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"We will spare no effort to free our fellow men, 
women, and children from the abject and 
dehumanizing conditions of extreme poverty,          
to which more than a billion of them are currently 
subjected."

United Nations Millennium Declaration
September 2000



Millenium Development Goals



"Women are not dying of 
diseases we can't treat. ... 
They are dying because 
societies have yet to make the 
decision that their lives are 
worth saving.“

Mahmoud Fathalla



Quality of care at Childbirth: a 
triple return on investment!
Reducing Maternal and Newborn 
Mortality, preventing Stillbirths



The AKU East-Africa Centre of Excellence for Women 
and Child Health



• Training effective and relevant health care professionals, 
capable of leadership at all levels of the health system. 

• Appropriate models for clinical care and planning for 
national, regional and global policy in RMNCH.

• Appropriate, cutting edge research and advocacy to 
promote effective interventions in urban and rural settings, 
as well as probing the frontiers of knowledge. 

• Appropriate models for monitoring and evaluation to 
support progress in RMNCH.

Centre of Excellence in 
Women and Child Health, 
including Adolescent Health



Definition

• The demographic dividend is the accelerated 
economic growth that may result from a decline in a 
country's mortality and fertility and the subsequent 
change in the age structure of the population.







7 Billion People
…and Beyond
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7 Billion People
…and Beyond

• Global:
• + 80 million people/year
• 43%  <25 years old
• 2050: 2.5 billion people will be >60 years old

• Asia: 
• 60% of world population

• Africa: 
• population will triple by 2100



! Log schaal !



Fertility Rates

Source: « State of the 
World Population 
2011 », UNFPA



Fertility Rates

• How can fertility rates decrease?

• Education of men and women
• Social and cultural influences and insights
• Financial independence of women
• Sexual education and family planning services



Fertility Rates

• Progress in reproductive health but 215 million women in unmet 
need for family planning:

= women who want to space or limit  number of children but are using none or 
unreliable contraceptive methods 



Unmet Need for Family Planning

Source: Sedgh G. 
et al., New York: 
Guttmacher 
Institute 2007

• Actual number: 
highest in Asia

• Proportion: 
largest in Sub 
Sahara Africa





110M
FEWER UNINTENDED PREGNANCIES

50M
FEWER ABORTIONS

220,000
FEWER WOMEN DYING

3M
FEWER BABIES DYING



7 Billion People
…and Beyond

Belgian population Kenyan population

1950 8.5 million 6 million

2000 10 million 31 million

2050 11.5 million 97 million

Source: UN World Population Prospects, the 2010 Revision



• In 1956, Belgium had a population of 9 million, and Kenya’s 
population was roughly at 7 million. Today Belgium has about 11.3 
million, while there are about 44 million Kenyans.

• Fertility levels are declining gradually and Kenyans are living longer. It 
is estimated that there will be 85 million people in Kenya by 2050, 
with three quarters of these being below 35 years. 

• While Kenya’s median age is 19, Belgium’s is 42.



• Kenya’s mushrooming population presents an extraordinary 
opportunity and several challenges. 

• The opportunity lies in the potential for a so-called demographic 
dividend of sustained rapid economic growth in the coming decades. 
There is reason for optimism that Kenya can benefit from a 
demographic dividend within 15 to 20 years. 

• It is estimated that Kenya’s working age population will grow to 73 
percent by year 2050, potentially bolstering the country’s GDP per 
capita 12 times higher than the present, with nearly 90 percent of the 
working age in employment.



• Investment in children is Kenya’s best hope to set the right pre-
conditions for this potentially transformative demographic dividend.

• Properly harnessed, the potential of the youth could propel the 
country forward as a dynamic and productive engine of growth in all 
the 17 Sustainable Development Goals (SDGs) set out in 2015.



• However, as was evident with the millennium development goals 
(MDGs), the work of translating SDGs into results requires strategic 
actions. 

• It requires that countries exploit fully the resources within in order to 
make the giant leaps needed to meet the targets. 

• Experts agree that for Kenya and the rest of Africa, these giant leaps 
can come through the youthful human resource, but only when the 
working age population becomes larger than people of non-working 
age. 



• Therefore, if Kenya and all other developing countries must 
successfully implement the SDGs, it is very important that young 
people, both boys and girls, no longer remain passive beneficiaries of 
development but must become equal and effective partners for 
development. 



Demographic dividend: steps needed

• First, improvements in the health and nutrition of girls, women and 
children, will contribute to a reduction in the number of children born 
to each family. 

• The second step is investment in the education of youth. Appropriate 
skills will enable youth to participate in the economy and provide 
needed labour. 

• In addition, studies have shown that girls’ education, particularly at 
the secondary school level, and empowerment, will delay early 
marriage and slow adolescent fertility. Cultural, social and economic 
barriers that hinder empowerment of girls and women should be 
addressed. 



• The third step is to have an economic environment where educated 
youth can find well-paid jobs. Economic policies must target job 
creation in areas that have potential for longer term returns, including 
technical and vocational education, agriculture and technology.



• If Kenya does not act, the demographic dividend risks could become a 
demographic disaster, since armies of unemployed, frustrated and 
unemployable youth fall prey to the blandishments spread by 
extremists and fanatic groups. Investing in youth is not only an 
investment in the future but also fundamental for the successful 
implementation of the SDGs.





No 
newborn 

born to die
303,000 die

No child 
dying or
stunted

2.7 million die

Almost  9 almillion deaths of women and children, 6 million related to pregnancy and birth

Progress slower than 
for child or maternal mortality

At the end of the Millennium Development Goals era…

No 
baby 

stillborn

No woman 
should die 

while giving 
life

303,000 die 2.6 million die 2.7 million die 3.2 million die

Almost 9 million deaths of women and children, 6 million related to pregnancy and birth



Unfinished agenda and emerging priorities 

Progress made:

– Overall reduction of maternal and child mortality

– We can envision to end ALL preventable deaths

Remaining gaps and emerging priorities

– Adolescents and young people

– Stillbirths, newborns 

– Increasing burden of NCDs, cancers and mental health

– Nutrition and environmental risk factors 

– Humanitarian settings and crisis situations



• Realise FP policies
• Empowerment of women
• Realise equality between men and women
• Block cultural/traditional barriers
• Call for the ‘exceptionalism of FP’ based on lessons learned from the 

HIV/AIDS approach

7 opportunities for a World of 7 Billion

Source: State of the World Population (UNFPA, 2011)



“The evidence is overwhelming, the MDGs are difficult 
or impossible to achieve with the current levels of 

population growth in the least developed countries 
and regions”

All Party Parliamentary Group on Population, Development 
and Reproductive Health, March 2011-



IN 3 DEATHS
COULD BE AVOIDED IF
ALL WOMEN HAD ACCESS

CONTRACEPTIVES



MATERNAL DEATHS
13% UNSAFE ABORTIONS

47,000
DEATHS
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"….a remarkable consensus among 
179 governments that individual 
human rights & dignity, including 
the equal rights of women & girls & 
universal access to sexual & 
reproductive health & rights, are a 
necessary precondition for 
sustainable development…"

Source: Report of the operational review of the implementation of the Programme of 
Action of the ICPD & its follow up beyond 2014. 



ICPD  1994 was a landmark event in Sexual & 
Reproductive Health 

• ICPD, 1994: Population and development is about respect of 
human rights and not control

• Respect people’s freedom to make reproductive choices (and 
sexual life) free of coercion, in accordance with existing human 
rights standards and norms.

• Respect adolescent’s freedom to make reproductive choices 
(and sexual life) even as their autonomy is developing/evolving

• An important threat: Adults’ control over reproductive choices 
(and sexual life) of the adolescent 



Why should we invest in the health and 
development of adolescents ?

Our future: a Lancet commission on adolescent health and wellbeing, 2016



The Challenge

Threats to adolescent SRH around the globe:
• Child, early and forced marriages
• HIV/AIDS and STIs
• Sexual harassment, abuse and violence
• Unsafe abortions
• Unplanned pregnancies
• Gender-based violence



What is special about adolescence ?

• A time of rapid physical and psychological (cognitive and emotional) 
growth and development.

• A time in which new capacities are developed.

• A time of changing social relationships, expectations, roles and 
responsibilities.  

• A time that determines adulthood and has an impact on the next 
generations



• Demographic rationale
• Public health rationale 
• Economic rationale 
• Human rights rationale    



• One in five individuals in 
the world today is an 
adolescent (around 1.2 
billion).

• The largest number of 
adolescents in the history 
of mankind. 

Demographic rationale 



Demographic rationale 



• There are around 2.6 
million deaths among 
the 10-24 year age 
group worldwide every 
year.

• 97% occur in low and 
middle income 
countries.

Public health rationale: mortality 



Death by condition by 5 year age group, 1999
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Public health rationale: mortality



Source: UNAIDS/UNICEF, 2002

Public health rationale: morbidity 

38%

62%

South Asia
1.1 million

Industrialized
Countries
240,000

67%
33%

Middle East 
& North 
Africa
160,000

31%
69%

Central and 
Eastern Europe

430,00035%
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51%

East Asia & Pacific
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31%

69%

Latin America & Caribbean
560,000

38%

62%

Sub-Saharan Africa
8.6 million

Over 10 million young people (15-24) living with HIV/AIDS



Public health rationale: behaviours

• Nearly two thirds of 
premature deaths and one 
third of the total disease 
burden in adults are 
associated with conditions 
or behaviours that began in 
youth.
World Development Report 
2007
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Adolescent Pregnancy  

The number of births to girls aged 15-19 years 
declined globally from 64  in 1990 to 54 in 2011 
(per 1000 girls).

Source: United Nations. Millennium Development Goals Report 2014.

Source: UNFPA. Motherhood in childhood. Facing the challenge of adolescent pregnancy. 
.2013.



Estimated  causes of adolescent death by sex 
and age, 2015 WHO



Child Marriage

Source: UNFPA Marrying too Young: End Child Marriage. 2012. 



New HIV infections

 Globally, the number of new HIV infections per 100 
adults aged 15 to 49 years declined by 44 % between 
2001 & 2012. However, there has been no substantive 
decline in the past decade in new HIV infections among 
young people between 15-24 years. 

 In 2012, approximately 2/3rd of all new infections were 
in girls, & mainly in  sub-Saharan Africa. 

Sources: 
1.United Nations . Millennium Development Goals Report. 2014.
2. UNICEF. Towards an AIDS-free generation – Children and AIDS. Sixth stocktaking report. 2013. 



Female Genital Mutilation/Cutting

 Across sub-Saharan Africa, there 
has been only a minor reduction 
of the overall prevalence of 
FGM/C.

 But in more than half of the 29 
countries where FGM/C is 
concentrated, significantly lower 
prevalence levels can be found in 
the youngest age group (15-19) 
compared to the oldest age 
group (45-49). 

Source: UNICEF. Female Genital Mutilation/Cutting: A 
statistical overview and exploration of dynamics of change. 
2013.



• Three quarters of the world’s 2- to 4-year-old children – around 300 
million – experience psychological aggression and/or physical 
punishment by their caregivers at home.

• Worldwide, around 15 million adolescent girls aged 15 to 19 have 
experienced forced sexual intercourse or other forced sexual acts in 
their lifetime.

• Globally, every 7 minutes an adolescent is killed by an act of violence.



Health 
problems / 
health-related 
behaviours 
during 
adolescence

Age when this has its major impact

Adolescence Adulthood Childhood
(next generation)

Injuries and 
violence

+++ +

Too-early 
pregnancy 

++ + ++

Human papilloma 
virus infection

+ +++

Tobacco use + +++ +
HIV infection + +++ ++

Public health rationale 
sound reasons for investment for this generation



1. The benefits of investing in 
adolescents
2. The cost of not  investing in 
adolescents

Economic rationale 



Economic rationale 

The need to act 
before
the demographic 
transition
closes doors.



Economic rationale 
Socio-economic deprivation: a cause & consequence of adolescent pregnancy

Too early 
pregnancy

Loss of 
educational 

& 
employment 
opportunities

Poverty

" We young women are not prepared to become mothers. I would like to 
continue my studies. But since I have had my daughter, my options have 
changed because I have many more obligations now."
Eylin 19, Honduras January 2006.

Source: World Development Report 2006 (World Bank, 2006.)



Convention on the rights of the child
• Article 24: The right to the highest 

level of health possible & to access 
the required health services

• Article 17: The right to access 
appropriate information from the 
media & to be protected from 
harmful information

• Article 13: The right to seek, receive 
and impart information and ideas of 
all kinds

Choices: A guide for young people
Gill Gordon, 1999.

Human rights rationale



Human rights rationale

• Greater access to education
• Greater access to information about 
the world
• Greater ability to make personal & 
professional choices
• More access to SRH



A review of research evidence & implementation 
experience in five inter-related areas:

1. creating an enabling environment
2. providing sexuality education 
3. providing sexual & reproductive health 

services, and creating demand & support for 
their use

4. preventing intimate partner violence & sexual 
violence

5. promoting youth participation & leadership

Where are we with Adolescent  Sexual and Reproductive 
Health & Rights, twenty years after the International 

Conference on Population & Development ?



Empowering adolescent girls through HPV 
vaccinations and thinking differently about 
resourcing global health

Anuradha Gupta
Deputy CEO
Gavi, the Vaccine Alliance



The WHO Global AA-HA! Guidance
The Global AA-HA! Guidance aims to 
assist governments in deciding what 
they plan to do – and how they plan to 
do it – as they respond to the health 
needs of adolescents in their 
countries. 






