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COPYRIGHT NOTICE/CREATIVE COMMONS
AIDS Accountability International follows the recommendations provided by Creative Commons
(creativecommons.org) to stimulate and facilitate the dissemination of the ratings and other tools we
develop. Therefore, AIDS Accountability International under this license gives you the right to remix, tweak,
and build upon our work non-commercially; as long as you credit us and that you license your new creations
under the identical terms. Others can download and redistribute this work just like the by-nc-nd license, but
they can also translate, make remixes, and produce new stories based on our work. All new work based on
ours will carry the same license, so any derivatives will also be non-commercial in nature.
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The author and AAI welcome any feedback, comments, and/or corrections on the content.
Contact details: Yumnah Hattas: yumnah@aidsaccountability.org
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ABOUT THE AFRICAN CHILD MARRIAGE SCORECARD
Child marriage is a practice that adversely affects girls and usually leads to violations of their human rights1.
The AU Campaign to Eradicate Child Marriages sends out a strong message that, “Child marriage
is defined as a formal marriage or informal union before age 18 or any marriage carried out below the
age of 18 years, before the girl is physically, physiologically, and psychologically ready to shoulder the
responsibilities of marriage and childbearing. Child marriage has devastating and long term effects (health,
education, psychological, emotional, mental etc.) on the life and the future of girls.”
“The negative effects of child marriage, include but are not limited to, less education, lower earnings, health
complications due to early pregnancy, compromised psychological well-being, intimate partner violence
and lack of participation and voice for the girls in their community and society at large2. It is a human rights,
gender, health and culture, as well as a development issue.” 3
According to the AUC Campaign the drivers of child marriage include poverty, discriminatory cultural and
religious practices and a lack of political engagement.4 Conflict aggravates child marriage, and girls in conflict
zones are forced both into marriage and into conflict as well. They are unaccounted for due to the core
family unit being broken up, and thus have no one searching for them as they are often suspected to be
dead.
Solutions vary from greater accountability from political leaders, to better and more widespread birth
registrations (to determine exact age in order to provide legal protection), providing empowering education,
community support and community and religious leader support, economic support for girls and their
families, and a consistent and enabling policy environment, amongst others.
The AAI Child Marriage Snapshot Scorecard uses an accountability lens to create transparency around data
on child marriage in Africa, contribute in a small way to more dialogue by all stakeholders, and inspire further
action towards eliminating child marriage in Africa and globally.
The AAI African Child Marriages Snapshot Scorecard examines data presented under 4 Elements:
•
•
•
•

Element 1: Data reporting on child marriage prevalence
Element 2: Minimum age of sexual consent
Element 3: Policy on age of marital consent and ending child marriage
Element 4: Budget allocation to education

Methodology
The AAI Scorecard Methodology and Accountability Framework were developed over 2 years with more
than 140 global experts on HIV, epidemiology, communications, data and statistical analysis, advocacy, key
populations and governance and accountability. For further information, please see our website at www.
aidsaccountability.org
In order to do a full length Scorecard AAI would do country level data collection, or work with existing
databases that provide multiple data sources and indicators on most countries. This Scorecard Snapshot
aims to only interrogate 4 data points or Elements. Many indicators were considered and rejected for
a number of reasons, among which the most common were: lack of easy access to data for all African
1
Child marriages to boys do exist in some parts of Africa, but remain statistically low or under-reported and as such do not form part of
the ambit of this report.
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countries, cost and time involved in collection of data, exceptional data collected only in a few African
countries, and applicability or accuracy of data. Rejected data points include, but are not limited to, Element
1 (Child Birth Registers and Marriage Register); Element 2 (Prevalence of sexual activity amongst Children
beneath the minimum age of consent; Prevalence of sexual activity amongst Children under 18 years of
age; Number of cases of children prosecuted for having sexual activity younger than the age of consent and
above the age of consent); Element 3 (Number of national policies translated into national programmes
and strategies; Number of national policies translated at district and local level; Number of strategies
and programmes implemented.) Element 4 (Expenditure per province, district or region on education:
Expenditure per girl child at primary and secondary level): Element 5 (Number of pupils/ students graduating
from secondary level at grade 12; Number of pupils/ students dropped out at secondary level); primary gross
enrolment ratio (percentage); survival rate to last primary grade; Secondary gross enrolment ratio; Primary
and secondary nett enrolment percentage ratio.

SCORECARD GRADES
The AAI Scorecard methodology places countries in five broad ‘grades’, from A to E. The grade is based on the
percentage reported by the country according to the following formula: A (81-100%); B (61-80%); C (41-60%);
D (21-40%); E (0-20%) – from A (very good) to E (very poor).
If a country has not reported on a particular element then the score will be marked as ND for No Data
and because the value of knowing what the circumstance of your issue is paramount to informing and
constructing your response, these indicators are given a numerical value of 0.

Score

Grade

81-100%

A

61-80%

B

41-60%

C

21-40%

D

0-20%

E

No data submitted = 0%

ND

Conversely though sometimes the lower the percentage, the better the response is. For example, this kind of
situation happens for example when we examine child marriage. We want lower percentages.

Score

Grade

0-5%

A

6-10%

B

11-15%

C

16-20%

D

>20%

E

No data submitted = 0%

6

ND

Often AAI groups performance under quintiles, or five equal groups. By dividing countries into quintiles, we
are able to see the best and worst performers, those that are near the top, and near the bottom, and those
that are in the middle group.

Score

Grade

Top quintile: Best performance

A

Upper middle quintile: Near to top performance

B

Middle quintile with middle level performance

C

Lower middle quintile with near to bottom performance

D

Bottom quintile: worst performance

E

No data submitted = 0%

ND

Data limitations
As part of the analysis AAI interrogates the limitations of the data, examining how it was collected, by whom,
where, and when for example. All this info and other available information guides the analysis of the data
and conclusions of the scorecard.
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ELEMENT 1:
PREVELANCE OF CHILD MARRIAGE
Indicator: Prevalence percentage for child marriages at country level.
Prevalence speaks to the status of child marriages in a country. However, what it does not indicate is the
number of new cases that are occurring each year. For that we would need to measure the incidence
percentage and that data is not readily available.

Methodology in brief
Ranking from the highest: 76% in Niger to the lowest 2% in Tunisia, this grading divides the countries into 5
quintiles. Each quintile is then graded according to the five grades as per AAI Scorecard Methodology. (15,2 %
points in each quintile).
A

Top Quintile: 0 - 15% of girls suffer child marriage

B

Upper Middle Quintile: 16 – 30 % of girls suffer child marriage

C

Middle Quintile: 31 – 46% of girls suffer child marriage

D

Lower Middle Quintile: 45 – 61% of girls suffer child marriage

E

Bottom Quintile: 62 – 76% of girls suffer child marriage

The data in this Element does not remain stagnant and much movement can be noticed when looking
across various years. Algeria worsened from 2% in 2015 to 3% in 2016.5 The same applies to Zimbabwe who
had moved from 31% in 2015 to 34% in 2016 despite the active policy developments at the court level in
country. According to the same report in January 2016, the Constitutional Court declared the Child Marriages
unconstitutional and set 18 as the minimum marriage age for girls and boys. Child rights activists would hope
that 2017 and future data sees radical improvement, yet the data so far shows that policy alone does not
address a problem, and that implementation is required.

Discussion and case studies

8

A

9% in Zambia from 42- 31%

B

4% in Malawi from 50 – 46%

C

3% in Kenya from 26 – 23%
3% in Togo from 25 – 22%
2% in Democratic Republic of Congo (DRC) from 39-37%
2% in Namibia from 9-7%
1% in Senegal from 33-32%
1% in South Africa from 7-6%

D

No progress has been made in:
Niger, Chad, Central African Republic(CAR), Mali Guinea, Burkina Faso, South Sudan, Mozambique,
Nigeria, Somalia, Madagascar, Ethiopia, Eritrea, Uganda, Cameroon, Liberia, Tanzania, Mauritania,
Sao Tome Principal, Benin, Comoros, Equatorial Guinea, Guinea Bissau, Gabon, Ghana, Burundi,
Lesotho, Cape Verde, Egypt, Morocco, Rwanda, Swaziland.

E

Data has worsened
Niger, Zimbabwe and Algeria

Source: State of the World Children Report, 2016, UNICEF, Geneva.7

Human Rights Watch continues to say that despite these steps taken, for millions of Zimbabwean girls,
piecemeal government steps, as welcome as they are, will not be enough to end child marriage unless the
country’s leaders take clear steps to implement the court’s ruling. According to Human Rights Watch, in order
to implement the Constitutional Court’s ruling, Zimbabwean authorities should amend or repeal all existing
marriage laws that still allow child marriage and develop a comprehensive national action plan to end child
marriage, in partnership with donors, community leaders, adolescents, and nongovernmental groups. In the
interim, the government should ensure that structures are in place to implement the court’s decision and
ensure that girls under 18 are not being forced into marriage.6
Some countries are reporting significant strides in lowering the percentage of child marriages on a national
level. We could grade them as follows in order to vaguely categorise them, but this does not represent any
statistically sound methodology.
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What is of concern is that countries that have the highest prevalence percentages are the ones that have
shown no change. These countries display unacceptable prevalence percentages, despite the African Union
Commission (AUC) campaign and commitments to eradicate child marriage.
Niger, Zimbabwe and Algeria need to be monitored closely as they have shown an increase in prevalence.
Niger because it had the highest rate and is increasing, Zimbabwe because it increased by 3% and Algeria
from a very low 2% has increased to 3%, and is worrying because Algeria seemed close to eradicating child
marriages.
Niger, the country with the highest prevalence percentage, according to Plan International 2012, has had
funding from Plan International in 200 Schools focussing on educating girls and ending child marriages.
Further to that, Plan International also reports working with 5 Sultans in the Dossa area of Niger to eradicate
child marriages. These Sultans have village chiefs that report to them. They are highly revered and deal
directly with the community and parents of child brides. These Sultans are aware of the negative aspects of
child marriages and so engage and negotiate on that basis. The Sultans believe there is no health without
education.
The challenge that Niger is confronted with is that judicial pluralism exists which results in contradictory
religious, traditional and civil code. This has a direct impact on accountability towards women and children in
Niger.
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ELEMENT 2:
MINIMUM AGE OF SEXUAL CONTENT
Indicator: Minimum age for sexual consent
This indicator provides data at a national level about policies in place that speaks to the minimum/or lowest
age allowed for a person to consent to having sexual intercourse. How this relates to marriages, is that if the
minimum consent age is 15 years old and the bride is 18 years old, then she is able to consent to have sexual
intercourse in that marriage, which then makes her sexual encounter a legal event. However, if that bride or
wife is 14 years old and younger, she is unable to provide consent to have sexual intercourse because the
policy says the cut off age to provide consent is 15 years old. Hence, if sexual intercourse had taken place,
both the girl bride and husband are engaging in an illegal act (one for consenting to do so and the other for
having sexual relations with a minor.)

Methodology in brief
AAI uses a Development Team to make methodological determinations on many of our scorecards. Due
to this scorecard being an unfunded Snapshot, we did not have resources to consult with many experts so
we relied upon the expertise of in-house staff, data analysts, experts on child and women issues and our
Accountability Framework. As such a logical but non-statistical grading was decided on for this Element.
A

Both boys and girls are 18 years; or 16 years as equal age of consent with statutory rape model law
ages (age of man and age of girl (usually)

B

Sexual consent at 16 with anyone

C

16 years old for girls only and not for boys

D

Below 15 years for girls

E

No policy or law exists around age of sexual consent

Discussion and case studies
Age of consent as an indicator of progress on reducing child marriage is not a simple matter. The issue is
complex and multi-faceted. Countries that have the same age for all people, may be displaying better gender
equality, but not if that age of consent is 14 years old. Globally and historically, much emphasis has been
placed on the age of consent of girls for sexual intercourse, as a means to “protect” and “control” and limit
their bodily autonomy. This “protection” is however not afforded to boys as much, and almost entirely due to
the stigma attached to loss of female virginity and pregnancy outside of marriage.
The issues that arise from this data is the contradictions around setting a minimum age of consent but
allowing marriages to be enacted with girls that are younger than the minimum age of consent. In fact, these
countries that have set these minimum age of consent seem to be operating on parallel systems that work
within silos. So, if the child is married, she is exempt from these laws, while the child that is not married is
prosecuted. Take for example the country Niger has a minimum age of sexual consent at 18 years old, but
the prevalence percentage of child marriages is 76%. Clearly, the law of consent is in contradiction for any
marriage with a bride/wife younger than 18. While noting the gender related issues and the commodification
of girls in countries with high prevalence percentages, the issue that sexual consent can be requested from
an individual, raises the point of agency. If girls have agency and legally are protected from forced marriage
under age, then we could conclude that girls can legally determine if and when they want to engage in
sexual activities and get married. In reality we know that failure to comply with a desired marriage and
sexual intercourse, prior or after that marriage (even if illegal) can result in violence, ostracism and even
disfigurement and death.
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Source: The African Report on Child Wellbeing 2013: Towards a Greater Accountability to Africa’s Children. 8

The findings in a research study, “The Experience of Married Adolescent Girls in Northern Nigeria” conducted
by Annabel S. Erulkar and Mairo Bello, reveals that in reference to sexual activity most of the girls’ initial
sexual experience occurred within the context of the arranged marriage. Taking into consideration their age
at marriage, and strict controls on extramarital sex for girls, it is not surprising. This research proves that
children are having sexual intercourse with older men and at underage in accordance to the AU which is
eighteen years old. A quote from the narratives reads as follows:
“The first time I had sex with my husband, I felt serious pains and was bleeding. I had to tell my auntie
and she gave me some medicine then I told her that I will never allow him to do that to me again. My
auntie told me that if I stop after the first time, the wound will never heal. At that time my husband was
a stubborn man and anytime he came to have sex with me, I just started crying. He would tell me that
Allah is blessing and rewarding me so I should not be crying.” (Married girl, age 14, married at 13, 2 cowives, 2 pregnancies, 1st child died, 3 years of education).
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ELEMENT 3: POLICY ON AGE OF MARITAL CONSENT AND
ENDING CHILD MARRIAGE
Indicators
This Element interrogates whether policy is in place to support the reduction of child marriage in a country. 3
types of policy are examined:
•
•
•

National strategic plan on ending child marriage;
Policies on age of marital consent and ending child marriage; and what they contain.
Any other human rights commitments/ policies / legislation as it relates to girls (example Female
Genital Mutilation)

Methodology in brief
A

Country has a national strategy to end child marriage; or explicit law against child marriage and 18
years old minimum no exceptions.

B

The minimum age of consent to marriage for girls is 18 years or above, NO EXCEPTION

C

The minimum age of consent to marriage for girls is 16 years or above, NO EXCEPTION

D

Signed and ratified a relevant UN or African commitment but age of consent is below 16 years,
even/usually as an exception.

E

Law explicitly provides for marriage under 14 years of age.

Discussion and case studies
According to the AUC 18 years of age is stated as minimum age for marriage, but many countries only have
18 years for males and not for females. These countries include Cameroon, Democratic Republic of Congo
(DRC), Gabon, Niger, Seychelles, and Tanzania all have boys at 18 and girls 15 of which most of them have
very high prevalence percentages. Countries such as Senegal and Swaziland boys are at 18 and girls at 16.
Similarly, in Chad boys are at 18 and girls at 17 and in Burkina Faso boys are as high as 20 years and girls 17
years old. Other countries like Guinea Bissau have both at 16. Zambia has established 21 for both girls and
boys but with parental consent at 16 years old.
Out of this data only two countries have truly set 18 years of age as the minimum for marriage consent,
namely; Burundi and Cote d’Ivoire. The obvious exception to the rules are those where parental consent for
a younger age than the stipulated minimum age can be provided and also in pluralistic legislative countries
where certain matters can be debated under a cultural or religious law versus a civil law.
Sudan registers the lowest age of marital consent at 10 years old for both girls and boys.
Countries have policies, strategies or legislation in place that speak to consent of marriage, however, the
contradiction exists when implementing these laws, policies and strategies. For example, a country of
concern is Sudan that has marriage consent set at age 10 for both girls and boys, 33% prevalence percentage
of child marriages, there is no minimum age of sexual consent for boys whilst it is 18 years for girls. All
of these contradict each other. Sudan has no law in place to eradicate child marriages and therefore it is
not illegal to have one, especially when it is supported by marriage consent age of 10 years. Hence, the
prevalence percentage is high. However, it does have a law in place that prohibits sexual consent for a girl
under the age of 18 and therefore any sexual activity the girl engages in is illegal. Clearly, the policy makers
are not looking at cross-cutting issues in relations to laws being made in this country.
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Source: The African Child Policy Forum (ACPF) http://www.africanchildforum.org (June 2013) with various updates. 9

Indicator

Country

Legislation or policies ending child marriages:
National strategy to end child marriage

Ghana, Mozambique, Zambia, Malawi, Mauritania,

Convention on Consent to Marriage, Minimum Age
for Marriage and Registration of Marriages (1962)

Algeria

Human Rights inspired legislation or policies:
Sexual Offences, rape and violations

Kenya, Tanzania, Zimbabwe, Namibia

Female genital mutilation

Benin, Cameroon, Central African Republic (CAR),
Cote d’ Ivoire, Eritrea, Kenya, Mali, Nigeria, Togo,
Uganda
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Indicator

Country

Sexual exploitation

Algeria, Angola

Protection for women and children

Sierra Leone, Lesotho

Reproductive health

Chad, Benin

Child rights and protection

Algeria

Source: The African Report on Child Wellbeing 2013: Towards a greater Accountability to Africa’s Children.
Again, the issue of difference in age for both boys and girls with regard to consent becomes apparent. The
exceptions to this are Sudan, Malawi, Guinea Bissau, and Zambia.
In terms of criminalization of child marriage, Odala (2013)10 found that three different type of approach exist
in Africa:
1. Countries that criminalize the premature, early or child marriages
(Botswana, Burkina Faso, Cameroon, Central African Republic, Chad, Congo Brazzaville, Democratic
Republic of Congo, Egypt, Ethiopia, Gabon Ghana, Kenya, Liberia, Malawi, Mali, Mauritania, Nigeria,
Rwanda, Senegal, Sierra Leone, South Sudan, Swaziland, Togo, Zambia and Zimbabwe),
2. Countries that ban or invalidate marriages below the minimum age
(Angola, Burundi, Cape Verde, The Gambia, Mauritius, Mozambique, Namibia, Sao Tome and Principe,
South Africa, Tanzania and Uganda), and
3. Countries that prescribe a minimum age of marriage without criminalizing or banning the practice
(Algeria, Benin, Comoros, Cote d’Ivoire, Djibouti, Eritrea, Guinea, Guinea Bissau, Lesotho, Libya,
Madagascar, Morocco, Niger, Seychelles and Tunisia).
However, some of the countries criminalizing child marriage have discriminatory minimum ages of marriage
(different ages for boys and girls) and others have set the minimum age of marriage for both boys and girls
below 18 years even though they have made claims to combatting child marriage in other laws or with a
National Strategy on Child Marriage. One good example of this is Zambia that has a strategy but has the
age of consent to marry at 16 years, and even lower under exceptions. This contradictory legal and policy
framework is easily abused and exploited by those wishing to violate the rights of children.
In their paper “Minimum Marriage Age Laws and the Prevalence of Child Marriage and Adolescent Birth:
Evidence from Sub-Saharan Africa” Maswikwa et al demonstrate that in an analysis of countries laws around
age and consent, that the prevalence of child marriage was 40% lower in countries with consistent laws
setting consent at 18 years and older. Additionally, “the prevalence of teenage childbearing was 25% lower in
countries with consistent minimum marriage age laws than in countries without consistent laws.” 11
The penalty for violating the law on child marriage varies widely among the countries from small fines and
short imprisonment and up to 10 years’ imprisonment in Malawi.

WWW.AIDSACCOUNTABILITY.ORG

ELEMENT 4:
BUDGET ALLOCATION TO EDUCATION
Indicator: Expenditure on Education as a % of total GDP
This indicator provides data on the total amount governments set aside for education on a national scale.
The reason this indicator makes sense as a proxy for child marriage is that education for girls has been
proven to be directly linked to girls not being married off at a young age.

Methodology in brief
Ranking from the highest: 12% in Lesotho to the lowest 1,2% in Central African Republic, this grading divides
the countries into 5 quintiles. Each quintile is then graded according to the five grades as per AAI Scorecard
Methodology. (2,5 % points in each quintile).
A

Top Quintile: Education expenditure forms 10 - 12,5% of GDP

B

Upper Middle Quintile: Education expenditure forms 7,5 - 10% of GDP

C

Middle Quintile: Education expenditure forms 5 – 7,5% of GDP

D

Lower Middle Quintile: Education expenditure forms 2,5 – 5% of GDP

E

Bottom Quintile: Education expenditure forms 0 – 2,5% of GDP

Discussion and case studies
In the International Centre for Research on Women systematic review of programmes working against child
marriage, their analysis (based on global work) demonstrates that for most programs, child marriage was a
goal entwined with achieving other health, welfare, or empowerment outcomes for adolescents and youth.
Programs have deployed a set of five core strategies to prevent child marriage:
•
•
•
•
•

Empowering girls with information, skills and support networks
Educating and mobilizing parents and community members
Enhancing the accessibility and quality of formal schooling for girls
Offering economic support and incentives for girls and their families
Fostering an enabling legal and policy framework.

Most of these strategies could fall under the ambit of an education ministry and the school environment.
They conclude that “On balance, the results from a combined review of program evaluations lean toward
positive findings. The strongest, most consistent results are evident in a subset of programs fostering
information, skills and networks for girls in combination with community mobilization.” 12
Walker in “Why Ending Child Marriage Needs to Be an Education Goal The Case for Improved Coordination
between Ending Child Marriage and Girls’ Education Movements in West Africa” argues that the “starting
point of the approach of girls’ education as empowerment as it relates to child marriage is that child marriage
is a form of gender based violence perpetuated by a male dominated power structure.” She discusses how
in order for patriarchy to be challenged, the empowerment of girls is necessary in order for them to be
able to challenge the status quo. The empowerment of girls, usually considered a goal of education, can
also be achieved through non-scholastic programmes, yet using an accountability lens, one would expect
governments to prioritise the empowerment of girls as an education goal specifically. Further, the evidence is
clear that educating and empowering girls has other positive health, economic, social impacts. 13
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Sources: The State of the World Children 2016, UNICEF, Geneva, 2016 and those with * The African Report on Child Wellbeing 2013:
Towards greater accountability to Africa’s children. Addis Ababa: The African Child Policy Forum (ACPF).

Higher budgets can improve access to schools in order for girls to benefit from empowerment and education
and is thus vital. Higher education budgets can ensure community support, improve the role of community
leaders, hire quality and quantity female teachers, provide safe schools and movement to school and home,
as well as good access to sanitation and sanitary hygiene products.
Where data was available for both 2016 and 2013, an analysis shows that the countries that have shown an
increase in the percentage GDP they set aside for education are Liberia, Guinea, Burkina Faso, Mauritania,
Mauritius, Gambia and Niger, Malawi, Ethiopia, Rwanda, Mozambique, Morocco, Senegal, Botswana and
Swaziland. Of these countries Malawi stands out with an increase of 3,3%. This is significant in comparison
to where the other countries are and from where the percentage was in 2013. The following countries
have shown a decrease in their percentage per GDP for education namely; DRC, Chad, Sierra Leone,
Madagascar, Cameroon, Uganda, Angola, Seychelles, Benin, Cape Verde, Tunisia, Tanzania, Congo Brazzaville,
Kenya, Ghana, Namibia and Djibouti. The country that has shown the most significant drop is Djibouti in
comparison to the 2013 data.
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ABOUT AIDS ACCOUNTABILITY INTERNATIONAL
Stronger leadership is required in order to ensure that universal health rights and services are provided that
are accessible, affordable, acceptable and quality in nature. This also requires impact mitigation programmes
to the people who need them, and rights and services that are catered to the needs of those who are most
marginalized by society, policy or otherwise.
AIDS Accountability International (AAI) was established in 2005 with the mission to follow up on
commitments to the AIDS epidemic that were made by governments. Our work has since expanded to sexual
and reproductive health and rights, malaria, tuberculosis, and non-communicable diseases, and we work
on holding all leaders accountable, such as business, civil society, funding partners and bi and multi-lateral
development organizations.

HOW DO WE IMPROVE THE RESPONSE TO HEALTH
NEEDS?
We are an independent research and advocacy think tank holding leaders accountable for the commitments
they have made to respond to health needs.
AAI uses research to develop various tools for stakeholders for them to use in their campaigns to advocate
for better health. We conduct only needs-driven, evidence-based research and advocacy that measures
performance against the commitments that have been made by governments. We also conduct our own
advocacy, capacity building and monitoring and evaluation interventions to encourage those who are
delivering on their commitments, identify and put pressure on those who are under-performing and
stimulate constructive debate about what can be learned from different approaches and how best practices
should be shared. AAI focuses on inclusion of the most marginalized in much of our work, with a focus on
women, girls and lesbian, gay, bisexual, and transgender people. We have a global reach with an African
focus.
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AAI’S ACCOUNTABILITY FRAMEWORK
AAI uses our 3 step Accountability Framework as a lens on all of our work. The framework suggests a way to
ensure that the principle of accountability is translated from rhetoric into action.

Increasing accountability
AAI believes that strong and accountable leadership is necessary to ensure effective responses to health needs.
We do this by increasing transparency, promoting dialogue and supporting action to improve the response.

Fostering
Dialogue

AAI
Research

AAI
Advocacy

Strengthening
Monitoring
and Evaluation

Improving
Transparency

Empowering
Stakeholders
to take Action

Accountable
Leadership

From government, multilateral organizations
civil society, private sector & funding partners.

Universal
Access

To health services
and information.

1. Transparency

2. Dialogue

3. Action

Data, full, relevant, correct,
accurate and unbiased data
that
is
methodologically
sound, periodically collected
and
collectively
reported,
discussed and reported as well
as transparent about its failings
and limitations is a vital starting
point for any discussion on
developing a response to health
problems.

Dialogue should mean all
relevant
stakeholders
can
meaningfully
and
freely
participate, without fear, in the
discussions and debates on
the delivery and performance
of health by public servants,
especially in relation to the
commitments that they as
governments and leaders have
made.

Action is necessary for public
servants to improve their
delivery of health, share their
successes and learn from their
failures making for quality,
improved, sustainable and
human rights based health
access for all a reality. All leaders,
not just governments, need to
act to ensure transparency and
dialogue are part of the health
development process.
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GET INVOLVED / CONTACT DETAILS
What can you do to get involved?
Find out more about our work at http://www.aidsaccountability.org
Subscribe to our newsletter on our website (see sidebar on the right of the page) and get updates on
meetings, discussions, advocacy tools and trainings.
Follow us on Facebook: https://www.facebook.com/AIDS-Accountability-International-332434386121
Follow us on Twitter: @AAI_Aidswatch
Join the discussion at the AIDS Accountability International Sexual and Reproductive Health and Rights
LinkedIn Discussion Forum
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