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ABSTRACT 
 

Adolescent health involves different professional perspectives and is of high 
public health importance, particularly reproductive health. More coordinated 
action in this field is required internationally, nationally, subnationally and at 
other levels of government. This Meeting aimed to build a consensus with 
selected partners in the Member States and WHO partners on action regarding 
adolescent reproductive health. Participants discussed a strategy for pilot 
approaches on adolescent reproductive health in the WHO European Region 
and identified areas of concrete cooperation with WHO and other partners. 
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Introduction 

What is the best way to ensure the highest possible level of reproductive health among young 
people? Sound public policies, supportive environments, community action and the reorientation 
of health services all have a part to play. Of particular importance, however, is the direct 
involvement of young people in the promotion of their own sexual health. 
 
Young people struggle for their independence, question authority, take risks and are often 
concerned about matters beyond their control, such as the degradation of the environment. They 
have to decide which customs and practices to observe, which ones to drop, and which values, 
ideas and technologies to support. Public health action in the field of adolescent reproductive 
health needs to take account of the wider social and political contexts which affect young 
people’s struggle to survive, grow, be caring and be cared about. What are the assets in different 
youth cultures that could be turned into opportunities for strengthening adolescents’ health, and 
which could be used for adolescent sex education? 
 
The World Health Organization (WHO) Meeting on Pilot Approaches in Adolescent 
Reproductive Health, held in Lisbon on 8 and 9 April 1999, targeted this broader societal 
framework and identified the lessons learnt in Europe in specific areas important for adolescent 
sexual and reproductive health: peer education, intersectoral action and building partnerships 
among different organizations at different levels of policy-making. 
 
Participants came from 16 WHO European Member States as well as various multilateral and 
nongovernmental organizations (NGOs) (Annex 7). Presentations and discussions took place in 
plenary sessions and working groups (agenda in Annex 5 and programme in Annex 6), and the 
Meeting concluded with recommendations for ministries, government agencies, partners in the 
private and public sector and the media. 

Scope and purpose 

Member States have increasingly recognized that adolescent reproductive health is a public 
health issue of high priority, but few international and national guidelines exist for the planning, 
implementing and monitoring of programmes in this area. 
 
The Meeting aimed to build a consensus with selected partners in WHO European Member 
States on action to take in regard to adolescent reproductive health. Adolescent health is an issue 
that cuts across different professional perspectives. It is of high public health importance, 
particularly reproductive health, and more coordinated action in this field is required 
internationally, nationally and subnationally. 
 
The purpose of this Meeting was to discuss a strategy for pilot approaches on adolescent 
reproductive health in the WHO European Region, and to identify areas for specific activities 
with WHO and other partners. The Meeting followed on from a joint WHO/United Nations 
Population Fund (UNFPA) meeting on adolescent reproductive health in the countries of central 
and eastern Europe (CCEE) and the newly independent states (NIS) in 1997, and the 
recommendations of the WHO European regional focal points meeting on women’s and child 
health and reproductive health in 1998, with regard to adolescent reproductive health. 
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Opening of the Meeting 

Professor Sakellarides, Director General for Health, Portugal, opening the Meeting, welcomed 
the participants and thanked WHO for having chosen Portugal as the venue for the Meeting. 
 
Professor Sakellarides gave an overview of the health situation of the Portuguese people, 
focusing specifically on the social and economic environments in which their health is created or 
threatened. Portugal currently invests relatively few financial resources in health care, and the 
performance of the health sector is viewed critically by the population. 
 
The Ministry of Health is accepting this challenge by focusing more on health determinants and 
by attempting to anticipate possible future health problems. Professor Sakellarides stressed that 
this approach is based on the example of policies and strategies of adolescent reproductive 
health. Portugal has clearly identified specific target groups of adolescents and expanded 
activities on the broader framework of adolescents’ everyday lives and their personal 
relationships. Specific health care for adolescents, including health promotion projects, are 
offered in primary health care centres. As a result of this combined approach, the percentage of 
women under 20 years of age giving birth has been significantly reduced since the 1970s. 
 
Dr Brandrup-Lukanow, Regional Adviser for Women’s and Reproductive Health, WHO 
Regional Office for Europe (WHO/EURO), welcomed the participants on behalf of WHO and 
thanked the Ministry of Health for hosting the meeting. In her speech, she focused on the social 
determinants of adolescent sexual and reproductive health, and specifically pointed out the rapid 
changes that are being experienced in the WHO European Region (Annex 2). 
 
Mr Rüdiger Krech, Technical Adviser, Adolescent Health and Social Change, WHO/EURO, 
outlined the scope and purpose of the Meeting. He reminded participants that they functioned as 
a sounding board for WHO, and that their advice would be sought in order to identify areas in 
which WHO should strengthen its efforts and to help identify areas for international cooperation. 

Brief overview of presentations 

The challenges of adolescent reproductive health, which aim at giving a fair picture of the 
broader framework in which adolescent sexual health activities are carried out in countries, were 
summarized in six presentations. 
 
Dr Duarte Vilar, Director, Portuguese Family Planning Association, gave a joint presentation 
written with Ms Lyn Thomas, Executive Director, International Planned Parenthood Federation 
European Network (IPPF-EN), containing a good overview of the main challenges in adolescent 
reproductive health work (Annex 3). In addition, they focused on two main aspects of IPPF-EN’s 
work: first, IPPF-EN is working with family planning associations to provide accurate 
information and services for young people, as it is only through accurate information that young 
people are empowered to make informed choices about their sexual and reproductive health. 
Second, IPPF-EN is involved in lobbying to increase the provision and quality of reproductive 
health services for adolescents. Such services need to be free of charge, oriented towards the 
clients’ needs (which involves listening to young people), confidential and non-judgemental. 
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Sex education is another new concept being introduced in eastern European countries. Most 
important is the way in which it is being approached. young people are being encouraged to talk, 
not only about the more traditional topics of reproduction and family planning, but also about 
their feelings and relationships. This is new within that cultural context. Dr Vilar mentioned 
successful projects in Bulgaria, and projects in Georgia, the Republic of Moldova and Ukraine 
which successfully applied peer education methods. 

Social challenges and adolescent reproductive health (Germany) 

Mr Eckhard Schroll, Head, Sex Education Unit, Federal Centre for Health Education (FCHE), 
outlined the framework in which sex education is carried out at the FCHE. Since 1992, sex 
education in Germany has ceased to be linked to HIV/AIDS prevention but is a task for the 
FCHE in its own right. The main target groups for the Centre with regard to sex education are 
children and adolescents. 
 
The Centre is carrying out both individual and general education. Overall, sex education in 
Germany is determined by the fact that parents are the most important source of information. 
Both parents are important identification figures, and the parent of the same sex as the adolescent 
is usually the main focal point. 
 
Against the background of a rising trend in single-parent families (mothers only), some 20% of 
boys are lacking the most important identification figure. The youth culture has become more 
multicultural and most of the various groups of adolescents have developed subcultures. It is 
extremely important to bear this in mind when outreach sex education programmes are being 
designed. Such programmes should also take into account the fact that sexual knowledge is in 
inverse proportion to the strength of the religious background and social disadvantage. Some 
20% of all adolescents in Germany use modern information technology (IT), such as the internet, 
CD-ROM or e-mail. In general, girls are better informed about contraceptive methods than boys: 
66% of girls and 56% of boys use them, but many adolescents are ill informed about the 
different methods and their use. Sex knowledge is much lower in socially disadvantaged groups 
of adolescents, especially those living in poverty. On average, German adolescents are some  
14–15 years old at the time of first sexual intercourse. 
 
Participants noted that in other parts of the WHO European Region, for example the Nordic 
countries, the average age of first sexual intercourse is rising (it is currently around 16.5 years in 
Finland). Adolescent relationships usually last longer than they did some fifteen years ago. 
 
The Meeting discussed different types of contraception and the frequency of their use. Some 
participants noted that parents are also ill informed about methods and that as a result they could 
not convey this information to their children. 
 
The role of religious groups in sex education was briefly discussed. Experience was shared with 
regard to areas such as strengthening self esteem, making informed choices, and supporting 
relationships based on love. Participants considered that sex education should always take the 
social and cultural framework into consideration. 
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Social environments and adolescent reproductive health work (United Kingdom) 

Ms Maggie Davies, Health Education Authority, explained the policy framework for adolescent 
reproductive health in the United Kingdom. A green paper on the renewed national health policy, 
which is based on HEALTH21, has been prepared with the aim of strengthening family networks. 
 
The Government has recently established a social exclusion unit to assist people living in 
poverty, including many children. Evidence showed that adolescents living in poverty are more 
likely to become pregnant than adolescents in more affluent parts of British society. They are 
also usually less well informed: 66% of all adolescents claim to receive most information on 
sexual matters at school, followed by friends (61%), magazines and TV (51%), parents (35%), 
books (26%), brothers and sisters (17%) and other sources 6%. Ms Davies challenged the 
validity of these data, however, as the children had been questioned in the school setting. She 
wondered whether the data would look different if asked in different settings. Sometimes schools 
may not be the best places for intervention, as many adolescents most in need of sex education 
did not attend school. Ms Davies said that 37% of boys and 35% of girls felt that they had not 
received enough information about homosexuality. 
 
The discussion focused on experience in the African Region with how to reach out to adolescents 
who do not go to school and who cannot relate to a firm family network. 

Social environments and adolescent reproductive health work (Denmark) 

Mr Bjarne Rasmussen, AIDS Coordinator, Frederiksberg Hospital, Copenhagen, presented the 
main findings of an intensive survey that was carried out in six regions of Denmark in 1989, and 
which had been followed up with a survey in 1998. The findings were to be published in May 
1999. 
 
The main outcomes were that one quarter of the 7200 participants in both surveys had not used 
any contraceptive method at all during their first sexual intercourse. In 1998, 61% had used 
condoms, 6% pills and 8% a combination of the condom and pill. 
 
The main sources for information are schools, parents and the media. Friends and peers are 
important for discussions about sex, but they are not the main source of factual information. 
 
The discussion focused on the role of the media. As they are a main source of information, 
partnerships should be sought in order to ensure that the information they convey is correct. 

Peer education for adolescent reproductive health (Italy) 

Dr Alessandra Pera, Assistant to the Director-General, Institute of Health, Rome, and Dr Lucia 
Spada, Centro d’Educazione Matrimoniale et Prematrimoniale (CEMP), Genoa, revealed that 
even more adolescents might not use any contraception in Italy. 
 
A survey carried out by the Institute had shown that 58% of the boys and 53% of the girls in a 
sample of 324 adolescents aged 16 did not use any contraceptive method. This figure is 
underlined by the fact that half of all cases of sexually transmitted infections occur among 
adolescents. There was a need to focus public health attention in Italy on the requirements of 
adolescents. 
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Adolescent reproductive health programmes are offered to schools, addressing pupils, teachers 
and parents in separate groups and including the possibility of individual support. A counselling 
service for adolescents cannot work in the same way as one for adults. The focus of the work is 
that the adolescent is a special client, without a “mask”, who needs to be able to talk about 
his/her feelings, raise questions about sex, and express doubts, fears and love affair problems in 
an open way. The counsellor needs to be competent, non-judgemental, empathic and authentic, 
so that he/she does not need to hide behind certain professional “instruments”. 

Peer education for adolescent reproductive health (Russian Federation) 

Dr Lioudmila Kamsiouk, Deputy Director General, Russian Family Planning Association, told 
the Meeting that the Russian Family Planning Association (RFPA) had taken up the challenges 
of adolescent reproductive health, with the support of many international organizations, agencies 
and foundations (IPPF, the United Nations Population Fund (UNFPA), European Commission, 
WHO, the Swedish International Development Agency, the Know-How Fund, USAID, etc.), and 
had implemented some special projects in the field of adolescent reproductive health. 
 
The RFPA had produced specific methodological and educational materials for boys and girls, 
teachers and parents. Dr Kamsiouk pointed out that one of the projects implemented by the 
RFPA, the distribution of information for adolescents on growing up and hygiene for teenagers, 
had started in seven towns and was now operating in over 220 cities. 
 
In addition to producing health information and educational materials, the RFPA has begun to 
focus on peer education as a tool to improve adolescent sexual health. According to research 
results, half of all adolescents receive their information from peers. They are also important in 
communicating about other teen-related matters. Peer counselling is an area in which the RFPA 
is expanding its efforts. With the help of UNFPA and WHO, a “cascade model” has been 
introduced, starting with special training for trainers. Over 600 peer counsellors will be trained 
and it is hoped that a sustainable network of peer counselling will be established in some regions. 
 
Current health trends show the need for a highly professional sex education: adolescent 
pregnancies are increasing rather than decreasing (the HEALTH21 target 4 on young people is to 
reduce adolescent pregnancy by at least one third). The incidence of sexually transmitted 
infections has increased by 16% and the incidence of HIV cases has also increased. 
 
In the discussion, participants considered the huge problems in the Russian Federation: economic 
problems affect the health of adolescents (as also described in the presentation from the United 
Kingdom) and political problems have arisen in the context of sex education arising out of 
political concerns over a highly decreased fertility rate in the country. In certain parts of society 
sex education is seen as a threat to demographic development rather than as a contribution to a 
democratic, well informed and self-assured society. 

European Network of Health Promoting Schools 

The use of the school setting to improve adolescent sex education was outlined by Mr David 
Rivett, Health Promotion and Investment for Health, WHO/EURO responsible for technical 
assistance to countries of central and eastern European participating in the European Network of 
Health Promoting Schools (ENHPS). 
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The ENHPS is a joint programme between WHO/EURO, the European Commission and the 
Council of Europe. The network follows an agreed international framework in which 
participating member states build partnerships between their respective ministries of health and 
education. 
 
The ENHPS follows the WHO definition of health promotion as “the process of enabling people 
to increase control over, and improve their health”. This process is reflected in the integrated 
approach in the activities of health-promoting schools, such as working in partnerships and 
understanding between partners, the application of organizational management tools in order to 
draw up school and local policies, and in the way the school environment is oriented towards the 
promotion of health (including the physical, psychosocial and organizational school 
environment). It is also reflected in the reorientation of the classroom curriculum with regard to 
its content and its teaching and learning methods, and the use of health services. 
 
Mr Rivett pointed out that sporadic and uncoordinated programmes had proved to be ineffective 
in school health education, as had programmes related to a perceived crisis, those which 
predominantly used outside speakers, where there was no accompanying teacher education, or 
where there was inadequate resource allocation. he suggested that sex education in schools 
should look at its curriculum content, identify appropriate teaching methodologies and enhance 
people’s skills and competencies. 
 
A second set of five presentations aimed at showing some effective measures which could be 
useful as models of good practice to improve adolescents’ sexual and reproductive health, if they 
were used in Member States. 

A national policy for adolescent reproductive health (Finland) 

Dr Dan Apter, Chief Physician and Director, Sexual Health Clinic, Family Federation of Finland, 
presented policy development at national level (Annex 4). 
 
The Family Federation had been requested by Parliament to carry out a training seminar for 
Members of Parliament (MPs) to raise their awareness of the most prevailing problems with 
regard to adolescent reproductive health. This had been followed by a second event in 
preparation for the International Conference on Population Development (ICPD) + 5 to be held 
in March 1999 in The Hague, Netherlands. 
 
The Family Federation of Finland had arranged, together with the Parliamentary All-Party 
Group, a meeting in Parliament for MPs and government officials to discuss the ICPD+5 process 
and to present the Nordic resolution on adolescent sexual health and rights. This resolution has 
been drawn up by the organizations working in the field of sexual health and rights in Denmark, 
Finland, Iceland, Norway and Sweden. It was presented both at The Hague by the Nordic NGOs 
and in New York at the 32nd meeting of the Commission on Population and Development, 
which was acting as a preparatory committee for a special session of the United Nations General 
Assembly. 
 
An important part of working with MPs and local authorities is through the mass media. 
Journalists are regularly invited to seminars, etc. on population and reproductive health issues. 
The mass media have an important role in health education for adolescents, and most of them 
work in a creative and responsible way. 
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The main outcome of the Finnish preparatory meeting had been a resolution on adolescent sexual 
health. The overall discussion on adolescent sexual health had led to a situation where the subject 
could be discussed more openly. A more open climate for sex education and the provision of an 
appropriate context had led to a fall in adolescent pregnancies and abortions. This had been 
accompanied by the Federation’s activities with regard to sex education, information campaigns, 
counselling and service provision, including the provision of contraceptives. 

Networking for adolescent reproductive health services (Ukraine) 

Dr Zoreslava Shkyriak, Ministry of Health, outlined the need to link social and health services. 
The deterioration of the social, economic and especially the physical environments (Chernobyl) 
are responsible for the ill health of most adolescents in Ukraine: 89% of girls and 82% of boys 
suffer from at least two diseases at the age of 18. These figures do not include eyesight problems 
or poor dental health. Three in four girls have abnormal menstrual functions; 22% of all couples 
are infertile, especially caused by environmental pollution such as radiation and heavy metal soil 
contamination. 
 
With regard to adolescents’ social environment, many family networks were breaking down and 
there was a huge change in cultural values. The Ministry was trying to counteract these negative 
trends for adolescent sexual and reproductive health by establishing a network of centres for 
reproductive health (14 had been established throughout the country), including telephone hot 
lines and information campaigns. 
 
The discussion focused on those determinants of adolescent reproductive health in Ukraine which 
clearly lie outside the responsibilities of the Ministry of Health. Coordinated efforts are needed with 
the environmental and social sectors to counteract the negative health trends for adolescents 
identified by Dr Shkyriak. Participants also discussed which professional groups would be most 
suitable for reaching adolescents. Most experts felt that obstetricians were not the best group, since 
experience in many countries had shown that most adolescents were hesitant about contacting them. 

Peer education programmes in adolescent reproductive health (Portugal) 

Dr Vasco Prazeres, President, Adolescent Health Promotion Society, said that one of the main 
strengths of the Portuguese adolescent health programme is that adolescent voices are listened to 
before services are created for them. Primary health care geared towards the specific needs of 
adolescents had started in the early 1980s, with specific local campaigns for adolescents. 
 
Dr Prazeres and his colleagues from the Ministry of Health described how individual activities in 
the areas of sex education, HIV/AIDS prevention, substance abuse prevention, family 
relationships, community health, physical activity or consumer protection can be oriented to 
strengthen the self-esteem of adolescents. 
 
In an integrated approach, these individual activities also become a strong resource to cope with 
stressful events. The coordination of these activities requires government organizations to share 
policies between different ministries and to work together with NGOs. For example, the 
“Education for all in the year 2000” policy has many links with the health for all policy, which 
had recently been updated to 2005. It also means working in different settings, such as taking 
part in the ENHPS network described earlier by David Rivett. 
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A crucial element in Portugal is that it started with specific local health care projects for 
adolescents in all regions of the country, as the health needs, problems and realities of everyday 
life for adolescents are different in each of the regions. Peer education is used as a major tool 
used in the project. 

Developing an IEC strategy for Albania 

Mr Ken Legins, WHO/UNFPA Technical Adviser on Information, Education and Communication 
(IEC) on Adolescent Reproductive Health in Albania, described his experience in setting up an 
IEC strategy in Albania. After identifying the problems, he had started to work with national 
stakeholders on developing an IEC strategy. A first meeting had brought together most of the 
Albanian stakeholders, including international and national NGOs, health care providers, 
educators, women’s groups and the media. He said that coordination is not a one-off exercise but a 
continuous learning process. He particularly stressed some facts counteracting sustainable action: 
as there is no coordinated approach by donor agencies, new Albanian NGOs emerge all the time, 
depending on funds given sporadically by aid agencies. 
 
The situation in Kosovo meant that the situation was changing dramatically: in only a couple of 
weeks the overall population had increased by 20% through the huge streams of refugees. This 
would certainly change the situation regarding adolescent sexual and reproductive health work: it 
now needed to be carried out in the context of humanitarian assistance rather than as part of mid- 
and long-term health development. 

Regional strategy development 

Dr Robert Thomson, Adolescent Health Programme, WHO headquarters, described the process 
that had led to a coordinated strategic approach to improve health education and health services 
in cooperation with the school system in central Asian countries and the Transcaucasus. 
 
In many countries, adolescent sexual and reproductive health is not yet a main policy priority. 
Dr Thomson considered four distinct features for future health development with special 
attention to adolescents. 
 
1. Decision-makers see adolescent risk-taking behaviour as a problem. However, the vertical 

and uncoordinated prevention efforts in alcohol, tobacco and illegal drug consumption 
underestimate the driving force behind, for example, the tobacco industry. A horizontal 
approach is needed, particularly in view of the evidence that WHO has collected that 
adolescents who smoke are more likely to drink alcohol, and that people who have 
consumed alcohol are more likely to have unprotected sex. 

 
2. Even if health systems in many countries are reasonably comprehensive, they are not 

always user-friendly. In all countries, adolescents are the population group with the least 
contact with the medical sector, which leads to many of the problems discussed during this 
Meeting. Policy-makers should be reminded that providing adolescent health services and 
promoting adolescent health is a cost–effective investment in the future of any society. 

 
3. Many countries have a long tradition of adolescent sex education and may have saturated 

the market. As a result, a certain fatigue as regards sexual health education may be noted in 
some countries. However, sometimes these activities did not reach the adolescents most at 
risk, but more so those who are convinced anyway. 
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4. With the example of adolescent refugees in Kosovo, a specific risk group may rapidly 
become a majority. Member States should make a collective response rather than carry out 
piecemeal work. 

 
In conclusion, Dr Thomson attempted to draw on the positive outcome on ICPD+5 in so far as 
adolescent sexual and reproductive health was now being more obviously seen as a component 
of adolescent health policy and programming. 

Health21 and adolescent reproductive health 

Having discussed regional and national strategies, Mr Krech described the new European health 
policy framework, HEALTH21, which all 51 Member States of the WHO European Region had 
adopted in September 1998 and committed themselves to implement at national and subnational 
levels. 
 
He outlined the main aim, goals, values and strategies of HEALTH21. It applies a lifecycle approach 
for health, taking into account a series of critical transition points marked by particular life events, at 
each of which supportive action at both macro and micro levels can enhance health and wellbeing. 
 
Some actions are common to the health and wellbeing of all groups. At the macro level social, 
economic and other public policies are needed to create environments which ensure that people 
at all times of life are better able to reach their full health potential. HEALTH21 thus takes its 
starting point from people’s health potential rather than from a disease perspective. This is an 
important new approach to public health. HEALTH21 also puts a strong emphasis on building 
partnerships with sectors and actors outside the health system. It describes the lessons learnt 
around Europe and gives some key recommendations that could lead to an improvement in 
health if they are applied in Member States.1 

The roles of different partners 

United Nations Children’s Fund (UNICEF) 

Mr Leo Kenny, Youth Aids Prevention Officer, UNICEF Regional Office for Europe, Geneva, 
told the Meeting that UNICEF worked in 27 countries of the European Region with the brief to 
safeguard the development and human rights of young people. Mr Kenny (who also represented 
UNAIDS at this Meeting) said that young people are at terrible risk in the Region and urged 
everyone to look at common approaches. He asked a series of questions that could help to design 
and reorient adolescent health services.  

• Are resources being put into the best strategic choices? 
• Are “safe spaces” being created for young people? 
• Are youth-friendly services being provided and are adolescents really using them? 
• Is a difference being made to young people? 
• Are the highest risk groups being reached? 
• Are young people being given responsibilities and the skills to deal with those 

responsibilities? 
• Is the main issue – confidentiality – being adhered to in the provision of these services? 

                                                 
1 The policy document and its introduction can be downloaded from the internet under www.who.dk. 
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Mr Kenny warned that if only the ingredients were taken into account when adolescent health 
programmes were being designed, mistakes would again be made. He suggested that lessons 
could be learnt from mistakes made in Africa, and a strategic view taken of a common 
adolescent health strategy for the Region. 

German Agency for Technical Cooperation (GTZ) 

The German Agency for Technical Cooperation (GTZ) was represented by Dr Gottfried Huss, 
Planning Officer, Reproductive Health, who described the main structure of GTZ’s work. 
 
Currently, GTZ is involved in 52 projects in the area of reproductive health, 35 in the area of 
adolescent health and 15 in the specific area of adolescent reproductive health. GTZ is dependent 
on the Ministry of Cooperation, and the agreement on the implementation of specific projects 
depends on intergovernmental negotiations. GTZ mainly works in the developing world. 
 
One basic lesson from the project work is that it is important to bring together all stakeholders at a 
very early stage of each project cycle. GTZ is active in the field within and outside the formal health 
system and is increasingly applying decentralized and demedicalized project approaches. Dr Huss 
offered to share resources with the organizations and countries present in the following areas: 

• baseline services; 
• organizing meetings; 
• knowledge base, and 
• training (in future, more training workshops would be carried out at all levels for people 

needing experience in adolescent reproductive health). 

Reproductive Health Alliance Europe 

Dr Peter Hall, Chief Executive, Reproductive Health Alliance Europe, United Kingdom, said 
that since the adoption of the definition of reproductive health at the International Conference on 
Population and Development (ICPD) in Cairo in 1994, the complexity of addressing the vast 
range of sexual and reproductive health needs which it embraces has begun to be appreciated. 
They present significant challenges to health systems which were designed to deal with limited 
reproductive health concerns and to serve a narrow range of clients, primarily married women of 
reproductive age. 
 
Furthermore, it has also become acknowledged that sexual and reproductive health must be 
considered within cultural, social, ethical and religious contexts and address issues of 
reproductive rights, gender, power and violence. This awareness of sexual and reproductive 
health needs and the limited resources available to address them is most acute when young 
people are being considered. Health systems tend to deliver medically-based, disease-focused and 
cost–effective health interventions instead of addressing the enhancement of life and personal 
relations – not just counselling and care related to reproduction and sexually transmitted diseases – 
considered by the ICPD. Young people in many countries are underserved or marginalized: 
coupled with a lack of life skills and sexual education in schools and the socioeconomic changes 
which have shattered traditional patterns of life, they often have little or no opportunity to obtain 
information, help or health care. In many developing countries, the resources available to 
government departments of health and education are grossly inadequate to meet the demands 
placed on them, making partnerships between governmental and nongovernmental organizations, 
both local and international, critical in addressing the needs of young people. 
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Partnership in Kyrgyzstan 

Dr Anara A. Doolotova, Chairperson of the Family and Health Generation Association, Institute of 
Obstetrics and Gynaecology, Bishkek, presented a case study as an example of the potential roles 
of national and international agencies in identifying and addressing the sexual and reproductive 
health needs of young people, and showing the initial stages in the development of such 
partnerships in Kyrgyzstan. The national bodies involved include the Ministries of Health, 
Education, and Labour and Social Protection; the State Commission on the Family, Women and 
Young People; and a wealth of national/local NGOs working in education, health, ecology, rights, 
violence and drug abuse. International agencies include the Aga Khan Foundation, Association for 
Voluntary Surgical Contraception (AVSC) International, the Department for International 
Development (United Kingdom) , the Reproductive Health Alliance Europe, UNFPA and WHO. 

Danish Family Planning Association 

Ms Plaege presented her work with adolescents aged 13–17 years, ranging from a “sex hot line” 
for emergency cases to class group sessions on sex education and individual counselling. She 
welcomed cooperation with IPPF and WHO/EURO in carrying out training in eastern Europe, as 
this would offer a good opportunity for the organizations to learn from each other. 

Working groups 

After this introduction to developments in policy at various levels, participants discussed in 
working groups how to identify options for enhancing intersectoral cooperation between 
different sectors and across different policy levels. The working groups’ conclusions and 
recommendations are given below. Their reports are in Annex 1. 

Conclusions and recommendations 

Conclusions 

1. Adolescent sexual and reproductive health has a high priority and deserves the attention of 
policy-makers at all levels and from different sectors (education, social affairs, etc.). 

 
2. Experience in some countries shows that targeted investment in adolescent sexual and 

reproductive health at all levels, from local to national, has a measurable public health 
impact in terms of reproductive health (and possibly infectious disease indicators). This 
should be adequately reflected in the allocation of international and national health resources. 

 
3. Different countries have different priorities with respect to adolescent reproductive and 

sexual health, but all countries need to strengthen this area of public health concern. 
 
4. Action needs to be taken at all levels – local, subnational, national and international – and 

to be mutually reinforcing. 

Recommendations 

1. All actions regarding adolescent reproductive and sexual health should be set in the human 
rights framework. 
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2. Adolescents with special needs should receive special public health attention. 
 
3. WHO should take the lead role in coordination with other organizations (primarily 

UNICEF, UNFPA and UNAIDS) in the field of adolescent reproductive health. 
 
4. Methodological documents need to be developed at national level to ensure that young 

people are involved in the development and design of adolescent sexual and reproductive 
health programmes and activities. 

 
5. Research needs to be strengthened in order to obtain comparable data and knowledge. The 

knowledge base of international, supranational and intergovernmental organizations, as 
well as of national professional associations, should be fully exploited. Evidence needs to 
be collected and programmes adequately evaluated (especially on peer education) as from 
current knowledge these programmes seem to have a good potential to improve the 
efficiency of adolescent reproductive and sexual health work. 

 
6. Policy development at regional and local level should be enforced through the Regions for 

Health and the Healthy Cities Networks. 
 
7. National action plans should be developed on adolescent and reproductive health with 

conceptual support from international agencies. 
 
8. Policy-makers and legislators should be sensitized to issues regarding adolescent 

reproductive and sexual health. 
 
9. Clearer communication strategies and methodologies for adolescent reproductive and 

sexual health should be identified. 
 
10. Young people should be involved in strategy development at European level. 
 
11. International agencies should put together a matrix on who is doing what in which country 

and organize a follow-up meeting to agree on a joint strategy on adolescent reproductive 
and sexual health. 

 
12. Periodic research on needs and demands should be promoted and funding found. 
 
13. Specific projects devoted to sexually transmitted infections and HIV prevention in young 

people should be developed. 
 
14. Guidelines on advocacy should be developed for professionals involved in adolescent 

reproductive and sexual health. 
 
15. International organizations should adapt their approaches to specific country 

recommendations. 

Recommendations for the different levels of policy-making 

International level 
 
1. Consensus should be built in defining the roles of international organizations and different 

sectors in countries. 
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2. Governments’ attention should be drawn to the determinants of adolescent health risks 
which, to a great extent, lie outside the health sector. 

 
3. The international community should organize international training courses on adolescent 

sexual and reproductive health. 
 
4. A framework of international recommendations for national action plans for adolescent 

sexual and reproductive health should be developed. 
 
5. The character of education should be changed from pure knowledge to building life-skills. 
 
6. International frameworks should be developed for national legislation to initiate a 

multisectoral approach and to include more professional groups in the delivery of 
adolescent sexual and reproductive health services. 

 
7. Alliances should be sought between WHO, the Council of Europe, international unions or 

associations of teachers, doctors, midwives and nurses, and international partner 
organizations (UNFPA, UNESCO, UNICEF, etc.) in order to provide technical and other 
assistance in developing and implementing national action plans, and in developing 
monitoring and evaluation indicators. 

 
8. From a local perspective, international approaches to adolescent health should always 

follow the rationale of which agencies have which comparative advantages in addressing 
which issues. It would be beneficial to revisit the holistic and comprehensive 
definition/approaches to sexual and reproductive health adopted in Cairo. 

 
National level 
 
1. The roles of the education, health, social and private sectors, NGOs and information, 

education and communication should be defined with regard to adolescent reproductive 
health. The role of the education sector should be defined as: 
• advocacy (ministries, NGOs, national committee) 
• legislation 
• budget 
• national curriculum 
• capacity-building  
• monitoring/evaluation/research. 

 
The role of the health sector should be defined as: 

• health policy (legislation, budget) 
• health structure 
• capacity-building  
• guidelines. 

 
The role of the social sector should be defined as: 

• policy/strategy 
• structure (youth minorities, street children, etc.) 
• family/community 
• the mass media  
• private sector. 
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Regional level 
 
1. New ways should be found to relate with faith communities (below Vatican level) based on 

dialogue around cultural, theological and technical interpretations of adolescent sex. 
 
2. Guidelines should be provided on working with the private (commercial) sector as a 

sponsor of, and as a setting for, adolescent health promotion. 
 
3. The experience of NGOs on the cutting edge of service provision and information 

provision to vulnerable youth sub-populations should be capitalized upon and their 
findings fed back into official strategies and policies. 

 
4. Best practices (or at least good practice) concerning institutional framework at regional 

level of training, management, communication should be documented. 
 
5. Rapid inter-agency follow-up to this Meeting should be ensured (WHO/UNICEF, plus 

UNAIDS, UNFPA, the United Nations Educational, Scientific and Cultural Organization). 
 
6. Countries with similar approaches to territorial administration should share experience. 
 
7. There should be direct contact with regional institutions to enhance pilot activities destined 

to promote adolescent reproductive health (in the manner of the health-promoting schools 
approach). 

 
8. Intersectoral resource development should be reinforced through an authoritative 

guideline/handbook. 
 
9. Regional authorities should be assisted to make the best use of settings (such as schools) 

under their control as adolescent reproductive health settings. 
 
10. There should be a pilot interdisciplinary adolescent reproductive health training module for 

regional workers. 
 
Local level 
 
1. Adolescent reproductive health should be seen in the context of community development, 

not just from the perspective of the health sector. 
 
2. The subnational and local levels should play an active role in the establishment of any 

national policy that has influence on adolescent reproductive health, and local and 
subnational policies should in turn build on national policies. 

 
3. Policy development should be regarded as a process that should be carefully guided. 
 
4. Pilot approaches should be tested to show the advantage of intersectoral action and to show 

the real situation to national leaders/policy-makers. 
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Annex 1 
 
 

REPORTS FROM WORKING GROUPS 
 

Working group on policy/strategy development at international level 

Facilitators: Dr Assia Brandrup-Lukanow, Mr David Rivett 
Rapporteur: Dr Tzveta Timtcheva 
 

Dr Beatriz Calado, Dr Anara A. Doolotova, Mr Bjarne Rasmussen, Ms Vivi-Anne Rahm 
Dr Zoreslava Shkyriak 

 
The group dealt with the potential of increased intersectoral action at international level and how 
partnerships between the different policy levels (international, national, subnational and local) could be 
strengthened from an international perspective. 
 
Main findings 
The group recommended that a consensus should be built in defining the roles of international 
organizations and different sectors in countries. It was felt important that these organizations would be 
working in one direction in order to use resources in the most efficient way. The role of the World Bank 
was especially discussed; it could be more involved in strengthening the improvement of adolescent 
health. Coordination should also be strengthened between the different partners providing assistance in 
countries and in developing roles of the respective partners. Coordinated guidelines should be developed. 
Participants stressed the importance of drawing the attention of governments to the determinants of 
adolescent health risks which would, to a great extent, lie outside the health sector. 
 
The international community should organize international training courses on adolescent sexual and 
reproductive health and support multicountry research on different topics of adolescent sexual and 
reproductive health. An international conference on this issue would help to raise awareness in Member 
States and would be instrumental to pool international evidence in this area. 
 
It would be crucial to develop a framework of international recommendations for national action plans for 
adolescent sexual and reproductive health in order to achieve consensus, commitment and partnership of 
all of the sectors. 
 
With regard to the educational sector, the international community should promote well constructed 
health service delivery and health education at school. The character of education should be changed from 
pure knowledge to life skills building education. Young people should be involved in the process of 
health education and protection of their reproductive and sexual health. 
 
International frameworks for national legislation should be developed to initiate a multisectoral approach 
and to include more professional groups in adolescent sexual and reproductive health service delivery. 
This would also be instrumental to improve the quality of service provision for emergency contraception, 
STI prevention and treatment, partner tracing, abortion and counselling service delivery. 
 
Alliances should be sought between WHO, the Council of Europe, international teachers unions, 
international associations of midwives and nurses, international doctors’ associations, international 
partner organizations, UNFPA, UNESCO, UNICEF, etc. in order to provide technical and other 
assistance in development and implementation of national action plans, and in the development of 
monitoring and evaluation indicators. 
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Working group on policy/strategy development at national level 

Facilitators: Dr Gayane Dolyan, Mr Antonis Lanaras 
Rapporteur: Dr Dimitri Mikhniuk 
 

Mr Gert Inge Brander, Mr Mario Cordeiro, Dr Lioudmila Kamsiouk, Dr Asatova Munir 
Ms Hanne Plaege, Mr Eckhard Schroll 

 
The group dealt with the potential of increased intersectoral action at subnational level and how 
partnerships between the different policy levels (international, national, subnational and local) could be 
strengthened from an regional perspective. 
 
The group identified the roles of the following different sectors with regard to adolescent reproductive 
health: 

• education 
• health 
• social 
• NGOs 
• IEC 
• private sector. 
 
The main roles of the education sector are: 

• advocacy (ministries, NGOs, national committee) 
• legislation 
• budget 
• national curriculum 
• capacity-building 
• monitoring/evaluation/research. 
 
The main roles of the health sector are: 

• health policy (legislation, budget, information technology) 
• health structure 
• capacity-building 
• guidelines. 
 
The main roles of the social sector are: 

• policy/strategy 
• structure (youth minorities, street children, etc.) 
• family/community 
• mass media 
• private sector. 

Working group on policy/strategy development at regional level 

Facilitators: Mr Ken Legins, Mr Robert Thomson 
Rapporteur: Dr Duarte Vilar 

 

Dr Gottfried Huss, Dr Arzu Köseli, Mr Antonio Marques, Dr Alessandra Pera,  
Dr Zinaida A. Sevkovskaya 
 

The group dealt with the potential of increased intersectoral action at subnational level and how 
partnerships between the different policy levels (international, national, subnational and local) could be 
strengthened from an regional perspective. 
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The group clarified that in their understanding, the subnational level would include administrative levels 
such as “region, oblast, county, canton, area, province, etc.”. Currently, there would be changes with 
regard to decentralization, autonomy and own budgets. The group noted that developments in these areas 
would not be equal: some countries would increase regional responsibilities, whereas other countries 
would centralize efforts and resources. 
 
Taking a regional perspective, the group made the following recommendations to WHO: 

• find new ways of relationship with faith communities (below Vatican level) based on dialogue 
around cultural, theological and technical interpretation of adolescent sex; 

• provide guidelines on working with the private (commercial) sector as sponsors of and as setting 
for adolescent health promotion; 

• capitalize on the real experience of NGOs on the cutting edge of service provision and information 
provision to the vulnerable youth sub-populations, feed their findings back into official strategies 
and policies; 

• document best practices (or at least good practice) concerning institutional framework at regional 
level of training, management and communication; and 

• ensure rapid inter-agency follow-up (WHO/UNICEF, plus UNAIDS, UNFPA, UNESCO) to this 
Meeting. 

 
Recommendations to WHO on regional level (i.e. subnational) application of strategies and policies: 

• share experiences between countries with similar approaches to territorial administration; 

• use direct contact with regional institutions to enhance pilot activities destined to promote 
adolescent reproductive health (in the manner of the health-promoting schools approach); 

• reinforce intersectoral resource development, by providing an authoritative guideline/handbook; 

• assist regional authorities to make the best use of settings (such as schools) under their control, as 
adolescent reproductive health settings; and 

• pilot interdisciplinary adolescent reproductive health training module for regional workers. 

Working group on policy/strategy development at local level 

Facilitators: Mr Rüdiger Krech, Mr Leo Kenny 
Rapporteur: Mr Peter E. Hall 
 

Dr Dan Apter, Dr Stella Abbasova, Ms Maggie Davies, Dr Alexsandu Negut,  
Dr Vasco Prazeres 

 
The group dealt with the potential of increased intersectoral action at local level and how partnerships 
between the different policy levels (international, national, subnational and local) could be strengthened 
from a local perspective. 
 
Adolescent reproductive health should be seen in the context of community development, and should not 
only be seen from the perspective of the health sector. The subnational and local levels should play an 
active role in the establishment of any national policy that has influence on adolescent reproductive 
health, and local and subnational policies should in turn build on national policies. To achieve this, the 
starting point should be to ask the following questions:  

• what exists? 
• what are the needs? 
• what are the roles of the different groups? 
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• community? 
• who are the key players? 
Which process can be developed to identify and address community needs? The group felt that it should 
always be built on a participatory approach. Policy development should be regarded as a process and it 
was recognized that this process should be carefully guided. To this end, there would be a need for 
facilitation and capacity-building, including how to actually establish partnerships. Lessons on how to 
create dialogue at community level should be gathered from experiences in community development in 
other sectors. 
 
Pilot approaches should be tested to show the advantage of intersectoral action and to show the real 
situation to national leaders/policy-makers. Who should be involved in such demonstration projects:  

• opinion leaders (mayors, doctors, teachers, religious leaders) 

• young people: 
- in school 
- in institutions 
- out of school 
- employed 
- out of work 
- army 

• other community groups 
- young people’s groups 
- agriculture/other development groups 
- political groups 
- religious groups. 

 
The group also identified the major constraints in carrying out intersectoral partnerships: the system 
currently works sectorally and there are no financial incentives for intersectoral cooperation. On the 
contrary, both the absolute funding and the allocation of funds would suggest not to share. Skills on how 
to use intersectoral action in identifying synergy effects would be very limited. Finally, there would be 
distinct power relationships at local level which would hamper real partnerships. 
 
A set of “rationalizing inputs” were identified to get a partnership approach started: 

• what’s going on? 
• what are the “best” health gains for specific population? 
• what are the assets? 
• who are the stakeholders? 
• what is required at different levels to make gains? 
• which organizations have comparative advantages to address these? 
• how should we coordinate, expand, contract roles? 
 
From a local perspective, international approaches to adolescent health should always follow the rationale 
of which agencies have what comparative advantages to address which issues. It would be beneficial to 
revisit the holistic and comprehensive definition/approaches to “sexual” and “reproductive health”, à la 
Cairo. 
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Annex 2 
 
 

ADOLESCENT REPRODUCTIVE HEALTH IN A CHANGING WORLD 
Dr Assia Brandrup-Lukanow 

Regional Adviser, Women’s and Reproductive Health 
WHO Regional Office for Europe 

 
 

Honoured Director General of Health of Portugal, Dr Sakallarides, dear colleagues, dear participants, 
 
On behalf of the European Regional Office of the World Health Organization and in particular the 
Programme of Women’s and Reproductive Health of Europe and the Child and Adolescent Health 
Programme, I would first of all like to thank you for welcoming us to your beautiful country and the city 
of Lisbon to this meeting on Adolescent Reproductive Health. Our thanks go to you and the Ministry of 
Health team who has arranged the meeting, especially to Dr Beatriz Calado and Dr Mario Cordeiro of the 
Directorate General of Primary Health Care. 
 
I would also like to welcome all participants from our Member States and colleagues from partner 
organizations notably IPPF, UNICEF and GTZ and the European Alliance for Reproductive Health. I am 
pleased that we could come together so numerously and from so broad a range of countries in Europe. 
 
Yesterday was World Health Day, dedicated this year to the health of elderly people throughout the world 
– a generation often forgotten and neglected in the public priorities set by the fast-paced societies of the 
twentieth century. 
 
Today we are turning our attention to another group of the population, which, though certainly not quiet 
and unnoticed in terms of its visibility, has, for other reasons also been treated as a step-child of the 
Public in particular the public health sector. 
 
As often stated in recent meetings of international organizations, adolescence is primarily a time of full 
potential energy and health – adolescence is the age at which sports records begin to be superseded and 
musical, artistic and scientific talents manifest themselves visibly. 
 
Yet, adolescence is also a time of insecurity, of finding one’s place in society, and of taking risks – trying 
out the limits of one’s own capacities and the limitations set by society to behaviour deviating from the 
given, traditional, adult norms and standards. These age-specific attitudes and behaviour patterns result in 
specific risks to health which, coupled with a general lack of appropriate health care seeking behaviour 
require a specific response and prevention strategy of the societal sectors involved in promoting, 
protecting, and reinstating health of young people. 
 
 
Slide 0 – Title 

 

Lisbon, 8–9 April 1999 
Ministry of Health Portugal 

Women’s and Reproductive Health Programme, WHO 
Regional Office for Europe 
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Reproductive health of young people is of course, closely linked to other facets of health – to 
healthy/unhealthy lifestyles in general, to mental health, to drug abuse, to violence within and outside 
families and its ill-health consequences. 
Slide 1 – Reproductive health and other health risks 

 

• Drug abuse 
• Alcohol abuse 
• Mental health 
• Trafficking and forced prostitution 
• Family violence 

 
Many aspects of reproductive health however, justify, in a certain sense, the singling out of this issue 
among the others. 
 
The first point is the high reproductive ill health burden, particularly affecting young girls throughout the 
world. 
 
 
Slide 2 – Globally 
 

• each year, 15 million adolescent girls between 15 and 19 give birth 
• 4 million obtain an abortion 
• 100 million become infected with curable sexually transmitted diseases 
• 40% of all new HIV infections occur among 15–24-year-olds (7000 infections occur each day) 

 
 
Slide 3 – Reproductive health risks 
 
This is caused by a number of factors – 
 

• Pregnancy: girls under 18 face 2–5 times the risk of maternal mortality that women aged 18–25 do 
• Unsafe/illegal abortion is often used by young girls for fear of being identified and stigmatized 
• 2 million girls face female genital mutilation each year 
• Sexual abuse and coercion 

 
 
Consequences of reproductive health risks can also be schematically seen as: 
 
Slide 4 – Potential, but preventable risks 
 

• Health problems that are more prevalent in adolescents than in children or in adults 
• Risk factors for health problems that are different for adolescents than for adults 
• More serious consequences of some health problems in adolescents than in adults 
• Health problems that need to be dealt with differently in adolescents than in adults and children 
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Slide 8 – Adolescents  
 

• often lack basic reproductive health information 
• often lack skills in negotiating sexual relationships 
• often lack access to affordable, confidential reproductive health services 
• are faced with legal barriers to service use 
• often lack strong reliable relationships with their parents or other adults. 

 
We the policy-makers in health, and public health service providers are faced with the challenge of 
developing effective programmes including …. 
 
 
Slide 9 – The challenge of developing effective programmes 
 

• Making clinical services available 
• Providing information 
• Developing skills 
• Considering the context of young lives 
• Ensuring the relevance of programmes to young people 
• Building community support 

 
in which information should play a central part. 
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Slide 11 – The European challenge 
 

• Reach young people in school, but also out of school 
• Create environments conducive to positive growth 
• Reach out to young people who have chosen to drop out 
• Reach out to groups in special need: minorities, refugees 

 
We cannot face the challenge and respond to the needs appropriately unless a commitment is made at 
various levels of organization and governance – we cannot face the challenge if initiatives for adolescent 
health remain at the level of small scale approaches led by specific interest and self-help groups – 
although a lot can be learned from these approaches, governments cannot continue replying solely on 
volunteer investment to respond to national challenges of a public health scale. 
 
 
 
Slide 12 – Making the commitment 
 

• Investing in national, regional and local strategies and policies for young people’s health 
• Building human resources and capacity 
• Researching into best possible approaches and their outcomes 
• Documenting the evidence 

 
 
Slide 13 
 

Ensure that all women and girls have access to high-quality health information and 
education related to sexual and reproductive health, safe motherhood and 
breastfeeding, diet, substance abuse, environmental hazards and other areas that may 
affect their lifelong health and wellbeing. 

 
 
Slide 14 
 

Ensure that the programmes and attitudes of health-care providers do not 
restrict the access of adolescents to the appropriate services and information 
they need, and safeguard the rights of adolescents to privacy, confidentiality, 
respect and informed consent, respecting cultural values and religious beliefs. 

 
 
Commitments have been made at ICPD and in Beijing, we should build on these and profit from the 
knowledge collected – Perhaps recommendations such as these could help us focus our discussions in the 
working groups. 
 
Finally, let me summarize again why we have come together here. 
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Slide 15 – Why this Meeting 
 

• Young people are an important population group with a great potential 
• Young people are an underserved group 
• Initiatives for young people’s health are usually focused on a small area or small group 

 
 
Let us learn mutually from the successful programmes conducted in many countries – let us also try to 
develop frameworks for technical recommendations which can be used by Member States in the 
development of their national programmes. 
 
The WHO Secretariat look to your guidance as experts on how we should proceed during the next five 
years. 
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Annex 3 
 
 

THE ROLES OF DIFFERENT PARTNERS 
Presentation by Ms Lyn Thomas, Executive Director, IPPF European Network, 

and Dr Duarte Vilar, Director, Portuguese Family Planning Association 
 
 

The IPPF European Network is now working in more than 40 countries around Europe, and a primary focus 
for our national Family Planning Associations is to support and empower young people. This mission 
includes not only absolute involvement of young people in the design, implementation and evaluation of 
projects and programmes, but also actively participating in the governance and management of the FPAs. 
 
There are great variety of different problems and opportunities throughout the region – both in eastern 
and western Europe. There is still work to be done in western Europe although in many western European 
countries FPAs were the first organizations to address the issues of sexual and reproductive health for all 
people including youth, and IPPF was one of the first to be working on such programmes in Eastern 
Europe and the Newly Independent States (NIS) – establishing new FPAs in which youth is integrated at 
all stages of the planning and programme management process. 
 
In eastern Europe and NIS there are many problems associated with the transition from centralised 
political and economic system. Within that region, reliable and accurate information and counselling for 
young people on the subject of sexual and reproductive health is severely lacking and in many countries it 
is not available at all. This is already seriously affecting the health of young people throughout the region 
and has severe implications for their present and future reproductive and sexual lives. 
 
In less than a decade, eastern Europe and NIS has undergone drastic social and economic changes which in 
turn have had dramatic lifestyle implications for young people. They are now experiencing new freedoms in 
every aspect of their lives, and this includes the way in which they express their sexuality. However, they 
are not equipped with the knowledge and skills with which to make informed choices about their sexual and 
reproductive behaviour and are often unaware of the risks associated with unsafe sex. 
 
Nevertheless, as trade barriers have come down, the free flow of information into the region has brought 
with it a plethora of misinformation. In particular, the market has become flooded with pornography 
which, for young people in many countries has become their primary source of information about sex and 
sexuality, although it provides no positive education and portrays distorted images of sexual relationships 
which are likely to shape opinions and attitudes that persist into adult life. 
 
Young people themselves are also crossing borders and are becoming dislocated from their families and 
other traditional support networks. On a more sinister level, cross-border trade in sex workers is 
exploiting vulnerable young men and women. And not just people prepared to do this work, but those 
who are coerced or kidnapped. Rising poverty and unemployment have resulted in a growing number of 
young people turning to prostitution as a source of income. There is evidence to suggest that for modern 
Russian schoolgirls, prostitution is now high on the list of professions that they dream of pursuing, due to 
the lack of alternative means of economic survival. 
 
In most countries there are few, if any, reliable and accurate sexual and reproductive health information 
and counselling services for young people. Health care resources are scant and sexual and reproductive 
health is not considered a priority for limited funds. Meanwhile, young people feel themselves 
marginalized from such services as do exist. The negative effect of the lack of information and 
counselling about sexual and reproductive health on young people in eastern Europe and NIS is already 
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evident in the high number of teenage pregnancies and the rising sexually transmitted infection (STI) rate 
among young people. 
Abortion is the principal form of fertility regulation for women of all ages in many eastern European and 
NIS countries. In those countries where there were no sexual and reproductive health services, 
particularly no distribution of contraceptives, abortion was the only form of fertility regulation available 
to young women. Reliance on abortion as the primary method of family planning also has severe 
implications for the future fecundity of young people, as well as constituting one of the main cause of 
maternal death. 
 
In some parts of eastern and central Europe, STI among the sexually active population has reached as 
high a 70%. Belarus, Kazakhstan, Kyrgyzstan, Moldova and Ukraine has all reached over 50 per 100 000 
of the population infected with syphilis, while in some parts of the Russian Federation the figure is 
between 300–400 per 1000 000. In western Europe the rate has remained below 2 per 100 000. Other 
STDs, such as gonorrhoea, for which there is less information, are believed to have reached a similarly 
alarming level. The incidence of HIV is also rising, through heterosexual transmission and as a result of 
growing intravenous drug use. Young people are particularly vulnerable to STIs due to the nature of their 
sexual behaviour since they are more likely to have multiple sexual partners over a short period of time 
and they have less access to information and services. 
 
So, what strategies are being used by European Network in partnership with FPAs to improve 
information and services for young people? 
 
Some of the ideas are not new in the context of western Europe, however, they are in the context of the 
priority countries of European Network, namely central and eastern Europe, and central Asia. 
 
Firstly, IPPF-EN is working with FPAs to provide accurate information and services for young 
people. 
 
It is only by providing accurate information that young people are empowered to make informed choices 
about their sexual and reproductive health. However, it is imperative that young people also have access 
to services that allow young people to act upon their choices. 
 
Within central and eastern Europe there has been little history of youth orientated services that understand 
young people’s particular needs. For example, in Estonia there is now a network of 15 successful clinics 
where young people go for counselling and services that they know will be targeted to their needs and 
where they will not be judged by the staff. Also, importantly for young people, the services will be 
confidential and free. 
 
Sex education is another new concept being introduced in eastern European countries. Again, it is not so 
much the concept that is new but the way in which it is being approached. Together with more traditional 
topics of reproduction and family planning, young people are being encouraged to talk about feelings and 
relationships which are new within that cultural context. Successful projects include that of the Bulgarian 
FPA which has combined teacher and peer-led education techniques and where sex education is on the 
way to becoming part of the curriculum. Peer education is a model that is now being introduced widely as 
a second phase to the traditional sex education programme and projects are being pursued in Georgia, 
Moldova and Ukraine. 
 
There is only one way to ensure that what is provided is the right service and this is by listening to young 
people themselves. 
 
Therefore, Secondly, IPPF has been involved in lobbying for change to increase the provision of 
education and services for young people. Access to services and information may be denied to young 
people for many reasons, including political, demographic and strong religious opposition to such 
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services. However, most importantly it is the young people themselves who are increasingly taking on the 
role of advocates for change. They are providing information to policy-makers and liaising with the 
media in order to raise the profile of issues relating to the sexual and reproductive health of young people, 
among both the general public and decision-makers through sex education alliances and peer education 
forums that bring like-minded people together in the integration process. 
 
This bring us to the third and probably most important point, that young people are becoming 
increasingly involved in all areas of the work of IPPF and FPAs, and at all levels. 
 
One of the positive aspects of the “sexual revolution” in eastern Europe is the recognition by young 
people themselves of the need to address issues of safer sex, choice, emotions and relationships. This 
applies to young men as well as young women. Many young people throughout the whole of Europe have 
accepted the challenge and have become involved in improving reproductive health in their countries. 
Young people now participate within FPAs and IPPF both as staff and volunteers and at all levels of the 
decision making process. In the last Central Council in November it became obligatory for youth 
representatives to be included on FPA boards as well as on the Regional and Central councils of IPPF. 
IPPF European Network has taken this one step further and our whole youth strategy is based on a 
document “Make it Happen, Make it Now!” which was composed by representatives of FPA Youth 
Groups from throughout the Europe Region. 
 
This bottom up approach ensures that issues which are of importance to young people are included within 
ALL IPPF and FPA activities. It ensures that the ACTUAL issues of most concern to young people are 
addressed rather than the issues that adults PERCEIVE as of most important to young people. At the same 
time, the IPPF structure can provide constant support to youth work whenever it is needed. Last year EN 
launched a project entitled Youth Initiative in Europe which encourages FPA Youth Groups to apply for 
their own funding directly from Europe Region Head Office, for projects that they have created. This 
benefited the management and project development skills of young people and ensured the creation of 
projects specifically for young people, by young people throughout Europe. As a result of the project, the 
Bulgarian FPA Youth Group managed and facilitated a workshop on youth-parent relationships that 
involved young participants from FPAs throughout Europe Region. Participants included representatives 
from western and eastern Europe and the NIS countries. All participants stressed the value of comparing 
the issues that are faced by young people in different parts of the region: how it gave them a fresh 
perspective on the projects in which they are involved in their own countries. More examples of young 
people working together include the work of the Irish FPA Youth Group that has worked on projects in 
conjunction with other groups in the region. 
 
Young people throughout the region are already acting as both advocates for change as well as peer 
educators within schools, youth centres and more unorthodox places such as holiday resorts. They run 
youth counselling and telephone hotlines services throughout Europe and groups from eastern and 
western Europe work together to share knowledge, experiences and ideas. Young people have been 
involved in income generating social marketing projects and have been able to raise awareness of the 
importance of condom use in innovative and creative ways that specifically target the youth market. The 
involvement of young people has been a major factor in the success of the contraceptive social marketing 
project implemented by the Latvian FPA. Young people are more aware of the image and lifestyle factors 
that contribute to sexual behaviour among their peers and are therefore more effective as promoters of 
responsible sexual and reproductive health behaviour. Young people are encouraged to become members 
of an FPA and stand for election to Boards and Committees. While this has been slow we are happy to 
say that there is a shift and 18 and 19 year olds have become active members of FPA Boards. 
 
The involvement of young people has introduced new perspectives to the work of FPAs. They provide a 
microcosm of large-scale change in society as young people are impatient in positive ways, constructively 
angry and rise to new challenges in a way that is different to their parents. 
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It is our responsibility to ensure that young people continue to be given these opportunities – adults of the 
future. 
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Annex 4 
 
 

A NATIONAL POLICY FOR ADOLESCENT REPRODUCTIVE HEALTH; 
DISCUSSING ADOLESCENT HEALTH WITH PARLIAMENTARIANS IN FINLAND 

Dr Dan Apter, The Sexual Health Clinic, Väestöliitto (Family Federation of Finland) 
 

 
To understand the policy today, it is beneficial to consider the development leading to present conditions. 
After the Second World War, Finland was a poor country and STIs, teenage pregnancies and unsafe 
abortion were common. Progress was made in maternity and child health care, but not much yet regarding 
adolescent sexual health. 
 
In the 1960s, attitudes and behaviour changed, particularly adolescent sexual behaviour, with a new rise 
in adolescent unwanted pregnancies. This time, problems were extensively discussed. Sex had changed 
from being a very private matter, a taboo not mentioned, to a public matter that could be discussed. This 
change was very essential for improvements. The approach taken was that of a health perspective, instead 
of a narrow moral one. Fundamental legislation changes were introduced. 
 
In 1970, the new law on abortion allowed abortions on social grounds and included family planning 
counselling. In the National Health Law of 1972, it became the duty of each local municipality to provide 
primary health care, particularly mentioning contraceptive services, to be provided. The services were 
mainly free of charge. At the same time, sexuality education became obligatory in schools. Implementing 
these laws with a high level of national agreement led to continuous improvements in services available, 
in education and counselling provided, and in the health of the population. Contraceptive use increased. 
Teenage pregnancies, abortion numbers and the incidence of sexually transmitted infections decreased to 
low levels during the following two decades, but during the most recent 5 years, due to economic 
recession in Finland, cuts have been made in education and health care, particularly in preventive and 
school health services. Consequently, we have seen a small increase in adolescent abortions (from 9 to 10 
per 1000). Still, the contraceptive use is rather high, for example, of 16 year old sexually active girls, 87% 
use contraception according to a recent nation wide study (Kosunen et al.). In addition, postcoital 
contraception is extensively used in Finland, particularly among adolescents. The mean age at first 
intercourse has not anymore changed during the last two decades, being about 17 years in girls and 18 in 
boys. 
 
Väestöliitto, the Family Federation of Finland, was founded in 1941. In our recent project, the goal is to 
increase awareness of population, sexual and reproductive health and rights and related issues among 
Finnish parliamentarians, government officials and journalists. We work to increase the commitment and 
funds for international population, sexual and reproductive health programmes as well as national 
programmes by the Finnish Government by providing information to parliamentarians, government 
officials and journalists that sexual health, including family planning, is a human right and that it 
enhances the status and health of both women and children and that it is an urgent priority. 
 
The Parliamentary All-Party Group on Population and Development and Väestöliitto arrange an annual 
seminar in the parliament. In spring 1998 the theme was sexual rights. The key speaker was Ms. Karen 
Newman, Programme Adviser of the IPPF. She explained how the IPPF Charter on sexual and 
reproductive rights came to exist and what was hoped to achieve with it, how sexual and reproductive 
rights are fulfilled in the world, and what are the consequences when rights are denied. 
 
As the number of adolescent abortions in Finland has slightly increased during the last two years after a 
long period of continuous decrease (see above), the seminar gave a declaration in which it required 
immediate actions to be taken to improve the sexuality education in schools, to ensure that sexual health 
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services are accessible and confidential to young people and that suitable contraceptive methods are 
easily available and affordable to the young. Condoms, especially, should be available at a subsidised 
price to the young. 
 
In September 1998, Väestöliitto celebrated the 10 year anniversary of our adolescent Open House activity 
with a seminar in the House of Parliament. Dr Assia Brandrup-Lukanow was the invited foreign key 
speaker about “Adolescent Reproductive and Sexual Health in Europe”. The government greetings were 
presented by the Speaker of Parliament, Mrs Riitta Uosukainen, a member of the Conservative Party. She 
underlined, that sexuality is an essential part of humanity. Adolescents have their full right to their own 
sexuality, the awakening potential seeking its ways of expressions. Mrs Uosukainen mentioned the sexual 
rights of adolescents. She stressed the importance of sexuality education in schools and that sexual health 
services for adolescents need to be easily accessible, affordable, of high quality and strictly confidential. 
 
Väestöliitto arranged together with the Parliamentary All-Party Group a meeting in the parliament for 
MPs and government officials to discuss the ICPD+5 Process and to present the Nordic Resolution on 
Adolescent Sexual Health and Rights. This resolution has been drawn up by the organizations working in 
the field of sexual health and rights in Denmark, Finland, Iceland, Norway and Sweden. The resolution 
was presented at the Hague Forum by the Nordic NGOs and also in New York at the 32nd meeting of the 
Commission on Population and Development acting as preparatory committee for the special session of 
United Nations General Assembly. 
 
The relationship with the Department of International Development Co-operation of the Ministry for 
Foreign Affairs, DIDC, and Väestöliitto has strengthened considerably during the last few years. 
 
DIDC set up a committee to deal with the ICPD+5 process in the spring of 1998, with members from the 
Ministry for Foreign Affairs, Ministry for Social Affairs and Health, The National Research and 
Development Centre for Welfare and Health and Väestöliitto. The committee has participated in 
preparing the standpoints of Finland for the Hague Forum and the Preparatory Committee. A 
representative of Väestöliitto was a member of the official Finnish delegation at both meetings. The 
committee will continue to meet regularly until the end of the ICPD+5 process. 
 
A very important part of working with parliamentarians and local authorities is through mass media. 
Journalists are always invited to seminars and other occasions on population and reproductive health 
issues and development co-operation on regular basis. Mass media also have an important role in health 
education for adolescents, and mostly work in a creative and responsible way. 
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Annex 5 
 
 

AGENDA 
 
 
1.  Opening session 

Chairperson: Dr Constantino Sakellarides 
Welcome: Ministry of Health, Portugal 
World Health Organization, Regional Office For Europe 
Dr Assia Brandrup-Lukanow, Rüdiger Krech 
 

2.  Introduction: Adolescent reproductive health in a changing world 
Dr Assia Brandrup-Lukanow 
 

3.  Session 1: The main challenges for adolescent health 
In this session, some selected Member States, IGOs and NGOs will present the major challenges in 
society influencing adolescent health 
 

4.  Session 2: Outlining the main action areas to influence these challenges 
In this session, the main action areas by Member States, IGOs and NGOs are outlined, and 
shortcomings are identified 
 

5.  Session 3: Introduction to the background paper on adolescent health prepared by 
WHO/EURO 
In this session, the rationale and the content of the draft framework paper is introduced and 
discussed in plenary 
 

6.  Session 4: Discussing the role of the different stakeholders in international adolescent health 
In group work sessions, the possible roles and responsibilities of the main actors in the field are 
being discussed, in order to avoid duplication of work 
 

7.  Session 5: Bringing it together 
In this plenary session, the results of the working groups will be reported back, and consensus is 
aimed to be achieved over the background framework document on adolescent health in 
WHO/EURO. 
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Annex 6 
 
 

PROGRAMME 
 
 
Thursday, 8 April 

09.00–09.30 Opening session: 
Chairperson: Professor Dr Constantino Sakellarides 
Welcome, Professor Constantino Sakellarides, General Director of Health, Portugal  

09.30–10.00 Introduction: Adolescent reproductive health in a changing world 
Assia Brandrup-Lukanow, Regional Adviser, Women’s and Reproductive Health, World 
Health Organization, Regional Office for Europe 
Scope and purpose of the Meeting 
Rüdiger Krech, Technical Adviser, Adolescent Health & Social Change, WHO/EURO 

10.00–10.30 Coffee break 

10.30–12.00 Session II: Challenges for adolescent reproductive health 
Chairperson: Mr Lanaras 
Co-Rapporteur: Dr Dolyan 

 Social challenges and adolescent reproductive health, E. Schroll, Federal Centre for 
Health Education, Germany 

 Social environments and adolescent reproductive health work, M. Davies, Health 
Education Authority, United Kingdom & B. Rasmussen, AIDS Coordinator 
Frederiksberg, Denmark 

 Peer education for adolescent reproductive health, A. Pera, Istituto Superiore de Sanità, 
Italy and L. Kamsiouk, Russian Family Planning Association, Russian Federation 
The European Network of Health Promoting Schools, D. Rivett, WHO/EURO 

12.00–12.30 Discussion 

12.30–14.00 Lunch 

14.00–17.00 Session III: Country experiences – case studies 
Chairperson: Dr Sevkovskaya 
Co-Rapporteur: D. Rivett 

14.00-15.30 A national policy for adolescent reproductive health 
D. Apter, Family Federation of Finland 

 Networking for adolescent reproductive health services in Ukraine, Ministry of Health, 
Ukraine, Z. Shkyriak  

 Peer education programmes in adolescent reproductive health in Portugal, Ministry of 
Health, V. Prazeres and colleagues 
Regional strategy development, R. Thomson, WHO HQ 
Developing an IEC strategy for Albania, K. Legins, WHO/EURO 

15.30- 16.00 Coffee break 

16.00–16.30 Session IV: Health for all policy framework for the WHO European Region 
Chairperson: M. Cordeiro 
Co-Rapporteur: R. Thomson 
Plenary: Introduction to working groups:  
HEALTH21 and adolescent reproductive health, R. Krech, WHO/EURO 
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16.30-18.00 Discussion in four working groups 

Friday, 9 April 

09.00–10.30 Session V: The role of different partners 
Chairperson: Dr Brandrup-Lukanow 
Co-rapporteur: K. Legins 

 Presentations by partner agencies 
UNICEF, and on behalf of UNAIDS: L. Kenny 
GTZ, Division of Health: G. Huss 
IPPF, European Network: D. Vilar 
Reproductive Health Alliance: P. Hall & A. Doolotova 
Danish Family Planning Association: H. Plaege 

 Discussion: The role of different sectors in promoting and protecting adolescent 
reproductive health 

10.30–11.00 Coffee break 

11.00–12.30 Session V continued: Developing partnerships  
 Working Groups on Partnerships 
 Reports from Working Groups 

12.30–14.00 Lunch 

14.00–15.30 Session VI: Recommendations and conclusions 
Chairperson: Dr B. Calado 
Rapporteur: R. Krech 
Recommendations from the group 

15.30–16.00 Coffee break 

16.00–18.00 Final conclusions  
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Annex 7 
 
 

PARTICIPANTS 
 
 
Azerbaijan 

Dr Stella Abbasova 
Chief Doctor, Maternity Hospital No. 1 
c/o Ministry of Health 
Kickik Daniz Street 4 
Baku 370014 
 
Belarus 

Dr Dimitri Mikhniuk  Tel.: +375 172 226630 
Chief Obstetrician Gynaecologist  Fax: +375 172 226297 
Ministry of Health 
39 Miasnikov Str 
220097 Minsk 

Dr Zinaida A. Sevkovskaya  Tel.: 375 17 2226598 
Head, Mother & Child Department  Fax: +375 172 226297 
Ministry of Health 
Miasnikova Str. 39 
220048 Minsk 
 
Bulgaria 

Dr Tzveta Timtcheva  Tel.: +359 2 5812201 
Project Director Fax: +359 2 987 25 21 
EU-PHARE Family Planning Project e-mail: tzveta@mail.techno-link.com 
Ministry of Health 
5 Sveta Nedelia Sq. 
BG-1000 Sofia 
 
Germany 

Mr Eckhard Schroll  Tel.: +49 221 8992210 
Head, Sex Education Unit  Fax: +49 221 8992363 
Federal Centre for Health Education  e-mail: sexualaufklaerung@bzga.de 
Ostmerheimer Str. 220 
D-51109 Cologne 
 
Greece 

Mr Antonis Lanaras  Tel.: +30 1 5235929 
Special Scientist on International Law  Fax No.: +30 1 5236023 
International Relations Division  e-mail: yyp8@compulink.gr 
Ministry of Health and Welfare 
17 Aristotelous str 
Athens 101-87 
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Italy 

Dr Alessandra Pera  Tel.: +39 06 44869424/55 
Assistant to Director General  Fax: +39 06 44869440 
Istituto Superiore de Sanità  e-mail: Alessandra.Pera@iss.it 
Viale regina Elena 299 
I-00161 Roma Nomentano 
 
Kyrgyzstan 

Dr Anara A. Doolotova  Tel.: +996 312 22 77 59 
Chairperson, Family and Health Generation Association Fax: +996 312 62 03 65/312 22 77 59 
Marriage & Family Centre 
Institute of Obstetrics and Gynaecology 
Bokonbaeva str. 102 
720000 Bishkek 
 
Portugal 

Dr Beatriz Calado  Tel.: +351 1 843 05 00 
Division of Maternal Health and Family Planning  Fax: +351 1 843 05 30 
Directorate-General for Primary Health Care  e-mail: beatrizcalado@dgsaude.min-saude.pt 
Alameda A. Henriques 45  
P-1056 Lisbon Codex 

Dr Mario Cordeiro  Tel.: +351 931 682207 (Mobile) 
Alameda Alfonso Henriques 45  Tel.: +351 1 8430577 (Office) 
P-1056 Lisbon Codex e-mail: mcordeiro@dgsaude.min-saude.pt 
 e-mail: mencor@mail.telepac.pt 
 

Mr Antonio Marques  Tel.: +351 1 8430609 
Sociologist, Directorate-General of Health  e-mail: antonione@dgsaude.min-saude.pt 
Alameda D. Afonso Henriques, 45 
P1056 Lisbon Codex 

Dr Vasco Prazeres  e-mail: vascop@dssaude.min-saude.p 
President, Adolescent Health Promotion Society 
Rua dos Soeiros 315 – 3o. Esq. 
P-1500 Lisbon 

Professor Constantinou Sakellarides Tel.: +351 21 8430641 
Director-General for Health Fax: +351 21 8476455 
Ministry of Health 
Alameda D. Afonso Henriques 45 
1056 Lisbon Cedex 
Portugal 
 
Romania 

Dr Alexsandru Negut  Tel.: +40 1 6505839 
Project Director  Fax: +40 1 7254709 
Peer Project – Adolescent Health  e-mail: anegut@fx.ro 
ROM 97 PO1  e-mail: tnt@fx.ro 
Dr Felix St. 99, Block 18 7th Floor 
Apartment 27, Sector 1 
Bucharest  
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Russian Federation 

Dr Lioudmila Kamsiouk  Tel.: +7 095973 2774 
Deputy Director General  Fax: +7 095 973 19 17 
Russian Family Planning Association e-mail: Rfpa@dol.ru 
18-20 Vadkovscky per. 
101479 Moscow 
 
Sweden 

Mr Gert Inge Brander  Tel.: +46 8 6920700 
President, Riksförbundet för Sexuell Upplysning  Fax: +46 8 653 0823 
P.O. Box 12128,  e-mail: gert-inge.brander@rfsu.se 
Drottingholmsvagen 37 
Stockholm 102 24 
 
Turkey 

Dr Arzu Köseli  Tel.: +90 312 431 66 08 
Head of Division, Family Planning Department Fax: +90 312 431 48 72 
Directorate General of Mother and Child e-mail: akoseli@saglik.gov.t 
Nenehatun Cad. 67/3, Gaziosnanpasa 
06700 Ankara 
 
Ukraine 

Dr Zoreslava Shkyriak-Nzyhnyk  Tel.: +380 44 213 62 71 
Ministry of Health  Fax: +380 44 213 62 71 
Medical Academy of Postgraduate Education  e-mail: chislov@public.ua.net 
Manuilsky Street, 8 
Kiev 
 
United Kingdom 

Ms Maggie Davies  Tel.: +44 1714132013 
Health Education Authority  Fax: +44 1714138938 
30 Great Peter Street  e-mail: maggie.davies@HEA.org.u 
London SW1P 2HWK 
 
Uzbekistan 

Dr Asatova Munir Tel.: +998 3712 682632 
Ministry of Health  Tel.: +998 3712 68 17 44 (Institute of 
Navoi Str. 12  Postgraduate Courses) 
700011 Tashkent Tel.: +998 3712 42 94 08 (Perinatal 

Centre) 
 
 

Observers 
 
Mr Bjarne Rasmussen  e-mail: bjra01@frederiksberg.dk 
AIDS Coordinator 
Frederiksberg Hospital 
DK 3000 Frederiksberg 
Copenhagen, Denmark 
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Representatives of Other Organizations 
 
Danish Family Planning Association 

Ms Hanne Plæge  Tel.: +45 33 93 10 10 
Foreningen Sex & Samfund  Fax: +45 33 93 10 09 
Skindergade 28, 1  e-mail: danish-fpa@sexosamfund.dk 
1159 Copenhagen K 
Denmark 
 
Family Federation of Finland 

Dr Dan Apter  Tel.: +358 9 6162 2226 
Chief Physician and Director, The Sexual Health Clinic Fax: +358 9 645 017 
Family Federation of Finland e-mail: Dan.Apter@vaestoliitto.fi 
P.O. Box 849 
00101 Helsinki 
Finland 
 
German Agency for Technical Cooperation 

Dr Gottfried Huss  Tel.: +49 6196 79 1330 
Planning Officer, Reproductive Health, GTZ Fax: +49 6196 79 7104 
Postfach 51 80 e-mail: gottfried.huss@gtz.de 
65726 Eschborn e-mail: ghuss@t-online.d 
Germany 
 
Portuguese Family Planning Association 

Dr Duarte Vilar  Tel.: +351 1653993 
Executive Director, Family Planning Association Fax: +351 1687379 
38 Rua Artilharia Um 2 Dto. 
P-1200 Lisbon 
Portugal 
 
Reproductive Health Alliance Europe 

Mr Peter E. Hall  Tel.: +44 171 372 8111 
Chief Executive, Reproductive Health Alliance Europe Fax: +44 171 372 8222 
4–5 Coleridge Gardens e-mail: phall@rhae.org 
London NW6 3QH 
United Kingdom 
 
Swedish Association of Health Professionals 

Ms Vivi-Anne Rahm  Tel.: +46 26 155464 
The Swedish Association of Health Professionals  Fax: +46 26 124585 
Landstinget Gävleborg  e-mail: Vivi-anne.rahm@fou.lg.se 
S-80188 Gävle 
Sweden 
 
United Nations Children’s Fund 

Mr Leo Kenny  Tel.: +41 22 909 5605 
Youth AIDS Prevention Officer  Fax: +41 22 909 5909 
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C/o UNICEF Office for CEE/CIS and the Baltics  e-mail: lkenny@unicef.ch 
Palais des Nations 
1211 Geneva 10, Switzerland 

World Health Organization 
 
Regional Office for Europe 

Dr Assia Brandrup-Lukanow Tel.: +45 39 17 14 26 
Regional Adviser Fax: +45 39 17 18 50 
Women’s and Reproductive Health e-mail: ABR@who.dk 
 
Dr Gayane Dolyan  Tel.: +962 6 551 7040 
WHO Regional Adviser on Reproductive Health  Fax: +962 6 551 6580 
UNFPA CST for Arab States and Europe, Amman e-mail: dolyan@cstamman.org.jo 
 
Mr Rüdiger Krech Tel.: +45 39 17 12 69 
Technical Adviser, Adolescent and Social Change Fax: +45 39 17 18 50 
Health Promotion and Investment for Health e-mail: RKR@who.dk 
 
Mr Kenneth E. Legins  Tel.: +45 39 17 16 02 
WHO/UNFPA Technical Adviser, IEC Fax: +45 39 17 18 50 
 e-mail: KLE@who.dk 
 
Ms Julie Milner Tel.: +45 39 17 16 02 
Programme Assistant Fax:  +45 39 17 18 50 
Women’s and Reproductive Health 
 
Mr David Rivett Tel.: + 45 39 17 1576 
Short Term Professional Fax: +45 39 17 1881 
Health Promotion and Investment for Health  e-mail: DRI@who.dk 
 
Headquarters 

Dr Robert Thomson  e-mail: ThomsonR@who.ch 
Child and Adolescent Health and Development 
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