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1) Introduction
Nutrition is an essential part of maternal, child health, and sexual and reproductive health (SRH) services
for adolescents and young people. Sexual and reproductive health and rights (SRHR) and nutrition play
critical roles in the lives of girls and adolescents, directly impacting their development and future. As
recognized in Agenda 2030 target 2.2, adolescent girls’ nutrition is of particular importance, but due to
gender discrimination, stereotypes, and harmful social and cultural norms, female children and
adolescents are the most likely to be denied both sexual and reproductive health and rights and adequate
nutrition.1 As the current COVID-19 pandemic further amplifies and exacerbates existing inequalities,
women and girls face additional barriers to accessing SRHR and adequate nutrition, in addition to
compounding factors which have worsened during the pandemic, such as increased sexual and genderbased violence (SGBV). To meet their urgent needs, integrated services are necessary to address barriers
resulting from gender inequality, stereotypes and discrimination, to tackle gender-based violence, and to
ensure access to integrated sexual and reproductive health and nutrition education, information and
services.
Integration of Nutrition and Sexual and Reproductive Health and Rights is Critical
At a time in their life cycle when they have higher iron needs, girls often face steep barriers to accessing
the nutrition they require, including gender discrimination and negative social and cultural norms, which
mean that girls are more often malnourished as they eat last and least.2 Women and girls are twice as
likely to suffer from malnutrition as men and boys, and adolescent girls are most at risk.3 Anemia impacts
300 million adolescent girls and is one of the most off-track global health targets, despite the fact that we
know iron and folic acid supplementation can efficaciously reduce anemia and disability.4 Malnutrition,
its consequences such as anemia, and stigmatization of menstruation can make learning difficult,
impacting girls’ ability to learn in schools, achieve higher education levels, obtain fairly remunerated
employment and participate actively in their communities.5 Undernutrition is strongly associated with
shorter adult height, less schooling, reduced economic activity, and lower infant birthweight.6
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These violations impact negatively on their right to life, right to health, food, education, and right to
freedom of expression.7 Compounding these facts are the gendered dimensions and feminization of
poverty, in which women and girls experience poverty at disproportionate rates to men and boys, and
patriarchal systems of oppression keeping them trapped in a vicious cycle of poverty across generations.
Nutrition is essential for women and girls’ health, especially their sexual and reproductive health, and
more so during pregnancy and lactation. During pregnancy, a critical period in terms of nutritional needs
for both the pregnant woman and the fetus, a women’s agency to make her own diet and nutrition
decisions can often be robbed by spouses, family members, and others who dictate what and how much
she can eat. This can endanger the health of the girl or women, and violates her rights, as well as
endangering the pregnancy and newborn. Malnutrition during pregnancy, especially in high-risk
adolescent pregnancies, can lead to low birthweight and stunting and increase the risk of death for both
women and newborns.8
SRH services and the exercise of sexual and reproductive rights have a major impact on nutrition and
wellbeing on women and girls living with HIV.9 Chronic infections, including HIV, can lead to poor growth
and may reduce appetite, food intake, and nutrient absorption at a time when the body needs good
nutrition the most to fight the infection. Adolescent girls and young women are disproportionally affected
by HIV, with young women 10-24 years old twice as likely to acquire HIV as young men the same age.10 In
eastern and southern Africa in 2017, 79% of new HIV infections among 10–19-year-olds were girls,11 which
is mainly due to vulnerabilities created by unequal cultural, social and economic status.
2) SGBV and discrimination exacerbates violations of SRHR and Nutrition
Sexual and gender-based violence compounds and exacerbates violations to women’s and girls’ rights and
health, with particular impact on their SRHR. As the COVID-19 pandemic continues to deepen economic
and social inequities, coupled with restricted movement and social isolation measures, violence against
women and girls is increasing exponentially, leading to a “horrifying global surge”12 in SGBV. SGBV is a
structural issue embedded in social systems and institutions, based on and reinforcing gender inequality
and harmful, patriarchal gender stereotypes and social norms.13 For example, numerous laws and
practices legitimize efforts to control women’s sexual and reproductive behavior, especially adolescent
girls.14
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Discriminatory attitudes towards sex outside of marriage and the restricted social autonomy of women
and young girls can reduce their ability to access sexual health and HIV services, including integrated GBV
prevention and services and nutrition information and education. Comprehensive sexuality education and
youth-friendly sexual and reproductive health services are critical tools to empower and educate girls so
they can to make informed decisions, develop healthy relationships, protect themselves from sexually
transmitted infections, and to understand their rights, consent and how to report sexual abuse.
Like other pandemics, COVID-19 is exacerbating the driving causes of child, early and forced marriage
(CEFM). Economic insecurity and collapse, food shortages, interruptions to education, and increases in
adolescent pregnancy, combined with factors like disruptions in ongoing prevention efforts aimed at the
community level are expected to have dire consequences on efforts to end CEFM.15 Disruptions to
planned efforts to end child marriage and cause wide-reaching economic consequences are expected to
result in an additional total 13 million child marriages taking place that otherwise would not have occurred
between 2020 and 2030.16
Gender-based violence and patriarchal gender norms also violate the rights of those who do not fit into a
“traditional” gender binary or uphold societal gender norms. Young people who are or are perceived to
be LGBTQI+ have often been excluded and ostracized, often face abuse and rejection from their families,
and face high rates of poverty, homelessness and food insecurity as a result. Studies undertaken in several
countries suggest that rates of poverty, homelessness and food insecurity are higher among LGBTQI+
individuals than in the wider community.17 Furthermore, research has documented high rates of
disordered eating for lesbian, gay, bisexual and transgender youth linked to enacted stigma (the higher
rates of harassment and discrimination sexual minority youth experience).18
3) Recommendations
•

Strengthen the integration of nutrition services within SRH services to comprehensively address
the SRH needs of women and girls and promoting healthy lifestyles.
CSOs can provide good practices to learn from to address these issues. For example, to address
nutritional needs, IPPF Member Association Reproductive Health Association of Cambodia
includes anemia and nutrition as part of their SRH service delivery package in their workplace
service delivery.19 In Myanmar, Myanmar Maternal and Child Welfare Association (MMCWA)
provides nutrition education, counselling and free nutrition supplements during antenatal and
postnatal care visits at their clinics, as well as through mobile clinics. In collaboration with Ministry
of Education and Ministry of Health, MMCWA provide mobile health education programs for
youth at the government schools covering sexual and reproductive health knowledge on physical
and psychological changes in adolescents, HIV/AIDS, narcotic and drug abuse, nutrition and
injuries.20
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•

Implement preventive and evidence-based interventions for healthy youth development,
including:
o Comprehensive Sexuality Education in and out of school to encourage lifelong healthy
behaviors;
o Eliminating child, early and forced marriage (CEFM), and delaying age at marriage through
education, poverty reduction and empowerment interventions.
o Delaying age at first pregnancy through the provision of quality SRH services including
contraceptive services and safe abortion.

•

Ensure access to essential SRH services and information, including during the response to the
COVID-19 pandemic and in its aftermath.
Governments should promote and adopt innovative approaches which will also assist in
decongesting health services, such as: digital health (telemedicine, mobile apps, information
through text messaging, etc.) for counselling, to deliver sexual health information and sexuality
education and for follow-up; self-care; providing counselling and selected SRH services outside
the clinic setting (e.g. alternate contraceptive/ abortion options from provider induced to
self-managed), including through community-based providers; mailing as well as doorstep
distribution of contraceptives, medical abortion and other essential SRH products where
appropriate.

•

Engage women, adolescents and girls in policy development, implementation and monitoring
Future success requires increased and meaningful engagement of young people, including young
women and girls, in the formulation and implementation of policies and programs, along with
increased investments to deliver at scale evidence-based, age-appropriate comprehensive
sexuality education; health services that are youth-friendly and approachable and not
judgmental; safe spaces programs, especially for vulnerable girls, adolescents and young women;
and programs that engage families and communities.21 Stronger policy-making and programming
also requires expanding the evidence on adolescent health and rights for both younger and older
adolescents, boys and girls, and relating to a range of key health matters affecting adolescents.22

•

Eliminate harmful gender norms, discrimination and SGBV
In order to address the needs of women, adolescents and girls and guarantee their rights, the
harmful patriarchal gender norms that discriminate against them must be eliminated through
revising laws and policies which discriminate on the basis of gender in law or in practice, normschanging educational campaigns, and gender-transformative social, legal, political, financial and
other policies.
Ensure that services and resources are available and accessible for victims and survivors of sexual
and gender-based violence (SGBV), and ensure that SGBV services are included in the ‘essential
services’ category, such as food, hygiene and health services.

•
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