
Changed Context, New Challenges, New Approaches for

Adolescents & Youth During and Post COVID-19 Pandemic.

The  COVID-19  pandemic  and  its  socio-economic  disruptions  have  posed  significant

threats  to  adolescents’  long-term  health  and  wellbeing.  Young  people  from  different

backgrounds,  geographical  settings  and  gender,  are  experiencing  its  effects  in

different  ways.  Globally,  COVID-19  has  forced  nearly  743  million  girls  out  of  school,

raising  concerns  around  long-term  impacts  on  their  lives  with  a  range  of  potential

negative  consequences,  (Nanda,  Tandon  & Khanna  2020) .  Studies  estimate  an

additional  four  million  girls  being  at  risk  of  child  marriage  in  the  next  two  years,  further

affecting  an  already  vulnerable  population  group.  

In  Uganda,  data  on  the  number  of  young  people  affected  is  scanty,  however,  it  is

projected  that  the  sexual  and  reproductive  needs  for  adolescents  during  COVID-19  will

only  amplify  due  to  challenges  accessing  modern  contraceptives  and  other

reproductive  health  services,  getting  support  from  skilled  health  personnel,  household

economic  challenges  among  others.  

RIGHT(S) HERE:
DELIVERING SRHR UNDER
COVID-19

COMMUNICATING AND PARTNERING FOR  SOCIAL

CHANGE: DIVERSITY, PARTICIPATION AND INCLUSION

1.55% increase in teenage

pregnancies in UNFPA

supported districts and 1.62%

nationally.

17.8% increase in utilization of

GBV services in UNFPA

supported districts and 10.5%

nationally.

1,717,521,439 UGX worth of

PPEs allocated to 46 

 districts.

1,579 health workers provided with

transport to health facilities in 28

districts 

498,866,360 (UGX) worth of fuel

to  32 districts.

Number of women including young people

supported to receive SRHR services

a) ANC= 17,886

b) Delivery= 37,812

c) Family Planning= 67,343

d) GBV services = 10,140

e) Emergency obstetric care = 6,037



Development  of  guidelines  for  the  continuity  of  care  and

wellbeing  of  young  people  during  the  COVID-19  pandemic.  

Engaging  Ministry  of  Education  & Sports  on  expansion  of  The

Presidential  Initiative  on  AIDS  Strategy  to  Youth  (PIASCY)

curriculum  to  include  Menstrual  Health  Management  and  GBV.

Supported  roll  out  of  National  Sexuality  Education  Framework

(NSEF) and  curriculum  in  schools  and  orientation  of  district

leaders,  cultural  leaders  on  Sexuality  Education.  So  far  320

teachers  and  headteachers  have  been  trained.

Supported  adolescent  health  outreaches  targeting  vulnerable

youth  in  hard-to-reach  areas,  including  development  of  safety

protocols  for  conducting  the  outreaches  during  COVID-19.  

Supported  a  national  condom  campaign  for  young  people

carried  out  by  young  people  living  with  HIV  where  over

1,000,000  condoms  have  been  distributed.

Printing  and  dissemination  of  IEC  materials  on  COVID-19

prevention  and  response  messages  in  several  local   languages.

Capacity  building  and  learning  of  youth  organisation  and

networks.

Conducting  dialogues  in  the  communities  to  sensitize  about

COVID-19  prevention.  

Procuring  and  distributing  menstrual  health  materials  and  re-

usable  pads.

Policy Level

Service delivery

Work with religious leaders  to  engage  young  people  in  a  drawing

competition  to  shun  GBV  in  their  communities  during  the  COVID-19

lockdown.

Risk Communication

Technology  has  proved  a  game  changer  during  the

pandemic,  and  has  largely  provided  the  means  to  support

health  service  provision  and  information  globally.  There  is

need  to  harness  the  immense  potential  of  technology  to

mobilise  and  digitally  connect  with  young  people  and

support  their  access  to  SRH  information  and  services

through  existing  mechanisms,  tools  and  platforms  (e.g.  the

use  of  digital  tools,  data,  social  media  platforms) .

However,  this  will  also  require  governments  to  create  an

enabling  environment  that  safeguards  young  people’s

safety  and  rights,  against  restrictive  social,  cultural  norms,

laws  policies  that  may  discriminate  what  information

adolescents  can  access.  

With  significant  threats  to  adolescents’  long-term  health

and  wellbeing  due  to  the  COVID-19  pandemic,

governments  and  donors  need  to  invest  more  resources

into  SRHR  to  fortify  gains  and  mitigate  harm  caused  by  the

pandemic  for  instance  by  providing  targeted  services  for

the  most  vulnerable  youth  populations,  including  young

people  not  in  employment,  education,  young  women  and

adolescents  facing  increased  risks  of  domestic  violence.

Building  capacity  of  the  government  statistical  agencies

(UBOS) to  gather  disaggregated  evidence  on  the  impact  of

COVID-19,  by  age  group  to  track  inequalities  and  inform

decision-making.

·         

This  further  exacerbates  the  vulnerability  of  young  people  putting

them  at  an  increased  risk  of  teenage  pregnancy,  child/forced

marriage  and  unsafe  abortions,  reduced  access  to  and  uptake  of

SRHR  information  and  services,  including  youth-friendly  services,

surge  in  Gender  Based  Violence  and  sexual  abuse,  issues  with

mental  health  and  wellbeing  among  others.
Equipped  vulnerable  adolescents  girls  with  livelihood

skills  and  provided  them  seed  funding  to  start-up

businesses.

Supported assessment  on  the  impact  of  COVID-19  lockdown

on  access  to  SRH/HIV/GBV  services  among  young  people  in

Uganda- including  youth  in  refugee  settings,  with  disabilities

and  those  living  with  HIV.  

Economic empowerment opportunities

Key Policy Messages

UNFPA Interventions So Far

SRH &
YOUNG
PEOPLE



In  Uganda,  12.5  % of  the  population  is  living  with  at  least  one

form  of  disability  (UBOS,  2019) and  in  all  domains,  the  proportion

of  women  with  disabilities  is  higher  than  that  of  men  across  all

the  regions.  For  SRHR  services,  PWDs  are  significantly  impacted.

For  example,  the  total  fertility  rate  per  woman  of  reproductive  age

is  higher  for  PWDs  than  non  PWDs  at  6.3% and  5.8% respectively.

Hard  to  reach  areas  /conflict  areas  are  greatly  affected  compared

to  other  areas.  Among  ages  5  years  and  above,  Lango  (20%) and

Acholi  (17%) sub- regions  had  the  highest  proportion  of  persons

having  some  kind  of  activity  limitation  in  2014.

In  addition,  women  and  girls  with  disabilities  are  more

marginalised,  and  face  barriers  in  accessing  SRHR  services,  and

are  frequent  victims  of  sexual  violence  due  to  their  nature  of

disability  and  vulnerability.  They  incur  several  challenges  with

pregnancy  and  childbirth  such  as  lack  of  delivery  beds  and

trained  personnel  who  can  communicate  with  them ;  and  are  often

denied  information  and  services.  For  disabled  people,  who

already  experience  poorer  health  and  well‐being,  these  impacts

are  further  amplified  by  the  COVID-19  pandemic.     

For  long,  there  has  been  limited  consultation  of  persons  with

disabilities  in  policy  development,  program  design  and

implementation,  monitoring  and  evaluation  at  both  organizational

and  national  levels.  However,  the  agenda  2030  Sustainable

Development  Goals  pledge  to  leave  no  one  behind  by  fronting  for

inclusion  of  all  in  the  seventeen  global  goals.

Emphasizing  the  notion  “nothing  for  us  without  us” by

adopting  the  Corporate  Human  Resources  Policy  on

disability  inclusion  that  has  enabled  the  organization  to

prioritize  reasonable  accommodation  for  staff  with

disabilities  and  encourage  more  efforts  in  recruiting  and

retaining  staff  with  disabilities  while  exploring  how  to

capacitate  more  staff  on  the  human  rights  model  of

disability,  and  how  to  ensure  a  welcoming  and  enabling

work  environment.  This  has  also  included  allocation  of  a

budget  for  reasonable  accommodation  and  as  well

disability  inclusion  activities.

Integrating  disability  in  SRH  programmes:  disability

inclusion  has  also  become  a  cross  cutting  program  within

all  the  UNFPA  existing  programs.  Efforts  are  being  directed

towards  producing  disability  inclusive  IEC  materials  to

promote  accessible  SRHR/GBV  information  to  different

groups  of  PWDs  and  other  vulnerable  groups.  We  are  also

engaging  Disabled  Persons '  Organisations  (DPOs) and  the

disability  fraternity  at  large  to  promote  disability  inclusion,

popularize  SRHR/GBV  needs  of  PWDs  and  advocate  for  the

rights  of  girls,  women  and  young  people  living  with

disabilities ;  as  we  also  strengthen  our  internal  departments

to  appreciate  inclusion  of  the  needs  of  PWDs  in  their

respective  programs,  plans  and  activities.       

Furthermore,  UNFPA  is  looking  to  improve  focus  and  work

in  the  field  of  disability  inclusion  by  advocating  at  the

national  level  for  a  data  collection  tool ;  to  have  a  consistent

terminology  and  methodology  for  data  collection  that  can

facilitate  information  about  PWDs  that  is  aggregated  by

category  of  disability,  gender,  age,  socioeconomic

background,  among  others.  These  can  also  facilitate  proper

planning  for  the  different  and  specific  needs  of  the

different  categories  of  the  PWDs  yielding  a  great  impact  in

our  work  in  this  field.

UNFPA  Uganda  country  office  has  intensified  efforts  towards

disability  inclusiveness  in  all  SRHR/GBV  program  interventions.  

Recruitment of a person with disability  among  its  core  staff:

UNFPA  now  has  on  board  an  SRHR/GBV  and  Disability

Associate  in  charge  of  the  SRHR  and  GBV  related  needs  of

PWDs  and  vulnerable  groups.  For  a  year  now  since  the

recruitment,  UNFPA  has  made  remarkable  achievements  in  the

area  of  disability  inclusion  such  as ;

"Working  with  UNFPA  is  a  great

opportunity  to  advocate  and

ensure  inclusion  of  PWDs' needs

in  respective  programs."

-Shakira Nabakooza

Advancing Disability Inclusive Sexual Reproductive Health and Rights

UNFPA's Intervention

Total  fertil ity  rate  per  woman  of  reproductive

age  for  PWDs  is  higher  at  6.3% ,  than  for  non

PWDs  at  5.8% .  

The  divorce/separation  rates  at  11% are

higher  among  female  PWDs  compared  to

those  without  disabilities  at  7% .

12.5% of  the  population  is  l iving  with  at  least  one  form  of

disability  (UBOS,  2019) .  

The  disability  prevalence  for  the  population  5  years  & above  is

14% (about  3.8  million  persons);  females  at  15% & males  at  12% .  

https://www.youtube.com/watch?v=xkxckveng64&t=54s
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Evidence  of  previous  epidemics  shows  women  experience  increased

risks  of  Gender  Based  Violence  in  the  context  of  public  health

emergencies,  with  the  most  common  forms  being  intimate  partner

violence  and  sexual  exploitation  and  abuse  (World  Bank,  2020) .  Current

evidence  from  many  districts  in  Uganda  shows  that  Gender  Based

Violence  has  been  on  the  rise,  during  the  COVID-19  pandemic.

This  is  mainly  attributed  to  a  combination  of ;  increased  tension,  stress

and  confinement  conditions  in  the  household.  Increases  in  violence  is

also  due  to  economic  stress,  quarantines  and  social  isolation,  reduced

access  to  essential  protection  and  support  services,  or  the  inability  to

escape  abusive  partners,  among  others.  Despite  the  fact  that  this  type  of

support  services  are  very  demanded  in  these  situations,  their  availability

was  l imited.

•  10% increase  in  GBV  cases  in  68  districts  in

Uganda.  

•   17% increase  in  SGBV  cases  nationally.  

•  17.8% increase  in  utilization  of  GBV  services  in

UNFPA  supported  districts  and  10.5% nationally.

SUPPORTING POLICY AND DECISION MAKERS TO LEAD DIFFERENTLY: A NEW

LOOK AT VULNERABILITY AND DATA FOR DECISION-MAKING

Gender-Based Violence: Heightening Efforts Towards the Increasing Problem

During COVID-19.

SGBV  Cases  (Monthly  Average)

GBV  Cases  (Monthly  Average)

Uganda
UNFPA's Response to GBV

Supporting  policy  makers  to  act  against  increasing  GBV

High- level  advocacy  for  prioritization  of  GBV/VAWG  and  SRHR  services  as  part  of  Government  COVID-19  response  resulted

into  development  of  national  guidelines  by  Ministry  of  Health  for  continuity  of  SRHR  including  GBV/VAWG  during  COVID-19

pandemic.  

UNFPA  supported  establishment  of  a  national  GBV/VAC  subcommittee  to  oversee  continuity  of  GBV  services,  chaired  by

MGLSD  for  which  UNFPA  is  the  Secretariat  to  coordinate  GBV  prevention,  and  response.                  

Facilitated  functionality  of   existing  coordination  mechanisms  at  national  and  district  level  – the  national  Gender  Based

Violence  Reference  Group,  the  high  level  policy  dialogue  forum,  the  Medico-Legal  task  force  and  district  multi-sectorial

coordination  mechanisms  to  provide  oversight  and  direction  to  GBV  prevention,  response  and  case  management  amidst

COVID-19,  through  monthly,  quarterly  and  bi-annual  meetings,  and  action  planning.

UNFPA  has  supported  the  Ministry  of  Gender  Labor  and  Social  Development  to  conduct  a  multimedia  campaign  through  the

Inter-Religious  Council  of  Uganda  to  sensitise  people  against  GBV  and  facilitate  reporting.

UNFPA  supported  focus  districts  with  fuel  vouchers  to  support  and  strengthen  referral  and  management  of  S/GBV  cases

during  the  total  lock  down  period  which  lasted  4  months.

1.

2.

3.



Provision  of  GBV  services  during  COVID-19

Worked  with  Religious  and  Cultural  institutions  to  continue

disseminating  messages  on  GBV  prevention  and  response ;

and  social,  gender  norm  change.

Supported  procurement  of  PPEs  for  community  structures  to

continue  with  COVID-19  risk  communication,  GBV

prevention  and  facilitate  referral  to  services.

As  part  of  UNFPA’s  COVID-19  response,  seven  midwives

were  deployed  in  Arua  district  (3  in  Omugo  HCIV  and  4  in

Imvepi  HCII) to  support  provision  of  SRHR  essential  services

targeting  refugee  districts,  where  COVID-19  cases  were  on

the  rise ;  and  also  highly  affected  by  the  Government  COVID-

19  measures  including  the  4-months  lock  down.  These

deployments  supported  delivery  of  essential  maternal  health

services  e.g.  clean  and  safe  deliveries,  ANC  and  continued

access  to  family  planning  by  women  and  girls.  The

programme  also  supported  one  Health  Assistant  in  Omugo

HCIV  to  work  with  community  structures  such  as  VHTs  and

community  leaders  to  create  demand  for  SRH  services

during  the  COVID-19  lock  down  period.

Further,  UNFPA  has  supported  the  Uganda  Police  to  conduct

training  on  Sexual  and  Gender  Based  Violence  in  the  police

community  to  increase  its  capacity  to  appropriately  respond

to  GBV.

Supporting  Empowerment  and  Livelihood  for  Adolescents

(ELA) clubs  as  part  of  resilience  building  to  COVID-19

pandemic  among  girls,  families  and  communities  especially

to  child  marriage  and  GBV.

Supported  Ministry  of  Health  to  roll  out  training  on  the

Guidelines  for  Sexual  and  Reproductive  Health  and  Rights:

access  to  modern  contraceptives  in  the  context  of  COVID-19.

Through  a  cascading  approach  starting  with  MoH,  regional

referral  hospitals,  which  then  disseminated  the  guidelines  to

the  health  facilities  within  their  regions.  The  roll  out  started

with  training  of  126  MoH  departments/divisions  and  IPs  staff  at

national  level,  for  which  UNFPA  led  the  training  on  two  modules

(Access  to  modern  contraceptives  and  provision  of  SRH,  HIV

and  GBV) .  By  end  of  June  2020,  the  continuity  of  essential

health  services  guidelines  had  been  disseminated  in  57/135

districts  in  the  country.  

Supported  functionality  of  GBV  shelters  through  CSOs  -

ACCORD  and  IRC ;  contextualizing  referral  pathways  to  the

COVID-19  pandemic  and  the  government  response  structure ;

through  Reproductive  Health  Uganda,  UNFPA  supports

delivery  of  integrated  GBV/HIV/SRHR  camps  in  hard  to  reach

districts.  

Through  the  Spotlight  Programme,  UNFPA  is  working  with  the

MoH  to  conduct  on-site  trainings  of  health  workers  on:  CMR,

documentation  of  medico- legal  evidence,  FP  method  mix  and

provision  of  emergency  contraception  for  victims  of  SGBV ;

STI/HIV  management  in  COVID-19  case  management.

Supporting  the  MoES  to  train  teachers  on  sexuality  education

guidelines  in  readiness  for  the  opening  of  schools,  but  also  as

part  of  resil ience  building,  post  COVID-19.  

Data  Collection,  analysis  and  reporting:  UNFPA  through  the

MGLSD  is  supporting  the  functionality  of  the  SAUTI  Helpline

and  National  GBV  Database  to  support  data  collection  of  GBV

cases ;  and  is  supporting  the  MGLSD  to   undertake  the  COVID-

19  Impact  Assessment  on  GBV,  shifts  in  social  norms  and

SRHR,  with  the  technical  assistance  of  the  Economic  Policy

Research  Centre.    

Worked  with  the  MGLSD  to  scale-up  the  SafePal  App  country

wide  to  enhance  case  management  and  to  undertake  the

COVID-19  impact  assessment  on  GBV.

      

Key Policy Messages
There  is  need  for  collective  efforts  by  stakeholders  to  address

gaps  in  existing  laws  to  facilitate  easy  reporting  of  GBV  and

prosecution  of  GBV  cases  to  increase  access  to  justice,  hold

perpetrators  accountable  and  contribute  to  ending  impunity.  A

witness  protection  law  and  victim  fund  need  to  be  put  in  place.

Institutionalization  of  the  special  court  sessions  to  respond  to

the  specialized  needs  of  women,  men,  and  children,  persons

with  disability  and  other  marginalized  persons  and  vulnerable

groups.  UNFPA  and  other  development  partners  realize  that

institutionalization  will  require  additional  financing,

specialization  of  the  workforce,  more  innovations,  technologies,

information  and  data  sources,  and  stronger  collaboration

among  the  different  JLOS  actors  to  ensure  efficient  and

effective  access  to  justice.  

Prevention  of  violence  against  women  needs  to  be  a  key  part  of

government’s  COVID-19  response  and  recovery  plans.  This

requires  funding  to  be  allocated  for  prevention  and  response

services,  such  as  national  telephone  advice  lines.  Medical  care,

sexual  and  reproductive  health  services,  counselling,  shelters

and  legal  assistance  should  be  considered  essential  services.

Frontline  workers  need  to  be  trained  to  identify  cases  of  Gender

Based  Violence  and  where  best  to  refer  them.  The  police  have  a

vital  role  to  play.  They  should  prioritise  complaints  of  violence

and  adapt  reporting  systems  so  they  are  accessible.  The  police

need  to  enforce  lockdowns  fairly,  ensuring  that  women  can

leave  to  access  emergency  services,  and  respond

proportionately  to  women  in  perceived  violation  of  lockdown  or

curfew  rules.

Courts  need  to  be  supported  to  deliver  services  remotely  and  to

prioritise  urgent  services  for  women,  such  as  protection  service.



One  of  the  tools  UNFPA  used  to  continue  delivering  maternal

health  services  during  the  COVID-19  pandemic  is  GetIn  Mobile

App,  a  digital  mapping  and  follow-up  system  used  by  community

and  health  workers  to  follow-up  young  mothers  in  rural  areas  and

ensure  ANC  retention  and  safe  deliveries.

Young  mothers  in  Bundibugyo  and  Arua  districts  were  assisted  by

VHTs  who  through  the  GetIn  system  were  able  to  follow  them  up

and  l ink  them  to  services  that  were  inaccessible  due  to  the

national  lock  down  and  curfew  measures.

In  October  2020,  GetIn  was  launched  in  three  additional  districts

(Moyo,  Yumbe  and  Adjumani) ,  to  further  support  mothers.  Since

March  2020,  a  total  of  1,347  young  mothers  were  mapped  through

the  app  and  successfully  followed  up  to  ensure  safe  deliveries.

GetIN  is  also  fully  integrated  with  UNFPA 's  ANSWER  Program

voucher  scheme.  This  integration  with  MSI-Connect  by

MarieStopes  will  enable  young  mothers  to  receive  vouchers  and

hence  subsidize  access  to  quality  maternal  health  services.

Continue reading>>

After  a  successful  pilot  phase  in  2017  & 2018,  the  Ministry  of   Gender

Labor  and  Social  Development,  accepted  to  adopt  SafePal  as  a  national

mobile  technology-based  reporting  platform  for  Gender  Based  Violence.  In

2020,  SafePal  was  integrated  with  the  National  child  and  GBV  hotline  and

launched  by  the  Ministry  of  Gender  for  a  national  rollout  alongside  the

National  GBV  Database  System.  SafePal  has  also  been  l inked  with  the

Child  Helpline  (SAUTI  116)  to  provide  immediate  response  to  reported

cases.

A  total  of  2,475  application  downloads  have  been  made  and  216  cases

since  the  launch  of  the  national  rollout  have  been  reported  and

successfully  referred  through  the  GBV  helpline  for  further  handling.

Approximately  500,000  young  people  have  been  reached  with  information

about  sexual  and  gender-based  violence.  This  was  mainly  through  social

media,  radio,  events,  and  dialogues.  The  app  has  developed  a  USSD

feature  to  allow  young  people  to  report  cases  of  violence  without

smartphones  even  from  remote  areas  with  low  internet  connectivity.

Continue Reading>>

GETIN

SAFEPAL 

INNOVATING AND ADAPTING TO CONTINUE
THE DELIVERY OF RIGHTS

Key Partnerships

UNFPA  continues  to  work  with  established

partnerships  to  continue  the  delivery  of

SRHR  services ;  UNCT,  Government

Ministries,  Agencies  and  District  Local

Governments,   Civil  Society  Organizations

as  direct  implementing  partners  and  the

Private  Sector  to  advocate  for  women  and

girls’  rights.

Arua  -  618

Bundibugyo  -  729

1,347-  Mapped  young  mothers.

2,163-  ANC  Visits  recorded.

2,475  -  Total  downloads  on  Google  Playstore.

261  -  Cases  registered  and  succesfully  reported.

112  -  Districts  where  SafePal  has  been  rolled  out.

Click to download

GetIn Mobile App

SafePal Mobile App

https://uganda.unfpa.org/en/news/mobile-app-helps-midwives-support-safe-delivery-among-teenage-mothers-during-covid-19-pandemic
https://uganda.unfpa.org/en/news/ministry-gender-launches-mobile-app-strengthen-reporting-sexual-violence-and-dissemination
https://play.google.com/store/apps/details?id=com.unfpa.safepal&hl=en&gl=US


I have learnt during this season of telecommuting the
need to spend more time with  my family. Being in one
place at a same time for days is a gift I am not taking for
granted.

I dress smartly, keep time and endeavor to work eight
hours a day and then stop, despite the temptation to
continue. I also change my home office often times, from
the living room, to the balcony or garden as long as its
well ventilated.

     

WEATHERING THE STORM

REBECCA

MORE FAMILY TIME

BERNARD
LESS TRAFFIC JAM, MORE

PRODUCTIVITY
Initially working from home was a challenge especially with
the whole family around. However, within 2 weeks, I had
curved out the work modalities. Since most of the work is
coordinated via email and online platforms, it necessitated a
stable and constant connection to the internet which I
established in time.

My digital skills have been fully put to use to ensure
continuity of work. I also noticed that I work for longer hours
considering that stress of traffic jam has been eliminated and
that I have fully adjusted to the new normal where I get even
more deliverables done!

United  Nations  Population  Fund

Plot  12A  Baskerville  Avenue,  Kololo

P.O  BOX  7184

Kampala,  Uganda

Telephone:  +256-4177-44500

Fax:  +256-414-236445

http://uganda.unfpa.org/

RACHAEL

This season has enabled me interact more with my

children as I homeschool them while working at the

same time.

Click  to  Follow

WORK & HOMESCHOOLING

Staff Stories on delivering services amidst the
COVID-19 pandemic

https://www.facebook.com/UNFPAUG/
https://www.instagram.com/unfpauganda/?hl=en
https://twitter.com/UNFPAUganda?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
https://www.youtube.com/user/unfpauganda
https://uganda.unfpa.org/en

