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Evidence Brief

BUILDING
INCLUSIVE FUTURES

Advancing Multi-Sectoral Support for
Adolescent Mothers in Eastern and Southern Africa

This evidence brief summarises evidence from recent analysis of five cross-sectional,
nationally representative Violence Against Children Surveys (VACS), including 3,665
adolescent and young mothers in Kenya, Lesotho, Mozambique, Namibia, and Eswatini.

BACKGROUND

Adolescent pregnancy remains a critical challenge in Eastern
and Southern Africa, with regional adolescent fertility rates
being twice the global average.! Adolescent mothers in the
region face diverse and intersecting challenges that can
severely impact their health, education, and economic
prospects, hindering progress toward the Sustainable
Development Goals.? Despite the multiple risks faced by
adolescent mothers, a critical gap remains in understanding
how to promote their resilience and long-term well-being
through targeted policy and programming.

For many adolescent mothers, compound economic and
social vulnerabilities increase their risk of experiencing
violence, and they often face social stigma that limits access to
services. > “ During and after pregnancy, adolescent girls and
young women are at greater risk for developing mental health
distress, particularly when they are living with HIV, have
experienced abuse, or lack social support.> ® Some adolescent
mothers may also have heightened sexual risk behaviours,
such as inconsistent condom use, which contribute to higher
rates of repeat pregnancies and HIV infection.” & ° Adolescent
pregnancy is closely linked with high rates of child marriage in
some countries in the region, where nearly one-third of young
women are married before the age of 180"

Experiences of internalised and perceived stigma from peers, parents, community leaders, and healthcare
workers are common among adolescent mothers, affecting their access to healthcare, including
contraceptives, HIV services, and maternal care!” Harmful gender norms underpinning social
expectations of male control can restrict girls’ agency over health choices and impede discussions on
sexual and reproductive health.® Norms can often translate to barriers for pregnant and parenting
adolescent girls to return to school, engage with health services, and obtain employment, increasing their
risk of poverty and violence.” Gendered expectations also contribute to adolescent girls and young
women being more likely to take unpaid caregiver roles, further restricting their education and
employment opportunities. > 1
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Existing regional evidence on multi-sectoral services
for adolescent mothers and their children

Given this complex web of disadvantage, inclusive, multi-
sectoral support for adolescent mothers and their
children is necessary. Promising evidence from the
region shows that adolescent-responsive health
services, economic support, and childcare support are
examples of effective strategies for supporting
adolescent mothers.” ® 1 Further, access and use of
Figure 1: Promising strategies for supporting formal childcare among adolescent mothers has been
adolescent mothers linked with improved parenting, mothers’ education, and
child cognitive skills.?°

Evidence across the region remains limited and is largely focused on preventing adolescent pregnancy,
with far less attention to multi-sectoral services and support for adolescent mothers during and after
pregnancy. Limited long-term data on the effectiveness of programmes and disparities in access present
significant challenges. To ensure young mothers and their children are not left behind, and to circumvent
the current data deficit, it is essential to include adolescent mothers in policy and programme design.
Opportunities to adapt and scale promising models to reach the most vulnerable should be pursued.

RESEARCH METHODS

This brief details findings from the cross-sectional, nationally representative Violence Against Children &
Youth Surveys (VACS). It uses data collected in Eswatini, Kenya, Lesotho, Mozambique, and Namibia,
including responses from 3,665 adolescent and young mothers aged 13-24 between 2018 and 2022. The
surveys captured information on sexual and reproductive health, violence exposure, mental health, and
socio-economic status. Multivariable logistic regression was used to examine how four key factors - food
security, non-violent parenting, parental monitoring, and gender-equitable attitudes — are linked to better
adolescent outcomes in the areas of sexual and reproductive health, HIV and violence prevention, mental
health, and education. The factors were identified as accelerator provisions if they showed associations
with more than one adolescent mother outcome in the individual country analyses. We then compared
outcomes for adolescent mothers across all five countries based on whether they received none, one, or
all four support factors.

KEY FINDINGS

This research identifies three promising provisions with considerable potential to improve multi-sectoral
outcomes for adolescent mothers: food security, non-violent parenting support, and gender-equitable
attitudes. Acombination of the three provisions is associated with multiple positive outcomes in the multi-
country sample (Figure 2).! Non-violent parenting alone was also identified as a factor associated with
multiple outcomes in the multi-country analysis. The results of the single-country analyses are presented
in the Supplementary Figures section.

! Country-specific analyses were used to identify promising provisions. The combination of the provisions was tested in the multi-
country sample.

@UNAIDS ::o unicef & accelerufe & BXEORD B vvversy oF care rown 5
o0 0

for every child RESEARCH HU



¢ Non-violent parenting? showed the largest number of associations across countries, with significant
positive consequences on violence, health, and sexual risk indicators. It was associated with reduced
experiences of intimate partner violence in all five countries; reduced sexual violence in Eswatini,
Mozambique, and Namibia; lower odds of mental health distress in Kenya, Lesotho, and Eswatini; as
well as reduced sexual risk behaviours — including lower
rates of inconsistent condom use in Mozambique and | Intimate partner Mental health
Eswatini, and reduced age-disparate and transactional = 19°"%, I
sex in Namibia.

School dropout/
unemployment
41% » 26%

e Food security® was associated with significantly lower | Agedisparate/

. . L Transactional sex
odds of mental health distress in Namibia and | s0% -30%
decreased school non-enrolment in both Namibia and

Lesotho.

e Gender-equitable attitudes* were associated with
reduced school non-enrolment in Namibia and Lesotho
and improved mental health outcomes in Namibia.

Sexual violence
6% » <1%

Figure 2: Adolescent mother outcomes
e Combined care packages delivered the greatest benefits for associated with the receipt of
adolescent mothers across the region. Adolescent mothers Combined provisions across countries
with access to all three accelerator provisions, compared to
none, experienced significant improvements:

0 Mental health distress decreased from 77% to 53%.

o0 Intimate partner violence dropped from 44% to 1%, and
sexual violence from 9% to 2%.

0 Inconsistent condom use declined from 87% to 79%.

0 The rate of adolescent girls and young women not
enrolled in school or engaged in work decreased from
48% to 40%.

This multi-country analysis identifies a combination of food
security, non-violent parenting, and gender-equitable
attitudes as high-impact development accelerators for
adolescent mothers in Eastern and Southern Africa. These
findings support the urgent need for a set of scalable services
to support the most vulnerable populations in the face of
reduced aid and fiscal space. Strategic investment in these
comprehensive care packages offers dual sets of benefits:
immediate improvements in adolescent well-being whilst
simultaneously contributing to breaking entrenched cycles of
poverty and violence.

Non-violent parenting practices were defined as responding ‘No’ to 10 questions assessing physical, verbal and emotional abuse
by a parent or adult caregiver.

Food security was defined as responding ‘Yes' to the question “Do you think your household has enough money for food?” (in
Lesotho, Mozambique, Namibia, Eswatini) or ‘No’ to the question “In the past month, was there a day that you went without food
because there wasn't enough food in the household?” (in Kenya)

Gender-equitable attitudes were defined as responding ‘No’ to 10 questions assessing attitudes and beliefs on endorsement of
violence and gendered decision-making power. These included, for example, “Do you believe only men, not women, should decide
when to have sex?” and “In your opinion, is a husband justified in hitting or beating his wife if she argues with him”.
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RECOMMENDATIONS

¢ Include adolescent mothers and their children in food
and economic support programmes. Expanding access
to social protection, school meal programmes, and other
food security and economic empowerment initiatives can
improve schooling and mental health outcomes.

e Scale up parenting programmes that support parents
and caregivers of adolescent mothers. Leverage existing
parenting initiatives to include modules for caregivers of
adolescents and deliver adolescent-sensitive parenting
support to promote safe, nurturing environments.

Eastern and
Southern Africa

¢ Promote gender-equitable attitudes through community-based norms-shifting
programmes and asset-building programmes for girls. Address harmful gender norms
through social and behavioural change (SBC) interventions for adolescents, families, and
community leaders to strengthen access to education and health services.

e Design and implement comprehensive care packages for pregnant and parenting
adolescent girls. Gender-sensitive cash plus programmes, for example, can support
complex, intersecting needs among adolescent mothers, leading to multisectoral benefits
across their health, education and economic outcomes and onward to their children.

This brief is based on the following upcoming publication: Janina Jochim, Tetelo Maakamedi, Charles Falajiki, Brendan Maughan-
Brown, Madison Little, Elona Toska, Laurie Gulaid, Alice Armstrong, Lucie Cluver (2025). Development Accelerators for Adolescent

Mothers: Multi-country Evaluation of Protective Factors for Young Mothers' Health and Safety in Sub-Saharan Africa.
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Supplementary figures

Single-country analysis identifying accelerator provisions associated with multiple outcomes

Kenya
Intimate partner Mental health
violence distress

44% » 25% 89% - 64%

Lesotho

Intimate partner
violence
35% -+ 10%

Eswatini

Mental health
distress
76% -+ 45%

Intimate partner
violence
37% + 9%

Sexual violence
9% » 2%

Mental health
distress
96% -+ 65%

Mozambique
Intimate partner Sexual
violence violence

34% » 13% 17% - 1%

Namibia

Intimate partner violence

50% » 5%

Age disparate/
Transactional sex
50% - 30%

Sexual violence
6% » <1%

Mental health distress
82% - 50%

School dropout/
unemployment
41% - 26%

unicef @

for every child

@UNAIDS

ccelerufe

ESEARCH

UN\VERSITV OF

UNIVERSITY OF CAPE TOWN
#) OXFORD




REFERENCES

20

UNFPA East and Southern Africa Regional Office. (2021). Adolescent pregnancy. UNFPA ESARO. https://esaro.unfpa.org/en/topics/adolescent-
pregnancy

Asmamaw, D.B., Tafere, T.Z. & Negash, W.D. Prevalence of teenage pregnancy and its associated factors in high fertility sub-Saharan Africa
countries: a multilevel analysis. BMC Women's Health 23, 23 (2023). https://doi.org/10.1186/s12905-023-02169-7

Gebrekristos, L. T., Groves, A. K., McNaughton Reyes, L., Moodley, D., Beksinska, M., & Maman, S. (2023). Intimate partner violence victimization
during pregnancy increases risk of postpartum depression among urban adolescent mothers in South Africa. Reproductive health, 20(1), 68.
https://doi.org/10.1186/s12978-023-01605-z

Langwenya, N., Toska, E., Stockl, H., & Cluver, L. (2025). Intimate partner violence among adolescent mothers living with and without HIV: A pre-
and during-COVID-19 South African cohort analysis. Journal of Adolescent Health, 76(1), 80-88. https://doi.org/10.1016/j.jadohealth.2024.08.003
Roberts, K. J., Smith, C., Cluver, L, Toska, E., Zhou, S., Boyes, M., & Sherr, L. (2022). Adolescent Motherhood and HIV in South Africa: Examining
Prevalence of Common Mental Disorder. AIDS and behavior, 26(4), 1197-1210. https://doi.org/10.1007/s10461-021-03474-8

Roberts, K., Smith, C,, Toska, E., Cluver, L., Haag, K, Wittesaele, C,, ... Sherr, L. (2022). Risk factors for poor mental health among adolescent mothers
in South Africa. Psychology, Health & Medicine, 27(supl), 67-84. https://doi.org/10.1080/13548506.2022.2124295

Groves, A. K, Gebrekristos, L. T., Smith, P. D., Stoebenau, K, Stoner, M. C, Ameyan, W., & Ezeh, A. C. (2022). Adolescent Mothers in Eastern and
Southern Africa: An Overlooked and Uniquely Vulnerable Subpopulation in the Fight Against HIV. The Journal of adolescent health : official
publication of the Society for Adolescent Medicine, 70(6), 895-901. https://doi.org/10.1016/j jadohealth.2021.12.012

Govender, D., Naidoo, S., & Taylor, M. (2019). Prevalence and Risk Factors of Repeat Pregnancy among South African Adolescent Females. African
Journal of reproductive health, 23(1), 73-87. https://doi.org/10.29063/ajrh2019/v23i1.8

Toska, E., Cluver, L., Laurenzi, C. A, Wittesaele, C., Sherr, L, Zhou, S., & Langwenya, N. (2020). Reproductive aspirations, contraception use and dual
protection among adolescent girls and young women: the effect of motherhood and HIV status. Journal of the International AIDS Society, 23
Suppl! 5(Suppl 5), €25558. https://doi.org/10.1002/jia2.25558

United Nations Children’s Fund (UNICEF). (2022). Child marriage in Eastern and Southern Africa: A statistical overview and reflections on ending
the practice. UNICEF.

Casey, J,, Situmbeko, M., Sadd, E., Ibrahim, M., Cha, J,, Eltigani, B.,, Dzumbunu, S., & Yates, R. (2025, February 20). Coping with compound crises:
What does this mean for child marriage interventions? Girls Not Brides. https://www.girlsnotbrides.org/articles/coping-with-compound-crises-
what-does-this-mean-for-child-marriage-interventions/

World Health Organization. Adolescent health. Geneva: World Health Organization.

Govender, D., Naidoo, S., & Taylor, M. (2020). "My partner was not fond of using condoms and | was not on contraception": understanding
adolescent mothers' perspectives of sexual risk behaviour in KwaZulu-Natal, South Africa. BMC public health, 20(1), 366.
https://doi.org/10.1186/s12889-020-08474-2

Naidoo, J., Muthukrishna, N., & Nkabinde, R. (2019). The journey into motherhood and schooling: narratives of teenage mothers in the South
African context. International Journal of Inclusive Education, 25(10), 1125-1139. https://doi.org/10.1080/13603116.2019.1600053

Baroraho, T., Heimsoth, E., Islam, F., Mohammed, R, & Szabo, G. (2024). Global Girlhood Report 2024: Fragile Futures — Girls’ Rights, Child Marriage
and Fragility (ESA Regional Brief). Save the Children International. https://resourcecentre.savethechildren.net/pdf/STC_Global_girlhood_ESA-
regional-brief-6th-pp.pdf/

Ruzibiza VY. (2021). 'They are a shame to the community...' stigma, school attendance, solitude and resilience among pregnant teenagers and
teenage mothers in Mahama refugee camp, Rwanda. Global public health, 16(5), 763-774. https://doi.org/10.1080/17441692.2020.1751230

Cluver, L., Jochim, J., Mapukata, Y., Wittesaele, C., Shenderovich, Y., Mafuya, S., Steventon Roberts, K., Banougnin, B., Sherr, L., & Toska, E. (2024).
Associations of formal childcare use with health and human capital development for adolescent mothers and their children in South Africa: A
cross-sectional study. Child: care, health and development, 50(1), €13138. https://doi.org/10.1111/cch.13138

Cluver, L., Rudgard, W. E., Toska, E., Orkin, M., Ibrahim, M., Langwenya, N., Kuo, C., Xaba, N., Roehm, K., Smith, M., Bernardini, S., Giordana, G.,
Mumma, M., Kingori, 3., Yates, R, & Sherr, L. (2022). Food security reduces multiple HIV infection risks for high-vulnerability adolescent mothers
and non-mothers in South Africa: a cross-sectional study. Journal of the International AIDS Society, 25(8), €25928. https://doi.org/10.1002/jia2.25928
UNICEF South Africa. (2024, April 12). Remarks by Ms. Christine Muhigana, Representative of UNICEF South Africa, on behalf of the UN RC, at the
Al Expo Africa 2024. https://www.unicef.org/southafrica/press-releases/remarks-ms-christine-muhigana-representative-unicef-south-africa-
behalf-un-rc-ai

Cluver, L., Jochim, J., Mapukata, Y., Wittesaele, C., Shenderovich, Y., Mafuya, S., Steventon Roberts, K., Banougnin, B., Sherr, L., & Toska, E. (2024).
Associations of formal childcare use with health and human capital development for adolescent mothers and their children in South Africa: A
cross-sectional study. Child: care, health and development, 50(1), €13138. https://doi.org/10.1111/cch.13138

eoo i ) v % UNIVERSITY OF
@UNAIDS ::ofy uncel® Vacceterate ) &ibHD

for every child RESEARCH HU


https://esaro.unfpa.org/en/topics/adolescent-pregnancy
https://esaro.unfpa.org/en/topics/adolescent-pregnancy
https://doi.org/10.1186/s12905-023-02169-7
https://doi.org/10.1186/s12978-023-01605-z
https://doi.org/10.1016/j.jadohealth.2024.08.003
https://doi.org/10.1080/13548506.2022.2124295
https://doi.org/10.29063/ajrh2019/v23i1.8
https://doi.org/10.1002/jia2.25558
https://www.girlsnotbrides.org/articles/coping-with-compound-crises-what-does-this-mean-for-child-marriage-interventions/
https://www.girlsnotbrides.org/articles/coping-with-compound-crises-what-does-this-mean-for-child-marriage-interventions/
https://doi.org/10.1080/13603116.2019.1600053
https://resourcecentre.savethechildren.net/pdf/STC_Global_girlhood_ESA-regional-brief-6th-pp.pdf/
https://resourcecentre.savethechildren.net/pdf/STC_Global_girlhood_ESA-regional-brief-6th-pp.pdf/
https://doi.org/10.1111/cch.13138
https://doi.org/10.1002/jia2.25928
https://www.unicef.org/southafrica/press-releases/remarks-ms-christine-muhigana-representative-unicef-south-africa-behalf-un-rc-ai
https://www.unicef.org/southafrica/press-releases/remarks-ms-christine-muhigana-representative-unicef-south-africa-behalf-un-rc-ai
https://doi.org/10.1111/cch.13138

