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NOTE 

The views expressed in this report are those of the participants in the Consultation for the 
Development of the Adolescent Sexual and Reproductive Health Regional Strategy. 

This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific for governments of Member States in the Region and for those who participated in the 
Consultation for the Development of the Adolescent Sexual and Reproductive Health Regional 
Strategy, which was held in Manila, Philippines from 27 to 30 January 2004. 
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SUMMARY 

This consultation meeting was held in order to review the situation of adolescent 
reproductive health and to develop a regional strategy that should guide our work to achieve the 
common goal of improving adolescent sexual and reproductive health and the Millennium 
Development Goals. 

The objectives of the workshop were: 

At the end of the consultation, the participants will have: 

(I) reviewed the regional situation of adolescent sexual and reproductive health 
(ASRH), identified priority issues and shared country experiences of best practices, 
constraints/problems and lessons learnt; 

(2) critically reviewed the draft adolescent sexual and reproductive health regional 
strategy, as an important strategy to achieve the Millennium Development Goals, through 
reducing maternal mortality ratio, reducing under-five mortality rate, halting and 
reversing the spread of HIV / AIDS and eliminating gender disparity in education; 

(3) reached agreement on key components of the strategic plan and the necessary 
implementation steps; and 

(4) strengthened partnerships with agencies and organizations active in promoting 
adolescent sexual and reproductive health 

The workshop attendees were 10 temporary advisers from government, nongovernmental 
organizations and institutes from nine countries and areas namely, Cambodia, China, Japan, 
Malaysia, Mongolia, the Philippines, South Pacific, Vanuatu and Viet Nam. One resource 
person was invited from the Sexual Health and Family Planning ACT (Australia). Three 
agencies were present as partners, the International Planned Parenthood Federation (IPPF), 
Japanese Organization for International Cooperation in Family Planning (JOICFP), Program for 
Appropriate Technology in Health (PATH). Four agencies were present as observers, 
Australian Agency for International Development, Center for Reproductive Health Leadership 
and Development, Institute of Family Health Philippines, Japan International Cooperation 
Agency. Fourteen members of the secretariat representeq the United Nations Children's Fund, 
United Nations Populations Fund and the World Health Organization. Overall, 41 people 
attended the workshop. 

During the workshop the participants from the countries and agencies introduced their 
work and experiences on adolescent sexual and reproductive health. All these were very helpful 
in the development of the regional strategy on adolescent sexual and reproductive health. 

The workshop spent more time in critically reviewing and discussing the first draft of the 
strategy paper, distributed to the participants before the consultation meeting. After the review 
and discussion, the participants agreed to restructure the framework and to develop a second 
draft. The agreement on the strategy paper was achieved and are as follows: 
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The title of the strategy: "Sexual and reproductive health of young people: a frame work 
for accelerating action" . 

The contents of the framework: 

(1) Introduction and rationale 

(2) Background (progress to date, achievements and lessons learned, challenges and 
gaps) 

(3) Key components of programming actions 

a) creating an enabling environment 

b) information, education, communication 

c) health services: ensuring accessibility, affordability and quality 

(4) Moving forward - call for accelerating action 

Action 1 - Building on lessons learned 

Action 2 - Monitoring, evaluation and research 

Action 3 - Motivating political will and support 

Action 4 - Mobilize resources, institutionalise and ensure sustainability 

Action 5 - Human resource capacity building 

Action 6 - Integrating action: building partnerships 

(5) Conclusions 

(6) Annexes 

All the participants indicated that to develop a strategy on adolescent sexual and 
reproductive health is not an easy work because this subject covers many sensitive issues. The 
participants are willing to participate in discussing further the second draft and recommended 
that the second draft be sent to the governments and agencies for the comments and to increase 
their awareness and ownership on the strategy. 
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1. INTRODUCTION 

There is a large population of adolescents in the Western Pacific Region. At least 17 out 
of37 countries and areas in the Region have a median age below 25 years. The health of 
adolescents is, therefore, a key element and an investment for the social and economic progress 
in the Region. Many of the problems adolescents experience are inter-related and should be 
regarded in a comprehensive manner. However, adjusting to sexual development and protecting 
their reproductive health are the major challenges for adolescents. Their lack of knowledge and 
skills to avoid risky behaviour, lack of access to acceptable, affordable and appropriate 
reproductive health information and services, together with environmental disadvantages such 
as poverty and unemployment put them in a vulnerable position. Social norms of sexuality have 
also changed and puberty comes earlier, but the environment to support adolescents has not. 
There is still much to be desired in terms of Governments' institutionalization and allocation of 
funds. Also families and communities are still unprepared to provide accurate reproductive 
health information and services necessary for adolescents. Risks of unwanted pregnancies, 
unsafe abortions, pregnancy-related complications, sexually transmitted infections and 
mV/AIDS, all of which are important elements of Millennium Development Goals, continue to 
threaten adolescents. 

This consultation meeting was held in order to review the situation of adolescent 
reproductive health and to develop a Regional Strategy that should guide our work to achieve 
the common goal of improving adolescent reproductive health and the Millennium 
Development Goals. 

1.1 Objectives 

At the end of the consultation, the participants will have: 

(1) reviewed the regional situation of adolescent sexual and reproductive health 
(ASRH), identified priority issues and shared country experiences of best practices, 
constraints/problems and lessons learnt; 

(2) critically reviewed the draft adolescent sexual and reproductive health regional 
strategy, as an important strategy to achieve the Millennium Development Goals, through 
reducing maternal mortality ratio, reducing under-five mortality rate, halting and 
reversing the spread of HIV / AIDS and eliminating gender disparity in education; 

(3) reached agreement on key components ofthe strategic plan and the necessary 
implementation steps; and 

(4) strengthened partnerships with agencies and organizations active in promoting 
adolescent sexual and reproductive health 

1.2 Temporary advisers and resource persons 

The workshop attendees were 10 temporary advisers from government, nongovernmental 
organizations and institutes from nine countries and areas namely, Cambodia, China, Japan, 
Malaysia, Mongolia, the Philippines, South Pacific, Vanuatu and Viet Nam. One resource 
person was invited from the Sexual Health and Family Planning ACT (Australia). Three 
agencies were present as partners, the International Planned Parenthood Federation (IPPF), 
Japanese Organization for International Cooperation in Family Planning (JOICFP), Program for 
Appropriate Technology in Health (PATH). Four agencies were present as observers, 
Australian Agency for International Development, Center for Reproductive Health Leadership 



- 4 -

and Development, Institute of Family Health, Japan International Cooperation Agency. 
Fourteen members ofthe secretariat represented the United Nations Children's Fund, United 
Nations Populations Fund and the World Health Organization. Overall, 41 people attended the 
workshop (Annex I). 

Dr Gu Baochang of China Family Planning Association was the chairperson, with 
Dr Rufina Latu of Secretariat of Pacific Community as the rapporteur. 

1.3 Organization 

The resource person and members of the secretariat met several times to review the 
meeting methodology in order to make it as participatory as possible. The major purpose of this 
consultation was to develop a draft regional adolescent sexual and reproductive health strategy 
as a guide for the region to strengthen adolescent sexual reproductive health programmes, and to 
establish regional ownership of the strategy paper. It was aimed that the strategy paper allows 
for country adaptation based on local situation and helps gain government commitment in 
institutional ising ASRH programmes. The agenda is attached as Annex 2. 

The temporary advisers were encouraged to present their programmes or country 
situation in order to share their successes and difficulties since the International Conference for 
Population and Development (1994, Cairo). A wide range of issues were covered, the use of 
media and entertainment for education, youth participation and empowerment, family planning 
and safe abortion, HIV / AIDS and sexually transmitted infection, comprehensive approach in the 
Pacific island countries, sexual and reproductive health education, adolescent friendly services, 
and policy development to support ASRH programmes through creation of a supportive and 
enabling environment. Partner agencies and co-sponsors also introduced their activities and 
their future direction. 

After sharing the experiences, the draft regional strategy for adolescent sexual and 
reproductive health, which had been prepared and shared prior to the consultation, was critically 
reviewed by all participants through group works and plenary discussions. These discussions 
also allowed the participants, the major players in the field of adolescent sexual and 
reproductive health, to have common understanding of the issues, and to identify what still 
needs to be done in order to accelerate action towards achieving ICPD goals. 

At the end of the workshop, the next steps in progressing the development of the regional 
ASRH strategy, and the ways for advocating for adoption and dissemination were discussed. 

1.4 Opening ceremony 

The workshop was opened by Dr Richard Nesbit, Director of Programme Management, 
on behalf of Dr Shigeru Omi, the Regional Director WHO Western Pacific Regional Office. He 
welcomed the participants and thanked UNICEF and UNFP A for co-sponsoring the meeting, 
and expressed appreciation to the Japanese Ministry of Health, Labour and Welfare; 
International Planned Parenthood Federation (lPPF); Program for Appropriate Technology in 
Health (PATH); and the Japanese Organization for International Cooperation in Family 
Planning (JOICFP) for acting as partners of this initiative. Opening speech is attached as 
Annex 3. 

Dr Peter Chen, UNFPA Country Technical Service Team for East and South East Asia, 
also made an opening remark on behalf of the Director, Dr Garimella Giridhar. Dr Chen 
stressed the importance of youth involvement, and that adolescent reproductive health is one of 
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UNFP A's priority, and that there was now a shift on emphasis from needs base approach to 
rights based approach. There is now an increasing recognition that youth, as rights-holders have 
the right to reproductive health information and services, and that we, as duty-bearers have the 
responsibility to provide and fulfil the rights of the rights-holders. 

Dr Romanus Mkerenga, Health and Nutrition Officer of UNICEF Philippines welcomed 
the participants on behalf of Dr Steven Atwood, Regional Advisor for Health and Nutrition, 
Regional Office for East Asia and Pacific. Dr Mkerenga mentioned that maternal health has 
always been of high importance to UNICEF, and that the organization wishes to address 
adolescent reproductive health as one of the strategies towards maternal mortality reduction. 
Emphasis was made on the need for addressing disparities, such as rural/urban population. He 
stated that adolescence could be positioned as a pre-pregnant period, requiring emphasis on 
preparing youth for parenthood and responsible lifestyles. 

2. PROCEEDINGS 

2.1 Summary of Presentations 

The presentations described what some countries and organizations have been 
implementing to promote ASRH. The detailed summary of country presentation is attached as 
Annex 4. The reports highlighted the accomplishments, provided the overview of ASRH 
programmes, clearly demonstrated progress in ASRH programmes, described lessons learnt and 
the future steps. 

2.1.1 Media and enter-education 

Presentation was made by Ms Aurora Silayan-Go, President, Foundation of Adolescent 
Development (FAD), Philippines. 

The presentation was focused on FAD's experience on the production of educational 
videos. Through their telephone hotline activity "Dial A Friend", FAD identified that the most 
frequently counselled issues were the followings. 

• boy-girl relationship 

• parent-child relationship 

• peer press ure 

• drugs/pregnancy/early marriage/abortion-seeking behaviour 

FAD believes prevention is the best cure" and has produced several series of educational 
videos, which address ARH issues, including those listed above. 

2.1.2 Adolescent sexual and reproductive health programmes in China 

Presentation was made by Dr Gu Baochang, Deputy Executive Director, China Family 
Planning Association (CFPA). 
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CFPA has been a full member ofIPPF since 1983, and has become the largest 
nongovernmental organization focusing on reproductive health/family planning in China. 
CFPA is also collaborating with PATH in three rural counties, and implementing 
UNFPA-funded projects in thirty counties along with the Ministry of Health and National 
Population and Family Planning Commission (NPFPC). 

Through these activities, CFPA has identified the followings as major issues in tackling 
ARH. 

• value clarification 

• adolescent health 

• sexuality/sexual behaviour 

• personal relations 

• reproduction/contraception 

• STI 

• HIV/AIDS 

• drug abuse 

• planning for the future 

For CFPA activities, emphases are placed on life skill training, peer education, and 
participatory approach in recognition of, and in order to bring out the capacity of youths. 

2.1.3 Family Planning! Safe Abortion in Viet Nam 

Presentation was made by Ms Nguyen Thi Bich Hang, Country Representative, Marie 
Stopes International Viet Nam. 

Sexual activity is thought to be low with only 8% amongst 15-18 year olds, but as in 
many other countries, the age of first sexual experience is becoming lower and the age of 
marriage is becoming higher, but safe sex i.e. the use of contraception among those who are 
sexually active is low. 

The national reproductive health guideline provide policy for delivery of services 
including family planning and abortion to all population, however, in reality national 
programmes are tailored for married couples, and few young people utilize these services due to 
lack of confidentiality, affordability, attitudes of service providers and poor facilities. 

Abortion is legal and generally very safe in Viet Nam. However, there is a need for 
strengthening post-abortion counselling, as the rate of repeat abortion is high with estimate of 
2.5 abortions per woman. Conservative estimate of abortion among women 15-24 years (in the 
public facilities) is 20%. 

2.1.4 Youth and HIV/AIDS/STI in Cambodia 

Presentation was made by Dr Lam Phirun, Senior Coordinator, National Reproductive 
Health Programme, Ministry of Health, Cambodia. 

In the past the interventions were mainly targeting high-risk groups such as street 
children and commercial sex workers, but it is increasingly recognized that reproductive health 
must be spread to the broader population, therefore, reforms of school curriculum, promotion of 
birth spacing, HIV/AIDS prevention activities and the use of media targeting young people are 
being encouraged, however these activities are still limited in scope. 



- 7 -

. The a.reas in need.offurther efforts are: a) development of ARB policies and guidelines; 
b). mtroductlo~ of A~ Issues into pre-service curricula for health professionals; c) inclusion of 
wide ra~g~ of I~sues m IEClbehaviour change communication programmes (e.g. STI, support of 
p~ople hvmg With HIV/AIDS, contraceptive use and negotiation skills, sexual exploitation and 
VIOlence, sexual an.d reprod~ctive rights etc); and d) researches on access and availability of 
ARB services and mformatlOn, peer/community education 

2.1.5 Youth empowerment programmes in Vanuatu 

.Pr~sentation was made by Mr Joseph Lagoiala, Project Officer, Vanuatu Family Planning 
ASSOCIatIOn. 

Vanuatu Family Planning Association is a member of the International Planned 
Parenthood Federation (lPPF). Their ARB activities started in 2001, in response to the 
increasing problems among young people e.g. teenage pregnancy, STI, prostitution, rape, 
substance abuse, etc. VFPA recognizes young people's potential and that those problems stem 
from lack of opportunity, future prospects and entertainment for young people. 

Programmes, such as those supported by the Netherlands and European Union, are good 
examples of combining income-generating activities together with sexual and reproductive 
health education. 

Disseminating information and education on sexual and reproductive health is the core of 
VFPA's activities. This is done, not only by printed IEC materials, but also through radio 
programmes and workshops. VFPA view young people as valuable resources, and actively train 
them as youth volunteers, youth sexual and reproductive health community educators and as 
peer educators. Involvement of community leaders and church leaders has been crucial to the 
success of the programmes, since the barrier to young people's rights to sexual and reprodUctive 
health are oftentimes the ignorance of the leaders/adults rather than the traditional/religious 
teachings. Previously, only two types of youth groups existed; religious youth groups and the 
National Youth Council (involved in promoting physical activities). Now, there are increasing 
number of sexual and reproductive health youth groups (23 groups at the beginning of 2003, 
increased to 50 at the beginning of 2004). 

2.1.6 Comprehensive approach in the Pacific island countries 

Presentation was made by Dr Rufina Latu, Adolescent Reproductive Health Adviser, 
Secretariat of the Pacific Community (SPC). 

SPC has been executing UNFPA-funded ASRB programmes in nine Pacific island 
countries (Federated States of Micronesia, Fiji, Kiribati, Marshall islands, Samoa, Solomon 
islands, Tonga, Tuvalu and Vanuatu) with a comprehensive approach, meaning that the 
programme addresses the full scope of ASRH needs during the various stages of adolescent 
development, and that it allows adolescents' access to information, offers services and guidance 
to help make responsible choices to prevent adolescent pregnancy, STIs and other related 
harmful practices. 

The key elements of the comprehensive approach are: 

• Providing information, education, guidance and counselling 
• Providing clinical services 
• Creating supportive and receptive environment: 
• Monitoring and evaluation: 



- 8 -

SPC is now considering expansion of coverage, by encouraging innovative programmes, 
and exploring ways to ensure sustainability and donor support. 

2.1. 7 Country report - Malaysia 

Presentation was made by Dr Nik Rubiah Bt. Nik Rashid, Principal Assistant Director, 
Family health Development Division, Ministry of Health, Malaysia. 

As in most countries, it is difficult to grasp the actual ASRH status of the country, as 
there is no national health management information system or comprehensive database that 
captures the adolescent health profile. The limited data that exist are scattered across various 
agencies. 

However, several surveys such as the National Study on Reproductive Health and 
Sexuality (National Population and Family Development Board, 1994) and the National Health 
and Morbidity Survey (Ministry of Health, 1996) revealed that the majority of adolescents (10-
19 year olds) lacked the knowledge on reproductive health, and 65% replied that they never 
discussed sexual and reproductive health matters with anyone. 

The presenter introduced the following best practices: 

• Development ofthe national adolescent health policy. 

The development of the Policy was spearheaded by the Ministry of HeaIth, with 
interagency collaboration and was launched by the Deputy Prime Minster in 2001. 

The policy statement "encourage and ensure the development of adolescents in 
realizing their responsibilities for health and empower them with appropriate knowledge 
and assertive skills to enable them to practice healthy behaviours through active 
participation". 

• PROST AR Programme. 

This is a programme ofthe Ministry of Health that was launched in 1996. 
Initially the programme consisted of activities that encouraged promotion, education, 
training and skills development towards healthy lifestyle without AIDS, targeting young 
people, from 13 to 25. 

2.1.8 Improving the outlook of adolescent girls and boys in Mongolia 

The presentation was made by Dr Bayar Oyun, Adviser of the Adolescent Reproductive 
Health Project, UNFPA, Mongolia. 

Mongolia, has a very good health care system with high coverage. However, ASRH, it is 
still in a development stage. A component within the project "Improving the outlook of 
adolescent girls and boys in Mongolia" (funded by UN Fund for International Partnerships) 
looked into piloting youth friendly health services. 

The pilot project therefore aimed to provide the followings, through the governmental 
clinics (governmental clinics were thought to have the advantage of sustainability, free service 
and better facilities for referrals and tests): 
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• Easy access 

• Quality services (attractive and beneficial for young people) 

This pilot project on adolescent-friendly health service has only been running for six 
months, therefore it is still early for an in-depth evaluation. However, half-year assessment 
showed some level of success e.g. number of clients doubled in the second quarter, 36% of 
clients came through advice of peers, 35% of clients are boys, 55% of clients come for medical 
services etc. 

2.1.9 PATH - overview of activities 

The presentation was made by Ms Joan Haffey, Director, Adolescent Health 
Programmes, Program for Appropriate Technology in Health (PATH). 

PATH has supported ASRH programmes in over 50 countries in the past 25 years. The 
organization's approach to ASRH is to focus on: a) access to accurate information; b 
opportunities to build skills; c) opportunities to build skills; d) access to counselling; e) access 
to sexual and reproductive health services; and t) provision of a safe and supportive 
environment. 

Some of the crosscutting themes that PATH is strengthening are: a) gender and power, 
and human rights; b) youth asset-building and involvement; and c) capacity building and 
institutionalization. 

Some programme approaches were presented as sharing of best practices, such as: a) 
alternative rites of passage; b) youth-friendly pharmacies; c) games - board games and web
based games/tools are highly useful ways to convey accurate information and to facilitate 
communication with/between young people; d) links to livelihoods and workplace-based 
programmes; and e) magnet theatre to reach out-of-school youth. 

PATH also puts weight on programmes and activities that aims to reach the underserved: 

• Global campaign for microbicides (ethics of clinical trials, especially on young 
girls) 

• Approaches to reach 10-14 year old girls, in Latin America 

• Pregnant and parenting adolescents 

• Married adolescents 

• Migrant youths 

2.1.10 Japanese Organization for International Cooperation in Family Planning (JOICFP): 
Experiences in ASRH 

The presentation was made by Ms Ryoko Nishida, Director, International Program, 
JOICFP. 

JOICFP specializes in population/reproductive health/ family planning.' The organi71ltion 
is internationally active, undertaking cooperation activities focusing on advocacy, resource 
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mobilization and support to community projects in the developing countries, in partnership with 
different agencies and partners, e.g. UNFPA, IPPF, policy makers, mass media etc. 

The principle of JOICFP is "Community operated Reproductive Health (CoRH)". The 
emphasis is on people's will and joint initiative, and creating supportive environment is 
considered to be of high importance in implementing reproductive health programmes. 

There are three activity areas in ASRH: a) ASRH strategy development with 
UNFPAlIPPF, b) human resource development, and c) development ofBCC tools and 
documentation. 

2.1.11 ASRH Activities of UNFP A - A Pacific focus 

The presentation was made by Dr Annette Sachs Robertson, UNFPA-CST Adviser, 
Sub-Regional office for the Pacific. 

There are eight key points in UNFPA's vision and commitment in ASRH. 

• Address the diversity of young people 

• Promote gender equality 

• Affirm the rights of young people especially access to reproductive health information 
and services 

• Foster youth participation 

• Work from a holistic, comprehensive approach 

• Build partnerships 

• Use and evidence-based approach 

• Build in a mechanism for sustained progress 

UNFPA commitment is shown by the fact that 55% of country offices report that more 
than 20% of programme budget is devoted to ASRH. A wide range of components are covered 
by UNFPA programme but Asia and Pacific region is rather weak on policy/law component 
compared to other regions. There are four major programmes: a) programme for 
in-school-youth, b) programme for out-of-school-youth, c) youth and media initiatives and 
d) church-based family life education programmes. 

2.1.12 International Planned Parenthood Federation (IPPF) and young people, policy and 
strategic framework 

The presenter was Ms Naomi Imani, Programme Manager (Adolescent and Youth), IPPF. 

IPPF is a membership-based organization, with 27 member countries in the East and 
South East Asia and Oceania Region (ESEAOR). 

The presenter introduced the Youth Manifesto, the Youth Policy and the Strategic 
Framework ofIPPF. 
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Youth Manifesto (1998) - written by a,group of young people from around the world, 
and adopted by the Members Assembly. This document stresses that all young people have the 
right to information and services including contraceptives, to be active member in the society, 
and to have pleasure and confidence in relationship and sexuality. 

Youth Policy (2001-) - the operational guideline of the Youth Manifesto with strong 
emphasis on a "meaningful" youth participation, as actors as well as beneficiaries. One aspect 
that shows IPPF's commitment in this respect is the participation of young people in the 
decision-making bodies (20%). 

Global Strategic Framework (2004-2009) - consists of five key programmatic areas 
(abortion, access, adolescents, advocacy, AIDS) and five support strategies (capacity building, 
knowledge management, evaluation, governance, resource mobilization). 

2.2 Discussion ofthe draft ASRH regional strategy 

A first draft of the regional strategy for adolescent sexual reproductive health had been 
prepared and circulated prior to the meeting. It was clarified to the participants that this first 
draft was only a basis for discussion and the participants' role was to use it as a working 
document to develop a second draft together, incorporating joint views and agreements. 

2.2.1 Presentation and discussion of the draft strategy paper (overview) 

The resource person, Ms Kerry Arabena, Executive Director, Sexual Health and Family 
Planning (Australia), presented the overview of the draft strategy paper. 

She first explained the following six points: 

• Incentives to develop the regional ASRH strategy 
• Inputs to the regional ASRH strategy 
• Considerations underpinning the regional ASRH strategy 
• What has influenced the writing of the document, 
• Functions of the regional ASRH strategy. 
• Focuses for our combined efforts 

Each chapter ofthe document was then briefly explained and some issues that may need 
further consideration were highlighted. 

• Chapter I: Why are we putting forward this strategy? 

Emphasized the need to accelerate action towards the ICPD and Millennium 
Development Goals, through partnership and collaboration. 

• Chapter 2: Who would be the potential users of this document? 

• Chapter 3: What are the challenges in adolescent sexual and reproductive health? 

Acknowledged the challenges identified in the past years. Experiences from countries 
and agencies can be included as guidance on how to overcome those challenges. 

• Chapter 4: Adolescent sexual development and reproductive health call for action 

Identified 10 steps of actions. I) Creating effective policy and legislative environments; 
2) Developing workforce capacity in urban and rural settings; 3) Ensuring access to adolescent 
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friendly sexual development and reproductive health services; 4) Resourcing sexual 
development and reproductive health initiatives; 5) Strengthening clinical management of 
adolescents with sexual and reproductive health problems; 6) Developing adolescent focused 
education and prevention programmes; 7) Developing STIIHIV information systems; 8) 
Improving quality of care and access to family planning services; 9) Disseminating reproductive 
health materials; and (10) Addressing trans-boarder activities. 

• Chapter 5: Future directions 

Suggested implementation framework for the 10 step actions. 

The issues raised from the plenary discussions were as follows: 

• The first draft is too general and not enough is written to emphasise the regional 
situation. More specific evidence from the Region's experience should be included to 
provide concrete guidance. 

• The logical sequence needs to be improved so that the different aspects link. 

• The 10 steps can be categorized and rearranged into "components" in order to avoid 
giving the wrong impression of succession. The term "components" would imply 
concurrent implementation. 

• The document should have a comprehensive approach, and "how to" implement key 
components. 

• Some of the terminology need to be reviewed e.g. "adolescent", "family planning". 

• A common language and phrases should be used by all partners and agencies e.g. 
behaviour change communication (BCC). 

• The document needs to be written in a way to encourage government and donors 
support and commitment. 

• The document needs to acknowledge what has already been achieved. It should not give 
the impression that we are starting from zero. 

2.2.2 The title 

The concern on whom the target group should be, and on the use of terminology, lead to 
an intense discussion on the title of the document. The final title agreed by the whole group is 
"Sexual and reproductive health of young people: a framework for accelerating action". 

The concerns raised that were reflected in the final decision of the title were: 

• "Adolescent sexual and reproductive health (ASRH)" is a commonly recognized term, 
however the word "adolescent" limits the target to the age group I 0-19 years. It is 
important to include youth (aged 15-24 years) as target group also. 

• "Call to action" may give an impression that nothing has been done so far. It is 
preferable to reword it. 
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2.2.3 The strategy framework 

It was agreed that this section should be the core of the whole document, and maximum 
effort was put into coming to a common agreement on what the key components should be. 

The process was made as participatory as possible by a series of group work sessions 
with the aim 

• To review and assess relevance of the "10 components" 

• To determine whether addition/deletion of component(s) is needed 

• To rewrite and fine-tune the structure, if necessary 

Final consensus was sought through three levels of discussions:. 

First level of consensus: divided into four groups and each groups discussed the 
components 

Second level of consensus: groups I &2 (also groups 3&4) met and arrived at consensus 
on the components 

Third level of consensus: four groups above met to arrive at final consensus 

This method allowed each participant to review and intemalise this section of the 
document, at least three times. 

The main discussion points were: 

• Many actions have already been taken in the past ten years since ICPD. It is already 
a well-known fact that IEC and adolescent friendly services are needed. It is not 
necessary to re-iterate these issues. What is needed at this point is to identify why 
ASRH programmes have not been as successful as hoped, what had been the 
barriers/gaps and what actions are needed to overcome such barriers. 

• The whole document should be more concise, with major emphasis on "what still 
needs to be done in order to improve the status of sexual and reproductive health of 
young people, by building on the past experiences". Introduction, rationale and 
background can be summarised from the draft strategy paper into shorter chapters. 
Some region specific examples can be taken from "sexual and reproductive health of 
adolescents and youth" (draft distributed by WPRO during the consultation 
meeting). 

• Some countries have accumulated the know-how in ASRH programme, but it is also 
true that many countries are just starting, and are not sure "what" should be done and 
"how" they can be done successfully. It will also be valuable to include issues such 
as IEC and adolescent friendly services, so that the strategy paper can serve as a 
guide to those countries who wish to embark on improving sexual and reproductive 
health of young people. 

Final agreement was obtained on creating two separate chapters, firstly on key 
components of sexual and reproductive health programmes ( ref 2.2.4) , and secondly on actions 
needed to enhance successful implementation (ref2.2.S). 
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The final framework agreed upon was as below: 

1. Introduction and rationale 
2. Background (Progress to date, achievements and lessons learned, challenges and gaps) 
3. Key components of programming actions 

a) creating an enabling environment 
b) information, education, communication 
c) health services: ensuring accessibility, affordability, and quality 

4. Moving Forward - call for accelerating action 
Action I - Building on lessons learned 

s. Conclusions 
6. Annexes 

Action 2 - Monitoring, evaluation and research 
Action 3 - Motivating political will and support 
Action 4 - Mobilize resources, institutionalise and ensure sustainability 
Action 5 - Human resource capacity building 
Action 6 - Integrating action: building partnerships 

2.2.4 Key components of programming actions 

This chapter in the strategy will describe the three major areas that need to be addressed 
in sexual and reproductive health of young people. 

a) Creating an enabling environment 

The participants from various countries/organizations had repeatedly emphasized the 
importance offorging a supportive, enabling and receptive environment at both policy level and 
community level to facilitate programme implementation and to minimise the risk of 
unwarranted reactions, apprehension, or opposition bearing in mind the potential sensitivity 
surrounding ASRH in most communities. 

Two key components come under this heading: 

Develop and implement national ASRH policy/legislation or guidelines 

• Review existing policies and gaps 

• Form a drafting committee 

• Endorse and disseminate 

• Monitor implementation 

Strengthen collaboration and partnership at all levels 

• Establish task groups 

• Forge multi-sectoral networking and integration 

• Enhance resource mobilization 
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The aim of policy development is to support ASRH programs at highest policy level in 
governments. 

One ofthe lessons learned from the region is that policy development is usually a slow 
process and can take years. Recommendations were made to engage interagency collaboration 
from the very beginning as this facilitates the process. One of the key factors in the slow 
process is the lack of technical details as background and justification to the policy statements. 

A number of countries reported that although ASRH policies have not been developed, 
implementation of ASRH programmes have taken place and progressed well. However, 
discussions indicate that having a policy in place is important in providing legal protection of 
those involved in the delivery of programmes and services. The consensus was that countries to 
develop an ASRH policy in view of its importance. Noting that the process can take a long 
time, programmes should seek high-level approval to proceed with implementation while at the 
same time pushing for policy development. 

b) Information, education, communication 

The meeting put one component under this heading: 

Support young people to lead healthy lifestyles with emphasis on sexual and 
reproductive health. 

• Integration or introduction of ASRH curriculum into formal school system 

• Development of non-formal educational approaches to reach out-of-school 
adolescents and youth 

• Development and implementation of innovative media approaches 

• Peer education and life-skill initiatives and training 

• Counselling 

• Development of lEC and BCC programmes and materials 

• Multi-channel educational approaches 

• Community-based outreach activities 

It was also discussed that the concept of youth involvement or youth participation should 
be from rhetoric to action. Programmes should emphasize life skills development, peer 
education, and youth empowerment. Train youth leaders to become community-based peer 
educators to conduct outreach to other youths. Here again, it was stressed that the support of 
influential groups e.g., church and chief leaders need to be solicited to the concept of youth 
participation in order to minimize or avoid reactions and opposition. The way to package 
advocacy and awareness to leaders is important. 

c) Health services: ensuring accessibility, affordability and quality 

The meeting agreed that in order to have a comprehensive approach there is a need to 
have both educational programmes linked to ASRH clinical services including counselling. To 
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promot~ ~~pansion and up-scaling of services, policy and guidelines become useful. 
Accessibility of services is a challenge in country programmes. 

Studies have shown that.contraceptive use among young people is minimal, leading to 
unw~t~~ pregnancy and abortions. Key elements of ASRH services were identified. 
Maximizing and expansion of services are required. 

. Much discussion rev.0lved aroun~ whe~er or not to include abortion issue. Although it is 
an Issue.th~t cann?t be.avOlded when dlscussmg sexual and reproductive health of young 
people, It ~Isks bemg hl~hly controversial. More weight may be placed on promoting 
contraceptton and reducmg unsafe abortion. 

The component under this heading will be: 

Ensure access to quality adolescent friendly reproductive health service 

• Youth friendly service 

• Contraceptive services 

• STI/HIV services 

• Counselling 

• Constant supplies 

• Adequately equipped facilities 

• Capacity building of service providers 

• Referral 

2.2.5 Moving forward - call for accelerating action 

Through group work session, six areas were identified as having been the major 
weaknesses in the implementation of ASRH programmes in the last decade. 

The participants were further divided into six groups to discuss in details why these 
issues were considered as obstacles, and how they can be overcome. This session provided 
effective information-sharing forum and allowed all the participants to voice what difficulties 
they had faced and how they thought that could have been better dealt with (or could be dealt 
with in the future), or which examples had successfully overcome these weaknesses. 

This chapter will, therefore, describe these six areas and what should be done by those 
who work in the field of ASRH in order to accelerate actions towards the goals ofICPDIMDG. 

Action 1 - Building on lessons learned 

It was agreed that valuable experiences had been accumulated over the years, but the 
lessons learned are not well documented, shared and disseminated. Therefore, they are 
insufficiently acknowledged, utilized, replicated or applied for further strengthening and 
improvement of programme development. There seems to be a lack of critical analysis to 
document strength and weaknesses, due to fear of loss of funding support if significant 
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weaknesses are overtly recorded. Governments may also be less convinced by the achievements 
of small-scale pilot projects, and the lessons learned are not valued enough to attract further 
funding. 

Therefore the strategy is: 

• Identify lessons learned 

• Document and consolidate 

• Disseminate and replicate 

• Establish mechanisms for sharing, discussing and applying lessons learned 

• Promote utilization of lessons learned for programme improvement 

• Use standardized approach (e.g. social franchising) 

Action 2 - Monitoring, evaluation and research 

It was acknowledged that there is inadequate project monitoring and evaluation in most 
projects. Achievements, constraints and gaps are not well documented for discussion and 
information-sharing. Monitoring and evaluation components were not built in the programme 
design, making it difficult for the achievements and lessons learned to be reflected into project 
improvement. This is largely due to the lack of knowledge and skills to use monitoring and 
evaluation methods - covering process, outcome and impact evaluation - and to translate 
evaluation findings into programme improvement actions. 

The extent of operational research is also minimal, the reason thought to be the lack of 
research skills and capacity to undertake operational researches, low priority and lack of 
resources. 

Therefore, the strategy is: 

• Enhance capacity building to strengthen monitoring, evaluation and research for 
better programme performance 

• Develop mechanisms for regular reviews 

• Encourage dissemination, utilization and application of review findings 

• Undertake needs assessment prior to programming 

• Undertake an audit of ASRH studies in all countries 

• Strengthen health information system (data management, data utilization) 

Action 3 - Motivating political will and support 

It was acknowledged that lack of political will and support can be one ofthe major 
obstacles in taking action towards improving sexual and reproductive health of young people. 
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The reasons for difficulties in obtaining political commitment can be many. There may 
be lack of knowledge or misunderstanding on ASRH. There may be a tendency to ignore the 
reality e.g. presence of adolescent commercial sex workers. There may be strong opposition 
from various parties e.g. political, religious, community groups etc. 

Lack of political will and support may results in lack of legislation and policy, lack of 
financial support, or even in the existence of laws that may have negative effect (e.g. do not 
respect young people's reproductive rights). In order to ensure effective operationalization of 
all the actions and programme areas listed in this strategy document, political will and support 
not only in the health sector, but in all the related sectors, will be essential. 

Therefore, the strategy is: 

• Mobilize parliamentarians in population and development 

• Push ASRH into political agenda 

• Invite politicians in programme activities 

• Involve politicians as champions for ASRH initiatives 

• Advocate and lobby for ASRH resources 

• Mobilize media support 

Action 4 - Mobilize resources, institutionalise and ensure sustainability 

Linked to Action (3) is the question of sustainability. It was noted that the majority of 
ASRH activities are run by non-governmental organization. Even the participants of this 
consultation were mostly involved in programmes executed by nongovernmental organizations. 
The problem that arises from this situation is the difficulty in ensuring sustainability. However 
beneficial the programme may be, it will face the risk of termination as soon as the funding 
terminates. This also leads to the fact that many initiatives remain as small-scale "pilots" and 
are rarely scaled-up or institutionalised. 

Therefore, the strategy is: 

• Ensure Government leadership and involvement in all aspects of programming 

• Negotiate Government and donors commitment for supporting ASRH initiatives 

• Lobby or ASRH resource allocation 

• Keep partners informed of programme progress and outcomes 

Action 5 - Human resource capacity building 

Six areas in need of human resource capacity building were identified: a) counselling, 
b) information, c) education, iv) advocacy, d) clinical service, and e) programme management. 

The major gaps in current situation in this Region is that there is a general lack of skills 
and knowledge in ASRH. Health professionals, teachers, social workers, peer educators, 
parents, community and religious leaders all lack the skills in counselling and behaviour change 
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communication. They often do not have correct understanding of young people's knowledge, 
attitude and practices, to guide them on how to provide the services that young people need and 
require. There is also lack of appropriate IEC and training materials to help them build their 
knowledge and skills. Effective advocacy and programme management also require certain 
skills, and capacity building in this area needs further development. 

Examples from various countries were given such as the followings:-

• Buddhist monks mobilized in Thailand, Myanmar, Cambodia to act as reproductive 
health motivators 

• Imams in Indonesia and Malaysia gave talks on HIV I AIDS 

• Sexual and reproductive health of young people integrated into pre-service teacher 
training curriculum 

• Famous personalities advocate for protection from HIV/AIDS and act as role model 

• Development of self-directed training materials 

Therefore, the strategy is: 

• Institutionalize ASRH training (teachers, health professionals) 

• In-service training (teachers, health professionals, peer educators) 

• Support innovative learning programmes (distant learning, self-learning, multi
media) 

• Support youth learning programmes 

Action 6 - Integrating action: building partnerships 

One of the objectives of this consultation meeting was to build partnership. Each country 
and agencies having (or not) their own mandate and policies, this may not be as easy a task, it 
was agreed that integration of all our actions will not only reinforce effectiveness, but also 
become an important step forward to gaining commitment from the stakeholders. 

Therefore, the strategy is: 

• Conduct more consultative meetings at regional, national and community level 

• Establish networking mechanisms (e-mails, share resources, experiences, ideas and 
joint programming) 

2.2.6 Future plan 

Collective contribution of all countries and partner agencies were obtained. WHO will 
continue to take the leading role to coordinate this drafting ofthe regional strategy. All the 
partner agencies showed support and interest in collaborating with WHO. UNICEF and 
UNFPA will secure high-level endorsement from their headquarters to support the 
dissemination of the document to the region. 
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Plans on what actions to take after this consultation meeting was discussed and agreed as 
follows: 

• Finalize the draft regional ASRH strategy 

• Disseminate to stakeholders 

• Disseminate to governments and encourage their endorsement/adoption/implementation 

• Monitor and evaluate 

• Document achievement, lessons learned - share findings 

2.3 Meeting Evaluation 

Fifteen out of 21 respondents thought the regional situation of adolescent sexual and 
reproductive health were satisfactorily/very well reviewed, priority issues were identified and 
best practices/lessons learned were shared. However, six respondents thought that this objective 
was not met very well, with one commenting the lack of time. 

For the objective to critically review the draft ASRH strategy, as an important strategy to 
achieve the MDG, through reducing maternal mortality ratio, reducing under-five mortality rate, 
halting and reversing the spread of HIV / AIDS and eliminating gender disparity in education, 18 
respondents thought the objective was met very well/satisfactorily, but three thought not very 
well. One comment was that the discussions were not particularly related to MDG and poverty 
reduction which could have been seen as entry point for dialogue with the government). 

Eighteen respondents thought that the agreement on key components of the strategic plan 
and the necessary implementation steps were reached very weIl/satisfactorily, but three thought 
not very welUdisappointed. One comment was that the necessary implementation steps were not 
sufficiently discussed. 

Eighteen respondents thought that the partnership with agencies were strengthened very 
well/satisfactorily, but three thought not very well or disappointed. 

All participants were able to express their ideas during the meeting, especially during 
small group discussions. 

Three participants found that there were not enough opportunity to exchange knowledge 
and experience with other participants because oflack of time. 

Fourteen respondents were satisfied with the process of developing the regional strategy, 
but five were not and two were not sure. Negative responses were mainly due to the initial 
confusion of the objectives, roles and functions. It was also recommended to involve young 
people from the start of developing the strategy. 
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3. CONCLUSIONS 

During the workshop the participants critically reviewed and discussed the first draft on 
the strategy paper, which was prepared before the consultation meeting. After the review and 
discussion, all of the participants agreed to restructure the framework. The agreement on the 
framework of the strategy was achieved as the following: 

The title of the strategy: "Sexual and reproductive health of young people: a frame work 
for accelerating action" 

The contents of the framework: 

(I) Introduction and rationale 

(2) Background (Progress to date, achievements and lessons learned, challenges and 
gaps) 

(3) Key components of programming actions 

a) creating an enabling environment 

b) information, education, communication 

e) health services: ensuring accessibility, affordability, and quality 

(4) Moving forward - call for accelerating action 

Action I - Building on lessons learned 

Action 2 - Monitoring, evaluation and research 

Action 3 - Motivating political will and support 

Action 4 - Mobilize resources, institutionalize and ensure sustainability 

Action 5 - Human resource capacity building 

Action 6 - Integrating action: building partnerships 

(5) Conclusions 

(6) Annexes 

The participants indicated that to develop a strategy on adolescent sexual and 
reproductive health is not an easy work. Because this subject covers many sensitive issues 

The participants recommended that the second draft be sent to the governments and 
agencies for the comments and to increase their awareness and ownership on the strategy. 
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ANNEX 2 

CONSULTATION FOR THE DEVELOPMENT 
OF THE ADOLESCENT SEXUAL AND 
REPRODUCTIVE HEALTH REGIONAL 
STRATEGY 

WPRlICPIRPHl3.3/001IRPH(1)/2004.1 
22 January 2004 

Manila, Philippines 
27-30 January 2004 

I) Opening ceremony 

2) Adoption of the agenda 

ENGLISH ONLY 

AGENDA 

3) Presentation of adolescent sexual and reproductive health activities in countries and by partner 
agencies 

4) Presentation and discussion of the draft strategy paper 

5) Discussion of the future plans 

6) Conclusion/agreement on the framework, key components of the strategy paper, and 
the future plans 

7) Closing ceremony 
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ANNEX 3 

OPENING REMARKS OF THE REGIONAL DIRECTOR AT THE CONSULTATION 
FOR THE DEVELOPMENT OF THE ADOLESCENT SEXUAL AND 

REPRODUCTIVE HEALTH REGIONAL ST,RA TEGY 
27 TO 30 JANUARY 2004 
MANILA, PHILIPPINES 

LADIES AND GENTLEMEN 

It is my pleasure to welcome all of you to the Consultation for the Development of the 
Adolescent Sexual and Reproductive Health Regional Strategy, here in Manila. I would like to 
ex~r~ss my appreciation to UNICEF and UNFP A for cosponsoring the meeting, and to the Japanese 
MInIstry of Health, Labour and Welfare; International Planned Parenthood Federation (IPPF); 
Program for Appropriate Technology in Health (PATH); and the Japanese Organization for 
International Cooperation in Family Planning (JOICFP) for acting as partners of this initiative. 

Adjusting to sexual development and protecting reproductive health are among the greatest 
challenges for adolescents during this period oftransition from childhood to adulthood. 

However, their lack ofknowledge and skills to avoid risky behaviour, lack of access to 
acceptable/affordable/appropriate reproductive health services and information, together with 
environmental disadvantages such as cultural restrictions, poverty and unemployment, prevent them 
from meeting their needs to protect their rights and fulfil their maximum potential, thus putting them 
in a more vulnerable state than the adults. 

WHO has estimated that 40% of the estimated 19 million pregnancies terminated in unsafe 
conditions are among youths, 15-24 years old. Infants of adolescent mothers have a 30% higher risk 
of being underweight, being malnourished, and dying. Across the world, approximately 6000 youths 
get infected with HIV every day, and adolescent girls with their immature lining of the cervix are 
more susceptible to sexually transmitted infections. However, most sexually active adolescents who 
wish to prevent pregnancy and sexually transmitted infections are not using contraceptives. 

This, we all k.now is the situation surrounding adolescents and youths of today and this is the 
reason why we are here today. 

The year 2004 is the tenth anniversary of the International Conference on Population and 
Development (lCPD) where, in 1994 the importance of adolescent reproductive health was 
acknowledged. Indeed, many actions have been taken in the past ten years; however, the progress still 
seems to be minimal. Social norms regarding sexual activity and sexual expression have changed in 
recent years and the onset of puberty comes earlier. However, the environment to support adolescents 
to face these changes has not changed. Many governments have still not institutionalized the 
mechanism to address adolescents' health, there are still insufficient funds and commitment allocated 
to adolescent health, and families and communities are still not prepared to provide accurate 
information and services necessary for adolescents. 

There is a large population of young people in this Region. At least 17 out of37 countries and 
territories covered by the WHO Western Pacific Region have a median age below 25 years. The 
Region is also unique in its diversity. On the one hand, there is the issue of lack of opportunity and 
entertainment for young people in the isolation of the Pacific islands; on the other hand, there is the 
large influx of young migrant workers in countries such as China and Mekong sub-region without 
appropriate health systems to support them. 
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Therefore, in order to be more effective in our approach to improve adolescent reproductive 
health, we would need a Regional strategy that addresses such regional characteristics of this group of 
population. 

I would like to acknowledge the contributions made by your countries in the areas of adolescent 
sexual and reproductive health. It is time now to work together and review what is still lacking and 
what can still be done to improve the health of adolescents and youths in this Region. In this 
consultation meetiI)g, this initial draft strategy paper shall only be a guide for our discussion towards 
the development of the regional strategy. Through the four-day discussion, it is hoped that some 
consensus can be achieved for the preparation of the second draft, which will be the basis for our 
collaborative work. Given the sensitivity and complexity of the topics, we are guided by your 
expertise and look forward to having your valuable inputs in this process of developing the regional 
strategy together. 

Let us all work together and do our best for adolescents and youths, our future generation. 

Thank you very much. 
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SUMMARY OF PRESENTATIONS 

Media and enter-education 

Presentation was made by Ms Aurora Silayan-Go, President, Foundation of Adolescent Development 
(FAD), Philippines. 

Th~ presentation was focused on FAD's experience on the production of educational videos. Through 
their telephone hotline activity "Dial A Friend", FAD identified that the most frequently counselled 
issues were the followings. 

o Boy-Girl relationship 
o Parent-Child relationship 
o Peer Pressure 
o Drugs/ Pregnancy/ Early marriageJ Abortion-seeking behaviour 
o 

FAD believes "prevention is the best cure" and has produced several series of educational videos, 
which address ARH issues, including those listed above, with the collaboration of lohns Hopkins 
University, PATH, David and Lucile Packard Foundation etc. The videos, together with discussion 
guides are not only entertaining, but also educational, leading the audience through a learning process 
of "experiencing (through video show)", "processing (facilitators ask questions)", "analysing (deeper 
reflection), "synthesizing and summarising (application to daily life)", and "planning and doing (plan 
implementation strategy)". 

It was stressed that the benefit of this approach is the provision of correct information, means of 
values clarification, behavioural modelling and most importantly, a standardized educational tool for 
peer educators. Such tool will help overcome the problem of rapid turnover of educators as the 
messages or information provided will be constant. 

Examples of videos and discussion guides were shared. 

Adolescent sexual and reproductive health programmes in China 

Presentation was made by Dr Gu Baochang, Deputy Executive Director, China Family Planning 
Association (CFPA). 

CFPA has been a full member of IPPF since 1983, and has become the largest NGO focusing on 
RHlFP in China. CFPA is also collaborating with PATH in three rural counties, and implementing 
UNFPA funded projects in thirty counties along with MOH and NPFPC. 

CFPA has identified the followings as major issues in tackling ARH. 

0 Value clarification 
0 Adolescent Health 
0 Sexuality/sexual behaviour 
0 Personal relations 
0 Reproduction/contraception 
0 STI 
0 HIVJAIDS 
0 Drug abuse 
0 Planning for the future 
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Addressing ARH is becoming increasingly important, as the age of puberty becomes earlier and the 
age of marriage is becoming later. There is also an unmet need for information and lack of access to 
services, leading to longer period of exposure to unsafe sex and increase in unwanted pr~gnancy. In 
Shanghai for example, improvement in FP programmes has lead to the decrease of abortIon among 
married couples from 10.29% in 1985 to 7.85% in 1994, however, abortion amongst unmarried 
female has increased from 8.14% to 11.2% in the same period. Migrant girls are the most vulnerable 
population, shown by the fact that over 95% of 1195 abortions in one study were performed on 
unmarried migrant girls. 

For CFPA activities, emphases are placed on life skill training, peer education, and participatory 
approach in recognition of, and in order to bring out the capacity of youths. For the future, CFPA will 
reinforce visibility, expandability and sustainability with the aim to scale up from pilot projects, shift 
the focus from in-school to out-of-school adolescents, from education to services, and from projects to 
the society. In doing so, care is taken to avoid self appreciation, internal prosperity, working alone, 
fading out, and deviating from mainstream - a lesson which applies to all those who work in the field. 

Family Planning! Safe Abortion in Viet Nam 

Presentation was made by Ms Nguyen Thi Bich hang, Country Representative, Marie Stopes 
International Viet Nam. 

Sexual activity is thought to be low with only 8% amongst 15-18 year olds, but as in many other 
countries, the age of first sexual experience is becoming lower and the age of marriage is becoming 
higher, but safe sex i.e. the use of contraception among those who are sexually active is low. 

The Ministry of Health and the Ministry of Planning Population Family and Children, both have 
effective and proactive national programmes on Family Planning and the contraceptive prevalence 
rate for the population is high with 75%. The National RH guideline provide policy for delivery of 
services including family planning and abortion to all population, however, in reality national 
programmes are tailored for married couples, and few young people utilize these services due to lack 
of confidentiality, affordability, attitudes of service providers and poor facilities. 

In general, unmarried young people, especially those in the rural areas such as the ethnic minorities, 
have poorest access to services and information. School RH programmes are fragmented and lack 
sexuality element. 

Abortion is legal and generally very safe in Viet Nam. However, there is a need for strengthening 
post-abortion counselling, as the rate of repeat abortion is high with estimate of2.5 abortions per 
woman. Conservative estimate of abortion among women 15-24 years (in the public facilities) is 
20%. 

Despite the legal availability of services, including abortion, there still remain barriers for young 
people such as affordability, the need for permission to utilize the services (especially for abortion), 
and lack of youth-friendly services. Government desires to decrease the number of abortions, taking 
care not to increase such barriers. 

Youth and HIV/AIDS/STI in Cambodia 

Presentation was made by Dr Lam Phirun, Senior Coordinator, National Reproductive Health 
Programme, Ministry of Health, Cambodia. 
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Adolescents and youth in Cambodia today are growing up in an unstable and deprived situation in a 
country that went through a long period of war and destruction. Recent research suggests that 
although they still value traditional morals regarding marriage and sexual relationships to some 
extent, their social norms are also changing to a more liberal ways. 

However, the systems that should support their healthy development, such as education and health 
services, are not yet adjusted to such changes and are unable to provide the information and health 
care services that young people need in order to protect themselves to the risks ofSTIs including 
HiV/AIDS. The government is facing many other challenges in national reconstruction, therefore, 
working in partnership with international organizations has always been of importance in order to 
tackle ARH issues efficiently. In the past the interventions were mainly targeting "high-risk groups" 
such as street children and commercial sex workers, but it is increasingly recognized that the notion of 
reproductive health must be spread to the broader population, therefore, reforms of school curriculum, 
promotion of birth spacing, HIV / AIDS prevention activities and the use of media targeting young 
people are being encouraged, however these activities are still limited in scope. 

The areas in need of further efforts are: 

o Development of ARH policies and guidelines 
o Introduction of ARH issues into pre-service curricula for health professionals 
o Provision of technical support and institutional guidance for international and local NGOs, 

especially for reproductive health services and information in order to ensure that policies and 
guidelines are followed 

o Inclusion of wide range of issues in lEC/BCC programmes (e.g. STI, support of people living 
with HIV/AIDS, contraceptive use and negotiation skills, sexual exploitation and violence, 
sexual and reproductive rights etc) 

o Researches (e.g. access and availability of ARH services and information, peer/community 
education, sustainability of programmes etc) 

There was some discussion on out-of-school adolescents and youth. It is thought that there is a large 
population on out-of-school young people, not only in Cambodia but also in other countries in this 
Region. It will be necessary to grasp the proportion of in/out-of-school young people in order to 
identifY where the priority should lie, in developing the strategy. 

Youth empowerment programmes in Vanuatu 

Presentation was made by Mr Joseph Lagoiala, Project Officer, Vanuatu Family Planning 
Association. 

Vanuatu Family Planning Association is a member of the International Planned Parenthood 
Federation (IPPF). Their ARH activities started in 2001, in response to the increasing problems 
among young people e.g. teenage pregnancy, STI, prostitution, rape, substance abuse etc. VFPA 
recognizes young people's potential and that those problems stem from lack of opportunity, future 
prospects and entertainment for young people. 

Programmes, such as those supported by the Netherlands and European Union, are good examples of 
combining income-generating activities together with sexual and reproductive health education. 
Fishing boats and fishery trainings are provided to youth groups in the outer-islands, to equip them 
with skills in fishing and to reduce urban-drift caused by unemployment. Sexual and reproductive 
health education workshops are part ofthe training course. 
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Disseminating information and education on sexual and reproductive health is the core ofVFPA's 
activities. This is done, not only by printed IEC materials, but also through radio programmes and 
workshops. VFP A view young people as valuable resources, and actively train them as youth 
volunteers, youth sexual and reproductive health community educators and as peer educators. 
Involvement of community leaders and church leaders has been crucial to the success of the 
programmes, since the barrier to young peoples rights to sexual and reproductive health are oftentimes 
the "ignorance" of the leaders/adults rather than the traditional/religious teachings. Once the leader's 
awareness is raised, they become supportive realizing that the messages in promoting sexual and 
reproductive health of young people are in fact not far from the traditional/religious teachings. 

VFPA's activities have created more interest in young people's sexual and reproductive health. 
Previously, only two types of youth groups existed; religious youth groups and the National Youth 
Council (involved in promoting physical activities). Now, there are increasing number of sexual and 
reproductive health youth groups. (23 groups at the beginning of year 2003 increased to 50 at the 
beginning of 2004). 

Discussions pointed out the need of a careful monitoring and evaluation of these activities, in order to 
identify the success/failure factors. Such evaluation not only benefits VFP A programme 
management, but may also be of value to other organizations with similar initiatives. 

Comprehensive approach in the Pacific island countries 

Presentation was made by Dr Rufina Latu, Adolescent Reproductive Health Adviser, Secretariat of 
the Pacific Community (SPC). 

SPC has been executing UNFPA funded ASRH programmes in 9 pacific island countries (Federated 
States of Micronesia, Kiribati, Marshall islands, Fiji, Solomon islands, Vanuatu, Samoa, Tonga, 
Tuvalu) with a comprehensive approach, meaning that the programme addresses the full scope of 
ASRH needs during the various stages of adolescent development, and that it allows adolescents' 
access to information, offers services and guidance to help make responsible choices to prevent 
adolescent pregnancy, STIs and other related harmful practices. 

The key elements of the comprehensive approach are: 

o Providing information, education, guidance and counselling: 
Recognizing that adolescents and youth are not homogenous population, this approach 
includes formal and non-formal education, at the same time as putting importance on adult 
involvement. However, it is understood that information alone is not sufficient and therefore 
care is taken to provide guidance and counselling in order to promote attitude formation 
(behaviour change). A variety of channels, such as media, peer education and hotline, are 
utilized in order to reinforce the messages. 

o Providing clinical services: 
The fundamental principle of SPC's ASRH programme is to delay sexual initiation and/or 
encourage abstinence, but meeting the needs of those who become sexually active by 
ensuring the accessibility and availability of reproductive health services is also considered 
important. This is done by the establishment of multi-purpose youth centres which provides 
other youth services (educational, social, recreational) as entry point, and by integrating 
ASRH services into mainstream health services. The ASRH package include counselling, 
provision of conraceptives, management of STIs, guidance to prevention of HIV / AIDS as 
well as ensuring referral system for more complex issues. 
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o Creating supportive and receptive environment: 

For a successful prog~ess ofpr?grammes as sensitive as ASRH, it is vital to gain stakeholder 

su.pport and commumty receptiveness to the programme, in order to minimize 

mlsunderstandin~ and opposition. Alliances and networks with parents and families, teachers, 

an~ ~he commumty (t~e Government, NGO, community based organizations, private sector, 

rehgl~us groups,. media etc) was built at an early stage to create the supportive environment. 

Crea.tmg supportive ~d rece~t.ive environment is best done as early as possible, and must be 

contmuous. Commumty participation should be encouraged where appropriate, and the 

programme progress should be regularly fed-back to the community. 

o Monitoring and evaluation: 

The programme objectives are reviewed regularly with the ASRH programme managers of 

each of the 9 pacific island countries, and the successes, challenges and the gaps re 

documented. This allows those involved in the programme to build on accumulated 

experiences and strength and also to address shortfalls. 

SPC is now at a stage to consider the expansion of coverage, by encouraging innovative programmes, 

and to explore ways to ensure sustainability and donor support. 

Discussions revolved around sustainability of youth clinics. The activities are currently funded by 

UNFPA but SPC has actively solicited partnership with NGOs, such as IPPF, so that the activities 

may continue even when the UNFPA programme cycle is over. 

A question of country coorrlination was also raised. The challenge of country coordination is 

successfully overcome by the nomination of country programme manager whose activities are funded 

partly by the government, thus also addressing the sustainability issue. 

Country report - Malaysia 

Presentation was made by Dr Nik Rubiah Bt. Nik Rashid, Principal Assistant Director, Family health 

Development division, Ministry of Health, Malaysia. 

As in most countries, it is difficult to grasp the actual ASRH status of the country, as there is no 

national health management information system or comprehensive database which captures the 

adolescent health profile. The limited data that exist are scattered across various agencies. 

However, several surveys such as the National Study on Reproductive Health and Sexuality (National 

Population and Family Development Board, 1994) and the National Health and Morbidity Survey 

(Ministry of Health, 1996) revealed that the majority of adolescents (10-19 year olds) lacked the 

knowledge on reproductive health, and upto 65% replied that they never discussed sexual and 

reproductive health matters with anyone. If they did discuss, the majority preferred to discuss with 

friends rather than parents and teachers. 

The percentage of adolescents who are sexually active varies with survey methods, requiring careful 

interpretation. According to the National Reproductive Heath Survey the percentage of sexually 

active adolescents is approximately 1 %. 

The consumption of cigarettes, alcohol and the use of drugs are not unknown either, with 16.7%,9%, 

2.2% respectively. 
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The presenter introduced the following "best practices": 

o Development of the National Adolescent Health Policy. 
The development of the Policy was spearheaded by the Ministry of Health, with inter-agency 
collaboration (in the form ofthe National Drafting Committee), and was launched by the 
Deputy Prime Minster in 2001 after 2 years of formulation process. It is, above all, a "Health 
Policy" but with important inputs from other sectors such as education, social welfare etc. 

Policy statement: "Encourage and ensure the development of adolescents in realizing their 
responsibilities for health and empower them with appropriate knowledge and assertive skills 
to enable them to practice healthy behaviours through active participation". 

Objectives: i) to support the development of resilient adolescents through promotion of 
healthy lifestyles and responsible living, ii) to prevent the health consequences of risk 
behaviours through promotion of well ness and provision of appropriate health care services, 
iii) to promote active adolescent participation in health promotion and preventive activities. 
Strategies: i) health promotion, ii) accessible and appropriate health care services, iii) human 
resource development, iv) adolescent health information system, v) research and 
development, vi) strategic alliances with related agencies, and vii) legislation. 

The Policy was positively accepted by the relevant governmental and non-governmental 
organizations as well as by the health care providers. However, it was also suggested that a 
more detailed guidance in the form of National Action Plan needs to be developed in order to 
operationalize the Policy. This is currently underway. 

o PROST AR Programme. 
This is a programme of Ministry of Health that was launched in I 996. Initially the programme 
consisted of activities that encouraged promotion, education, training and skills development 
towards healthy lifestyle without AIDS, targeting young people of age bracket I3 to 25. But 
there is a window of opportunity to diversify the programme to address other risk behaviours 
such as substance use, teenage pregnancy etc. The programme is managed by 
CoordinatorslLiaison Officers who plan, monitor, implement and evaluate activities at 
national, state, and district levels. Programme monitoring and evaluation is considered to be 
an essential component of a successful programme and it is made transparent through internet 
sites (PROST ARN et and PROST AR homepage). Impact assessment on behaviours is also 
done every 5 years. 

Objectives: i) to increase awareness and knowledge among youth on the dangers of HI V 
infection, ways of prevention and control, ii) to instill positive attitude among youth, iii) to 
encourage healthy lifestyle among youth, iv) to form a group of youth peer educators who can 
positively influence youth towards healthy lifestyle as well as to solicit participation, and v) to 
accumulate a pool of youth peer educators who can provide volunteers support service to the 
youth. 

Strategies: i) interagency collaboration, ii) intensive communication approach, iii) extensive 
promotion using various channels including media, iv) training programmes at various levels 
e.g. state, district, schools and communities, and v) activities via PROSTAR Clubs. 

The speaker stressed that ASRH is now becoming more important and challenging. Integrated, 
coordinated and comprehensive efforts by all stakeholders and young people are vital in achieving 
their complete physical, social, mental and spiritual well-being. 
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Improving the outlook of adolescent girls and boys in Mongolia 

The presentation was made by Dr Bayar Oyun, Adviser of the Adolescent Reproductive Health 
Project, UNFP A, Mongolia. 

Mongolia, has a very good health care system with high coverage. However, in the area of ASRH, it 
is still in a development stage. A component within the project "Improving the outlook of adolescent 
girls and boys in Mongolia" (funded by UN Fund for International Partnerships) looked into piloting 
youth friendly health services. 

Health services for adolescents are provided through several channels e.g. school doctors, adolescent 
cabinets, reproductive health cabinets (district and aimag level), Family Group Practices and some 
NGO-run centers. However, adolescent-friendliness is a new concept in Mongolia, and the 
assessment at the start of the project revealed that adolescents are generally not satisfied with the 
existing health services. 61.6% considered access to health services to be complicated, 20.3% thought 
the services did not meet their needs, 9.1 % could not trust the doctors and thought they were not 
treated with respect. In general, adolescent cabinets do not have their addresses posted, equipment 
supply is insufficient, client registry and counselling reports are not confidential, there is often no 
waiting rooms, and often the services and the schedule are not widely informed. The presenter 
commented that in spite of the efforts to make health services available to adolescents, the structure of 
the current health system is not very responsive to the changing patters of adolescent health and 
morbidity, and that the system is focused on curative services rather than prevention and health 
promotion. He also commented that there is an over-reliance on medical doctor with little 
involvement of allied health professionals. 

The pilot project therefore aimed to provide the followings, through the governmental clinics 
(governmental clinics were thought to have the advantage of sustainability, free service and better 
facilities for referrals and tests): 

o Easy access 
By providing cost free services at different locations such as outpatient clinics of District 
,Health Alliances, University and secondary school of Ulan baa tar, inter-soum hospitals etc. 
Flexible hours were employed to accommodate the needs of heterogeneous adolescent 
population, and the information of the services were spread by the "teen board" and through 
TV, radio and sticker advertisements. 

o Quality services (attractive and beneficial for young people) 
Wide range of services with main focus on sexual and reproductive health is provided, 
including counselling and educational sessions on general health issues, condoms and 
pregnancy tests, as well as referral possibilities to specialized services when needed. 
Measures were taken to ensure confidentiality e.g. trained staff, separate rooms for 
counselling, anonymous registration etc. Staffs (medical doctor, counsellor and receptionist) 
were trained on ASRH issues, especially for boys, and how to deal/communicate with young 
people. Youth participation was ensured by the establishment of Teen Board. 

This pilot project on adolescent friendly health service has only been running only for 6 months, 
therefore it is still early for an in-depth evaluation. However, half-year assessment showed some level 
of success e.g. number of clients doubled in the second quarter, 36% of clients came through advice 
of peers, 35% of clients are boys, 55% of clients come for medical services etc .. 
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p Am - overview of activities 

The presentation was made by Ms Joan Haffey, Director, Adolescent Health Programmes, Program 
for Appropriate Technology in Health (PATH). 

PATH has supported ASRH programmes in over 50 countries in the past 25 years. The organization's 
approach to ASRH is to focus on: 

o Access to accurate information 
o Opportunities to build skills 
o Access to counselling 
o Access to sexual and reproductive health services 
o Provision of a safe and supportive environment 

Some of the cross-cutting themes that PATH is strengthening are: 

o Gender and power, and Human rights - all the programmes are rights based. Also aiming to 
link the judicial system and health services. 

o Youth asset-building and involvement - considered increasingly important. Hiring young 
people, establishing youth board and professional mentoring are some ofthe approaches 
taken. 

o Capacity building and institutionalisation - examples include the involvement of the 
department of education. 

Some programme approaches were presented as sharing of best practices, such as: 

o Alternative rites of passage - e.g. retaining the positive cultural notion of "passage to 
adulthood" within the ritual of female genital cutting/male circumcision, and eliminating 
negative aspects. 

o Youth-friendly pharmacies - pharmacies are often the first "health care" that young people 
approach. PATH is supporting programmes that builds the capacity of pharmacists. There are 
also web-based toolslkits. 

o Games - board games and web-based games/tools are highly useful ways to convey accurate 
information and to facilitate communication with/between young people, even on sensitive 
issues such as ASRH. Several games/tools have been developed and successfully utilized. 

o Links to livelihoods and workplace-based programmes - training young people on skills for 
livelihood should be linked to training on skills to promote their own health. Particularly 
useful and important in countries with problems ofHIV/AlDS. 

o Magnet Theater to reach out-of-school youth - high importance is placed on interactive 
dramas and workshops that lead to behaviour-change. 

PATH also puts weight on programmes and activities that aims to reach the underserved: 

o Global campaign for microbicides (ethics of clinical trials, especially on young girls) 
o Approaches to reach 10-14 year old girls, in Latin America 
o Pregnant and parenting adolescents 
o Married adolescents 
o Migrant youths 
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The presentation was made by Ms Ryoko Nishida, Director, International Program, Japanese 
Organization for International Cooperation in Family Planning (JOICFP). 

Annex 4 

JOICFP is an NGO founded in 1968, specializing in populationJ reproductive health! family planning. 
The organization is internationally active, undertaking cooperation activities approved by the 
Government of Japan, focusing on advocacy, resource mobilization and support to community 
projects in the developing countries, in partnership with different agencies and partners e.g. UNFP A, 
IPPF, policy makers, mass media etc. 

The principle of JOICFP is "Community operated Reproductive Health (CoRH)", the goal of which is 
"to improve RH status of the individual with a focus on individual well-being, through a strategy that 
bases its foundation on the initiative of the community people themselves". The emphasis is on 
people's will and joint initiative, and creating supportive environment is considered to be of high 
importance in implementing RH programmes. 

There are three activity areas in ASRH: i) ASRH strategy development with UNFPAlIPPF, ii) human 
resource development, iii) development ofBCC tools and documentation. 

i) ASRH strategy (2000 - 2003) development with UNFP AlIPPF 
The 3 strategies are :-
o Creatien of enabling and supportive environment 
o Provision of youth-friendly services (Information, counselling, clinical) 
o Youth involvement in the whole process of ASRH projects 
4 key activities are :-
o Research and application of results and findings 
o Documentation of success stories 
o Pilot-testing of ASRH models 
o Inter-country training/dissemination of experiences 
3 areas of achievements were shared :-
o . Studies and documentation of successful programmes. Special emphasis was 

placed on the issue of creating supportive environment, which is an essential but 
less documented factor for a successful implementation of programmes. 

o Pilot testing of the 3 strategies in Malaysia, Nepal and Sri Lanka. The target of 
the pilot projects was youths aged 15-19. Each country had some variance, 
focusing on importance specific to their country e.g. Malaysia targeted 15-19 
year old in-school students and 18-24 year old factory workers. The 
documentation is currently being finalized. 

o Inter-country training and experience sharing. Regional workshops were held 
with nearly 100 participants from 12 countries, including young people. 

ii) Human resource development 
JOICFP holds training seminars entrusted by JICA, with average number of 100 
participants from 20 countries every year. The key outputs are capacity building of 
counterparts, strengthening networking, experience sharing, and support to CoRH 
initiatives. 

iii) Development ofBCC tools and documentation 
JOICFP puts importance on tools and material development for BCC and advocacy, 
documentation for knowledge sharing, and for planning and production. Examples 
such as "APPRODUCTION" and "Digiplan" were introduced. 
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ASRH Activities ofUNFPA - A Pacific Focus 

The presentation was made by Dr Annette Sachs Robertson, UNFP A-CST Adviser, Sub-Regional 
office for the Pacific. 

There are eight key points in UNFPA's Vision and Commitment in ASRH. 

o Address the diversity of young people 
o Promote gender equality 
o Affirm the rights of young people especially access to RH information and services 
o Foster youth participation 
o Work from a holistic, comprehensive approach 
o Build partnerships 
o Use and evidence-based approach 
o Build in a mechanism for sustained progress 

UNFPA commitment is shown by the fact that 55% of country offices report that more than 20% of 
programme budget is devoted to ASRH. A wide range of components are covered by UNFP A 
programme but Asia and Pacific region is rather week on policy/law component compared to other 
regions. 

The presenter enlisted several points that emerged from past experiences as critical points for future 
programming. These are the need to: 

o Assess the needs and set priorities through research and analysis 
o Understand separate experience for boys and girls 
o Create supportive environment by involving stakeholders and communities right from the 

onset 
o Build on past programmes, available data, and systematically evaluated field experiences to 

avoid duplication and focus on remaining areas in need 
o Incorporate monitoring and evaluation as part of programme design 

The goals of the Regional Adolescent Reproductive Health project, executed by SPC, is to promote 
reproductive health of adolescents, more specifically, to provide integrated RH information and 
services, and to encourage behaviour change regarding safe sexual and reproductive health practices. 

There are four major programmes: i) programme for in-school youth, ii) programme for out-of-school 
youth, iii) youth and media initiatives and iv) church based family life education programmes. 

It was mentioned that the presence of in-country programme coordinator was crucial in order to 
maintain momentum and community support of the programmes, as well as to ensure rapid action. 
The need to involve countries in project design was also stressed, in order to ensure sustainability 
after the funding has terminated. In the case of the Pacific, several governmental funds were allocated 
to support the programme coordinator. In any of the four programmes, working from a holistic and 
comprehensive approach is the key. Sexual and reproductive health education is integrated into 
family life education for in-school programme. For out-of-school programme it is integrated into the 
context of sports, recreation and skills training. As young people are highly diverse and different 
target groups require different approaches, great importance was placed on youth participation, 
especially peer educators, and numerous workshops were held with successful results. All 
programmes are consistent in placing importance on ensuring community (peers, parents, church, 
teachers etc) involvement from the beginning. Church workshops and media initiatives were 
particularly successful in disseminating the concept of ARH to be accepted and adopted within 
cultural and religious norms. As for medical services, it was shown that the quality of care, such as 
health workers attitude and the opening hours, enhances client satisfaction and attendance. 
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For the future, the presenter highlighted some points that needs further strengthening through sharing 
and building on past experiences. ' 

o Methods to ensure sustainability 
o Provision of comprehensive programmes with shift towards life skills 
o Understand and ensure human-rights-based approach (including youth involvement and 

gender sensitiveness) 
o Programming based on evidence and data 
o Reaching under-served groups e.g. commercial sex workers, young adolescent girls 
o Provision of youth-friendly services 
o Better coordination and collaboration with other partners for a unified and/or complementary 

approach 
o Building national capacity 
o Overcoming contextual and socio-cultural constraints 

IPPF and Young People, Policy and Strategic Framework 

The presenter was Ms Naomi Imani, Programme Manager (Adolescent and Youth), International 
Planned Parenthood Federation. 

IPPF is a membership-based organization, with 27 member countries in the East and South East Asia 
and Oceania Region (ESEAOR). 

The presenter introduced the Youth Manifesto, the Youth Policy and the Strategic Framework of 
IPPF 

Youth Manifesto (1998) - written by a group of young people from around the world, and adopted by 
the Members Assembly. This document stresses that ALL young people have the RIGHT to 
information and services including contraceptives, to be active member in the society, and to have 
pleasure and confidence in relationship and sexuality. 

Youth Policy (2001-) - the operational guideline of the Youth Manifesto with strong emphasis on a 
"meaningful" youth participation, as actors as well as beneficiaries. One aspect that shows IPPF's 
commitment in this respect is the participation of young people in the decision-making bodies (20%). 

Global Strategic Framework (2004-2009) - consists of five key programmatic areas (Abortion, 
Access, Adolescents, Advocacy, AIDS) and five support strategies (Capacity building, knowledge 
management, evaluation, governance, resource mobilization). 

For the strategic framework for adolescents, the goal is to ensure that "all adolescents and young 
people are aware of their sexual and reproductive rights, are empowered to make informed choices 
and decisions regarding their sexual and reproductive health, and are able to act on them". 

In formulating the strategic framework, several challenges were identified e.g. 

o Reluctance to accepting young people as active citizens and as sexual beings who have rights 
o Diversity due to socio-cultural and political circumstances 
o Socio-cultural and political barriers which affect their sexual and reproductive health and 

rights 
o Disregard of young people's sexual and reproductive health and rights as a development 

agenda 
o Adults' lack of capacity to discuss sexuality with young people 
o Difficulty in keeping young people engaged in the programme 
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In the strategic framework, five objectives were set to address such challenges: 

i) 

ii) 

iii) 

iv) 
v) 

To strengthen commitment to and support for the sexual and reproductive health, 
rights and needs of young people 
To promote participation of young people in governance and in all the stages of 
programme that affect them 
To increase access to comprehensive, youth friendly, gender sensitive sexuality 
education 
To increase access to a broad range of youth friendly services 
To reduce gender-related barriers and practices which affect the sexual and 
reproductive health and rights of young women 

Each objectives are complemented with corresponding strategies, with particular emphasis on 
advocacy (within in outside of the Federation), institutionalisation of youth empowerment and 
mobilization, adaptation of programmes to the diversity of target groups, provision of comprehensive 
youth friendly information and services, and capacity building of adults, amongst others. 

Questions were raised on young people's rights to "pleasure in sexuality". It was explained that the 
statement was not intended to promote "sexual activity", but to recognize that all young people have 
the right to be free from coercive or unpleasant experiences in all aspects of sexuality, not only "sex". 

Abortion as IPPF's major pillar of strategy area was also queried, as abortion is illegal for some ofthe 
member countries. It was explained that all countries adopted it because most ofthe countries have 
some clause that allow abortion e.g. mother's health in danger. Countries can start from small areas. 
However, it was also stressed that it is not enough to advocate for "elimination of unsafe abortion" 
because unwanted pregnancy which leads to abortion is the root of the problem. It is also necessary to 
act on decreasing abortion (unwanted pregnancy). 

On how to keep young people engaged, was also discussed. Although young people grow up and 
leave the programme, IPPF considers young people's empowerment to be an investment. As long as 
they leave the programme retaining what they have learned, IPPF's objective is met. 
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