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Recognizing that the physical, mental, and social well-being
of adolescents is influenced by interrelated social, environ-
mental, and economic factors, there is growing consensus glob-
ally on the need for programming that works across sectors to
achieve broad and sustained adolescent health and well-being
outcomes [1—3]. In May 2019, the United Nations Children’s
Fund (UNICEF) and the Bill & Melinda Gates Foundation (BMGF)
convened a symposium on intentional multisectoral program-
ming to advance adolescent health and well-being in sub-
Saharan Africa, where adolescents aged 10—19 years comprise
23% of the population [4]. Participants included representatives
from BMGF, 13 UNICEF country offices, UNICEF West and Central
Africa and East and Southern Africa regional offices, UNICEF
headquarters, other UN agencies and development partners,
government representatives, and youth leaders from five African
countries. Here, we present findings from this symposium.

Despite a recognition that multisectoral collaboration can
contribute broadly to increased access to and more efficient use
of resources, enhanced accountability and a sense of collective
ownership, knowledge- and responsibility-sharing, and pro-
grams that efficiently leverage unique capacities [5], the evi-
dence regarding the impact of multisectoral programming on
adolescent health and well-being outcomes is quite limited. In a
recent British Medical Journal (BMJ) series on multisectoral
collaboration in maternal, child, and adolescent health, for
example, only two of the 12 case studies focused on adolescent
health [6].

While multisectoral collaboration has the potential to be both
effective and cost-effective, it can be more complex to implement
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than sectoral approaches. Its challenges (which are not exclusive
to adolescent health and well-being) may include a lack of
political will; changes in political leadership; insufficient re-
sources; poor management, coordination, and communication;
and an inability or failure to identify benefits across sectors [7,8].
Imbalances of power, divergent institutional cultures, and con-
flicting interests between sectors may lead to difficulties,
including in agreeing on monitoring mechanisms and data
sharing. Assessing and attributing the unique contribution of
each sector—often needed for donor reporting—is also a chal-
lenge [9].

Participants of the symposium illuminated shared challenges
from their own programmatic experience. These included a lack
of accountability or governance in multisectoral response,
insufficient support for scaling and sustaining multisectoral
programs, difficulties in identifying the right platforms to deliver
multisectoral programs, and an inability to reach the most
disadvantaged young people, as well as to ensuring the mean-
ingful engagement of young people. These challenges were
further complicated by a lack of global consensus on definitions
of multisectoral action, as well as complexities faced by gov-
ernments in applying international standards for adolescent
health and well-being to their respective contexts.

Despite these challenges, however, there is good reason to
believe in the potential for success. Previous studies of women'’s
and children’s health, family planning, nutrition and HIV have
found improved quality of care, increased service use, and, in
some cases, increased cost-effectiveness and better health out-
comes resulting from multisectoral programming [6,10]. This
evidence, as well as logic, suggests that approaches that engage
different sectors and stakeholders collectively are likely better
able to tackle the varied determinants of adolescent health and
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well-being through leveraging different expertise, knowledge,
skills, and resources. [11].

Several programs in sub-Saharan Africa, including Geragdo Biz
in Mozambique, [12] the Adolescent Girls Initiative in Kenya (AGI-
K), and the Zomba cash transfer study in Malawi [13], for example,
are well-evaluated multisectoral adolescent-focused programs
that offer helpful lessons for those seeking to design and
implement similar programs. The successes of these programs
can be attributed, in part, to strategies for successful multi-
sectoral collaboration, including a shared understanding of in-
terests of diverse stakeholders and open communication [6].

But findings from these and other studies also suggest that
multisectoral interventions will not be successful unless they
address the context-specific gender and social norms that un-
derlie the drivers of harmful health outcomes for both adolescent
girls and boys. Several new multisectoral initiatives aimed at
understanding and improving adolescent health and well-being,
including with a gender lens, are currently underway. These
include efforts such as the UNICEF and UNFPA (UN Population
Fund) Global Programme to Accelerate Action to End Child Mar-
riage, the UNICEF and World Health Organization (WHO) Helping
Adolescents Thrive Initiative, UNICEF's Human Papillomavirus Virus
(HPV) + Project, and the UNICEF-AstraZeneca Global Program for
Youth-led Prevention of Non-communicable Diseases. They also
include BMGF-supported projects, such as Act with Her, imple-
mented by Pathfinder International; Inspiring Married Adoles-
cent Girls to Imagine New Empowered Futures (IMAGINE) and
Abdiboru, both implemented by CARE; and the President’s
Emergency Plan for AIDS Relief (PEPFAR) DREAMS (Determined,
Resilient, Empowered, AIDS-free, Mentored and Safe) program,
for which BMGF is supporting the evaluation.

The UNICEF-BMGF symposium recommended learning and
action in several areas. First, focused research is needed on which
service packages work best for which populations of adolescents,
and on how diverse financing mechanisms can better facilitate
multisectoral approaches to advance adolescent health and well-
being. Second, more intentional efforts to build capacity for
multisectoral leadership, as well as to manage power dynamics
and achieve buy-in across sectors, were deemed fundamental to
strengthening accountability for action. Finally, underpinning all
efforts to improve quality of care, program effectiveness, and
equity is a need to meaningfully engage adolescents and youth,
including those who are difficult to reach. This requires the
involvement of young people in the design, implementation,
monitoring, and evaluation of programs and policies that impact
them, which itself may demand innovative ways to ensure such
engagement, including through targeted capacity building. (See
this UNICEF video for an example of how young people want to
engage.)

Looking forward, UNICEF and BMGF seek to leverage their
comparative advantage for promoting multisectoral work that
will benefit large numbers of adolescents around the world.
Specifically, BMGF is supporting the generation of evidence
around multisectoral programming, and UNICEF is looking to use

its influence at the country level to scale up such programming in
sustainable ways. Together, the two entities are working to
advance measurement of adolescent health and well-being,
cutting across the health, education and social protection sectors.
Improving adolescent health and well-being outcomes
through multisectoral programming requires action beyond that
which any single organization or institution can achieve. BMGF
and UNICEF thus encourage others, including their own partners,
to work across sectors, to generate and use evidence to inform
effective multisectoral programming, and to foster and sustain
true and meaningful partnerships with adolescents and youth.

Funding Sources
This study was funded by Bill & Melinda Gates Foundation.

References

[1] UNICEF programme guidance for the second decade: Programming with
and for adolescents. UNICEF; 2018. Available at: https://www.unicef.org/
adolescence/files/UNICEF_Prog_Guidance_04.11.18.pdf. Accessed April 12,
2019.

Patton GC, Sawyer SM, Santelli JS, et al. Our future: A Lancet commission on

adolescent health and wellbeing. Lancet 2016;387:2423—78.

Global Accelerated Action for the Health of Adolescents (AA-HA!): Guidance

to support country implementation. 2016. Available at: https://www.who.

int/maternal_child_adolescent/topics/adolescence/framework-accelerated-

action/en/. Accessed April 12, 2019.

United Nations, Department of economic and social Affairs, population

division. World population Prospects 2019. Online Edition. Rev. 1 New

York: United Nations. 2019.

WHO. Road traffic injury prevention training manual. 2006. Available at:

https://www.who.int/violence_injury_prevention/road_traffic/activities/

training_manuals/en/. Accessed April 15, 2019.

Kuruvilla S, Hinton R, Boerma T, et al. Business not as usual: How multi-

sectoral collaboration can promote transformative change for health and

sustainable development. BMJ 2018;363:k4771.

ECOSOC background document for 2016 partnership Forum. Breaking the

Silos: Cross-sectoral partnerships for advancing the sustainable develop-

ment Goals (SDGs). 2016. Available at: https://www.un.org/ecosoc/sites/

www.un.org.ecosoc/files/files/en/2016doc/partnership-forum-issue-notel.

pdf. Accessed April 12, 2019.

Ward J, ed. Multisectoral and intersectoral action for improved health and

well-being for all: Mapping of the WHO European region final Report.

Copenhagen, Denmark: WHO Regional Office for Europe; 2018. Available

at: http://www.euro.who.int/__data/assets/pdf_file/0005/371435/multi

sectoral-report-h1720-eng.pdf?ua=1. Accessed April 12, 2019.

Rasanathan K, Bennett S, Atkins V, et al. Governing multisectoral action for

health in low- and middle-income countries. PLoS Med 2017;14:e1002285.

[10] Lindegren ML, Kennedy CE, Bain-Brickley D, et al. Integration of HIV/AIDS
services with maternal, neonatal and child health, nutrition, and family
planning services. Cochrane Database Syst Rev 2012;9:CD010119.

[11] ICF Consulting services Ltd for the European commission. Multi-sectoral
approaches to tackling health inequalities-Concept Paper. 2017. Available
at: https://eurohealthnet.eu/sites/eurohealthnet.eu/files/Thematic%20session
%202%20concept%20paper.pdf. Accessed April 15, 2019.

[12] Chandra-Mouli V, Gibbs S, Badiana R, et al. Programa Geragdo Biz,
Mozambique: How did this adolescent health initiative grow from a pilot
to a national programme, and what did it achieve? Reprod Health 2015;
12:12.

[13] Baird S, McIntosh C, Ozler B. When the money runs out: Do cash transfers
have sustained effects on human capital accumulation?. Policy research
working Paper No. 7901 Washington, DC: World Bank; 2016. Available at:,
https://openknowledge.worldbank.org/handle/10986/25705. Accessed
April 12, 2019.

[2

[3

[4

(5

[6

(7

(8

[9


https://www.unicef.org/adolescence/files/UNICEF_Prog_Guidance_04.11.18.pdf
https://www.unicef.org/adolescence/files/UNICEF_Prog_Guidance_04.11.18.pdf
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref2
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref2
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref2
https://www.who.int/maternal_child_adolescent/topics/adolescence/framework-accelerated-action/en/
https://www.who.int/maternal_child_adolescent/topics/adolescence/framework-accelerated-action/en/
https://www.who.int/maternal_child_adolescent/topics/adolescence/framework-accelerated-action/en/
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref4
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref4
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref4
https://www.who.int/violence_injury_prevention/road_traffic/activities/training_manuals/en/
https://www.who.int/violence_injury_prevention/road_traffic/activities/training_manuals/en/
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref6
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref6
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref6
https://www.un.org/ecosoc/sites/www.un.org.ecosoc/files/files/en/2016doc/partnership-forum-issue-note1.pdf
https://www.un.org/ecosoc/sites/www.un.org.ecosoc/files/files/en/2016doc/partnership-forum-issue-note1.pdf
https://www.un.org/ecosoc/sites/www.un.org.ecosoc/files/files/en/2016doc/partnership-forum-issue-note1.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/371435/multisectoral-report-h1720-eng.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/371435/multisectoral-report-h1720-eng.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/371435/multisectoral-report-h1720-eng.pdf?ua=1
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref9
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref9
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref10
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref10
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref10
https://eurohealthnet.eu/sites/eurohealthnet.eu/files/Thematic%20session%202%20concept%20paper.pdf
https://eurohealthnet.eu/sites/eurohealthnet.eu/files/Thematic%20session%202%20concept%20paper.pdf
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref12
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref12
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref12
http://refhub.elsevier.com/S1054-139X(20)30183-X/sref12
https://openknowledge.worldbank.org/handle/10986/25705

	Multisectoral Programming for Adolescent Health and Well-being in Sub-Saharan Africa—Insights From a Symposium Hosted by UN ...
	Funding Sources
	References


