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The World Health Orga-
nization defines adoles-
cence as the age range
10 toll 9 years. As the
transition period from
childhood to adulthood,
adolescence is marked by
distinct biological, physi-
cal and psychological
changes. For adolescents
in the Asia-Pacific region,
this period is further
compounded by tremen-
dous diversity in the
demographic, economic,
socio-cultural and ethnic
factors that affect them.

The International Conference on
Population and Development
(ICPD) held in 1994 in Cairo
paved the way for significant
achievements in promoting
adolescent reproductive health
and rights. The need to further
strengthen these gains was
discussed at two major
international events.

At the UNFPA Round Table on
Adolescent Reproductive Health
and Rights, held on 14-17 April
1998, UNFPA Executive
Director, Dr. Nafis Sadik said
that advocacy programmes,
which involve the participation
of informed and articulate
young persons and NGO
networks, play a crucial role in
strengthening these gains.
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Dr. Sadik acknowledged that
"the hardest thing is to change
the minds of those who feel that
providing reproductive health
services for young people leads
to promiscuity. We need to find
ways to have a dialogue with
those in opposition. Our position
should be open, non-emotional
and based on facts and the
needs of young people."

The round table was organized
to review programme experi-
ences and policy changes
initiated since the Cairo confer-
ence, and to identify successful
approaches to satisfy adoles-
cent reproductive and sexual
health needs. The remaining
constraints faced by countries
were also discussed.
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Jane Fonda of the
Georgia Campaign
on Adolescent
Pregnancy
Prevention and
Dr. Nafis Sadik,
UNFPA Executive
Director. (UNFPA
photo)

The 30 Round Table partici-.
pants from 24 countries in-
cluded experts on sex education
and adolescent health from
governments, academia, NGOs
and foundations, as well as
youth advocates of adolescent
sexual and reproductive rights.
Their discussions covered
adolescent access to reproduc-
tive and sexual health services
and the quality of services
provided, the roles of parents
and schools, relevant legisla-
tion, community involvement
and participatory approaches to
ARH programmes, mobilization
of resources, and future actions.



The recommendations issued at
the Round Table called on ARH
programmes to duly consider
the following strategic moves:
involve diverse groups of young
people and key community
groups, collaborate with NGOs
and other partners, including
women's groups, promote open
discussion of sexuality, utilize a
range of quality communication
resources, train health care
professionals and provide
counselling, and develop indi-
cators for evaluating the non-
physical aspects of adolescence.
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The ICPD message is being
heard loud and clear: inter-
agency cooperation is the correct
approach to global issues. This
was re-echoed at the CST/TSS
Thematic Workshop on Adult
Reproductive Health, held on
10-14 February 1997 at
UNESCO, Paris. The workshop
was organized jointly by
UNESCO and UNFPA.

'''Ygo.frAMAYAWM
1:)1525.7712267rA

More than 50% of the world's population
are below the age of 25; about one-fifth
are adolescents.

Adolescents comprise about one-fifth of
the total population In Asia and the
Pacific; when added to the 20-24 year old
cohort, they form 29 per cent of the
region's population.

While the absolute number of adoles-
cents in East Asia is declining, it is rapidly
growing In South-Central Asia, due to
the delayed onset of fertility decline.
Growth is relatively slow in Southeast
Asia.

Considerable growth variations are seen
in the broad sub-regions. During 1995-
2020, an 85 per cent growth Is expected
in Pakistan, 24 per cent in India, 18 per
cent in the Philippines, and one per cent
in Indonesia. However, the numbers are
expected to decline by seven per cent in
Thailand and 10 per cent in China.

Despite deceleration in the adolescent
population growth, due to the increase
in elderly population and to fertility
decline, the next 10 to15 years will be a
challenging period for adolescent health
in view of the rapidly changing eco-
nomic and social environment of the
Asia-Pacific region.

The above ARH profile and all other ARH
profiles in this publication are from Jones
W.G. (1997). Population dynamics and
their impact on adolescents in the ESCAP
region: Asia-Pacific Population Journal,
Vol. 12 No.3.

Qua

The workshop provided
regional perspectives on
the current status of ARH,
identified gaps in current
efforts to address adoles-
cent reproductive health
needs, and defined
strategies to fill these
gaps.

Mr. Gustavo Lopez
Ospina, Director of EPD,
UNESCO, called for
"a clear global vision of
issues, emphasizing both
social and economic
factors that create
unstable conditions for
adolescents, particularly
those that erode the
foundations of societies
and families." The
workshop participants
included 19 CST advis-
ers, seven TSS special-
ists, two ARH specialists
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from WHO, the IPPF Assistant
Secretary-General, two UNFPA
headquarters staff, and
11 observers, including a
UNESCO consultant who
prepared the workshop's
background document.

Opportunities to promote and
provide ARH programmes and
services abound. Some that
were cited at the workshop were
the NGOs' acknowledged
capacity to provide adolescent
services, donors' increased
awareness of adolescent issues,
youth potential for mobilization
and delivery of services, private
sector involvement in service
delivery, increased attention to
social mobilization, modern
communication technologies,
inter-regional exchange of
experiences, and improved
organizational capacity for
gender-sensitive interventions.

The workshop called attention
to five major principles sur-
rounding comprehensive
advocacy and IEC, as follows:
adopting appropriate policies,
creating a supportive environ-
ment, strengthening community
actions, developing adolescent
skills in exercising greater self-
control, and re-orienting health
services to make them more
receptive to adolescent needs.
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This was one of the many recommendations put forward at the session on adolescent reproductive
health(ARH), during the High-Level Meeting to Review the Implementation of the Programme of
Action (POA} of the International Conference on Population and Development (ICPD) and the Bali
Declaration on Population and Sustainable Development and to Make Recommendations for Further
Action. The Meeting was held on 24-27 March 1998 in Bangkok, Thailand.

The Meeting recognized the various problems faced by adolescents In Asia and the Pacific and called
attention to the role of governments in future action programmes at the national and regional levels
(see following story).

In attendance were 94 senior level officials from governments and NGOs from 29 countries. They
joined representatives from UN agencies (UNCHS, UNICEF, UNIFEM, UNDP, UNEP and UNAIDS),specialized
agencies and related organizations (FAO, UNESCO, WHO, UPU}, inter-governmental organizations (ADB,
10M, Partners in Population and Development), NGOs (AFPPD, TPPF, WFWF, ICOMP, PATH, ARROW, FPIA)
and observers from the. Holy See (Apostolic Nunciature in Thailand). Staff from UNFPA, including
UNFPA/CST Bangkok and Kathmandu, and ESCAP also attended.

The High Level Meeting to Review
the Implementation of the ICPD/POA
and the Bali Declaration called
attention to the role of governments.
The Meeting was held in Bangkok on
24-27 March 1998.

E In partnership with community
groups, governments should
develop a mechanism to improve
the provision of reproductive health
information and services to
adolescents and youth within a
friendly and enabling environment.
Advocacy and awareness cam-
paigns should be conducted for
adult opinion leaders.

in Governments are strongly urged to
involve adolescents and youth in
the conceptualization, manage-
ment and implementation and
monitoring of youth programmes.
Adolescents and youth should also
be used as trainers and counsel-
lors for their peer groups.

-12wo 2 i(Dila (i) [Don

10 Governments should differentiate
groups of adolescents and youth
in designing appropriate
programmes (including training
and skills development) for in-
school, out-of-school and
employed adolescents and youth.

o In cooperation with international
agencies and community groups,
governments should undertake
research into the most effective
methods of obtaining the partici-
pation of youth and adolescents
in programmes that are designed
to serve their needs. Moreover,
governments are urged to collect
more and better data on
adolescent sexuality and
behaviour. These will be useful
inputs for programme planning
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and the formulation of
interventions.

o Governments should follow a
holistic approach to youth
development activities,
incorporating educational,
vocational, recreational and
other activities, where
appropriate.

o Governments should promote
research to support reproduc-
tive health programmes,
covering inter alia youth
sexuality, gender relations,
reproductive health problems,
and violence against women
and children. Research is
needed in project fofmulation,
implementation, and project
evaluation.
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Demographic, socio-cultural
and economic factors and
policies exert tremendous
influence on the full develop-
ment of the youth. These,
combined with recent trends in
rural-urban and international
migration and changing family
structures, bear far-reaching
implications for adolescent
welfare, including the issue of
reproductive health.

The Expert Group Meeting on
Adolescents: Implications of
Population Trends, Environment
and Development addressed
seven priority areas: policy
advocacy, socio-cultural and
gender perspectives, education,
accessibility to reproductive
health services and information,
research and research design,
data and information, and the
role of international agencies.
The Meeting was held on 30
September - 2 October 1997 in
Bangkok.

Organized by ESCAP with
UNFPA support, the Meeting
was attended by 25 participants,
including eight invited experts,
two resource persons, and
advisers from the UNFPA
Country Support Team for East
and Southeast Asia (Bangkok)
and representatives of UNFPA,
and the Population Council.

The Meeting's recommenda-
tions focussed on the following:

mdevelopment of active
advocacy programmes to
promote positive societal
attitudes towards adolescent
issues, including gender
issues,

equitable access to education
regardless of sex, ethnic and
socio-economic background,
incorporation of family life
education (covering gender
issues and reproductive
health) in formal education,
and implementation of family
life education programmes by
governments, NGOs, commu-
nity groups, religious organi-
zations, and the media,
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sensitizing policy makers,
service providers, parents and
teachers and community
leaders in the life-cycle
approach to ARH, supported
by appropriate training
approaches and development
of suitable IEC materials,
improved access to adoles-
cent-friendly reproductive
health services, and effective
use of media and information
technology, and

greater role by international
organizations in creating
public awareness of adoles-
cent and youth issues,
developing relevant data sets
and research protocols to
better understand the situa-
tion and the needs of adoles-
cents in a constantly changing
environment, and building
national capacities through
information sharing.
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Fewer women are becoming
mothers before age 20,
according to a recent
analysis by The Allan
Guttmacher Institute (AGI),
entitled, "Risks and Realities
of Early Childbearing
Worldwide." The trend is
markedly observed in Asia,
North Africa, Middle East and
in some parts of Latin
America.

Adolescents (10-19 years old)
account for one-fifth of the
world's 5.7 billion people, the
largest generation of youth in
history. Their sheer size
commands attention: adoles-
cents number nearly 1.1
billion - 913 million in develop-
ing countries and 260 million
in developed countries.

Worldwide, some 15 million
births occur annually among
adolescent women, account-
ing for slightly more than 10
per cent of all births. Ms.
Jeannie Rosof, AGI Presi-
dent, finds delayed
childbearing among young
women an encouraging
development. Although
uneven, the progress sug-
gests enormous potential for
swifter change, "if more is
done to support adolescents
in their life-altering decisions."

Large declines are evident in
Asia. In China eight percent of
women aged 20-25 have their
first child during adolescence,
contrasting with 22 per cent of
women aged 40-44. The
corresponding figures in other
countries are 16 per cent and
31 per cent in Sri Lanka, 21
per cent and 26 per cent in
the Philippines, and 33
percent and 51 per cent in
Indonesia.

Delayed childbearing has significant
health benefits for both mother and
baby. The risk of death during
childbirth is two to four times higher
among women aged 17 and
younger, than among women aged
20 and older. The risk of death in
the first year of life is typically
greater by 30 per cent or higher
among babies whose mothers are
young (aged 15-19), than among
those whose mothers are older
(aged 20-29).

5
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MARRIAGE AND FERTILITY
PROFILE

Eln South Asia, the age at marriage for women is generally low. In Bangladesh,.
about 50 per cent of women aged 20-24 are married by age 15 and 80 per
cent by age 20. In India and Nepal, 71 and 76 per cent of the women are
married by age 20. In Sri Lanka, 76 per cent of the women marry In their 20s.
In Bangladesh, eight per cent of boys in the age group 15-19, compared to 76
per cent of girls in the same age group, are married.

06,

E. Other countries In the region show a trend towards increasing age at mar-
riage for both sexes. Marriage before the age of 20 has almost disappeared in
Singapore and the Republic of Korea, and has decreased
sharply in Indonesia and Malaysia.

11 Teen marriage In India and Pakistan has dropped to a level comparable to
Indonesia and Thailand. In Bangladesh, it has declined from 75 per cent in
1974 to 51 per cent in 1991.

IllSocio-economic developments, such as improved education, increased
urbanization, more employment opportunities, and greater access to
communication technologies have a positive influence on age at marriage.

Adolescence has become an extended period before marriage, raising issues
about pre-marital sexuality and relationships with the opposite sex.

In countries where early age at marriage Is common, fertility at young ages
tends to be high due to pressure on the wedded couple to begin childbearing.

O Age-specific fertility rates are lowest in East Asla (ranging from 4-5 births per
1000 women aged 15-19) and are highest in South Asia (ranging from 71-119
births per 1000 women).

Teenage pregnancy, a better Indicator of fertility rates, Is difficult to deter-
mine because of the unsystematic collection of data.

1=1 Declining teenage fertility rate and increasing contraceptive use among older
women imply the concentration of fertility among adolescents.

14
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Featuring interesting websites on adolescent
reproductive health and sexuality education; a rich
resource for policy making and programme formu-
lation, particularly for teaching, training, discus-
sions and exchange of experiences.

Advocates for Youth
http://www.advocatesforyouth.org
Address: 1025 Vermont Avenue,
N.W. Suite 200
Washington DC 20005, USA
E-mail: info@gadvocatesforyouth.org

This is an advocacy organization which deals with US and
international issues on youth, sex education, contraception,
drugs and alcohol, and relevant decision-making. It offers
overviews and descriptions of programmes on HIV/AIDS
prevention, international programmes, peer education, media
projects, sexuality education and teen pregnancy prevention.
"Proud Pete" is online, demonstrating safe and correct
condom use. it also includes a bulletin board for peer
education trainers, provides legislative updates, and maintains
a specialized library supplying information on youth issues.

M
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Mezzo
http://www.ippf.org/mezzo/main.htm
Address: c/o International Planned
Parenthood Federation,
Regent's College, Inner Circle,
Regent Park, London, UK
E- mail:ippfinfo @ippf.attmail.comI---._

This is an online guide to love and relationships for young
people by young people. Guidelines on the rights of young
people and their proper treatment by health professionals are
provided. The section on teen lifestyle offers advice on sexual
relationships and discusses issues on healthy loving. The
section on safe sex offers a guide to contraceptive choice.The
website provides an interactive discussion forum in the Dear
Pramilla section, which offers consultation and counselling on
youth problems. A youth discussion forum, one of the
website's highlights, deals with topics of immediate interest,
such as friendship, sexuality, love and relationships, marriage
and choice of a partner, contraception, pregnancy and
parenthood, STD, HIV/AIDS, abortion, and education.

aIj

ETR Associates
http://www.etrassociates.org
Address: PO Box 1830, Santa Cruz
CA 95061-1830, USA
E-mail: Isprague@etrasoociates.org

This website offers a complete line of innovative, practical
health education books, pamphlets, curricula and videos,
providing youth and adults with critical health messages.
Materials cover the full spectrum of health education topics
from reproductive and maternal/child health to HIV/AIDS,
STDs, substance abuse, injury prevention, violence and self-
esteem. The website also includes facts about ETR. An online
catalog and ordering service are provided. In addition, the
ETR Program Services Division provides services for health
and sexuality education, including teacher and staff training,
research project and programme evaluation, development of
model programmes, technical assistance in programme
implementation, curriculum and materials development and
clearing house services.

Network: Adolescent Reproductive
Health, Spring 1997, Vol. 17, No.33
http://www.fhlorg/fp/fpppubs/
network
Address: Family Health International,
PO Box 139050,
Research Triangle Park, NC27709
USA

This site is part of the website of Family Health International.
This magazine's Volume 17 No. 33 issue is wholly devoted to
adolescent reproductivehealth. The full text of all the nine
articles included in this issue is provided. The topics include
an introduction to the concept of adolescent reproductive
health; contraceptive methods for young adults; how gender
norms affect adolescents; how education protects health and
delays sex; key factors that help programmes succeed; the
role of the media in promoting clear understanding of
adolescent health and the pressures that the youth are usually
subjected to.

1948
1998
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World Health Organization
http://www.who.org
Address: Adolescent Health Unit,
Family and Reproductive Health
Programme, Geneva, Switzerland
E-mail: publications @who.ch

WHO's worldwide programmes and activities on adolescent
reproductive health have given the organization extensive
experience and data on ARH. This website's library catalogue
offers easy access to ARH materials. Included in this
information resource collection are training materials for
developing counselling skills in adolescent sexuality and
health problems. It suggests policies, legislation and
programmes to promote adolescent health.
A compendium of projects and programmes dealing with
different approaches to adolescent health and development is
provided. Also available are research guides and methods for
studying behavioural patterns of young people, as well as
materials for research and training workshops in adolescent
reproductive health. Materials dealing with policy and strategy
concerning different aspects of adolescent reproductive
health, such as adolescent pregnancy and public policy, and
premature adolescent pregnancy and parenthood.
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In Bangladesh, the youth (aged 15-30) make up a third of the country's
total population of 124.3 million in 1997. A UNFPA-supported project,
Involvement of Youths in Population and Family Welfare Activities through
Youth Clubs, demonstrates the effectiveness of mechanisms drawn up to
reach this important population group. The project was carried out from
July 1995 to December 1997.

The project, which was executed
by the Ministry of Youth and
Sports, adopted a two-pronged,
nationwide strategy: it provided
training in family life education to
representatives from 74 youth
training centres, and launched
population activities through 200
youth clubs in 98 thanas.

The issues covered in the training
included human growth and
development, population educa-
tion as a means to achieve a
planned family, population and the
environment, food and nutrition,
youth leadership through youth
clubs, and measures to solve
population-related problems.

As part of the population activities
launched through youth clubs, the
project conducted benchmark
surveys of the priority areas
identified by individual clubs.
Meetings were held with commu-
nity and religious leaders and

eligible couples. The project
conducted a primary health
programme, which benefitted 23,000
women and children, health card
and sanitation programmes, and
workshops on population issues.
Appropriate IEC materials were
produced.

How have the
youth benefitted?
Significant
improvements
have been noted
in their knowledge
of population-
related concerns,
including health,
nutrition, mater-
nal and child
care, sanitation,
environmental,
conservation, and
other ARH-related
issues.

Popeektiooy edavatioog
eo? Ogg:
PSTC copeciewoo

Selected female adolescents from
different communities, aged 9-19
years old, participated in a training
program organized by the Population
Services and Training Center (PSTC).
The training focussed on such topics
as personal health, the disadvantages
of early marriage and the advantages
of delayed marriage, childbirth,
immunization, and family planning
methods. The selection process gave
priority to single, adolescent females
who are permanently residing in the
project areas.

The programme was aimed at
strengthening family planning and
mother and child health services by
integrating population education

programmes with
existing programmes
targetting adolescent
girls in its supported
NGO projects. Non-
formal education in
population education
issues was provided
by field supervisors
and field workers
through one-hour
meetings held
fortnightly.
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Me fatten of ARK

In Cambodia, the advancing HIV/
AIDS problem raises concern over
the reproductive health of the youth
and the need for adolescent-
specific interventions. Adolescents
account for 25 per cent of the
country's total population.

Clearly, youth problems cannot be
addressed by simply modifying
approaches that are designed
specifically for adults and children.
Among the Cambodian youth
themselves, there exist differences
in adolescent perceptions of male
and female sexuality.

Current efforts to promote ARH in
Cambodia are reviewed in an in-
country paper, Adolescent Repro-
ductive Health and the Role of
Media, written by Sarah Knibbs
and Vann Sophal. The latter is a
staff member of the Youth Depart-
ment in the Ministry of Education,
Youth and Sports of Cambodia.

While there is no specific Govern-
ment strategy for ARH, consider-
able implications for adolescent
welfare are being yielded by
Government-initiated programmes
in health promotion, HIV/AIDS
education, and community health
services. Not to be ignored is the
impact of programmes conducted
by UNICEF and several NGOs,
such as the Cambodian Red

As guide to future projects,
the Cambodian in-country
paper offers the following
reminders:

make young couples a priority
target for birth spacing services and
campaigns

provide a realistic presentation of
HIV/AIDS education in media cam-
paigns

incorporate traditional practices In
ARH interventions

exercise greater sensitivity to youth
culture and habits

Cross, CARE International,
Friends, the Indra Devi Associa-
tion, the Reproductive Health
Association of Cambodia, the
United Neutral Khmer Students,
and World Vision International.

Effective models for media work
and different ARH interventions
have been put in place, but much
remains to be done. The NGOs'
collective experience suggests that
if ARH services are offered in the
right way, the demand for more
knowledge and advice will in-
crease. The study sees a potential
role for Cambodia's private sector
in promoting ARH. Economic
changes and growing consumer-
ism, hand in hand with a develop-
ing media, are likely to have a
strong impact on the urban young.

Ohl* adoeescens
. heakhg omelook

tife

In China, ARH education is offered
in the form of puberty education.
Its central goal is to help adoles-
cents develop a healthy outlook on
life. Reflecting prevailing national
conditions and traditions, puberty
education pays great attention to
ensuring and improving psycho-
logical health, as evidenced by the
large numbers of counselling
centres with full- or part-time staff.

Among the topics emphasized in
puberty education are the follow-
ing: human physiology and health
care; human sexual physiology;
human reproduction; physical
growth in puberty; STDs, HIV/AIDS
and drug abuse; cultivation of

sexual -morality in
puberty; socialist
principles of sex;
sex norms in
puberty, love and
friendship; and
protection of
adolescent legal
rights.
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The need to teach
safe sex and
contraception is
de-emphasized as
pre-marital sex is
not common
among adoles-
cents and the
incidence of
teenage pregnan-
cies is less,
compared with
other countries.
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The elements of adolescence
education are region- and culture-
bound. As a first step to their
effective integration in the school
curriculum, a conceptual frame-
work for adolescence education
should be developed. Such a
framework should take into
account the needs and require-
ments of adolescents from differ-
ent cultural settings. The nature of
the existing school curriculum
should also be considered.

The views are put forward in a
paper prepared by the National
Education Project in the Depart-
ment of Education in Social
Sciences and Humanities, Na-
tional Council of Educational
Research and Training, New
Delhi.

Awareness building is a major
priority. The paper encourages
interactions among curriculum
developers, policymakers, teach-
ers, and parents in order to build
their appreciation of the desirabil-
ity of introducing adolescence
education in the schools. It also
suggests the suitability of non-
conventional interactive teaching
methods, including counselling
and use of audio-visual materials,
over traditional teaching practices.

The integration of adolescence
education in the school curricula
should not focus on information
dissemination alone, but should
also address the need to influence
the attitudes, behaviour and value
orientation of young people.

rSe Max Edegaceiged Oodiaop Wougi

What does he or she know of
ARH-related issues? A study,
Knowledge, Attitudes, Beliefs
and Practices among Urban
Educated Indian Youth (1993-
94), conducted by the
Family Planning Association of
India and 15 centers of the Sex
Education Counselling Re-
search and Training/Therapy
(SECRT) Department, offer
interesting findings.

The study's 4,709 respondents,
ranging in age from adolescent
(15-19), early adulthood (20-
23), and late adulthood (24-29),
shared their attitudes towards
pre-marital sex, virginity,
orgasm, and sexual compatibil-
ity between partners. A survey
was conducted to assess their
knowledge of human-reproduc-
tion, sexuality, STD/HIV(AIDS),
and family planning.

N

The study reported substantial
differences among male and
female urban youth in 15 states
from the east, west, south and
north zones of India. It ob-
served that the Indian youth
lack access to sources of
correct information on sexual/
health matters, with many
relying on the mass media and
peer groups. The study further
noted that more males than
females have correct sexual/
health knowledge. On the
average, males have their first
sexual experience at age 16,
and females at age 18.

The study urged the introduction
of sex education in the schools
and the provision of appropriate
training to teachers. The goal is
to ensure that the Indian youth
is able to cope with the chang-
ing physical, biological, and
emotional needs of growing up
from adolescence to adulthood.
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In Indonesia, the pursuit
of ARH interventions is
particularly urgent.
Further increases in the
adolescent population,
already accounting for
30% of the national
population in 1990, will
impact heavily on the
country's fertility rates
and population growth.

However, the limited
availability of relevant
IEC materials is hinder-
ing efforts to promote
ARH among the youth
and their parents. Simi-
larly serious is the lack of
ARH awareness among
policy makers and
community leaders who
may have little contact
with young people.

Two UNFPA-supported
projects, launched in July
1996 and scheduled for
completion in mid-1999,
are addressing these
issues. The selected
project areas are
Jakarta, Yogyakarta,
West Java and Bali
(which are experiencing
rising adolescent prob-
lems), and Lampung and
Riau (which are deemed
vulnerable to adolescent
problems).

Promoting ARK awareness
The formation of a coalition
among government agencies
and NGOs has provided a good
starting point for the project,
Promoting Awareness of ARH
Needs among Policymakers and
Community. Represented on the
coalition are the Ministries of
Population, Health, Education,
Social Welfare, Youth and
Sports, Role of Women, and
Religious Affairs; the Badan
Koordinasi Keluarga Berencana
Nasional; the Indonesian
Planned Parenthood Associa-
tion; and the Boy Scouts.

Executed by the Ministry of
Population, the project is being
implemented centrally as well as
at the provincial level. Advocacy
activities, in the form of seminars
and small group discussions, are
being conducted at the national
and sub-national levels.

By the end of the project, govern-
ment agencies and NGOs are
expected to have incorporated
the provision of specific support
for youth in their programmes.
The formulation and adoption of
policy guidelines for the imple-
mentation of youth programmes
are also targetted within the same
period.

Materiaes edegeeopment

The project, Strengthening
Strategies to Improve ARH
through Materials Development, is
being implemented by the Indone-
sian Planned Parenthood Associa-
tion. Its immediate objectives
include the implementation of a
comprehensive action plan on
ARH materials development,
covering production and distribu-
tion; development, pre-testing and

production of materials with
reproductive health messages for
different specific target audiences;
and establishment of a family
centre in Lampung and Riau.
Special training in family life
education, sexual health, group
dynamics, STDs and HIV/AIDS
will be provided to family centre
staff.

2/AtEll,MIA Vou2h:D flendo 2 rnetAng
rAtand

Adolescents in the major cities of Jakarta, Surabaya, Semarang,
Yogyakarta, Meda and Kupang, are blessed with the friendship of SAHAJA
volunteers.

SAHAJA volunteers reach out through a variety of means: free telephone
"hotline service", correspondence by mail, radio and newspaper, youth
bulletins, school visits, face to face consultations, mini-seminars and group
discussions. Additionally, they get their message across through tutors and
counsellors who conduct self-development and vocational guidance training'
for young people, and teach family life education focussing on the responsi-
bilities of marriage.

Through innovative use of the mass media, friendships built through
SAHAJA will grow in ever-increasing numbers.
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In response to ICPD -POA,
the introduction of ARH
programmes has gained
considerable momentum
in the Asia-Pacific region.
Malaysia, the Philippines
and Thailand have gone
ahead with ARH needs
assessment studies. Other
countries, including the
Republic of Korea, Indone-
sia, Mongolia and Sri Lanka,
have established a system-
atic policy framework for
considering ARH.

However, many countries
in the region still have no
ARH policy. In some cases,
ARH Is a part of different
policies. Constraints con-
tinue to hinder efforts to
meet adolescent and
youth health needs, includ-
ing the desirability of sex
education courses for
adolescents.

A

The most pressing constraints
to the promotion of ARH are the
lack of data about adolescents,
misconceptions about adoles-
cent sexual behaviour, and legal
and service obstacles that block
adolescents' access to repro-
ductive health services. Inad-
equate communication and
technical skills on the part of
service providers is also a
problem. An even greater
concern, however, is poor
understanding and appreciation
of the nature of sex education
and its benefits, among adoles-
cents as well as parents,
educators, policy makers,
development planners, and
other concerned authorities.

FI

9

A

A

The question is asked: does sex
education pave the way for
adolescent promiscuity?
Recent studies point to the
contrary. Their findings show that
sex education can in fact help
delay the first intercourse for
adolescents who are not sexually
active. For those who are
sexually active, sex education
may encourage them to observe
correct and consistent use of
contraception. Fears that sex
education encourages or in-
creases sexual activity among
adolescents thus appear to be
unfounded.

These findings are a common
thread in studies and reviews
conducted by the United States'
Centers for Disease Control and
Prevention (CDC), the Sexuality
Information and Education
Council (SIECUS), also based in
the United States, the World
Health Organization, and
UNAI DS.

ApeouscosakuicAnom
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REVIEW RECEKTILV
PUBLISHED EY MHO

A review of 1,050 scientific
articles on sex education
programmes provides little
support, if any, to the conten-
tion that sex education en-
courages sexual experimenta-
tion or increased activity. The
review was recently published
by WHO. On the contrary, the
review's findings confirm that
sex education can influence
adolescents to postpone the
first sexual intercourse and to
use contraception effectively.

CDC STUDY

UliMOS-CONIMSSUMED
COO MPREMER9SOWE LBTERATURE IREWOIEW

UNAIDS commissioned a
comprehensive literature review
to assess the effects of HIV/
AIDS and the benefits of sexual
health education on young
people's sexual behaviour.
Under review were 68 reports
falling under the following
categories:

Controlled intervention
studies. The review indicated
that sexual health education
does not lead to greater sexual
activity but may lead to safer
and more responsible choices
for young people.

Other intervention studies.
The review yielded interesting
findings pertaining to sexual
activity, pregnancy, abortion,
births, and the use of contracep-
tives and condoms.

Measuring the relationship between sex education and the initiation of
intercourse, the CDC study revealed the following findings:

Oinstruction on resistance skills may delay the initiation of intercourse
and possibly reduce both the number of partners and the incidence of
intercourse;

0 instruction on intercourse may hasten the onset of
intercourse among teenagers, but not among
older teens;

Oinstruction about pregnancy and contraception
positively influences the use of contraception at
the first intercourse and subsequent intercourse.

The CDC study sampled a cross-section of
American adolescents and sex education programmes throughout the
United States. It urged further research and needs assessment studies
that focus on changing attitudes, values beliefs and practices among
the adolescent population. The CDC study was reviewed in the May-
June 1994 issue of Public Health Reports Vol. 109, No. 3.

0Contraceptive use was higher
among sexually active young
people who had received
sexual education.

o Pregnancy rates were also
lower, a result of effective
contraception and of reduced
sexual activity. This serves to
highlight the importance of
reaching young people,
regardless of whether they are
sexually active or not.

o Sexual health education can
lead to increases in alterna-
tive safer practices, such as
masturbation and oral sex.

Cross-sectional surveys. The
review failed to build a relation-
ship between sexual health
education and greater sexual
involvement, irrespective of
whether the recipient is or is not
sexually experienced.

Cross-national and interna-
tional comparative literature.
The review took into account
the reproductive and sexual
health policies and services in
different countries and cultures,
revealing that pregnancy rates
are lower when and where there

is an open and liberal policy on
sex education programmes, as
well as on the provision of
sexual health services.
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MON CDC STUDY

The CDC study establishes the
point that the effectiveness of
school-based sex education
programmes depends to a large
extent on how they are linked to
considerations that are at the
heart of successful ARH inter-
ventions. The study cites clear
linkages between these consid-
erations and effective sex
education programmes, stress-
ing the need for programmes to
observe the following guide-
lines:

narrow focus on reducing
sexual risk-taking behaviours
that may lead to HIV/STD
infection or unintended
pregnancy,

application of social learn-
ing theories as a foundation
for program development,

provision of basic, accurate
information about the risks
of unprotected intercourse
and methods of avoiding
unprotected intercourse
through experiential activi-
ties designed to personalize
this information,

inclusion of activities that
address social or media
influences on sexual
behaviors,

reinforcement of clear and
appropriate values to
strengthen individual values
and group norms against
unprotected sex, and

provision of a model for
communication and negotia-
tion skills and creation of
opportunities to practice it.

FRON EMUS UPIDAVIE

In a recent update of its sex
education programme guidelines,
SIECUS lists six key concepts that
should be included in any compre-
hensive sex education programme.
The guidelines, which were origi-
nally published in 1991, are de-
signed to help local communities
develop their own curricula or
evaluate existing programmes. The
new guidelines include information
on new contraceptive options (e.g.
the female condom). The six
concepts that are high in SIECUS'
list of priorities are as follows:

information about human devel-
opment, including reproductive
anatomy and physiology;

relationships which include those
with families and friends, as well
as relationships during dating and
in marriage;

personal skills, which include
values, decision-making, commu-
nication, negotiation;

sexual behaviour, which includes
abstinence as well as sexuality
throughout the life cycle;

sexual health, including contra-
ception, STD and HIV prevention,
abortion and sexual abuse; and

society and attitudes, which
include gender roles, sexuality
and religion.

SIECUS urges sex education to
begin in early elementary school
and to continue through adoles-
cence. Courses should be taught_
only by trained teachers and
community involvement is
essential in the development and
implementation of the
programmes.
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There is general agreement In

1i the studies mentioned here that effective
education programmes are grounded in social learn-
ing theory. They have focused curricula, which give
clear statements about behavioural aims and cite the
risks of unprotected sex and the methods to avoid it
Successful programmes feature a range of interactive
activities such as role-playing, discussions, and brain-
storming. These enable the participants to personal-
ize the risks and to participate in the development of
strategies. They observe communication and negotia-
tion skills in practice and rehearse these themselves.
It must be remembered that young, people are a
developmentally heterogeneous group and not all
can be reached by the same techniques. As a general
rule, they obtain information on sexual health from
different sources. Therefore, they must be equipped
with skills that will enable them to understand and
discern media messages and their underlying assump-
tions and ideologies.

FROM WHO

The review of 1,050 scientific
articles on sex education
programmes, recently published
by WHO, puts forward the
following recommendations:

osex education programmes
should convey two types of
messages for young people:
one for those who have not
begun sexual activities, and
another for those who are
already sexually active;

osex education programmes
should begin well before the
age of 12 when young people
start having sex; and

osex education programmes
should have as their goal the
reduction of unplanned
pregnancies, as well the
promotion of ways to reduce
the incidence of unprotected
intercourse. Teens who
experience unprotected
intercourse are vulnerable to
STDs and unplanned
pregnancies.

PEON URIFLDM,
MEIO, MOCIEF
RIEWOEM OF ARM
OOH IERWERIVOORS

International health experts partici-
pating in a review of successful
ARH interventions placed the
highest priority on satisfying
specific programme elements.

The review, which was based on a
study coordinated by WHO work-
ing with UNFPA and UNICEF, was
published in the Spring 1997 issue
of Network Vol. 17, No.3). The
experts stressed the following
needs:

identify and understand the
target group;

involve the youth in designing
the programme;

work with community leaders
and parents, to provide greater
access to services,

incorporate evaluation in
programme design; and

plan ways by which to sustain
and expand successful services.

sl
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PACIFIC ISLAND (COLIN-IMES

Cook Islands

In the face of economic difficulties,
the Cook Islands has opted to
decentralize reproductive health,
family planning and sexual health
activities. By doing this, it has
expanded island-wide access to
services and information. Public
awareness is sustained through
education programmes, with much
use made of television and radio
spots, newspaper articles, health
education talks, and workshops for
school children.

Fiji
Since 1995, Fiji's reproductive
health programmes have incorpo-
rated STD/HIV/AIDS along with
MCH and family planning. Empha-
sis is placed on increasing access
to contraceptive methods (includ-
ing condom vending machines)
and the provision of counselling
services. Although teenage
pregnancies are not seen as a
serious problem, the incidence of
STDs has become a major
concern.

The adolescent girl -
seen but hardly
heard

Adolescent girls (aged 10-19)
account for some 21.6% of
Pakistan's total female population,
yet they are excluded from the
mainstream of development
planning. The reason? Adolescent
girls, as a rule, are not recognized
as a separate group, with their
own identity, needs and aspira-
tions. Data from conventional
sources of information are insuffi-
cient, further hindering efforts to
improve their welfare.

A paper on the status of adolescent
girls in Pakistan, produced in

Marshall Islam s

A fertility, and family planning
survey, undertaken in 1994 by the
Republic of the Marshall Islands,
has paved the way for a revamp of
the country's reproductive health
programme. As a result, MCH/
family planning has been inte-
grated with STD/HIV/AIDS, under
the responsibility of the Primary
Health Care Bureau of the Ministry
of Health and Environment. The
Ministry is collaborating with The
Youth to Youth in Health, an NGO,
to raise public awareness and
mobilize support for adolescent
health issues.

Tonga

Pala

To address adolescent reproductive
health problems, especially teen
pregnancies and STDs, the
Ministry of Health is taking steps to
provide health education and
counselling at clinics and in
schools. Teenage peer groups are
being tapped to promote responsi-
bility among adolescents. Repro-
ductive health lectures have
become a part of orientation
programmes for high school
freshmen.

The traditional targets for advocacy and educational programmes are
women, youth and religious leaders. In a break from conventional ap-
proaches, male involvement in family planning and reproductive health
programmes is now being tapped. Relevant operations research and KAP
studies are being drawn up, providing the basis for more effective
programmes that will reach and serve clients better.

conjunction with
the SAARC
Decade (1991-
2000) of the
Girl Child,
draws compari-
sons between
adolescent girls
and boys.
Adolescent
girls, particu-
larly those living
in rural areas,
have poor
access to
education and
health care services. They are also
deprived of opportunities to
participate in income-generating
activities in the formal economic
sector.

The paper strongly recommends
intensified research on adolescent
girls, focussing on their attitudes,
aspirations and expectations, and
problems. The resulting database

161 IZRA.InC.A7101.1
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should be made
available to planners
and policy makers.

To reduce the infant
and early childhood
mortality in Pakistan,
adolescent girls
must be reached
through the mass
media, as well as
through counselling
and ante-natal
service pro-
grammes.

The Government looks to further
support from NGOs, the priyate sector,
and community groups. The coordi-
nated response of over 10,000 NGOs
operating throughout Pakistan, the
creation of employment opportunities
in the private sector, community
participation in developmental activities
should enhance the long-term interest
of adolescent girls in Pakistan.
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A paper by Peter Xenos,
Program on Population, East-
West Center, Honolulu,
Hawaii, and Dr. Corazon
Raymundo, Population
institute, University of the
Philippines, Quezon City,
Philippines; prepared for the
workshop, Youth Across Asia:
Crowing Up, Crowing Needs,
held in Kathmandu, Nepal, on
23-25 September 1997.

The paper reviews the social
topography of the Filipino youth. It
highlights major demographic
categories within the youth
population, especially the fast-
expanding social categories in
which behavioural risk-taking is
common. Behavioural data from
the Philippines' Young Adult
Fertility and Sexuality Survey of
1994 provided the basis in
establishing recent levels of risky

'behaviours and risk-enhancing
circumstances in these social
groups. According to the paper,
three institutions exert the greatest,
influence on the Filipino youth.
These are the schools, churches
and the mass media.

The 'paper conveys practical
messages on the following topics:
demographic diversity among the
youth, high and variable levels of
risk across the main demographic
groups, the existence of sub-
groups which are within the reach
of multiple messages, and the
existence of small sub-groups
which are unlikely to be reached,
at least directly, by the school,
church or the mass media. Those
who manage information cam-
paigns for the youth will find these
messages particularly beneficial.

The length of time during which adolescents may experience
pre-marital sexual activities is becoming longer, due to the
decline In average age at menarche and Increased age at mar-
riage.

Recent socio-economic developments in the Asia-Pacific region
are changing the people's cultural values. Pre-marital sexual
activities have become more appealing and acceptable to
adolescents, posing short and long-term implications for their
reproductive health.

While sexual activities begin early for most adolescents in the
region, the onset of sexual activity in South Asia occurs largely
within the context of marriage, where age at marriage is rela-
tively low for both
men and women.

A 1995 study by the
Family Planning
Association of India
reports that among
the population
group aged 15-29,
pre-marital sex is
more acceptable to
men (18 per cent)
than to women (4.2
per cent).

A1994 study by the
National Statistical
Office of the Philip-
pines Indicates that
pre-marital sexual
activity is not com-
mon among never-
married women aged 15-24.

)

In Thailand, a study of 10-24 year olds reveals the following:
a) parents play a minor role in providing their children with
sex-related information, and b) adolescent men consider sexual
experience more appropriate for them than for girls.

In Malaysia, half of the adolescents interviewed in studies con-
ducted in 1994-95 consider pre-marital sex as normal behaviour.

Over 30 per cent of the 4,674 adolescent respondents to a 1998
survey conducted in Mongolia by the UNFPA Office in Beijing
have had sexual relationships; 6.3 per cent of the female respon-
dents reported being pregnant at least once prior to the survey.
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The Philippines' Revitalized
Homeroom Guidance Programme
(RHGP)

With the addition of
the word "homeroom",
the revitalized guid-
ance programme of
the Philippines has
taken on an exciting,
new perspective.

The RHGP, now being imple-
mented nationwide, grew from
the successful Revitalized
Guidance Programme (RGP),
which was executed by the
Philippine Centre for Population
and Development. Exceeding
expectations, the RGP has
inspired strong commitment
among concerned education
authorities, school administra-
tors, and parents to bring out
the best in all high schools
students.

The RHGP actualizes the idea
of the classroom asuclasshome"
and as an extension of the
guidance and counselling room.
It gives clear recognition of the
teachers' mastery of guidance

and counselling concepts and
skills, which enable their
transformation into guidance
counsellors who are sensitive to
the guidance and counselling
needs of students.

Regardless of their subject
specialization, class advisers
are given the responsibility to
conduct the revitalized guid-
ance program during their
homeroom periods.

Two types of schools partici-
pated in the RGP prototype: 15
division leader schools which
served as resource and tryout
centres, and expansion schools
which became the programme's
tryout schools.

The RGP core trainers under-
went training for mastery of
content and participatory
learning methodologies, and
were equipped with basic
counseling skills. They in turn
trained the tryout teachers.
Team building exercises be-
tween the core trainers and
tryout teachers took the form of
structured outdoor learning
activities.

Implemented nationwide by the
Department of Education,
Culture and Sports at the start
of the 1998-99 school year, the
RHGP has been introduced in
all public and private high
schools, including technical and
vocational institutions and high
school departments of state
colleges and universities. Under
the supervision of the section
adviser, the 40-minute, weekly
programme is held during a free
period for both the section
adviser and the students.

Expectations of the RHGP run
high. Its priority areas are boy-
girl relationships, adolescent
sexuality, parent-teacher-
student relations, academic
performance, career prepara-
tion, and solutions to
behavioural and emotional
problems.

Typically, the Filipino high
school student molded by the
RHGP is seen to be a caring,
responsible and committed
member of the family and the
community. He or she is skilled
in decision-making and is able
to respond to career challenges.

Davao's Teen Center
Two radio programmes are
contributing to the rising popu-
larity of a friendly hangout for
many youngsters in Davao in
Southern Philippines.

The radio programmes, coming
under the titles, "Love Letters
from your Heart" and "Love,
Sex, Marriage and Career",
have brought the popularity of
the Davao Teen Chapter (DTC)
to a new height. Plans are
underway to replicate the
programmes' format in other
radio stations.

The first programme provides
radio listeners with advice on
peer pressures, boy-girl relation-
ships, unplanned pregnancies,
communication gaps between
parents and children, and other
problems experienced by young
people.

In the second programme, radio
listeners raise more compli-
cated issues, such as same-sex
relationships, the incidence of
HIV/AIDS/STDs, and coping
with traumatic experiences,
such as rape and abortion.

AVILESCENCE
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Peer counsellors coordinate the
programme, while guidance counsel-
lors take centre stage.
Already well known for its face-to-
face or telephone counselling
service, which assists an average of
125 callers a month and 25 walk-in
guests per week, the DTC is a part
of the Family Planning Organization
of the Philippines (FPOP). For the
past 10 years, it has been imple-
menting FPOP's Development and
Family Life Education for the Youth
in Davao, stressing the concepts of
reproductive health, gender equality
and responsible parenthood.
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Many Filipino. adolescents have
been enjoying the security of
strong friendships through the
seven-year Dial-A-Friend
project run by the Foundation
for Adolescent Development
(FAD). The project demon-
strates the effectiveness of
FAD's preventive approach to
adolescent health and sexuality
issues, concerns and problems.

Established in 1988, FAD is one
of the few NGOs in the Philip-
pines which focusses on "help-
ing young adults develop their
potentials to become whole and
emotionally secure through
proper value formation."

FAD's Dial-A-Friend counsel-
ling project serves as a barom-
eter of health sexuality issues
and problems confronting the
Filipino youth. Four hotlines,
which are manned nine hours
daily from Monday to Saturday,
receive an average of 50 calls
per day. Referrals to specialized
agencies are made for callers
requiring pregnancy counsel-
ling, drug rehabilitation, and
advice on health care. Seven
out of every 10 callers are
female.

.1111111
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In five large colleges and
universities in Manila, FAD
recently conducted a campus-
based study on the sexual
attitudes and behaviour of
Filipino adolescents. The study
revealed that a combination of
societal, familial, inter-personal
and individual factors accounts
for the growing number of
young people who engage in
pre-marital sex. Generally,
partners engage in sexual
intimacies depending on the
length of their relationship. In
some cases, sexual contact is
triggered by a partner's financial
need, use of drugs, search for
physical pleasure (regardless of
the presence or absence of
love), membership in a frater-
nity or similar peer groups, and
other related reasons.

FAD also operates the Manila
Centre for Young Adults, a drop-
in center offering information
services such as focus group
discussions, film fora and a
library on adolescent health
issues and related topics. It
produces enter-educate videos
and organizes school tours for
these videos. Life planning
education and vocational skills
training is offered to out-of-
school youth in depressed urban
communities in Manila.

FAD sees to the needs of
married teenage couples
through a community-based
health and family planning
programme, which organizes
and mobilizes community
manpower and resources to
respond to reproductive health
need and problems.

P NAPiert AGO I @No
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o Abortion is a likely outcome of unwanted pregnan-
cies, given the social restriction on adolescent
sexuality and the cultural unacceptability of pre-
marital pregnancy in many countries in the region.

o Due to socio-cultural and financial constraints,
abortion is likely to be conducted under clandestine
conditions by untrained providers. Abortions tend
to bejcept secret by most adolescents.

o Although knowledge of contraceptives is common
among many adolescents, current use among them'
is low compared with older women.

Contraceptive use among adolescents varies from 7
per cent in India to 36 per cent in Indonesia. Such a
variation is less marked among women aged 20-24.
These figures point to the need for spacing meth-
ods for adolescent married women, since pregnancy
among adolescents is associated with the high risk
of mortality and morbidity.
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In the years following the first
reported case of AIDS in Septem-
ber 1984, Thailand has experi-
enced increasing numbers of HIV/
AIDS cases. Over 52 per cent of
the cases were reported in 1993
and 1994. Of these, 89 per cent
were in the high risk group (aged
15-491. Heterosexual intercourse is
the most important mode of
transmission. Cases of perinatal
transmission have been on the
rise.

D99g Projects

Of the nine major UNFPA-
funded projects being con-
ducted in 1998 by the Family
Planning and Population
Division of the Department
Health, four are focussed on
ARH.

These are as follows: health
development and education
for Muslim adolescents, pre-
marital readiness, develop-
ment of a model for the
management of sex educa-
tion for Thai families, and
development of a model for
improved reproductive health
services for Thai adoles-
cents.

Reaching owe high-nth ;romps,
D4-69 gears oil

AIDS is preventable. The challenge
is how to reach high risk groups and
disseminate correct information on
the HIV/AIDS epidemic.

In support of the National Plan for
AIDS Prevention and Control (1997-
2001), the recently completed
UNFPA-funded project, HIV/AIDS
Prevention and Care for Youths and
Adults, pursued five immediate
objectives targetted at specific
groups in specific areas. The
achievement of these immediate
objectives provided the structure for
the project, which was implemented
by the Ministry of University Affairs.

HIV/AIDS education and training
were offered to youths, students and
adults in the provinces of Chiang Mai
and Mahasarakham and in the
Bangkok Metropolitan Area.

Community counselling services and
care were extended to HIV/AIDS
cases in Chiang Mai. A model for the
promotion of quality of life among
AIDS patients in Khon Kaen province
was developed. Eighteen university
student networks for HIV/AIDS
prevention were established. Finally,
the project strengthened the capabil-
ity of NGOs and CBOs in planning
and implementing HIV/AIDS preven-
tion activities targetting students and
youths.

&TS V5U 7-6&0,7?

Knowledge of safe pregnancy is an important aspect of the
readiness of pre-marital couples. The Family Planning and
Population Division of the Department of Health is address-
ing the issue of pre-marital readiness by working closely

"AA%, with health promotion centres in 12 regions. In addition to
training in counselling services for health officers, the
project is actively involved in media development, produc-
tion of manuals and technical documents for services
providers, and provision of clinic-based services.
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Serging Khmer
ethnic ;revs in
Smrin

About half of the 1.4 million
people of Surin province in the
northeastern region of Thailand
are Khmer-speaking. Poor
awareness of reproductive
health and family planning
accounts for the low contracep-
tive prevalence (CPR) rate
among this ethnic group (about
43%, compared with the north-
eastern average of 64% and the
national average of 74%).

Four Khmer-speaking villages,
namely Tha Tom, Chom Phra,
Prasatr and Sang Kha, were the
targets of a UNFPA-funded
project, Reproductive Health and
Family Planning Services for the
Low Income Population of Surin
Province. The project was
implemented by the Planned
Parenthood Association of
Thailand (PPAT).

The PPAT sought local and
direct participation of the
people. It collaborated with 400
village health volunteers and
120 local health officers who
were trained in reproductive
health and family planning.
They reached out to approxi-
mately 32,000 married couples
and 24,000 adolescents.
Reproductive health services
were provided to 18,000 clients.
Up to 14,500 acceptors re -.
ceived family planning services.

Recognizing the need for active
community involvement, the
village leaders of the Khmer-
speaking ethnic group have
assumed key roles in sustaining
the success of the project.
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Schools provide ideal settings for
teaching health development and
education. Four religious schools
in Yala and Pattani provinces
lived up to this role, enabling
Muslim adolescents to learn from
representatives of the Family
Planning and Population Division
of the Ministry of Health and
PATH.

Within the schools, essential
information on adolescent
reproductive health, family
planning and drug addiction, was
disseminated through question
boxes, lectures, sports events,
and quiz and essay contests.
Study tours to drug treatment
clinics were also arranged.

Outside the schools, work
focussed on strengthening the
capacities of health promotion
centres in the region, enhancing
their services including tele-
phone counselling, which is
generally favoured by adoles-
cents over visits to counselling
clinics.

Adolescent problems concern
the community at large. Support
and participation of families,
educational institutions, and
community leaders were gener-
ated through consultative
meetings, workshops for parents
and teachers, clinic-based and
community-based services, and
other activities.

In support of its work, the
project adopted the following
strategies: orientation of health
promotion staff, peer education
workshops for teachers from the
religious schools, workshops for
parents, peer education training
for the students, youth camps,
school-based group education,
and production of IEC materi-
als.
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About 50 per cent of
Vietnam's current popula-
tion are below the age of
20. Of the group, 20 per
cent for 15 million) are
between the ages of 10
and 19.

Most of the HIV-Infected
are young people. In 1997,
the number of reported
HIV cases doubled to over
8,000 from the 1996
figure. The actual number
of Infections is much
higher; still a great
number may not be
aware that they are
Infected. According to a
UNAIDS report, one In
every 300 Vietnamese
maybe Infected within
the next two years. The
most vulnerable group Is
the youth.

The number of unwanted
pregnancies among
young girls Is high, so Is
the number of abortions.
About one-third of all MRS
and abortions occur
among young women: In
numbers, that would
mean at leaSt 300,000 MRs
and abortions per year, or
833 per day, or one every
two minutes.

ReacSiof oat

Involving the youth to improve ARH
through its nationwide network, the
Vietnam Youth Union (VYU) has
been a major actor in the country's
health and family planning
programmes. What is VYU doing
to reach the youth?

The First Communication Cam-
paign on ARH, organized by the
VYU, is right on track. The cam-
paign aims to raise youth aware-
ness of the benefits of postponing
sexual activity, and to motivate
those who are already sexually
active to observe safe sex.
Launched in Hanoi, the campaign
will cover provinces and cities
participating in a UNFPA-funded
project, Support to the Improve-
ment of Adolescent Reproductive
Health, which is implemented by
the VYU's Centre for Health-
Population-Environment Education.
To ensure the campaign's success,
the VYU is collaborating with the
mass media at the central and
provincial levels, schools and youth
associations, health protection and
counselling centres, and other
relevant groups.

tg., the ggeah

To complement its communication
and mass media campaigns, the
project is tapping the involvement
and support of consultation/
counselling centres and mobile
teams, and school-based ARH
clubs throughout the country. Its
immediate objective is to improve
ARH knowledge and understanding
among adolescents as well as
government officials and decision-
makers. It hopes to reduce the
number of adolescent abortions
and to develop and test three
intervention models in six prov-
inces.

The intervention models are for
ARH counselling centres (one each
in Hanoi and Ho Chi Minh City),
ARH and HIV/AIDS prevention
clubs in schools (two each in
Hanoi, Nghe An, Thanh Hoa, Da
Nang and Ho Chi Minh City), and
50 youth health and life skills
groups/community motivators in 10
communes concentrated in Quang
Nam province.

The piloting of a fourth model, ARH
education mobile teams, is under

consideration. The
teams will reach out
to village communi-
ties through the
presentation of live
drama troupes and
Video on wheels,
incorporating
participatory
reproductive health
and HIV/AIDS
education tech-
niques.

Launching of the mass media campaign for VIE/97/P12, Support to the
Improvement of Adolescent Reproductive Health. Some 40 mass media
representatives and officials from government agencies attended the
press conference held on 15 May 1998. On the podium are, from left,
Mr. Tran Tien Duc, IEC Director, National Committee for Population and
Family Planning; Mr. Hoang Binh Quan, Permanent Secretary of the
Youth Union Central Committee; Mr. Erik Palstra, UNFPA Country
Representative; and Mrs. Chu Thi Xuyenm, Project Director, Youth Union.
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The Maternal and Child Health/
Family Planning Department of
the Ministry of Health conducted
a cross-sectional study of 4,500
adolescents between the ages
of 10 and 19 in three provinces:
Hanoi (a capital city), Thaibinh
(a red river delta province) and
Vinhphu (a midland and high-
land province). The survey
revealed poor knowledge of
reproductive health among
adolescents, the increasing
incidence of pre-marital sex
resulting in teenage pregnan-
cies, and the growing problem
of drug addiction among the
youth.

Adolescents have very limited
access to information concern-
ing reproductive health issues,
including STDs and HIV/AIDS.
While 98 per cent of the respon-
dents have heard of HIV/AIDS,
they have little knowledge of
preventive measures, except
condom use. The majority of
the respondents are aware of
the harmfulness of drug addic-
tion but many continue to
engage in needle sharing.

As basis for the formulation of
policy recommendations on
ARH, the survey organizers
have recommended that this
quantitative study be followed
by a qualitative study.

The extent and manner of
teaching adolescents about
reproduction, contraception,
sexuality and other topics
related to reproductive health
are central to the effectiveness
of any population education
programme.

Prior to the
formulation of
Vietnam's
Population
Education
Project, a
double survey was conducted in
1997 to study the current status
of the school population educa-
tion project and the potential for
linking the school effort with
related programs of other
institutions.
The project is implemented
under the Ministry of Education
and Training with UNFPA
funding. The survey sought
answers to important questions.

Five non-school institutions and
six provincial offices were
asked: Are there sufficient
linkages between the school
population education
programme and other related
population activities? What
linkages are feasible? How

might they be
developed?

Double
and ow-Up
Workshop C0i) ARH

The schools, represented by
720 school teachers and 346
school principals, were asked:
Have teachers received ad-
equate materials and training to
teach population education? If
not, why not? If yes, how can
these be improved? Do teach-
ers have any difficulty in dealing
with reproductive health issues?
If yes, how can this be allevi-
ated?
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The results of the
school survey
pointed to fhe
need to imple-

ment an effective system to
distribute materials, provide
more opportunities for focussed
teacher training, and develop
other types of materials includ-
ing visual aids, posters and
videos.

The teachers reported difficul-
ties in teaching lower secondary
students and recommended the
introduction of separate sex
classes and the engagement of
outside speakers and senior
teachers to teach reproduction,
contraception, sexuality, and
related topics. The incorporation
of population topics in major
school tests was also sug-
gested.

Collaboration between schools
and non-school institutions
should be formally encouraged
and supported by regular
meetings and the provision of
adequate financial assistance.

The survey's recommendations
provide substantial basis for the
expansion of Vietnam's broader
national population education
programme.
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Nations Population Fund.

A guidance resource
manual on the growing
Filipino adolescent:
modules 1-4, first to
fourth year levels.
Manila: Bureau of Secondary
Education, 1996. 4 vs.

Reference material for the use
of secondary education
homeroom teachers and
guidance counsellors.

Source: Bureau of Secondary
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Education, Dept. of
Education, Culture and
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U.L Complex Hera Ica
Avenue. Pasig City, Metro
Manila, Philippines

Amara Sonthorndhada.
Sexual attitudes and
behaviours and
contraceptive use of
late female adoles-
cents in Bangkok: a
comparative study of
students and factory
workers. Bangkok: Institute
for Population and
Social Research, Mahidol
University, 1996.95 p.
(IPSR publication no. 202)

The study is supported by the
Task Force for Social Science
Research on Reproductive
Health, WHO.

Source: Institute for
Population and Social
Research, Mahidol University.
25/25 Puthamontol 4
Salaya, Nakornchaisri,
Nakornpathom 73170,
Thailand

Centre for Development and
Population Activities.

Choose a future!
Issues and options for
adolescent girls:
a sourcebook of
participatory learning
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Washington, D.C.: CEDPA,
1996. 161 p.

Source: Centre for Develop-
ment and Population
Activities 1717
Massachusetts Avenue, N.W.,
Suite 202
Washington, D.C. 20036,
USA.

Ford, Nicholas; Sirinan
Kittisuksathit.

Youth sexuality: the
sexual awareness,
lifestyles and related-
health service needs
of youth, single,
factory workers in
Thailand. Nakhon
Pathom, Thailand: Institute
for Population and Social
Research,
1996. 179 p. (IPSR
publication, no. 204)

Source: Institute for
Population and Social
Research, Mahidol Univer-
sity, 25/25 Puthamontol 4
Salaya,Nakornchalsri
Nakornpathom 73170,
Thailand

India. State Resource Centre,
U.P.

A study of adolescent
learners' knowledge,
attitude and
behaviour regarding
gender equality, small
family norms, repro-
ductive health and
reproductive rights,
by Mandan Singh, and
others.
Lucknow, U.P.:Population
Education Cell and Research,
Evaluation at Monitoring
Section, State Resource
Centre, U.P., Literacy House,
1997 90 p.

Source: State Resource
Centre, Literacy House
P.O. Manas Nagar, Kanpur
Road, Lucknow - 226 023,
U.P., India

UNESCO Principal Regional
Office for Asia and the Pacific.

Integrating girl child
issues into population
education. Bangkok:
Regional Clearing House on
Population Education and
Communication, UNESCO
Principal Regional Office for
Asia and the
Pacific, 1997. 2 vs.

Content: V. 1: Integrating
girl child issues Into
population education; V.2:
Strategies and sample
curriculum
and instructional materials.

Source: Regional Clearing
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Education and
Communication (RECHPEC)
UNESCO PROAP
P.O. Box 927, Prakanong
P.O., Bangkok 10110,
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Email: rechpec@ksc7.th.com

United Nations Population Fund.
Thematic evaluation of
adolescent reproductive
health programmes:
evaluation report.
New York: UNFPA, 1997.
77 p. (Evaluation report, no.
13)

Source: United Nations
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42nd Street New York. N.Y.
10017, USA.
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Dr. Sadik tells South Asian countries:
Act now and bring adolescents

into the equation

WASIB ZAMAN
F.1710,4n.1
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Opening ceremony of the South Asia Conference on Adolescents, organised by
UNFPA in New Delhi on 21-23 July 1998. From left to right, Dr. Nafis Sadik,
Executive Director, UNFPA; Mr. Wasim Zaman, UNFPA Representative, India
and Ms. Imelda Henkin, Director, UNFPA Asia-Pacific Division.

"The largest challenge to us lies
in the minds of people," Dr. Nafis
Sadik, Executive Director of
UNFPA, told delegates in her
keynote address at the South
Asia Conference on Adolescents.
Dr. Sadik stressed the impor-
tance of youth involvement in
developing holistic programmes
that address adolescent needs,
particularly reproductive health.
The conference was organised by
UNFPA in New Delhi on 21-23
July 1998 as part of the ICPD+5
initiative.

"For the sake of development and
to promote human rights, coun-
tries must act now to bring
adolescents into the equation,"
Dr. Sadik said. She noted that
"the youth wish to take responsi-
bility for their own lives, including
their sexual and reproductive
rights."

'Their active involvement in
politics and programmes empow-
ers them to make.their own
decisions and choices in all

aspects of their lives," she added,
explaining the invitation issued to
adolescent representatives from
each country participating in the
conference. "Adolescents have
complex needs that require
special attention across sectors,"
she pointed out.

In his opening remarks, H. E.
Dalit Ezhilmalai, Minister of State
for Health and Family Welfare of
the Government of India, reas-
sured the conference of his
country's commitment to the
ICPD, particularly in relation to
the youth.

The largest
challenge to us lies

in the minds of
people.

The adolescent representatives
joined delegates from seven
South Asian governments,
NGOs, and international agencies
in the conference deliberations,
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providing vital inputs to the
development of an integrated
approach to adolescent reproduc-
tive health programmes.

As its main objectives, the
conference sought to identify
issues that concern the region's
adolescent population, particu-
larly girls, and to discuss a
common set of programme
strategies.

"We must recognize that even as
we near the end of this century, a
real difference exists between the
sexes. Girls enjoy far fewer rights
than boys, particularly in the
areas of education, nutrition and
health care," Dr. Sadik said.

Adolescents have
complex needs that

require special
attention across

sectors.

Calling attention to persistent
unequal treatment between boys
and girls, Dr. Sadik cited the
trafficking of minor girls, prostitu-
tion and violence in the home.

In spite of continuing difficulties,
Dr. Sadik acknowledged that
much progress has been
achieved in extending to adoles-
cents their basic right to repro-
ductive health. Ultimately, South
Asia's future depends on its
people, as much on adolescents
as on adults, she concluded. She
added that South Asia's teenage
birth rate is nearly twice the
regional average. Teenage
mothers are the least likely to
receive reproductive health
counselling and services, includ-
ing childbirth and post-partum
care.

(Continued on page 4)

28



Adolescent voices from South Asia
Ugyen Dhendup (20), Bhutan Lasitha Jayasinghe (18), Sri Lanka

Susmita Nazreen (17), Bangladesh Nishwan Abbas (16), Maldives
Nayantara (16), Nepal Naveed lqbal (15), Pakistan Maxwel Chhetry (15), India

Our Oadge

We adolescents are not only ,

conscious of our rights but we
also feel responsible for moving
away from the "me decade in
which we are living, to a decade
when the adolescents will prove to
an important human resource for
the betterment of the region. We
pledge to make that a reality.

Our perspectives

Parents, can you
hear us?

We need you to listen to us -
to our dreams, our experiences,
our explanations, our
insecurities, our achievements.

- Give us your time - you gave us
life, now we want your time.

- Be our friends.

- Understand us.
We feel negelected, so we need
more attention, care, and
support from all.

We feel we do not have the right
to make our own choices, after
knowing all the alternative
choices relating to our careers,
our friends, movements and life
partners.

We greatly lack proper and
correct information and
guidance, especially relating to
our physiological and
pyschological changes.

We are not allowed to express
our emotions and ourselves.

- We are treated as immature
persons. We desire to share
responsibilities and prove
ourselves.

We are not given ample
opportunities to ascertain
our individuality.

We feel that the dreams and the
aspirations of our parents
should not be imposed on us.

- Don't hide things froms us,
especially when they are
related to us.

Give us the privacy and
the space to grow.

We prefer openness and
encouragement to pressure
and threats.

- Guide us, don't drive us.

- Share your problems, even
financial ones, we are part of you.

- Correct and explain,
don't reprimand us in public.

- We want to fight life's battles
together, not as opponents.

- So what if we are boys or girls,
we are yours after all.

Government and
society, do our voices
reach you?

- Our biggest dilemma -
why are girls discriminated
against? Do something.

We are human, aren't we?
Don't abuse us.
Review the education system.

- Don't experiment with us and
change the curricula frequently.

- Make education more relevant
and interesting.

Our declaration ends here, but not our desire to do
something for the millions of adolescents we represent.

You've given us your support these last three days,
you've given us your time

and lent a patient ear.
Continue to do so, please. Parents, we love you.

Please understand us ... all of us.
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Include co-curricular and
recreational facilities for us
and give us time to enjoy them.

We're too young to be
entangled in murky politics,

Don't just make laws,
enforce them.

Law enforcement agencies
should be more sensitive
towards physical abuse cases.

Provide us more counselling
and career guidance centres.

For those of us who can't
go to schools,
give us non-formal education.

We want to support and join
hand& with you to fight the
menace of drugs.

Set up rehabilitation centres
for drug addicts and
sexually abused youth.



South Asia Conference
(Continued from page 2)

Also speaking at the inaugural
session were Ms. Brenda Gael
McSweeney, UN Resident
Coordinator; Mr. Saad Raheem
Sheikh, Director of UNFPA,CST,
Kathmandu; and Mr. Wasim
Zaman, UNFPA Representative,
India.

Three theme papers were
presented, as follows:

"Responsible Sexual and
Reproductive. Health
Behaviour Among
Adolescents"
by Dr. Suman Mehta, Adviser
on RH/FP Training, UNFPA,
CST, Bangkok,

"Education and
Adolescents",
by Mr. Thirtha Bahadur
Manandhar, Education
Specialist of the Administrative
Staff College, Kathmandu, and

"Exploitation of and Violence
Against Adolescents,"
by Ms. Kushi Kabir,
Coordinator of Nijera kore,
Bangladesh.

Country papers were presented at
Plenary Session 1, followed by
issues pertinent to adolescent
reproductive health behaviour at
Plenary 2, the relationship
between education and adoles-
cent reproductive health at
Plenary 3, violence against
adolescents at Plenary 4, and
perspectives of adolescents at
Plenary 5.

t
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Adolescent representatives
joined delegatesfrom
seven South Asian
countries and provided
vital inputs to the develop-
ment of an integrated
approach to adolescent
reproductive health
programmes.

Adolescent concerns go beyond the
areas of sexuality and reproductive
health. Equally important are issues
relating to career opportunities,
motivation, parental expectations, and
lack of employment opportunities for
school dropouts.

At the Final Plenary, Prof. Jay
Satia, Executive Director of
ICOMP, Malaysia, presented
strategies to operationalize
innovative programmes to ad-
dress adolescent concerns. He
reviewed similarities and differ-
ences in strategies and
programmes, the degree of
interface between governments
and NGOs in providing informa-
tion and services to adolescents,
and factors influencing
programme implementation.

The diversity and magnitude of
changes taking place in the lives
of adolescents in the region were
reflected in the issues, problems,
constraints, and needs that
emerged from the conference
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papers and deliberations. As
conveyed by the adolescent
representatives, adolescent
concerns extend beyond the
areas of sexuality and reproduc-
tive health. Equally important are
issues relating to career opportu-
nities, motivation, parental
expectations, and lack of employ-
ment opportunities for school
dropouts. Within the family and at
work places, adolescents are
being exploited and their rights
violated.

The conference contributed to a
better understanding of adoles-
cent problems and needs in the
developing countries and resulted
in a comprehensive framework
strategizing future programmes.
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CST for East and South-East Asia meeting:
Promoting adolescent sexual and reproductive
health involving various sectors

Statistics speak of an uphill
battle in promoting
adolescent sexual and
reproductive health. Some
figures that were presented
at the CST Technical
Workshop on Adolescent
Reproductive Health
were the following:

More than 50 per cent of the
world's 1.2 billion teenagers are
likely-to be married or sexually
active by the year 2000. Major
implications are seen in the large
numbers of teenage pregnancies
and child births, an imminent rise
in health complications, higher
infant and matemal mortality, and
increased incidence of abortions
as well as STD and HIV
infections.

Ms. Imelda J.M. Henkin, Direc-
tor, UNFPA Asia and the Pacific
Division, said that much of the
obstacle to promoting ARH was
due to ccntinuing adherence to
the belief that sex education and
access to services lead to
promiscuity.

Ms. Henkin said that as a result
adults and parents are prevented
from sharing their knowledge with
adolescents. The situation has
encouraged adolescents to rely
on their ill-informed peers for
information about reproduction,
sexuality, family planning, and
reproductive health. The situation
is aggravated by the poor quality
of adolescent reproductive health
services in many countries.

Ms. Henkin conveyed the
message to delegates at the
CST Technical Workshop on

Opening the technical meeting
were Ms. Imelda Henkin, Director
UNFPA Asia and the Pacific
Division, and Mr. Ghazi Farooq,
Director of CST for East and
South-East Asia.

7*

Attending from UNFPA Headquarters were Ms. Uyen Luong, Chief East and South-
East Asia Division, and Ms. Delia Barcelona, Senior Technical Officer Technical
and Policy Division, who shared UNFPA guidelines and policies with regard to
adolescent reproductive health and gender programmes.

Continuing adherence to the belief that sex
education and access to services lead to
promiscuity poses a major obstacle to
promoting ARH, points out Ms. Imelda
J. M. Henkin, Director, UNFPA Asia
and the Pacific Division.

Adolescent Reproductive Health,
which was held in Bangkok on
19-22 October 1998.

In her opening remarks, Ms.
Henkin noted that rapid social
and cultural changes have
brought about additional prob-
lems that affect adolescents.

Some of these changes are the
following:

- diminution of parental authority,
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increased socio-economic
mobility,

relaxation of traditional
restraints to early sexual
activity and consequently,

longer exposure to sexual
activities and pre-marital sex,

increasing risks of unwanted
pregnancies and unsafe
abortions, and

- exploitation of sex workers.

(Please turn the page)
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(Continued from page .5)

In her review of post-ICPD global
activities, Ms. Henkin cited
recent international fora including
the Braga Youth Plan of Action,
the Lisbon Declaration on Youth
Policies and Programmes, and
the 1998 UNFPA Round Table on
Adolescent Sexual and Repro-
ductive Health. Recent UNFPA-
supported ARH conferences were
held for SAARC and ECO
countries.

CST Director for East and South-
East Asia, Mr. Ghazi Farooq said
that East Asia's adolescent
population will stabilize at around
210 million from the year 2015
onwards and to slightly less than
110 million in Southeast Asia by
the year 2020. CSTs play an
integral role in organising inter-
country and national experience-
sharing activities, he added. They
also assist countries in designing
policy interventions and ARH

programmes at inter-regional,
regional and national levels.

UNFPA headquarters was also
represented by Ms. Uyen Luong,
Chief of the East and South-
East Asia Division, and Ms.
Delia Barcelona, Senior Techni-
cal Officer of the Technical and
Policy Division, who spoke on
the opening day on a global
perspective of current and future
ARH.

The workshop was guided by the
following objectives: to formulate
specific policy and programme
strategies for adolescent
reproductive health in the East
and South-East Asia sub-
regions; to provide technical
inputs to the Hague Forum on
ICPD Implementation, to be held
on 8-12 February 1999; and to
formulate the next UNFPA
Regional Programme for Asia
and the Pacific (2000-2003) with
respect to ARH.
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Six workshop sessions were
held on the following topics:
ARH global and regional per-
spectives; ARH advocacy,
information and education from a
gender perspective; ARH coun-
selling and services - best
practices and lessons learned
from country experiences;
partnership with NGOs and
private sector support to ARH;
UNFPA/European Union ARH
intiative in Asia: programme
implementation in selected
countries; and strategies and
programme approaches for ARH
in East and South-East Asia.

In attendance were UNFPA CST
advisers for East and South-East
Asia and UNFPA country
representatives from Indonesia,
the Philippines, Thailand and
Vietnam together with resource
persons from UNESCO PROAP,
ESCAP, and NGOs involved with
ARH.

3 2
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COUNTRY REPORTS

With the declaration of the SAARC Decade of the Girl Child in 1990, governments
and NGOs have embarked on a wide range of projects to reach adolescents, particularly

females. The adoption of the Programme of Action of the International Conference on
Population Development in 1994 signalled the further strengthening of

adolescent-centred interventions. The activities described in the following section were
reported at the South Asia Conference on Adolescents,

held in New Delhi on 21-23 July 1998.

BANGLADESH r

RecoolzhIg addescents as a great resource
The Health and Population Sector
Programme under the five-year
Health and Population Sector
Strategy (HPSS) of Bangladesh
has placed adolescent health
high on its agenda. Among other
adolescent concerns, the HPSS
addresses the following issues:
nutritional deficiency (especially
in iron, vitamin and iodine), early
and unwanted pregnancy and
related maternal mortality,
complications due to unsafe
abortion, and RTI/STDs related to
unprotected sex.

Right direction

Steps are being taken in the right
direction. Married youth and
soon-to-be-married adolescents
are priority target groups of the
HPSS. Training is being provided
to field workers so they can
provide health services in an
adolescent-friendly atmosphere.

Unmet needs for family planning
are highest among adolescent
women, with only 54 per cent of
the total adolescent female
population using a form of family
planning. The situation is not
helped by the almost total
absence of husband-wife
communication on family
planning matters.

Of the country's total
population, about 27
million or 23 per cent are
adolescents between the
ages of 10 and 19.
Growing at about 4.33
per cent annually, the
adolescent population
is expected to rise to
about 30 million by
the year 2000.

Complementing government
efforts are collaborating NGOS and
agencies, many of which play key
roles in helping the Government to
formulate a well-planned policy for
adolescent health. These agen-
cies include UNICEF, UNPFA and
WHO.
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Positive development

Another positive development is
the on-going multi-sectoral
coordination of various sectors,
such as education, labour, law and
justice, youth and social affairs.



AOsaming statistics

The country's adolescent popula-
tion (age 10 to 19), growing at
about 4.33 per cent annually,
currently totals about 27 million or
23 per cent of the total population.
The number is expected to rise to
about 30 million in the year 2000.

Up to 36 per cent of teenage
women have begun childbearing.
Some 21 per cent are already
mothers; another five per cent are
pregnant with their first child.

Fourteen per cent of women
between the ages of 15 and 19
give birth each year, accounting for
an adolescent fertility rate of 155
births per 1000, one of the world's
highest and a maternal mortality
rate of 5.8 per 1000 live births.

'Improving ARI-1

Improving adolescent reproductive
health hinges on many factors,
including the implementation of
effective information, education and
communication activities and strength-
ening the school health education
programme. It also requires major

- changes at the societal level, includ-
ing increasing the age at marriage.
Creating viable social and economic
options for all adolescents holds a
great deal of promise.

Ompressime stlides hea[lth and sthocaUon
Bhutan's large
investments in the social
sector have paid off, as seen
in impressive strides made
in health and education,
including the equitable
distribution of services.

Salient devekopments

- Adolescent health has become a
major focus of Bhutan's
UNFPA-supported reproductive
health programme.

- Adolescents, together with adult
men and women, are a primary
target of the country's reproductive
health services.

Adolescent girls, in- and out-of-
school, have become the benefi-
ciaries of a school health
programme developed by the
Division of Education in collabora-
tion with the IECH of the Health
Division.

Under development by . Youth
Guidance and Counselling Section
of the Education Division is a
comprehensive youth guidance
programme to prepare adoles-
cents as socially conscious and
responsible adults.

Youth population

The emphasis placed on youth
development is easy to under-
stand. Bhutan has a relatively
young population. More than 58 per
cent of the total population are
below 25 years of age, while over
15 per cent are younger than 15.

The relative absence of gender
discrimination and segregation
and the prevalence of a truly
supportive environment place
Bhutanese youth at a comparative
advantage. In the capital, Thimpu,
the Bhutan Youth Development
Association channels the energy
and interest of the youth to sports
activities, social services for the
destitute and disadvantaged, and
other worthwhile endeavours.

Some problems remain however.
Among them are the greater health
risks faced by women compared
with men due to malnourishment.
The risks are aggravated by
problems related to pregnancy and
childbirth. STDs are most common
in the age group 15-29 years. The
prevalence of STDs raises the
potential for the spread of HIV/AIDS.

Much is expected from the Third
UNFPA Country Programme in
improving the delivery of reproduc-
tive health services, reducing
maternal and infant mortality,
increasing primary school enrol-
ment and continuation rates,
particularly for girls, and capacity
building for population and health
data collection, analysis and
utilization.

More than 58 per cent of Bhutan's
total population are below 25
years of age, while over 15 per
cent are younger than 15.

ADOLESCEICE
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INDIA

HedomMds rrepvoducth99 and chHd hean progamme
India's Reproductive and Child
Health (RCH) Programme pro-
vides special interventions for the
country's adolescent population,
currently numbering some 150
million and accounting for one-fifth
of the country's total population.
One of the main objectives is to
help stabilize population numbers,
including adolescents, at a level
consistent with the needs and
goals of national development.

A committee of experts constituted
in the Department of Family
Welfare has been given responsi-
bility to develop an appropriate
package for adolescents, focussing
on counselling and the provision of
reproductive health services
through the existing health care
delivery system. Special projects
for people living in urban slums and
tribal areas have been incorpo-
rated in the RCH Programme, with
a view to improving the delivery of
family health care services.

The success of the RCH
Programme pivots on a number of
crucial factors. Among these is the
development of a strong partner-
ship between the Government and
NGOs, particularly in overcoming
age-old social values that preju-
dice against adolescent girls.

Reconceptualized
population education

The education of adolescents is, of
course, a special concern. India's
reconceptualized population

One of the main objectives is to help
stabilize population numbers,
including adolescents, at a level
consistent with the needs and goals
of national development

education now includes elements
of adolescent reproductive health.
UNFPA, together with UNICEF,
UNESCO, UNDP and the ILO,
provide programme support to the
Government's on-going efforts.

The range of activities to promote
adolescence education include the .

following:

- Effective integration of the post
ICPD framework of population

A strong partnership between the
Government and NGOs, particularly in
overcoming age-old social values that
prejudice against adolescent girls,
is crucial to the success of the
RCH Programme.

education and adolescence
education into the national
curriculum framework for
schools, currently being revised
by the National Council of
Education Research and
Training.

Advocacy to create an environ-
ment that accepts and under-
stands adolescent education.

- Telephone and peer counselling.

- Research on adolescent needs
and their socio-psychological
behaviour.

Adolescents in the rural areas are
particularly vulnerable. Their
limited knowledge of reproductive
health, compounded by the
prevalence of early marriage in the
rural areas, make their situation a
cause for concern. In 1996, 45.6
per cent of rural girls between the
ages of 15 and 19 were married,
more than double the correspond-
ing number among girls living in
urban areas.

a
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MALDIVES r

Empowerdrag adcAsscents and vvomen
The time is right to make
Maldivian adolescents a
target group for social
development programmes.
Statistics explain why.

Adolescents between the ages of
15 and19 years account for some
19 per cent of the total population
of Maldives. With 47 per cent of the
total population under the age of
15, further increases in the
adolescent population are
expected in the near future.

Maldives' health policies for
adolescents emphasize the
intensification of IEC services,
particularly special campaigns,
and the creation of conditions and
environments that empower
women and adolescents to share
the responsibility for healthy living.
These are spelt out in the country's
Health Master Plan (1996-2005) at
the forefront of which are the long-
term interests of adolescents and
women.

NEPAL

!Integration of
popaAaMon educaVon

Similarly significant are the
integration of population education
in existing subjects at the primary
and middle school levels and the
implementation by the Non-Formal
Education Centre of a population
education programme, a UNFPA
bilateral project supported by
UNESCO since 1984. The
programme is now in its third
phase.

As a rule, the majority of Maldivians
are married by the age of 20. In
fact, 14 per cent of the adolescent
population are already married.

Concerned that the special needs
of adolescents were not being
adequately addressed in broad
programmes that pertain to
maternal and child health, family
planning, drug rehabilitation, and
other areas, the Government, in
1980, authorized the incorporation
of population education in the
Islam and Dhivehi curriculum for
the secondary school level. This
first step reaped benefits as it
helped to ensure that all adoles-
cents are informed and made
aware of sexual and reproductive
health needs.

A major challenge remains:
making sure that teaching and
information-dissemination
methodologies are appealing and
attractive to the adolescent target
group.

PosMve trends h ARI-1
Until quite recently, adolescent
reproductive health was not duly
addressed in Nepal's health
programme. The situation has
markedly changed.

In line with the overall approach of
the ICPD, the Government has
adopted a new strategy that is
consistent with Nepal's second
long-term health plan (1997-2017).
The integrated reproductive health
package, emphasizing gender
perspective, community participa-
tion, equitable access and inter-
sectoral collaboration, will be
delivered through the existing
primary health care system.

Serious problems have hindered
efforts to implement effective
adolescent reproductive. health
programmes.

In the main these problems relate
to the following:

limited access to food and
health care among adolescent
girls;

high infant and maternal mortality
rate due to early and frequent
pregnancies;

low level of contraceptive use
among adolescents and
increasing frequency of STD
cases among them; and
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- low level of literacy,
particularly among girls.

Nepal's adolescent reproductive
health problems are largely
associated with the early marriage
of girls, up to 30 per cent of whom
are married by the age of 15, and
with the growing commercial sex
trade.

Some of the appropriate
interventions being pursued are
the formulation of national policies,
provision of counselling and sex
education and information,
supplying contraceptives, and
delivering youth-friendly
reproductive health services.

IN



PAKISTAN

Movring ahead: MGOs Olot addescent
reproducUve heaKh OrroNcts
Adolescents represent 41 per cent
of the total population of Pakistan,
with adolescent girls accounting
for 21 per cent of the female
population. Of these 12.1 per cent
are in the 10 to14 age group, while
9.4 per cent are between the ages
of 15 and 19.

A recent study focussing on the
views of adolescent girls on
contraception and family planning
reveals that the majority of girls
between the ages of 15 and 19
have no knowledge of contracep-
tives. Many of them favour immedi-
ate pregnancy right after marriage,
with only 4.8 per cent opting to
delay pregnancy and 1.5 per cent
expressing a desire to gain access
to family planning aids to limit the
number of births.

NGO participation

While a national policy on repro-
ductive health has yet to be
impleMented, NGOs have moved
ahead and are now piloting some
activities concerned with adoles-
cent reproductive health. These
include the following:

the Girl Child Programme, now
in its second phase, is being
implemented in 200 locations
with the participation of commu-
nities. It was first piloted in five
urban slum areas and five rural
areas, targeting girls aged 13 to
18 and providing them training in
leadership qualities, health
issues, nutrition, women's
rights, and so on.

the Youth Project provides
young men aged 15 to 29 with
family life and reproductive
health education.

training in skills development is
being provided to 60,000
women, including adolescents
who are being reached through

The majority of Pakistani girls between the
ages of 15 and 19 have no knowledge of
contraceptives. Many favour immediate
pregnancy right after marriage. Only 4.8 per
cent opt to delay pregnancy, while 1.5 per
cent have expressed a desire to gain access
to family planning aids to limit the number
of births.

community meetings and youth
clubs, and projects to combat
child sexual abuse and male
prostitution.

Inadequacies are seen in the
National Education Policy (1998-
2010), which does not address the
need for family life, adolescence
and population education, Again,
NGOs and community-based
organisations have stepped in
and, through. their non-formal
education programmes, have
initiated appropriate activities.
Foremost among them is the
Family Planning Association of
Pakistan, particularly its Women's
Development Section which
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opened in 1978. Recognizing public
sensitivities, family life, adolescence
and population education issues
have been introduced through
general, health programmes and
number of income-generating
activities.

Significant changes

a

Inspite of the obstacles, some
positive trends, however marginal,
have been observed, brought about
mainly by cultural and socio-eco-
nomic changes. Among these are
the rise in the age at marriage from
16.9 to 21 during the period 1950-
1990 and a discernible career
orientation of the education pursued
by some women.

Positive developments have also
resulted from the work being done by
UNICEF, UNFPA, UNESCO and
WHO, particularly in the introduction
of population education in the formal
system.

UNAIDS is working with commercial
sex workers in four major cities,
mostly through local NGOs. Some of
these workers are in the age group
15 to 24.

UNESCO is dialoguing with the
Ministry of Education for the inclusion
of HIV AIDS education component in
the national school curriculum.



A lo[Illaft approach to reproduedve heaKh
Sri Lankan adolescents have
spoken. Many focus group
discussions report that adoles-
cents find it desirable to have
family planning knowledge prior
to marriage. With the average
age at marriage increasing to
25.5 years, Sri Lankan adoles-
cents are more vulnerable to
become sexually active before
marriage.

Holistic response

An appropriate response comes
from a new programme supported
by UNFPA/Dutch multi-bilateral
assistance. In a significant
departure from the medical
orientation of previous population
education curricula, the new
programme has adopted a holistic
approach to reproductive health
education. It is also piloting
counselling by peers and teachers
and educating parents concerning
adolescent health. The
programme is jointly coordinated
by the Social Sciences Department
of the National Institute of Educa-
tion and the Department of
Science and Health.

Markedly absent is
an organised service
delivery programme
to ensure the
availability and
provision of
contraception to
adolescents.

Although recent declines in Sri
Lanka's population growth rate
has reduced the adolescent
population, the need to provide
adolescents with appropriate
reproductive health information,
education and services remains.
Several studies on adolescents
and youth reveal that their informa-
tion on sexuality, reproductive
physiology and health are inad-
equate and inaccurate. Markedly
absent is an organised service
delivery programme to ensure the
availability and provision of
contraception to adolescents.

Community involvement

As a post-ICPD initiative, the Govern-
ment invited NGOs, community-
based organisations, and the private
sector to assist in the development of
a national policy concerning repro-
ductive and adolescent health.

A task force established in 1996
facilitated public acceptance of policy
statements and implementation of
programmes at the community level.
Preventive strategies were initiated by
the Government through the counsel-
ling centre network of the National
Youth Services Council and the
vocational training centres of the
Vocational Training Authority.

Sri Lankan adolescents have
demonstrated a positive attitude
towards reproductive health educa-
tion and are receptive to family
planning concerns. This sets the
stage for further successes in
adolescent reproductive health
programmes in the country.

PHILIPPINES

Onstructionai sex
education modules
for college students

Instructional sex education
modules for college students in
the Philippines have been devel-
oped using existing syllabi in sex
education courses as basis. The
development of the modules
covered five phases: pre-planning
and conceptualization, develop-
ment of the instructional modules,
writing the first draft, testing the
modules among college students,
and revising and finalizing the
modules.

The modules' test findings indicate
that the best learned ideas in the
individual units are as follows:

Unit I Sex education in today's
changing world. (Human
sexuality is a dimension of the
whole person).

Unit 2 Biological, psychological,
socio-cultural and ethical
aspects of sexuality. (Sex drive is
a normal occurrence in every
person's life).

Unit 3 Love, courtship, and
marriage. (The choice of a
marriage partner is one of the
most significant decisions that a
person makes).

Lt DUCAT' ODI
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Unit 4 - Common concerns,
problems and issues on
sexuality. (The community has a
vital role in sex education).

Targetting vulnerable
youth groups

The Philippines, the world's 14th
most populous country, has a
population of over 75 million, of
which some 7.3 million are
between the ages of 15 and 19. In

an effort to reach them and convey
reproductivehealth messages,
ReachOut Foundation, an NGO
known for its work in HIV/AIDS
prevention, launched two nation-
wide multi -media campaigns.

2
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Stop child prostitution.
Save the children from

AIDS.
These were the messages of the
first campaign against child
prostitution. It was funded by
USAID/PATH. The second
campaign, funded by the UNFPA
through a multi-bilateral agree-
ment with the Spanish Embassy,
addressed general reproductive
health issues directed at adoles-
cent boys and girls.

The message to young men:
If you don't change your

behaviour, you are
vulnerable to unplanned
pregnancies and Sibs/

AIDS.

The message to young women:
rate control: it's your
choice. It's your life.

Population
education for a
better.quality of life

The College of Education of the
University of the Philippines is
offering a Master's Program in
Population Education targetted at
teacher educators and educa-
tional leaders who are engaged,
in demography, family planning,
human sexuality, and related
issues. Training is also provided
for personnel of agencies
involved in population education.

The Master's program includes
a practicum in community
organisation, and/or field visits,
study tours to agencies and/or
other countries with well-estab-
lished national population
education programmes.

On request, short-term training
programmes are conducted for
local, regional and international
organisations.

Contact the Chairman, Dept. of
Health Education, College of
Education, University of the
Philippines, Quezon City,
Philippines.

The message to both:
know more about

reproductive health.

The campaigns' high ratings
attest to the following:

the effectiveness of the mass
media in teaching adolescents,
and the higher potential for
success when media cam-
paigns are supported by other
services, police authorities,
relevant NGOs, local govern-
ment units, and health centres

- the usefulness of private sector
contributions, and
the benefit of pre-testing
advertisements so that objec-
tives are met and adverse
reactions are prevented.

SCHOOLING THEM ON SEX
From India Today International, September 21, 1998

They might be doing it, but do they
know what they are doing? As cable
TV, music videos and the NET

. casually toss Erotica right into our
homes, Indian schools are finally
waking up to a necessity sex
education. "If I kiss my girlfriend, will
she get pregnant?" asks 12-year old
Suresh Reddy, a Class VIII student
in a Hyderabad school. Najma Kazi,
14 and a Class X student is a shade
more tentative. "What is the right age
to have sex?" she inquires.

Kazi is lucky she has someone to
turn to. But in schools across the
country, opposition is coming from
many quarters from squeamish
teachers who think sex education is
the biology instructor's business
and parents who fear that sex
knowledge will lead their children
astray.

Binaifer Bharucha, a counsellor with
several Mumbai schools, recalls the
first time she demonstrated condom
use in a class in 1992. "We received
an amazingly positive feedback from
students but the principal and teach-
ers were aghast."

They're obviously out of sync with
the younger generation, for as
Kalindi Majumdar, former
vice-principal at the Nirmala Niketan
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College of Social Work, points out,
"We are not putting ideas into the
minds of children. The ideas are
already there."

Amused by their hesitant parents,
many youngsters have formulated
their own three-point programme: ask
friends, read books, surf the Net.
Fortunately, the AIDS scare of the '90s
has shaken some schools out of their
stupor. Mumbai was the pionner but
other cities are joining in. Four years
ago, the Brihanmumbai Municipal
Corporation (BMC) began a
programme with 51 schools. Today
over 200 private and aided schools
have been roped in, and sex educa-
tion classes are likely to be made
mandatory for all BMC-controlled
schools.

There are a lot of questions that
children need to ask. Says H. N. Pal,
principal, Sir. J.J. Girls' School in
Mumbai. "The students of the 90s are
very mature, with a healthy attitude
towards sexuality. They can 'discuss
pre-marital sex, unwanted pregnan-
cies and abortion quite openly in
class."

All they need then is a responsible
adult who thinks it's okay they ask.

NANDITA CHOWDHURY



ISSUES AND CONCERNS

-HE MG TASK:
Enswing that reproducUve heaOth messages
faEl on recepUve addescent ears

In South Asia, except for Sri Lanka, adolescents represent an increasingly large proportion of the
population and will continue to do so within the next 15 to 20 years. This underscores the need to
provide adolescents with quality education that will train them in necesary life skills, and to retain
them in the education system at least until the end of the secondary level.

Getting more and more South Asian countries to recognize this need is the easier task. The real
challenge is reaching 15 to19 year olds and conveying reproductive health messages that they
hopefully will heed.

There is no better time for action than NOW, according to a theme paper, "Education and Adoles-
cents," presented at the South Asia Conference on Adolescents by Mr. Tirtha Bahadur
Manandhar of the Nepal Administrative Staff College. Noting a number of innovative strategies
that have come into play in the South Asian region, the paper reports on different country activi-
ties:
- pilot-testing in Bangladesh of an adolescence education project that involves parents,
- recent introduction of reproductive health education in Sri Lankan schools, and
- imminent introduction of adolescence education in the formal school curriculum in India.

The paper further reports that plans are underway in the Maldives to address the reproductive
health education needs of adolescents in school and out-of-school. In Bhutan, reproductive
health issues wil be covered in the curriculum for Grades 11 and 12 in the general stream, as
well as in the curricula for colleges and specialized institutes. Adolescent-related topics are
incorporated in the curriculum for secondary level students in Nepal. Failure to get
the message across could aggravate the undesirable effects of early marriage, early and
unwanted pregnancy, and unsafe abortion, the paper wams. It offers a number of educational
interventions to promote adolescent reproductive health and to respond to existing gaps.

1. Achieving universal
primary education
The Delhi Declaration (1993),
which provided a major interven-
tion to promote quality education
within and outside the formal
systems in the SAARC countries,
stands to yield long-term
benefits to adolescent reproduc-
tive health in South Asia. As has
been proven, education is
associated with lower infant/
child and maternal mortality,
lower fertility, delayed marriage,
and improved access to contra-
ceptive knowledge and services.
Two critical indicators to deter-
mine children's access to basic
education are the net (age
specific) primary enrolment ratio
and the primary education
completion rate.

2. Quality of education
and learning achievement
To ensure the quality of educa-
tion and retention of students,
greater attention should be given
to the following essential inputs:
skilled and well-trained teach-
ers, effective and useful learning
materials, adequate infrastruc-
ture and teaching tools and
equipment, and related matters.

3. Equal access to primary
and secondary education
The disparity of access to
schooling by gender, geographic
remoteness, cultural diversity
and other factors, should be
reduced.

ATsoDLuEs c Ent,aocNE
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4. Adequate funds for education
Ideally, there should be ad-
equate funds for both primary
and secondary education. The
insufficiency of facilities for
secondary education should be
addressed.

5. A dual approach to expand
primary education and improve
the retention capacity of
schools on the one hand, and to
target functional literacy and
adult education, on the other.

6. Involvement of NGOs, the family
and the community in adoles-
cence education, to comple-
ment and support educational
endeavours by government
machinery.
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There is no better time
for action than NOW,
according to Mr. Tirtha
Bahadur Manandhar
of the Nepal Administra-
tive Staff College,
to reach out to
adolescents and convey
ARH messages.

7. Multi-strategy interventions to
promote a better understanding of
and response to the special needs
of adolescents. Educational
interventions to promote ARH
include:

review/develop curricula and
educational materials to ensure
adequate coverage of important
population-related issues and
to correct myths and
misconceptions.

counselling services by
professionals and/or teachers. Peer
counselling can also be effective.

training teachers in dealing with
adolescence-related issues in the
classroom.

develop appropriate
audio-visual programmes.

- holding frank and honest question
and answer fora, such as the
question box method and telephone
hotline.

8. Educating parents on
reproductive health issues.
This encourages effective popula-
tion education to begin
at home.

9. Making appropriate use of
co-curricular and extra-curricular
activities.
Participation in field projects,
dramas, role playing, exercises,
games and sports, and social
service programmes has a positive
impact on adolescents.

Areas where future action is a must ...

Ensure basic education for every
child, girl or boy. Quality primary
education provides a solid
foundation for improving the
human resources of any country.

Provide flexible non-formal
programmes for children who
have no access to conventional
schools and for whom the
methods and timings of conven-
tional schools may not be suited
or available, as in the case of
working and street children.

Promote the retention of
students till the end of
secondary school.

Support adult education and
literacy programmes for youth
and adults. In general,
unschooled adolescents, young
adults and young parents,
especially adolescent mothers,
are likely to be the most moti-
vated clientele for literacy
programmes.

Improve the quality and rel-
evance of education, periodically
updating population education
messages to respond to
emerging concerns. The
curricula and content of primary
and secondary schooling
should provide the knowledge
and skills necessary so that
learners can cope with the
demands of daily life and can
give due care to their reproduc-
tive health.

Promote effective teaching
programmes in population
education, family life education,
and adolescence education.

Ensure that girls complete their
schooling through the formal or
non-fommal system, or that they
join literacy programmes. While
the education of both boys and
girls is important, it has been
shown that girls' education has
a stronger effect on reproductive
practices.

Provide alternative approaches
to reach excluded or less-served
population groups and serve
their learning needs. These
groups include working and
street children, remote or
nomadic populations, disabled
children, and ethnic minorities.

Involve all sectors of society in
promoting adolescence educa-
tion, including the family,
community, voluntary
organisations, and NGOs, to
help break down the barriers
built by tradition, cultural prac-
tices and sometimes, religion.

Maintain a comprehensive
education database for adoles-
cents. Net enrolment ratios for
South Asian countries are
generally not available at
present, and data disaggregated
by sex and rural/urban areas are
not well maintained.

Ensuring basic education for every child is a must.
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Wanted: a sodo-cuhdva based appvesch EC

The goal: To bridge the gap between knowledge
and behaviour concerning reproductive health

The incorporation of a socio-cultural approach to adoles-
cent reproductive health programmes contributes to their
appropriateness and effectiveness in meeting the needs of
adolescents within their cultural specificity and context.

A background paper on "Adolescent Fertility: Socio-cultural
Issues and Programme Implications" stresses the importance
of knowing the cultural meanings and reasons behind 'adoles-
cent pregnancies, their positive and negative connotations, as
well as the factors that hinder use of contraception. It empha-
sizes the need to thoroughly understand the power relations
between the genders and the cultural connotations of sexuality.

The paper was presented by Ms. Marcela Villarreal at the
South Asia Conference on Adolescents, held on 21-23 July
1998 in New Delhi, India. Ms. Villarreal is a Senior Population
OfficeriTSS Specialist for the Population Programme Service of
the Women and Population Divison, FAO.

Most IEC interventions target knowledge, assuming that an
increased amount of knowledge will lead to positive changes in
reproductive behaviour. However, recent statistics on adoles-
cent pregnancies and abortions dispute such wisdom, provid-
ing proof that successful adolescent reproductive heath (ARH)
programmes hinge on a pivotal factor: identifying the determi-
nants of reproductive behaviour.

The design of a culture-specific
strategy and identification of different
audiences should be complemented by
a determination of meanings from
within specific cultures in order to
develop messages that can be
effectively grasped by the audience.
These messages should be conveyed
through culturally-sensitive means.
It is observed that adolescents are not
generally receptive to communications
systems that are perceived to be
authoritarian.

Determinants of adolescent reproductive behaviour
Age at marriage
In different cultural contexts, early
marriage in fact is favoured to
prevent the undesired effects of
pre-marital sexual activity and
pregnancy. In recent times, age at
marriage is being affected by
globalization, urbanization and
education. While these influ-
ences are weakening traditional
social controls on women's pre-
marital sexuality, the absence of
alternative control mechanisms
has seen increases in the
number of unplanned pregnan-
cies (that are unwanted and
socially not accepted), as well as
in illegitimate births and abortion
cases, mostly- unsafe.

Impact of education
Education has been proven to
have the undisputed effect of
delaying the age at marriage and
first union. Very importantly, it
builds the girls' self esteem and
self-value and should therefore
be made widely available for all
teenage girls.

The ethnic factor
Ethnicity is of prime importance in
defining age at marriage, acceptabil-
ity of sexual behaviour, initiation of
sexuality, use of contraception, and
the resolution of pregnancies when
these occur.

Unequal expectations
Expectations of sexual
experience vary along
gender lines. Often,
adolescent boys are
likely to be motivated by
peer pressure to have
sex, while girls are
overcome by their fear
of losing their boy-
friends.

Value of virginity and
gender
In many societies, a
high value is placed on
women's virginity
juxtaposed with the
common regard that
masculinity revolves
around sexual activity, creating an

unequal situation whereby girls either
counter their male peers' pressure or
lose their virginity.

Economic and social consequences
Early pregnancy and childbirth can be a
major setback to the economic pros-
pects of adolescents, particularly in
rural areas where both educational and

work opportunities are
poor. In Asia, one-fifth of
current pregnancies
among women less

*4' than age 20 are unin-
tended. The unmet need
for contraception in this
age group remains high.
The reasons are
grounded in cultural
norms, attitudes, myths
and power relations, as
well as psychological
characteristics associ-
ated with adolescents. It
is now recognized that a
full understanding of
these reasons provides
a sound basis for ARH

programmes and IEC interventions.
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Best practices and lessons learned -
The Philippine experience

Strictly for men (young and adult) only
The male
motivators of Aklan

Male involvement in the reproductive health and family programme is a
main concern of the UNFPA Fourth Country Programme of Assistance to
the Philippines.

Male reproductive health is one of the ten elements of reproductive health
that the Philippine Government is promoting as a response to its commit-
ment to the ICPD Programme of Action and the Platform of Action of the
Beijing Women's Conference.

The importance of male involvement arises from the need to "translate the
sexual and reproductive rights of women into a socially integrated reality"
by helping men to understand gender issues and to become more
sensitive to them. In a departure from the traditional approach which
concentrated on married men, the target males now include the unmar-
ried, including adolescents.

There is a role for male (and youth male) in reproductive health, writes
Mr. Satish Mehra, UNFPA Representative, Philippines, in his paper
"Philippine Experiences in Male (and Youth Male) Participation in Repro-
ductive Health", presented at the CST Technical Workshop on Adoles-
cent Reproductive Health, held in Bangkok on 19-22 October 1998.

Reaching out to a
broader male target:
How is PSPI doing it
A pilot project, "Demonstration
Project on Men's Reproductive
Health in a Peri-Urban Setting", is
revolutionizing the sharing of
responsibilities between men and
women on matters of family life,
sexuality, and reproduction. The
project was launched by the
Population Services Pilipinas Inc.
(PSPI) with support from the
UNFPA Fourth Country Programme
of Assistance.

Simply put, the project's goal is to
reach all men married and
unmarried, young and adult and
provide them with a broad range of
family planning and medical
services, including the distribution
of contraceptives, counselling
services, STD management,
vasectomy and general medicine.

PSPI's Klinika Medico, a male
reproductive health centre estab-
lished under the pilot project, has

become a by-word among the all-
male Tricycle Drivers and Operators
Association (TODA), Of the 5,000
members, some 3,300 have been
accessing clinic services. NGO field
educators conduct educational
sessions on human sexuality,
condom use, STDs, HIV/AIDS, and
other reproductive issues, such as
violence against women, fertility
management and responsible
sexuality. The clinic is based in
Taytay, Rizal Province, an area
populated by factory workers and
tricycle drivers.

The coverage of future PSPI activities
is set to broaden and their pace is
geared to accelerate, using funds
provided by the American media
magnate, Mr. Ted Turner. Counted
among the plans to intensify the
information and education cam-
paigns are community events,
including sports fests. Already a
crowd-drawer, PSPI Klinika Medico
participates in town festivals and
parades, organises street plays, and
sponsors fun runs. Without doubt,
public response has been good.

11
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Like their female counterparts,
male motivators emphasize
preventive rather than causative
health care, explaining, for
example, the importance of family
planning.

Feeling the need for health
education, particularly in remote
rural populations, some con-
cerned men from different
backgrounds and walks of life in
Aklan Province have organised
themselves into a group of
motivators. They are now very
important assets to a UNFPA-
assisted reproductive health and
family planning project. Moreover,
they also serve as an inspiration
to male adolescents in the area.

Having undergone appropriate
training in reproductive health
and family planning, the male
motivators were instrumental in
the organisation and training of
male peer counsellors, many of
whom are in-school and out-of-
school youth. The training
included peer counselling and
seminars on reproductive health
sexuality, responsible parent-
hood, life planning and STD/
AIDS. Creative promotional
activities have been conducted
on a regular basis. These
include poster-making, slogan
contests to convey the reproduc-
tive health messages, symposia
on youth concerns, and other
related activities.
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Measures to improve ARH programmes
The paper proposes a number of steps if improvements to ARH programmesare to

be achieved through a socio-cultural perspective.

Identify the problem and
understand its nature
within its cultural context.
Adolescent pregnancy, for ex-
ample, is not in itself .a problem, for
as long as it is socially accepted,
appropriate health services are
available, does not interfere with
educational possibilities, and so
on.

Assess the socio-cultural context
to obtain a clear understanding of
the cultural aspects that affect
adolescent sexuality and
pregnancy. Look into the
following factors:
- age at marriage: legal, ideal,

practised
conditions of initiation of
sexuality for each gender
acceptability of teenage
pregnancy

- meaning of pregnancy among
young women: source of identity,
status, affirmation of entry into
adulthood or obstacle to
self-realization

- pregnancy as proof of fecundity
as a prerequisite to marriage

- existence of unequal gender
relations that favour early
pregnancy

- differences regarding socially
expected and accepted
sexual behaviour among
men and women

- extent to which men are
seen as co-responsible for
reproductive outcomes

- myths and taboos regard-
ing fertility, use of contra-
ception and health care
services

- legal or social bans on
access to health services
for unmarried young
women

- consequences of adoles-
cent pregnancy: health,
social, economic, and
educational

- variations of these factors
along ethnic lines.

qualitative and quantitative
methodologies complemented by
participatory research techniques.

Identify the specific needs of
adolescents and view their
problem's from their own
perspective.
As key issues, study the reasons
for initiation and practice of sexual
activity by gender and non-use of
contraception and available health
services, the extent of their
knowledge of pregnancy risks and
consequences and their access to
information on sexuality and
contraception.

Incorporate a true
gender approach.
Power relations between the
genders are at the core of the
problem, implying the need for one
gender to know about the other's
expectations and motivations
regarding sexuality as well as the
different consequences of
pregnancy.

Reach out to young men.
An assessment of the
socio-cultural context povides a
good basis to determine the best
means to reach young men.

Effectively communicate with
adolescents in all stages
of the programme.
The audiences and targets for
different messages should be clearly
identified. As well, adolescents
should participate in generating the
messages and expressing them.
The assumption that experts know
what is best for the adolescents has
long been disproved. There are roles
for adolescents in the planning,
implementation and evaluation of
ARH programmes.

Develop skills to avoid risks.
Programmes should emphasize
self-esteem and elements that show
how to handle social and peer
pressure, control a situation to
negotiate with the partner, and
communicate more effectively.

Generate capacity to make
informed decisions.
Adolescents should have the skills
and necessary information that will
enable them to observe
responsible behaviour.

Develop services that are
accessible to adolescents.
Services that ensure privacy and
confidentiality have a higher success

rate with adolescents.

Handling cultural biases and
ensuring accuracy of information.
When gathering data to set up a
programme, possible cultural
biases should be taken into
account in the design of the
instruments. To avoid this type of
bias, use a combination of

Involve adolescents in all
stages of the programme.
Adolescent involvement in the
planning, implementation and
evaluation of a programme helps
ensure its positive and lasting
effects.
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Sensitize health personnel.
Health persdnnel should be
sensitized about the specificity
of adolescents' health needs,
and should be taught appropri-
ate techniques to deal with
them according to the cultural
context. Emphasis should be
placed on interpersonal
communication skills.

Develop a
multi-disciplinary approach.
A holistic approach, integrating
educational programmes,
sports, entertainment and

employment, provides a higher
potential for success.

Create an appropriate
environment for the programme.
By involving the support of parents,
teachers, religious leaders, and local
authorities, a programme enjoys a
better chance of reaching its target
audience.
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Male reproductive health is also our concern, says Likhaan, a women's NGO
When Likhaan, which stands for
Linangan ng Kababaihan, Inc.,
expanded its services, the target
was not the poor and marginalized
women in economically depressed
urban areas in Manila.

A three-module manual initially
produced by Likhaan on Core
Messages for Adolescent Health
focussed on adolescent women.

Module I
Adolescence

(definition and characteristics, such
as somaric growth, sexual matura-
tion, psychological development,
major social Influences and
common problems and issues

Module 11
Adolescent women and their
health: facts and figures

(adolescents in general, compara-
tive data among young women and
men, KAP survey and fertility data)

Module Ill -
Sexuality and the adolescent
woman: implications on health

(sexuality definition, sexuality in
different cultural settings, dominant
influences, findings of researches
on sexuality, sexuality experiences
of adolescents, sexuality myths,
sexuality problems and issues).

Recognizing that male adolescents
have needs that are unique to

(---- \___ ---

Lessons learned
/

them, Likhaan entered male
territory. A discussion group
between young men and women
was formed to clarify their self-
perceptions and their definition of
adolescence. 'Appropriate commu-
nity IEC campaigns were con-
ducted.

The exercises yielded interesting
findings: Firstly, the youth wish to
be involved in the planning of
activities of which they are the
primary target. Secondly, males
between the ages of 12 and 15 do
not have a grasp of sharply defined
gender roles and are more recep-'
tive to gender resocialization.
However, gender differentiation
becomes more pronounced among
16-24 year old males.

Although limited, the Philippines' experience in reaching the needs
of male youths offers significant lessons. These include:

Adopting a holistic approach to sexuality and reproductive health
in relation to male adolescents.

Defining age-specific problems by first undertaking an age
differentiation exercise among male adolescents.

Developing proper attitudes towards sexuality and reproductive
health among adolescents by verifying information obtained from
such sources as the media and their peers and checking them for
correctness against information provided by parents, schools,
health service providers, and trained peer counsellors.

Popularizing gender role critiquing as a means to ensure gender
sensitivity and awareness and the sharing of responsibilities
between the sexes. Involve young people in guided, joint activities
that will expose them to gender-specific activities and ways of
thinking, while developing their individuality and self-respect.

Involving adult males as facilitators and active partners in the
adolescent programme.

Involving male adolescents in the formulation and design of their
own programmes, as they are the best sources of information
about their needs and how these can be appropriately addressed.

Providing venues and creating promotional activities to channel
youthful energies to productive pursuits, while increasing commu-
nity awareness and gaining its support.
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Program
Guidelines

Effective and ineffective school-based sex
and HIV/AIDS education programmes

Where lies the
difference ...

Current trends in reproduc-
tive and sexual health educa-
tion in East and South-East
Asia were reported in a paper,
"Adolescent Reproductive
Sexual Health Education in the
School Curricula: Gaps and
Opportunities for East and
South-East Asia," presented
by Ms. Carmelite L.
Villanueva, Chief, UNESCO
Regional Clearing House on
Population Education, at the
CST Technical Workshop on
Adolescent Reproductive
Health. The workshop was
held in Bangkok on 19-22
October 1998. She shares her
observations in this article.

Inspite of considerable opposition, school-based
reproductive and sexual health education is
gradually gaining ground. Its coverage has ex-
panded to include adolescent and sexual health in
addition to less controversial topics, such as de-
mography, inter-relationships between population
growth and quality of life, family life education,
family planning and the biological aspects of
human sexuality.

The constraints to school-based reproductive and
sexual health education run the gamut from strong
religious and political biases to the teachers' lack
of skills and appropriate character traits to teach
the subject effectively. Nevertheless, positive
changes indicate that steps in the right
direction have been taken.

Positive trends and evident changes
1. Systematic and deliberate

incorporation of adolescent
reproductive and sexual
health issues in the school
curriculum in countries that
have UNFPA-funded
population programmes,
including Cambodia, Lao
PDR, the Philippines and Viet
Nam. New topics dealing with
adolescents, reproductive
health, sexuality education,
gender equity and STD/HIV/
AIDS have been
incorporated.

In China, Thailand and Malay-
sia, however, the curriculum
content is still focused on

demographic issues, population
and development, family educa-
tion, and related topics, due
perhaps to the absence of UNFPA
interventions.

2. Inclusion of reproductive and
sexual health issues in
different subjects, thus paving
the way for their incorporation in
the curriculum.

In countries where there are no
UNFPA-funded education pro-
grammes, health education
subjects and HIV/AIDS education
provide the best chance for
students to learn about reproduc-
tive and sexual health matters (as

in Thailand, South Korea and
.Malaysia). Other means are
provided by NGO interventions in
the form of teacher training and
development of teaching materi-
als, as in Malaysia and Indone-
sia.

3. Continuing improvements in
the delivery, content,
methodologies and activities of
population education.

Inclusion of topics concerned
with reproductive and sexual
health: human sexuality and
sexual development; human
reproduction and anatomy;
conception and pregnancy;
changes during puberty;
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family formation, relationships
and communication; family
wellness and values; gender
equity; marriage and early
marriage; reproductive health,
rights and choice; STD/HIV/AIDS;
family planning and contracep-
tive methods; maternal and child
health; responsible parenthood;
goal-setting, life and career
planning;

Greater attention given to
behavioural and skills
development by including
lessons on self-awareness
and self-esteem; handling peer
and sexual pressure and being
assertive; goal setting and
decision-making; values
clarification; problem solving;
communication skills; and
career and life planning:

4. Growing NGO involvement in
providing reproductive and
sexual health education and
training.

The Planned Parenthood
Association of Thailand has
assisted the Ministry of Educa-
tion in training around 9,360
secondary school teachers on
family life and sex education.

The Planned Parenthood
Federation of.South Korea has
'organised training for teachers
and student leaders. Training
activities have been undertaken
by the Federation of Family
Planning Associations of
Malaysia. In addition, it has
organised talks on family life and
related topics. Similar
collaborative activities are
being carried out in the
Philippines and Indonesia.

Factors that ensure success

Through an extensive
literature review, the paper
reveals that effective
programmes are those that

use social learning theory and
cognitive behavioural theory as
their basis

- provide clear statements about
behavioural aims and clearly
delineate the risks of unpro-
tected sex and the methods to
avoid them

allow practical exercises in open
communications and negotiation
skills

- equip young people with skills
that will enable them to clarify
values and decode messages
and their underlying assump-
tions and ideologies

deploy a range of interactive
activities, such as role playing
and brainstorming, enabling the
participants to personalize the
risks and to be actively involved
in developing strategies

provide effective training for
those leading the interventions

are offered at the onset of sexual
activity when patterns of
behaviour are easier to change

are narrowly, focussed on
specific topics, particularly
reducing risk-taking behaviour,
rather than a comprehensive
approach

are conducted in a supportive
environment outside the
classroom, involving for example
liaising with health centres and
incorporating sexual health
messages in community
activities
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Incomplete coverage and
superficial treatment of
reproductive and sexual
health issues in textbooks.

Inadequate attention given to the
core area of reproductve
health. The conceptual and
macro-oriented definition of
reproductive health and its
scope need to be translated
into practical teaching and
learning activities: At the same
time, the immediate, day-to-day
concerns of teenagers need to
be addressed at a more
personal level.

Absence of safe sex as an item in
the curriculum and undue
emphasis given to the biologi-
cal aspect, such as human
reproduction, instead of social
concerns affecting sexuality.

Strong religious, moralistic and
ideological bias feature in
lessons concerning reproduc-
tive and sexual health. Such
biases tend to create shame,
fear and guilt, while also
leading to confusion and
inconsistencies on the part of
both teachers and students.

Inconsistent treatment of gender
and sex roles in the curricula.

Inconsistent use of the
participatory and life skills
approaches in place of the
chalk- and-talk methodology.

Insufficient knowledge and skills
on the part of teachers to teach
reproductive and sexual health
education.

Minimal use of research-based
information in developing
lessons and activities due to
the inadequacy of socio-cultural
research in this field.

Recommended strategies

The paper recommends use of the factors mentioned in the
preceding page, in combination with experiences unique
to individual countries, as basis for the adoption of strate-
gies to develop new school-based reproductive and sexual
health programmes and/or to revise existing programmes.
As an appropriate starting point, gauge the current level and scope

of knowledge among young people and their involvement in activi-
ties related to the dissemination of reproductive and sexual health
information and access to services. Socio-cultural research
pertaining to curriculum and textbook development is an ideal
reference in determining educational objectives, content, method-
ologies, and the range of activities to be conducted.

Deploy theoretical grounding, including social learning theories
that require the following elements to ensure behavioural change.

an understanding of what must be done (knowledge)
a belief in the expected benefits (motivation)
a belief in the effectiveness of specific skills or methods of
protection (outcome expectancy), and
a belief in the effectiveness of the skills learned and the
methods of protection used.

Achieve a balance between cognitive and affective behavioural
components, that is, the emphasis of the curriculum should be
on developing knowledge as well as on promoting critical thinking
and analysis.

Adopt two approaches to teaching life skills techniques. First, teach
generic skills, such as forward planning and forming positive
relationships. Second, teach skills to avoid high-risk behaviour.

Provide instruction on social influences, including activities that
create social pressures and barriers, and involve students in
generating, obtaining or sharing information by visiting family
planning clinics, and so on.

Reinforce individual values and group norms against unprotected sex.

Complement the development of knowledge with increased
access to services.

Target boys and girls, providing information on the male and female
anatomy and insights into sensitive issues including masturbation,
pornography, homosexuality, contraception, shared reproductive
responsibilities, and so on.

Avoid moralizing and incorporating religious overtones as these
could create unnecessary fear and unfounded guilt.

Involve the youth in the development of the curriculum and teaching/
learning materials.

Ensure that the teachers are well trained, qualified and
well-versed in sexuality matters and issues relevant to adoles-
cence.
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The Centre for Develop-
ment and Population
Activities (CEDPA)
http://www.cedpa.org
Address:1400 16th Street
NW, Washington D.C. 20036,
USA.
E-mail: cmailgcedpa.org

This websiteis basically
aimed at empowering women
at all levels of society to be
full partners in development.
Under the section on Youth
Development and Reproduc-
tive Health, it addresses the
needs of adolescent women,
emphasising family life
education, reproductive
health, girls' education, and
vocational skills training. It
includes such programmes
as "Better Life Options for
Girls and Young Women,"
which is a global initiative to
empower girls and young
women to set goals, build
skills and improve self-
esteem; "Partnership Projects
for Girls and Young Women
and the Youth Leadership
Project," which focusses on
community projects con-
ducted by Egyptian NGOs to
help girls strengthen their
vocational and literacy skills
and increase their under-
standing of family issues,
and the "Adolescent and
Gender Project" in Sub-
Saharan Africa, which is an
initiative to protect and
promote the rights of
adolescents to reproductive
health information and
services, with shared
responsibility among youth
women and young men.

Focus on Young Adults,
Pathfinder International
http://www.pathfind.org/
focus.htm
Address: 1201 Connecticut
Avenue NW, Suite 501,
Washington, D.C., 20036,
USA.
Phone/Fax: 202-835-0818,
202-835-0282

The FOCUS on Young Adults
Program strives to improve
the health and well-being of
young adults in developing
countries through the
creation and strengthening
of effective reproductive
health initiatives. The web
site includes information on
new materials, publications,
program 'materials, FAQ, an
overview of FOCUS
activities around the world,
e-mail and address informa-
tion.
E-mail: focus@pathfind.org

Family Planning Association
of New Zealand
http://www.theword.org.nz/
com/thewords/
Address: National Office,
P.O. Box 111 515, Wellington,
New Zealand
Phone/Fax: 04 384 43491
04 382 8356

The Family Planning Associa-
tion (FPA) is a non-profit

health promotion organisation
specializing in sexual and
reproductive health. It
provides clinical, education,
counselling; and professional
training services from 31
centres throughout New
Zealand. FPA works to
promote a positive view of
sexuality and to enable
people to make informed
choices about their sexual
and reproductive health. The
web site called "The Word"
includes online resources for
adolescents, teachers and
parents, an online bookshop
as well as a link to the FPA
page.

Coalition for Positive Sexuality
http //www.positive.oro/
Address: 3712 North Broad-

: way #191, Chicago, IL, 60613,
/ USA.

Phone/Fax: 312-604-164

CPS is a grassroots direct-
action volunteer group formed
by high school students,
members of ACTUP and other
groups. Although it responds
to the health crisis among
Chicago teenagers, its web
resources are useful for safer
sex information in general and
for other countries as well.The
web site is written in language
understandable to teenagers
and emphasizes a positive
attitude about sexuality. It
includes information on
respect, safe sex, pregnancy,
HIV testing, STDs, and a
glossary of terms.
E-mail: cosebositive.orq

ADOL
Adolescence Directotry On-Line

Adolescence Directory OnLine ADOL
Indiana University Center for Adoles-
cent Studies
http://www.education.indiana.edu/cas/
adol/adol.html Bloomington, IN, USA

The Center for Adolescent Studies focusses on meeting the social and emotional growth and
development needs of adolescents through providing support to adults working with youth,
investigating current sex issues and providing tools for teens to learn and practice new,
healthy behaviours. The Center is based in the School of Education at Indiana University in
Bloomington, Indiana. Adolescence Directory On-Line (ADOL) .is an electronic guide to
information on adolescent issues. It is.a service of the Center for Adolescent Studies at Indiaha
University. Educators, counsellors, parents, researchers, health practitioners, and teens can
use ADOL to find Web resources on conflict and violence, mental health, health.

E-mail: adol@indiana.edu

Use ADOL to find resources for Teens Only

nS:fles
Teens Only!

Departments:
Teen Zines: fiction and non-fiction written by and for teens
Past Times: check out what's on TV, at the movies, or on the radio
Hangouts: places to have fun on the web
Organisations: see how you can make a difference
Real World: find books and info to help you survive school
and the real world
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