
3million
Every year 3 million girls, 
the majority of which is younger 
than 15, run the risk of undergoing 
genital mutilation.

SRHR: 
The Sexual and Reproductive Health 
and Rights of young people

Why invest in 
young people’s SRHR?

Problem A quarter of the world population is aged between 
10 and 24. This is about 1.8 billion young people. 
Childhood and adolescence are decisive for someone’s 
sexual and reproductive health and well-being.

When the SRH 
needs and rights 
of young people 
are met, they are 
more capable of:

16million
Every year about 16 million 
girls aged between 15 and 19 
have a baby. That is almost 11% 
of all births worldwide.

40%
More than 40% of the new HIV 
infections occur in young people. 
AIDS is the second most 
important cause of death 
in young populations worldwide.

14%
of all unsafe abortions in low 
and medium income countries 
involve teenage girls using educational and 

labour opportunities, as 
well as other opportunities 
of social-economic 
development,

improving well-being and 
health and protecting 
themselves and their 
partners against sexually 
transmitted diseases, 
including HIV.

understanding and 
questioning certain 
standards, values and 
practices in relation to 
gender, sexuality and 
reproduction.



Support

Support programmes for SRHR of young people such as access to youth-friendly services, 

relational and sexual education, access to family planning services and safe abortion. 

Ministries which play a key role in the promotion of SRHR of young people include the 

ministry of public health, education, youth, gender equality and justice.

Promotion
Promote SRHR of young people during the policy dialogue with the development partner.

Transversal 
approach

Support SRHR interventions within and outside the healthcare sector and also by integrating 

SRHR in different phases of a programme cycle.

Analysis

Analyse and evaluate the national policy and handle the barriers for SRHR 

of young people.

Toolkit:
What can 
you do?
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Health-y answers to comple#ity: Are we able 
to move beyond the control panel?

Seminar 2013 organized by Be-cause health & MMI, 28 November 2013, Brussels

Providing health care is a complex undertaking. Health systems are not only open systems, constantly 
changing and interacting with their environment, but in essence social systems in which people play 
the key roles. The past decade has seen a marked increase in the number of stakeholders in health 
and of the interactions between them. International policies increasingly recognize this reality. The 
rising attention to social determinants of health, sector-wide approaches and global networks, just to 
mention a few, underpins this analysis. 

However, in the field of development, there is an enormous gap between theory and practice. Result-
based approaches may rightfully demand value for money, but may lead to planning, management 
and evaluation approaches that ignore the complex dynamics of development and tend to favour 
the attainment of narrow objectives and demonstration of rapid results. In a complex environment, a 
classic bureaucratic management style with linear planning and M&E tools will equally be a sub-optimal 
approach. Complexity, however, does not need to be paralyzing. It just requires adapted planning, 
management and leadership styles. In its 2008 World Health Report ‘Primary Health Care, now more than 
ever’, WHO put forward leadership as one of the corner stones for the development of health systems. 
This may be leadership at the personal, organizational or societal level. At all levels, leaders need to 
think and act in terms of complexity. Flexibility, adaptation and organizational learning are the key 
words. Interconnectivity, networking, information sharing, decentralization and ‘learning organizations’
are but a few principles of management that allow turning complex situations from a problem into a 
source of innovation. The Be-cause Health seminar 2013 aimed at “sharing experiences and ideas in 
order to better understand and cope with complex environments, particularly in the field of health”.

“We can’t solve problems by using the same kind of thinking we used when we 
created them” – Albert Einstein

The approach of the conference

The conference brought together over 300 stakeholders from all over the world, including field level 
actors, public health specialists, policy makers, programme managers, directors, scholars, technical 
assistants, NGO representatives, health activists, community actors and representatives from the private 
sector.

The idea was to tackle the issue of complexity and leadership from a practical angle with a focus on 
learning. Indeed, how to address complexity in a practical perspective if one is not rooted in the reality 
of actors? For this seminar, we went for an approach that gave preference to stories from daily practice 
rather than traditional presentation sessions. Each presenter was asked to tell the story of a complex 
issue, in which he/she analysed the own situation and context and highlighted systemic issues. In the run 
up to the seminar, the scientific committee provided individualised coaching that stimulated presenters 
to take a step back from their day-to-day activities and to draw attention to complexity aspects. Six 
questions framed this analytical process: What are the complex elements in your context? What were the 
results of your intervention (positive, negative and unintended effects)? What was attempted to solve 
the problem? How did you create or seize opportunities to foster positive change? What strategies and/
or techniques did you use to deal effectively with complexity? What are key mindsets and competences 
needed at the level of the individual or the team to deal with complexity?

We introduced a presentation format that aimed for spontaneity, emergence and easy exchange of 
views. Each ‘presentation’ started with an interview, which set the scene. This provided an alternative 
to traditional powerpoint-driven ‘teacher-type’ presentations and facilitated discussion and interaction 
with the public. 
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This information sheet is intended to help stakeholders of Belgian 

development cooperation such as diplomats, BTC staff and repre-

sentatives of NGOs better understand the relation between SRHR 

and gender, to promote a gender-oriented approach in the policy 

dialogue about SRHR and in the programme cycle and to identify the 

needs and good practice examples. This publication was developed 

by the SRHR Work Group of the Be-cause Health platform, with the 

support of the FGD Foreign Affairs, Foreign Trade and Development 

Cooperation.

Do you 
want to 
find out 

For more information, see the 
corresponding factsheet: https://
diplomatie.belgium.be/sites/default/files/
downloads/srhr-2017-infofiche-young-
people-en.pdf

You can learn more about SRHR via the 
unique online e-tutorial with useful 
videos and questions on 
www.bodyandrights.be

https://diplomatie.belgium.be/sites/default/files/downloads/srhr-2017-infofiche-young-people-en.pdf

