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Introduction
Adolescents’ access to contraceptive services is significantly influenced by key actors within their social 
environments, particularly parents, spouses or partners, peers, community leaders, and religious 
authorities. Evidence suggests that these influencers shape adolescents’ attitudes, decision-making 
processes, and behaviors regarding reproductive health through direct guidance, social expectations, and 
modelling acceptable norms (Chandra-Mouli et al., 2019; Denno et al., 2015). Understanding who these 
key influencers are and how they affect contraceptive choices is essential for developing effective 
adolescent-focused reproductive health interventions.

In the African context, parents (especially mothers and mothers-in-law) and husbands have consistently 
emerged as powerful gatekeepers influencing adolescent contraceptive access. Mothers often shape 
their daughters’ perceptions through direct communication about sexuality, reproductive expectations, 
and cultural norms, while husbands or male partners may control decision-making on family planning due 
to gender dynamics and power hierarchies (Bankole & Malarcher, 2010; Solo & Festin, 2019). Successful 
interventions across Africa demonstrate diverse strategies for effectively engaging key influencers. For 
instance, Uganda’s GREAT Project utilized community dialogues, storytelling, and radio dramas to 
significantly enhance parental communication around contraception (Institute for Reproductive Health, 
2016); Malawi’s Girl Power Project leveraged parental and community leader engagement sessions to 
reduce stigma and barriers, thereby increasing adolescent contraceptive access (Save the Children, 2018); 
Zambia’s Safe Love project used multimedia campaigns, including television and radio dramas, involving 
influential community figures and role models to normalize family planning discussions, effectively 
shifting community perceptions around contraception, and enhancing adolescent use of reproductive 
health services (USAID, 2014). These examples underscore the importance and effectiveness of culturally 
resonant, multi-influencer strategies to enhance adolescent contraceptive uptake across varied contexts 
in Africa.

This technical brief highlights key influencer engagement strategies used in A360’s implementation 
across Kenya, Nigeria, and Ethiopia to support adolescent contraceptive access, illustrating how culturally 
and context-adapted approaches can create supportive environments for adolescents to exercise 
decision-making power to pursue their fertility preferences and aspirations.

KEnya

context
In Kenya, key influencers in adolescent girls’ reproductive health decisions typically include parents 
(especially mothers), male partners or husbands, religious leaders, and broader community elders. Their 
attitudes and beliefs play a critical role in shaping adolescent access to and use of contraceptives, with 
the degree and nature of influence varying by region, reflecting Kenya’s ethnic, cultural, and religious 
diversity.
 
In coastal Kenya, particularly in counties such as Kilifi and Mombasa, cultural and religious norms heavily 
influence community perceptions of contraception. Many parents and husbands view contraceptive use 
among unmarried adolescent girls as a license for promiscuity, fearing that it promotes sexual activity and 
undermines traditional values. Mothers often have mixed feelings, with some recognizing the protective 
value of contraception, while others worry about social backlash or believe that contraceptives could 
harm fertility. Religious leaders, predominantly from Muslim communities, often oppose contraceptive 
education for the youth, reinforcing the notion that family planning is inappropriate for unmarried girls 
(SID, 2020).
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In Western Kenya, including in counties such as Kilifi and Homa Bay, a combination of patriarchal norms 
and limited health literacy contributes to myths and misconceptions. Many adolescent girls and their 
influencers believe contraceptive use causes infertility, cancer, or birth defects - concerns often 
perpetuated by peers or untrained providers. In many cases, fathers and male partners act as 
gatekeepers, discouraging contraceptive use due to fear of infidelity or perceived disrespect. Even within 
families, discussions on sexual health remain taboo, limiting adolescents’ ability to seek information or 
services (APHRC, 2018).

These misconceptions and social pressures significantly impact contraceptive uptake. Adolescents who 
lack support from parents or partners are more likely to avoid or discontinue contraceptive use, even 
when they are sexually active. Consequently, rates of unintended pregnancies and school dropouts remain 
high in these regions.

approach: Storytelling and aspirational alignment
Storytelling is a powerful tool for challenging social norms and misconceptions by offering relatable 
narratives that prompt reflection and connection. It has proven to be an effective and culturally resonant 
method for challenging and reshaping social norms and misconceptions, particularly in Africa, where oral 
narratives are deeply rooted in societal traditions. Stories capture the complexities of personal and 
collective experiences, allowing sensitive topics such as adolescent contraceptive use to be explored in 
relatable ways. 

Studies indicate that narratives facilitate empathy and emotional engagement, which are critical in 
breaking down entrenched stereotypes and biases (Green & Brock, 2000; Singhal et al., 2004). For 
example, in Uganda, the radio drama “Yeken Kignit” significantly influenced community attitudes toward 
HIV/AIDS by leveraging storytelling to dispel myths and encourage behavior change (Singhal et al., 2004). 
Similarly, in Nigeria, narrative-based interventions targeting male engagement have successfully 
promoted positive masculinities and improved the acceptance of family planning practices among men 
by aligning new behaviors with cultural expectations of responsibility and community leadership 
(Breakthrough ACTION, 2021). These examples demonstrate the strategic potential of storytelling for 
nuanced, culturally responsive shifts in attitudes and behaviors regarding complex social issues.

Strategy Details: Binti Shupavu stories
In Kenya, A360’s approach, called Binti Shupavu stories, utilizes culturally resonant 
stories to engage mothers, husbands, and community leaders in addressing SRH 
misinformation and encourage their support and understanding of the decisions girls 
make about their bodies and futures. The narratives emphasize girls’ aspirations, 
education, and future potential, and connect contraceptive use to achieving these 
aspirations, hence addressing social norms and misconceptions. As people the young 
women rely on for support and advice, the key influencers also have the opportunity to 
hear stories from others as well as share their own journeys of growth. This forum 
provides a space for key influencers to receive accurate information and learn from their 
common experiences, subsequently creating a supportive environment for young 
women seeking knowledge about contraception and access to services.
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Impact: Enhanced contraceptive awareness, reduced stigma, and increased 
supportive attitudes among key influencers.
Leveraging storytelling through Binti Shupavu has had a marked impact on shifting influencer attitudes 
and enhancing adolescent contraceptive access across Kilifi, Homa Bay, Migori, and Narok counties. 
Research on efficacy conducted in 2023 revealed that mothers-in-law exposed to Binti Shupavu stories 
sessions became active vocal supporters in mobilizing girls to participate, endorsing contraceptive use 
among adolescent girls, and promoting methods to space births among young women who already had a 
child. While initial myths such as links between contraception and infertility, uterine damage, or libido 
reduction were widespread, participation in story sessions helped dismantle these beliefs, correlating with 
significantly higher contraceptive self-efficacy among girls and stronger perceived backing from their 
influencers.

Nigeria

Context
In northern Nigeria, particularly in states including Kano, Jigawa, Nasarawa, and Kaduna, key actors who 
influence adolescent contraceptive access include husbands, mothers-in-law, religious leaders, and male 
community elders. The region is predominantly patriarchal, and decisions around sexuality, marriage, and 
fertility are largely controlled by men and elder family members. Early marriage is common, and 
adolescent girls often transition quickly into motherhood, leaving little room for independent decision-
making regarding contraceptive use.

Attitudes toward contraception in this region are shaped by strong cultural and religious norms. Many key 
influencers believe that contraceptive use, especially among adolescents, promotes promiscuity, 
undermines marital obligations, and contradicts religious teachings. There is also a widespread 
perception that contraception causes infertility, irregular bleeding, or permanent damage to the womb. 
Among husbands, contraception is sometimes viewed as a threat to male authority or as evidence of 
female infidelity. Mothers-in-law, who often play a central role in household decisions, may oppose 
contraceptive use out of concern for lineage, family honor, or misinformation about side effects 
(Breakthrough ACTION Nigeria, 2021; NURHI, 2018).

These misconceptions and social pressures greatly hinder adolescent contraceptive uptake. Girls who 
wish to delay or space pregnancies often lack the autonomy to seek services and face judgment or 
resistance from partners and elders. Health providers also report bias in service provision, sometimes 
denying unmarried or young clients contraceptives due to moral or cultural beliefs. As a result, the unmet 
need for family planning among adolescents remains high in the region, and early, repeated pregnancies 
continue to affect girls’ health, education, and economic prospects (NPC & ICF, 2019).
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Approach: Male Engagement through Interpersonal Communication
Engaging men, particularly adolescent husbands or partners, is increasingly recognized as a critical 
strategy in enhancing contraceptive access and use among adolescent African girls. Traditionally, family 
planning efforts have centered on women, overlooking the gatekeeping role that men often play in 
household decision-making, especially in patriarchal societies. In many African settings, husbands control 
access to health services and significantly influence whether their wives can use contraception or not. 
Programs that promote male engagement, framing it as a shared responsibility and emphasizing benefits 
such as economic stability, improved maternal health, and marital harmony, have demonstrated success 
in reshaping attitudes. According to a study by Greene and Levack (2010), involving men in family 
planning leads to increased communication between couples, greater contraceptive use, and stronger 
support for women’s reproductive autonomy.

Notable examples include the Écoles des Maris (Husbands’ Schools) initiative in Niger and Senegal, where 
trained male community leaders engage their peers in discussions about reproductive health, respectful 
relationships, and the importance of family planning. These peer-led groups encourage men to view 
contraceptive use not as a threat to masculinity but as a mark of responsible fatherhood and partnership. 
Evaluations from these programs have shown increased knowledge of contraceptive methods among 
men and improved support for their wives’ contraceptive use (UNFPA, 2014). Similarly, in Rwanda, the 
MenCare+ program led by RWAMREC and Rutgers encouraged men to attend antenatal care and 
participate in reproductive health decision-making. The initiative led to a surge in contraceptive use 
among adolescent wives and improved couple communication (Shattuck et al., 2011). 

These examples provide evidence of the potential of male engagement strategies to shift gender norms 
and dismantle barriers that prevent adolescent girls and young women from exercising their reproductive 
rights.

Strategy Details: Husband engagement through Male 
Interpersonal Communication Agents (MIPCAs) and religious 
leaders
As part of a broader set of human-centered design (HCD) adaptations, the key influencer 
engagement intervention in northern Nigeria was developed to improve the enabling 
environment for contraceptive uptake for married adolescent girls through direct 
outreach to husbands. The approach built on the existing strength of MIPCAs, who 
already effectively engaged communities through small group discussions and one-on-
one conversations. To amplify this work and address religiously framed resistance to 
contraception, the intervention integrates religious leaders into discussions on child 
spacing with the husbands of married adolescents. The strategy involves co-moderated 
sessions where MIPCAs provide technical content while religious leaders convene the 
husbands and, when needed, use religious texts to justify contraception for child spacing. 
The strategy, which has two touchpoints, utilizes sign-in booklets and phone follow-ups 
to encourage participation across both sessions. Sessions are held in spaces where men 
naturally gather with religious leaders, leveraging existing community dynamics.
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Tools such as FP Flipcharts and Myth Buster/FP Card Deck are used to effectively convey contraceptive 
information, debunk misconceptions, and encourage interactive, reflective discussions. Storytelling is 
sometimes used to enhance relatability and retention of messages, with the MIPCAs ensuring that 
discussions remain structured and on topic. As an outcome of the session, husbands were encouraged to 
discuss child spacing with their wives and to refer them for contraceptive services if they decided they 
wanted to wait to have their next child.

Impact: Improved husband support for contraceptive decision-making 
promoted couple communication and hiked contraceptive uptake.
This husband-centered approach, integrated into life, family, and health sessions, led to significant attitude 
shifts: many men who participated began viewing contraception as being aligned with responsible 
fatherhood rather than a threat to their authority. Government health staff and mentors in states including 
Kaduna and Nasarawa reported improved couple communication and spousal support, enabling 
adolescent wives to initiate and continue using contraceptives freely. 
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The results of a 2023 assessment of this approach conducted in Northern Nigeria showed improved 
knowledge of contraception, more support for girls’ contraceptive use, and shifts towards preference for 
more equitable decision-making in households around contraceptive use. Positive changes were observed 
in participants’ awareness of key SRH terms, which form the basis of discussions on contraceptive use. 
Participants’ knowledge of the relevance of contraception and contraceptive methods was bolstered, 
consequently addressing the misconceptions that many had about contraception. There was an 
improvement in the self-reported use of contraceptives between the two surveys, which could potentially 
translate into an actual rise in adopters.  Additionally, husbands were more open to talking to their 
partners about contraception (shared decision-making), which then led to a surge in support for married 
adolescent girls (MAGs) accessing contraceptives.

The 2025 ASRH endline survey further indicates positive shifts in social norms: Perceived spousal support 
for contraception surged to 68.8% in the intervention group at endline (vs. 14.1% in comparison, p < 
0.001). The Descriptive Norm Score indicated 70.9% of intervention participants perceived strong social 
approval (scores 4–5) versus 13.9% in the comparison group. Partner disclosure of contraceptive use 
improved to 98.8% in the intervention group, while dropping to 79.3% in the comparison group (p < 0.001).”
In conclusion, exposure to the key influencer component of MMA contributed to better knowledge of 
contraceptives among husbands (available methods, their benefits, and their relevance to married 
adolescent girls’ pursuit of their life goals), shifted their attitudes towards contraceptive use and 
strengthened their support for MAGs’ access to contraceptives.

Ethiopia

Context
In Ethiopia, particularly within pastoralist regions such as Afar and Somali, access to contraceptive 
services for adolescent girls is deeply influenced by traditional social structures, cultural norms, and 
religious beliefs. These regions are predominantly Muslim, with strong patriarchal systems where 
decisions related to marriage, fertility, and health are primarily made by male heads of households, elders, 
and religious leaders. Adolescent girls are often married early, and childbearing is viewed as a critical 
marker of womanhood and family honor.

Key influencers - husbands, mothers-in-law, clan elders, and religious leaders - hold significant control over 
whether adolescent girls can access contraceptive information or services. In these communities, there is 
limited understanding of modern contraceptive methods, compounded by widespread misconceptions. 
Common beliefs include worries that contraception causes permanent infertility, harms the womb, or 
conflicts with religious teachings. Some community members associate contraceptive use with 
promiscuity or moral decay, particularly when used by unmarried adolescents (Pathfinder International, 
2020; UNFPA Ethiopia, 2022).

These negative attitudes and myths create substantial barriers to contraceptive uptake. Even when 
services are available through Health Extension Workers (HEWs) or mobile outreach teams, adolescent 
girls often require permission from husbands or elders to use them. The lack of open discussion around 
sexual and reproductive health further isolates young girls from accurate information and supportive 
networks. Consequently, rates of unintended pregnancies, early childbirth, and maternal health risks 
remain high in these areas (CSA & ICF, 2016).
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Approach: Family and couple-based dialogues
Family and couple-based dialogues are increasingly recognized as transformative strategies in advancing 
adolescent contraceptive access, especially in contexts where familial and marital dynamics strongly 
influence health decisions. In many African societies, adolescent girls, particularly those who are married, 
require the approval or support of partners and family members to seek reproductive health services. 
Family counseling provides a structured opportunity to address knowledge gaps, dismantle myths, and 
foster mutual understanding between adolescents and their key influencers. According to a study by 
Speizer et al. (2014), engaging couples in joint reproductive health counseling significantly improves 
contraceptive uptake and continuation, largely due to enhanced communication and trust.

One notable example is the Integrated Family Health Program (IFHP) in Ethiopia, which drew upon family 
counseling to encourage reproductive health discussions between newly married couples. Evaluations 
revealed that aligning contraceptive counseling with family planning goals such as economic stability and 
birth spacing led to more positive male involvement and greater use of long-acting reversible 
contraceptives (John Snow Inc., 2015). Similarly, in Uganda, the Healthy Child Uganda project integrated 
family-based reproductive counseling into adolescent maternal health programs, resulting in improved 
male partner support and a reduction in teenage pregnancies (Utz et al., 2017). These examples show 
that when adolescents and their families or spouses engage in open, facilitated dialogue about 
contraception, it reduces resistance, builds shared goals, and enhances young people’s ability to make 
informed reproductive health decisions.

Strategy Details: Joint contraceptive counseling
Our core approach in Ethiopia promotes joint decision-making through joint 
contraceptive counseling using the Smart Start counseling guide. In pastoralist regions, 
this approach has been enhanced through the Family Circle, an adaptation through 
which we work with religious and clan leaders and traditional birth attendants to invite 
married adolescent girls and their husbands to attend group contraceptive counseling. 
The strategy utilizes goal-setting tools that link contraceptive use to economic and life 
aspirations and encourages shared decision-making, fostering mutual understanding 
and support. HEWs make contraception relevant through health and financial planning 
messaging using a visual discussion aid designed for non-literate populations. Topics 
include future planning, health benefits of spacing, and traditional vs. modern 
contraceptive methods. HEWs first speak with the community leaders and then share 
the same information with young wives and their husbands. Couples then have a private 
session with a health provider and are invited to adopt a method on the spot. 
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Impact: Increased alignment between partners on family planning decisions, 
enhanced contraceptive acceptance and continuity
The Family Circle strategy, adapted from Smart Start for Ethiopia’s pastoralist regions (Afar and Somali), 
significantly improved contraceptive uptake among married adolescent girls aged 15–19. Based on data 
drawn from pre/post analysis of Ministry of Health DHIS2 service data and program monitoring data, prior 
to the intervention, the average number of adolescent contraceptive users per site per month was just 0.7 
(2.1 in Afar and 0.3 in Somali). Following the implementation between August 2022 and June 2024, this 
figure increased to 2.9 per site per month (3.6 in Afar and 2.6 in Somali), representing a 323% overall 
increase, with Somali alone recording a 741% surge. This dramatic shift illustrates the effectiveness of 
culturally adapted couple-focused contraceptive counseling even in traditionally underserved, 
conservative settings.

Trends of new and repeated contraceptive accepters in Afar region
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The program reached over 20,000 adolescent girls (4,855 in Afar and 15,231 in Somali) with tailored 
counseling that emphasized family aspirations and the benefits of birth spacing. Of those counseled, 58% 
accepted a contraceptive method: 69% in Afar and 55% in Somali. Crucially, 35% of these adolescents 
were accompanied by their husbands, indicating a notable escalation in male engagement in reproductive 
health decisions. The positive results suggest that when family planning is approached with culturally 
resonant messaging and inclusive counseling formats such as Family Circle, even low-uptake 
communities can achieve high voluntary adoption of contraception among adolescents.

Recommendations for Implementation

1.  Tailored Messaging: Align engagement strategies with culturally 
relevant themes and aspirations

Effective engagement with key influencers requires messages that reflect the cultural values, lived 
realities, and aspirations of the target population. In Kenya, the Binti Shupavu approach utilized 
storytelling that resonated with local values such as respect for elders, educational achievement, and 
family success. By linking contraceptive use to the broader aspiration of helping girls stay in school and 
pursue future goals, the strategy overcame the stigma that contraception encourages promiscuity. The 
narrative lens helped shift perceptions, especially among mothers and fathers, by reframing reproductive 
health not as a moral issue, but as a developmental opportunity for girls and their families.

Similarly, in Ethiopia’s pastoralist regions, Family Circle adapted Smart Start materials to reflect local 
values of family honor, economic resilience, and religious expectations. Instead of framing contraception 
solely as a health intervention, Family Circle positioned it as a tool for achieving household financial 
security and ensuring the health of mothers and children. This argument gained strong traction with both 
husbands and community elders. These examples emphasize the importance of tailoring not just the 
content but also the tone and messenger of reproductive health messaging to align with what the 
communities value most.

2.  Influencer Capacity Building: Equip influencers (husbands, mothers, 
leaders) with accurate, supportive reproductive health information

Transforming norms around adolescent contraceptive use requires equipping key influencers with not 
only knowledge but also confidence and skills to act as advocates. In northern Nigeria, MIPCAs were 
trained to directly engage husbands using culturally appropriate language and tools. These IPCAs 
debunked myths around contraception such as concerns over infertility or loss of masculinity and 
reframed male support for family planning as a mark of responsible fatherhood. This led to improved 
couple communication and growing support for adolescent wives’ autonomy in reproductive decision-
making.

In Ethiopia’s Family Circle, HEWs and community mentors received training on contraceptive methods 
and how to lead respectful, aspirational conversations with adolescent girls and their husbands. By 
integrating religious leaders and respected elders into community sensitization, the intervention also 
ensured that influencers within the wider social circle had access to accurate reproductive health 
information. These approaches demonstrate that capacity-building must go beyond technical knowledge 
to include interpersonal communication, empathy, and cultural competence for sustained impact.
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3.  Multi-level Engagement: Simultaneously target individual, family, and 
community-level influencers for sustainable normative change

Changing behaviors at scale requires a systems-level approach that activates change across different 
layers of influence. The Binti Shupavu program in Kenya reached individual adolescent girls through peer 
counseling while simultaneously engaging parents, husbands, and community leaders through 
storytelling events. This triangulated strategy reinforced consistent messages across the family and 
community environment, allowing girls to receive affirmation at home, school, and from community 
forums, thus enhancing sustainable behavioral change.

In Ethiopia, the Family Circle approach mobilized multiple actors: adolescent girls, their husbands, 
community health workers, and influential leaders, including elders and religious figures. This multi-level 
engagement created a “circle of support” around adolescent girls, making it easier for them to access 
services and adhere to their contraceptive choices. In Nigeria, MMA employed a similar approach by 
combining facility-based services with community-based dialogues led by trained male agents and 
religious gatekeepers. The shared success of these programs indicates that community transformation is 
most effective when all levels of influence (household, peer, and societal) are aligned.

4.  Monitoring and adaptation: Continuously assess impact, adapting 
approaches based on feedback and community insights

Effective programming depends on the ability to monitor progress and adapt to changing community 
dynamics. In Ethiopia, routine program monitoring in sites implementing Family Circle allowed 
implementers to track the number of adolescent girls counseled and the proportion whose husbands 
were engaged. In Kenya, feedback from mothers and husbands who participated in the Binti Shupavu 
story sessions revealed that myths around contraception were deeply embedded in religious and 
traditional beliefs. Likewise, in Nigeria’s MMA, periodic community dialogues and rapid assessments 
enabled IPCAs to refine their messaging based on common misconceptions or emerging resistance. 
IPCAs learned to restructure sessions and delivery strategies when certain tools didn’t work as planned. 
These examples demonstrate that flexibility, informed by real-time data and local insights, is essential for 
scaling and sustaining adolescent-focused contraceptive programming.

5.  Stakeholder ownership and buy-in: Foster early and continuous 
engagement of local stakeholders to ensure sustainability and community 
acceptance

For adolescent contraceptive programs to be sustainable and culturally accepted, it is essential to secure 
the buy-in of local stakeholders from the earliest stages of program design and throughout 
implementation. Stakeholders include local government officials, religious and traditional leaders, 
community elders, women’s and youth groups, and health sector actors. Their endorsement lends 
legitimacy to interventions and also opens doors to trusted community platforms and resources that can 
facilitate service delivery and norm-shifting work.

Experiences from Ethiopia’s Family Circle intervention highlight the value of co-designing strategies with 
community stakeholders. By engaging religious leaders, elders, and regional health authorities in the 
adaptation of Smart Start for pastoralist settings, the program ensured alignment with local norms and 
increased community acceptance. Similarly, MMA in Nigeria gained traction by involving health 
authorities, religious and community leaders in promoting male engagement, while Binti Shupavu in 
Kenya benefited from active partnerships with local leaders and county health officials.
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Stakeholder ownership builds trust, increases program accountability, and enhances the likelihood that 
successful components will be institutionalized within local systems. To strengthen ownership, 
implementers should involve stakeholders in planning, monitoring, and evaluation processes; invest in 
their capacity; and recognize their contributions. This fosters a shared responsibility for adolescent 
reproductive health outcomes and ensures interventions are contextually grounded and locally 
championed.

Conclusion
Effective engagement of key influencers (husbands, mothers, religious leaders, and community elders) is 
essential to increasing adolescent girls’ access to and uptake of contraceptive services, particularly in 
conservative or underserved settings. The evidence from A360’s implementation in Kenya, Nigeria, and 
Ethiopia demonstrates that when influencers are meaningfully engaged through culturally tailored, 
aspirational, and inclusive approaches, social norms can shift, misconceptions can be corrected, and 
supportive environments for adolescents can be cultivated.

Each intervention highlights the importance of grounding strategies in the local context, whether through 
Kenyan storytelling that aligns contraception with girls’ future goals, male-to-male dialogue in northern 
Nigeria that redefines responsible fatherhood, or couple-centered goal setting in Ethiopia’s pastoralist 
regions that links family planning with household well-being. These models have shown tangible results: 
increased contraceptive knowledge and method uptake, improved couples communication, and joint 
health decision-making.

For long-term success and scalability, these approaches must be complemented by investments in 
influencer capacity-building, strong health systems integration, adaptive monitoring frameworks, and 
robust stakeholder ownership. Engaging the entire ecosystem surrounding adolescent girls, not just the 
girls themselves, offers a powerful path toward shifting entrenched social norms and ensuring that all 
young people have the freedom and support to make informed choices about their reproductive health. As 
countries and partners work toward universal access to adolescent-friendly services, integrating key 
influencer engagement into reproductive health programming is not just beneficial, it is essential.
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