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INTRODUCTION 

This report covers project interventions by MANERELA+ on the project “Unlocking the social 

capital of religious leaders to promote Adolescent girls and young women sexual reproductive 

health and rights for the elimination of child marriages and sexual gender based violence” in TA 

Tambala, Dedza district Malawi from January 2020 to date. The report discusses the interventions 

delivered to date, the successes, challenges, lessons learnt and way forward.  

1. Brief Project Background 

The project on unlocking the social capital of religious leaders to promote AGYW SRHR for the 

elimination of child marriages and SGBV is a one year project that is being implemented by 

MANERELA+ in Traditional Authority Tambala, Dedza District in Malawi. The project is funded 

by HIVOs and targets religious leaders, Adolescent girls and young women as well as adolescent 

boys and young men.  

The project was informed by data that highlights that the country has one of the highest rate of 

child marriages with approximately 1 in 2 girls married by the age of 18 years (UNICEF).  The 

data also indicates a history of low contraceptive use among the young population resulting in a 

high number of adolescent pregnancies with 22% of the girls giving birth by age 15 and 65% 

giving birth by age 20 (MDHS 2015/16). The data also suggest that the young people have limited 

access to SRHR information and services and that harmful cultural norms and practices coupled 

with religious beliefs are some of the major drivers to child marriages and gender based violence.  

The project has two specific objectives: i) To harness the social capital of faith leaders to promote 

sexual and reproductive health and rights for adolescent girls and young women to address Child 

Marriages and Gender Based violence in faith communities and ii) to improve adolescent girls and 

young women’s knowledge, agency and capacities to make informed decisions on their Sexual 

Reproductive Health, demand for and uptake of essential Sexual Reproductive Health services 

2. ACTIVITIES DONE SO FAR 

To address the gaps identified above the following project activities have been implemented 
from January to date: 

1. Stakeholders meeting: The stakeholders meeting was aimed at introducing the project to 

the District Executive committee as part of the pre-project implementation requirement by 



the district council. The meeting had 30 participants (11 male & 19 female) members of 

the District Executive Committee who represent various sectors at district level. The 

meeting contributed to the project being accepted by the council officials to be 

implemented in the district and helped map up key stakeholders that we can work with in 

the area. 

2. Identification of change agents: A total of 30 religious leaders were identified from various 

faith communities to be oriented as change agents. This was done at community level to 

allow for transparency and accountability. 

3. Baseline Survey: A baseline survey was conducted at district level. The activity involved 

collecting data on various indicators on sexual reproductive health as well as sexual gender 

based violence. The data collected helped to establish some bench marks for the project as 

well as offer insight on the structural gaps that are there at district level as regards to issues 

of child marriages, teen pregnancies and sexual gender based violence. 

4. Formation of Mother care groups. A total of 4 mother groups (Chitundu mother group, 

Mdido mother group, Misuku mother group and Thombozi Mother group) were formed to 

support adolescent girls in the project intervention area.  The 4 mother groups comprised 

members of different villages and were formed at primary school level.  

5. Training of religious leaders as change agents on SRHR: A total of 30 (19 male and 11 

female) religious leaders from different faith communities (Moslems, Presbyterians, 

Catholics, Pentecostals, Lutherans etc ) were trained as change agents on SRHR to support 

and offer comprehensive sexuality education to adolescents and youth within their faith 

denominations.  



 

Figure 1: One of the religious leaders making a presentation during training of religious leaders as change agents 

6. Orientation of community leaders and victim support groups on SRHR: This activity 

targeted members of the community child protection committee, community policing 

forum as well as victim support unit, health care providers, some traditional leaders and 

officials from the community courts. The activity was aimed at orienting the members on 

issues of sexual reproductive health and rights as well as sexual gender based violence to 

support the project towards eliminating child marriages, teen pregnancies and sexual 

gender based violence. The activity also aimed at strengthening the community structures 

to offer comprehensive support to the target population confronted with SGBV and ensure 

access to justice. 

7. Training of young women aged 15-24 years as peer educators on SRHR: A total of 30 

young women aged 15-24 years were trained on sexual and reproductive health and rights. 

The training was aimed at empowering the young women to make informed choices and 

to educate their fellow peers on issues of sexuality and reproductive health, build their 

knowledge on reproductive health services and family planning, sexual gender based 

violence  



 

Figure 2: A group photo of young women peer educators during the training 

8. Training of adolescent boys and girls aged 10-14 years as peer educators on SRHR: A total 

of 14 adolescent boys and 16 adolescent girls aged 10-14 years were trained as peer 

educators on comprehensive sexuality education. The training aimed at building the 

capacity and increasing the knowledge of the adolescent boys and girls on issues of 

sexuality and reproductive health as well as sexual gender based violence and to build their 

confidence on how they can engage their peers.  

 

Figure 3: Adolescent girls and boys doing group discussions during training 



9. Orientation of mother groups and men as partners on sexual reproductive health and rights 

and sexual gender based violence. The project has trained a total of 10 men as partners in 

promoting access to sexual reproductive health and sexual gender based violence to support 

AGYW and ABYM and 20 female members of the mother groups.   

 

10. Orientation of Patrons and Matrons on sexual reproductive health and sexual gender based 

violence. A total of 5 patrons and 15 matrons were identified from the various faith 

communities and oriented on issues of child marriages, sexuality; sexual gender based 

violence and teen pregnancies to support the teen clubs within their faith denominations. 

11. Radio program: Bembeke radio station which is a local radio station was engaged to host 

a live program to discuss issues of SRHR and SGBV to increase access to information on 

the for AGYW and ABYM 

 

3. SUCCESSES 

From the onset of the project through the delivery of the above described interventions, the project 

has managed to register the following successes to date: 

• The training of the religious leaders as change agents on SRHR and SGBV has motivated 

and empowered the religious leaders increasing their involvement in promoting access to 

sexual reproductive health and rights for AGYW. Most of the faith communities at TA 



level are able to engage adolescents and youths within their faith denominations and talk 

about issues of sexuality and Sexual reproductive health which prior to the training was a 

taboo for some religious leaders to talk about such things within their faith communities.  

• Because of the interface meetings and orientations on sexual gender based violence and 

SRHR, there have been some notable changes in norms and practices as some of the faith 

communities including the Moslem community which is dominant in the TA have agreed 

not to perform marriage ceremonies for children l8 years and below. There has also been 

increased collaboration between religious leaders and traditional leaders in addressing 

cases of sexual gender based violence and encouraging their communities to report such 

cases. 

• Formation and training of the mother groups has contributed to increases in the number of 

cases being reported on sexual gender based violence and also to rescuing some girls from 

forced child marriages. From March to date, a total of 83 girls have been prevented from 

getting married and in the month of July alone, 3 girls have been rescued from forced child 

marriages by the mother groups together with the child protection committee at TA level. 

The mother groups have also supported adolescent girls and young women and their 

families through providing education on SRH and SGBV. The total number of AGYW 

reached by mother groups are 546. 

• The young women peer educators and adolescent boys and adolescent girls have also been 

influential in reaching their peers with peer to peer education on SRHR and SGBV. The 

young women peer educators have managed to reach a total of 109 peers aged 15-24years 

and 214 adolescent girls aged 10-14 years as well as 197 adolescent boys aged 10-14 years.  

• The project has also registered positive collaboration with the community structures 

including child protection committees, victim support unit, health care workers, members 

of the community child justice courts and World Vision which is one of the NGO also 

working in the district to support children. This has enhanced linkages for various support 

services for the AGYW as well as ABYM. 

• The project has also increased knowledge of AGYW and ABYM on SRHR as the health 

facilities have acknowledged an increase in the number of AGYW going to the facility to 

access information on family planning as well as access condoms as compared to the time 

the project had not started.  From the statistics that were gathered at the health facility the 



number of teen age pregnancies has also been slightly low as compared to last year. As of 

July the facilities has registered a total of 74 teenage pregnancies (13-18years) as compared 

to the same time the previous year which was more than 180.  

4. LESSONS LEARNT 

Some of the lessons that have been learnt during the course of the implementation of the project 

are: 

• Collaboration of various stakeholders, community structures such as Child protection 

committees, community policing and victim support, health workers, school committees, 

mother groups, religious leaders and tradition leaders is key in addressing SRHR and 

SGBV hence there is need for more involvement of such key players. 

• Risks and uncertainties including global pandemics such as COVID 19 have a huge impact 

on project turn up hence there is need for contingent planning  

• It has also been learnt that is need for planning of extra recreation interventions that can 

help keep AGYW and ABYM occupied during times like these where schools have been 

closed and they remain idle increasing their vulnerabilities to unwanted pregnancies, child 

marriages and SGBV. 

• For effective engagement and reach, there is need to support peer educators with transport 

resources as some of the distance they travel are far and mostly in the area we are working 

in the terrain is bad proving mobility to be a challenge 

5. CHALLENGES 

Despite the successes registered with the project interventions, there have also been challenges 

that have been encountered during implementation of the project.  Some of the challenges include: 

• The Covid19 pandemic which brought a lot of skepticism and fear and affected the 

delivery of the project interventions. In most of the scenerios, the pandemic affected the 

turn up of people especially at local community level meetings. It also affected the delivery 

approach of the interventions, as there were limitations in the number of people that can 

participate in an activity for safety reasons. Some of the activities that were supposed to 

have been delivered during the period being reported on, were not implemented for safety 

reasons such as community awareness meetings.  



• There were challenges working on a fixed budget as extra costs came in to accommodate 

covid 19 preventative materials such as buckets, hand sanitizers as well as face masks. 

• Most of the government offices were closed especially schools as well as other 

departments at district level which also affected the project as it has been difficult to gather 

certain data as well as for the mother groups to perform some of their roles at school level. 

In addition to the same, since most of the people were working from home including 

various partners, this also affected linkages to certain services and collaboration with 

various stakeholders. 

• At community level due to restrictions in church gatherings and community gatherings, it 

has also been difficult for the trained religious leaders to reach out to their communities 

and raise awareness on sexual reproductive and rights and sexual gender based violence. 

• The terrain of the project location is bad and this has been a challenge for the peer 

educators; mother groups and men as partners to effectively reach all the villages in TA 

Tambala to engage their fellow peers on SRHR and SGBV as the project does not support 

transportation costs of the peer educators. 

• Despite managing to rescue some girls form child marriages, there are gaps in fully 

supporting the girls as the project does not offer additional support to the girls. This is a 

challenge as most of the girls marry off because of poverty and failing to continue with 

higher education as they do not have school fees 

 

 


