaf eLimu Plus (DEP) 

A web- and mobile-based application that enables 

deaf youth users to search for information on 

sexual and reproductive health in Kenyan Sign 

Language (KSL). The app provides  video, gaming, 

stories and quizzes.

“At first we didn’t 
understand the value 
of mentorship until we 
realized that mentors 
help solve problems. 
Learning about market 
strategies and user 
interaction was very 
valuable.  We also 
learned new skills from 
our peers.”
- Deaf eLimu Plus

"The challenges of our mandate are too complex for any one sector to face alone. Innovation 
and active engagement of the private sector and young people in our work can be a true game 
changer."

- Siddhartha Chatterjee, UNFPA Representative to Kenya

Preventing Maternal Deaths in East and Southern Africa | Adolescents and young people
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Healthier lives for young people living 
with disabilities
Issues of puberty, sex, intimacy, 

reproductive health, contraception, 

and relationships are complicated 

for all adolescents. For young 

people with disabilities, navigating 

this terrain is much harder because 

laws, policies and attitudes often fall 

short in protecting their sexual and 

reproductive health and rights.

Young people with disabilities face 

many barriers in accessing sexual 

and reproductive needs, information 

and services. To mitigate this 

exclusion, UNFPA is developing a 

regional strategy for ESA that will 

expand both their access to and 

demand for sexual and reproductive 

health services.

Worldwide, between 180 to 220 

million young people aged 10-24 live 

with mental, intellectual, physical 

or sensorial disabilities. In addition, 

20 million women become disabled 

each year as a result of complications 

during pregnancy or childbirth. 

Eighty per cent of all disabled people 

live in developing countries, with 15 

per cent of Africans estimated to 

have moderate to severe disabilities.

Many myths surround the sexuality 

of people with disabilities. They may 

be thought to be bewitched and bring bad luck, 

or to be infertile or asexual. Parents and health 

providers may ignore or deny that young people 

with disabilities are sexual beings. In addition, 

there are few educational resources that cater 

for people with cognitive disabilities or special 

learning needs, including Braille and sign language.

Young people with disabilities are three times 

more likely than non-disabled people to suffer 

physical, sexual and emotional violence. Cases 

of involuntary sterilization and coerced abortion 

have been recorded. The process of designing the 

ESA strategy started with a situational analysis, 

including 23 country profiles, followed by a 

regional technical consultation in November 2016 

to identify research and strategy priorities.

In 2017, research will concentrate on two countries 

in Southern Africa, Malawi and South Africa, 

and two in East Africa, among Ethiopia, Kenya 

or Uganda. The four case studies identify best 

practices, lessons learned, and gaps in the provision 

of sexual and reproductive health services and 

commodities to young people with disabilities.

The research illuminates the complexities, 

dynamism and multidimensionality of the full 

range of disabilities in connection with sexual 

and reproductive health and rights. The evidence 

informs the regional strategy, which will be 

presented to the Regional Economic Communities 

for endorsement in 2017.

had first sex between aged 

15-19 years

75%

22

of the sexually-

experienced have had an 

STI

25%

used contraception during  

first sex

35%

Ethiopia: Facts about 
young people with 
disabilities and sex



“This is an opportunity to 
move young people out of 
isolation so they can get 
good health services like 
everyone else.” 
- Sophia Mbeyela, 26, Tanzania

Through its first year, PreMDESA delivered 

substantial results in maternal health, family 

planning, SRH, and improved census data, among 

other areas, in East and Southern Africa countries.

Utilizing DFID funding, our work has saved lives, 

offered wider reproductive health choices, trained 

health professionals, empowered women and 

young people to exercise their rights, and supplied 

quality evidence to policy makers. 

Our targets for 2017 are ambitious and achievable. 

Building on accomplishments and lessons learned, we will:

• Provide quality family planning products and services more efficiently - to 

narrow the gap in unmet need for modern contraceptives.

• Reach more policy makers with quality data and research that will guide 

changes in SRHR policies and programmes - reaching out to youth, the 

disabled, and marginalized populations.

• Educate and involve more young people on SRHR, demographics, innovation 

- and how to drive a future, where they are healthy, educated, and employed, 

as 12 year-old VevaMaëlle describes.

What’s next
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