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Executive Summary

The 3rd Edition of the SAYWHAT Research Indaba represented a pivotal moment for youth led
research across Southern Africa, serving as the opening segment of the 14™ National Students
Conference on December 5% 2024. Under the theme "Building a Research and Innovation Agenda
for Sustainable SRH Interventions," the SAYWHAT Research Indaba aimed to provide a
comprehensive analysis of the SRHR challenges faced by young people in Southern Africa. This
research symposium highlighted the culmination of SAYWHAT’s consistent commitment to
research excellence, building upon the successful research Indabas conducted since 2018 through
the organisation’s research unit.

Building on this foundation SAYWHAT’s Executive Director, Jimmy Wilford, set a strategic tone for
the proceedings by emphasizing research's role in youth development and program design. His
address highlighted three critical aspects: the importance of youth-informed program design, the
development of critical research skills, and the creation of adaptable interventions that effectively
influence partner decision-making processes. This approach underscored SAYWHAT's commitment
to nurturing young researchers through mentorship while facilitating research-driven, youth-led
innovations.

To implement this vision, the 2024 edition of the Research Indaba began with the selection and
engagement of 15 students from various tertiary institutions across Southern Africa through the
Young Researchers Initiative fellowship program. These researchers were empowered to conduct
studies on critical issues related to Sexual Reproductive Health and Rights (SRHR) and cross-cutting
themes, leading to the development of multiple research projects across the region.

In pursuit of these objectives, the research initiative was structured around two primary themes.
The Young Researchers Initiative Program encompassed studies on climate change impacts, early
child marriages, mental health, peer counseling, substance abuse, gender-based violence
prevention, and public health rights. The second theme focused specifically on abortion-related
research, examining topics such as self-managed abortion among adolescent girls, legal
frameworks, and communication gaps in abortion services access.

Drawing from this comprehensive research framework, the Indaba brought together delegates
from five Southern African countries: Botswana, Malawi, Mozambique, Zambia, and Zimbabwe. The
event featured six primary presentations focusing on: Menstrual Hygiene Management in Ndola,
Zambia; Sexual Health Education Assessment through a Malawian CSO Evaluation; Tuberculosis
Information Gap Analysis in Zimbabwe; and three climate change-related studies examining general
impacts in Beira, Mozambique, mental health implications, and intersections with SRHR.

To ensure academic excellence and credibility, participation from academic institutions including
the University of Amsterdam, Midlands State University, Northwest University, and the University
of Zimbabwe, alongside representatives from the Ministry of Higher and Tertiary Education and the
Global Health Research Institute, enhanced the Research Indaba's academic rigor. The Ministry's
presentation of the Education 5.0 framework demonstrated institutional commitment to
integrating teaching, research, community service, innovation, and industrialization.

Supporting these academic endeavors, the Swedish Embassy's representation provided crucial
context through Mr. White Michael Wicking, who highlighted critical statistics including 4,500
weekly HIV/AIDS infections among adolescent women. His recognition of innovative approaches,
particularly the integration of creative arts in addressing Gender-Based Violence, reinforced the
Embassy's commitment to supporting research as a tool for community empowerment.
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As a culmination of these collaborative efforts, key outcomes anticipated from the Indaba include:
a special issue of peer-reviewed papers to be developed into a book, a policy brief on innovative
SRHR solutions, the establishment of a young researchers’ network, enhanced research capacities
among participants, and a forward-looking research agenda. Professor Choolwe from the
University of Amsterdam concluded the event by challenging researchers to explore deeper, more
innovative research areas that address critical, yet understudied African priority areas.
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1. Introduction

As a student movement SAYWHAT was founded on principles and values that were grounded in the
use of evidence in responding to Sexual and Reproductive Health (SRH) and Gender-Based Violence
(GBV) challenges of young people. Historically, SAYWHAT has partnered with line ministries such as
the Ministry of Health and Child Care, government parastatals such as the National Aids Council and
the Zimbabwe National Family Planning Council as well as UNESCO, with the quest to be part of the
evidence- based response agenda. On the backdrop of fewer research papers focusing on SRH,
SAYWHAT went on to launch the Research Indaba which has become synonymous with structure
enquiry across traditional SRH challenges of young people as well as emerging developmental
priorities like mental health, inclusive education and climate justice. The research Indaba being an
event, is preceded by a full year of research mentorship under the SAYWHAT Young Researchers
Initiative Programme. The 2024 Young Researchers Initiative Programme had 15 researchers who were
under the mentorship of the Head of the Midlands State University, Tokwe Mukosi Research Institute,
Professor Matunhu. From the 15 research, 4 research papers were presented during the Indaba and
went through to viva voce and open plenary sessions. This report provides is a synopsis of the 4
presentations and subsequent interactions with the guest academia representatives and the
delegates constituted mainly of students and college authorities as well as development partner
representatives such as UNESCO and the Embassy of Sweden in Harare.

2.0 Key Note Speeches
2.1 Opening Remarks

SAYWHAT Executive Director, Mr. Jimmy Wilford, opened the proceedings by emphasizing research's
transformative role in youth development and program design. His address highlighted the Indaba's
significance in facilitating research-driven, youth-led innovations while nurturing researchers through
mentorship. Wilford particularly emphasized the importance of youth-informed program design,
critical research skill development, and the creation of adaptable interventions that effectively
influence partner decision-making processes.

2.2 SRH perspectives and submissions by the Ministry of Higher and Higher and Tertiary Education,
Innovation, Science and Technology Development

The Ministry of Higher and Tertiary Education, Science and Technology Development representative,
Mr. Kapuma, presented Education 5.0's comprehensive framework for improving student health
outcomes. His address detailed the integration of teaching, research, community service, innovation,
and industrialization. Kapuma emphasized the crucial role of Innovation Hubs in developing public
health solutions, implementing advanced health technologies, and supporting student innovators.
The Ministry's approach demonstrated a clear commitment to fostering youth-led research initiatives
that address peer-specific health challenges while providing institutional support for student
innovation.

2.3 The Swedish Embassy in Harare’s Word to the STARs
Mr. White Michael Wicking, Programs Officer from the Swedish Embassy in Harare, delivered a

compelling analysis of research's role in SRHR interventions. In his remarks he asserted the
rejuvenation and inspiration he felt to see artistic presentations on SRH as he walking through the
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conference hall. His presentation further highlighted alarming statistics, including 4,500 weekly
HIV/AIDS infections among adolescent women, and identified critical correlations between school
dropouts and sexual exploitation. Wicking commended the innovative integration of creative arts in
addressing Gender-Based Violence and emphasized the Swedish Embassy and SIDA's commitment to
supporting research as a tool for community empowerment and sustainable development.

3.1 Menstrual Hygiene Management Study by Vivian Mangani, Zambia

Research Sample

This study was focusing on addressing the gap on menstrual hygiene by assessing the current level of
knowledge and understanding about menstrual hygiene among pre-monarchial female pupils in

Zambia.

. Pre-menarcheal females (n=10)

. Ages 11-14

. Primary school setting

Methodology

J Qualitative case study

Key findings

. Students exhibited significant knowledge gaps and psychological barriers including fear and
sadness regarding menarche onset

. Demonstrated reluctance to engage with teachers due to privacy concerns and discomfort

Primary recommendation
J Implementation of comprehensive pre-menarcheal education programs within school systems

to mitigate psychological distress, enhance menstrual literacy, and reduce subsequent school
absenteeism.

Welcome to the
3 Edition of the Research Indaba on
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VIVA VOCE

Trevor
e Did you ever think about the financial investment that can be done, in terms of education or what
has been done before?
e Have you also thought about beefing up your research about how it would be if we invest in
educating families with regards to pre-mernachial menstruation?
Answer
e On financial investment, this is like a starting point, after we have obtained evidence from this
research, we can then dive deeper to find the root cause. Involving, families is something | thought
about while conducting this research, as these girls obtain information from their families, however
there is a tendency of misinformation and disinformation from their families, and | have noted it
down as a future recommendation.

Professor Choolwe
e From your presentation, | derive understanding that the issue is more about taboo and less about
people knowing the importance and the fact that these things happen in society. So how do you
think we can break this taboo to make conversations easier and palatable within our societies and
communities? Is there a role that technology can play?
e Istherearole that art can play?
Answer
e Engaging in community outreach, engaging mothers and daughters and educating them about
menstrual hygiene, providing age-appropriate educational material like books in schools,
pamphlets, and using local language translation of the available content.

e How is your research innovative?

e Have you considered cultural barriers as a cause to poor menstrual hygiene before the infections
due to menstrual hygiene occurs, some cultures believe that once a girl begins to menstruate, she is
ready for marriage, which will also cause the girl child to drop out of school, was it part of the research
and you skipped it as you were summarizing your presentation, as | believe it’s one crucial factor
that leads to poor menstrual hygiene?

Answer

e Toanswer to how my research is innovative, the research hasn’t been done before, so it being part
of the literature review will lead to more research that will draw more results from a topic on
reproductive health.

e Infections are not the only factor that can lead to school dropouts. | considered cultural factors as |
mentioned a girl saying that the family will not provide information about menstruation before a
girl experiences menstruation. | believe that cultural factors also contribute to school dropouts, as
most girls once they reach mernachy, they feel that they can be married, as they have reached
puberty stage.

e What are your plans in extending your research to find out the long-term effects of virus and
infections that you talked about, if one continues to practice unhygienic behaviours towards
menstrual hygiene?

e Have you thought of incorporating statistics highlighting proven research that certain cancers can
emerge because of poor menstrual hygiene?

Answer
e | do have the statistics in my research that talked about how many people get infections and where

the infections are coming from existing research.
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e hygiene?
e Have you thought of incorporating statistics highlighting proven research that certain cancers can
emerge because of poor menstrual hygiene?
Answer
e | do have the statistics in my research that talked about how many people get infections and where
the infections are coming from existing research.

e Engage schools, from where they are dropping out that they offer menstruation products and
services freely, for instance, from my institution we have condoms at free disposal, how about we
have pads and other menstrual products at free disposal?

e | believe that the issue of learning about how to use menstrual hygiene products before
menstruation takes place is also affecting us in Zimbabwe, those who haven’t reached the
menstruation period are excluded, my suggestion is that we get to primary schools and begin to
school young children about what menstrual periods are, and what to do when that time comes,
because we have children from different backgrounds, children without mothers, children without
close relatives or aunties to teach them. Also to note, is that when it done, it’s done in a fast-tracked
manner, without ensuring that the girl child understands, the girl child is then told to run away from
boys and there’s a lot of misinformation around it.

e Interms of what we can do with technology, we can make podcasts, videos and a lot that Al can do,
to help us explain that menstrual health happens as a natural phenomenon.

e My worry is on the population size you used for the research, ten girls to represent a huge
population, it was limited, it’s difficult to generalize outcomes, | recommend that you utilize group
discussions to accommodate more students in your research process.

3.2 Sexual Health Education Assessment by Kundai Chipo Watambgwa, Malawi

Scope

The study focused on the empowerment of young people through Comprehensive Sexuality
Education (CSE) capacitating them to make informed decisions concerning their sexual and
reproductive health and rights and to determine the effectiveness of policy implementation,
monitoring, and evaluation systems in civil society institutions in Malawi in delivering CSE to
out-of-school youth.

Methodology
. Semi-structured interviews with key CSOs including MAGGA, YONECO, FPAM, CAVWOC,
and Plan International

Key findings

. CSOs demonstrate crucial role in supplementing formal education systems; effectiveness
hampered by resource limitations, cultural resistance, and poor inter-ministerial
coordination

Strategic recommendations

. Enhanced government support mechanisms, increased resource allocation, improved
stakeholder collaboration, strengthened M&E frameworks, and adoption of successful
grassroots implementation models.
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VIVA VOCE

e What are the types of CSO agreements that Malawi is engaged in as referencing from your
presentation?
Answer
e The current Out-of-School CSE framework was developed by the UNFPA in 2018, Malawi was of
special interest, as it was a pilot location among others, so that’s one of the main ones of great
importance, so upon launching and implementing the framework it was piloted in Malawi.

e Would it not be more beneficial for the research to ask out-of-school youth and policy beneficiaries
about how policies are being implemented, instead of relying on service providers like the Ministry
of Health and Ministry of Education, who might present an idealistic view?

Answer

e Initially, the focus was to understand how Comprehensive Sexuality Education (CSE) programs are
being implemented due to limited prior research. Resource constraints, such as the need to travel
long distances to reach out-of-school CSE program centres, made targeting organizations involved
more practical. However, involving beneficiaries would be a valuable recommendation for future
research.

e How are you ensuring that girls like Tamanda, who drop out of school due to pregnancy, can stay in
school and realize their dreams instead of having to drop out of school and then be helped while
they are out of school to re-enrol?

Answer

e  Programs like those by Plan International advocate for school re-enrolment and provide skills for
Sexual and Reproductive Health (SRH) education. However, challenges persist, as approximately
250,000 children are out of school in Malawi. While primary education is free, secondary education
is not, limiting access. There is also a need to focus on alternative solutions for marginalized
groups, such as disabled or visually impaired youth, equipping them with skills to thrive in their
communities.

e Have you looked into the reason my Tamanda’s pregnancy was not terminated given that she was
just 12 years old, for you to take on this research, it seems as if you have so many school dropouts in
Malawi, so why not give us a reason why Tamanda had to carry the pregnancy and dropout, there is
need for you to delve deeper on a case-by-case level so as to understand why the individual in
question became a dropout?
Answer

e InTamandd’s case, it was because of COVID-19, in Malawi, schools had closed, and we saw a rise in
pregnancies occur between the ages of 10 to 18. She was out of school for nearly two years. The
abortion laws differ in Malawi, there’s an abortion bill that was proposed in 2020, this bill consisted
of allowing underaged youth that had conceived a child from rape to have an abortion as well as
pregnancies that would cause maternal death. That bill was rejected, so the current law only allows
you to have an abortion if the pregnancy is detrimental to your health.

3.3 Tuberculosis Information Gap Analysis by Elliard Kapfuma, Zimbabwe

Research context

. Assessment of TB awareness and misconceptions across 10 state universities in Zimbabwe
Key findings
. Significant misconceptions identified regarding TB transmission and HIV co-infection;

inadequate educational materials in institutions; persistent stigma affecting
healthcare-seeking behaviour - (Students erroneously perceive TB as exclusively affecting
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older or impoverished populations; confusion regarding TB-HIV relationship).

Recommendations

Implementation of comprehensive TB manual
Structured health education programs

Strengthening of university health services

Engagement of Public Health students as peer educators

VIVA VOCE
QP
e I think the issue of stigma in tertiary institutions is more complex than we think and is more often
misunderstood. The issue of stigma and discrimination against TB patients to me is unavoidable
especially taking into cognizance for it is spread. One important fact is that students work and live
in groups and want to take care of their health during one colleague who is infected.
e Howdoes your research intend to address the issue of inclusivity therefore, without exposing other
students to TB infections. My million-dollar question as well is therefore is it stigmatization or
protection of oneself?

Answer
e The issue of inclusivity in research, the focus of this research was to check the information and
knowledge gaps and not necessarily to address anything. Their import into the discourse with
regards to TB, will only come through as separate research after we have realized the outcome of
this research. We will then be able to design programs that speak to how we can protect individuals
regarding TB infections, however important to note, is that we would want evidence-based
programming towards TB.

e When you were doing your research, there is something that you seemed to have missed especially
when it comes to Polytechnics and Vocational Training Centres, especially when we look at the need
for an all-hand-on-deck approach and encouraging all youth to be involved. We realized that you
conducted this research and did not include polytechnics and vocational training centres, if it had
involved us, it would have helped us.

®  You spoke about misinformation and stigma, but we also need to investigate misinformation and
disinformation when looking at TB. For students to become to be a very powerful tool towards
fighting and ending TB, why don’t we have a specific TB policy that is implemented in schools, we
realize we already have SRHR policies being implemented in schools, why not have a comprehensive
TB and HIV policy which can be given to students for them to implement in schools.

3.4 Climate Change Health Assessment by Ricardo Salvador, Mozambique

Scope
Focusing on the impacts of climate change on human beings, the study explored the diseases
faced by the population of Beira, Mozambique post extreme weather events.

Methodology
. Qualitative survey of 45 households using Cobo Collect,
. Power Bl Analytics for visualisation and Excel for Data Analysis
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Statistical findings

. 100% household exposure to climate-related events

. 67% respiratory disease incidence

. 20% diarrheal disease prevalence

. 18% malaria cases

. 18% paediatric skin infections

. 16% reported stress-related conditions including hypertension

Notable correlation
Direct relationship established between climate events and specific health conditions, particularly
respiratory.

VIVA VOCE

e When looking at climate change and the aspect of increasing awareness and investing in weather
forecasting services, we may also want to ask ourselves, if the targeted population has the means to
access the weather forecast information, you may need to incorporate farmer aggregators, who will
fetch, interpret and extend this information to the rest of the community.

e | believe the research was rich in realization, especially when we are bringing it to the context of
Zimbabwe, there are a lot of regions which can relate to your presentation, the most outstanding
issue is the issue of consciousness, treated at an individual level. External occurrences trigger
internal responses from within an individual. Victims of climate change don’t show initiative to find
individual solutions at individual level.

e When | started this research, | wanted to raise consciousness in my community around climate
change, but this type of research, it’s time bound, it takes a while to build consciousness in the
community. We had only six months and no time to follow the initial route of raising consciousness.

The Amsterdam University professor, Professor Choolwe was given the honours to give
conclusion remarks on the 3rd Edition of the Research Indaba in Harare. Professor Choolwe
thanked in particular the young researchers for their efforts to drive the African research
agenda so that African stories are told by Africans. He went on to challenge the young
researchers to go beyond traditional research topics and dig deeper in unresearched African
research priority areas. He uttered that, ““I have great respect for these well researched subject
topics; however, | dream for a deeper research dive of research that addresses some of Africa’s
unanswered questions.” In his summary professor Choolwe over emphasized on the need to be
more intentional on innovative, dynamic and relevant research.
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5.Conclusion

In conclusion, the Research Indaba highlighted critical areas of concern and underscored the
importance of addressing knowledge gaps and coordination deficits in health and education
sectors across Southern Africa. The diverse research presented serves as a foundation for future
studies and interventions aimed at improving the well-being and health outcomes of communities
in the region. The call for deeper exploration of understudied African research priorities sets a clear
and compelling directive for future evidence-based interventions, ensuring that the region's unique
challenges are addressed with targeted and effective solutions.
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