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CONFERENCE CONCEPT NOTE  

 “Early and Unintended Pregnancies in Eastern and Southern Africa"

Turning Evidence into Impact  

Date: 28-29 November 2024

Venue: Unite Conference Centre



Background
[bookmark: _Ref176093653]Early and unintended pregnancy (EUP) is a global public health concern particularly affecting developing countries. The phenomenon of EUP relates to unplanned or unexpected pregnancies that occur at a lower age and is often associated with increased risk of adverse health and social consequences for the mother and her newborn.[footnoteRef:1] Eastern and Southern Africa (ESA) have some of the highest rates of adolescent pregnancy worldwide, twice the global average at 92 births per 1,000 girls.[footnoteRef:2] Africa has a higher proportion of youth compared to any other continent; and adolescent pregnancy rates are therefore likely to increase further in countries in Sub-Saharan Africa.[footnoteRef:3] Adolescent pregnancies are therefore a significant health concern and have been recognised as a key objective in the United Nations Sustainable Development Goals (SDGs).[footnoteRef:4] Adolescent and teenage pregnancy implies that the pregnancy is usually unintended. There is evidence that teenage pregnancy has not decreased over time in ESA; rates have either stabilized or increased. For example, in Malawi, pregnancy rates have increased from 26% in 2010 to 29% in 2016; in Namibia, rates rose from 15% in 2006 to 19% in 2013; and in Uganda, rates increased from 23.8% in 2011 to 24.8% in 2016.[footnoteRef:5] Data from the South African Demographic and Health Survey reported 54% of all births between 2012 and 2016 were unintended.[footnoteRef:6]Additionally, from 2017-2021, the number of births to young teenagers aged 10-14 years in South Africa increased by 48.7% (from a baseline of 2 726) and in adolescent girls aged 15-19, the number of births increased by 17.9% (from a baseline of 114 329).[footnoteRef:7] [1:   United Nations Educational, Scientific and Cultural Organization.  Early and unintended pregnancy: Recommendations for the education sector. 2017. https://www.right-to-education.org/sites/right-to-education.org/files/resource-attachments/UNESCO_Early_and_unintended_pregnancy_2017.pdf ]  [2:  United Nations Population Fund. Family planning. 2021. https://esaro.unfpa.org/en/topics/family-planning ]  [3:  Ahinkorah, B. O., Kang, M., Perry, L., Brooks, F., & Hayen, A. (2021). Prevalence of first adolescent pregnancy and its associated factors in sub-Saharan Africa: A multi-country analysis. PloS one, 16(2), e0246308.]  [4:  Inter-Agency and Expert Group in Sustainable Development Goal Indicators. Final list of proposed sustainable development goal indicators. 2016. https://sustainabledevelopment.un.org/content/documents/11803Official-List-of-Proposed-SDG-Indicators.pdf ]  [5:  United Nations Educational, Scientific and Cultural Organization.  Situational analysis on early and
unintended pregnancy in Eastern and Southern Africa. 2018. https://healtheducationresources.unesco.org/library/documents/situational-analysis-early-and-unintended-pregnancy-eastern-and-southern-africa ]  [6:  Statistics South Africa. Unwanted fertility in South Africa. Pretoria: Statistics South Africa. 2020. www.statssa.gov.za.]  [7:  Barron, P., Subedar, H., Letsoko, M., Makua, M., & Pillay, Y. (2022). Teenage births and pregnancies in South Africa, 2017-2021–a reflection of a troubled country: Analysis of public sector data. South African Medical Journal, 112(4), 252-258.] 

Unpacking the Social Drivers of EUP
The drivers of EUP are multiple and can be broadly categorised as individual, cultural, socio-economic and health service-related factors. Peer pressure plays a crucial role in shaping behaviors and decisions related to sexuality and reproductive health and can significantly influence EUP, particularly among adolescents.[footnoteRef:8] Peer pressure can lead to behaviors like alcohol and drug use, affecting decision-making and contraception use. Adolescent girls with low self-esteem struggle to resist peer pressure, affecting their behavior and susceptibility to EUP. Low self-esteem can make adolescent girls feel powerless to resist pressure from sexual partners resulting in unprotected sex[footnoteRef:9], increasing the risk of unintended pregnancy. [8:  Ayalew Tegegne, W. (2022). The prevalence and causes of unwanted pregnancy among Woldia university undergraduate female students: Implications for psychosocial intervention. Community Health Equity Research & Policy, 42(2), 189-193.]  [9:  Ahn, J., & Yang, Y. (2023). Relationship between self-esteem and risky sexual behavior among adolescents and young adults: A systematic review. American Journal of Sexuality Education, 18(3), 484-503.] 

Adolescents who are not engaged in formal education are also at a higher risk of unintended pregnancy, and conversely, early pregnancy often leads to dropping out of school. Out-of-school adolescents miss crucial comprehensive sexual education (CSE) learning opportunities, leading to a lack of sexual and reproductive health (SRH) knowledge and potentially resulting in risky sexual behaviors. Without accurate information, adolescents may turn to myths or unreliable sources of information on SRH. Through CSE, schools often provide structured opportunities for sex education. UNFPA implemented the ESA Commitment, which was endorsed by ministers of health and education from 20 ESA countries, to deliver CSE and SRH services for young people.[footnoteRef:10] In the first year of implementation of the commitment, countries were recorded as increasing the integration of CSE in the school curricula, as well as developing programmes for out of school youth. Nearly half (14 out of 21) of ESA Commitment countries had achieved some integration of CSE in the school curriculum in either primary or secondary school, or both, with at least five of them including CSE as a standalone and examinable component of the curriculum in either primary or secondary school or both. In 2018, 17 of the 21 ESA Commitment countries had a CSE strategy or framework for youth out of school.  [10:  Young People Today. (2020). Evaluation of the ESA Ministerial Commitment on Comprehensive Sexuality Education and SRH services for Adolescents and Young People: Evaluation report 2013-2020. https://www.youngpeopletoday.org/_files/ugd/0719a7_6d475b9e4d9d4bdbbbf85ddcae627d98.pdf ] 

Adolescents are also at risk of unintended pregnancies due to low socioeconomic status, as they struggle to afford necessities and contraceptives, and often engage in transactional and age-gap sexual relationships. These relationships are characterised by power imbalances which hinder safer sex negotiation resulting in early pregnancy and infection with sexual transmitted infections (STIs).[footnoteRef:11]Socio-economic and religious factors are key in driving child marriage, as often child marriage is used as a mechanism to protect chastity and accrue financial gains and security.[footnoteRef:12] Eastern and Southern Africa is among the regions with the highest prevalence of child marriage in the world. Nearly one third (32 per cent) of the region’s young women were married before the age of 18.[footnoteRef:13] In child marriages, the power disparity is often reinforced by the age gap between the young bride and her husband. Married girls often lack the skills and decision-making power to refuse sex, negotiate family planning, or access health services, leading to EUP. Women who marry young often tend to have much older husbands and are in polygamous unions which increases their probability of HIV infection.[footnoteRef:14] Traditional masculinity often promotes men's right to sex, potentially leading to gender-based violence including sexual coercion and non-consensual sexual activity. Sexual coercion often deprives adolescent girls of their reproductive autonomy, preventing them from making informed, voluntary decisions about contraception or pregnancy. [11:  Stoebenau, K., Heise, L., Wamoyi, J., & Bobrova, N. (2016). Revisiting the understanding of “transactional sex” in sub-Saharan Africa: A review and synthesis of the literature. Social science & medicine, 168, 186-197.]  [12:  University of Ghana Centre for Social Policy Studies, World Vision Ghana. A study on child marriage in selected World Vision Ghana operational areas. Ghana: WVG & UG-CSPS; 2017. http://csps.ug.edu.gh/content/study-child-marriage-selected-world-vision-ghana-operational-areas. ]  [13:  United Nations Children’s Fund. Child Marriage in Eastern and Southern Africa: A statistical overview and reflections on ending the practice. UNICEF, New York. 2022.]  [14:  Ahonsi, B., Fuseini, K., Nai, D., Goldson, E., Owusu, S., Ndifuna, I., ... & Tapsoba, P. L. (2019). Child marriage in Ghana: evidence from a multi-method study. BMC women's health, 19, 1-15.] 

In terms of health service-related barriers, the limited use of SRH services, such as contraceptives, among sexually active adolescents is associated with EUP. This is attributed to general lack of knowledge, as well as unavailability and/or inaccessibility of SRH services for youth.[footnoteRef:15] Even where available, the SRH services are inaccessible to many young people because of judgmental service providers, long distances, and opening hours only during school time.14,[footnoteRef:16]  In some countries, the ages of consent to sexual activity and to health services are also not harmonized, creating further barriers to young people accessing SRH services and hence an important driver of EUP.[footnoteRef:17] For example, in Zimbabwe and Zambia, the age of consent for medical treatment is 18, yet the minimum age of consent to sex is 16. It is recommended that the age of consent to seek and receive medical treatment, including contraceptives and testing without parental consent should be set at 12 years of age.  [15:  Yakubu, I., & Salisu, W. J. (2018). Determinants of adolescent pregnancy in sub-Saharan Africa: a systematic review. Reproductive health, 15, 1-11.]  [16:  Perceptions of youth-friendly sexual and reproductive health services in selected Higher and Tertiary Education Institutions of Zambia: A qualitative study on the perspectives of young people and healthcare providers]  [17:  United Nations Population Fund. Technical brief: Harmonization of minimum ages and adolescent sexual and reproductive health rights. 2020. https://esaro.unfpa.org/sites/default/files/pub-pdf/lates_technical_brief_harmonization_2.pdf ] 

UEP and its interrelated challenges 
Adolescent girls who do experience UEP face a myriad of interconnected challenges. Pregnancy and childbirth complications are common and are the leading cause of death among girls aged 15–19 years globally, with low- and middle-income countries accounting for 99% of global maternal deaths of women aged 15–49 years[footnoteRef:18]. Pregnant adolescents are more likely than adults to have unsafe abortions. An estimated three million unsafe abortions occur globally every year among girls aged 15–19 years.[footnoteRef:19] Unsafe abortions contribute substantially to lasting health problems and maternal deaths. Stillbirths and newborn deaths are 50% higher among infants born to adolescent mothers than among those born to mothers aged 20–29 years. Infants of adolescent mothers are also more likely to have low birth weight, which can have a long-term impact on their health and development.  [18:  Global Health Estimates 2015: deaths by cause, age, sex, by country and by region, 2000-2015. Geneva, World Health Organization, 2016.]  [19:  World Health Organization. Adolescent pregnancy: Fact sheet. https://iris.who.int/bitstream/handle/10665/112320/?sequence=1 ] 

EUP jeopardizes educational attainment due to school dropout and decreased school completion. UNESCO analysis found that among girls who drop out of school because of pregnancy, less than five percent return, implying early pregnancy marks the end of their education.5 Preventing EUP is therefore an important component of a wider response to ensuring the right to education for all girls, requiring an effective response from the education sector in collaboration with other sectors. Adolescent girls experiencing EUP face stigma and discrimination at school, clinics, families, and communities.[footnoteRef:20] This stigma leads to shame, loss of confidence, and withdrawal from society, especially in certain cultures where EUPs are socially unacceptable. [20:  Ellis-Sloan, K. (2014). Teenage mothers, stigma and their ‘presentations of self’. Sociological Research Online, 19(1), 16-28.] 

Since EUP affects adolescent girls’ rights to health, education, dignity, and gender equality, the response to it cuts across many sectors.  Therefore, effective collaboration at regional, national, and local levels is essential to the EUP response. There are numerous policies and commitments regionally and nationally that have a bearing on EUP prevention and management, HIV prevention and contraceptive use. These are often designed to facilitate and guide adolescent sexual reproductive health and rights (SRHR) and are aligned to relevant international conventions and commitments on human rights. Regional level policies have demonstrated commitment to decreasing EUP in ESA, notably, the renewed 2030 ESA Commitment’s aim of addressing SRH-related issues among young people.
Existing Approaches and Interventions to Reduce Vulnerability to EUP
Initiating and scaling up age-appropriate CSE during primary school is one way of preventing EUP, among other SRH-related issues. While efforts to increase the coverage of high quality CSE in secondary schools is underway in several ESA countries, a lack of appropriately trained teachers and well-developed curricula, as well as negative attitudes by some parents and teachers, hamper these initiatives.[footnoteRef:21] School re-entry policies do exist or are in draft form in most countries, and where they are not in place, related policies support re-entry and school completion.[footnoteRef:22] Nevertheless, there are many significant barriers to implementation of these policies and guidelines, such as negative attitudes of school authorities, coupled by lack of resources and widespread lack of awareness by parents, learners and communities of these policies[footnoteRef:23],[footnoteRef:24].  [21:  Wangamati, C. K. (2020). Comprehensive sexuality education in sub-Saharan Africa: adaptation and implementation challenges in universal access for children and adolescents. Sexual and Reproductive Health Matters, 28(2), 1851346.]  [22:  TEN/MET. (2021). Re-entry policies in other African countries. https://campaignforeducation.org/images/downloads/f6/1784/reworked-tenmet-re-entry-policy-brief.pdf ]  [23:  Zuilkowski, S. S., Henning, M., Zulu, J. M., & Matafwali, B. (2019). “Once they fall pregnant, they don't come back”: Teacher perspectives on Zambia's school re-entry policy for adolescent mothers. Teaching and Teacher Education, 86, 102880.]  [24:  Morgan, A. K., Ibrahim, R., Owusu, A. F. S., Awafo, B. A., Quartey, T., Aziire, M. A., ... & Katey, D. (2023). Prevalence and associated factors of school re-entry among teenage mothers in Ghana’s Volta Region: a cross-sectional survey. International Journal of Adolescence and Youth, 28(1), 2242476.] 

Additional regional policy documents designed to align to the ESA Commitment are the Minimum Standards for the Integration of HIV and Sexual & Reproductive Health in the SADC Region (2015)[footnoteRef:25] and the SADC Parliamentary Forum Model Law on Eradicating Child Marriage and Protecting Children Already in Marriage.[footnoteRef:26] Regional policies are increasingly emphasizing the need to address social determinants of EUP, such as gender-based violence, poverty, and education access, to effectively mitigate EUP. For example, SADC countries are currently being guided by the Strategy for SRHR in the SADC Region (2019 – 2030) which is informed by the SADC Sexual and Reproductive Health Strategy (2006 – 2015), in improving SRHR in the region.  As part of its outcomes the strategy aims to eliminate sexual and gender-based violence and other harmful practices, especially against women and girls, reduce rates of unplanned pregnancies, teenage pregnancies and unsafe abortion.[footnoteRef:27]  [25:  Southern African Development Community. (2015). Minimum Standards for the Integration of HIV and Sexual & Reproductive Health in the SADC Region. https://resourcecentre.savethechildren.net/pdf/sadc_minimum_package_of_services.pdf/ ]  [26:  Southern African Development Community Parliamentary Forum. (2016). “Model Law on Eradicating Child Marriage and Protecting Children Already in Marriage. http://www.southernafricalitigationcentre.org/2016/06/09/news-release-sadcparliamentarians-adopt-model-law-on-eradicating-child-marriage-and-protectingchildren-already-in-marriage/ ]  [27:  Southern Africa Development Community. Strategy for Sexual and Reproductive Health and Rights in the SADC Region 2019 - 2030. Gaborone: SADC, 2019. https://hivpreventioncoalition.unaids.org/wp-content/uploads/2020/07/SADC-SRHR-Strategy-2019-2030-for-public.pdf   ] 

Country level policies are also evident, for example South Africa’s National Adolescent and Youth Health Policy 2017 provides social protection support to young mothers through a Child Support Grant and has a focus on addressing the structural drivers of EUP through strategies and programmes geared towards the economic empowerment of adolescent girls and young women.[footnoteRef:28] Adolescent sexual and reproductive health and rights (ASRHR) policies in the region also prioritize improving adolescent and youth-friendly health services, with Zambia's policy proposing a $12 million budget over five years for enhancing these services. Kenya, through the ASRH Policy 2015 and National ASRH Policy Implementation Framework, 2017–2021, set clear targets related to reducing teenage pregnancy[footnoteRef:29][footnoteRef:30]. In the region Kenya is considered to have the strongest policy in terms of EUP, for example, specific targets, intervention(s) and costing. It is the only country in the ESA region that supplements its ASRHR policy with a detailed implementation framework. Despite efforts to develop effective monitoring and evaluation frameworks like the National Youth Development Agency (NYDA) Monitoring and Evaluation Framework in South Africa to assess the impact of policies and interventions on EUP rates, challenges persist.  [28:  National Department of Health South Africa. (2017). National adolescent and youth health policy. Government of South Africa. 
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-04/National%2520Adolescent%2520and%2520Youth%2520Health%2520Policy%25202017%25281%2529.pdf ]  [29:  Ministry of Health, Kenya. (2015). National adolescent sexual and reproductive health policy, 2015. Government of Kenya.
Available: https://aphrc.org/publication/kenya-national-adolescentsexual-and-reproductive-health-policy/ ]  [30:  Ministry of Health, Kenya. (2017). National adolescent sexual reproductive health policy implementation framework, 2017 – 2021. Government of Kenya. https://scorecard.prb.org/wp-content/uploads/2019/06/NATIONAL-ADOLESCENTSEXUAL-REPRODUCTIVE-HEALTH-POLICY-IMPLEMENTATIONFRAMEWORK-2-1.pdf ] 

Most national-level strategies and policies are not clear in terms of target, defined interventions, costing, monitoring and evaluation frameworks. Even where progressive policies exist, implementation can be weak due to lack of political will, funding, and enforcement. Weak and fragmented coordination among sectors hinder effective implementation of interventions. For national-level policies to be implementable and monitorable, governments need to set EUP targets and interventions need to be outlined and costed[footnoteRef:31]. Addressing EUP is crucial for improving health outcomes, reducing inequalities, enhancing educational and economic opportunities, and promoting the overall well-being of individuals and communities. [31:  Choonara, S., Hwati, R., Tayebwa, M., & Govender, K. (2024). Early and unintended pregnancy in Eastern and Southern Africa: analysis of adolescent sexual and reproductive health and rights policies. BMJ Global Health, 9(4), e013929.] 

Purpose of the Conference
In light of the diverse and pressing challenges we face, a strategy to mitigate the highs levels of EUP and related sexual and reproductive health and rights (SRHR) issues, particularly in the East and Southern African region is premised on applied research, regional networking and advocacy, high level engagements, technical support, and capacity strengthening activities. To foster meaningful dialogue and critical reflection on these pressing matters, we aim to convene a two-day meeting to address these issues. The pivotal question we will explore is: How can we effectively reduce the incidence of EUP while enhancing the quality of life and securing a brighter future for both our female and male adolescents?
The conference is contextualised within the triple and interrelated threats of early and intended pregnancies, sexual and gender-based violence, and HIV and AIDS. 
With this in mind, the summit aims, among other things, to:
· Bring together key stakeholders from government, civil society, academia, development partners, relevant UN agencies and the private sector to deliberate on the threat of teenage pregnancy in relation to, gender-based violence, HIV/AIDS and related SRHR challenges among young people in the ESA region. 
· Explore innovative cross-sectoral approaches, strategies and actions to mitigate EUP, particularly their intersection with Sustainable Development Goals (SDGs) on education, environment, climate change, livelihoods, gender, and adolescent health issues.
Key Conference Questions:
· What are the existing gaps in the evidence regarding the drivers of reducing EUP in the region?
· How can we improve policy dialogue to ensure a comprehensive and inclusive approach to addressing EUP and promoting SRHR?
· What opportunities are available to enhance collaboration and strengthen synergies among academic institutions, development and implementation partners, and civil society in promoting effective practices for reducing rates of EUP
Conference Approach 
The conference will be a two-day hybrid event hosting 200 participants, some physically present and others online. A keynote address will be followed by a panel discussion moderated by a respectable expert in the field. The panellists will share evidence-based practices, experiences and perspectives on the Strategies for Tackling Early and Unintended Pregnancies in Eastern and Southern Africa", and propose cross-sectoral approaches to addressing it, particularly at the intersection of the exiting threats such as gender-based violence and HIV/AIDS and, in light of the need to meet the sustainable development goals on education, environment, climate change, livelihoods, gender, and youth issues
The two-day conference is scheduled for 28–29 November 2024, in Durban, KwaZulu-Natal Province, South Africa. Participants will be expected to submit papers for presentation in the month of October, 2024. All papers submitted and accepted for presentation will be published as conference proceedings in a special issue of the UKZN Alternation Journal.

The discussion will be structured around the following themes: 
· Understanding the Drivers of EUP
· Cross-Sectoral Approaches to Address EUP
· Age of Consent and Lack of Policy Harmonization Influencing EUP
· Cultural and Religious Influences Shaping Attitudes Toward Early Pregnancy and Reproductive Health
· Adolescent-Friendly Health Services Meeting the Needs of Adolescent Girls in Addressing Early and Unintended Pregnancy
· Local and International Good Practices at Institutional and Community Levels in Addressing EUP
· Funding Initiatives and Tracking Indicators for Reducing EUP
Committees for planning  
· Academic panel responsible for submission of papers review and editing.
· Logistics and Administration team committee 
· Conference Team committee

Partners 
· Provincial Departments, especially Health, Education, COGTA, Social development, and EDTEA 
· UKZN: Venue facilities and Conference site 
· DUT: Conference Packs
· UNFPA: Technical and financial support 
· Office of the Premier (HIV and AIDS) Directorate: Technical support & Conference Packs
· HEARD, UKZN
· PEPFAR Partners: Technical support & Conference Packs
· SANAC: Technical support & Civic Society accommodation 
· Non-Profit and Non-Governmental Organisations
· CAPRISA: Conference Tags

Financial Implications
Venue: UKZN to provide venue & Refreshments
Transportation of selected Adolescents: DSD to provide transportation
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