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Generating evidence and strengthening country capacity

Summary report 


24th – 28th June 2019
Addis Ababa, Ethiopia



Background 
The Countdown to 2030 for Women’s, Children’s and Adolescents’ Health team led by the African Population Health Research Center (APHRC), organized an analysis workshop to generate evidence for adolescent sexual and reproductive health and rights (ASRHR) and to strengthen the analytical capacity of country institutions in 10 African countries. The workshop was held in Addis Ababa, Ethiopia, on June 24-28, 2019. In total, 11 participants (Appendix 1) comprising of senior analysts and academics from the 10 countries attended the workshop. The workshop was facilitated by Countdown team from APHRC, University of Manitoba, WHO and UNICEF. As a key Countdown partner, the School of Public Health, College of Health Sciences, Addis Ababa University played key roles in supporting the logistics of the workshop.
The analyses focused on the major relevant ASRHR and gender dimensions with a multi-sectoral approach including the interactions between education, employment status, marital status, sexual behaviour, fertility, HIV and societal norms and values. The cohort analysis included:
· Adolescent girls: sexual behavior and risks, HIV/STI, marriage, fertility, violence and other risk behaviors; by multiple equity dimensions to identify those that are left behind. 
· Female empowerment and ASRHR.  
· Education and employment for women and health, and the association with ASRHR, as well as fertility.
· Violence against  adolescents and young women
The objectives of the workshop were to:
· Produce a comprehensive analysis of ASRH levels and trends in countries with a focus on inequalities: who are the most vulnerable adolescents?
· Produce drafts of synthesis papers that provides a cross-national perspective and discusses the implications for measurement
· Strengthened analytical capacity for ASRHR and gender in country institutions and NGOs.
The detailed workshop agenda is presented in Appendix 2. 
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[bookmark: _Hlk536696460]Key highlights 
During the workshop, participants and facilitators reviewed all ASRH indicators from available survey data and identified research questions that led to six research articles drafts. The projected papers are intended to be part of an ASRH journal supplement. Details on identified topics are provided in Table 1 below. 
The tools and analysis protocols prepared for the workshop laid the foundation for these analyses. These analyses papers focus on generating evidence on key ASRHR indicators to mainly shed light on who is left behind in efforts to reach all with effective services, as well as to identify potential factors associated with performance in ASRH interventions.   
All papers are based on multi-country analyses, some papers based on a small set of countries, others regional or global in nature. The series of papers are aligned to provide new insights into equity in ASRHR and inform global reporting processes in the context of SDG and Global Strategy.

Table 1. Proposed topics and contributors for research papers for a supplement on ASRH in Africa
	No
	Title
	Lead Author
	Co-authors

	1. 
	Inequalities in menstrual hygiene management and school absenteeism across five sub-Saharan African countries
	Tesfamichael Awoke
	Allysha Choudhury,
Wubegzier Mekonen,
Dessalegn Melesse,
Macellina Ijadunola,
Ties Boerma

	2. 
	The effect of socioeconomic status and place of residence in the changing trends of  Early sex, marriages and pregnancy in (10) sub-Saharan Africa
	Rornald Muhumuza Kananura
	
Yohannes Wado, Cheikh Faye, Ties Boerma

	3. 
	Inequalities in gender equality and violence against young women in sub Saharan Africa
	Yohannes Dibaba Wado
	Martin K Mutua, Monica P.  Malata, Abdu Mohiddin, Macellina Y. Ijadunola and TesfaMichaael

	4. 
	HIV prevalence inequalities by gender, residence, education and wealth among young people (aged 15–24 years) in 10 selected sub-Saharan African countries.
	Nkomba Kayeyi
	Kananura Rornald Muhumuza, Réka Maulide Cane, Abubakar Manu, Dessalegn Y Melesse, Ties Boerma

	5. 
	Analysis of inequalities of modern contraceptive use among adolescent girls and young women in SSA: Evidence from National surveys
	Martin K Mutua
	Aveneni Mangombe, Josephine Shabani, Monica Malata, Abubakar Manu, Eniola Bamgboye, Yohannes Wado, Dessalegn, Cheikh, Ties

	6. 
	Gender and socioeconomic inequalities in adolescents’ sexual and reproductive health in Sub-Saharan Africa
	Dessalegn Melesse
	Eniola Bamgboye, Josephine Shabani, Abdu Mohaddin, Nkomba Kayayi, Macellina Ijadunola, Martin K Mutua, Abubakar Manu, Reka Cane, Aveneni Mangombe, Ties Boerma


Workshop sessions
The workshop was divided into 9 sessions:
1. Education
This session was set to establish the levels and trends of age at which adolescents leave school, and the levels of in/out of school by single years of age. Education is among the most critical determinants of ASRH. Kaplan-Meier survival / failure analysis was used based on data from women and men 15-24 years old to obtain estimates of the median and IQR for the different strata (urban- rural, wealth quintile). Current status data are available from the household schedule. The failure event data was obtained indirectly from the question to current attended (this school year) on the level and grade the respondent (5-24 years) is currently attending. This distribution allowed the imputation of an age at school leaving for those who have already left school. The failure analysis started at about age 12 or older when virtually all children have entered school. 
2. Marriage
This session look at age at first marriage, early/teenage marriage which are critical themes in the ASRH. Early marriage tends to be associated with higher fertility and there is little evidence that a fertility transition will begin without an increase in age at first marriage. Marriage is also an important factor when considering the premarital risk of pregnancy and HIV/STD. An increasing age at first marriage may be associated with an increase in the period of premarital sexual activity, unless the age at first sex increases at a similar pace as marriage. There are marked inequalities in early marriage, which tends to be more common among girls living in rural areas, with low levels of education and lower SES.
The session looked at the current gaps and trends over time in age at first marriage by key stratifiers among girls and trends in the age difference between men and women at their first marriage.
Kaplan-Meier survival / failure analysis was used with data from women 15-24 years old to obtain estimates of the median and IQR for the different strata (urban- rural, wealth quintile, education). For education, some girls/women were still in school during the survey. Therefore, we may have underestimated their schooling level. Those who are in school are less likely to be married. Median and Q3 age at marriage for men may be higher than 25 years and hence we used data from men 15-29 years to place the estimates further back in time, compared to using data from men 15-24 years.
3. Age at sexual debut
The main indicator of interest was the age at first sex. Early initiation is of concern because of risks of teenage pregnancy and STI/HIV.  If age at first sex is not keeping up with increases in age at first marriage, this implies and increase in premarital sexual activity. This seems to give the impression that age at first sex is decreasing, which may not be the case. Education is often a very powerful variable influencing age at first sex, but also urban-rural and poverty related differences have been observed. 
This session looked the current gaps and trends over time in age at first sex by key stratifiers among girls and boys. Kaplan-Meier survival / failure analysis was used with data from women and men 15-24 years old to obtain estimates of the median and IQR for the different strata (urban- rural, wealth quintile, education). 
4. Premarital sex
We used results from sessions 2 and 3 to assess changes in the length of the period of premarital sexual activity by adolescents among the different population subgroups. This session also estimated the prevalence of premarital sex among adolescent women and men currently age 15-19.  Adolescents are considered to have had premarital sex if (a) they are unmarried and report ever having had sexual intercourse or (b) the date of first sex precedes their date of marriage. The session tried to establish the current gaps and trends over time in the duration of premarital sex among girls and boys. The current situation and trends in the prevalence of premarital sex among adolescents 15-19 years was also covered.
The duration of the period of premarital sex was computed from the median, Q1 and Q3 for marriage and sex, for the different stratifiers and surveys. The proportion of 15-19 year adolescents who have engaged in premarital sex is computed from the survey respondents 15-19.
5. Fertility
Early childbearing is a concern because of its consequences for the health of the child and mother and its effect on the development chances of young women. Trends in median age at first sex and adolescent childbearing are common indicators. 
Simple analysis of the desire for children among adolescents is useful.  There are questions in DHS about ideal number of children. This question is considered less reliable for women who already have children but could be useful for adolescents. 
The main question under the section were identifying the current gaps and trends over time in the age at first birth by key stratifiers among girls and boys. The median age at first birth was computed from data for women 15-24 years, using survival analysis. Adolescent childbearing rates are obtained for respondents 15-19 years and include those who have given birth or are currently pregnant. 
6. Contraceptive use
This session focused on two main population of interest; unmarried sexually active adolescents/youth and married adolescents/youth. The contraceptive prevalence rate and demand satisfied with modern methods were the two primary indicators. The session also looked at the methods mix. For unmarried sexually active adolescents the prevention of STI/HIV may be just as important as the prevention of pregnancy, even though risks are generally much lower. Condoms should be the preferred method. This session measured the levels and trends in contraceptive use and family planning demand satisfied among adolescents by key stratifiers.


7. Health services use for pregnancy and delivery
This session tried to answer the question on access and use of services for adolescent mothers good and identify who are being left behind. The numbers were relatively small especially for the unmarried sexually active adolescents. Disaggregation was a problem. Most studies do not seem to show much of an impact, but we looked at ANC first visit, ANC 4 or more visits and institutional delivery rates as indicators for 15-19 years old.
8. Gender equity
This session looked at trends in female empowerment measures and attitudes towards gender equity among boys and girls over time and between subgroups. Some of the indicators were borrowed from the SWPER index but also other questions in the DHS and other surveys.
9. Violence against girls/young women
The levels and trends and differences in intra-partner violence, other partner violence and sexual violence among adolescents were evaluated under the session. The session mainly looked at experiences of violence by adolescents/young women.
Challenges / Limitations 
For each of the research questions stated above, the team explored the use of various surveys for analysis including DHS, AIS, PMA 2020 and MICS. These different data sources have had different aims, variable sample size and geographic coverage with in the countries. Moreover, the sample of adolescents 15-19 was not big enough to enable stratification by marital status, residence, wealth quintile, education and other stratifiers. The analysis was then expanded to include young women ages 20-24 years and the overall analysis covered adolescents and young women ages 15-24. With the wider age group of 15-24, the analysis sample was large enough to disaggregate by the different stratifiers. It should also be noted that many of the topics covered are sensitive sexual and reproductive health issues and may be affected by reporting errors.  
Workshop evaluation by participants
At the end of the workshop, participants were asked to reflect on the contents, workshop materials and the overall relevance of the workshop. The participants highlighted that the contents chosen for the workshop are current and relevant, and the materials and analytical tools were comprehensive. Participants who attended previous workshops highlighted that the format was a little bit different and that was because the number of participants were small (n=12 participants from the 10 countries) this time and all had strong analytical background. The overall level of facilitation was also good. Participants also reflected that the workshop has policy relevance for countries. The time for group discussion to review literature and develop research protocol were considered short. Another challenge we faced during the workshop was lack of internet connection. Participants appreciated the opportunity to be part of the process in identifying working papers for the countdown series. Two out of six research topics identified for publication are led by participants and the remaining by facilitators. It is anticipated that lead authors of these papers will convene for a follow-up meeting in October/November 2019 to discuss these papers further.
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Appendices
Appendix 1. List of participants
	
	Country
	Name
	Designation
	Institution
	Contacts

	1
	Ethiopia
	Tesfamichael Awoke
	Director Butajira HDSS
	Addis Ababa University
	tesjesus@gmail.com

	2
	Ethiopia
	Wubegzier Mekonnen 
	Associate Professor
	Addis Ababa University
	wubegzierm@gmail.com

	3
	Zambia
	Nkomba Kayeyi
	Senior scientific manager 
	Population Council
	nkayeyi@popcouncil.org

	4
	Malawi
	Monica Patricia Malata
	Research and Grants Associate
	University of Malawi
	mpmalata@medcol.mw

	5
	Nigeria
	Macellina Ijadunola
	Senior Lecturer
	Obafemi Awolowo University 
	mijadunola@cartafrica.org

	6
	Nigeria
	Eniola Adetola Bamgboye
	Epidemiologist
	University of Ibadan
	ebamgboye@cartafrica.org

	7
	Ghana
	Abu Manu
	Lecturer
	University of Ghana
	abumanu@yahoo.com

	8
	Kenya
	Abdulrahman Ahmed MOHIDDIN
	Public health consultant
	Aga Khan University
	abdumohiddin@yahoo.co.uk

	9
	Uganda
	Kananura Rornald Muhumuza 
	Researcher
	Makerere University
	mk.rornald@musph.ac.ug

	10
	Tanzania
	Ms Josephine Shabani
	Statistician
	Ifakara Health Institute
	jshabani@ihi.or.tz

	11
	Zimbabwe
	Aveneni Mangombe
	ASRH coordinator
	MOH
	mangombeaveh@gmail.com

	12
	Mozambique
	Reka Maulide Cane
	 Health Researcher
	Eduardo Mondlane University / National Health Institute
	rica.cane@gmail.com



Appendix 2. List of facilitators
	 
	Name
	Country
	Institution
	Email

	1
	Cheikh Faye
	Kenya
	APHRC
	cfaye@aphrc.org

	2
	Martin K. Mutua
	Kenya
	APHRC
	mkavao@aphrc.org

	3
	Dessalegn Melesse
	Canada
	U. Manitoba
	desyiz@gmail.com

	4
	Ties Boerma
	Canada
	U. Manitoba
	Ties.Boerma@umanitoba.ca

	5
	Allysha Choudhury
	USA
	UNICEF
	taporth@unicef.org

	6
	Yohannes Wado
	Kenya
	APHRC
	ywado@aphrc.org

	7
	Ann Beth
	Geneva
	WHO
	mollera@who.int

	8
	Corretta Tira
	Kenya
	APHRC
	ctira@aphrc.org


Appendix 3. Workshop agenda
	Session
	Time(h)
	Topic
	Lead

	Morning – day 1

	0 - Opening
	0.5
	Welcome and introductions
	Addis Ababa University; 
Countdown; APHRC; WHO; UNICEF

	1 – Introductory session
	1.5
	ASRH: general introduction 
Specific areas of interest within ASRH of participants
	Yohannes Wado; Ties Boerma; participants

	2 - Inequalities
	0.5
	Wealth; urban-rural; education as stratifiers
	Cheikh Faye

	3 – ASRH indicators
	1
	WHO overview of indicators and analytical issues
	Ann-Beth Moller

	3 – Methods of analysis / Survival analysis
	0.5
	General issues and Stata code for survival analysis
	Dessalegn Melesse

	Afternoon – day 1

	4 - Education
	1.5 
	Computing school leaving age 
	Dessalegn

	5 - Marriage
	1.5
	Age at first marriage; early marriage
	Allysha Choudhury

	Morning – day 2

	6 - Sex
	1.5 
	Age at first sex
	Dessalegn

	
	1.5
	Premarital sex
	Ties

	Afternoon – day 2
	
	
	

	7 - Fertility
	1.5
	Age specific fertility, age at first birth
	Dessalegn

	
	1.5
	Adolescent pregnancy / birth rates
	Allysha

	Morning – day 3
	
	
	

	8 – Contraceptive use
	2
	Contraceptive use; demand satisfied; 
	Martin Kavao Mutua

	9 – Health service utilization
	1
	ANC1, ANC4, ANC early, delivery care, postnatal care, immunization
	Martin

	10 –Gender equity/ empowerment
	1
	Measuring women’s empowerment, Survey based indicators of empowerment
	Yohannes Wado

	11- Violence
	1.5
	Measurement of Violence against women, Indicators, measurement challenges
	Yohannes Wado

	Afternoon – day 3
	
	
	

	12 – Country-specific analysis
	1.5
	
	All

	
	
	
	

	Morning – day 4
	
	
	

	12 – Country-specific analyses & presentations
	3
	
	All

	Afternoon – day 4
	
	
	

	12 – continued
	3
	
	

	13 – Way forward discussion
	
	
	Cheikh/Ties

	Closure
	
	
	

	
	
	
	

	
	
	
	


Appendix 4. List of indicators by session
	Topic
	Questions
	Indicator

	Education
	Individual: highest level and highest grade at that level
Household for 5-24 yr: current attendance and level/grade for all members  
	Current attendance by level/grade
Highest level/grade completed
Age at school leaving

	Employment
	Worked in last 12 months (7 days); paid in cash/kind
	Employed or not, only current status

	Marriage
	Current /ever married; divorce; age at marriage (cohabitation)
	Age at first marriage

	Sexual activity
	Age at first sex; wanted or not; 
	Age at first sex

	
	Time ago last time sex
	Sexual frequency

	
	Condom use at last sex
	

	Fertility
	Desired number of children
	

	
	First births; age at first birth; age pregnant now (& N of months); 
	Age at first birth; teenage pregnancy

	Contraceptive knowledge and use
	Knowledge of specific methods;
Current user, ever used; by method; 
	Contraceptive use
Demand satisfied

	Health service use for last birth
	Antenatal care, N of visits; delivery in institution
	Coverage among 15-19 compared to older women

	Attitudes
	Husband justified to beat wife if ...
	

	Female empowerment / gender equity
	Multiple questions and methods
	DHS empowerment and gender questions

	Domestic violence
	Module to assess intra-partner violence (married), other persons; sexual violence
	

	HIV prevalence
	
	HIV prevalence by age and stratifiers (15-19, 20-24) (15-16, 17-18, 19-20, 21-22, 23-24)



Appendix 5. List of countries and surveys
	Country 
	DHS
	Other

	Tanzania
	2004, 2010, 2015-16
	AIS 2011-12, AIS 2007-08, AIS 2003-04

	Kenya
	2003, 2008, 2014
	PMA 6 rounds (2014-2017); KAIS 2012

	Uganda
	2001, 2006, 2011, 2016
	AIS 2011, AIS 2004-05; PMA 5 rounds (2014-2017)

	Mozambique
	2003, 2011
	AIS 2009, AIS 2015

	Ethiopia
	2000, 2005, 2011, 2016
	PMA 5 rounds (2014, 2014, 2015, 2016, 2017)

	Malawi
	2000, 2004, 2010, 2015-16
	MICS 2006, MICS 2013-14

	Zambia
	2001-02, 2007, 2013-14
	SBS (MEASURE up to 2009)

	Zimbabwe
	2005-06, 2011, 2016
	MICS 2014

	Ghana
	2003, 2008, 2014
	MICS 2006, (MICS 2017-18); PMA 5 rounds (2013-2016)

	Nigeria
	2003, 2008, 2013
	PMA 3 national rounds (2016, 2017, 2018)
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