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This evidence brief summarises findings from a multi-country analysis of the association between 
gender-inequitable attitudes and sexual and reproductive health and rights (SRHR) outcomes. The 
analysis draws on data from more than 4,900 adolescent boys and young men aged 13–24 from five 
cross-sectional, nationally representative Violence Against Children and Youth Surveys (VACS): 
Kenya, Lesotho, Mozambique, Namibia and Zimbabwe.  
 

BACKGROUND 

Achieving sexual and reproductive health and rights (SRHR) 
for adolescents and young people in Eastern and Southern 
Africa is essential for their well-being, advancing gender 
equality, and driving broader socio-economic development.1,2 
Yet, many still face poor SRHR outcomes, including high rates 
of HIV, unplanned early pregnancies, violence experience and 
perpetration, and limited access to health and protection 
services.3,4,5,6 Despite considerable reductions in HIV incidence 
among adolescent girls and young women, recent data 
suggest growing HIV incidence among adolescent boys and 
young men (ABYM) in some countries in the region, alongside 
lower HIV treatment coverage among men.7,8  

Harmful social and gender norms contribute to poor HIV and 
SRHR outcomes, with lasting individual, social, and economic 
consequences.9 Inequitable gender norms that underpin the 
power relations that privilege men over women can reinforce 
the acceptance of gender-based violence and limit adolescent 
girls’ and young women’s access to services, including 
contraceptives and HIV prevention and treatment.10 
Inequitable norms also dictate how boys and girls are 
expected to behave, increasing their sexual risk-taking, 
sustaining unhealthy relationships and cycles of violence 
perpetration, poor mental health and substance use.11, 12  These 
norms can be internalised early in life and continue to shape 
adolescent trajectories by reinforcing gendered patterns of 
health-seeking behaviours and entrenching power disparities. Amongst boys and men, for example, 
norms can shape inequitable gender attitudes, determining when violence is considered acceptable, and 
discouraging them from seeking SRHR information or care, as doing so may be perceived as an indication 
of vulnerability. Inequitable norms intersect with other structural barriers, such as poverty, lack of 
education, and displacement, leading to a higher risk of poor outcomes. 

Given the influence of social norms on adolescent health, it is critical to understand their links to SRHR 
outcomes and identify effective ways to promote positive norms that can shift these outcomes. Evidence 
on the relationship between norms and SRHR outcomes among ABYM in Eastern and Southern Africa 
remains limited, underscoring the need for further quantitative analysis.13  
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RESEARCH METHODS 

We conducted a secondary analysis of cross-sectional, nationally representative data from the Violence 
Against Children & Youth Surveys (VACS) conducted in Kenya, Lesotho, Mozambique, Namibia, and 
Zimbabwe between 2017 and 2019, including responses from 4,917 males 13-24-year-old.  The surveys 
collected data on the risk and protective factors for violence and HIV/SRHR-related outcomes. 
Multivariable logistic regressions were used to examine how gender-inequitable attitudes – particularly 
those condoning violence and unequal decision making – are linked to eight SRHR outcomes, including 
risk behaviours, violence victimisation and perpetration. Eight survey items representing gender-
inequitable attitudes were included: six items on attitudes condoning men’s violence and control over 
women, and two items representing attitudes supporting men as decision-makers in couples.1  This 
analysis was guided by our understanding of the complex network of norms that underpin adolescent 
and young people’s behaviours, deeply intertwined with psychological and personal factors, social factors 
and environmental factors (Figure 1).14 The figure also includes the survey questions and their linked SRHR 
outcomes measured in the VACS and included in this analysis. 

 

KEY FINDINGS 

This research highlights several important patterns in the prevalence of inequitable gender attitudes 
among ABYM and associations between these attitudes and poor SRHR outcomes: 

• High levels of gender-inequitable attitudes were documented among ABYM in all five Eastern and 
Southern African countries: nearly two-thirds of participants (64%) reported at least one inequitable 
attitude.  

• Levels of endorsed attitudes did not vary considerably by age between boys aged 13 and young 
men aged 24. For example, 58% of 13-year-old boys and 61% of 24-year-old young men reported at least 
one gender-inequitable attitude (Figure 2). 

 
1  Inequitable decision-making attitudes items included questions such as (1) Men, not women, should decide when to have sex or 

(2) Women who carry condoms have sex with a lot of men; violence-endorsing attitudes included questions such as (1) It is right 
for a man to hit or beat his wife if she goes out without telling him or (2) It is right for a man to hit or beat his wife if she refuses to 
have sex with him. Response options were dichotomous: “yes” and “no.” A positive response to one or more of the items 
corresponded to endorsing any gender-inequitable attitudes. 

Figure 1: Unpacking social 
norms and other structural 
barriers to SRHR outcomes 
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• Reporting gender-inequitable attitude was significantly associated with higher risks of several 
poor SRHR outcomes in the region. ABYM endorsing a higher number gender-inequitable attitudes 
had 23% greater odds of reporting inconsistent condom use, 14% higher odds of having multiple sexual 
partners in the past year, and 17% increased odds of mental distress. In addition, strong associations 
were found between inequitable attitudes and violence experiences and perpetration: endorsing more 
gender-inequitable attitudes was linked to 21% higher odds of past-year sexual violence, 23% higher 
odds of past-year physical IPV victimisation, and 28% higher odds of lifetime physical or sexual IPV 
perpetration. 

• Multiple domains of inequitable attitudes (violence-endorsing and inequitable decision-making 
attitudes, alone or together) were associated with poorer SRHR outcomes: inconsistent condom 
use, multiple sexual partnerships, mental distress, and physical or sexual IPV perpetration (Figure 3).  

• Endorsing attitudes from both of these domains had the strongest associations: 2.13 times greater 
odds of inconsistent condom use, 1.66 times greater odds of having multiple sexual partners, 1.90 times 
greater odds of past-year sexual abuse, 2.29 times greater odds of perpetrating IPV, and 1.33 times 
greater odds of experiencing mental distress. 

• Prevalence of gender-inequitable attitudes and associations between gender-inequitable 
attitudes and SRHR outcomes varied amongst countries, highlighting the importance of context in 
understanding and shifting social and gender norms.  Figure 3 highlights where associations between 
attitudes and SRHR outcomes were present in multi-country and single-country analyses.2  

 
2 Country-specific analyses should be interpreted with caution due to small sample sizes. 
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Figure 2. Prevalence of gender-inequitable attitudes amongst ABYM by age (%) 

Figure 3. Country-level & pooled associations of inequitable gender attitudes and SRHR outcomes 
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In conclusion, inequitable gender attitudes and norms, including those that condone violence and 
inequitable decision-making, shape multiple negative health and well-being outcomes for ABYM 
(Figure 1). It is crucial to promote positive gender norms among this group. Interventions that combine 
SRHR information with critical discussions on social norms, such as comprehensive sexuality education 
and community engagement, have shown promise.15 16 Evidence indicates that programme effects can 
differ between boys and girls, making it essential to tailor approaches to how each group learns and 
responds.17 Successful norms change programmes are typically supported by broader enabling 
environments and reinforced through diffusion strategies that spread new norms and behaviours across 
networks.18,19 Strengthening research in this area is essential to guide programming that not only 
challenges inequitable norms but also supports ABYM in adopting health-promoting behaviours that 
benefit themselves, their partners, and their communities. 

 

RECOMMENDATIONS 

 
• Promote gender-equitable attitudes among boys and men through 

transformative, multi-level approaches. This includes community and 
school-based norms discussions; parenting programmes; and 
sensitisation of leaders, teachers, healthcare workers, and 
policymakers. Evidence-based social and behavioural change 
strategies can challenge harmful norms, prevent violence, and 
promote healthy relationships. Gender-transformative programming 
can meaningfully engage boys and men to redefine ideas of 
masculinity and demonstrate how gender equality benefits everyone. 

• Intervene early in adolescents’ lives to shift gender norms, recognising that these are often 
formed during early adolescence and remain stable into adulthood. Equip young adolescents – 
who may already face SRHR risks – with knowledge, skills, and agency to make informed, 
preventive choices throughout their lives. This stage presents a critical opportunity to promote 
healthy attitudes and behaviours that can have life-long benefits. 

• Build local, contextualised evidence on gender norms and attitudes to guide programming. 
Conduct formative research to identify prevailing norms, reference groups influencing 
adolescents’ behaviours, role models, and potential facilitators for community activities. Ground 
approaches in a contextual understanding of social networks, ensuring interventions are 
tailored to the specific community dynamics to strengthen the diffusion and sustainability of 
positive change. 

• Address other structural barriers alongside norms, recognising that social norms are not the 
sole determinants of SRHR outcomes. This includes complementing norms interventions with 
adolescent-friendly health, education, and protection services, as well as economic support and 
social protection programmes. 

 

This brief is based on the following upcoming publication: Toska, E., Mchenga, M., Leite, L., Yates, R., Strigelli, G., Niwagaba, N., Han, Y.-
C. J., & Maughan-Brown, B. Beyond behaviour: How gender inequitable attitudes shape HIV risks for adolescent boys and young 
men in eastern and southern Africa. The publication can be read in conjunction with other research by the University of Oxford and 
University of Cape Town team, including: i) an evidence review of interventions addressing social norms for improved SRHR outcomes 
among adolescents and young people, ii) a review of the network of norms underpinning SRHR outcomes, combining secondary 
qualitative and conceptual literature analyses with key informant interviews; iii) a technical brief summarising findings from both 
reviews.  

Eastern and  
Southern Africa 

https://www.2gether4srhr.org/resources/scoping-review-of-social-norms-interventions
https://www.2gether4srhr.org/uploads/files/NETWORK-OF-NORMS.pdf
https://www.2gether4srhr.org/resources/evidence-to-action-technical-brief-social-norms-for-adolescents-and-young-people-in-eastern-and-southern-africa
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