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Article 1
1. Introduction and Background

Southern African Regional Students and Youth Conference (SARSYC) is a platform that was established by the Students
And Youth Working on reproductive Health Action Team (SAYWHAT) in 2015 as a strategic forum that brings together all
actors in the region to find common solutions to the region’s shared health and education challenges that young people
face. SARSYC harnesses the potential of young people and other stakeholders to come up with one voice in matters
related to young people’s health and education rights.

The conference is a biennial event which the inaugural edition was held in Zimbabwe in 2015. The second edition was
then hosted in South Africa in partnership with the University of Johannesburg in 2017 with the third edition being held
in Zambia in partnership with the University of Zambia in 2019. Ultimately the 4th edition of the conference was then
convened by SAYWHAT in partnership with Lilongwe University of Agriculture Natural Resources and the Girls Activist
Youth Organisation (GAYO) under the theme Reshaping, Re-planning and Re-Committing to the Youth Agenda in the
Southern African Region on the 24th and 25th of August 2022.

Article 2
2. SARSYC 2022 Contextual Note

The students and youth delegation to the 4th Edition of the Southern African Regional Students and Youth Conference
(SARSYC) from 9 countries, namely Botswana, Eswatini, Lesotho , Malawi, Mozambique , Namibia, South Africa, Zambia
and Zimbabwe;

RECOGNIZING the intersectionality of health and education challenges that young people face in Southern Africa and the
need for collective approaches, learning and sharing in the quest to develop sustainable solutions to address them,

COMMITTED to inclusively design and implement community driven solutions that youths identify with, and leaving no
one behind,
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CONSCIOUS of the emerging health and education challenges, especially in the wake of repeated emergencies and
disasters affecting not only young people but other vulnerable communities in our societies,

AWARE of the visionary pursuit to harness the demographic dividend as a strategic fit that responds to the reality of a
youthful population across not only Southern Africa but the continent at large,

RECALLING the commitments made at the 3rd edition of the Southern African Regional Students and Youth Conference in
Lusaka, Zambia and the predecessor conferences, notably the need for,

i. College Authorities to Prioritise provision of inclusive and comprehensive youth friendly SRH services (including rape
kits, safe abortion, sanitary products, sensitivity training for staff and HIV and TB testing and treatment services. The
services should also cater for marginalised groups like students with disabilities, students living with HIV and TB, the
LGBTIQ+ among others.

ii. Donor Community and Civil Society Organisations to Plan and implement quality and sustainable programs and
prioritize and increase resource allocation towards health and education youth focussed interventions as part of efforts
to achieve SDG targets in Southern Africa.

iii. And the need for Governments to Plan, recognise, and institute platforms or structures that support youth
participation in decision making. Review relevant laws and policies and prioritise increase in resource allocation towards
youth centred programs, particularly those that address the socio-economic challenges of young people including sexual
and reproductive health challenges in line with the Abuja Declaration

FURTHER RECALLING other commitments made by governments, Donors and Private actors including the ESA
Commitments, the SDGS and other strategic guidelines being operationalised to champion the development agenda

ACKNOWLEDGING the various policy frameworks, laws, and guidelines operating at National and Regional Level to
address various health and education challenges, including but not limited to;

Regional Strategy for HIV and AIDS Prevention, Treatment and Care, Sexual and Reproductive Health and Rights
among Key Populations adopted in November 2017

SADC Protocol on Education and Training, East and Southern Africa Ministerial Protocol on Education (ESA)

UN High Level Meeting on TB targets and commitments,

Agenda 2030 and Agenda 2063

Maputo Plan of Action.

SADC Declaration on Youth Development and Empowerment (2015)

SADC Youth Empowerment Policy Framework (2021-2030)

African Youth Charter (2006)

Many national programs, promises
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DESIRING to Act,

to end AIDS by 2030

to End Global TB epidemic by 2035

to inclusively address health and education challenges with a special focus on young people’s sexual and
reproductive health rights and comprehensive sexuality education.

to curb illicit financial flows as they relate to health and education financing

to strengthen youth driven researches and innovations on health and education responses

to address young people’s underlying concerns that include their vulnerability to Sexual and Reproductive health
challenges such as economic empowerment and equal participation in entrepreneurial opportunities

to sustain young people owned mechanisms and platforms which can actively and independently inform policy
makers and development partners on young people’s health and education priorities
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NOW THEREFORE, #SARSYC2022 Students and Youth Delegates Agree to the Following;

Article 3

3. Contemporary health and education Challenges Affecting Young People in the SADC Region

a) Disempowerment of youths, linked to the poor performance of economies which has increased poverty and
unemployment amongst youths. This is leading to several undesired consequences including drug abuse, depression
and negative behavioural SRH practices

b) Young people’s access to SRH services continues to be limited due to lack of financial and bodily autonomy.

c) Gender challenges in which young women bear the brunt of weak policy implementation to sustainably address the
challenges of young women including sexual harassment, poor access to menstrual health services, sexual abuse, child
marriages, and exclusion from accessing quality education that addresses their unique needs

d) The worsening sexual and reproductive health challenges in the wake of emergencies like COVID-19 (mental health,
child marriages, drug abuse, menstrual health and management etc)

e) The systematic exclusion, absence of supportive policies and weak policy implementation in matters that relate to
safeguarding the rights of the minority, the LGBTIQ, persons with disabilities as well as young people from rural and
resource limited communities.

f) Limited adoption of intersectional and holistic approaches to SRHR service delivery that meaningfully integrate services
that address previously neglected issues including TB, mental health and wellness, drug and substance abuse, unsafe

abortions and cyberbullying.

g) Lack of gender responsive and age appropriate policies and programs that cater for the specific health and wellbeing
needs of young men and adolescents.

Article 4

4. Health and Education Related Policy Gaps

a) Limited youth participation and consultation in policy frameworks in which participation of youths in policy
development and implementation remains tokenistic, limiting possibilities of youths to meaningfully inform strategies
and practices in the development agenda

b) Weak policy implementation-policy fatigue in which the region repeatedly formulates policies that are hardly followed
up and insufficiently funded by respective governments and development players

c) Exclusion of marginalised and key populations like the LGBTIQ community in key policies and frameworks threatening
the global vision of leaving no one behind, especially in matters related to young people’s sexual and reproductive

health

d) Prohibitive pricing models and user fees for healthcare services deterring the already financially stressed youths from
accessing essential SRH services

e) Limited knowledge of young people on a broad range of health and education policies, compounding the challenge of
young people’s capacity to articulate on and influence any of these policies.

Article 5

5. Program and Practices Related Gaps

a) While young people are the key stakeholders in health and education matters, they are less involved in developing
evidence-based approaches that are youth driven

b) Despite the centrality of health and education to the wellbeing of young people, there has been dwindling funding and
resource allocation towards health and education responses especially in the wake of the COVID-19 Pandemic




c) Programs are not informed by the true realities of young people, including utilising locally available resources and
indigenous knowledge systems and the lost opportunities to harness the young people’s voices via the digital
ecosystem.

d) Interventions and response strategies are not sufficiently integrated to ensure sustainability and resilience of health
and education systems for accessibility, acceptability and affordability of the services particularly within the increasing
emergencies and humanitarian settings facing Africa

Article 6

6.Roles and Responsibilities of Young People in Improving health and education Outcomes in the Region

a) Meaningfully engage and participate in spaces of influence

b) Adopting responsible sexual and reproductive health practices and behaviours

c) Support data and evidence generation by conducting research that inform policy and programs targeting them

d) Organize, collaborate and coordinate an intersectional and diverse regional young person’s advocacy movement
to advance the health, education and broader human rights of young people in the region.

Article 7
7. Recommendations to Governments of Southern African Countries

a) Move from rhetoric to action and implement the commitments and policies signed at national, regional, and global
level, and further increase financial investment and political commitment to the youth development agenda.

b) Support the economic empowerment of youths by availing entrepreneurial opportunities and developing economic
policies that create jobs and opportunities for the young people




c) Be pro-active in adopting protective initiatives that shield young people from the adverse effects of emergencies like
COVID-19

d) Recommit and strengthen collaboration between governments and young people in addressing challenges affecting
youths by not only consulting them in policy and program development but involving them across the cycle of policy
and program implementation

e) Ensure the effective representation of diverse groups of young people in all government processes and products that
relate to youth development with a particular emphasis on young people’s health and education.

f) Implement transparency and accountability mechanisms that will show government’s efforts in alleviating the plight of
young people

Article 8

8. Recommendations to Civil Society and Colleges Authorities

a) The need to design interventions that reflect the prevailing socio-economic dynamics such as unemployment, labour
migration and crisis-related displacement, within broader frameworks to promote the health and education of young
people

b) To invest in the designing and implementation of projects with and for young people. Meaningful youth participation
should be a key component of all projects with young people taking active roles kin the project life cycle including
monitoring, evaluation, accountability and learning.

c) Support emerging youth led and youth serving organisations to develop programming and professional systems with
the express intention of bringing down ownership of all health and education advocacy to the actual young people. The
actual action here can be intentional professional mentorship of youth led and youth serving organisations, creative and
innovative partnerships with youth led organisations including in strategic consortium

d) The need to increase investment towards research to inform learning and evidence-based advocacy, programming and
policy formulation. Specific steps may include:

i. Investing in research skills transfer to ensure young persons are capacitated to conduct research.

ii. Decolonising research and academia around health and education developmental concerns of young people in Africa
to include harnessing the power of indigenous knowledge systems and other learning alternatives responsive to the
unique sociocultural, economic and political context in the respective countries

Article 9

9. Recommendations to Donors Private and Players

a) Intentionally support flexible and long term funding projects that are designed with and for young people.

b) Closed project proposal calls suffocate the creativity of youths and communities to design effective programs

c) Strengthen funding and implementation of programs that address contemporary and previously neglected health and
education issues relevant to youths including TB and mental health.

d) Support technically and financially promising innovations by young people who are traditionally excluded from
mainstream funding

Article 10.

10. Plans for the Next Conference

a) The 5th edition of the Southern African Regional Students and Youth Conference to be held in 2024 in Botswana

b) The next conference will allocate sufficient space to reflect on progress made since the 4th edition of the conference

c) The next conference will allocate sufficient space for engagement between policymakers and young people in
horizontal deliberations that give young people a voice and not passive listeners of speeches and remarks

d) That the next conference will be guided by the vision to create transformational programming and advocacy which
migrates from representation to ownership.

e) The next conference shall have a robust pre conference mentorship programme for young people for them to actively
engage with policy makers across sessions
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