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EMPOWERING YQUTH FOR HEALTH:

A CHALLENGE AN} A BEGINNING
THE CHALLENGE

Before the 21st Century begins, the world will hold more than one billion young
people between the ages of 15 and 24 years. In most countries of the developing
world, more than half the population has not yet reached itg 25th birthday.

We have always known that today's youth are the leaders of tomorrow, Now it is
becoming clear that today's youth - by virtue of their numbers, their energy, their
idealism =~ are the leaderg of today as well.

In many countrieg they have already demonstrated their capacity for leadersghip,
both sccial and political, in fields related to development, In health, however,
this capacity is only beginning te be realized,

Yet Health for All ig an objective especially suitable for the enthusissm of
youhg leadership, Their contribution is two-fold: (1) to reduce the toll of
unnecessary, preventable death and disability among young pecple; and (2} to pravide
vision and stimulus to the improvement of health for all people of all apes,

As a group, young people tend to be better endowed with health than any other
segment. of the population. They are the survivors of the conditions that claim so

many lives in infancy and early childhood, while they are not yet at serious rigk of
the diseases of the elderly. '

Yet they do have substantisl health problems. Many are related to the special
circumstances of young adulthood - sexuality, substance abuse, risk-taking behaviour,
Most of these problems can be sharply reduced by educated individual behaviour.

At the same time, youth today, especially in the developing countries, play many

roles which can influence the health of the total community, As caretakers of
younger siblings, and later as youthful parents, the health of many young children is
in their hands. Further, as the best-educated generation of their society, they mre

acceding quickly to pogitions of community and even national leadership.

For all these reasons, the premise - that youth can and zhould be wobilized for
health - seems rich in promise. It poses a challenge for organizations at all
levels, and especlally those with responsibilities for health and for service to young
people. The Arusha Workshop represents one response to this challenge.
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ARUSHA WORKSHOP

Sponsoring and planning

The missions of the World Health Organization (WHO)} and the United Nations
Children's Fund (UNICEF), two of the major agencies of the United Nations, come
together in their concern for the health and well-being of c¢hildren and youth. In
recent years the two organizations have collsborated closely in bringing to bear their
combined expertise in public health and communication on problems of the world's young
people. Thig Inter-Country Workshop represents an important new dimension in this
partnership.

The World Assembly of Youth (WAY), a non-governmental organization headquartered
in Copenhagen, Denmark, is an international coordinating body for naticnal youth
councils and national youth organizations around the world in both developed and
develeoping countries, but with major emphasis on developing countries. Its close
working relationships with these councils and other youth and youth-serving
organizaticns of many kinds provided to WHO and UNICEF an essential link with active,
dedicated youth resources.

As the three agenciles began te plan together, the English-speaking countries of
Africa were selected for the first workshop. Within this group, specific countriesg
were then invited to send participants. The cheoice of countries was based primarily
on the existence of well-organized youth at national level. Selection of the
individual participants was left to the countries themselves (see Annex I1).

The group that arrived in Arusha was diverse in background - physician, lawyer,
nursge, primary school teacher and social worker were among the many occupations
represented. Along with representatives of national youth organizations and youth
councila came officials from the Ministries dealing with youth affairs. They were
united, however, by a common interest in health and a common belief that youth can
make a difference.

The host country, Tanzania along with UMOJWA VIJANA (National Youth Council), an
assoclate of WAY, took responsibility for local arrangements and provided a team of
five participants. It also, as will be noted in the subsegquent account of the
workshop, provided strong and eloquent support from its national leadership.

Objectives

Young people in the Third World face numerous health problems. Over-population,
pvoverty and an unhygienic environment make youth vulnergble to disesses. The
influence of modernization and the mass media on youth is to a large extent
respongible for smoking, alcohol and drug abuse, changing values and life-styles.
Sexual and reproduction related problems, such as sexually tranamitted diseases,
teenage preghancies and abortions, are some of the consegquences.

Many of these health risks can be minimized by young people themselves if they
are properly informed and educated about various aspects of health problems and their
solutions. They need to be motivated to take responsible actions for thelr own
health as well ag for their community's health. Active involvement of youth in
planning, implementation and evaluation of community health programmes is a must in
using this human resource to hest advantage.

With this in view, the following specifiec objectives were developed for the
workshop:

1. To review the contributien of youth and youth organizations in
community health development.
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2. To create an understanding of health, and of health related
problems and issues.

3. To promote positive attitudes in youth toward healthy life-
styles and ill-health-related or risk behaviour.

b, To encourage young women's participation in health promotion and
health development programmes,

5. To encourage youth leaders to become agents of change in their
compunities, promoting good health bractices, and to be actively
involved in health developmental action,

6. To foster active involvement of youth orgenizations in heslth
and development action at national and community levels.

Werkshop methodology

The workshop plan made use of plenary sessions and small group discussions. To
encourage the broadest possible participation, technical papers were limited to three
general presentations by members of the Workghop staff, Other plenary sessions were

used for panel discussiong, general discussion of group reports, and demonstration of
various workshop methodologies.

In preparing for the workshop, agenda items were developed based on the broad
objectives. Day~te-day activities were planned for each agenda item. Background
materisl for each item was distributed in advance {see Anmex II),

To further encourage maximym involvement, participants were invited to take turns
in gerving as chairmen and rappeorteurs for plenary sessions. When working in groups
each group selected its own chazirman and rapporteur. These roles were
enthugiastically fulfilled by the participants throughout the workshop. The
secretariat and resource persons meg every evening to review the day's work and to
plan for the next day. Heports of each day's seszions were fupnished to the
consultant responsible for the over-all workshop report, so that a preliminary version
of the final report would be available to all participants before leaving Arusha,

At the final plenary session, recommendations for follow-up action by youth
organiztions, govermments and international agencies, developed by the participants
through small group discussions, were discussed and finalized, The participants'
responses te an evaluation form were also presented and discussed.

THE WORKSHOF IN PROGRESS

Opening session

Participants were welcomed on behalf of the host country by Mr Andrew Masanje,
National Youth Chairman. Mr Masanje thanked the Minister of Health, Tanzania, the
Honourable Dr Aaren Chiduo, for his active interest and generous support to the
workshop.

On behalf of WHO, Dr Wedson Mwambazi of the Regional Office for Africa,
Brazzaville, noted that the World Health Assembly, comprising the Ministers of Health
of 164 member countries, had this year formally endorsed a newly proposed programoe
giving special emphasis to Youth and Health, and stated that WHO leadership had high
hopes for this meeting.
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Mr Fobert Tyabji. UNICEF Programme Communication Officer for Scmalia, expressed
his organization's hopes that this werkshop will be an important step in involving
youth in activities releted to child survival and development. Mr 3hiv Khare,
Secretary General of the World Health Assembly (WAY) explained the basic purpose of
the workshop and thanked WHO for taking the initiative.

The workshop was then officially opened by the Honourable Minister of Health of
Tanzania, Dr Chiduc. In a thoughtful and inspirational address, the Minister
stressed that youth can be a vital resource for health. He pointed out that young
pecple are strongly motivated to help others, and that health provides a natural and
logical arena for their energy and enthusiasm.

The Minister took note of the special health problems of youth, many of which are
related to sexual activity, and stresged that what young people want and need is
neither rigidity nor excessive permissiveness but rather understanding, so that they
need not face these problems alone or in ignorance.

He urged every community to take stock of its youth rescurces and help them
channel their altruism and enthusiasm into health betterment.

Review of country experiences

Individual delegates or teams from each of the countries represented were asked
to present, in plenary session, brief summaries of activities and experiences related
to youth and health in their respective countries.

The country reports revealed a wide diversity of experience with health-related
isgues among the youth organizations represented. Some reported mobilization of
youth rescurces in support of gpecific national health campaigns and/or active youth
participation in local construction or food production activities. A few reported
committee structures already in place to support such programmes as blood donations or
food and nutrition. In general, however, it was evident that the potential of young
people's contribution to health had not yet been extensively tapped.

Defining health problems and needs - a medical perspective

Dr Mwambazi of the WHO Regional Office for Africa gave the major technical
presentation of the workghop. He described in detail the health situation of youth
in the African region,

Dr Mwambazi stated strongly that the most critical health problems of youth, in
terms of both their medical and psycho-social consequences, are those concerned with

gaxuality. The developing countries have experienced a striking increase in numbers
of young people - 2 79% rise between 1960 and 1980. In Afriea, 42% of all women in
the child bearing years are between 15 and 24 years old. The age of menarche (onsgeft

of menstruation in women) - has been going down, now being around 11 years, while the
age of marriage has been golng up, with the mean age now between 16 and 18 years.
Extramarital sexual activity in these age groups has increased sharply, but most young
people lack adequate information on the reproductive systen. This problen is further
compounded by strife and failure of communication between children and parents, by
continuing high rates of szchool drop-outs in the early teen years. and by lack of
access te family planning services.

One inevitable product of these trends is a high risk of unwanted pregnancy.
The consequences are devastating: teenage women burdened with children at a time
which interferes with their educational and social development; inereasing rates of
gbortion, meny being performed illegally and physically dangerous; and increasing
prostitution. The incidence of sexually transmitted diseases is increasing rapidly
in Afriga, including increases in both adolescent and paediatric AIDS.
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Another serious health problem for youth in the African region is the continuing
widespread cultural acceptance and practice of female circumcision. This practice,
performed on millions of girls between 4 and 10 years, has severely adverse health
consequences when they reach their child-bearing years.

Aleohol sbuse is a matter of serious concern for African youth, not only for its
direct impact on health but also because of its close association with other aspects
of ill health such az accidents, violence and suilcide. Cigarette smoking, trending
downward in many developed countries, is on the increasse in Africa.

Defining health issues - a youth perspective

The workshop participants, divided into five swall discussion groups, were gsked
to assess and rank the most serious health problems and issues, not of adolescents
alone but for the entire community and region. The results, reported back to a
plenary session, revealed interesting gsimilarities and differences smong the various
ErouRs.

Malnutrition was listed among the most serious problems by four of the five
groups, Sexually transmitted diseases and problems associated with water supplies
and ganitaticn were alse identified by four groups. Issues of premarital pregnancy
and substance abuse received prominent mention.

In a different vein, however, several groups identified broader social problemns
among the principal health problems. Housing or lack of adequate shelter, poverty,
ignorance and lack of adequate education and communication related to health were
discussed in this context,

It was noted that when water shortages occur, sanitation and personal hygiene
suffer because water is used for other purposes. The related problem was streazed
that we shall never be able to improve children's health gignificantly if we continue
to tolerate a dirty environment in homes and villages.

Defining health problems - life-style perspective

A colleguium of staff members and youth participants presented a third approach
to the identification of health problems, a behavioural approach related to healthy or
unhealthy behaviour choices. Pergonal decisions made every day by individuals have n
profound effect on health - decisiong with respect to food, cigarette smoking,
excessive alechol congumption, drug abuse, responsible or irresponsible sexual
behavicurs, ete. It was noted further that in many developed countries the principal
threats to life are now directly related to life-style - heart disease, cancer of the
lung, traffic and other accidents for example, as well as the new menace AIDS. For
this reason, public health authorities in developed countries are placing high
priority on programmes to promote healthy life-styles.

These problems are rising in prominence in Africa and the developing world as
well. In part, this ig because they are heing "exported" from the developed
countries by commercial interests and nass media.

It was once believed that healthy personal decisions would automatically follow
knowledge of the risks of unhealthy behaviour, and therefore providing information
represented a simple solution. This has proven to be over optimistic, People do
not always act with regpect to their health on a rationsl basis. Some degres of
risk-taking is a common element of human hehaviour.

It was noted that youth tend to be particularly susceptible to risk~taking, as
thay seek to demonstrate that they have made the transition from dependence to
independence, from childhoed to adulthood. Substance abuse is a clear example of
this tendency. However, rigk-taking behaviour is not confined to youth but practised
by pearsons of all ages.
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Promoting healthy life-styles has become an important part of health programmes.
These include exercise, good diet and other positive actions. The concept of
personal responsiblity for one's own health is widely stressed in developed countries,
Education, mass media, peer counselling and other forms of communication are essential
in promoting healthy life-styles.

With respect to the role of youth in relation to risk-taking behaviour it was
streased that young people cannot be "blamed" or held solely responsible for unhealthy
life-styles. They have been raised in s society which encourages such behaviours,
Parents, teachers and other role models for youth bear heavy responsiblity for
promoting healthy personal decisions by young people. Youth "heroes" can be a very
persuasive force. Risk-taking can be directed into less destructive channels.

Necessary action: roles and responsibilities

Throughout the plenary and group discussions, in addition to identifying and
analyzing health problems of concern, attention was also given to the actions that
would be required to begin to solve these problems and to the responsibilities and
appropriate roles of various sectors of society, with emphasis on youth.

One commeon need for action identified as part of the solution to nearly every
problem was the importence of education and communication. Only by becoming aware,
inFormed and motivated can people be empowered to make the changes required for
progress.

Education related to the health problemns associsted with sexuality -- unwanted
pregnancy, STDs, prostitution, etc - was recognized as an area of special sensitivity
and deldicacy, fraught in many societies with cultural taboos. It was also recognized

that responglbility for urgently needed improvements in sexuality education rested
with many gectors and conponents of society - government, schools, parents, media and
others,

The responsibilities of government lie mainly in the areas= of policy development
and programme support. It is necessary that governments establish national policies
and guidelines which encourage family life education or sex education at appropriate
levels in schools, and algo that they develop policies which deal with the problem of
those who deop out of school at an early age.

The schecol system is responsible for assuring that effective family life and
gexuality education programmes are presented. Teacher training is an essential
element of thig regpongibility, since most teachers today are ill-equipped and
uncomfortable to present gsex-related information. Peer-to-peer education is
acknowledged sg an important approach that needs to be encouraged alse at community
clinicgs. Youth leadership should therefore be adequately prepared to ensure that
information exchange ig accurate.

Parents received substantial criticism for having inadequately fulfilled their
aducational responsibilities in this area with their children. It was pointed out,
however, that parents themselves inherit traditional cultural norms and ftaboos and
cannot be expected to adjust overnight to new conditions. They share the
regponsibility with society as a whole. Other szocial forces which can help to foster
better sexuality education include the mass media and religious organizations.

Finglly, it was pointed out forcibly that youth leaders could and should play a
leading reole in this urgently needed "revolution" to educate young people about
sexuality. Youth leaders can be animators in creating sccial change. Youth
organizations can publicly proclaim the need for better education, publicize the
health and social problems resulting from lack of knowledge, and utilize their energy
and political skills in support of enlightened national policies.




WHO/UNICEF/HEF/88.1
page 7

Role of women in health and development

A special sesgion of the workshop was devoted to the potentiasl contributiong of
women in health development and the constraintz which limit their availability to
fulfill this potential, As a change from the discussion format, a role-play was
presented which portrayed dramatically the plight of the African woman, It was
stressed that education in most countries perpetuates sexual roles, as do
entertainment media which adversely effect women's welfare.

With regard to individual and family health, women generally bear primary
responsibility within the family for health education of the children; establishing
rules of hygiene, nutrition and behaviour; maintaining sanitation of the home
environment; limiting family size; ensuring that children receive the health care
they need including preventive measures such as immynization; and care of elderly
farily members, These health-related duties are in addition to the chores of ¢crop
cultivation, food processing, fetching of water and firewood, etc.

Youth organizations can make a number of vital contributions. They can examine
their own structure and practices to remave vestiges of sexisn. They can
continuously voice the disparities between male and femsle status. Above all, youth

organizations can join with women's groups to work toward common goals in health and
development,

Social mobilization

A special presentation by Mr Robert Tyabji, Programme Communication Officer of
UNICEF working in Somalia, discussed the procesz of social mobilization being employed
by UNICEF in ccoperation with many governments to carry out what has been called the
Child Survival and Development Revolution (CSDR),

Social mobilization on behalf of child survival iz based on the concept, many
times proven, that people empowered with knowledge can help themselves to better
health. It calls for the full mobilization of all svailable resoyrces within a

country to proclaim that whieh is known and foster full involvement by individuals and
communities in their own health care.

Carrying qut such a programme requires, above all, & positive political will, at
all levels of society. There is no "magic formule" or fixed plan universally
applicable in 21! countries for successful socisl mobilization for health. Therefore,
a thorough analysis of the local situation is required, including, among other
factors, analysis of:

- exising social networks and traditional lines of authority,
including assessment of the power structure;

= available and acceptable lineg of communication, including
media, inter-personal channels, community expression and entertainment;

= organized groups that can help both to generate the necessary
political will and to mobilize full participation,

Youth organizatiens clearly are a logical leader in this latten category.
Harnessing youth power for child survivael should be given very high priority on the
agenda for youth in health development.

Involvement of youth leaders

Mr Shiv Khare, Secretary General of the World Assembly of Youth, deseribed for
the workshop the current status of youth and youth-serving organizations around the
world, with special attention to Africa. Az a measure of youth's power potentiszl, he
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noted that young people in the narrow age range 15-24 make up one-fourth of the
world's populatien, and that children and young people between 0-24 years constitute
56% of the world-wide population, and more than 60% in many developing countries.
These proportions are expected to continue to rise,

S5ix categories of youth organizations were listed and described:

- National Youth Coungils;

- Political Youth Organizations;

- Religicus Youth Organizations:

- Branchgs of Internaticnal Youth Orpanizations:

~ QOther natlenal level groups including social,
recreational associations, etc.

=~  Youth-gserving organizations (e.g. those with adult
membership but whose mission addressed youth).

It was pointed ocut that all of these types are present in Africa, though gome are
more pravalent than others.

In termz of health, the potential of all of these types of organizationsz has not
been fully realized -- hence the current workshop. Many have been successfully
involved in population related programmes but relatively few in health per se,
although there are some notable exceptions, especizlly prevention programmes in Asie
and teenage pregnancy training programmes in certein African countries.

Health can and should be built into both youth-te-youth and youth-to-community
efforts. Often the available local resources are adequate for significant activities
if they are properly mobilized. External assistance is available as well, as
evidenced by the intense interest of WHO and UNICEF in developing stronger
partherships with youth and youth organizations..

Among the functionz which should be performed by youth leadership are:

- active involvement in health policy-making at all levels;

= identification of both internal and external resources;

- cloge cooperation with Minigtries conducting health-related
Prograumes |

- training to prepare for health leadership and action;
-~ development of infrastructure, as needed, of youth and health divisions
and/or volunteers for health.
WORKSHOP OUTCOMES
Country plans

To help direct attention to productive follow-up activities based on the
principles and knowledge shared in the workshop, delegates from each country were

agked to develop a specific national plan of action. This was intended as an
exercise to bring into focus the views of country teams on how youth organizations
could be involved in health. These country plans were presented at a plenaty

gession.
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The overall gquality level of these proposed plans was extremely high. Nearly
every country proceeded from the generalization to the specific action programme ;
What can we do, realistically, in our country ? In what time-frame 7 Who shall be
involyed 7 How shall we monitor and evaluate our efforts 7

The follewing represents a prototype plan for country-level action incorporating
the strong features of many individual submissiong, arranging them under four phases.

Phase 1 - Preparatory activities

1.

Youth organizations in each country will be made aware of the proceedings

and recommendations of the Arusha workshop.

Discussions will be held with national authorities on youth involvement in
heaith development and governments will be apprised of the Workshop
proceedings and recommendations, and urged to act upon them. Minizatrieg
dealing with youth affairs will be approached.

National acticn will be initiated to study existing policies on youth to
examine if health and welfare of youth are either explicitly stated or
implied in the policy statenments,

A national committee or sub-committee on health of youth will be formed to
serve as an advigory and coordinating body. The committee may be involved
in actlon recommended under 3 above and help formulate new policy on youth,
and ensure government comnitment.

If necessary, a survey will be conducted on a reprasentative national sample
to find cut youth health problems and issues. If recent information is
already available with different ministries and organizations this may be
collected and arranged to provide a baseline for planning project action.

A veview of activities of youth organizations in the country will be made to
agcertain the nature and scope of their activities snd theirp interest and
role in health and related areas.

Phase 2 - Planning activities

7.

An action meeting of youth leaders will be convened to congider the survey's
findings mentioned under Item 5 and current sctivities reviewed under Ttem 6
along with youth and health department officials. The group couwld then
Jointly identify priority areag for action and design a naticnal strategy

including leadership training, health education and service. If necessary
this will be phased both in terms of gecgraphic area, oz well as nature and
scope of work. Pilot projects may be necessary in some cases,

& plan of activities for the strategies agreed upon will bhe developed.

While doing so the resources to be expended and the time frame within which
activities are to be implemented will be carefully considered. Existing
resources of manpower, materisl and funds will be kept in sight,

Additional resources will be estimated and possible sources for providing
these will be identified. In preparing the plan of activities with
resources and time components, constraints that are anticipated will be
taken note of and mechanisums worked out to deal with or circumvent them. A
monitoring and evaluation system will be built into the plan.

The plan of action when ready may be cleared through the government. When

the plan has been accepted by the government and the resources commi tted,
action will be initiated.
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1.

Phase 3 - Pre-implementation

10.

A national or sub-national conference, depending upon the scope of the
project, will be convened to consider the above plan of actilon and to
discuss ways of implementing it. A more detailed plan of progrzome
activities will be developed for field operation. Modifications in the
plan of work may be made based on the critical analysis of participants.
Monitoring and evaluation aspects will also be discussed and mechanisms for
assessment explained.

Phase 4 - Implementation/evaluation

11.

12,

i3,

14,

The programme activities planned will be implemented. Training of
personngl, leaders and volunteers will be a pricrity action.

Monitoring at short intervals and evaluation of the programme will be
undertaken.

Zonal/local workshops will be organized to review progress and effect mid-
tarm evaluation followed by modifications of work plan if required.

Begides this four~phase plan of action, the establishment of a

regional/national newsletter, if not already existing, may be a good forum
for sharing experiences and results.

RECOMMENDATIONS

Recommendations for follow-up acticn were developed by the participants in work
groups and discussed and modified by the closing plenary session. The following are
the revized recommendations, grouped for national youth organizations, governments,
and international organizations respectively:

Youth organizations and groups should:

1.1

1.2

1.4

1.5

Establigh a national committee congisting of representatives of youth
organizations, health departments and varicus ministries concerned to draw
the general direction of acticon in youth health activities and formulate
policy and plans of action. These plans of action can then be realized,
through the efforts of all youth crganizations in the country, according to
the organization's possibilities, resources and inclinations (e.g. First ald
courses, to be channelled through Red Cross Societies).

Work with the government to prepare a Youth Health Profile. Carry out
research/data/collection/compilation of information and documentation of
cage studies of health-related problems (2.g. adolescent pregnancy, street
children, ctc).

Include health development as their policy and pursue activities, assemble a
tegm of motivated young people and start health development action at their
level and within the areas they cperate.

Establish & health/child survival desk/wing/committee/focal point to plan,

coordinate/implement and monitor health-related schemes and youth training
activities.

Organize vigorousg national campaigns to mobilise community participation and
involvement in ralsing the bagic health status of the community such as
getting up or improving services in health centres in each area with massive
communtity and youth participation.
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1.6 Give priority in the fleld of health develeopment to healthy life-style and
femily life education programmes and provision of family planning services

to curbk the big problem of tecnage pregnancy and sexually transmitted
diseages,

1,7 Proclaim a Youth Health Day where many events can be organized to promote
general awareness of health in youth. In countries with existing youth
weeks, health should be a topic to be emphasized.

1.2 Encourage the formation of associations/clubs among affected youth (e.g.
teenage mothers) for mutual support for improved health,

1.9 Use their good offices wherever possible to mediate on behalf of affected
persong, Lo encourage and accelerate provision of basic/rehabilitation
ef forts.

1.10Q Consider the possibility of initiating an African Youth and Health
Newsletter or magazine,

1.11 Work with women's organizations and encourage special programmes for young
women,

2.  Governments should:

2,1 Organize seminars to impart training/awareness of health-related problems of
youth and the potential role of yeuth in tackling them, to: police and srmed
forces: municipal officials: party cadres and parliamentarians; local youth
groups, c¢lubs and associations.

2.2 Involve youth organizations in preparation, planning, implementation and
monitoring of health-related programmes, including the establishment of
counselling centres.

2.3 Provide adeguate financial support to youth organizations to implement
health-related projects.

3. International organizations {e.g. UNICEF and WHO, in collaboration with the
appropriate nongovernmental organizations like WAY and government authorities)
should:

3.1 Develop a joint proposal as a follow-up to thiz meeting to implement
selected issues identified,

3.2 Produce films/videos (mini-feature or docu-drama} to highlight the
ingcidence, severity and consequences of the major contemporary and emerging
problems of youth in Africa. This should be & part of a comprehensive
advocacy and communication/education ErOgranme.

3.3 Organize regional and sub-regional workshops on youth counselling for
sexually transmitted digeases and AIDS.

3.4 Assizt governments in organizing workshops in countrieg,

3.5 Provide technical, financial and materiai support to national youth
organizations in the context of youth heslth programmes .
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ANNEX I

List of Participants

AMOA, Dr Agnes Birago. National Youth Organizations Commissien, P.Q. Box 777, Accra, Ghana,

AUMWATEE, Migs Seebaruth, Ministry of Youth and Sports, 3rd floor, Emmanuel Onqguetil
Building, Port Louis, Mauritius.

DLAMINI, Mr Joel ¥.V., Swaziland National Youth Council, P.0O. Box 22, Mbabane, Swaziland.
GONDWE.,, Mg Matylda Tixie, Malawi Young Pioneers, P.0. Box 30387, Lilongwe 3, Malawi.
HINJU, Mp C.P.C., Unoja wa Vijana, P.0. Box 19989, Dar es Salaam, Tanzania.

IGMAIL, Mr Abdulrazhman, Nationzl Unieon of Tanzanian Students, Muhimbili Nurses
Hostel, P.0. Box 65003, Dar es Salaam, Tanzania.

155A, Mr Kazija Makame, National Upion of Tanzanian Students, P.0. Box 236, Sebleni School
Nursing, Zanzibar.

KAROGGOZA-SSEMEATYA, Mr James, National Couneil of Youth, P.0O. Box 3180, Kampala, Uganda.
KATULI, Mr Joseph Brian., Malawi Young Pioneers, P.0. Box 30387, Lilongwe 3, Malawi.

KIBIRA, Mr Egbert, Tanzania Boy Scouts Association, P.0. Box 945, Dar es Salaam, Tanzania,
KIZ, Miss Bertha, Umojn wa Vijans, Minigtry of Heslth, P.0O. Beox 1370, Mwanza, Tanzania.
MINJATION, Mr Faustin Tadei, Yeouth Organization, P.O. Box 1753, Moshi, Tanzania.

MOHAMED, Mr Said Bana, Somali Revolutionary Youth Union, P.O. Box 1810, Mogadisho, Somalia.

MOATSWI, Mr Botshabelo, Youth Coordinator, Botswana Naticnal Youth Council, Ministry of
Labour and Home Affairs, P/Bag Gabarcne, Botswana.

MOTLADILE, Mr Baatweng Biggie, Health Education Unit, Ministry of Health, P.0. Box 992,
Gabarone, Botswana.

MULOXOZL, Mp Aroldia, Youth Qreanization MUWATA, P,0. Box 5010, Tanga, Tanzania.
MUSEKA, Mr Bernord, Zimbabwe Youth Councgil, F.0. Box 85079, Harare, Zimbabwe.
MWANGA, Miss Ethel T,., The Prince Makhosini Award Scheame, P.0. Box 95, Manzini, Swaziland.

NJOROGE, Ms Isabells G., Kenya Youth Association Council, P.O. Box 62110, Nairobi, Kenya.

OMAREONGO, Mr Omar Boeddel Eimi, Somali Revolutionary Youth Union, P.O. Box 1810, Mogadiszho,
Somalia.

OMUNGALA, Miss Angelina Okweya, Kenya Youth Association Council, P.0. Box 62110, Nairobi,
Kenyan.

SHELLEY, Ms Charis Pamela Sharon, Zimbabwe Red Cross Society, P.0O. Box 1406, Harare,
Zimbabwe.

SIMPOKQLWE, Mr Bernand M., Ministry of Youth and Sport, P.0. Box 50195, Lusaka, Zambia.
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SOOLTAN, Mr Sohawon Mahboob, Socialist Working Youth League of Mauritius,
12 Bourbow Street, Port Louig, Mauritius.

WAKINAGEMBE, My Seif Ramji Ali, Tanzania Youth Organization, Youth Headouarters,
bar es Salsam, Tanzania.

ZOUBEIDA, Ms Doha, Socialist Working Youth League of Mauritius, 12 Bourbow
Street, Port Louis, Mauritius.
Ohservers
DIDA, Mr Omar Qodana, Kenyas Youth Association Council, P.0, Box 62110, Nairobi, Kenya.
MEKONNEN, Miss Beth Assefa, Student, P.0. Box 14205, Nairobi, Kenya.

NGUGI, Mr Gathogo, World Organization of Scout Movement {WOSM), P.O. Box 63070, Nairobi,
Kenya.

NJAU, Mz Bammy G., Kenya Youth Agsociation Council, P.0, Box 62110, Nairobi, Kenya.

ZELLEKE, Mr Seifu Michael, All Africa Conference of Churches, P.0. Box 14205, Nairobi,
Kenya.

Secretariat

KANGWA, Mr Peter, International Relariene Department, Umoja wa Vijana, P.0. Box 19989,
Dar es Salaam, Tanzania.

KEARE, Mr Shiv, 3scretary General, World Assembly of Youth (WAY), 4 Ved Bellshaj, 2700
Bronshoj, Copenhagen, Denmark.

LYAPEMBILE, Mr Andrian, Internatiensl Relationg Department, Umoja wa Vijana, P.0. Box 19989
Dar es Balaam, Tanzania.

LYBY, Mss Mariann, Associate Professional Officer, Health Education Service, Division of
Fublic Information and Education for Health, WHCG, 1211 Geneva 27, Switzerland.

MWAMBAZI, Dr W.C., Begional Adviser for Family Health, WHO Regional OFfice for Africa, P.O.
Box 6, Brazzaville, Congo.

NSANZUGWANKO, Mr Daniel, Economics Department, Umoja wa Vijana, P.0. Box 19989,
Dar &5 Salaam, Tanzania,

OGBEN, Mr Horace, Consultant to WHO and UNICEF, /o WHO, 1211 Geneva 27, Switzerland.

PHILIP, Dr Lois, Consultant, Division of Publip Information and Education for Health, WHO
1211 Geneva 27, Switzerlend.

T

TYARJI, Mr Robert, UNICEF Reprasentative, P.0. Box 1768, Mogadishu, Somalia,
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FROGRAMME OF WORKSHOF

Date/Time Seralons fAgendn Item Activity Sypporting mntorinl

HONDAY

7 BECRHELR

04%.00-10, 00 Registration of
parciclpants,

10,00+11,00 | Plenary 1 | 1. Opening of Workshop and Inaugural seooion. Background decument .

procedures to be Objoctives of warkshop.,

followed. Provielonal agenda.

Provisionnl iict of participaents.
Proviefonal programme.

Working RrOups.

Guidelines for working groupe.
Llint of supporting waterial.

11.00-11.15 ‘ Tea/eoffee break.

11.15-11.45 | Plenary 2 Discussions on workshop
procedures.

11,45-13,00 ] Plenary 3 | 2. Review of country Reviewa from each
exporiencen: youth and country and diacuasipnpa,
haalth development.

13.00-14,00 Lunch hreak,

14_00-16.00 | Plenary 3 Reviews and discussion
(continued)

16.00.16.15 Tea/coffee break.

16.15-16.30 | Group Country groups meel to Guidelines for Group work I.
Activity 1 finalise the respective
country reviews before ft 7.11 TtR5.731 - Young people's health,
io documentated as an anneéx
to Workshop Report.

TUESDAY,
FHEER

10.00-11.00 [ Group 3. Health problems Piscusgion on health Guidelines for Group work 2.
Activity 2 and healih promgtion problems and imsucs
iagues. concerned with youth ae Gountry proafilea,

seen by tha parcicipantce. COUNLEY BUTVERYR.

What are the preblems and Ugalthy living: everyone s winner.
igsues 7 The health of adolescents and youth.
What needs to be done
What can be done ?

11.900-11.15 Tea/coffec braak,

11,15712.15 | Planaty 4 Progentation of paper: Smoking/aleolol /druge.

"Youth, health and health- Sexually-rtransmitted digeases.

related isougs:= What is AIDS ¢

Ir ., Mwambhazi, Tobacco or health!: choose health,
Diggussion on the subject Youth, health and health~reluated fasuay.
pregented .

12,15=13.00 | Plenecy 5 Flenary discussicn of the
paper presented and
presentation of Group
Activicy 2,

Summary of Plenary 4 and 5.

1T,00-14_00 Lunch break.
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Date/Time Segzions Agenda Item Activity Supporting material
14.00-15.45 | Plenary 6 Pancl Forum: Community 7.1 Food safety.
heaith problens and lzsues 7.1% Water for & million.
in Africa, 7.18 Netrition; facte and hopes.
7.2% 6 kiilers In children,
Summarise: 7.19 Life criaes.
What ave the probloms ? 7.20 Sufeide.
What needs to ke done 7 7.31 BTD/AIDS.
7.32 Drugs: developuent of addiction.
7.33 Food safaty.
15.45-16.00 Tea/Coffer break.
16.00-16,.30 | Plenary 6 Panel forum continued,
continues Digcuasion.
WEDNESDAY,
9 Dacamber
10,00-11.00 | Plenary 7§ 4. Peaicive asctitudes on Collogquium: “Youth: 7.4 Healthy living: everyone s winner.
healthy lifestyles and avoiding 11k=health 7.1F TR5,73i: Young people's health.
avepiding {1l=herlth related behaviour and 7.21 Preventing alcohol problems.
related behaviour. promoting healthy 7,31 Child-to-Child accivicy sheets.
lifearyles.”
Behaviours related vo
{11 health: how té avoid/
change such behavieur ?
Healthy lifestyles: how
to assure healthy behaviour?
(Secratariat and youth
participants},
11.00-11.15 Tea/coffee break.
11,15-12.15 | Group Identifying behaviour that 3. Guidelines For group activity 3.
Activity 3 lead to 111 health.
Ways of changing chem.
The elemears of healthy
lifestyles.
Wayt and means of
promoting healthy
lifestyles among youth,
12,13-13.00 | Plenazy 8 Presentation of Group
Activity 3, reports and
discussion.
13.00-14,00 Lunch break.
14.00-15.00 | Plengry 9 | 5. Women's role in health Papel presentation: “Women 7.7  Women: the nexe 10 years.
and developaent. and their role ic heplth 7.10 Population/health.
and development;" 7.28 Women and develgpment.
{What they are doipg; 7.29 Women and development.
conatraints; what chey 7.30 Women and development.
can dej what suppert they 7.35 Third-world women at work.
need )
(Secretariat and youth
participants).
15.00-15,15 Tea/ecffee break,
15.15-16.00 | Group Discussion: What gan 4, Guidelineg for group activity 4.
Activity 4 women do for health
development 7
What suppert do they nged 7
16.00-16.30 Plenary 10 Prasentetion of Group '

Activity 4, reports and
discussion.




WHO/UNICEF/BER/88.1

page 16

Annex 11

Date/Time

Segelons

Aganda itcm

Agtiviry

Suppozting motorinl

THURSDAY ,
10 December

LG 00-11.00

11.,00-11,145

11.13-12.L%

12,15-13.00

13.00-14,00

14.00-14.30

14301530

15.30-15,45

15.45-16.30

FRIDAY,
11l December

10.00-11.00

11.00-11.15

11.15=11.50

Pienary i1

Flenayy 12

Group
Acttvity 5

Planary 13

Group
Activity &

Flenary 14

Plenary 15

Plenary 16

4, 5 and 6.
Developing positive
attitudes; Ilnvelviag
youth ineluding young
women in health
development .

6. Youth as leadero and
agents of change.,

Involvement of
youth organlzatlong
in health develepment .

Tavolement of youth
organizatious in
health developméent.

g, Follow—up and
reconmendations of
workshop.

8. Closing of workshop.

Presentation of paper:
"Soglal mobilisarien fer
health and development!

the role of youth - including
young women”:— Mr Tyabid.

Discusslion on the subject
presenced.

Tea/coffee break.

Fregentation of paper:
"Involving youth leaders
and orgapizations Ln healch
developmeat ;-

Mr Shiv Khore.

Discussion on the subject
presanted.

Group work: Invelvemant
of youth in health

devalopoent.

How can vouth take up
leadership Toles ?
What skills da they
require 7

Lunch break.

Fregentatien of CGroup
Activity 5.

Croup work: Frepare
country plans of actlon.

How e¢an youth

orgenizations be involved
in health development at
narienpal= and sub-—mational
levels ?

What support do they need 7

Tea/coffee break.
Pregentation of Group
Activity b, reporcs ard

digoussion.

Final evaluation of workshop.

Racommendations and
followv—up of workshop.

Ten/eoffee break.

Closing of workshop.

7.3B Social mebilization for heallh

and developnent .

They all want you Lo go ko thelr homee.

Qnly a volunteer,
What L& [YS5H 7

Peer instruction in aleohoel abuse.
Prevearing aleohol problems.

Guidelines for wroup notivity 4.

1.3%  Involving youth lenders and

prganizations in health development .

Guidelines [or proup activity 6.
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