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EXECUTIVE S UMMARY

This report provides an overviewon the state of implementatiorof the comprehensive
sexuality education (CSE)in sub-Saharan Africa(SSA). As case studiestianalyzesthe CSE
programsin Zambia and Namibia, two countriesin Southern Africathat have recaved praise
for running successful CSkprograms. The reportis based ora review ofpublished and
unpublished literature including journal articles, reports, policy briefs, policy documentand
conference proceedingand from primary data colleced through interviews with key
government ministries andrganizations involved in CSE implementation in Zambia In the
report, we cover aspects amplementation; coordination mechanisms; funding and advocacy;
and monitoring and evaluation(M&E) for CSE programsin the region and specifically in
Zambia.

Most countries in SSAhaverealized the need to haveCSE programsto addressyoung

p e o prieatiieutcomes in theirSRH. Top on the list is to avert the challenges posésgt

HIV , including high ratesof new infections amongyoung people As a result, ountries in SSA
havesigned on toregional and international commitmentstoaddressoung SR p | e 0
needs including their need forCSE services One of these commitments was thatdoptedby

the countries ofEasern and Southern Africa(ESA) in 2013

The ESA-CSE commitment (UNESCO and UNAIDS 2013) gave new impetus to CSE
implementation in the region. Since the commitmentvas made most ESA countries subject
to it have registered significant progress, expally in establishing relevant structures to
enhance CSE uptake and scalg. Currently, most ESA countries have devefged CSE
curricula andhaveintegratedthem (or arein the process of integratinghem) into the main
education curricula.Different countries have integrated the agreddSE-ESA commitments
into their programsthrough line ministriesi among them ministries ¢ health (MoH) and
ministries of education(MoE). For instance,Zambia took a multisectoral approach to involve
other ministries suchasthosefocused ongender, youth, culture, sportsand development.
Theseresponsesiave not been without challengescciocultural norms remain a major
obstacleto implementation. Mechanisms for @ordination and M&E remain weak across the
region, as mostcountries lack frameworks for monitoring and evaluating CSgrograms.

The following key recommendations are proposed to enhanCSEprogransd e f f eicESA:ve ne s s

1 Extensive preprogramt r ai ni ng f or teachers that addre:
knowledgebut alsotheir values and attitudes increases the likelihood of correct
teaching andprogramimplementation as requiredIn other words, even where cultural
sensitivity may silence some topics in the curriculum, investing in comprehensive
t e a ¢ hamingwill entich the content beyond the formal curriculum.
1 To ensure effective implementation, CSE should liecorporated into both primary
and secondaryschool curricul. In-service and preservice teachers should be
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adequately trained to teach CSE tenrich the conentandto enable teachers to
overcome cultural sensitivities that may silence some taboo topics in B8E
curriculum.

1 Communities and parentieed to beadively engaged inCSE design and delivery. This
approachwill minimize delivery of contradictory messagesn CSEat school and at
home. Community -basedorganizations (CBOs) andfaith-basedorganzations (FBOS)
can be engaged to reach and raise awarenes<&E in their communities

Structure of the Report

This report containstwo parts.

Part 1is abased on aeview of published and greyiterature on comprehensive sexuality
education inSSA The review looks at the status dESE adoption and implementation in
several countriesthe scope of CSECSE forin-school and outof-schoolyoung peopk;
policiesand advocacy funding; and monitoring, learning, and evaluationof CSE.

Part 2 presentscase stugesof CSE in Namibia and Zambia. Findings are based on primary
data obtained from interviews with several key players and actors@$E implementation in
the country. Participants in the key informant interviewg¢KlIs) were drawn from rational
govenment ministries, NGOs, and civil society orgarzations (CSOs) academicexpertson
CSE, members ofinstitutions and advocacy groups focused on SRHRNnd other thought
leaders on CSE and youth SRHHh the country.
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Part 1

DESK REVIEW
ON COMPREHENSIVE
SEXUALITY EDUCATION
IMPLEMENTATION
IN SUB-SAHARAN AFRICA




1 INTRODUCTION AND BACKGROUND

The United Nations Educational, Scientific andCultural Organization (UNESCO) defines
comprehensive sexuality educatioas

A curriculurdbased process of teaching and learning about the cognitive, emotipnal, physical
and social aspects of sexuality. It aims to equip children and young people with knowledge,
skills attitudesand values that will empower thersabizeheir health, wdlleingand

dignity; develop respectful social and sexual relationshipbpeotisttechoices affect their

own welbeing and that of others; anderstand and ensure tbeeption of their rights

throughout their livéd&INESCO et al. 2018)

CSE offers a vidle vehicle for equippingadolescents anggoung people withan understanding

of sexual health andights and theknowledgethey needto make informed decisions about

their sexuality.More oftenthannott he phr ase ocompr eherefestv e sexu
a wide range of issuesncluding the physical, emotional and social aspects of sexualit{°SE

aimsto empoweryoung people with skills, attitudes, and values to foster positive gender

norms and improve their health outcomes iall stages of lifeThe need for CSE in SSA

became apparenafter high prevalence of HIV/AIDS among young peoplewasreported in

the region(UNESCO 2013p). HIV/AIDS among young people is associated with risky sexual

behaviors early sexual debytand insufficient sexuality knowledge.

Implementation of CSEprogramsin SSA gained momentumover the past two decades
following the International Conference on Population ad Development (ICPD), held in
Cairo in 1994 (UNFPA 2004). In December 2013¢countriesfrom ESA signed adeclaration
committing to scaleup comprehensiveights-based sexuality educatin starting with primary
schod level. The declarationbuilt on a 10-country review of sexuality education curriculan
2012 an exercise that revealeldrgegaps in sexuality education topic# the curriculum.

Buoyed by theESA-CSE commitment, many othercountries inSSAhave developed policies
and enacted laws teupport CSEimplementation (UNESCO HIV and Health Education
Clearinghouse2016), asdocumented in asubsequenteview (Sidze et al. 2017)

D evelopment of theseCSE programsinvolved a wide range of st&eholders, induding
government ministries, religioudeaders andyroups, local and internationaNGOs, and local
communities (Sidze et al. 2017)Consistently missing from the list of stakeholdend in the
design of these CSE interventions atke veryadolescents targete(Sidze et al. 2017)Most

C 0 u n tpnograensnPlementationis led by and coordinated from theministries of education
in collaboration with the ministries of hed#h and the departments responsible for child
protection and young peopledwell-being. Other @rtnershipsare with thecivil societies and
private institutions, which arecritical in supportingthe scaleup of programsokey
componentsi for example training teachergo design and developeaching and learning
materials(UNESCO, UNFPA, and UNAIDS 2016) . Funding for the adoption and
implementation of CSEin thesecountries as well as championing and advocadgr adoption
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and implementation,have largely been supported bggencies of théJnited Nations (UN) and
by international and local NGOs andCSOs.

Internationally, guidelines InUNESCO® knternationallechnial Guidance o8exualitfeducation
(ITGSE; UNESCO 2009)and| tAb@ne Curriculurfrom the Population Council (Haberland
et al. 2009)are considered best practiséor CSE. Theseguidelinespropose the incorpoation
into the curriculaof subject areas ausidered key to the development of young people and
relevant to themin tackling issues they face daify among them,human development,
interpersonal relationships and communication, lifgkills, sexuality and sexuabehavior,
sexual and reproductive healthand society and cultureThe guidelines alsemphasizethat
CSE shouldequally addresssuchissuesasgendernorms and concern about plight of
marginalized groupssuch asyoung people iving with HIV and gay and lesbian young people
and other sexual minaities (UNESCO et al. 2018;International Sexuality and HIV
Curriculum Working Group 2011)

Implementation of CSEprogramsin SSA has not been withouits challenges

1 Firsty,count r i es 0 nosns and valoas havelbeea itlentified as tpancipal
barriers to effectiveaCSE programimplementation in the region(Rijsdijk et al. 2011,
Francis 2010)

1 Secondly,fidelity to the programremains a challengas teacherstruggle to teach CSE
as intended M isconceptions and deepeated discomfol, biasesand objectionsabout
CSEhave led teacherdo struggle to teach SRHRand to a watering down ofthe
curricula content

2 REVIEW OF EVIDENCE
ON CSE IMPLEMENTATION IN SSA

Although CSE-related policy and programmatic work in SSA has a long history, research has
often focused on contexd where it is implementegoorly or not at all. Few studies have
documentedexemplaryperformancein CSE programimplementation. Much can belearned
from the experiences of countrieghere CSE implementation has succeeded. Such evidence
caninform efforts in the countries lagging behind irCSE implementation.
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2.1 Review Approach

A review based on published andnpublished literaturéd comprisingjournal articles, reports,
policy briefs, policy documentsand conference proceedingiswas conducted to provide a
overview of the status of CSEmplementationin SSA. We reviewed literature on
implementation processes and statusoordination mechanismsfunding and advocacyand
M&E mechanisms of CSErogramsin SSA We searchedPubMed, Science Direct,
EBSCOhost and Google Scholarusingkeywords. comprehensivesexuality education,
sexuality education (SE), BH, family life education (FLE), life skills education (LSE),
sexuality and life skills education, sexual health educatipand HIV/AIDS education. Only
studiesconducted n SSAwereincorporated irnto the review. Studies had to be published
between 2008 ad 2018. Independent analysis of the studies was conducted on thematsting
to implementation processesan@ S E p r ostatusabarseds and opportunities fo
programimplementation, and successes or failures programimplementation. Relevant
internatonal and global CSE documents such as manuals and guidelingsre referenced

3 CSEPROGRAM SIN SUB-SAHARAN AFRICA

3.1 SchoolBasedCSE Programs

CSE programsin SSAare predominantly school basedyoth in primary and secondary
schools Teacherdleliver CSEas part of the school curriculunandin a classroom setting
(Kalembo, Zgambo, and Yukai 2013)In a few casesCSE is taught as a stanglone subject
(or alongside other lifeskills-based subjecjsbut is usually integratedinto relevantocarrier
subjectso A specially trained teacher is required to teach CSE astandalone subject.Stand
alone CSE classesre taught in South Africa, Namibig and Zimbabwe(UNESCO 2015a)
Integration of CSE into carrier subjectss preferredby most implementers CSE is integrated
into one or morecarrier subjectan Madagasca, Mauritius, Mozambique, Rwanda, and
Zambia (UNESCO 2015a,UNE SCO HIV and Health Education Clearinghouse€016). In the
carrier-subjectsscenario, specific CSE topics a@veredin relatedclasses on subjects already
taught in the curriculunt for instance topics around pubetal changes and reproduction are
coveredin classes focused obiological subjectswhereas values and norms averedin
classes focused oreligious education. (Foradditional examples, se@able 3.)

Such integration haghe advantage of removing theperceivedadditional pressurg[Keogh et
al. 2018)that an extra sibjectwould otherwise bring to learners and teacher addition,
integrating CSE into other classeglecreases the pressure to create spacie school dayto
teacha new subjectand removes the neetb bring on board adedicated specially trained
teacher.The downsides of integration arethe need to train an increasedumber of teachergo
deliver CSEschoolsand the potential forthe quality of the CSEto be compromised or
watereddown. In cases where CSE is integratedtmelecive, nonmandatory classesuch
home ecoromics (as inZambia) andmanagement in living(asin Ghana), students who
choose not to takehosesubjects are likely to miss out o€SE (Keogh et al. 2018JUNESCO
HIV and Health Education Clearinghouse2017, 2016).
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CSE can also bénfusedhroughout the curriculum, integrated ito most if not all classeswith
or without any specific mention of CSE topics inhese subje&(UNESCO 2015a)

Examples of schoobased CSEprogramsin SSA includeLife Orientation (LOy South Africa
(Jacobs 2011)Family Life Educationin SenegalChau et al. 2016)describedn Box 2; Family
Life and HIV Education (FLHIE) Nigeria (Huaynoca et al. 2014)described in Box 3; and
Programa Geracao Biz (P8&sy Generatioim) Mozambique (ChandraMouli et al. 2015),
described in Box 4

3.2 MassMedia and Digital Forms of CSE Programs

Innovative approachedo delivering CSEinvolve the use of mass and digital media. In
Zambia, mass media has been used for CSE messaging. With the suppfittie Southern
Africa HIV and AIDS Information Dissemination Service (SAfAIDS), television and radio
programson CSE and radio listening clubs wertormed to enlighten citizens about sexuality
education(UNESCO HIV and Health Education Clearinghouse2016.

The World Starts with Me (WSWM) programuses digital media. It wagleveloped in
Ugandaand implemented inKenya, Ethiopia, Ghana and Malawi (Leerlooijer et al. 2011,

Rutgers WPF 2013) The _ .
computerbasedVSWM , made Welcome 1o the Werld yosfss,\ir:",:;,
available inportable form such as starts with me and have con %%
on CD-ROM, consists of a series E 1 a0
of 14 lessons that build upone 2 3 @ ° g
anotherand that use virtual peer

educators to guide yang learners

(Rutgers WPF 2013; Rijsdijk et al.

2011)

CyberSengain Uganda, another CSEprogram, alsouses a digital platform to disseminate
information. The programuses virtual guides the nggaunt) and thekojja(uncle), for learners
to follow throughout the program In this East African country, the seng and kojjahave

" traditionally
CyberSenga offeredadvice,
. —— guidance and

.~ Find condoms

counselingto

children and
¢ 5 Hello! youth as they
L Welcome To CyberSenga transition from
"M"‘ CyberSenga is a program that helps ‘ | .
young people learn how to make healthy { ! Ch'ld hOOd '[O
choices. We’'ll talk about: Get Started! adU|thOOd The
Information about HIV that you can trust Leamn about (Click Here)
How to decide whether playing sex or being Sengaoncept
abstinent is right for you
How to have healthy romantic relationships
Htt;w to sol\lle proble):ns in your life, and tsﬁl Was adopted to
other people :
How tz use condoms when you are in a Sl s presenta

healthy relationship and ready to play sex

culturally salient,
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trustworthy role modelto youth. The programwasfound to be
feasible and acceptable mo n g t h gouthlzetauseét n 6 s
allowed them toexplore sexuality information privately(Ybarra et
al. 2013, 2014; Bull et al. 2010)

I
‘t\ﬂn(‘()b HOME ABOUT CONTACTUS

TuneMginitially launched in Zambia and Malawi in 2015

leveraged mobile technology to deliver sexual health information to
young peopleandincluded in-built M&E tools for quality

monitoring (UNESCO, UNFPA, and UNAIDS 2016; Praekelt
Foundation, n.d.). The programwas built and operated with

funding from United Nations Population Fund (UNFPA) and the
Ford Foundation.

V

3.3 Out-of-School CSE Programs

Peerled programs, which use trained peer educators teliver CSE information to young
peoplein the community or in clubs as an extracurricular activityhavebeen widely used to
reach outof-schoolyouth.

The My Future My Choice program in Namibia (MFMC) in Namibia
. provides CSE interventions to young peopl&vithin their communities
through community peer educators

IS MY CHOICE
The MEMA kwa vijana program in Tanzania, which is health facility based,
hashealth workers deliverCSE to youthvisiting their sites(Kalembo,

Zgambo, and Yukai 2013)

4  FOCUS OF CSE PROGRAMS

CSE programsin SSA coversuchtopicsassexudly transmittedinfections (STIs), safer sex
and prevention ofSTIsand unwanted pregnancie¢Sani et al. 2018)CSE alsofocuseson
abstinence promoted as theonly method of contraception or the mainmethod (Browes 2015;
Vanwesenbeeck et al. 2016) opics touching on gender and poer relationsand culture are
the leastfrequently addressecamong CSE programs (Kalembo, Zgambo, and Yukai 2013;
UNFPA 2015).

QOMPREHENSIVE SEXUALITY EDUCATIONSAFSWAN AFRICA DECEMBER 2019 6



Countries in SSAcontinue to struggleto have cuturally sensitive topicssuch as abortion,
homosexuality, and masturbationaccepted included, and taughtin their curricula. These
controversialtopics are avoidedor skipped except when discussed ia negaive light, in
contradiction of CSE tenetgelating to gender norms and sexual harassment

The determination to have CSE programs that
norms has been clearly demonstrated in Uganda. In 2016, the government of Uganda

banned all CSE pograms on the grounds that they encouraged sexual immorality

among children andhence weakened national and moral values. A more

contextualized sexuality education framework was developed following extensive

consultation and involvement of a wide range aftakeholders. The framework was

launched in May 2018. The new framework conspicously omitted topics considered

controversial Uganda, including masturbation, homosexuality, and sexual pleasure.
Contraceptives and condom use as a means of preventing unmted pregnancies

and STlIsare barely mentioned. Instead, emphasis is on abstineficand in fact, as

part of the objectives of the CSE framework, students are required to commit to

sexual abstinence. The framework has also extensively highlighted the rolparfents

in their children®BH sexuality education anc

Box1. Ugandads national sexwuality

5 POLICIES ON CSE IN SSA

A good number of @untries in SSAhave enactegolicies and guidelines relevant t&SE
(UNESCO 2015b) For instance,W est andCentral African countrieshaveeducationsector
policieson HIV and AIDS and strategiego create enabling environments for the delivery of
life skills-based HIV educationMost countries inthe ESA region haveadoptedpolicies or
strategies to promote CSE, in adtion to developing CSE curricula, which are at different
stages of implementabn (UNESCO 2015b) Policiesand guidelines notwithstanding, there
arechallenges often linked to poor coordination mechanismsand lack of effectiveM&E
frameworksin most of these countriegUN ESCO 2015b) In Kenya and Ghanag policiesare
hardly translatedinto practice due to lack of lear implementation frameworks, coupledwith
weak regulation and supervisn strategiefAwusabo-Asare et al. 2017; Sidze et al. 2017)
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6 BARRIERS TO AND FACILITATORS OF
THE IMPLEMENT AT ION OF CSE IN SSA

A range of issues, common across SSA countries, has challenged @&igram
implementation in the region. In most cases, sexualisducation in SSAtakesa biological
approach The focus tends to ben life skills and HIV and the framewakstend to befear
based or negativiy discussed The focus ongender and human rightss weak and key topic
areassuch ascontraceptive methods, sexualityand abortionare avoided. Emerging societal
issues are not addressednd on desirepleasure, seual diversity, and contraception(Khau
2012; Sidze et h2017) programsare silent.In Kenya, evidencerevealsthat only two percent
of students have learned all the topics that constitutee CSE curriculum, althoughthreein
four teachersbelievedtheir teaching of CSEo have beercomprehensivgSidze et al. 2017)

Rijsdjik et al. (2011) and Francis (2010)dentified three broad factors that could faltiate or
hinder effective CSEprogramimplementation in any context sociocultural factors, political
factors (e.g., criminailzation of sexual activities such as homosexuality), and econonfactors
(e.g., placing of resource constraints on schoolg)ll thesefactors are at play in SSA.

6.1 Sociocultural Norms asBarriers
to CSE Implementation

Sociocultural normsand values have been identified as the main barriers to effective
implementation of CSE in SSA.Sociocultural norms are reinforced by lawsrad policies that
consider information and activities such as condom demonstration and promotiohits usage
asbeing contrary to the lawand by educationsector policies that primarily promote
abstinencgSidze et al. 2017yVanwesenbeeck et al. 2016 certain setings, teachersannot
provide information or promote practicesconsidered taboan their community. In suchcases
teachersavoid or skip culturally sensitive topics such as abortion, homosexualignd
masturbation discuss themn negative light;or disseninate messages that contradict the
tenets ofCSE, especially with regard to gender norms and sexual harassmérgachers in
such settings are likely téocus on abstinence as th@ain method of cantraception (Browes
2015; Vanwesenbeck et al. 2016)if not the only method.

Sociocultural barriers to CSE implementation have been documentecEthiopia (Browes
2015) Uganda(Vanwesenbeeck et al. 2@), South Africa (Helleve et al. 2009)Kenya (Sidze
et al. 2017) and Lesotho(Khau 2012) W hereteachergecognizethe tensions between tair
cultural valuesand beliefs and the CSE curriculungontent they adapithe contentto conform
to the norms, taking moralistic or neutral approachesn their teaching(Helleve et al. 2009)
Francis (2010yeportedthat teachers were not implementing the CSE curriculum properly
when coveringsexudity . Teachergnsetted theirvalues in ways that undermind the key
points of the CSE curriculum.

The WSWM programwasfound to have positive effects on beliefs related to pregnancy
prevention, the perceived social norm toward delaying sexual intercourse and the intention to
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delay intercourseand onattitudestoward sexual pressure and sexual violenead self
efficacy in dealing with sexual pressure and sexual violeng@ijsdijk et al. 2014 2011)
However, WSWM faced fidelity challenges mostschools enrolled in theprogram
implementedfewerthan half of the 14 lessonsutlined in the curriculum.

6.2 Parental Attitudes toward CSE

A study in Lesothofound that although parents were not necessarily opposed to sexuality
education they tookissue withwhat was taught and how(Khau 2012) Traditionally, for a

l ong ti me, sewalityeducatienavaslba@dto be the role of parenttMpondo
et al. 2018) Informal education beganat pubertyt at menarche for girls much later for boys
(Mpondo et al. 2018) In sharing knowledge parents often passd on their own values and
beliefs about sexualityto their children. Discussiors often took a moralistic approach coming
in the form of warning messages based on the consequences of specifically, pregnancy
and HIV infection (Nambambi and Mufune 2011) Parentswere likely to support aspects of
CSE thatalignedwith their cultural beliefswhile opposingthose thatdiverged fromtheir
values, such as topics on sexual intercourse and relationships.

In many countries in SSAp a r eoppbs#id stemmedrom concerns that CSE could
encourage sexual activity among their childrefKeogh et al. 2018) Parents oftercriticized
CSE teachers fodelivering messages opposition to family teachings(Khau 2012) Such
criticism affecedthe waythese teachertaught CSE. Fearingparental judgemaet, they did
not deliver CSE content as is requirelut tried to conform to local societal norms andvatered
down or modified the content. Some parestwerealso known to counterthe CSE messages
givento their children in school, reducingCSE programsdeffectiveness inhesesettings
(Nambambi and Mufune 2011)

Parental support or opposition to CSE is determined by level of education and place of
residencg(Nyarko 2014) Uneducated parents andural residentsare more likely to hold onto
cultural beliefs and traditions on sexuality andremore likely to oppose CSEprograms
(Fentahun et al. 2012; Nyarko 2014)Parens alsodisputethe age at whichschools initiate
CSE, in the belief thatearly CSE initiation is injurious to children. For example, h Ghana, a
high proportion of parentsexpressedinfavorableattitudes towardthe introduction of
sexuality education in laver primary grades arguing that childrenat that agewere too young
to be exposed tdhis topic (Nyarko 2014) In Ethiopia, parents recommended CSHo be
structuredby pupil age having abstinenceonly programsat primary level and abstinencglus
programs, which talk about condoms and contraceptis in addition to abstinenceat
secondary leve(Fentahun et al. 2012)
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6.3 TeacherRelated Challenges
for CSE Implementation

Teacherrelatedchallenges in CSE implementation are assated with inadequate trainingin
CSE delivery(Helleve et al. 2009)or of teachersrelapsing into pretrainingmo d e 6 thayf t er
return to unsupportive environmentdollowing their training (Sidze et al. 2017;
Vanwesenbeeck et al. 2014) ack of motivation, inadequateskills and competencies
inadequate teacmg and learning materiad, and overcrowded syllabbreed such challenges
TeacherCSE delivery is also rendered ineffectvby suchexternal pressure as oppositiorto

CSE from parents, community membersand religious leaders and groupgjovernment
regulaions,; and school administrationthat react negatively to CSEteachings(Sidze et al.

2017; Khau 2012) Infrastructural challenges in schools, including lack of accessectricity

and internet pose challenges to CSgprogramsthat requiretechnology, suchasJgand a d s
WSWM (Khau 2012) These factorsnegatively impactCSE deliveryin several SSA countries
(Smith and Harrison 2013) Teachershowever, still view CSE as beingusefulto youth, even
while finding it diffic ult to teach n its entirety (Mufune 2008; Mkumbo 2QL2).

6.4 Economic Factors Affecting CSE Implementation

Funding of CSEprogramsin SSA has been a major challenge. Mang SE programs are
supported bydonor funds.

CSE in ESA is largelyfunded by or through United Nations agencie€JNESCO 2016;

UNESCO HIV and Health Education Clearinghouse2016) these includdJNESCO,

UNFPA, the Joint United Nations Programon HIV and AIDS (UNAIDS) , and the United

Nations Children& Fund (UNICEF). Organizations such aghe German Ministry for

Economic Cooperation (BMZ), andtheU. S Pr esi dent 6s Emergency Pl
(PEPFAR), as well as the Swiss government and SIDAave al® funded CSEprogramsin

the ESA region, with a higher priority givento Zambia and Namibia(UNESCO, UNFPA,

and UNAIDS 2016; UNESCO 2016).

Challengesare inherent independency on donor funding among them the following

1 Donor funding durations vary but are certainly not perpetal. P r 0 j @stainabilty s
beyond their funding periods has been difficult. As a result, many C$ograms risk
collapsingimmediately after fundingends

1 The multiplicity of donors running different CSEprogramsin a country has posed
coordination chalenges because different donors pursue different objectives and
priority areasnot necessariya | i g ne d wi pridnties(Keogh ¢t al. 2048 6
Mainstreaming donorfunded projects through government ministries is one way to
ensurep r o j seistainability over the long term(UNESCO 2016)

A study by Keogh et al exploring the challenges of GE implementation found thatthe
governments of Ghana and Kenya didbudgetspecificallyfor CSE programimplementation
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(Keogh et al. 2018)Some governments irthe ESA region havereservedunds through
allocationsto relevant ministries.In Zambia, for example fundsare set asid€or specific
aspects of CSE and SRHembedded in budgetihes andchanneledthrough the ministries of
education and health(National Alliance on Monitoring and Evaluation of CSE 2016)

/7 ADVOCACY AND PARTNERSHIPS FOR CSE

CSOs, NGOs, UN agenciesuch asdUNE SCO, and private orgarnzations dealing with

adolescentSRH issues have been the main advocates for adopteamd implementation of

CSE in SSA. Working in partnership with governments, such orgazations have been

instrumental in curriculum development, rollout and scaleup (Table 1)Ni ger i ads FLHE
S e negaf @ampesdEeffective CSlprogramsii have bendited greatly from this
support(Huaynoca et al.2014; Chau et al. 2016)

During the ESA-CSE joint commitment, CSOs wergecognizedas key players in the
implementation of CSE. This recognitionéd to the development odn engagement strategy
shared byCSOs from all over the ESA regionC S O man role in the commitment was to
advocate for the formation and adoption of CSE policiesp mobilize resources and partners
to support CSE implementationand to monitor and reporton the progress of CSE
implementation (Regional Civil Society Organizationin Eastern and Southern Africa 2015
AfriYAN et al. 2016).

Tablel. CSE partner orgaaions and agencies in selected SSA countries

ORGAN IZA TION ACTIVITY
Planned Parenthood Association {|Pioneered the teaching of sexuality education in
of Ghana (PPAG), Ghana Ghana.

{Supported the development afiational CSE
guidelines which are being used to develop CSE
curriculum for in- and outof-school youth

Action Health Incorporated {|Supported thedevelopment of the FLHE
(AHI, Nigeria) curriculum.

{Conductedadvocacythat led to the strong gender
content in the FLHE program

1 Supportedthe development ofa curriculum for
teacher training and its implementabn.

Star for Life, Namibia {Built capacity for CSEin teachers

Restless Development, Zambia {Monitor edimplementation of the ESA
commitment in Zambia.

Groupe pour | 0€£t ufDevelopedthe FLE curriculum for secondary

| Ensei gnement de schoolandledits rollout.
(GEEP), Senegal
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8 MONITORING AND EVALUATION
MECHANISMS OF CSE PROGRAM SIN SSA

Evaluation mechanisms for CSEprogramsimplemented in SSA are considerablyeak
(UNESCO 2015b; UNESCO, UNFPA, and UNAIDS 2016; UNESCO HIV and Health
Education Clearinghouse2016;UNESCO 2015a, 2018), becausendependentM&E
frameworks are not availableM ost countries have national HIV evaluation framework#hat
incorporate someindicatorsrelevantto CSE With support from UNESCO and other
implementing partners, a number oESA countries have incorporated global HIV/AIDS
indicators into their education management information system&MIS) to be used for
evaluationsin school CSE programs (UNESCO 20158 UNESCO HIV and Health
Education Clearinghouse2016). As a consequenceni 2013,the Southern African
Development Community (SADC) ministers ofeducation approved the global HIV/AIDS
indicators and directedthese countries to include them in EMIS and in schodlased surveys
(UNESCO 2015a)

Classroom evaluation processestich as assessment tests and examinations have also been
identified as potentialmicro-level evaluation tools. Keogh et al(2018)suggest making CSE
examinable in @ses where it is naalready, to provide a useful benchmarko evaluate its
implementation. However, this approach can be a challenge where CSE is integraited or
infusedthroughout other classes

8.1 Regional Accountability Framework
for ESA-CSE Commitment

At the point of development of the ESACSE commitmerts, a regional accountability
framework was put in place to guide in tracking progress toward the rization of the
commi t me n (UNBSCO and gNAIDS 2013). The accountability framework lists
five areas against which pragss is to be measured

1 Scaling up of CSE

1 Developing and scaling up adolescerand youth-friendly health services

1 Mobilizing communities to address early and unintended pregnancies docliminate
child marriage and gendebased violence

1 Developing and reinforcing enabling environmentgor CSE implementation

1 Alignment, coordination, and collaboration on CSE implementationat regional level

In Zambia, Restless Development useti¢ regional accountability framework to evaluate
national CSE implementdion progress
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8.2 UNESCO 0 Sexuality Education Review
& Assessment Tool

The Sexuality Education Review & Assessment Tool (SERATYleveloped by UNESCQ s
another comprehensive tool that can be used to evaluate C@Bgrams (UNESCO 20133t
specifically, CSE content by age, implementation of CSE, integraitn of CSE, the approach
used to deliver CSE, teacher training on CSEpntextuaization of CSE programs, and M&E
mechanisms. The tool has been used tosass the quality of CSkrogramsin five countries in
ESAt Lesotho, Malawi, Namibia, Uganda, and Zambia(lUNESCO, UNFPA, and

UNAIDS 2016; UNESCO HIV and Health Education Clearinghouse2016t andin several
other countries in West and Centl Africa (UNESCO 2015b)

9 SUCCESS STORIES OF CSE IMPLEMENTATION
IN SSA

Although CSE implementation in SSA idraught with significant sociocultural, political, and
economic challengessome countries have made progreaad havedocumented impactsn
their CSEimplementation. Serega | 6 s (ClialLeEal. 2016) Nig e r FLEIB @uaynoca et
al. 2014)andMo z a mb i g u(ElarsdraMabiBet al. 2015)7 described inBox 2, Box 3
and Box 41 are considered successful. Their scale is almost national. In addition, in
facilitating their implementation, thethree programs have invested extensivelin pre- and in-
service training for teacher develop their capacity to deliveCSE in schools Sexuality
education hasalsobeen integrated into the national education curriculum.

The three programsdsucces&an alsobe attributed to the clarity on the content andactivities of
their CSE curricda. Additionally, implementation straegiesare clearand agreedupon and
the rolesto beplayed by diffeent implementerswell defined The resoundingimpact of the
three programs has beerthe reversal ohegative adolescent SRH outcomes their countries

The programs enjoy international supportand local ownership and there isstrong
collaboration betweengovernment and CSOsin complementary roles.Finally, the programs
areadaptablethrough learning from their implementation.

Successvas not without challenges. Therograms faced resstancearising from perceived
incompatibility with cultural norms and national values To addresssuchconcerns, each
country spent a considerable amourdf time addressingsociocultural norms forging a
common understanding among stakeholders and develogiCSE policiesIn Mozambique,
the urgency of the HIV situation facing its young people facilitated adoption of the PGB
programwith little resistance(ChandraMouli et al. 2015).

Oneway of addressig resistance wasdopting name$ inplaceofdo c o mpr ehensi ve se;
e d u c afi thaiemployedsocially accetable terms. Another approach was a compromise
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the omission ofsensitive andbculturally i n a p p r dopigs fromiC8E&Tontent. For
instance, theFLHE programadopted an abshenceonly messagewhich although being not
comprehensive in the strict sense of the word, is better than no sexuality education at all
(Wood and Rolleri 2014)

Other countries in theregion havealsomade progress in establishing relevant structures for
promotion of, advocacyfor, and scaleup of CSEprograms. To ensuretheir effectiveness
challenges need to blly addressedThis will be possible when:

1 CSE programnatic effortsrecognizethe significance of cultural influences oprogram
adoption and implementation. Adaptability of CSEprogramsis based on cultural
relevance. This involves understanding how different cultures convey messages around
sex, sexuality and gender.Engagingwith communities and parent-during
implementation would helpthem understand the content and purpose of CSE, address
myths and misconceptions about CSEnd enable thento understanda d ol escent s 0
issuesaround their SRHR and how they can be best addresse@€BOsand FBOs with
relevantcapacitycan be used to reachommunities.

i Training for teachers addresseiseir knowledgeon CSE, their valuesaround sexuality,
andtheir attitudestoward CSE, as a wayto enhanceteaching and implemeration of
the program In Zambia and Namibia, pre- and in-service teacher training werkey
stagesn CSEimplementationii which goes to show thatnveging in comprehensive
teachertraining cangreatly enrich the content beyond the famal education
curriculum.

i CSEprogramsshould consider a multisectoral approacto implementation. Some
countries in SSAhavedone so,involving more than one government ministry in
implementation. The involvement of other relevant stakeholde(s.g.,addescents,
families, schods, community agenciescommunity and religious leaders, media,
healthcare providersand governmens at all levelg increasesCSE programs 0
acceptability and sustainability.

1 Funding structures for CSE need to be well establesthand coordinated to ensure
programsdsustainability.

1 CSOs and NGOs are key in CSE implementation througtheir roles inadvocacy,
funds mobilization, teachertraining, and trackingof progress at every level.

1 Government ministries are mandated to deaVith niche issues in theirihe of activities
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Senegal is among the rare lovand middle-income-level countries that have scaled ug
CSE initiatives. Key factors that facilitatedhe scaé-up of its Family Life Education

CSE program included:

Program clarity, relevance, and credibility based on sound data.
Adaptability to young peoples evolving SRH priorities.

Strong collaboration with credible actors in both government and CSOs

= =/ =4 =4

A conducive policy environment as a result of the GEEP population and
development conference and the ICPD, both meetings held in Senegal.

9 Strategies for vertical and horizontal scailap.

To overcome resistance to CSE arising from sociocultural normsgth t eamity 0o f
|l ife educationdé was used, being more
education. 6 FLE was tailored to the
as masturbation and homosexuality from the curriculum. Investment in commurgit
sensitzation played a key role in overcoming resistance, increasing community and

parental buyin, and facilitating scaleup.

Box2. Family Life Education in Senegal
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Ni geri ads CSE c WramilylLdewhdHN Edukation, vinad cleas
content and clear implementation strategies that involved prand in-service training
for teachers and integration into the national education curriculum. FLHE was
considered credible because of its strong endorsement by therir@gonal sciertific
and development community andts firm grounding in scientific evidence. Negative
SRH outcomes for young people, documented in several studies, provided a good
entry point for the program. Three categories of credible user organizatgolayed
complementary roles in the scaleip: youth and reproductive healtkoriented NGOs
providing in-service teacher training and ongoing support to schools; secondary
schools involved in classroom teaching and extracurricular activities; and teacher
training institutes delivering training to student teachers. The program was
coordinatedand rolled outthrough the Federal Ministry of Education (FMoE).
FMoOE set out the vision and provided strong leadership for the scalp, with a
thorough scaleup strategy that incorporated managerial and funding models and
M&E systems. Individual states were responsible for rolling out and scaling up the
program and had flexibility to redesign it where needed. State implementation
involved partnerships with ministries okducation and NGOs. The main challenges
arose from conflicting sociocultural norms; about eight years were spent addressing
them, forging a common understanding among stakeholders and articulating a
national policy. Nonetheless, and despite teacher trang, teachers wee challenged

in delivering FLHE, resulting in the simplification of the curriculum.

Also hindering effective implementation, user organizations demonstrated different

levels of commitment in the effective and ufo-par implementation of the program

Box3. Family Life and HI\NEducation ilNigeria

QOMPREHENSIVE SEXUALITY EDUCATIONSAFS\BAN AFRICA DECEMBER 2019 16



a

Mo z ambi que 0 s Progtama GemgdaBizioitatave , piloted in 1990 and

fully scaled up by 2008hasbeerct onsi der ed one o foleseehtri cads succ
SRH programs due to its national scale ants sustained scaleip of complementary

i nterventions. PGB®&s s udltcenpopenttamds been ‘attri bt
multisectoral approach, which involved three government ministries (Education,

Health, and Youth and Sports) and two international NGOs (UNFPA and

Pathfinder). The programused the momentum built by the 1994 ICPD, the

commitment made by he government oMozambique to address adolesce@RH

and the nationds HI V e persectoral Canmittek fotther t he | CPI
Development of Youth and Adolescents, comprising five government ministries,

NGOs, and FBOs, was formegdand a nationalplan wasdeveloped to reduce young

peopleds vulnerabil ity haobeamegedbritsclaritySRH out cor
on activities and implementers; its evidendeased relevance; its credibility, arising

from international support and local ownershipand its focus on learning to ensure

ease in implementation of all components. Although thprogramfaced esistance

arising from curricularincompatibility with cultural norms, the HIV situation at the

time demanded urgent attentiofi and the program was adpted. Coordinating the

multiple sectors while implementing the multiple components also posed challenges.

Each ministry took the lead on one component, with Education, Health, and Youth

and Sport helming the school, facility, and community components resgtively. This

coordination was devolved to provincial and district/‘community levels, and PGB

activities were integrated into existing policies, programs, and activities at all levels as

well as into the education curriculum. The M&E system did well in cdécting

program implementation datalbut did not capture capacity building and advocagy

Evaluating the mpact of the PGB has been tricky. A few evaluatiortzaveindicated
that SRH outcomeswere mixedand that the norms that contribute to adolescent

SRH outcomes were not sufficiently addressed.

Box4. Programa Geragéo Biz, Mozambique
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10 CSE ADOPTION AND IMPLEMENTATION
IN NAMIBIA

Increased HIV infections among young people, higiates of teenage
pregnancy increased babylumping,” and high stigma and
discrimination against people living with HIV and AIDS (UNESCO
HIV and Health Education Clearinghouse2017)motivated the
adoption and rollout of CSE in Namibia.

Prior to the ESA-CSE commitment, sexuality educationin Namibia was mainly deliveredin
schoolsby alife skills program called Life Skills Education No full -time life-skills teaches
wereresponsible for the subjecand most teachersisedtime allocated for this subject to teach
examinable subjectUNESCO HIV and Health Education Clearinghouse2017;UNFPA
2012) UNICEF , in partnership withN a mi bMinas@ysof Education, Arts and Culture
(MoEAC) , ranthe MFMC and Window of Hope (WOH) programs for secondary and
primary school gudents respectivelfUNESCO 2015 UNESCO HIV and Health Education
Clearinghouse2017) MFMC gawe secondary schoostudentssexual health information and
strengthened oung peopl esd ¢ ompanddecsiontakiogskilssodag ot | at i ¢
they could make safe choices related to their sexual health and associatedoéstaviors
Trained peereducators were used taleliver information to youth within their networks at
community level. In schools, the programwas run as an extracurricular ivity, with
participation voluntary. Stakeholders generally vieweMFMC positive ly, although it had its
weaknessegUNICEF 2012, 2009) including:

1 Peerfacilitatorsdlimited knowledge and skillsaround CSE

1 High peer facilitatorturnover due to the voluntarynature of their engagement

1 Nonintegration of the programinto the curriculum, which meant thatparticipants who
did not join extracurricular activitiesdid not participate

1 UnevenM&E and insufficient quality control.

WOH was introduced in 20040 reachprimary school learners with knowledge and skills to
increase selesteemand protectthem from HIV (UNESCO HIV and Health Education
Clearinghouse2017)

Currently, LSE is the man carrier subject forCSE in Namibia (UNESCO 2015 UNESCO
HIV and Health Education Clearinghouse2017,2016). During the development of the new
education curriculumin 201252013, elements of CSE were strengthenedtime LSE subject
and some modules from MFMC were includedUNESCO HIV and Health Education
Clearinghouse2017) LSE, 70 percent of it comprisingCSE, is taught mainly asa standalone
subject(UNESCO HIV and Health Education Clearinghouse2016). It is mandatory and
continuously assessed but not examinab{&d NESCO HIV and Health Education Clearinghouse

" Parents are said to have engaged in baby dumping when they leave their gilshger than 12 months of age in a public or private place with
the intent of terminating theirresponsibility for her care.
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2016 2017 UNESCO 2015a) CSE isalso incorporated iio examinablesubjects such asiology,
life sciences, and environmental studi€6NESCO HIV and Health Education Clearinghouse
2017) Na mi b i a 6demandsarfull-time life skilisteacher in schools with more than 250
learners(UNESCO HIV and Health Education Clearinghouse2016;UNESCO 2015a)

The LSE programis complemented by the school healtiprogram (SHP), which is supported
by World Health Organization (WHO). Elements of CSE and SRH services havasobeen
integratedinto the SHP(UNESCO HIV and Health Education Clearinghouse2017)

Extracurricular activities such ashe Galz and Goals project also provide an avenue f@SE
delivery as girls engage in sports activiti€gdNICEF 2015). The projectused football to
empower girls agd 10to 14 and combined football with education onlife skills, HIV/AID S,
and health to creating a platform for adolescent girls to gain skiiad knowledge as they
engaged in sport.

CSE, integated in the LSE curriculum, covers three themes: guidance, holistic
wellness, and civic affairs. Most CSE content is covered under the holistic wellness
theme under the topics HIV/AIDs and population education. HIV prevention, HIV
testing, and counselinggn HIV, on living with HIV/AIDS, and on supporting people

who live with HIV/ AIDS are covered under the HIV/AIDS topic. Population

education covers, at primary school level, values and issues relating to puberty, gender
and sex, SRH, selidentity, abstinerce, and risky sexual behaviors; and at secondary
school level, childheadedhouseholds, sexual harassment, sexual abuse,

contraceptives, intergenerational sex, baby dumping, and gentdased violence.

Box5. Content of CSE Namibia

101 TeacherTraining for CSE in Namibia

N a mi bMoBAX swith the supportof UNFPA and UNESCO, trains in-service teachersn
CSE (UNESCO, UNFPA, and UNAIDS 2016; UNESCO HIV and Health Education
Clearinghouse2016;UNESCO 2015a) There is a campaign to include CSE ithe pre-senice
teacher trainng curriculum (UNESCO, UNFPA, and UNAIDS 2016; UNESCO HIV and
Health Education Clearinghouse2016. Some aspects of CSE ar@sointegratedinto the
guidance and counseling modulavhich is compulsay for all pre-service teacher@JNESCO,
UNFPA, and UNAIDS 2016) . Life skills education is oferedas a speciatation in the fourth
year atthe University of Namibia (UNESCO 2015a) Star for Life, an NGO that runs HIV
preventionprogramsin Namibia, has also supported CSE delivery at school level thrdug
teachertraining (UNESCO, UNFPA, and UNAIDS 2016; UNESCO 2015a, 2017)
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10.2 Coordination of CSE Implementation in Namibia

CSEimplementation in Namibia is coordinated atnational level through the National School
Health Task Force. The ESACSE commitment subcommittee is cochaired bthe Ministry of
Health and Social Services (MoHSS) and MoEAC anfrings togethetthe Ministries o
Sports, Youth and National Services; Gender and Child Welfare; and Agriculture, Water and
Forestry, as well asCSOs and UN agencies. Theninistries hold monthly meetings to provide
policy guidance on the implementation of the school health policy angtogram and
coordinate the implementation of the ESACSE commitment. Coordination efforts have also
been strengthened iN a mi bl¥ @dioss.In particular, the Ohangwena and Khomas
regions haveeachestablishech Youth Health Task Force (YHTF), a coordination platform of
stakeholders working on improvinghe SRH andlives oft h e ¢ oyound peopléThese
multisectoral task force provide more accessible youtfriendly SRH services andiim to
increase the use of these servicesthg youth of the 14 regions. Thetaskforces operateunder
the leadership of government ministries involved inguth well-being and CSOgUNESCO,
UNFPA, and UNAIDS 2016; UNESCO HIV and Health Education Clearinghcuse2017)

10.3 Funding for CSE in Namibia

In Namibia, there isa mention of funds being set aside by the governmdnt the
implementation of CSE in schools, but its not clear how and through which maistry the
funds arechanneled(UNESCO HIV and Health Education Clearinghouse2016).

104 CSE Policy Framework in Namibia

Namibia hascomprehensive policy framework for youth SRH, examples of which are listed
below. The frameworkssupportthe delivery of CSE and provision oyouth-friendly SRH
servicedn the country. Detailson some ofthese frameworkslisted below,areoutlined in
more detail in Appendix.

1 National Policy on HIV/AIDS for the Education Sector(2003

1 School Health and Nutrition Policy (2006

Education Secta Policy for the Prevention and Management of Learner Pregnancy
(2010

National Gender Policy (20102020

National Plan of Action on Gender-Based Violencg201252016

Life Skills Subject Policy Guide Gradesdl2 (2015

Education Sector Policy forOrphans axd VulnerableChildren (2008)

Sector Policy for Inclusive Educatior(2013)

National Guidelines for HIV Counselling and Testing in Namibia(2011)

=

= =2 2 A2 4 4
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11 IMPLEMENTATION OF CSE IN ZAMBIA:
INSIGHTS FROM INTERVIEWS WITH KEY
INFORMANTS

Key informant interviews were conductedwith key actors, agencies,
institutions, and officials from government mnistries involved in the
funding for CSE in the countryand its implementation. The
informants were identified froma review of reports and publications
on Zambian CSE National and state functionaries, nonstate actors,
expertson CSE (including educationistsand members of relevant ssociations and advocacy
groups, as well as other thoughkeaders on CSE angouth sexual and reproductive health
and rights (Y SRHR) were mobilized to participate in the case study

Data analysiswasiterative, designed to ensure that our interpretations and understandings
were thoroughly evidencéased.

11.1 Badkground on the Adoption and Implementation
of CSE in Zambia

Negative SRHoutcomes amongZ a mb ioand people with rising numbers ofearly and
unintended pregnancies, higillV prevalenceand increasedates ofnew HIV infection sand
other STIs, gendebased violenceand child marriages resulting irschool dropoutwere the
key issues that signaled autning point and served as tha a t i nootivdtien to adopt CSE.

Between2007 and 2014, a total of 103,621 primary school girls became pregna
and dropped out (MoG E 2016).

T High prevalence of STlIs, including HIV in the 1824 age group.

1132 percent of adolescents agedd® and60 percent of those aged 8.9 are
sexually active.

112 percent of girls and 16 percent of boys experience sexual intercourse before
ageof 15.

113 percent of women aged 2819 had their first sexual intercourse by age 15, 58
percent by age 18, and 75 percent by age 20.

1129 percent of girls aged .9 have already had a birth or are pregnant with their
first child.

1128 percent of adolescent d& in Zambia become pregnant before ad8.

1 The adolescent birth rate in Zambial46/1000 women of age 1819 yearg2010
Census of Population and Housing; Central Statistical Office 20112

Box6. Key statistics adoleentSRH indicators in Zambia. Sour£asibia Demographic and
Health Survey 20aB1 (ZDHS; Central Statistical Office [Zambia] 2014) unless otherwise
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To address the negativizends, it was necessaryor Z a mb yoang people to be provided
with reliable, ageappropriate informationto learn about their sexualityand empowered to
accesghe health serviceghey needed tqrotect thenselvesrom unfavorable SRH outcomes.

Prior to the formal CSEimplementation, young peopleaccessethformation from nonspecific
sexuality educationmaterial embeddedn their educationcurriculum, from the internet and
from traditional and family sources. Traditional sourceswvereat bestdetrimental andnot up to
date with contemporary teachings on sexualifyand internet sources were ungoverned and of
wide-ranging quality and appropriaénessCSE would providechannels for appropriate
information and would neutralize misinformation.

We would want to see this learner now get out there and access the various services that they feel
will prevent them frdgettingHIV andSTls, from fallig pregnanand fronGBV, so that

at the end of the daye have a learner who is well infaaintkeell equipped with life skills.

(FGD1R2

In 2012, UNESCO conducted a comprehensive curriculum scan on sexuality education in
Zambia. The scan revealed major gapin sexuality education The resulting report presented
to the Ministry of General Education (MoGE), highlighted this gapby topic and grade level.
Becausethe curriculum scan on sexuality education coincided with the revision of the
education currculum in Zambia, the time was opportundo strengthen CSE within the
education curriculum.

Zambiawasone of theESA countriesthat signedthe ESA-CSE commimentin 2013to
enable young peopléo access good quality CSE and youtfiiendly SRH services. Tl was
the beginning oftalks toincorporate CSEinto then a t i educadiah curriculum.The CSE
curriculum in Zambiawasthusi nf or me d b yintethdtién& TeChdical Guidance on
Sexuality Educatigif GSE; UNESCO 2016, UNESCO et al. 2018)

11.2 Incorporating CSE in the Education Curriculum

Stakeholdé€Zonsultation

UNESCO led wide stakeholder engagememin CSE in Zambia Advocacy meetings were
held with policymakers within ministries with parents,and with young people and othekey
individuals and groups with a stake in thareaof CSE The engagementgieldedthe

willi ngness of policymakei$ specifically, the MoGE and MoHT to implement CSE in the
country.

Coordination

The M oGE appointed a coordinate within the curriculum developmentcenter(CDC) to
coordinate CSE activitiesTo build the capacity of curriculum developersan expert in

sexuality education conducted aextensive training. A curriculum framework was then
developedto outline contentby grade level from grade 5through grade 12. This process
involved consultation meetingsand local and international peer relews. CSE content was
adopted from UNESCO5 s | Tadmptélio alignwithZ a mb i a 6 sculluradand o n a |
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values. During the modificaton, somenonaligning topic arease.g.,on masturbation and
homosexuality) were dropped orosilenced 0

Wehad also pressoresexudiehavigmwhich is sexual orientation, yeah. That one was a hot

i ssue because they would tell wus that itods
include this lesbianism and gdyigmat one we just had to put a foot down. Thersswese i
ofmasturbatin as wellyeah, so we had to turn that onefilavencould not compromise on
that.(FGD1R9

Integrating CSE intarrier Subjects

The integrated CSE curriculum in Zambia was officially rolled out in 2015. Considerations
made when setthg for integrating CSE into various subject areas and at different education
levels(e.qg., social studies, biology, home economics, civic education, integrated science and
religious education).

Table2. Integration of CSE per school level.

PRIMARY L EVEL JUNIOR SECONDARY LEVEL SENIOR SECONDARY LEVEL
Integrated Science Integrated Science Biology
Social Studies Social Studies Civics/ Civic Education
Home Economics Religious Education Religious Education
Home Economics Home Economics

Integration of CSEin carrier subjectsvas informed by:

1 The ease of amplification oexisting CSE components within the curriculunwas
considered Crosscutting topics already existedbetween the propose@SE curriculum
and currentsubject areas. Foexample,topicson human rights were taught irsocial
studies and civic educationand topics on reproductive healtlwere covered inbiology.

1 Integrating CSE reduced the pressute hire newsubjectteachers

1 The integrated model seemeid be the most sustainable ithe longrun, becauset
requiredlimited additional resourcesif any at all, beyondthoseallocated for the
MoGE. Thi s mo d e | égsagedithatroeagditionad resources would be
required to deliver CSEafter all in-service teachers wergrainedin it and after it was
fully integrated into carrier subjects

1 The integrated model had greater buy from policymakers who considered itan
enhancement of the existing curriculum.

1 Integrating CSE irto mandatory subjects mad it difficult for learners to opt oufi not
the casdaf CSE had beena standalone, electivesubject.

1 Integrating CSE irto existing classedacilitated teacher delivery ohgeappropriate content.
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Neverthelessyveaknesses in iregrating CSE in carrier — '/J\-QS
subjectshave beeridentified, including, for example e (O SEdZ=2,
SO~ O

) Sex foles

e C ummumt‘\

(oles o

i Integrating CSEinto other subjects makes it (U. ander
difficult for teachersto deliver CSE content as y
expected,as it focusedocus onmaximizing pndor gs-ACCeR
learning rather thanimparting skillsii despite SeX.c 0l.es —1 ucel
the fact thatC S Erdain objective was to change &
behavior, which hingeson having both skills
and knowledge.

i Teacherschoose what b teachand what not to
teach This admitsa higher chance of tedter
oppositionto CSE or personal objections and
biasessteering teacher# avoid some topics

1 Integrating CSE nto other subjectsninimizes
opportunitiesto adequatdy train all teacherson
CSEas well ago clarify valuesand attitudes

9 Overall, the perceptionhas beerthatZ a mb i a
educationquality waslow and thatit is difficult
to expecthigh-quality CSE progamming given
the weakfoundation.

s\e \)

CSEContenin Education Curriculum Zambia

CSE s coveredn Zambia under six topics distributed across sigarrier subjectgTable). Of
note, home economic$ a carrier subjectinto which CSE has beeintegratedi is elective and
learners who cloose not totakeit are likely to missout on its CSE content(UNESCO 2016)

Table3. Summary o€ SEcurriculum framewoik Zambia

TOPIC CSE SUBTOPICS CARRIER SUBJECT
Relationships TFamilies {Religiouseducation
' Friendship, love and relationships {{Home economics
{ Tolerance and respect T Socialstudies

{Long-term commitments
{Marriage and parenting
Values, attitudes, {Values, attitudes sources of sexual learning T Religiouseducation

and skills fINorms and peer influence on sexudlehavior

' Decision-making

{Communication, refusal negotiation skills

{/Finding help and support
Culture, society, {Sexuality, culturg and law T Religiouseducation
and human rights  §Sexuality and the media fISocialstudies

1 The social construction of gender

iGenderbased violence, sexual abusand
harmful practices
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TOPIC CSE SUBTOPICS CARRIER SUBJECT
Reproduction {1 Sexual and r@roductive anatomy and physiology  Integratedscience

{'Reproduction 'Home economics

Puberty

{1Body image

' Privacy and bodily integrity
Sexualbehavior  {Sex,sexuality, the sexual life cycle T Integratedscience

1 Sexualbehaviors sexual response {Home economics
Sexual and {Pregnancy prevention {Integratedscience
reproductive fUnderstanding,recognizing and reducingrisk Y Socialstudies
health for HIV and other STls fHome economics

THIV /AIDS stigma,treatment, care support

A SERAT evaluationin 2015noted thatZambi a 6 s pragr8nithad clear objectives that
were cognitive affective and skillsbased and that it was strong onsuchbiological topicsas
puberty and reproductionbut weak onsexuality, sexuabehavior, and gender issues.

TeacherrainingforCSEin Zanbia

Both pre-service and irservice teacherare trained for CSE in the countryTraining for CSE is
largely supportedby UNESCO with funding from SIDA and FAWEZA. Teacher training is
focusedon amplifying CSE content inthe curriculum, emphasizinga learner-centered
approachin teachingand helping teachergo reconcile their ownvalues andattitudesand to
feelconfident delvering CSE as expecte@ioate and Cox 2015)

Teacher training iscoordinated by the diretorate of teacher educatioat the MoGE,
leveraging available administrative structurescluding teacher resource centers at provincial,
district, and zonal levels.

Training is considered easier to conducbf pre-service teachersas CSE § currently integrated
i nt o t héraningcardchllent s 6

To reach manyin-service teacherfaster with limited resourcesa cascade modebf training

was used A national training team trained trainers irZ a mb i gidwnce§ tBe provincial

trainers trainedtrainers in zonesand the provincial trainersin turn trainedtrainers atdistrict

level, with the intention of the schooldraining teachers. At shool level, oneteacherwasin

chargeof CSE (in most casesthe head teachey, and this teacher madsurethat all teachersn

the schoolwere trainedon CSE It is reported that approximately 6(percentoft he nati onds
100,000 teachersof about 67,000teaches) weretrained in this way.

Due to the sheer number of teachers trained, thascade modebroved expensive and the
contentwas watered downrat every stage, such thahe firstteacherdo receiveCSE training
were more likely to receivecomprehensive trainingthan those down the line in the cascade

We Oreakizedfter the first round.thatthe training was being watered down because the
Ministry of Educatigio be able to manage the trainingtheseascade madel So the
teachawho were trained firsthand were comfortable to teach, had all the. knésyedge
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went down theascade,[ESE content] gatitered down. And we discovered during
[supervisionjsits that some teachers were being trained for aomigteewfhourfas
opposed to days as required by the Nifkstry7)

11.3 Implementation of Out-of-School CSE in Zambia

Out-of-school youth, including both school dropous and youth who havenever been to
school are adynamic group of individualswho are not readily accessible vizlassroom CSE
programs. Reaching themnecessitates different approach.Like in-school youth, outof-
school youthare associated witthigh new HIV infection ratesand harmful patterns ofsocial
and sexuabehavior, such as alcobl and drug abuseand unprotected sexin addition, out-of-
school youth faceincreasedstigma whenthey seekSRH services in health facilities.

Z a mb purdi-school CSEprogram (OSCSE)is based on the 2015 national youth policy
which proposesa CSE franework that would anchor CSE activities for outof-school youth.
The Ministry of Youth, Sportand Child Development which leads OSCSE development and
implementation, has received immenssupport from other partners such UNFPARestless
Development and FAWEZA.

OSCSE uses peer educators and teacher mentorsstach outof-schoolyouth. Peereducators
are youth drawn from the community,from youth resourcecenters and from universities
trained to guide fellow youth on CSE Peer educator8 who are voluntees, in some cases
provided with a stipendi work hand in hand with health faclities to refer youth who need
health servicesPartners like FAWEZA use teacher mentsii CSEArained teachers who
coordinate inschool and outof-school CSE activities The teachersboth assist the peer
educators in degining programs for out-of-schoolyouth and supervise the peer educators.

Innovative methodsand platforms that have been used to reaabut-of-school youthin
Zambia with CSE information include:

1 Diva Centresii Anindividual can walk into a diva center, established to serve young
women, and accesfee beauty servicepeer educatos are onhand to engageclients
receiving services and totroduce CSE.This approach has been used by Marie Stopes
and Africa Direction,two o f  Z a key CSE@astners

o B
[ T =

ke hrnd ‘ TUD for the
MS. AMBITION SUPERGIRL

Source: Design Indaba for Mae-Stopes International.
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1 Online: TuneMef This a mobisite where CSE informatioralignedwith ] _J
then a t | GBE feameworkis posted allowing youth to explore it

privately on their mobile phones. ﬁ

1 SafeSpace§ Youth visit thesesocial places to play games and engage
in sports and thegym. Y outh herealso receiveraining in technicalskills
(e.g.,tailoring, hair styling, and dressmaking). A health worker and trained . %

A &
First-date sex

Sexually Assaulted?
Steps You Need to Take!

counselorare always presat to provide CSE information and SRH services %% e
to young people FAWEZA is amongorganizationsthat have usedthis
approach to reactout-of-schoolyouth. =

From thezambia
TuneMe mobisite

11.4 Coordination of and Multisectoral Approach in
CSE Implementation in Zambia

CSEimplementationis coordinated through theAdolescent Health Technical Working
Group (ADH -TWG ), which is chaired at the MoH cochaired by the MoGE and made up of
diversestakeholderdrom other governmentministries, CSOs NGOs, resource mobilzers

and funders.The TWG has been instrumental in addressing CSElated issues in the country
andin building partnerships that perform various CSE implementatioroles €.g, in CSE
contentdevelopment) A graphical representation of the coordination of CSEnplementation
is shawvn in Appendi2.

Zambia adopted a multigctoral approach involving governmentninistries andother partners
in the adoption, designand implementation of the CSE curiculum in the country. Various
partners play specific rolesas agreed at th&DH -TWG, as follows:

1 MoGE i1 This ministry takes the lead in implementation of irschool CSE.The
ministry leadsCSE curriculum developmentthrough the CDC, teacher training
through the directorate of teacher educatigrand the monitoring CSE implementation
in schoolsthrough the standardsoffice.

1 MoH A Thelead in provision of SRH services to adolescenssthe MoH. Adolescents
in need ofservicesarereferred to health facilities througls ¢ h ogaidascé and
counseling departmert It is alsoaMoH mandateto ensurethat adolescents receive
the serviceghey needfrom the health facilitiesto which they are referred. The ministry
works closely with CEE trainers to handle topics related to healttinat teachers might
not be conversant withand conducts joint trainings d teachers and healthcare workers
to facilitate linkage to health facilities and to services. While conducting outreach
activities, the MoH deploys health workers to schools to provide health education on
specific topics that the teachers feghould be handled by healthcare workers.

9 Ministry of Youth, Sport and Child Development i The MYSCD leads
implementation of outof-school CSE throughyouth resource centers.

1 Ministry of Gender i The MoG works with the community to eliminate genderbased
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an interministerial project, GpoWdnment( Gi rl so

in Livelihoods). GEWEL aims to increaseaccess to livelihood support for women and
access to secondary edudai for vulnerable adolescent girls in Zambia. The MoG
deals with keeping girls in schogldolescent girls who have been retrieved froearly
marriages orwho are still in marriages are supported to continue their education. This
is doneby paying their school fees and providing for school uniformand other things
they needto attend school.

Ministry of Community Development and Social S ervicesi MCDSS deals with
social welfare for women to improve their livelihoods through empowerment to enable
them to keeptheir children in school for longer.

Ministry of Chiefs and Traditional Affairs i MoCTA links the national government
and thechiefdoms at community level, ensuring that information from the national
government trickles down to the chiefs. For CSE, thisas crucial because
communities tend to comply with chiefdombylaws. For CSE to gain acceptance in
Zambia, it had to be endorsedby the chiefs. The ministry has alsadvocated for

ending child marriages angupportedschool reentry, by ensuringthat girls forced by
pregnancy to drop ouif school due are readmitted after delivery.

Ministry of National Guidance and Religious Affair si For MNGRA , the major
mandate is to promote the& 0 u n vaiugs arel principles. In CSE implementation
the ministry generally paysa watchdogrole. Ministry officials participated in

reviewing the CSE curriculumto ensure that it was giverthe right touch to align to
national values. The ministry also coordinated and championed the involvement of
religious bodies/institutions in discussions around CSE.

11.5 Role of Other Stakeholdersin CSE Implementation

CSE in Zambiais also largely supported by péners through advocacy, funithg, and resource
mobilization. Organizations swch as RestlesBevelopment UNESCO, Churches Health
Association of Zambia (CHAZ), FAWEZA, Population Council, and Planned Parenthood
Association Zambia (PPAZ)are key CSE partners for the government of Zambilost
partners work with governmentministries in a partnershipthat may meanfundraisingand
channelng funds through the government to support CSE implementatiomorking with the
government directly tosupport CSEimplementation; or implementing projects orspecific
CSEfocus areas as agreed upon by tA®H -TWG .

Specific partner activitiesinclude:

T

W orking with communities to raise awareness on CSy engagingraditional leaders,
parents and youth.

Building teachercapacityto deliver CSEthrough tailored trainings. FAWEZA has
been instrumental incurriculum development andeacher training for CSEn Zambia.
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1 Development and provision of training aids and learning material®estless
Development hasdeveloped information education and communicationmaterials
(IEC) for in- and out-of-school youthin Zambia.

1 Monitoring CSE implementation progressn the country. This function iscarried out
by RestlesPevelopment which brings youthtogetherto monitor CSE progress
against ESA targetsor the country. At the time of this case studyPopulation Council
in Zambia wasassesgg the effectiveness of CSi Zambia.

i SIDA and CHAZ have fundraised and made available fund®tsupport the
government and other CSOs in CSE projects. CHAZ is the main Global Fund grantee
for a project on children {.e., adolescents and young people) as key populations, with
the am of reducing new HIV infections through a life skills approach. CHE channels
its funding through CSOs workingdifferent Zambianprovinces.

11.6 Challengeswith CSE Adoption and Implementation
in Zambia

General challenges with the adoption and implementian of CSE in Zambia are summarzed
below (Tabled).

Tabled. Challenges aattemptedolutions in CSE implementation in Zambia
CHALLENGE SOLUTION

f1Zambia being aChristian nation, CSE 1/ Church organzations (e.g, CHAZ) and their
implementation experiencedsome membership were brought on board during
opposition, as it was seen to go against the stakeholder consultation through the
Christian teachings and national values. MNGRA . Churches havesubsequentijbeen

{/Parents and other stakeholders were oppos a platform for disseminatingCSE
to CSE being taught in schools toyoungd  information and sensitizingthe public on
children. national CSE implantation.

{/Parents were worried abut the age 1Community engagementzia community
appropriateness of the topics. dialogues with parent and teacher
associations and religious and traditional
leadersi conducted by a person highly
knowledgeable and well’ersed in CSE was
effective at garnering community support ar
buy-in.

MFor

{ Teacherrelated challenges staetd with
training to deliver CSE.
TWith the cascade model implemented to

maximize reach to train inservice teachers,

U N E &codplsase of
implementation, the orgarzation proposed

to reduce thenumber oflayers of trainersto

ensure that as many teachers as possiblere

not all teachers received the entire training ¢ trainedfirsthand; and to introduce values

prescribed.

clarification as part of the traning.

flIntegrating CSE into carrier subjects meant
increasingthe number of teacherto be
trained by approximately threeto four times
over existing budgets
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CHALLENGE SOLUTION

{ Teacherswho received training at higher
levels of the cascade were welersed in
CSE, weremore comfortable teaching CSE,
and were betterprepared tharthose who
received the teaching downstream.

Consequently, the quality ofCSE instruction
among teachergrained at the lower levels of
the cascade model was deemed low.

/Such teachersocused more on imparting
testable knowledge, as opposed to CSE
skills, among learners.

fMany partners argud that the integrated  Some partnersincluding PPAZ and
model of teaching CSEloes notachieve the FAWEZA , supportin-school CSE by
desired impact on knowledge and skills offering independent CSE lessons. For
among learners instance, PPAZtakes learners througla set

of topics, and on school club days,

FAWEZA provides CSE lessonson topics

that are part of the main CSEurriculum.

fPoor linkage between sabols and health  Health workerswere incorporatedinto CSE

facilities wasa challenge Although teaching trainings andinvolved in the esablishment of
CSE in schoolscreatel demand in health adolescentand youth-friendly health
facilities, therewas no wayto ascertain that  services Safe spaces where youngeoplecan
young peoplevisiting facilities receivald the ~ access the services they nekdvealso been
serviceghey requested. established

{1 There was a disconnecbetween wiat
schoolstaught andhealth worker practices
For example,providers didnot expect to
provide SRH services to girlsinder agels.

Resourcesllocated for CSE programming I Partnersplay a huge role in complementing
were inadequatdo support CSE governmentCSE implementationefforts by
implementation. supporting the printing of teaching materials

{ Teachers lackdteaching aids and learning
materials to effectivelydeliver CSE in
school. Some schools irrural Zambia never
received CSHrameworks. Books for grades
5, 6, 8,9,10,and 11weredistributed to
schoolsbut in insufficient numbers for all
pupils to have them affecting CSE delivery
in classroons.

One challenge with working with many CSE partnersthat receiveindividual /parallel funding
andthat engagan an establishedset of activitiesis the potentialduplication of projects thaton
their own arenot selfsustaining. Thissituation hasbeenpartially addressedy inviting
partnersto sit in on meetings othe ADH -TWG and through agreementallocating different
geographical locationgo different partners who can thenimplement their projectsin these
specific regions
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11.7 Funding and Sustainability of CSE Implementation
in Zambia

Integrating CSE into the curriculum may have addressed some sustainability concearsund
CSE programmingin Zambia. The thinking is that for as long as funding isillocated to the
national curriculum, CSE implementation will continue in Zambia.

It is alsoenvisaged that once all kservice teacherbave beertrained to deliver the CSE
curriculum and oncepre-service graduateare ready with the skills needed to delier the
content, then CSE will bea selfsustainingelement of the education curriculum

[CSE implementatiosf he easi est thing to sustain becau
teachers are properly traimeduld almoselsustain with fundirfgom the ministry of
education(Kll7)

Other strategies to ensure sustainability of CSE implementation in Zambia is the coordination
of CSE partners from a central pointi., the ADH -TWG ), with the request that theyalign

their activities with governmentinitiatives. This ensures thaho project isa oneoff but rather

is sustainable beyondts funding period.

Although the MoE allocatesfunding for CSE programming,funds are oftemot sufficient for
the work, or an approved budgets notfully funded, or funds are released tolate to
implement activities. Such situations snarl teacher CSE trainingllout and the preparation of
materialsneededfor CSE. In Zambia, support for CSEis largelyfrom partners working with
the government. For instance, the inil phase of CSE implementation in Zambia was largely
funded by SIDA through UNESCO. UNESCO worked directly with the MoGE and MoH to
design and implement the CSE curriculum antb facilitate teacter training. Other partners
including CHAZ , have independetly mobilized funds that they subgrant to CSE partners to
complement governmengefforts. Government CSEprogramming receives support from
PPAZ, FAWEZA , Restless Developmentnd other partnersywho themselves implement
CSE progranmsin the regions they havébeenassignedpoth for in-school and outof-school
youth.

11.8 Monitoring, Learning, and Evaluation

M&E of CSEin Zambia is organizedthrough the StandardsOffice, led by a quality standard
officer at the MoGE. EXxisting educationsectormonitoring instruments including head

t e a c feponts svére revised to include somE€SE indicators information on enroliment
figures, school dropous, early pregnanciesand child marriagesamong pupils The
information is disaggregatedby learnersex then clusteredup from the school leveto district
and national levek. Reports from this sourcajive a quick appreciatiorfor what is happening
in communitiesand acrossthe country at large as well asnsight into CSE programimpact.

Releasedannually by the directaate of information andplanning, the educatioral statistical
bulletin (e.g., MOGE 2016)includescomprehensive informationort h e n educatiom 6 s
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sector it publishesCSErelevant indicatas, suchasschool enrolment rates, school dropout
rates,and the number of early pregnanciesral readmissionsThe report has benused to
exploretrendsin SRH outcomes in the country to infom CSE implementation strategies.

Governmentof Zambia M&E efforts are augmented byhe work of other CSE implementing
partners in the country.

1 UNESCOR In 2012, prior to formal CSEimplementation, UNESCO commissioned
a baseline survey in conjunctionwithMoGEOon young pespidesd behav
knowledgeof sexuality. In 2018 an evaluationwas conducted and findings compared
againstthe baselinen order to understandachievements and areaseeding
improvement to achieve better results.

1 PPAZA This organization racks topics covered by learners in thgrograms,
especiallylearners who areout of school. ThePPAZ initiative makes it possible to
know what proportion of learners haveind have notcompleted theprogram.

1 Restless Developmenii RD supports youngpeople, schoolsand clinics to monitor
the implementation of the ESA commitment at different levels. Rbasformed an
alliance of 30 youth-led and youth-focusedorganizations. R D &de is purelyto look at
the ESA commitments monitoringand athow the government is implementing CSE,
while gathering or collecting data to demonstrate impad&roups periodically produce
reportson findings. RD also supported thévioE to come up with an HIV monitoring
tool with various components which also cover CSEHIV knowledge,and life skills.

11.9 Policies and Implementation Frameworks
for CSE in Zambia

CSE in Zambia isanchared onseveralframeworks, policies and guidelines, which are listed
below anddiscussedn Appendi3.

1 Educating Our Future (1996)

Re-entry Policy (1997)and Guidelines for the Reentry Policy: What Happens If a
SchoolGirl Falls Pregnant (2004)

National Youth Policy Action Plan on Youth Empowerment and Employmen{(2015)
School Health and Nutrition Policy (2006)

National AIDS Strategic Framework (20182016 and 20132021)

Zambia Education Curriculum Framework (2013)

The Life Skills Based Comprehensive Sexuality Education Frawork (2014)
Out-of-School Comprehensive Sexuality Educatiofrramework (2016)
Adolescent Health Strategi¢-ramework (201162015)

National Strategy on Ending Child Marriagein Zambia (201652021)

=
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11.10 Conclusions and Lessons Learned

Zambia hasbeen laudel for its successfubdoption and implementationof CSE and for the
remarkable progresthe country hasmadetoward its ESA-CSE commitment. This success is
attributable to the effectiveorganization and coordinationof CSE implementation in the country.
The government of Zambi& olitical will around the ESA-CSE commitmert was important
for C S Esuecessful integration and institutiong&ation into the national education system.

Coordination of CSE implementation through theADH -TWG at theMoH, co-chairedby the
MoGE, is a key implementation strategyADH -TWG membershipis drawn from key
ministries and fromamongimplementing partners and stakeholder3his coordination
structurehas helped stakeholderand implementationpartnersdevotetheir effortsto
enhancing reach and coverage for rand out-of-school youth with CSE. The coordination
structure with the mapping and allocatingof partnersto implementation zones has helped
reduceduplication of efforts andhas partlyaddresgd concernsas to CSEprogram sustainability
in Zambia. Sustained linkages of partners aational and regional levels has provided an
opportunity for sharing lessons at thADH -TWG , enhancingprogram efficiencies

The intersectoral approach in the engagemeatnong ministriesi of health, education,
community development, and youth and spoit as well as with NGOs and cooperating
partnershasenhanced governmenprogram ownership and provided a boost to CSrogram
sustainability.

Zambia hasput in place curricula for both in and outof-schoolyouth and isthus able to reach
all youth with CSE through appropriate and innovative approacheand channels

Although lacking aclearM&E system Zambia has innovativelyincorporated other sources of
data(e.g, reports fromthe education infamation systen) to evaluateprogress and impacand
to inform CSEimplementation in the country.

The few challengegesulting from opposition toCSE implementation in Zambia, from
inadequacy of resourcesand from inadequacy inteacherpreparednes$or CSE delivery have
been identified and strategies put in place address them

One of the thisghaenableds tomplement CSE in Zamifgaldressing oppositiba$ been
our quick statement to say that CSE does not necessarily supgoi)GBT

Quality and effective implementation of CSE will bémproved through effective preand in-
serviceteacher trainingand throughsupervision and mentorshigat zonal levels Providing
enoughposters, charts, models, bookscripted lessons plansnd other teachiry aidsis useful
in supporting teacher prepam@nessto deliver CSE at school levelEarly evaluation resultsor

Z a mb C@Ehave shown that school headsho have received training iCSE management
are supportive and play a major role in creating a supgiive environment for effective delivery
of CSE in their schools
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Community mobilization and sensiization arekey for effective CSE adoption and
implementation. When parents andother community membersare orientedon CSE, they
learn toappreciate its beefits andwill support its delivery.Bringing on board key influencers
and opinion leaderge.g, community leaderg has the potential to increase understanuj of
and support for CSEprograms. The MoCTA, one such key institution has been used to
orient chiefdomson CSE and seek their support in reaching communities under the
jurisdiction of chiefs and traditional leaders.
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Appendixl

Namibia CSE Policies and Frameworks,

Syllabi, and Resources

POLICIES

REMARKS

National Policy on
HIV/AIDS for the
Education Sector
(January 2003

This policy formalizesthe rights and responsibilities of every
individual involved in education, whetherdirectly or indirectly, with
regard to HIV/AIDS: 0 L e a ramdetudents must receive
education about HIV/AIDS on an ongoing basis in the context of
sexualhealth and life skills educationStandalone life skills, sexual
health, and HIV/AIDS education programsshould be reinforced
through inclusion of these topics in the whole curriculund.

Education Sector Policy
for the Prevention and
Managementof Learner
Pregnancy(2010

Thi s p dormulatign@vas motivated byN a mi bhiglalévels
of learnerpregnancy resultingin school dropout.A policy goalis to
increase education about sexual responsibility and sexual health
help prevent pregnancies. Athe policy states, 0Schools shall strive
to ensure that learners, both boys and girls, are educagdmbut the
benefits of abstinence, the risks of engaging in sexual activity at e
young age, appropriate use of contraceptipand the right of both
male and femde learners to free and informed choice in respect o
sexual matters. A trained and fultime life skillsteacher is required
to adequately fulffil this taskd

National Gender Policy
(20102020

This policy seeks to create an enabling environment for ses®o
mainstream gender in line withational development plansit
identifies who will be responsibldor implementation and who will
be accountable for gender equality results.

Life Skills Subject Policy Developed toinform life skills teachers on effective subject

Guide Grades 4012
(2019

management this provides guidelines forlife skills teachers in
controlling teaching and learning activitiesorganizing
administrative duties and planning teaching and learning to meet
the national standards and pé&rmance indicators.

Plan for Action

National Plan for Action
on Gender-Based

This outlines actions designed to prevegenderbased violenceto
improve laws and services aimed aurvivors,and to provide them

Violence (20122016  with adequate suppd services. It also outlines forms ajender
based violenceaand vulnerable groups. On@roposedpreventive
strateq is to give schooktgoing youth comprehensive orietation on
relevantissues as part of the official school curriculum.

Syllabi

Life Skills Syllabus Grades 47

Life Skills Syllabus Grades &9

IEC Materials

MFMC Facilitator
Manual

Extracurricular life skills training manual for adolescents 8.8
years,used in the MFMC program in Namibia

MFMC Vocabulary
Cards

Vocabulary cads contairing SRH vocabularies with their
meanings used as teachingids.
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Appendix 2
Coordination of CSE in Zam bia

MoH *

Health services
provision

Health Facilities
Adolescerand
youth friendly

services

MoGE Y

Implemerdtion
of education
policies

Adolescent Health Technical Working Group (A DH-TWG)
Multisector coordination adolescent health matters

Line Ministries

MYSCD P MOG * MNGRA ¥
Programs Ending Promoting
for outofschool child marriage national values CSE and SRH Partners
youth and GBV Funders
NGOs
Reentry policy CSOs
CBOs

Teachers,Peer Educators,Community Leaders, Community

Volunteers, Youth Repres e nt at i ves,
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Paren

Community Outreach
Schools, clubs, safe spaces, religious spaces, community development centres

ADOLESCENTS
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