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Background and programme overview
Youth Leaders for Health (YL4H) is an advocacy journey for young people, focusing on the critical issues of
malaria prevention and health systems strengthening in three African countries. Partners in the
programme are Results UK, WACI Health (pan-Africa), Health Promotion Tanzania (HDT), Hope For Future
Generations (Ghana) and CISMAT-SL (Sierra Leone). The programme officially started in July 2019 and
although the originally planned end date was 31 December 2020, a no cost extension (which was needed
due to disruption caused by the coronavirus pandemic) was granted until 31 March 2021.
25 young people from Ghana, Tanzania and Sierra Leone were equipped with the skills to advocate for
policy change related to the aforementioned issues, in order to engage policymakers and make the case for
increased funding. In addition, they used their voices to raise awareness of these issues within their own
local communities and networks, and instigated peer-to-peer learning to pass their skills onto a Second
Generation of Youth Leaders. Participants were supported through intensive coaching and mentoring to
carry out activities in both their home countries and at an African regional level. This involved writing,
editing, media engagement (traditional print media and radio, and social media), direct advocacy in
meetings with decision makers, grass roots mobilising and community work, and documenting the
advocacy process.
After working on a mid-term learning review for the Youth Leaders for Health programme in August and
September 2020, DP Evaluation were once again commissioned by Results UK to conduct a final
evaluation. DP Evaluation proposed an ‘appreciative enquiry’ approach, a constructive, facilitative analysis
which highlights success. Considering that all contact with stakeholders was virtual, the aim was to be
collaborative and participatory as far as possible.
Commendably, the appreciative enquiry approach has been welcomed by both Results UK and the funder,
Comic Relief, who have remained open and non-prescriptive throughout the funding period.

“People learn and reach their potential when they feel safe, motivated and have a purpose.
It is our business to facilitate people to learn and develop.”
(Dörte Pommerening)
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Why was the appreciative enquiry approach chosen?
The two main reasons for taking this approach are:
● To recognise the fact that the programme benefitted hugely - in fact, was built on - the time,
motivation, energy, experience, knowledge, wisdom, courage and enthusiasm of the young people who
were engaged as volunteers and who gave freely of all of the above. It seems fitting, therefore, to give
something back by providing space for enquiring what went well, what was learnt, what they are proud
of and what to do more of (as well as celebrating what was achieved). Giving them the space to reflect
on their ways of working and successes will let the young people know how important each one of
them is. This way they are more likely to feel further energised going forward.

● Following on from this, an appreciative enquiry can contribute to the sustainability and continuity of
the advocacy process. On an individual level people have the opportunity to reflect on what their
strengths are and what was effective, which may help them in further advocacy work even after the
end of the funding period. Similarly, on an organisational level, partners and funders can draw valuable
learning from the success factors that have been identified. It is hoped that future programming and
proposal writing can be informed by the insights this enquiry provides and that funders who are
interested in making a difference through advocacy will take note of this very successful partnership
model and its ways of working!

“Advocacy is not a one-day fight”
(Youth Leader from Tanzania)
The appreciative enquiry approach does not exclude any constraints, barriers or concerns that can be
learnt from. Individuals who wished to provide constructive feedback were offered the usual practice of
treating their feedback in confidence and passing on any concerns to the relevant people in a constructive
way.

Aims of the enquiry
The evaluation itself was planned as an empowering activity for programme members, serving the purpose
of confidence building and capacity strengthening. It provided self-reflection time in a guided and
structured way, highlighting successes and distilling learning points.
Aspects covered included what went well, what programme stakeholders are proud of, contributions
made, achievements, and benefits which can feed into future work.
3

Following scoping interviews with steering group members, a framework covering three main focus areas
was drawn up. Under each area, a number of aims were identified:
1. Effectiveness and Impact
o Identify and celebrate successes in terms of:
reaching and building grass roots capacity
developing leadership skills (at all levels)
reaching policy makers, influencing policy agendas, increasing political will, policy change
o Analyse pivotal moments/key success factors
o Pinpoint what was standard advocacy work and what was innovative, considering the different
country and organisational contexts
o Investigate whether having a UK-based partner in the partnership influenced advocacy targets’
commitment to policy change
o Identify lessons learnt here that can be translated into future interventions/programmes, and what
outputs and success should be communicated and to whom specifically

2. Contextual consideration
o Analyse the effect of the global coronavirus crisis on the programme and how the people in it
(including the funder) dealt with it
o Identify:
-what can be extrapolated about the programme’s resilience and creative adaptability
-lessons learnt here that can be translated into future interventions/programmes
-what outputs and success should be communicated and to whom specifically

3. Relationships and Empowerment
o Investigate capacity building along different dimensions of the programme, bearing in mind that
advocacy and especially grassroots advocacy work is very much about capacity building or
strengthening to empower individuals and communities to shape the world they want to live in.
o Evaluate the partnership, also considering whether having a UK-based partner had any bearing on
the capacity of Youth Leaders to engage in advocacy on an in-country and regional level.
o Evaluate the role of other relationships in the programme, e.g. funder-grantee, partners, allies,
international organisations, other NGOs and networks (those with similar agendas, those
competing for advocacy space), influencing targets, media, social media, artists, individuals at the
grass roots and community leaders; perhaps also academics or medics and pharmaceutical
representatives
o Identify lessons learnt here that can be translated into future interventions/programmes, and what
outputs and success should be communicated and to whom specifically
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Findings
Relationship model
On the next page, we have devised a one-page
model of the structure and relationships within
Youth Leaders for Health. Whilst a one-page
diagram inevitably simplifies the very complex
context we work within, it can be useful as an
overview of the programme as it describes this
excellent example of good practice which may
benefit future youth advocacy programmes.

It is important to mention here that the
The advocacy journey begins. Photo: HFFG
relationships between all five partner
organisations in Youth Leaders for Health are characterised by an extremely high level of trust and
cooperation. This was a cornerstone of the programme’s success and may not always be easy to replicate,
although if it can be, it is extremely valuable. The genuine nature of the relationships, combined with a
clear sense of common purpose, fostered a creative and collaborative culture that permeated working
methods and enabled strategies to be adapted where necessary in timely and sensitive ways.
Ways of working in this programme also clearly demonstrate that a partnership can be anchored in several
very different geographical regions and work together extremely efficiently. In fact, the steering of this
programme equally between the four African countries and the UK-based partner was key to its success.
Each partner is valued equally and brings something different yet crucial to the table, forming a truly
complementary partnership. African partners bring their strategic position and influence on a country level
(or in the case of WACI Health, pan-African), with their on-the-ground knowledge and expertise also
helping to forge alliances with key players like the African Union Commission and the Global Fund. They
opened doors for Youth Leaders, enabling access to decision makers and providing weight to their
advocacy activities, with project officers close in age to the Youth Leaders providing coaching and support
at eye level. The work of expert mentors, who not only provided strategic contacts to facilitate
relationships with important stakeholders, also gave fundamental support to the Youth Leaders to enable
their personal leadership skills to develop. The UK-based partner provided additional international
legitimacy in a facilitator role, bringing together all the African partners and enabling the transformative
training in Addis Ababa, lending additional weight to engagement with decision makers and fostering a
learning partnership. Through a uniquely charismatic and inspirational campaign manager, the UK-based
partner also underpinned the programme with constant motivation, support and dialogue.
As mentioned by all partners, Youth Leaders for Health has created a unique dynamic and opened up new
methods of collaboration. We echo the words of one stakeholder who sees Youth Leaders for Heath as an
excellent example of how to work towards decolonising global health.
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Successes
Here we have collected a list of successes1 from the YL4H programme, either those mentioned in
stakeholder interviews or taken from documentation we have reviewed. They have been loosely
categorised as those concerned with community/grassroots advocacy, those concerned with policy
advocacy, and those concerned with personal empowerment and leadership. This list cannot be exhaustive
as the diversity and number of activities carried out is almost impossible to capture, and is being added to
constantly, right up to the time of writing! There may be overlap between the three categories, but it gives
an idea of the many and varied achievements of the Youth Leaders over the last year.
Community/grassroots advocacy
o Community work including neighbourhood clean-ups, information on bed nets and sanitation (in all
three YL4H countries - Tanzania, Ghana and Sierra Leone).
o National and local radio interviews in all three countries.
o Win This Way song produced and used in national media in Zimbabwe as well as a basis for
campaigns in all three YL4H countries. https://www.newsday.co.zw/2020/12/weutonga-unitesglobal-artists-for-malaria-campaign/. For example, the Win This Way song campaign in Sierra Leone
involved radio and TV interviews with YLs using the
song, subsequently YLs advocated to the Malaria
National Control Programme to use the song as a
jingle in all malaria messaging across Sierra Leone.
o ‘Choose To Challenge’ social media campaign and
song for International Women’s Day 2021, used in
all three countries and globally via Twitter.
o Various coordinated actions around Africa Youth
Month – November 2020. WACI Health hosted the
Youth Leaders for Change Live stream on 27th Nov
2-3 pm EAT, the build-up included a social media
campaign using The Beat Continues song.
o Various contributions from Youth Leaders in all
three countries featured in national media (TV,
radio, print). Sources include:
www.graphic.com.gh, citinews.com,
www.classfmonline.com, www.modernghana.com,
Article in a national newspaper in Ghana
3news.com, newsghana.com, www.the
ghanareport, africaentertainment.com, dailyguidenetwork.com
1

Some readers may stumble over our label “successes”. In a non-volunteer based project many items on the list might be
classified as outputs. In such projects the activities leading to these outputs would have been carried out by professional paid
staff during their working time and would have been pre-defined as achievable outputs given opportunities and constraints for
each context. They would have been seen as within the control of the project. In the YL4H programme, however, achieving these
‘outputs’ depended wholly on the young advocates who were volunteers, being trained on the job and the achievement of these
things cannot be assumed as a given, we therefore label them successes in their own right.
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o
Meetings with YLs and District
Health Management teams in Sierra
Leone as well as follow-up meetings on
“It is hard for young people without qualifications to start
malaria prevention, care and control,
working in areas like disease prevention as it is perceived as
focusing on bed net distribution and
a ‘professional area’. But in my community, we succeeded in
usage.
engaging people who can’t even write. They are inspired to
o
Training community health
become mobilisers and campaigners – for example by
workers in Tanzania.
raising awareness that children should be immunised. You
o
In the Tanga region of Tanzania,
don’t need to read or write to be able to talk about that, but
two YLs assessed community needs
you can use common sense to improve your community.”
related to malaria in October 2020. They
went on to secure donations from Rotary
International to purchase 230 mosquito nets and 447 science books for local students (see photo
below).
One Youth Leader in Tanzania said:

Distributing mosquito nets in Tanzania. Photo: Aloyce Urassa (via Instagram)

Policy advocacy
o January 2020 Statement to African Union HRST Commissioner and messages of support received in
response.
o Spring 2020 - AU Health Ministers released a communique including messaging on malaria and
health systems strengthening.
o Communique for World Malaria Day 2020 (25 April).
o Messages of support from national-level health leaders in Ghana, following meetings with them:
https://www.ghanaweb.com/GhanaHomePage/NewsArchive/Ghana-Health-Service-is-ready-tosupport-you-achieve-your-goals-Director-General-872251
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o 'The Beat Continues' platform set up, where artists and others can upload short music videos with
relevant messaging around the slogan 'Zero Malaria Starts with Me', and associated social media
campaign. Subsequently, Global Fund Advocates Network (Africa) decided to use the YL4H hashtag
‘#TheBeatContinues’ as part of their COVID-19 advocacy campaign.
o Youth Leaders in Tanzania involved in writing a proposal for Global Fund and included in national
malaria planning.
o 20+ blog posts by Youth
Leaders, published on
various national media
channels and Results UK
website.
o Social media advocacy directly contacting
policymakers and leaders
at appropriate moments.
o 'Twitterstorm' campaigns,
for example around the
Commonwealth Ministers
Visiting the Ghana Health Service. Photo: HFFG
for Health Meeting in May
2020.
o Communique for International Youth Day 2020 (12 August).
o International Youth Day – 12 August 2020 - Webinar ‘The Africa we want – Youth Dialogue with
policy makers’ including government representatives from Malawi, Ghana Health Ministry, Global
Fund. Podcast for International Youth Day in August 2020 around the theme of 'Youth engagement
for global action'. Social media campaigning leading up to the event.
o Southern Africa Youth Forum (SAYoF) took place online 12th – 14th August 2020. Two Tanzanian
YLs spoke on panels and led committees on Health & COVID-19 and environment and climate
change. The SADC Youth Declaration resulting from the event specifically mentioned the
elimination of Malaria and Neglected Tropical Diseases among other health related priorities.
o One Tanzanian YL and one Sierra Leonean YL selected as African Union Youth Charter Hustlers – a
two-year mandate to work closely with the Office of the African Union Youth Envoy to advocate for
the African Union Youth Charter and youth activities across different countries in Africa.
o YLs from Sierra Leone participated in a parliamentary discussion session organised by Speak Up
Africa, putting forward their policy ask of a budget increase for malaria prevention.
o YL visited senior figures in city and town councils, mayors, local politicians in Sierra Leone
recommending a budget increase from 20 to 25% for malaria prevention work and a by-law which is
now in place to issue fines of $5 for using mosquito nets in inappropriate ways, e.g. as football goals
or fishing nets. The budget has been increased to 23% and the by-law is in place - both at a local
level. Local chiefs reported not coming across inappropriate use of nets anymore.
o Online event with Comic Relief and GSK: ‘Fighting Malaria, Improving Health Across Africa’ – one YL
from Ghana was a panellist.
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o ALMA (African Leaders Malaria Alliance) launched a ‘Youth Army’ in January 2021. Joy Phumaphi,
ALMA General Secretary, said at the aforementioned event that ALMA is looking to learn from YL4H
and to get Youth Leaders like Jennifer on board - this demonstrates the further need for this type of
programme, and recognition/endorsement of the YL4H Youth Leaders.
o One Tanzanian YL selected as a member of ALMA Youth Advisory Council.
o Retweet of ‘Zero Malaria starts with me’ post by Dr Raj Panjabi, appointed by President Joe Biden
as the U.S. Global Malaria Coordinator for the President's Malaria Initiative in February 2021.
o Pre-election messaging for political parties, via open letters, prior to elections in Ghana in
December 2020.
Personal empowerment/leadership
o Successful recruitment and
retention of 25 Youth
Leaders (10 in Ghana, 10 in
Tanzania, 5 in Sierra
Leone)
o One-week advocacy
training programme for
Youth Leaders in Addis
Ababa, January 2020.
o YLs participating in other
programmes such as
Young African Leadership
Initiative (YALI), Africa
Young Women Fellowship
Leader (just to name a
Youth Leaders for Health Ghana. Photo: HFFG
couple).
o In commemoration of the
International Youth Day and the 10th Anniversary of iKapture’s flagship youth project, YLEAD, 25
young changemakers from across Africa were selected for the 25 under 25 Young Leaders award
due to their great contributions in their communities and to the UN SDGs. One Tanzanian YL,
Aloyce, was awarded. https://opportunitydesk.org/2020/09/28/announcing-the-ikapture-25-under25-young-leaders-changing-the-game-in-africa/
o Two Youth Leaders successful in obtaining scholarship for Health Systems Research Virtual
conference, 8-12 November 2020.
o October-December 2020 - Recruitment and peer-to-peer training of 2nd Generation Youth Leaders
in all three countries. 58 have been trained in Tanzania alone.
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Mapping leadership skills
We were pleased to note that recommendations from our mid-year review were acted upon, in that Youth
Leaders were encouraged to take part in a self-reflection exercise and compile a list of ‘Moments’ from
2020. This also incorporated our recommendation to evaluate programme successes using a milestone
approach, taking into account the different cultural and political contexts at play.
To consolidate the reflection process, we decided to assess how the Youth Leaders’ leadership skills have
developed over the course of the programme. This was done via an online survey: Advocacy Leadership
Skills Tracker, where participants were asked nine questions about their awareness, attitudes, behaviour
and knowledge as well as communication and leadership skills before becoming a Youth Leader, and then
asked nine corresponding questions about how they see themselves currently. The tracker covered:
Conceptual skills (awareness - going from small, personal to awareness of wider and complex context):
Personal awareness of malaria prevention - demonstrated through behaviour
Whether they pass on knowledge about malaria prevention to friends and family
Awareness of need for health systems strengthening
Communication skills: on three levels: community, decision makers, media
Persuasion and Influencing Skills
Having a vision and encouraging others to join together to achieve this (any issue, not restricted to health)
Engagement in mobilising support for drawing decision makers’ attention to difficult issues
Confidence speaking in public
Analysis of results
Firstly, we are pleased to note that
36 Youth Leaders responded,
among them 23 of 25 possible First
Generation Youth Leaders. The
majority of people who took the
survey were therefore First
Generation Youth Leaders (70%) vs
30% Second Generation. Just over
half (61%) were male and under
half (39%) were female. All 36
respondents answered every
question and 23 made comments
in the flow text. This represents
nearly all of the First Generation

Two Youth Leaders from Sierra Leone in action. Photo: HFFG
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Youth Leaders and a significant sample of Second Generation Youth Leaders and is a solid basis for drawing
conclusions.
Shift in awareness and behaviour
1. Almost all (33) respondents said that they were already aware of malaria and personally took all the
precautions they could before getting involved in YL4H, although only 23 agreed strongly with the
statement and 10 agreed partially. NOW 32 people say they strongly agree and 4 say they partially
agree. >>> Naturally, there were already high levels of awareness (because candidates were
attracted to the programme and responded to the advert) but awareness and personal behaviour is
even more consolidated now.
2. Whilst before the programme only half the people said that they regularly talked to family and
friends about what precautions they can personally take against malaria, NOW virtually all (35)
people state that they regularly talk to friends and family about this. >>> shift from half to all
3. Slightly less than half said that they were aware of the need for HSS and/or how malaria policies in
Africa and/or in their country could be improved. NOW all say that they are aware. >>> shift from
half to all
Summary: Whilst both cohorts of YL started off with already high levels of malaria awareness, taking
preventative measures themselves and talking to friends and family about it, half of them report that only
now do they regularly talk to friends and family about what precautions they can personally take against
malaria. Half said they had been aware of the need for HSS and/or malaria policies in Africa and/or in their
country to improve, and this rose to 100% through being a YL.

Acquisition of advocacy skills
4. 28 respondents had never (20) or almost never (8) gone into communities to talk to them about
malaria and/or HSS – and to listen to ideas. Only 8 people said that they had already done some
12

community engagement work. NOW all said that they feel equipped to go into communities to talk
to them about malaria and/or HSS – and to listen to ideas. >>> majority have acquired advocacy
skills
5. Only 4 people reported that they had already done (some) communication work on malaria policy
and HSS targeted at decision makers – the rest had not. NOW all bar two report that they are able
to communicate messages on malaria policy and HSS to decision makers on local, regional, national
or international level. >>> majority acquired advocacy skills
6. Again 4 people had done some media work on malaria and HSS, the rest had not. NOW 32
respondents report that they know how to contact the media and/or give interviews on the topic of
HSS and/or malaria. >>> majority acquired advocacy skills

Summary: The backbone of the YL4H programme has been the training and coaching in advocacy skills.
Acquisition of skills for community engagement, media work and influencing decision makers is clearly
evidenced through YL’s self-reporting. In fact the ‘distance travelled’ in these areas is significant for the
large majority of YL.
Acquisition of leadership skills
7. Half of respondents reported that they had a vision and encouraged others to join them to achieve
the vision by demonstrating the advantages (on any issue, not just health) – half the people did not.
NOW almost all YL say they have a vision shared with other leaders regarding HSS and malaria
policy and encourage others to join to achieve this vision by demonstrating the advantages. >>>
shift from half to all
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8.
Slightly over half said they had
not (really) engaged in mobilising
support for drawing decision makers’
attention to difficult issues (any issues,
not just related to malaria/HSS) – but
slightly under half said they did. NOW
virtually all feel empowered to
mobilise support for drawing decision
makers’ attention to HSS and
improving malaria policy and
implementation. >>> shift from half to
all
Youth Leaders for Health Ghana. Photo: HFFG

9.
Well over half (64%) said that
they had felt confident enough to do public speaking on issues they care about. NOW virtually all
say they feel confident to do public speaking on the issues of malaria and HSS. >>> a good shift,
though as a cohort they already started off as quite confident public speakers.

Summary: Both cohorts report acquisition or strengthening of leadership skills. Anecdotally we know from
some that they felt they had leadership qualities but did not know how to bring them out. This programme
definitely did that!
Overall assessment of the leadership journey: Whilst both cohorts started with high levels of awareness of
the issues and leadership potential, they have definitely benefitted hugely from the training and coaching
which has given them a wide range of concrete advocacy tools and developed their leadership skills
further. This can be seen clearly in the words of the Youth Leaders themselves, detailed here and overleaf.

Aloyce in Tanzania: “I feel that I have the capacity and
experience to take on a role that would usually be taken by a
PhD holder. I feel empowered and capable of carrying a
global health role. I have gained experience in research,
documentation, reporting, advocacy matrices, leading
advocacy groups, public speaking – in different countries, not
just mine. I’ve also improved my language skills through
being a Youth Leader.
My future ambition is to occupy a top position in global
health leadership and influence policy in a wider area, not
just in my own community.”
A radio interview in Ghana. Photo:
HFFG
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Abraham from Sierra Leone said that before the
training in Addis Ababa, he saw himself as a leader
but was lacking in confidence to meet an elder or
important person. In Addis he learnt strategies on how
to engage, communicate effectively and, significantly,
he realised his own responsibility and rights. “Voting
for someone enables you to ask questions of them
after the election when they are in post.” Furthermore
he said: “Before, seeing ministers was a challenge, I
can now meet with them and chat with them thanks
to the training in Addis.”

Rhoda from Ghana said she knew she had
potential as a leader but did not know how to
bring it out. She found that the training in
Addis Ababa developed her leadership skills
and putting them in practice through
community engagement really brought them
out.

Jennifer from Ghana was a panellist
at the online event ‘Fighting Malaria,
Improving Health Across Africa’
hosted by Comic Relief and GSK in
March 2021. There she said that the
Youth Leaders programme had
taught her: “With the power within
you, you can achieve almost
anything.”

Farhan from Tanzania said: “The advocacy skills
and exposure provided by the Youth Leaders for
Health program over the last year, despite the
COVID-19 pandemic, allowed me as a young leader
in Africa and a youth advocate to expose myself to
different opportunities across the health and other
sectors and establish myself as a voice for youth
and health in Tanzania and across the region.”

Lucky from Ghana sees a dramatic
improvement in his leadership skills,
especially understanding how to be a
leader as part of a team. It is usually
difficult to bring together diverse
cultures effectively, but although YLs all
come from very different Ghanaian
regions and perspectives, the
cooperation has been a success.
Interaction with other YLs helps him to
understand group dynamics.
He said: “Despite our diversity there is
unity, we can find solutions together.”

Youth Leaders meet Her Excellency Professor Sarah
Anyang-Agbor, Commissioner of the Human Resources,
Science and Technology Department at the African Union
Commission. Photo: HFFG
15

Success factors
A large majority of the Youth Leaders and staff express the desire to continue the project and there is a
high level of motivation, dedication and enthusiasm, which has also been noted by external parties who
came into contact with the programme.
“The youth advocates appeared well equipped through the training spearheaded by Results UK. They
expressed high determination to use the new knowledge and tools to roll back the devastating impact of
malaria in their localities. Having experienced or witnessed near-death situations, they felt compelled to
champion advocacy programmes in educating indigenes to observe good sanitation while drawing the
attention of policymakers to commit resources to eradicate malaria. I was particularly impressed by the
zeal to train others, and if it is sustained, a decline in malaria cases will be easier to achieve.” (David
Apinga, Ghanaian journalist)
We have identified several success factors that have helped to create this atmosphere and contribute to
the programme’s potential for sustainability:
o Excellent selection process
The application procedure for the Youth Leaders was targeted and comprehensive. It has resulted in an
excellent cohort of Youth Leaders who are open and willing to learn, have wholeheartedly embarked on a
genuine leadership journey that inspires and empowers others, and have a continued drive to promote
change. Even when the travel dimension of the programme was vastly diminished due to the pandemic,
Youth Leaders remained extremely dedicated, which is proof that they all joined for the right reason:
passion for the cause. Over the course of the programme, several Youth Leaders have also applied and
were selected as representatives for other youth fora at an African level (please see the section ‘Successes’
for some examples). This is yet another sign of their motivation and talent.
o Particularly strong impact of the training workshop in Addis Ababa

Training in Addis, January 2020. Photo: HFFG

The initial five-day training in Addis Ababa has been
mentioned time and time again as a clear highlight of
the programme by almost every Youth Leader. This inperson event provided a strong foundation which
helped YL to realise their own power, gave them key
skills and has continued to bolster motivation more
than a year on. They feel privileged and proud to have
travelled to a foreign country and to have had the
opportunity to be present at a key advocacy moment
right from the start (African Union 2020 Summit): this
immediately made the Youth Leaders feel valuable. Not
only did the training provide hands-on, concrete tools
for their advocacy work, it also set the tone for the
16

relationship between mentors and Youth Leaders, which was entirely supportive and on equal
terms throughout. Many Youth Leaders also reported that being selected to travel abroad and
receive intensive advocacy training made a positive impression on advocacy targets, who were
impressed by this and were more open to discussion as a result.
Emerica Jal-Koroma, Policy Officer for CISMAT in Sierra Leone, is proud that they have set up the Youth
Leaders structure in all five regions in the country, with each region having one YL plus one second
generation YL. She feels this means CISMAT has representation all across Sierra Leone, which will also
contribute to the sustainability of the Youth Leaders’ work.
o Youth empowerment and peer-to-peer learning at the centre of the programme
With an overwhelmingly young population in all three countries and across Africa as a whole, placing youth
at the centre was a key aspect of YL4H. Project Officers within the local organisations are also young,
meaning communication took place at eye level and the activities were driven by youth, for youth. Senior
staff members at the partner organisations have commented on how they provided minimal steering when
it came to initiating activities: Youth Leaders came up with their own plans in conjunction with project
officers, at regular monthly planning sessions. Training and support were also not only meant to empower
the Youth Leaders for their own advocacy work, but to kick-start a peer-to-peer skills transfer with a
second generation of Youth Leaders.
Rita Lodonu, Project Coordinator at HFFG in Ghana, said she had the opportunity to blend well with the
Youth Leaders and could gauge which approaches to use when - as she is a youth herself! She was able to
build her own capacity and learn a lot from them as well, as people with diverse ideas.
Second Generation training has taken place successfully in all three countries, which is extremely positive
for the sustainability of the programme.
However, it should not be underestimated that in the
absence of further professional support and mentoring,
this trend of ‘self-starters’ will likely not continue to the
same extent with the second generation of Youth
Leaders. This is especially considering that they have
not had the formative experience of a residential faceto-face training like the first generation, or the benefit
of so much time invested by the project coordinators.
Although financial input was low, the first generation of
Youth Leaders received a huge amount of input in
Mentoring in action. Photo: HFFG
terms of the training in Addis, time and individual
support from mentors. At this point in time, we do not
see that the second generation will be able to benefit from the same level of tracking and substantiating
required to produce similar outputs.
17

o Transformational nature of training and mentoring
The initial training Youth Leaders received was highly transformational on a personal level. It also gave YL a
solid skills and knowledge base for their advocacy work. This was enhanced by regular context-specific
online advocacy workshops (for example through HDT in Tanzania) and top-up training (e.g. from HFFG in
Accra, Autumn 2020). Through all of this, they felt respected and well equipped to take on responsibility.
The programme also benefitted from the commitment of several extremely dedicated mentors, both from
the partner organisations and also external experts such as leading Ghanaian chemist Dr. Sylvia Anie and
Dr. Elvis Eze from Malaria No More. Mentoring provided very tailored support on an individual level both
personally and professionally, guiding the Youth Leaders, motivating them with examples from the
mentors’ own leadership paths and also giving emotional support and encouragement. The Youth Leaders
share their experiences of mentoring below, with many expressing hope that aspects of mentoring would
be able to continue in the future:

One Youth Leader in Ghana
commented that mentoring had
provided them with a lot of support,
calling it an extremely close
relationship.

A Youth Leader in Ghana said: “I have a
very good relationship with my mentors,
Dr. Sylvia, Dr. Eze and Push. It is a very
mutual relationship. We can call them and
they will give us help with essays,
anything. It feels like a family: they will
respond any time.”

Support has also reached the new YLs, with one Second
Generation Youth Leader commenting “Push, Dr Sylvia and
our national coordinators are very supportive, they have
been instrumental for us. And now is when we need them
most!”

Dr. Sylvia Anie, one of the YL4H mentors, shared her perspective in a blog post, describing the cohort of the
Youth Leaders after 12 months of hard work:
“A team of trained advocates in health who between them have reached out to embrace paths they never
thought possible: being interviewed on national radio and television stations across Tanzania, Ghana and
Sierra Leone; publishing articles, advocacy stories, and reflections in national print media; acceptance on to
the Young African Leaders Initiative (YALI); gaining jobs in prestigious health facilities; making
presentations on use of social media for advocacy; training 'second generation' Youth Leaders in
health; inclusion in iKapture as 25 Young African Leaders changing the game award; membership of
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the Environment and Climate change committee towards SADC Youth Forum 2020; working with other
youth organisations to promote community-based malaria interventions and education activities; and
stablishing their NGOs to tackle health-related issues including sexual and reproductive health and
exploitation of young adolescents”2.
Over time, the consistent support provided through mentoring and coaching enabled individual Youth
Leaders to gain the confidence to act alone, take further inspiration and bring in new ideas. Youth Leaders
applied their skills in new contexts by advocating on other issues they feel strongly about and bringing in
other networks.
Moses in Sierra Leone is the director of a youth-led NGO, the Network of Advocacy for Youth Empowerment
(NAYE). NAYE was started in 2015 to campaign against sexual abuse and improve opportunities for women
and girls. Its purpose is ‘to take action through intersectional grassroots activism to promote feminist
ideals, lead societal change, eliminate discrimination, and achieve and protect the equal rights of all
women and girls in all aspects of social, political, and economic life’ (quote from the Network of Advocacy
for Youth Empowerment Organisational
Profile, kindly provided by Moses Sorie
Kodah).
Aloyce in Tanzania has taken the first
steps to found an organisation called
AHDA – Amplifying Health and
Development in Africa. He is currently
looking for start-up funds. His long-term
aim is to employ other young people, thus
also contributing to tackling the
employment difficulties faced by many
people his age in Tanzania.

Speaking up, raising awareness. Photo: Pushpanath Krishnamurthy

One Youth Leader in Ghana is also a member of the Youth Action Movement which focuses on issues of
sexual and reproductive health. This network is a useful complement to YL4H: it is possible to centre
messaging from both groups on pregnant women. They represent a vulnerable group in terms of both
sexual and reproductive health issues and malaria prevention. This Youth Leader has also recently become
a volunteer for an organisation that tackles sexual and gender-based violence, also using their advocacy
skills.
o

The topic of malaria prevention resonates hugely

Malaria is massively relevant in all three countries, with many Youth Leaders having personal experiences
of the disease that have affected them deeply. The issue of malaria has not been diminished by the
2

See Dr. Anie’s blog on ‘The never-ending but uplifting journey of mentoring’: https://www.results.org.uk/blog/never-endinguplifting-journey-mentoring
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coronavirus pandemic: even though it could very easily have been eclipsed conceptually, YL4H managed to
adapt the messages to reflect the fact that working on malaria remains highly relevant. The urgency of
both malaria and COVID-19 together actually enabled increased visibility, with combined messaging seen in
slogans like ‘think COVID, think malaria’, used in an article by one of the Youth Leaders that attracted
attention from politicians in Ghana. Their own experiences of tackling malaria have given continued
impetus to the work of the Youth Leaders in difficult times.
A Youth Leader in Tanzania said: “Working as a nurse made me understand and see how malaria affects
people as I frequently have patients diagnosed with malaria. This is devastating, due to the fact that most
of them are pregnant woman. So this made me more eager to educate pregnant women, also post-partum
women, on the importance of sleeping under treated mosquito nets and taking prophylaxis against malaria,
so as to protect both the mother and her child.”
Rhoda from Ghana described her experiences with malaria in a blog post: “The five-year-old girl was frail,
unable to walk with impaired
consciousness amidst
intermittent vomiting.
Additionally, she had chills and
high fever simultaneously and
had to be carried in the arms of
her worried father” …The little
girl was the cousin of Rhoda
Owusu Ntim, a microbiologist
studying for her masters and
now a trained Youth Leader for
Health working with the VectorBorne and Infectious Diseases
Group of the Kwame Nkrumah
University of Science and
Passing on the spark to the Second Generation Youth Leaders. Photo: Jennifer El-Duah
Technology in the Ashanti
Region. Rhoda faced a similar
experience as an infant. In her
case, her parents had to vent their anger at the hospital staff after waiting for five hours before she
received medical attention. Rhoda says: “It took grace to survive”. Rhoda and her cousin survived the
ordeal, but not every child is lucky to escape being counted as a death statistic from malaria.
o Focus on a single disease enabled a solid skills basis and subsequently facilitated a move towards
broader health advocacy
It was useful to have malaria as the initial focus for the programme, as this enabled the Youth Leaders to
develop their skills on one targeted issue. The purpose of the programme was very clearly defined and
agreed upon by all partner organisations, enabling a clear vision to be communicated to Youth Leaders
right from the beginning. This purpose and clarity meant that after a while, Youth Leaders felt confident to
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branch out and engage with other (often overlapping) issues in their advocacy work. One stakeholder
commented that malaria advocacy can have the tendency to work in silos and should exploit more
synergies with other diseases such as HIV and TB. However, it seems that in this case the initial focus
enabled the Youth Leaders to build confidence and capacity first, with expansion to other issues then
developing naturally as the programme went on and the Youth Leaders advanced their leadership skills
independently. One staff member from a partner organisation also commented that the Youth Leaders are
extremely energetic and would now like to channel this energy into universal health coverage and health
systems strengthening more generally: the Youth Leaders have clearly undergone a journey of growth and
feel inspired to aim even higher.
A Youth Leader in Sierra Leone told us about cascading what he learnt in Addis to other young people and
helping them to be empowered by learning about health advocacy. This led him to be instrumental in
organising a Universal Health Coverage meeting for around 100 young people in Sierra Leone, which will
take place on 26 March 2021.
o Innovation and adaptation became a pivotal part of the advocacy process
The adjustments to the programme because of the COVID-19 pandemic involved switching to an online
arena and rolling out extensive social media campaigns. In our mid-term review, we noted that the effect
of COVID was mitigated by this switch to digital. Now it is clear that, thanks to the programme’s adaptive
creativity, this switch did not
just provide a mitigation
strategy but actually enabled
the programme to further
grow and benefit in ways it
could not have done
otherwise. The use of social
media makes the work more
accessible and inclusive,
enabling more people to be
Image used in #TheBeatContinues campaign
reached both at the
grassroots and among decision makers, as well as actors further afield.
Social media campaigning was creative, lively and well-organised, with project coordinators devising social
media toolkits and ensuring that Youth Leaders used their online platform in a targeted and effective
manner. In particular, Twitter has been used to directly contact key decision makers and globally influential
figures. The final social media campaign centred on World Happiness Day is an excellent example of this
and shows how the involvement of digital natives in the project coordination team is essential for success:
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(Screenshot of the video made for World Happiness Day)
Full video can be viewed here: https://youtu.be/wQK0e4Ya_ps
Guidelines to Youth Leaders for posting the video, provided by the Campaigns Officer at Results UK:
Here are some twitter messages, as always you can formulate your own, this is just a template 😊 and
please don’t forget to TAG or @ our KEY Targets below.
Happy World Happiness Day. Happiness to us means the end of Malaria, join us as we come together in our
efforts to end it for good. #Worldhappinessday #YL4H
Happiness will come when we lose no more to malaria, zero malaria starts with me. What does happiness
mean to you? #Worldhappinessday #YL4H
On World Happiness day 18 months ago we began our journey as leaders to advocate against malaria. We
have come to the end of the program but not the end of our journey. Not until we fight malaria for good.
#YL4H
Targets: @SpeakUpAfrica1, @GSK, @WHO, @PMIgov, @MalariaNoMore, @UNICEF, President of AUC @AUC_MoussaFaki, Aya Chebi Former First Youth Envoy AU - @aya_chebbi, Ngozi Director-General of
WTO - @NOIweala, Dr Raj Panjabi @rajpanjabi, @Mo_IbrahimFdn, The Obama Foundation
@ObamaFoundation, Comic Relief @comicrelief, Results UK @resultsuk
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Staff members have commented how many of the online activities will be incorporated into their future
ways of working.
Sam Makau, Policy and Advocacy Officer at WACI Health, commented that the ability to create content
within YL4H is one of the highest he has ever experienced. “The use of music was particularly innovative
and something I will certainly incorporate into future campaigns.”
He emphasised that the music they made “will actually change cultures. When you look at the different
health sectors in the countries where YLs are active, there isn’t currently any content that ties them
together. The music produced as part of YL4H has provided a unifying thread.”
“We made music that actually resonates with young people, as they don’t feel like its choking them with
health information. It’s music they want to listen to.”
o Community work lent legitimacy to advocacy with policy makers, and vice versa
In the mid-term review we reported that many Youth Leaders had naturally gravitated towards more work
in their local communities as travel became difficult due to the pandemic or political contexts in their
countries made it difficult to work with decision makers. As with the use of social media, it is now clear
that this adaptation became a central part of the programme. Community work has become intrinsically
connected to the work related to policy, as reflected in the relationship model on page 6.
Moses in Sierra Leone told us that “YL4H uses a completely new approach compared to other organisations
in Sierra Leone, which makes it very effective.” In his experience, “other NGOs use a bottom-top approach,
starting with the communities themselves and working upwards to the decision makers. YL4H is different in
that it targets top and bottom at the same time.
For example, as part of the YLs work on
mobilising domestic resource funding for malaria,
we have lobbied stakeholders to make decisions
to allocate more resources, while also showing
the effect this has down at the community level
by supplying mosquito bed nets. Youth Leaders
used their advocacy skills to target decision
makers and helped to educate communities on
how to use the nets effectively.”

Grass roots engagement. Photo: HFFG

One strand feeds off of the other: doing
awareness raising work at grassroots level gives
the Youth Leaders a deep understanding of the
issues which provides the mandate to talk to
policy makers and important figures. They know
their context well and can transfer nuanced
information to the decision makers. In turn,
policy makers are able to gain credibility in
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communities by taking on board the Youth Leaders’ messaging. Community work provides tangible results
on a local scale (which helped to keep momentum among the Youth Leaders in the face of coronavirus
restrictions), also demonstrating the concrete outcomes of policy advocacy to both the Youth Leaders and
their local networks.
One programme stakeholder said: “Talking at the highest level means nothing unless you relate that
message to the community.” It is essential to touch base with the opinion leaders in the community,
relating the message from the ministers to them and informing them of their plans and vice versa. This
ensures acceptance.
Other moments which highlight Youth Leaders’ understanding of the connection between grassroots
advocacy and targeting decision makers are detailed below and overleaf.

Zaman in Sierra Leone: “I have been
able to put a smile on the face of the
people in my community with the help
of CISMAT and other partners, and I
have changed people’s mindset. Due to
my work some have shifted from
seeing a sick child as a spiritual sign to
a medical problem. Now when a child
is sick they will say: take that child to
the hospital!”

One Youth Leader in Ghana is most proud of attending
an official meeting with the coordinating director in
their region to discuss a promised fund for malaria
activities at regional level. This was following up on an
issue that directly affects the community, so they feel
very proud of taking the initiative and speaking on
behalf of their own people. The community sees a
formal request coming officially from the Youth Leader
which is a big signal of their values.

Youth Leaders for Health
Ghana attend refresher
advocacy training in Accra.
Photo: HFFG
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In Sierra Leone, Youth Leaders lobbied for a by-law
which was formulated as a direct result of their
intervention locally and their advocacy at the House of
Parliament. The by-law states that mosquito nets
must not be used for a purpose other than to sleep
under for malaria prevention, so not as fishing nets, as
a football goal or fencing for a small holding. Fines get
issued at $5 per person, rising for reoffending. This
means a real shift in awareness. Anecdotally, YLs
heard from chiefs and sub-chiefs (who would have to
report such fines) that they are not seeing people
misusing bed nets anymore. Work is now ongoing to
ensure that they are used for sleeping under.

Lucky in Ghana: After the advocacy
training in Ethiopia, he focused on
one neighbourhood in the middle of
his town where there was a huge
waste dumping site. It was very dirty
and a breeding ground for a lot of
mosquitoes. He spoke to the
community head and other
municipal leaders who had been
unable to make headway, even
though they had been in touch with
the local MP. Lucky used a letter of
support from HFFG to reach out to
this MP again. He also met other
leaders in the area, met the local
chief, and campaigned within the
community. The dump has now been
cleared, the land was bought by a
local businessman and a new
building is being built as we speak.
He is proud of this very tangible
change he brought about in his
community, also commenting that
this experience showed “advocacy
work and community work feed off
each other”.

Presenting letters to decision makers prior to
elections in Ghana. Photo: HFFG

o

Key relationships have been built with policymakers, both within country and at a pan-African
level

The African partners have been instrumental in using their networks to open up opportunities for the
Youth Leaders, often providing letters of support to facilitate meetings. It is clear that each organisation is
well-placed to foster key in-country relationships and add weight to the Youth Leaders’ messaging. Expert
mentors have also provided further avenues to build new relationships.
This helped the programme to catch the attention of the African Union Commission right from the start.
Youth Leaders have established a close relationship with the Vice Chair, which is very important in terms of
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influencing the agenda of the AU. One programme stakeholder mentioned that this was not an easy thing
to have done and is therefore a significant achievement. Other relationships have been built with
organisations such as Speak Up Africa and the Global Fund. One external stakeholder’s reflections on the
initial training in Addis Ababa, where the foundations for approaching and building key relationships were
laid:
“As a young person who has been active in the advocacy space in my country, the Kingdom of Eswatini, I
was blown away by the quality and content of the training sessions. On more than one occasion I whispered
loudly to anyone sitting closest to me how I believe this investment in advocacy and youth engagement
should be foundational. In my career I have worked with many African youth and I’ve found that the
engagement levels always wane after a few days; however, the young leaders carefully selected for this
program remained engaged in every single session. It was encouraging and inspiring and I am certain it is
because of the way the training was structured. So successful was this training that I made connections,
both personal and professional, that will persist…Congratulations to the organisers and thank you for the
capacity I got the opportunity to build.” (Ms Nontobeko Tshabalala, Communications Coordinator at the
African Union Commission, on her experience of the YL4H training in Addis Ababa)

Conclusion
Youth Leaders for Health is more than just a solid advocacy programme with a very clear purpose and
strategy; it is a transformative leadership journey. Investment in the Youth Leaders’ personal development,
in terms of individual support, time and attention, has been immense – and this has paid off to produce
excellent results. The benefits of the thorough recruitment process, transformative training week and
motivational ongoing training and coaching are clearly shown in the findings of the leadership survey, with
a ‘significant distance travelled’ by all Youth Leaders who responded.
“Young people can be catalysts of change if they are mentored.” (Rev. Paul Bangura, Executive Director,
CISMAT-SL, Sierra Leone)
The very relevant policy focus, malaria and health systems strengthening, was not derailed by the arrival of
the global COVID-19 pandemic; instead, as time went on, the aims were almost enhanced. After the initial
shock of this unexpected event was absorbed, innovation and adaptation became a key success factor,
with creative solutions to lockdowns and restrictions becoming the lifeblood of the programme. The fact
that such progress was made in the face of adversity indicates that there would be even more potential
impact in ‘normal’ circumstances when face-to-face advocacy is easier. Youth Leaders also expressed great
enthusiasm for doing more face-to-face advocacy when it is possible.
The long list of successes and also the personal snapshots provided throughout this report should highlight
the highly effective ways of working used throughout this programme, that have produced significant
outputs. As evaluators we have witnessed a vast array of evidence of difference made on different levels,
particularly showing that policy work derives legitimacy from community engagement and vice versa,
which has contributed to a shift in knowledge and attitudes.
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The low monetary investment leveraged a high investment in terms of people time and organisational
commitment from partners. The affirmative ongoing coaching approach was key to this and partners and
mentors should be commended for the wholehearted, continual and very personal investment they have
made. The high investment paid off, however, in that YL4H created its own culture. This was very
motivational, innovative and collaborative, providing the spark to seize opportunities, and getting the best
out of Youth Leaders and advocacy targets by being positive and nurturing. The benefits of embracing the
power within each individual and promoting a non-aggressive collaborative approach to leadership and
advocacy are clear.
As a result of this, YL4H has been noticed and endorsed by the many communities the Youth Leaders
directly engaged with, as well as local and regional health institutions, Health Ministries, National
Parliaments, politicians and leaders, and external actors such as AU, ALMA, Global Fund and even the
newly appointed US White House Malaria Initiative Lead Raj Panjabi. This is a great achievement that is
well deserved.
Crucially, the relationship model pioneered by this programme represents significant progress made
towards challenging the perception that a partner from the Global North is needed to add legitimacy to
programmes in the Global South. The conversation below with one Youth Leader indicates that there is still
some way to go to break down this assumption at certain levels, but it also shows how the complementary
and productive partnership in YL4H is definitely the right way forward if such systemic challenges are to be
overcome.
Q: From your perspective, did it make any difference having a UK-based partner on board, positive or
negative?
“Yes, having a UK-based partner had a positive impact on my work. Results UK added something crucial. It
added the pan-African dimension, without the involvement from RUK I would not have got contact to the
partners and YL in other countries and not received the excellent training in Addis. Those were added values
that made me different from other people working in the same field.”
Q: So, could RUK have worked directly in your country?
“No, if a UK-based organisation would go there directly then that would be difficult. It is important to have
an in-country partner as well.”
Q: What difference has having a UK-based partner in the partnership made to decision makers?
“Let me be frank. Having Results UK at the table is beneficial in the following way. If you have two projects,
one with, and one without a US- / UK-based NGO, then the one with foreign involvement gets faster access
because decision makers take you more seriously. The perception is the project must be sustainable
because foreign funding is known to be very targeted.”
Q: Is foreign backing almost seen as a stamp of approval?
“Yes, having US- or UK-based funding and partner means the project must be seen as effective, relevant
and sustainable by the foreign partner and funder. However, having home-based partners in the
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partnership as well is of paramount importance. It is the combination that brings magnified impact through
synergy.”

To conclude, we commend the flexible approach taken by the funder, Comic Relief, and it is clear that the
trust they thereby conveyed rendered huge results. Youth Leaders and partner organisations should feel
encouraged to keep up the excellent work and apply for more funding, as the potential for sustainability
and scaling up is high. Finally, we hope that other organisations, prospective funders and supporters of
advocacy can take inspiration from the solid partnership model and positive culture generated by Youth
Leaders for Health, as an example of how global partnerships can and should work to the benefit of all
stakeholders.

“One of the most effective, transformative and relevant volunteer-led programmes I have
come across. Funders could do worse than taking a close look and learning, adapting and
supporting similar programmes.” (Dörte Pommerening)
Dörte Pommerening and Ellie Stephenson
March 2021
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Methodology
A mixed-method approach was taken, which comprised the following steps:

Development
•verbal briefings
•desk research
•written proposal of focus
questions and methodology
•scoping interviews with steering
group members
•question framework developed
for the different target groups of
respondents on basis of scoping
interviews
•online survey designed
(advocacy leadership skills
tracker)

Collation, Analysis,
Reporting

Fieldwork
•stakeholder interviews with
partner staff, 1st and 2nd
Generation Youth Leaders, via
Zoom or WhatsApp (video) calls
followed up by voice messaging
if poor connection
•Google Forms survey sent out to
Youth Leaders via WhatsApp
•review of internal monitoring
documentation, interim reports,
and documentation produced by
the participants, including
articles, blogs and social media
campaigns
•one evaluator invited to YL
WhatsApp group as an observer
with occasional communication

•initial findings developed and
presented as PowerPoint to
steering group in interactive
Zoom session
•production of draft report and
executive summary
•incorporating comments from
stakeholders
•submission of final report and
executive summary
•short address at the YL online
graduation ceremony

Stakeholders consulted:
Pushpanarth Krishnamurthy, Campaign Manager, Results UK
Naveed Chaudhri, Head of Campaigns, Results UK
Ayesha Farah, Campaigns Officer, Results UK
Cecilia Senoo, Executive Director, Hope For Future Generations (HFFG) Ghana
Rosemary Mburu, Executive Director, WACI Health, Kenya
Rev. Dr. Peter Bujari, Executive Director, Health Promotion Tanzania (HDT)
Rev. Paul Bangura, Executive Director, CISMAT-SL, Sierra Leone
Rita Lodonu, Project Coordinator for the YL4H initiative, Hope For Future Generations Ghana
Sam Makau, Policy and Advocacy Officer, WACI Health, Kenya
Lightness Charles, Policy Monitoring and Advocacy Manager, Health Promotion Tanzania
Emerica Jal-Koroma, Assistant Programme Officer, CISMAT-SL, Sierra Leone
Youth Leaders 1st and 2nd generation from Ghana, Tanzania and Sierra Leone: Abraham, Ahmed, Aloyce,
Farhan, Isaac, Isaack, Jennifer, Lucky, Moses, Rhoda, Salome, Zaman
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Thanks to Attah-Effah Badu (Communication Officer at HFFG in Ghana), Pushpanarth Krishnamurthy and
the Youth Leaders for providing the photos used in this report.
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CISMAT-SL, Feedback Report on Winning This Way media campaign
CISMAT-SL, Youth Leaders for Health Sierra Leone Advocacy Manual on Malaria Prevention, Care and
Control
Comic Relief/GSK, Final year and end of funding report form guidance notes: Fighting Malaria, Improving
Health (Advocacy)
Comic Relief/GSK, Final year and end of grant report form: Level 3 (Advocacy)
Jennifer El-Duah, Youth Leader for Health (Bono Region) Ghana, ‘Exciting Moments of my 2020 Advocacy
Ayesha Farah, Blog post ‘The African Roar: Youth Leadership in a Global Pandemic’:
https://www.results.org.uk/blog/african-roar-youth-leadership-global-pandemic
HFFG, Report on the Interviews for the Results UK Malaria Project, 17-18 December 2019 (on the Youth
Leaders application and selection process)
HFFG, Training of Second Generation Youth Leaders
Health Promotion Tanzania-HDT, Youth Leaders for Health – Tanzania Action Plan
Emerica Jal-Koroma (CISMAT-SL), Youth Leaders for Health Sierra Leone Activity Report: advocacy meeting
with District Health Management Team (DHMTs) on the use of mosquito treated bed nets and other
malaria related services
Salome Kavishe, Youth Leader for Health Tanzania, Reflective report: Youth Leaders for Health Advocacy in
Ethiopia
Shitemi Khamadi, Report on YL4H #TheBeatContinues Campaign
Pushpanarth Krishnamurthy, Reflection on the immersive 5-day training in Addis Ababa, 7/2/2020
Pushpanarth Krishnamurthy, ‘Mapping The Horizon, Creating Purpose’ (PowerPoint presentation)
Rhoda Owusu Ntim, Youth Leader for Health Ghana, ‘The Uncertain but Rewarding Journey of Health
Advocacy’
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Results UK, Steering Group for Youth Leaders for Health Mandate
Lucky Soglo, Youth Leader for Health Ghana, Interview: ‘Health – a must and a necessity’
Nontobeko Tshabalala, Communications Coordinator at the African Union Commission, Youth Leaders for
Health Meeting Report (on the training in Addis Ababa)
Aloyce Urassa, Youth Leader for Health Tanzania, ‘Events to Cherish from January 2020 to December 2020’
Volunteer Role Profile: Youth Leaders for Health (original recruitment advertisement)
WACI Health, Africa Youth Month Report
WACI Health, Africa Youth Month Social Media Toolkit
WACI Health, Youth Leaders for Health 2020 International Youth Day Programme
Edith WeUtonga, Win This Way Zimbabwe Report
Farhan Yusuf, Youth Leader for Health Tanzania, ‘Youth Leaders for Health – Accomplishments’
YL4H International Youth Day Communique, ‘Youth Leadership & Engagement for Global Action, in These
Times of COVID-19 and Beyond’. 12 August 2020, to His Excellency Kwesi Quartey, Chairperson, Africa
Union Commission
Report: Youth Leaders for Health working together with Southern Africa Youth Forum
Videos: The Beat Continues (Africa Youth Month), We Are The Change (International Womens Day),
#YouthLeaders4Health take up the #ChooseToChallenge, Happiness Our Language

H.E Professor Sarah Anyang-Agbor pictured in Addis Ababa with the facilitators from Results UK,
WACI Health, Health Promotion Tanzania, HFFG and CISMAT-SL (Photo: Nontobeko Tshabalala)
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