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1. INTRODUCTION 

A training coursc on rcscarch in reproductive health of adolescents in the Eastern 
Mediterranean Region was held in Damascus, Syrian Arab Republic, from 10 to 14 
September 2000. It was organized by the World Health Organization (WHO) Regional Office 
for the Eastern Mediterranean with the financial support of the Dcpartrnent of Reproductive 
Health and Research, WHO headquarters, Geneva. 

The objectives of the training course were to: 

review and finalize research protocols on priority areas of reproductive health of 
adolescents developed in three selected countries of the Region; 

Q assess the status of progress made in the use of data on reproductive health of 
adolescents for decision making, including the assessment of progress reports submitted 
by the participating countries; 

Q review and exchange project-related experience and introduce additional knowledge and 
skills through training on research methodology including qualitative approaches to data 
collection and analysis, e~liical aspects and gendzi- considerations; and 

help develop regional capacity and strengthen the use of available data for training and 
managerial purposes. 

A total of 18 participants from three Member States attended the training course. In 
addition, three resource persons and two observers attended, along with representatives from 
the United Nations Development Programme (UNDP), the United Nations Children's Fund 
(UNICEF), the United Nations Relief and Works Agency for Palestine Refugees (UNRWA), 
the United Nations Population Fund (UNFPA) and staff from the Department of Reproductive 
Health and Research and WHO headquarters. The agenda, programme and list of participants 
are given in annexes 1 , 2  and 3,  respectively. 

The training course was opened by Dr Abdulla A. Assa'edi, WHO Representative, 
Syria11 A ~ a b  Republic, who dclivcrcd n mcssngc on bchaif of Dr Hussein A. Gezairy, WHO 
Regional Director for the Eastern Mediterranean. In his message, Dr Gezairy welcomed the 
participants to the training course and expressed his gratitude to H. E. Dr Mohamed Eyad 
Chatty, Minister of Health, Syrian Arab Republic, for hosting the training course. 

Dr Gezairy noted that adolescence was a time when young people, who were no longer 
children and not yet adults, experienced new ideas, new relationships and new lifestyles. The 
difficulties of this transitional age, combined with risky environmental conditions, led some to 
experimentation and adoption of behaviours and practices that had lifelong consequences. For 
young people who survived the risks of diseases of infancy and childhood and were generally 
considered healthy in the conventional sense, reproductive health emerged as an important 
issue afierting adolescent health and development. 
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During these formative years, adolescents were subjected to many influences 
dominating their internal and external environment, including their parents, their peer groups 
and the media. In traditional societies, like those in some countries of t h ~  Reginn, there was, 

usually, an unfortunate delay in offering teenage girls and boys appropriate information that 
would help them understand the biosexual changes they under went and, consequently, 
enabled theill to act in a responsible manner in thcir communities. 

Dr Gezairy pointed out that the past few decades had seen the emergence of adolescents 
as the slngle largest population group throughout the world, but especially in the developing 
countries. The population of young people had increased in the Eastern Mediterranean Region 
from 79.6 million in 1975 to 119.4 million in 1990, and it was expected to reach 177 million 
in the current year. This increase also implied the magnitude of the needs of adolescents. 
Nevertheless, data on adolescent health including reproductive health were either insufficient 
or absent, and when available they were inadequately utilized in advocacy, health education 
and programme development in Member States. Realizing the special needs of adolescents, 
the Regional OEce  had been steadfastly supporting activities in adolescent health, with 
reprndt~ctive health as a key focus, over the past years. These included regional and 
intercountry workshops and consultations, a resolution on health education of adolescents by 
the Eastern Mediterranean Regional Committee in 1996, and the development of regional 
manuals for health education of adolescents addressed to priority target groups, namely, 
parents, teachers, health workers, the media and adolescent girls and boys themselves. 

Dr Gezairy reminded participants that in a few counlries, silualio~i ar~alyses had 
demonstrated the inadequacy of conventional health systems in meeting the reproductive 
needs of adolescents. There was also insufficient awareness among health care providers of 
the psychological, social and bio-physiological aspects of the reproductive health of 
adolescents. Research based on scientific approaches would generate reliable information, 
which in turn would help identify and prioritize areas of action in response to reproductive 
health of adolescents. 

Dr Gezairy emphasized that there was an urgent need to create a database on important 
issues such as: the types of behaviour that caused risk to reproductive health of adolescents; 
availability of essential components of reproductive health care for adolescents; appropriate 
ways of disseminating information to the public and policy-makers; means through which 
gender relations and skills for reproductive behaviour change could be improved; and the 
roles of families and communities in promoting positive behaviour among adolescents and in 
actiiig as agents of change. 

In conclusion, Dr Gezairy pointed out that the intercountry workshop on adolescents' 
needs and perspectives in reproductive health, held in Beirut, Lebanon, in 1999 had 
recommended that standard research protocols designed and made available by WHO and 
other agencies should be adapted and utilized in different country settings with the active 
participation of adolescents themselves from the planning to the implementation stages of the 
research. 
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In his address ta the training course, Dr Mohamed Eyad Chatty, Minister of Health, 
Syrian Arab Republic, welcomed the participants, staff members of WHO and representatives 
of the United Nations in the Syrian Arab Republic, and expressed his gratitude to the 
Regional Director and his staff for organizing the training course in Damascus. Dr Chatty 
emphasized the great need for using the currently available knowledge and technology in a 
creative manner in order to formulate appropriate strategies that would respond to the special 
needs of the young people, who constituted around one-third of the population in the Region. 
He stated that it was both unrealistic and unethical to deny the rights of adolescents to have 
access to apprupriate sources of information that dealt with their own development and 
maturation. 

L)r Chatty polnted out that research should be a guiding tool to establish applupriatc 

measures to promote healthy lifestyles among the youth through all available channels, 
including the mass media, schools and health care outlets. While programmes were being 
formulated to protect and promote the health of adolescents, there was a genuine need for 
setting up clear progress indicators, hence, the impact of the implemented interventions could 
be monitored and evaluated in a scientific manner. 

The objectives, mechanics and expected outcomes of the training course were explained 
by Dr Heli Hathija, RHR/HQ. Dr Hayam Bashour. Syrian Arab Republic, and Dr Yasmin 
Jaffer, Oman, were elected Chairman and Rapporteur, respectively. 

2. TECHNICAL PKESEN'L'XTIONS 

2.1. Research in reproductive health of adolescents in the Eastern Mediterranean 
Region 
Dr Rarnez Mahaini, Regional Adviser, Wornen i and Reproductive Health, WHO/EMRO 

Adolescence is a critical transitional period of life, during which the future health status 
and cultural profile of an individual are formed, biosexual and psychosocial development take 
place, intellectual abilities are stimulated and cognitive and affective faculties are nurtured. 

Knowledge of the significant rapid changes occurring during adolescence helps young 
people to absorb and adapt to thcsc changes and enables them to behave in a responsible 
manner as agents of change in their communities. During these formative years, adolescents 
are subjected to many influences dominating their internal and external environment. These 
may include: parents; teachers; peer groups; health care providers; the media; and the 
religious and cultural norms in the community. 

The proportion and trends of this population differ between developing and developed 
countries. In developed countries, young people comprise 21% of the population, compared to 
29% in less developed countries. On the other hand, it was estimated in 1990 that 83% of the 
world's young people lived in developing countries, and that this percentage would increase 
to 87% by 2020. The size of the young people's population in the Eastern Mediterranean 
Region was eqtimfited at 79.6 million in 1975. rose to 11 9.4 million in 1990 and is expected to 
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reach 177 million by the year 2000. This implies that the challenge to respond to the special 
needs of the adolescent population in countries of the Region is growing significantly. 

Adolescence is the critical decade of human life, linking childhood with adulthood, and 
is marked by adolescents' vulnerability to the biosexual maturation and psychosocial changes 
they undergo. In consideration of the importance of this phase o f  life in the eqtahliqhment nf 

healthy lifestyles in the family, the Regional Committee for the Eastern Mediterranean 
adopted in its 43rd Session in 1996 a resolution (EMRC43IR.11) which called on Member 
Stirtcs tu cullcct infoi-mation and conduct studics and rcscnrch on thc health status of 

adolescents, including reproductive health, and health-related behavioural patterns to enable 
the development of relevant corrective measures. 

In order to ensure well-established future reproductive roles of adolescents, programme 
managers and policy-makers need to know what problems are affecting adolescents' 
reproductive health, how the existing health care systems are responding to adolescents 
reproductive health needs, an what resources need to be allocated. Nevertheless, there is 
growing evidence of a lack of data on adolescents, with particular reference to reproductive 
health. Moreover, when data are available, they are often inadequately utilized to guide 
programme development, education and advocacy. SeveraI consultations and intercountry 
wnrkshnps conducted by the Regional Office have highlighted the increasing need for 
information on reproductive health of adolescents in the vast majority of the countries of the 
countries of the Eastern Mediterranean Region. 

The 1999 intercountry workshop on adolescents' needs and perspectives in reproductive 
health had recommended that Member States should identify the priority areas of research on 
reproductive health of adolescents. Standard research protocols designed and made available 
by WHO and other agencies could be adapted and utilized in different country settings. The 
research proposals developed during the current and earlier intercountry workshops organized 
by the Regional Oflice and WHO headquarters may also serve as generic models for 
conducting research activities in countries of the Region. 

Important research issues related to the reproductive health of adolescents in the Region 
include: 

high prevalence of pregnancies at too early an age, and other harmful practices in 
traditional societies; 
increased incidence of sexually transmitted infections; 
poor communication between the parents and offspring regarding reproductive health 
issues; - inadequacy of reproductive health services availabic to adolcsccnts; 
misunderstanding of the concept of reproductive health of adolescents; 
inadequacy of research activities on reproductive health of adolescents; and 
~nsufficient utilization of quantitative and qualitative data, when available, in planning, 
monitoring and evaluation of adolescent health related programmes. 
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2.2 Specific issues on reproductive health of adolescents in the Eastern Mediterranean 
Region 
Dr Suhur Tuwila, Research Associate, Social 'Research Centre, American University of 
Cairo 

Recently there has been a universal growing recognition of and interest in the transition 
from childhood to full maturation and adulthood. Rapid physical development and the 
specificity of reproductive health needs during this transitiona1 phase has been stressed. As a 
marginalized social group in many societies and long neglected population category in 
demographic literature, young people have become a high priority on the international 
research and policy agendas. 

The consistent upward trend in years of schooling among girls together with the 
downward trend in the age of menarche has resulted in large increases in the number of 
sexually mature but unmarried adolescents. Currently, the perlod between physiological 
maturation and first marriage is approaching a full decade in most societies. Also, young 
people were traditionally seen as a healthy age group having mortality rate lower than both 
adults and children and hence, were consistently accorded low priority for health-related 
interventions. The shift from absolute negligence to mounting interest in the health of youth, 
though ironic, reflects an awareness of the impact of young people's lifestyles on their 
individual as welt as collective well-being. No matter how low mortality and morbidity during 
adolescence and early adulthood, healthy lifestyles are increasingly recognized as the means 
for the prevention of this mortality and morbidity. 

Reproductive health issues of adolescents are particular relevant to four important 
rcalitics in thc Region: 

The significant decline in mortality, particularly infant and child mortality, makes it 
imperative that we shift our attention to the quality of life of those who survive; 

All efforts geared toward improving the quality of life of young people are constrained 
by the impoverished situation; 

The increase in education (though of a poor quality) among young people combined 
with access to global media and technological advancements have widened the gap 
between the generations and added to the difficulty in communication among them; and 

The striking transition with regard to marriage currently under way in most countries in 
the Region, resulting in significant delays in marriage, and hence, larger proportions of 
the population unmarried. 

Investigation of the avaiIable literature supports the hypothesized similarities in regard 
to prubler~~s, culiccrrts m ~ d  fruskalions. Fmnily-relaled problerrls come a1 the Lop of the list. 
The widening gap between the generations and the family pressures that restrict the mobility 
and the overall life choices of adolescent girls and young women feature major sources of 
tension among tarnily members. Escaping parents' authority and strengthening personal 
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autonomy are also often referred to in social studies on youth in the Region. Norms and 
traditions are outlined as obstacles to development and a burden that they seek to purge. 

There are three common types of obstacles to research on youth in the Region. Donors 
attempt to impose a narrowly defined topic-specific agenda on the one hand or a preset 
intcrvcntion-driven agenda on the other. In addition, different gatekeepers attempt to exclude 
adolescents and youth from the research agenda altogether. Policy makers, and as a result 
current pubic health policies, reflect a comprehensive understanding of the social and health 
needs of the youth and continue to underestirna~t: ~hust: rleecls ivld ~ z l y  u n  a rather 
apprehensive problem-solving approach. On another front, parents and key people at the 
community level are very influential in complicating or facilitating access to young 
respondents. Finally, researchers sometimes lack the technical skills necessary to apply some 
methodologies of great relevance in exploring a new field of research-such as qualitative 
methods, or failing to adapt the international conceptual frameworks related to particular areas 
of research on youth to their own cultural settings. Also, sometimes the researchers 
themselves intimidate the young respondents by not being sensitive enough to their actual 
situation. 

2.3 Adolescent reproductive health research: the work of the Department of 
Reproductive Health and Research 
Dr Sheerin Jejeebhoy and Dr Heli Bathija, Department of Reproduerive Health and 
Research, WHO headquarters 

In some developing countries up to 70% of girls between the ages of 15-1 9 years are 
married or cohabiting, and maternal mortality among girls less than 18 years age is 3-5 .l,iic;, 

greater than women over 18 years age. Babies of adolescent mothers have a 30% higher risk 
of being underweight and malnourished. Figures reflecting the incidence STDIHIV, unsafe 
abortions and communicable diseases affecting adolescent girls were also provided to 
demonstrate the seriousness of the problems. Several behaviours like smoking and 
consumption of alcohol, that commence during adolescence continue through adult life and 
exert considerable harmful effects on health of the indjviduals. 

Sexual development, maturation and growth of adolescents are priority areas for 
research in the Department of Repmductive Health and Research at WHO headquarters. The 
main approaches are documenting the context of adolescent reproductive health magnitude, 
determinants and consequences for adolescents lives; and identifying through intervention 
rescarch in various national settings, and evaluation of ongoing interventions and 
programmes, optimal provision of health and information services, and best practices, that 
respond effectively to the needs of adolescents. 

Findings from recently completed research studies around the world were reported with 
particular focus on gaps in the existing knowledge of the reproductive health of adolescents. 
An example was given on the experience of KHWHQ in developing the reproductive health 
services of adolescents through an operational research in six francophone countries. There 
were three phases to the study: 
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a baseline survey to define the profile of adolescent users of health services and the 
quality of services offered; 

an intervention strategy developed on the basis of the baseline surveys which was to 
address either the need for increasing information to adolescents, training service 
providers or the modification of existing services to make them more youth-friendly; 

and 

evalualion uf llit: slrilegy. 

Additional studies planned by RHR include bone mass and hormonal contraception in 
adolescents. EssentiaI care practice guides that KHK is developing address also specific needs 
of adolescents in maternal health. The approach promoted by RHR emphases development of 
a network of researchers and providing them regular access to opportunities of exchanging 
ideas, interaction and technical support from resource people and reviewing progress at 
critical stages of design, analysis, reporting and dissemination of findings. 

2.4 Qualitative research approaches 
Dr Ubaidur Rob, Population Council, Bangladesh 

Quantitative data collection methods we increasingly being used beside quantitative 
methods in health research projects. These methods include: 

individual in-depth interviews 

group interviews 

- focus group discussions 

- participatory research approaches 

- mapping of health care resources 

structural qualitative technique 

- pile sorting 

- body mapping 

free lisling 

direct observation of situation client-provider interactions. 

Individual in-depth interviews and focus group discussions were reported to be the most 
common technique for obtaining relevant data on the meaning, identities and contexts 
associated with reproductive health behaviour among young people. 
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Focus group discussions are particularly useful for obtaining data on social norms and 
cultural expectations on various issues. The theoretical basis underlying the use of this 
method is that the reprodllctive hehaviour of adolescents is, to a Iarge extent. shaped and 
influenced by conversations and interactions with peers. Although individual responses to 
peer norms and pressure will be very diverse, identification of discourses will add relevant 
information to individually collected data. The aim of focus groups is not specifically to 
gather information on individuaf reactions as in in-depth interviews. Focus group discussions 
are used to get a feel for the language, values expressed by this language, and range of 
meanings and to identify areas ill which there is aglccincllt or disagrccmcnt bctwccn mcmbcrs 

of communities. Focus groups are also used for: generating research hypotheses; 
understanding cultural hypotheses; simulating new ideas and creative concepts; identifying 
potential problems; learning how respondents talk about a topic; and interpreting previously 
obtained quantitative results. 

In the structural qualitative technique pile sorting where index cards or any sort of cards 
for a specific discussion topic are usually used to establish groups and categories. 
Respondents (or groups) are requested to sort cards into groups (piles) according to the 
believed similarities. No instruction should be given during the grouping process. Free listing 
is encouraged to exptore cultural domains. 

Dr Rob concluded by identifying three types of key informants in qualitative research 
approaches: administrators, leaders and other authorities, community-based outreach workers 
and members of the study population. 

2.5 Conceptual framework and identification of priorities 
Dr LThcerin JejeeDhuy, Depur-trrierzt of Repr-oductive Ilealth and Rcscnrch, ITHO 
headquarters 

Research on adolescents' needs should nor only identify the miigniludt: uf lisky vl 
unsafe behaviour, but also the factors that influence these and that can be addressed through 
interventions. In order to formulate effective measures, the determinants of a problem should 
be taken into consideration rather than only the problem ~tseli. Gender cons~derations are 
fundamental. The marked differences between females and males have profound implications 
for health and development. Because reproductive health programmes must reach females and 
males, they must always consider imbalances between both sexes and their impact on 
reproductive health of adolescents. 

Due to multiple reproductive health outcomes, muttiple populations and sub- 
populations of adolescents and multipIe antecedents of determinants, the following issues 
must be addressed: 

identification and narrowing down of the problem to be resolved 

- knowledge, attitudes and practices? 

- health-seeking behaviour? 
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- unwanted pregnancy? 

identification nf  the s t ~ ~ d y  or cLfocus" population 

- females, males or both? 

- married, unmarried or both? 

- in school. out of school or bulli? 

- reproductive health services attendants? 

what age group? 

other characteristics? 

identification of the determinants, for example: 

- gender disparities 

- information and skill development 

- social norms 

- family influences, peers influences and media influences. 

When the answers to these questions are established, a conceptual framework of a 
research project can be identified. A conceptual framework is the map that guides any 
research and is therefore a critical step in forming research projects and their plans as welk as 
in shaping the analysis and answers to research questions posed. Outlining a clear research 
framework gives the following advantages: 

research is more focused on what the outcome indicators might be; 

relationships that need to be measured are outlined; that is, the immediate and 
background determinants of the outcomes we want to explore; 

questions that need to be asked to measure those relationships are identified; 

appropriate methodologies are identified; aid 

the course of analysis is clarified and, from its flow, the ways in which each influential 
factor and the relative influence of different factors can be measured empirically. 
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A conceptual framework should be influenced by previous research findings. Thorough 
review and synthesis of the literature is therefore an essential first step in drawing up a clear 
conceptual framework. 

Dr Jejeebhoy concluded by giving example questions for outlining a framework of a 
study to explore reproductive health-related risk behavinar. 

a What are risk behaviours? Can we measure them? 

a What are the factors that directly influence whether an adolescent will engage in risky 
behaviours? (i.e. knowledge about the risks) 

What are the factors that might influence the previous question? (i.e. better educated 
adolescents are more likely to avoid risky behaviours) 

2.6 Designing a survey: methodological issues 
Dr Atef  Khalzfa, Director, UNFPA Country Support Team for Arab States 

Dr Khalifa gave an overview of necessary preparatory arrangements while planning for 
a survey. 'These included: selectinn and specification of data requirements; decisions on the 
type of survey design; specification of human and material requirements and identification of 
budgetary resources. 

After careful compilation of the preparatory activities, the actual implementation of a 
survey would follow certain steps. Each step would need appropriate timing and duration and 
some steps could be made concomitantly with others. Tliesc west; as follows: 

formulation of the survey sample design; 
preparation of cartographic materials; 
determination of data collection procedures; 
preparation of the survey questionnaires; 
pre-testing of the survey instruments in the work field; 
preparation of the instructional and training materials for the field-work; 
recruitment and training of the survey field workers; 
development of quality control procedures for the survey operations; 
data collection, processing and analysis; 
rcporting of the preliminary findings of the survey; 

conduct of in-depth analysis of the survey findings, where necessary; 
publication and dissemination of the survey report; and 
ufiljzation of the survey findings. 

Dr Khalifa stressed that dissemination of survey findings to the people and institutions 
involved in planning, policy-maklng and management of reproductive health of adolescents is 
a vital part of the entire survey endeavour. It is often easier to achieve these features in a 
presentation, with audio-visual aids, rather than by a written report. A policy-oriented 
discussion with health plahners and programme managers should take place once the report 
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has been completed in order to ensure that the results are widely known by the concerned 
national authorities. 

2.7 Research on adolescents: ethical aspects and gender considerations 
Dr Heli Bathiju, Department of Reproductive Health and Research, WHO headquarters 

The main source of Dr Bathija's presentation was the guidelines developed by the 
Scientific and Ethical Review Group (SERG) and the Gender Advisory Panel (GAP) of the 
Special P I U ~ I U I I I ~ I ~ :  uf Research, Dcvclopmcnt and Rcsearch Training in Human 
Reproduction (HRP), WHO headquarters. 

WHO defines the age group from 10 to 19 years as the period of adolescence. This 
period heralds a combination of physical, psychoIogica1 and culturally-based social changes 
that effect the development of autonomous decision-making. Only by carrying out well- 
designed studies can adequate information be collected that will enable dellvery of 
appropriate preventive and therapeutic services to adolescents, absence of which would 
perpetuate inadequate understanding of the needs of adolescents. 

Parents have legal and ethical responsibilities to provide dependent adolescents with 
preventive and therapeutic health care. Research should include adolescents as much as 
possible and obtain information directly from them. In all instances, the highest degree of 
confidentiality should be maintained. Researchers also should be sensitive to the needs of 
adolcsccnts and hnvc access to adequate resources for conducting high quality research. 

Research on the reproductive health of adolescents also should consider gender issues 
and their relevance in relation to the cultural and traditional milieu. Gender-sensitive research 
looks at the lives of men and women in a holistic manner and considers the relevance of 
technology, intervention or behaviour to the lives of men and women. Research also must 
identify the constraints in the use of technology, seektng of interventions or changes to healrh- 
promoting behaviour. It should take into account whether the women or men have control 
over their time, knowledge or finances or the right to access technology or services. 

The major questions that should be considered in designing a research proposal are: 

Does the research question address a demonstrated public health need expressed by men 
or women? 

Will the research contribute to reducing inequities in health and health care? 

Is ~hert: a plan for disseminating rcsults and sharing laowledge with the research 
subjects and the non-scientific community? 

What is the sex composition of the research team? 
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2.8 Budget considerations 
Dr Heli Bathija, Department of Reproducfive Health and Research, WHO headquarters 

Dr Bathija's presentation was based on rules and regulations concerning the fulfilment 
of applications for WHO research grants. The items of the budget section of the application 
for WHO research grant were reviewed and examples for filling in this form were given to the 
participants. 'The details required for the budget form are as follows: 

Personrrel; r~amcs, functional titlcs and institutional status of all personnel involved in a 

research project (i.e. principal investigatoris, investigators, technical and administrative 
staff, etc.). The local salary rates of the staff involved in both local and US$ currency 
should be listed, as well as percennlages uf iht: w v ~ k  time devoted by cach pcrson to 

project activities. 

Supplies: chemicals, glassware, and other suppljes and equipment costing less ~han 
US[S1000. 

Subject cost: transportation and other subject costs. 

Major equipment: supplies and equipment costing over US$ 1000, including 
specifications, packing, freight and insurance cost. 

- Animals: where necessary 

e Travel: for project personnel 

Others: cost of staff training, communication, report writing and dissemination. 

2.9 Conducting in-depth interviews: practical guidelines 
Dr C1buidur Rob, Population Council, Bangladesh 

In-depth interviews are the most common technique used in qualitative data gathering 
process. This core module suggested topics to be covered in interviews and group discussions 
regarding reproductive hehavinur and risk perceptions. The topics listed provide ideas and 
suggestions for areas or themes to be covered during the interviews and group discussions 
along with key elements, example questions and suggestions for probing. These lists, 
llrrwcver, should not be rcgnrded as exhaustive. 

It is important to note that the focus of the instruments is that of general topics rather 
than specific questions, and w11t.r~ qurstiui ls are suggested in thc following sections, they are 

essentially illustrative, and not to be taken as the only way, or indeed the optimum way, of 
exploring the issue. 

It is imperative that researchers using this module appreciate that they must develop 
their own individual style of questioning in order to gain information in culturally sensitive 
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ways, Each research team is expected to spend time refining and agreeing on the final topic 
list based on their particular research interests. It is recommended that the research team meet 
at regular intervals to discuss improvements in the method techniques such as interview 
schedule and wording of questions. 

While using the in-depth interview technique, the topics are ordered into blocks. A pre- 
interview schedule covering demographic details should be included to gain both an overall 
assessment of the sample characteristics of the intewiewees and to form the basis of 
preliminary comparisons among respondentq. 

age, sex, current relationship status, offspring, siblings, ethnic group 
r original and current place of residence, type of accommodation 
r schooling 

current occupational status 
parental occupational status. 

When considering the blocks, it is vital to conceptualize each block's topic list as a 
"trigger" list rather than a "question" list. Triggers enable researchers to develop more 
detailed "question" lists which are appropriate to the culture in which they are researching and 
the issues of most interest. Ascertaining affect, behaviour, cognition and context are crucial 
and information related to these four aspects should be sought in every section included in the 
final interview schedule. Examples include: "What did you think about that?', 'Wow did that 
happen?", "Hnw did ynii feel about that?", "What was the wider situation?". "What else was 
going on?". It is also important to probe the respondent's understanding of why certain events, 
feelings and situations have materialized. The use of contrasts both within the respondents' 
own lifc, and between the experiences of the respondents and their peers, can be helpful. One 
example is asking whether their parents were more open than their friends' parents. 

Topics for the blocks wl~icli  art: ~ u i ~ ~ n l u n l y  ussd ill thc in-depth interview ~l~odule 
include: sources of information; bio-sexual development; reproductive health related 
behaviour; risk-taking behaviour; and use of reproductive health services. 

2.10 Data analysis: integrating qualitative and quantitative findings 
Dr Sahar El-TuwiEa, Research Associate, Social Research Centre, American University 
of Cairo 

Dr El-Tawila presented an overview of two studies which were undertaken in Egypt: the 
"National Survey of Egyptian Adolescents" and the "Impact of the School Environment on 
Students' Schooling Experience and Academic Performance: a situation analysis of public 
preparatory schools in Egypt". 

An outline of a study on patterns of marriage and family formation among youth in 
Egypt was also presented as an cxamplc. Thc integration of qualitative md quantitative 
findings was considered in the study in an attempt to understand the context and content of 
relationships that might lead to marriage. Through in-depth interviews and observations, the 
qualitative component was focused on three main areas: consanguinity, the choice of partner 
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in a relationship and alternative forms of marriage unions. The study had three phases: focus 
group discussions; a baseline survey using structured instruments administered to a national 
sample of young males as well as females aged 18-24 years; and in-depth interviews and case 
studies. 

3. COUNTRY PRESENTATIONS 

3.1 Islamic Republic of Iran 

According to the latest census conducted in 1996, the total population of the Islamic 
Republic of Iran was estimated at 62 million. The adolescent population was estimated at 16 
million, which equalled around 26% of the total population. Only 4.5% of the adolescent 
population were reported to be illiterate, yet 30% of them had dropped out of school. Around 
26% of the out-of-school adolescents were employed in different occupations. The 
proportions of adolescent males and females who were not married were 98% and 90%, 
respectively. On the other hand, 33% and 36% of the married female adolescents were 
pregnant and had at least one child, respectively. 

The primary health care network covered over 85% of the country. Several health 
scwiccs wcre provided to adolescents through different health programmes, including schnnl 

health, family health, oral health and disease prevention and control. National efforts are 
being exerted to establish national programmes on adolescent health as an integral component 
of the primary health cart: aysterrl. A pilot project was formulated and impfcrncntcd in four 

provinces in 1998. 

Several achievements were reported around the country. These were: 

integrating adolescent health related issues in school health education programmes; 

screening of adolescent physical, visual, and hearing disorders through the school health 
care services: 

providing the tetanus vaccines to school adolescents aged 14-16 years through the 
national programme on immunization; 

implementing a pilot project for promoting sport and physical activities among students 
in 12 schools in Teheran; 

implementing a research project in Semnan district which resulted in useful lessons for 
promoting reproductive health related knowledge and practices among female 
adolescents and their mothers; and 

producing health education manuals for female and male adolescents. 
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Nevertheless, insufficient information on adolescent specific morbidity, the common 
belief that adolescents are usually healthy and their health does not require specific attention, 
misunderstanding of the concept of the reproductive health of adolescents and poor 
coordination among the concerned sectors were reported to be among the main constraints 
that need to be overcome. 

3.2 Oman 

Adolescents were reported to be a growing segment of the population in Oman. They 
constitute around 30% of the population. The programmes of the Ministry of Health provide 
reproductive health care to only a small proportion of the young population, namely pregnant 
adolescenls. L i c k  is krluwrl abvul the krluwledge, attitudes, arid practices of adolescents, in 
the context of prevailing socio-traditional norms, and their implications on adolescent health 
in the country. 

Generally, there have been no previous studies on reproductive health of adolescents in 
the country. Recently, a few studies have been conducted in high schools. These included the 
following studies: 

Knowledge, attitudes and practices about AIDS, 1995: the study indicated that 93.9% of 
the secondary school students believed that one may get HIVIAIDS from an infected 
person who shows symptoms. Eighty-six per cent of them believed that the infection 
occurs even if the infected person does not show symptnms, and 96 1 %  considered 
AIDS the most dangerous disease. 

- Knowledge, attitudcs and pra~ticc of nutrition, smoking and hygicnc among students, 
1994: 58% to 92% of the high school students studied appreciated the importance of 
healthy foods, and 91% to 96% of them appreciated the considerable importance of 
personal hygiene. 

Despite significant achievements made in various facets of health, the only programme 
addressing adolescent health related issues is school health. As a result, the Ministry of Health 
is currently directly more attention to protection and promotion adolescent heafth, taking into 
consideration the emerging unhealthy lifestyles among the young population. 

3.3 Syrian Arab Republic 

It is reported that 65.5% of the Syrian population is under the age of 25 years, while 
adolescents constitute around a quarter of the total population. Several services are provided 
for the young people. These include health education through the Youth Revolutionary Union 
(YRU); physical, oral, eye and ear health care through the national school health services; and 
adolescent counselling through the Syrian Family Planning Association (SFPA). 

The YRU and SFPA have conducted two studies on the adolescent social situation and 
knowledge on family planning, respectively, while the Ministry of Education has conducted a 
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study on population related issues. No specific study so f i r  has focused on reproductive health 
of adolescents in the country. 

The Ministry of Health and other concerned governmental sectors are addressing 
increased attention to the health and specific needs of adolescents. Meanwhile, youths receive 
considcrablc attention from the country's political leadership at its highest levels. This was 
manifested by the establishment of the Youth Revolutionary Union and the Students' Union in 
the 1970s. Numerous services have been provided by these two organizations to the young 
people in the counlry. Thc Ministry of Ilcalth is currently developing national strategies and 

evidence-based programmes on adolescent health. This, in turn, has created an urgent need for 
research activities in order to collect data and facts on adolescents with particular reference to 
their reproductive health. 

4, GROUPWORK 

There were five sessions for group work. Participants were assigned to three working 
groups according to their countries. The group work was aimed at reviewing the draft research 
proposals on reproductive health of adolescents which were prepared by the country rescarch 
teams prior to the training course. A copy of the outline country research proposals is given in 
Annex 4. 

5.  FIJTIJRE STEPS 

Participants determined the following future steps to be made in order to cnahle ~ b c  
i~nplementntion of the research propoqalq formulated by the country research teams. 

1. Finalization of the reviewed country research protocols, with particular emphasis on the 
research ~u l l~cp tua l  framcwork, objectives, methodology, location, wmpling, 
bibliography of youth networks, dummy tables, questionnaire and field work guidelines, 
management plan, consent form and budget estimation. 

2. Provision of the required ethical clearances from the concerned national or institutional 
authorities. 

3. Submission of the finalized research protocols to be reviewed and approved by the 
Social and Science Panel and the Scientific and Ethical Review Group at WHO 
headquarters. The participants were informed that the finalized research protocols 
should be submitted no later than 24 October 2000. In case of delaq; research proposals 
could be submitted in April 2001. 

4. WHO will provide technical support to ensure successful implementation of thc 
approvcd rcsearch projects. This will be manifested by undertaking technical field 
support missions, facilitating training of the research staff and providing state-of-the-art 
material, where necessary. 
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Annex 1 

AGENDA 

Inaugural session 

Election of Chairman and Rapporteur 

Adoption of the agenda 

Objectives and mechanics of the training course 

Research in reproductive health of adolescents in the Eastern Mediterranean Region 

Specific issues on reproductive health of adolescents in the Eastern Mediterranean Region 

Adolescent reproductive health research: the work of Department of Reproductive Health 
and Research in WHO/HQ 

Qualitative research approaches 

Conceptual framework and identification of priorities 

Designing a survey: methodological issues 

Ethical aspects and gender considerations 

Budget considerations 

Conducting in-depth interviews: practical guidelines 

Data analysis: integrating qualitative and quantitative findings 

Cnl~ntry presentations on reproductive health of adolescents 

Group work in three country teams 

Presentations of country research protocols 

Planning for future steps 

19. Closing session 



WHO-EMlWRH102 I /E/L 
Page 18 

Annex 2 

PROGRAMME 

Sunday, 10 September 2000 

08:30-09:OO Registration 

09.061 Or30 Inaugural session 

10:30-10:40 Introduction of participants 
Election of chairperson and rapporteur 
Adoption of the agenda 

10:41)-10:50 Objectives and mechanics of the training course 
Dr H. Bathija, R H W Q  

1050-1 I :20 Research on reproductive health of adolescents in the Eastern 
Mediterranean Region 
Dr R. Mahaini, RAJWRH, WI-IOIEMRO 

11 :20-11:45 Specific issues on reproductive health of adolescents in the Eastern 
Mediterranean Region 
Dr S. El-Tawila, Ame.r.rir.an I Iniversity af Cairo 

11 :45-12:OO Adolescent reproductive health research: the work of the Department of 
Reproductive Health and Research, WHOIWQ 
Dr H. Bathijia and Dr S. Jejeebhoy, RHRIHQ 

12:30-16:OO Qualitative research approaches 
n r  11. Rnh, Population Council, Bangladesh 

16:OO-16:30 Discussion 

Monday, 11 September 2000 

08:30-09:30 Country presentations on adolescent reproductive health situation 
Islamic Republic of Iran 
Oman 
Syrian Arab Republic 

Qualitative research approaches (contd.) 
Dr U. Rob. Population Council, Bangladesh 

Review of the proposed generic research protocol 
Dr H. Bathija, RHR/HQ 



WHO-EM/WRH/02 1 /EL  
Page 19 

1l:OO-12:30 Feedback from county teams on objectives and discussion 

12:30-14:OO Conceptual framework: identification of priorities 
Dr S. Jejeebhoy, RHRIHQ 

14:OO-16:30 Individual team work on country research protocols: objectives and 
conceptual framework 

Tuesday, 12 September 2000 

08:30-10:30 Designing a survey: methodological issues 
Dr A. Khalifa, Director, UNFPAICST, Amman 

10:30-14:OO Country team work on study design 

14:OO-16:30 Group work presentations and discussion 
Islamic Republic of Iran 
Oman 
Syrian Arab Republic 

Wednesday, 13 September 2000 

08:30-O9:30 Ethical aspects and gender considerations 
Dr 11. Bathija, RHR/HQ 

O9:30-10:30 Estimation of research protocol budget 
Dr EI. Bathija, RHR/HQ 

10:30-14:OO Country team work on research protocols 

14:OO-15:30 Conducting in-depth interviews (IDIs): practical guidelines 
Dr S. Jejeebhoy, RHRIHQ 

15:30-16:30 Discussion 

Thursday, 14 Septernher 2000 

08:30-10:30 Analysis of data: integrating qualitative and quantitative findings 
Sahar El-Tawila 

10:OO-13:OO Presentation of country proposals 

13:OO-14:OO Planning for future steps 
Dr H. Bathija, WRIHQ 

14:OO-15:OO Closing session 
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Annex 3 

LIST OF PARTICIPANTS 

ISLAMIC REPUBLIC OF IRAN 
Dr Mullalned Zare 
Director of Malaria Control Programme 
Ministry of Health and Medical Education 
'I'eheran 

Dr Ali Ramezankhani 
Director General 
School and Adolescent Health Department 
Ministry of Health and Medical Education 
Teheran 

Dr Siarnak Alikhani 
Deputy Director General 
School and Adolescent Health Department 
Ministry of Health and Medical Edl~cation 
Teheran 

Dr Kazem Mohammad 
Head of Biostatics and Epidemiology 
Department of Public Health 
Teheran University or  Medical Scie~lces 
Teheran 

Dr Mohammad Keza Mohammadi 
Assistant Professor of Psychiatric Group 
Teheran University of Medical Sciences 
Teheran 

Dr [Mrs) Fahimeh Ramezani Tehrani 
Director of Research Group 
Department of Undersecretary for Research 
Ministry of Health and Medical Educatinn 

Teheran 

OMAN 
Dr Yasmin Ahmed Jaffer 
Director, Department of Family and Community Health 
Ministry of Health 
Muscat 
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Dr Asya A1 Riyami 
Director of Research and Studies 
Department nf  R ewarrh 

Directorate General of Planning 
Ministry of Health 
Muscat 

Dr Fatma Alajmi 
Maternal and Child Healrh Programme 0Kic;t.r 

Ministry of Health 
Muscat 

Mrs Aida Selim A1 Hajary 
Technical Director 
Ministry of Social Affairs, Labour and Vocational Training 
Muscat 

Mr Seif Selim A1 Harthy 
National Organization of Scout Movement 
Muscat 

Mr Ahmed Mohmed A1 Qasmi 
Diret;lu~, 111fv11rratiorl and Statistics 
Ministry of Health 
Muscat 

SYRIAN ARAB REPUBLIC 
Dr Mazen Khadra 
National Coordinator 
Reproductive Health Programme 
Ministry of Health 
Damascus 

Dr Hayam Bashour 
Associate Professor 
Dcpartmcnt of Community Medicine 

University of Damascus 
Damascus 

Dr Aicha Jabr 
Head of Reproductive Health Unit 
Ministry of Health 
Damascus 
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Mr Yahia Bouzo 

Head Director of Health Promotion Programme 
National Focal Point on Adolescent Health 

, Ministry of Health 
Damascus 

Dr Shadia Winous 
Reproductive Health Unit 
Ministry of Health 
Damascus 

Ms Hazar A1 Sahek 

Officer in Charge, Informatics and Statistics in Reproductive Health 
Ministry of HeaIth 
Damascus 

RESOURCE PERSONS 

Mr Atef Khalifa 
Director, UNFPA Country Support Team for Arab States 
Amman 
JOXiDAN 

Dr Ubaidur Rob 
Country Director 
Population Council 
Dhaka 
BANGLADESH 

L)r Sahar El-'lawila 
Research Associate 
Social Research Centre 
American University of Cairo 
Cairo 
EGYPT 

OBSERVERS 

Dr Fat'hi Hamadi 
Fiefd Family Health Officer 
UNRWA 
Damascus 
SYRIAN ARAB REPUBLIC 
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Dr Lama Mouaque 
Medical Officer 
Syrian Family Planning Association 

Damascus 
SYRIAN ARAB REPUBLIC 

WHO SECRETARIAT 

Dr Abdulla A. Assa'edi, WHO Representative, Syrian Arab Republic 

Dr Ramez Mahaini, Regional Adviser, Women's and Reproductive Health, WHO/EMRO 

Dr Heli Bathila, Department of Reproductive Health and Research, WHOIEMRO 

Dr Shireen Jejeebhoy, Department of Reproductive Health and Research, WHO/EMRO 

Mrs Simone Salem, Secretary, WHOIEMRO 

Ms Amal Abdel Hack, Secretary, WHO R.epreu~nt~tive Office, Syrian Arab Republic 
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Annex 4 

OUTLINE OF RESEARCH PROPOSALS 

Group A: ISLAMIC REPUBLIC OF IRAN 

Tit1e:Reproductive behaviour and attitudes of middle and late unmarried adolescents (1 5-19 
years old) in the context of prevailing psychosocial conditions 

Main objective: to determine the effects of psycho-social factors on attitude and reproductive 
behaviour of adolescents (both genders). 

Specific objectives 

determine the attitude of adolescents on reproductive health issues (both genders). 
r determine the reproductive health behaviour of adolescents. 

determine the effect of psycho-social factors on attitudes of adolescents (both genders). 
determine the effect of psycho-social factors on reproductive health behaviour of 
adolescents (both gcnders). 
identify the relationship between the attitudes of adolescents and their reproductive 
behaviour. 

Design and methodology 

General outline 

The study will be conducted as a reproductive behaviour status. 
The subjects include both genders (1 5-1 9 years old). 
The subjects will be visited at their homes and interviewed. 
The parents will also be visited md interviewed regarding the reproductive behaviour 
and attitude of their children. 

Criteria for selecting subject and strbject allocation 

A design effect of 50% of the required sample size will be 200 subjects. We will fix the 
sample size equal lo 210 subjects who will be intcrvicwcd or questioned. Thirty clusters will 
be chosen in a systematic form. Each cluster will consist of 7 boys and 7 girls. 

The tool for interviewing the study subjects will be a quesrionnaire which will be filled 
by interviewer after adequate justification for respondents and parents. The parents will be 
briefed in advance by local volunteers. 

The total number of the selected cities will be 4. In each city, a sample of 210 girls and 
210 subjects as boys will be selected, in addition to their parents. Furthermore, 50 key persons 
will be interviewed or self questioned in form of qualification study as focus group discussion 
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or in-depth interview. FGDs will be conducted for initiating the study with 48 key informants 
in 6 homogenous groups. Accordingly, we will decide whether to conduct interviews or use 
self-administrated questionnaires. In addition, based on the FGDs, we will revise all nf the 
variables and questionnaires that we have already considered. 

The study will be cross-sectional (descriptive-analytic) in two forms, quantitative and 
qualitative, which will be undertaken in 4 cities considering socio-cultural and geographical 
situation. The sample will be selected in systematic cluster. 

Inclusion criteria 

Families having at least one boy or girl aged 15-19 years old. 

Admission procedures 

Based on the available household model in the Ministry of Health, the starting point of 
each cluster will be determined. After selection and allocation of the subjects, the socio- 
political and religious lcadcrs will be completely briefed. The parents of adolescents will be 
informed about project and, after receiving their permission, the boys and girls will be 
interviewed. 

Training of interviewers and briefizg ofrespa~dents 

First the interviewer will be informed theoretically and practically in tield by filling and 
receiving the forms as pretest. Then, a discussion meeting will be held to review the study 
questionnaire. The interviewers will be selected from clinical psychologists. 

Data collection 

Families will be informed before data collection. Visiting of the subject will be 
undertaken by two interviewers (one male and one female) who will refer to the selected 
families, (\vomen with mothers and girls, men with fathers and boys). After completing the 
questionnaires, they will be collected directly or indirectly (confidential questions will be 
answered by respondents themselves and they will be requested to put them in a prepared 
box). The co~rlplcted questio~maircs will be gathered daily and chcckcd at tbc cnd of cach 
working day. 

Follow-up procedures 

During data collection, the implementation procedures and interviewers will be 
supervised and monitored. This kind of monitoring will continue until the end of data 
collection. During the field visits, if one subject is not at home, the interviewer will go back 
for a second field visit. 
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Criteria for discontinuation 

If parents of suhjects or sociopolitical decision-makers do not agree with interviewing 
of boys and girls, the study will be replaced. 

Data niarzugcrqzcnt 

Data will be verified after collection then will be entered. 

Data analysis 

After data entry, the process of data cleaning, spec~aily through looking for out layers, 
will be started. The result will be presented in descriptive tables and graphs, means, standard 
deviation, etc. Furthermore, simple statistical analysis (e.g. comparing means and proportions) 
wit1 be made using SPSS or EPI Info software. 

Number ofsubjec fs 

The number of subjects will be 5000 inhabitants distributed in 4 cities. As the type of 
study is a cross-sectional, its power is not determined. 

Duration of the project 

60 days for designing the study and 30 days for conducting focus group discussions and 
revising the study questionnaires. 
30 days for training of study staff and interviewers 
120 days for data collection 
75 days for data entry 
120 days for data analysis 
120 days for report writing 

Project management 

This project will he implemented by the university in the selected four cities. The 
provincial health centres will requested to collaborate with the principal investigator. A 
project coordinator and a technical committee will be appointed. 

Links with other projects 

The project wiil be supported by WHO and the government health system. It does not 
have links with other projects. 

Main problems anticipated 

The main obstacles which may be encountered by the project would be disagreement of 
parents or subjects with implementation of study or socio-political problems. By justification 
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and discussion with parents and responsible persons and decision-makers, these problems 
should be solved. 

Expected outcome 

Thc rcsults of the situation analysis will be reported to authorities and policy-makers to 
raise their awareness about the weaknesses and strengths of their health care system for 
improving advancement of reproductive health care needs of adolescents. 

Ethical considerations 

Regarding cultural and traditional issues, all moral and medical ethics will be 
considered in this project, particularly confidentiality, consent and privacy. 

Budget 

Each city with 1200 samples US$10000x4=US$40000  
Conducting focus group discussion US$3000 
Headquarter personnel US$ 15 000 
Supplies US$2000 
Short term consultant US$ 10 000 
Total US$70 000 

Research variables 

attitude (may be considered as a muttidimentional variable) 
behaviour (may be considered as a multidimentional variable) 

Independent 

Fathers and mothers 

attitude 

age 
cducntion 

employment (having job) 
agreement and understanding (each other and their adolescents) 
conviction 
smoking 
addiction 
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Adolescents 

attitude can be considered also as an independent variable for behaviour) 

age 
sex 
education 
job 
agreement and understanding (with father and mother) 
having a sister or brother with an age difference less than 3 years 
being only child 
living with both parents 
living with stepmother and/or stepfather 
smoking 
addiction 
non-shared rooms 
family size 
knowledge on puberty (physical and psychologiral) and qource of knowledge 
knowledge on STDs and source of knowledge 
knowledge on contraception and source of knowledge 
~eligiuuh >tiltus vf fanlily 
reproductive attitudes and behaviour of adolescents from the adolescents' point of view 
access to internet andlor satellite 
sexual relation with the same/the other sex 
homo/heterosexual relationships (attitude and behaviour) 
masturbation (attitude and behaviour) 
paraphilias (attitude and behaviour) 

Points for justification 

1. Reproductive behaviour, despite its importance, has been ignored by national policy- 
makers as well a s  researchers because of existing cultural barriers and the risk of social 
stigma. 

2. Scvcral rcscarch plans conducted to assess these behaviours have indicated a significant 
distance between what occurs and what adolescents desire. 

3. We used to use indirect indica~ors like pl-evalcnct: illld i l l ~ i d e ~ l ~ c  rafts of STDS to cstirnatc 

the status of high-risk behaviour that causes them. These may be misleading. 

4. A database is necessary for decision makers in order to emphasize the relevance of sex 
education for young people. 

5.  Reorientation of health services to meet adolescent reproductive health improvement 
needs a lot of information about people's behaviour related to sex roles. 
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6 .  It sounds logical to address much older adolescents first in order to desensitize the 
community and key people. 

7. More than two-thirds of the population is residing in urban areas of the Islamic Republic 
of Iran. They have more flexible culture, which may allow us implement the plan in these 
areas more easily than in the rest of the country. Hence, we chose urban areas as the first 

choice now. 

8. Late in adolcsccncc, thc proportion of non-school attending individuals is incrcasing. 

Hence, we chose an approach in order to gather data that is based on interview. 

9. In order to improve the reproductive health of adolescents we have to consider the role of 
both sexes. Therefore, attitudes and practices of both sexes have been addressed 
separately. 

10. The psycho-social influences on reproductive health should not be ignored. Our plan in at 
least 4 districts regarding their special psycho-social status. 
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Group B: OMAN 

Title: Knowledge, attitudes and practices of adolescents in Oman 

Project thematic area: Adolescents health needs 

Research investigators 

Dr Yasmin Ahmed Jaffer, Director, Department of Family and Community Health, 
Ministry of Health 
Dr Asya A1 Riyami, Director of Research and Studies, Department of Research, 
Directorate Genc~al ul'Pla~~ning, Ministry of IIealtl~ 
Dr Fatrna Alajmi, Maternal and Child Health Programme Officer, Ministry of Health; 
Mrs Aida Selim A1 Hajary, Technical Director, Ministry of Social Affairs, Labour and 
Vocational 1 ralnlng 
Mr Seif Selim A1 Harthy, National Organization of Scout Movement 
Mr Ahrned Moharned A1 Qasmi, Director, Information and Statistics, Ministry of 
Health. 

Institution responsible for the research project 

Department of Family and Community Health, Ministry of Health, 
P.O. Box 393, 11 3 Muscat. 

Telephone : (968) 600-530 
Fax: (968) 600-474 

Source of funding: World Health Organization 

Uuration of project: One year 

Project estimated cost: US $ 20 000 

Acceptance of responsibility 

If this application fbr this research project is accepted, we declare that we shall be 
actively engaged in, and shall be in day to day controj of the project; and we agree to provide 
detailed progress report to WHO, of the work undertaken .We agree to follow the policies of 
the special Programme on Human Reproduction Research regarding the dissemination of the 
research results. The research to be conducted will confirm to the international guideiines for 
biomedical research involving human subjects. 

Declaration of the director of institution responsible for the research project 

We confirm that this application has been approved by our institution and that, if 
granted, the work will be administered by the institution in accordance with the general 
conditions of the World Health Organization. The staff grading provided are correct and in 
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accordance with the normal practice of the institution. 

Project srrrnmary 

Project justi,fication 

Adolescents are a growing segment of the population in Oman. They constitute 30% of 
the population. The programmes of the Ministry of Health cover small proportion of this 
segment, namely pregnant Lee~rage. Little is known about the knowledge, attitudes, and 
practices of adolescents in the country and their implications on adolescent health in the 
context of prevailing socio-traditional norms. As a result of the present situation, Ministry of 
Health would like to address further attention to this segment and promote their health, 
through conducting a KAP survey through which inferences about the health needs of the 
adolescent population can be drawn. 

Type of the proposed research: Cross-sectional descriptive study to assess the reproductive 
health needs of school adolescents. 

General objectives 

a identify the Omani adolescent needs for reproductive health information and care; 
advocate and raise awareness among parents, teachers, community leaders and decision 
~r&rrs about the reproductivc health needs of adolescents; and 
review and introduce strategic interventions addressing the reproductive health needs of 
adolescents. 

Specific objectives 

determine the gender-specific perception among Omani secondary school students, aged 
15-19 years, on reproductive health related behaviour (bio-sexual and psycho-social 
development, sexually transmitted infections, etc); 
identify the cyrent and preferred sources of reproductive health related information; 
explore the social context conducive or protective against risk behaviour among 
adolescents 

Study area: secondary schools, both private and public in Sultanate of Oman 

Study population: Omani adolescents boys and girls aged 15-19 years in secondary schools 
(grades 10-1 2) 

Sampling: 7000 male and female students. The sample size has been calculated based on: 
5% prevalence; 
95% confidence level; 
10% precision. 
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Sample design: Multi-stage cluster sampling 

Data collection 

Self-administered questionnaire. The respondents will be introduced to the theme of the 
survey and the instrument 

Training 

Extensive training will be given to moderators (scout and guide leaders and school 
health doctors). Under the supervision of the study task-force supervisory teams, the 
moderators will participate in the pilor study as well as conlribuling to lht. lint: L U I ~ ~ :  oi' ~ht: 
study instrument. 

Data management 

The questionnaire and the checking techniques will be computerized. Data entry 
operators will be trained on data entry techniques. 

Data analysis 

Descriptive, and regression analysis will be applied using statistical packages such as 
EPI I~fo 6 ,  SX4 X4, and SPSS. 

Duration of the project: One calendar year 

Study limilalions 

'l'he study will represent the student population at the secondary school level. As the 
students attending school represent around 70%75% of the total adolescent population, the 
study findings will not be generalized to the whole adolescent population in Oman. 

The study will not target the whole adolescent in the community as it is not feasible to 
cover the out-school adolescent population due to scarcity of the resources to conduct a 
community based survey. 

Description of the stlidy 

Adolescents are a growing segment of the population in Oman. They constitute 30% of 
the population. Until recently, adolescence has been a neglected segment of human life. 
Adolescents are too old ro be covered by paediatrics and too young to lil inio the field or  adull 
medicine. Meanwhile, they are vulnerable to a range of health risks that may affect them 
immediately or in the future. There are no previous studies, which highlight the need of 
adolescents. The programmes of the Ministry of' Health covers small proportion oi thls 
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segment, and the service provided to them is fragmented through the different programmes. 
Little is known about the knowledge, attitudes, and practices of adolescents in our country. As 
3 result of the present situation the Ministry of Health wouid like to focus on this segment and 
promote their health, through conducting a KAP survey from which we can draw inferences 
about the need of our adolescent population. 

General objectives 

a identify the Omani adolescent needs for reproductive health information and cnrc; 

advocate and raise awareness among parents, teachers, community leaders and decision 
makers about the reproductive health needs of adolescents; and 

8 review and introduce strategic interventions addressing the reproductive health needs of 
adolescents. 

Specific objectives 

determine the gender-specific perception among Omani secondary school students, aged 
1 5-1 9 years, on reproductive health related behaviour (bio-sexual and psycho-social 
development, sexually transmitted infections, etc); 
idcntify the current and preferred sources of reprnd~ictive health related information; 
and 
explore the social context conducive or protective against risk behaviour among 
adolescents. 

Previous similar studies 

There are no previous similar studies conducted in the country. Nevertheless, there are 
few studies where high school students were included in the studied samples. These include 
the following studies: 

I .  Knowledge. attitudes and practices on AIDS-1995: 93.9% of the studied students 
believed that one may get HIVIAIDS from an infected person who shows symptoms. 
86% of students believed that the infection occurs, even if the infected person does not 
show symptoms. 96.1% of students considered AIDS the most dangerous disease. 

2. Knowledge, attitude and practice of nutrition smoking and hygiene among students- 
1994: Knowledge among high school students of importance of nutrition is 58%-92%. 
Knowledge among high school students of importance of hygiene is 91%96%. 

Design and methodology 

General outline 

Cross sectional descriptive study on adoiescent's source of information, and knowledge 
attitudes and practices. The data will be collected from secondary school students in 10-12 
grades. The participants will record their response in the questionnaire provided by the health 
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educator during the regular school hours. There is no follow-up visit of the participants. The 
result will be presented to policy makers for appropriate intervention. The study design is 
cross sectional descriptive, which enahles us  to estimate the prevalence and determinants of 
risk behaviour. 

The study subjects should be Omani in the age range of 15-19 years attending any of the 
private and public secondary schools. 

Subject allocation: N/A 

Description o f  drugs and devices to be studied: N / A  

Admission procedures: N I A  

Follow up procedures: no follow-up required 

Criteria for discontinuation 

The objectives and methodology of the study set no condition which require 
discontinuation or termination. 

Laboratory and other investigations: NIA 

Data management and analysis 

Statistical packages like EPI Info 6; SPSS or STATA will be used to enter data and 
perform descriptive analysis, in addition to regression analysis to determine factors leading to 
health risk behaviour. 

Number of subjects and statistical power: N I A  

Duration of the project: one year 

Activities time-frame 

September-November 2000 

November 2000 
December 2000-January 200 1 
February-March 200 1 
April 2001 
May-June 2001 
Jul y-September 200 1 
October 2001 

Consulting with WHO expert to finalize the survey 
protocol and the questionnaire 
Communicating wilh Lht: h ~ l ~ c t e d  regions in the country 

Training of survey interviewers; conduct of pilot survey 
Data collection 
Data management 
Data analysis 
Report writing 
Dissemination seminar 
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Project management 

Department nf Family find Community Health in Ministry of Health will have the 
overall responsibility of the project. Other departments include Department of Health 
Information, Statistics, Department of Research and Studies, Department of health education 
and school hcalth. Other ministries will include Ministry of Social Affairs and Ministry of 
Education. Non-governmental organizations will include the National Organization for Scout 
movement. 

Institution responsibility 

Department of Family and Community Health in the Ministry of Health will take the 
overall responsibility of management. It will Assist in designing the survey, help in data 
management, analysis, writing the survey report and disseminating the results. 

Department of Information and Statistics in the Ministry of Health will design the 
wrvey and the sampling frame. and will assist in data management and analysis. 

Department of Research and Studies in the Ministry of Health will assist in data 
management and analysis. 

Department of Health Education will be responsible for publicity and questionnaire 
finalizalion. 

Department of Work and Occupational Training in the Ministry of Social Affairs and 
the National Organization of Scout movement will assist in approaching the adolescent 
population and help in increasing the awareness among the adolescents according to the 
suggested intervention. 

Links with other projects: the project has no links with other projects. 

Main anticipated problems: apart from sensitivity of some questions, no difficulties are 
expected, 

Expected outcome of the study 

Estimate of thc prcvalcnce of health risk behaviour among the adolescent population in 
Oman. The findings will be disseminated through seminars/workshops organized by 
Department of Family and Community Health. OMicjals from different ministries, in addition 
to community representatives, will be invited to the serninars/worksl~ups. It is expected that 

the seminars/workshops will conclude with appropriate interventions. The suggested 
interventions will be utilized to formulate national strategies for promoting adolescent 
reproductive health. 
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Ethical considerations 

The participation in this study is absolutely voluntary. The questionnaire will be 
attached with front page, which indicates objectives of the study, and how the Ministry o f  
Health will utilize the information given. The participant is not required to identify 
himlhexself. The participants will be ensured absolute confidentiality of the information that 
he/she will provide to the researcher. 

Evaluation of risks and advantages 

There are no risks in the participation in this survey. The participant might be 
embarrassed answering few questions. The aclvaitagcs will bc fur the community when health 
needs are identified and appropriate interventions are implemented. 

Describe how the research addresses a demonstrated public health need and needs 
expressed by women or men? 

Adolescents constitute 30% of Omani population. The health needs of this segment are 
not yet recognized in the country. The Sultanate of Oman is facing an epidemiological 
transition which puts our adolescent population at various health risks due to certain emerging 
life styles. Male adolescents are more vulnerable to health risks related to sexually transmitted 
diseases, motor vehicle accidents. Meanwhile, some dietary habits and life styles raise the risk 
of developing chronic diseases such as diabetes and cardiovasclilar diseases. Early marriage is 
a social norm in Oman, which puts the female adolescents at risk of early pregnancy and its 
complications during pregnancy and at birth. 

How will the research reduce inequities in health and health care and inequities between 
women and men? 

The research has the objective of identifying the health needs of the adolescent male and 
female. The ultimate goal is to implement a national programme which addresses the health 
needs of both sexes. 

Describe the plan of disseminating the results and sharing the knowledge with research 
subject and the no-scientific community'? 

The result will he diwerninated through a seminar to be conducted by the Depattment of 
Family and Community Health. The seminar will be in Arabic and will be attended by various 
community representatives, including: community support groups, Omani women's 
association, scout organization, etc. 

What is the sex composition of the research team? Describe whether the research topic 
warrants female or male researchers spe~ifically? 

The research team is composed of both sexes, the research topic warrants both genders. 
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a) Is this research currently being supported directly by any other body? No. 

b) Is this application currently being considered elsewhere? No. 

Preliminary budget summary 

Personnel 

Two secretaries, moderators and 
data entry technicians 

3-day training workshop 

Participants accommodation, meals 
and travel expenses 
Stationery 

Supplies 

O ~ J G  C U I I I ~ U ~ G I  aud printer 

Other costs 

Printing of the questionnaire 
Printing of the final report 
Dissemination seminar 
Transport 

Total 
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Group C: SYRIAN ARAB REPUBLIC 

Titlc: Assessment of reproductive health needs of adolescents in the Syrian Arab Republic 

Aim 

To determine adolescents' needs for reproductive health related information and care. 
This will contribute to programming process to prevent and respond to reproductive health 
related problems of adolescents. The programming process will include the following stages: 

developing a national plan of action for adolescent health; 

developing national staff capacity to meet adolescent health needs; 

designing a pilot project that cover educational and health and social care activities. 

Specific objectives 

describe reproductive health related information of the school adolescent students; 

describe the school adolescent students' and adults' attitudes towards reproductive health 
issues; 

identify differences in reproductive needs between adolescent boys and girls; 

identify adolescent lifestyles and social networks; 

identify adolescent sexual norms and dominant values; 

identify barriers preventing adolescents form acquiring reproductive health-related 
information and care; and 

formulate proposals for solutions for providing adolescents with adequate information 
and care. 

Reproductive health related issues that will be considered in the study include the 
following topics: puberty, phases of biosexuai development, age at menarche, smoking drug 
and alcohol abuse,'hobbies, marriage, sexually transmitted diseases, contraception, social 
aspects, sexual behaviour. 

Outcome measures 

Profile of knowledge and attitudes of adolescents regarding reproductive health; 

Views of adolescents and adults regarding reproductive health sources of information; 
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a Adolescents' needs in terms of information and care from the perception of adolescents 
and adults; 

Views on barriers of acquiring necessary information related to social and financial 
situation and providers' attitudes; 

Differences of views between adolescent boys and girls and various groups of adults 
regarding reproductive health issues; 

Proposals on how to provide adolescents with appropriate information and care from the 
perception of adolescents and adults. 

Conceptual framework 

'I'hc second decade of life is a period of rapid growth and personal development without 
which individuals can't acquire the competence needed to adapt to a diverse and changing 
world. Changing conditions bring about changes in behaviour. It is well recognized that 
behaviour formed in the second decade of life has lasting implications for individual and 
public health. 

Adolescents are affected by external influences such as family, teachers, peers, health 
personnel, media, religious and cultural values in the society. Reside that internal influences 
affkct tlleil- livcs such ns t h o ~ c  related to biological and social maturation. 

The study finding will increase the general awareness about adolescence and its 
challenges. The information gathered by the study will help every scctor involved in the 

health of adolescent to develop its own plan of action to enhance their quality of life. 

General outline 

This is a descriptive study, in which, data will be collected for the first time in the 
country on ways how adolescents currently access reproductive health related information and 
care as well as the difficulties experienced in this regard. Data collection methods will 
inrli~dc. 

in- depth interviews with key persons in the society 

a focus group discussions (FGDs) and self-administrative questionnaire to secondary 
school adolescents 

a FGDs with parents, teachers and health personnel. 

?'he study will carry out in 6 provinces and will include equal rlur~~bt-1s uf rural and 

urban districts. Three FGDs will be conducted in each province, each FGDs will contain 10- 
12 persons. Meanwhile self-administrated questionnaire will collect data from 5400 secondary 
school students both boys and girls. 
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Selection criteria 

a adolescents wilt be represented by secondary school students 
administrative and political authorities will be represented by the following sectors: 
religious leaders; ministries of health, education and social affairs; women's, youth and 
students' unions; Syrian Family Planning Association; and Syrian Red Crescent 
Association 
parents who have at least one adolescent son or daughter 
health personnel at the central and peripheral levels 

a secondary schoolteachers. 

Data management: suitable computerized software. 

Data analysis 

Quantitative data: suitable computerized software. 

Qualitative data: 

In-depth interviews and FGDs to be recorded on cassette, transcripted and typed, 

initial list of cables will be developed; 
categories data from text life into broad typical area; 
codes will be added to important block of text file; 
analysis by suitable software (DT search); and - present data in the form of quotations and some tables (including nonverbal 
communication). 

The pro-ject will be implemented in one year, as follows: 

preparatory activities 
first data collection 2 months 
first data analysis 2 months 
first report writing 1 month 
second data collection 2 months 
second data analysis 3 months 
final report writing 2 months 

Project management 

The Ministry of Health will take the overall responsibility of the project. Meanwhile, 
the community medicine department of Damascus University, Ministry of Education and the 
Youth Union will be involved in the conduct of the research field work and data analysis. 
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Links with other projects 

The Pan Arab Project for Family Health Survey which will have a component on 
adolescent health and is expected to be conducted next year in the country. 

Main anticipated problems 

Securing approval of policy makers will require successful interviews with key persons. 

Field work should take place during the regular school year. 

Dropouts will require a comprehensive research statement to ensure optimal 
participation in the research at all levels. 

Research personnel will need adequate training. 

Financial support will be needed to cover the project cost. 

Expected outcome of the study 

The findings will be used to have an impact on reproductive health of adolescents in the 
country by disseminating them to policy makers, programme managers and professional 
bodies. This will help creating common ground and better understanding and coordination 
among all concerned parties, and hence, will help in establishing a national plan of action for 
adolescent health. 

Means of dissemination 

Scientific publications, workshops; mcctings and scminars and dissemination of final 
research report to all involved sectors. 


