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The International Youth Foundation

The intemational Youth Foundation (IYF) was founded in April 1990 os

an independent, international, non-governmental organization for the
positive development of children and youth ages 520, particulardy in

developing countries.

The Foundation’s principal focus is on human developmeant and the
prevention of problems through projects which help to enhance
character in young people, bulld confidence in their abilities, develop
thelr competence and self-sufficiency, and instill @ sense of belonging
or ‘connectedness’ with the communifies in which they live.

IYF's major objectives are to;

- identify effective youth programmes which are community-based,
helistic and which actively involve children and youth in programme
planning and implementation;

- make grants to strengthan, expand and adapt to other contexts
proven approaches to youth development;

- build an Intemational Clearinghouse System (CS) with information on
effective programmes for children and youthy

- disseminate information among practitioners, policy makers and
funders on policies, practices and the situation of children and youth
throughout the world;

- facilitate training and exchange of experiences among youth leaders
and other public and private individuals committed to children ond
youth development: ond

- promote intemgational and national philanthropy around a global
agenda for children and youth,

To achleve the above, the IYF enters info partnerships with national,
autenomous organizations that carry out programmes serving children
and youth in their countrigs. Partners conduct rigorous reviews of all
programmes and establish national screening panels to select the most
effective programmes for inclusion in the IYF International
Clearinghouse Systemn (ICS). These screening panels consist of youth
and experts from many development and youth fields. Programmes in
the ICS are eligible for funding from the country foundations and IYF, as
well as from other intemational funders using the ICS 1o strengthen,
expand or replicate their programmes.

WYF presently has partherships with national foundations in Mexico,
Poicnd and Ecuador. Plans to establish partnerships in Africa and Asia
are also underway. IYF has a strong commitment 10 assist its pariners
and local organizations working with children and youth 1o strengthen
their institutiondl capacity and to become more self-reliant.




The WHO Adolescent Health Prograomme

The overall objective of the Adolescent Health Programme
(ADH) of the World Health Crganization (WHQ) is to promate the health
and development of young people wordwide between the ages of 10
ond 24, with special attention to those in developing countries.

WHO recognizes that every young person has the right to
develop fully in a healthy way. This requires g combination of a
supportive and nourishing environment together with gppropriate and
fimely oppeortunities to leam, work, play, be creative and contribute to
society. The approaches and methods developed and used by the
Adolescent Health Programme involve ¢ high level of participation by
people, including the young, in their own cultures to set priorities, plan
and implement activities for health,

The Programme emphasizes the promaotion of heatth and
development and the prevention of health problems as the most
humane and cost effective strategy. whilst recognizing that core and
rehabilitation for those In need is also essential.

The immediate objectives of the programme are:

Information - to obtain and ingtill fechnically sound andg cutturally
approprigte knowiedge in adolescents and influential key adults

Advocacy - to create an appropriate climate for policy and legisiation
to better meet adolescent health needs

Training - 1o frain and sensttize adolescents and key adults in the skilis
needed to promote effective health care and hedlthy behaviour

Inferventions - 1o contribute to better provision for and by young
people of effective and accessible information, guldance and services
for the promotion of health, the prevention of problems, and the
freatment and rehabilitation of those in need

Evaluction - to facilitate the application of effective evaluation

Research - to facilitate the acquisition of new knowledge as needed
particularly with regard to pattems of behaviour and interactions
betwaen young people and those who may provide health care or
influence their behaviour, and both biomedical and psychosocial
issues which may have relevance for adolescent physical, mental and
social development.

To achieve these objectives, ADH engages in the development
and adaptation of special methodologies. the systematic collection,
analysis and dissemination of information, and direct technical support.
ot interregional. regional and counfry levels in close partnership with
other WHO programmes, sister agencies of the UN system, and NGOs.
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INTRODUCTION

Lifelong values and habits are developed dunng adolescence. Youth
today face a daunting set of challenges in thelr formative vears. Wordwide,
there is an urgent need for more and better programmes 1o hellp young
people develop in a positive way and overcome problems such as poverty,
abuse of harmful substances, too early pregnancy, sexually transmitted
dissases and injuries resulting from accidents and viclence, while acquirng
the skills they will need as adults.

A meeting was held at World Health Organization (WHQ)
headqguarters in Geneva, 20-22 Novernber 1991, to address this need. The
conference on “Approaches to Adolescent Health and Development:
Principles for Success' brought together, among others, policy makers,
funders, the directors of programmes serving youth, and representctives of
youth-focused non-governmental organizations, Participants came from
more than 20 countries.

The meeting was part of a collaboration between the Adolescent
Health Programme of WHO and the Intemationai Youth Foundation (YD, a
non-governmental organization that directs resources o programmes
concemed with the well-being and healthy development of children and
young adults.

While efforts to promote adolescent health and development have
multislied in recent years, there has been no systematic altempt to gather
and disseminate information on effective activities worldwide,

The Joint WHO/IYF Project on Successful and Replicable Approaches
1o Adolescent Health and Development has collected data on scores of
youth programmes and projects around the world, 1o identify the principles
and methods that are most useful in meeting young people’s needs and
countering their problems in a (asting manner — and in particular to
determineg which approaches metlt adoption elsewhere.

The meeting exomined five types of programmes, which focus on
addressing young people’s overall development, psychosocial development,
sexual and reproductive health; or dealing with specific problem behaviours
or overcoming particular disadvantages.

The programmes under considercation offer, among other things.
information provision, education, mass media ouireach, training in
irferpersonal and vocationat skills, physical and mental health senvices, sports
and recregtion.
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Among the programme qualitles identified by the meeting
participants as leading to success ware comprehensiveness, commitment,
and the involvement of young people in planning and carrying out activities.

Participants also discussed issues related fo programme evaluation,
the replication of successful programmes in other locations and on ¢ wider
scale, funding, and the necessity of improving means for sharing of
information and experiences.

Promulgating the lessons leamed from this project as widely as
possible s a priority for both WHO and IYF. Both airm to promaote more action
In countries, effective cooperation among the various intemational agencises
and organizations concemed with the health, education and social
development of youth, Also available upon request 5 o document
summarizing programmes identified through the WHO/IYF project entitled
‘Approaches o adolescent health and development: compendium of
projects”.

PROIECTO VIDA, PORTUGAL

Yauth to Youth is a programme that cirms o prevent diug use by
developing young people’s awareness and self-confidence, It aims to establish self-
asteam; assertivensass; and skills for communications, conflict resolution and
decisiorrmaking. The premise of the programme is that youth who have these skills
are more likely to resist peer pressure and choose a drug-free lifestyle, and to
encourage othets to do so,

The underlying philosophy holds that young people have the ability to
make corect and responsible decisions. Rather than doing things for youth. adults
should take the time to ask what they want and need, and to help tham succeed.

Youth fo Youth was started in December 1989 by Projecto VIDA. Portugal's
national drug prograrmme.  Paricipants are young men and women aged 14-23,
who are not and have never been addicted fo drugs. Some 1,050 young people
have taken the course in its first two years.

Fitty young people and facilitators ake part in the five-day residential
workshops., They hald discussions on asserfivenass, poer pressure, decision-making,
drugs. AIDS, sexuality, etc., In an envirenment that offers security and the freedom:
to speak their minds. and experiment with new sensations and feelings.

Activities include role playing, listening 1o speckers and watching films.
Light-hearted games are infenspersed with serious diclogue. The large group
sormetimes splits into six smaller discussion aroups, facilitated by young people who
have gonea through spacial training.

Programme graduates have organized a National Youth fo Youth
Association, and prometed non-drug-using lifestyles in community and school
programmes.

Future plans include publishing o manual for Youth to Youth facilitators and
establishing a national network.  Another geal is to adapt the programme o
incorporate youth in custody who have suffered abuse, and those who have shown
delinguant behaviour.
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PROGRAMMES IDENTIFIED BY WHO AND IYF

A. Selection Criteric

The WHO/IYF joint project conducted a global search for
programimes ond projects ihat meet the diverse needs of adolescents. The
search focused on programmes that strengthen:  confidence and self-
esteem; a sense of belonging to family and community; character - the
ability fo be oneself while maintaining personal integrity: and competence
in various life skifls. Special emphasis was pald to identifying programmes in
which young peocple, their families and communities actively porticipate:
those that promote leadership fraining: and ones that are sensitive to the
culfural values of the societies in which they operate. A long-range
perspective, and the flexibility to Incorporate lessons leamed were also
considered important attributes,

Specific selection criteria included;

. Promotion of individual seff-esteem and competence. This involves
fostering healthy overall physical, mental, spirtual and social
development. Young people’s health is determined to a large extent
by the intemelationship of physical, psychosocial and environmental
factors, The whole person in his or her social sefting needs to be
considered for the design of effective programmes. The
development of seif-esteem is fundamental to overall well-being and
has a major infiuence on behaviour, attitudes and relationships.

] Promaotion of the capacity of young people to relate to others of
thelr own age and adults. Good relationships with peers, family and
adults in the community are essential for the developrnent of a
happy. confident and responsible young adult, Young men and
young wormen benefit from relationships with the opposite sex that
are based on mutual respect and sharing in the fomily, and in
occupational and recreational spheres.

. Involvernent_of youth. Porficipation favours the acquisition of
valuable skills, including interpersonal skills, and gives young people
self-confidence, teaches them to take responsibility, contributes to a
sense of belonging and ensures the relevance of the activity to
young people.
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SERVOL ADOLESCENT DEVELOPMENT PROGRAMME, TRINIDAD AND
TOBAGO

There is an old African saying: ‘It takes a village to bring up a
child.” An innovative skills-training programme in Trinidad and Tobago
seeks 1o create @ new kind of "village” for adolescents who have been
deprived of the support of a strong. caring family.

The Servol Adolescent Development Programme (ADP) has
established 40 "Life Centres”, where youth who are unsuccessful in
school can develop seff-confldence and self-esteem in addition to
vocational skills. There is also an Adolescent Parenting Programme
wheare young parents learn about positive parenting, so their children
will not be burdened as they have been,

in five years, these centres have served 3,000 adolescents from
throughout the twin island republic. Each centre is largely
autonomous, run with local community input and in response to
community needs.

Participants, aged 16-19. spend three-and-a-half months in the
programme. Before being taught job skills, thay are helped to
understand thermselves and the roots of the problems they are
experiencing. The ADP aims to empower youth to feel good about
themselves and the world: to help them understand their emotions
and sexuality; and to guide them in forming relationships with people
of all ages.

Vocgtional training is offered for ¢ number of occupations,
including: carpentry, masonry, electrical wiring. car mechanics,
welding, nursing and small business management. This is followad by
in-service training in @ work place. The youth then take a Ministry of
Education exam; those who pass receive a National Trade
Achieverment Certificate.

A sister organization, Fund-Aid, offers credit 1o graductes 1o set
up their own small enterprises, Many of these hcve bacome profitable
within a few years.

The ADP has generated a number of spin-off activities, Servol
has organized programmes in juvenile prisons, orphanages. and
institutions for the rehabilitation of abused children ond dnug addicts. it
has also established @ nationgt programme for adolescent training,
and introduced a shortened version of ADP in a number of secondary
schools 1o motivate less successful students.

In addiion, Servol runs a hostelftraining centre, where it has
helped train 200 teachers and instructors from 11 other Caribbean
territories.
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. Compatibility with local values. Programmes must be developed
within the cuttural context of their societies, make use of existing
social structures, and reflect local aspirations ¥ they are to gain
community acceptance and support.

. Emphasis on promotive and preventive health activities. Encouraging
the adoption of lifestyles, and preventing behaviours that damage
health and the healthy environment, are humane and cost-effective
approaches in the long term, notwithstanding the Importance of
treatment, rehabilitation and support for those curently suffering from
health problems.

. Evidence of success in meeting the programme’s objectives, both
quantitatively and qualitatively, and in expanding or replicating
activities. Given the limited funds available for youth programmes,
confirmdation of the effactive utiization of resources made avallable
to programmes is warranted.  Formal assessments of programmes
may be inadequate because of financial constraints or lack of
knowledge about evaluation methodology.

B. Programme Descriptions

To identify adolescent heatth and development programmes meeting
the above criteria, WHO and IYF sent a questionnaire to @ broad range of
international, govemmental and non-govemmental agencies involved with
health, educgtion and youth issues worldwide. Sorme 800 information
requests produced over 550 responses describing 449 programmes and
projects. Of these, 401 from 80 countries were analyzed (those that were
exclusively research-oriented or related only to young children were
excluded).

summaries of the projects and prograrmmes identified through the
search can be found in the companion document 1o this meeting report
entitied "Approaches o adolescent health and development; compendium
of projects”,

The programmes were categorized according to their major focus,
as follows (Figura 1):

1, Overall development. These provide comprehensive services
fo young people, including heatth care, health education,
vocational guidance and training. sports and recreational
facilifies, and social and legal support, They serve the
general adolescent population or specific segments of the
population.
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Programmes/projects for

adolescent health and development
Major focus

e e

Al
‘,‘[i

Promoting Promoting Promoting  Provanting Overcoming yigcelianeous
overall psychosccial sexual and  problom disadvantage

devalopmént development reproductiva pghaviours
haalth

Figurs 1
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2. Psychosocial development. These emphasize healthy mental
and social growth a5 @ basis for meeting the challenges of
adolescence.  Many offer information and guidance on
fomily planning and employment. These programmes and
projects usually serve the general adolescent population.

3. Sexual and reproductive health.  Some of these stress
responsible sexual behaviour and positive attitudes to
sexudlity: othersfocus on preventing particular problems such
as adolescent pragnancy or sexually fransmitted diseases.
They serve the general adolescent population or a particular
population, most frequently young women, where the
objective Is to reduce the rate of eatly pregnancies.

4, Problem behaviows. These programmes concentrate on
preventing substance abuse, violence, suicide or accidental
injury, and frequently offer personat and job skills training,
counselling. ond recrectional octivities. Some also give
priority to promoting healthy lifestyles.

o Overcoming disadvantage, in this category are projects 1o
help young people in circumstances such as extreme
poverty, homelessness, abandonment or unemployment,
Some provide comprehensive health and social services;
others mainly ofter vocational fraining, with some heatth and
sex education,

The beneficiaries of the projects are varied (Figure 2) and the types
of activities mentioned in the programme descriptions included information
provision, education, mass media outreach, inferpesonal and vocational
skills training, physical and mental health services, and sports and recraation
{Figure 3).
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Target group: by sex

Both ssxax

Young man only
{1%)

Young womaen only
{o%)

Target group:
by education/employment

52
Out of schonl
or unamployad

(12

43 In employment ar
appranticeship

(a%)

in and out of achoul,
coliege, or universaity

(55%)
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Representatives of a selection of the programmaes identified through
the global search tock part in the Geneva meeting. Below are soma
examples of their projects!

. A health clinic for street youth in Marnila, Philippines, offering
- vocdtional training and educcational activities 1o help them avoid
drug use, crime and prostitution.

. A drop-in shetter for boys in Bogota, Colombia, offering food, health
care, detoxification, counselling training and recreation.

. An adolescent mothers’ job-training centre in Gaborone, Botswana.

. A Bangkok, Thalland programme that trains student volunteers in sex
education and counsalling.

. A programmme to support youth heatth clubs in Tunision secondary
schools.

Programmes/projects
for adolescent health and development

activities

Materials production [y
and/or distribution il

[t
Use of the mans madia il

Pasr aducation, [l
paar counssiling

individus! counsoiling

Group counasnlling

Empioymant akilia
training and guldance

Fargonal aklils treining

Sport and recraation

Physical and/or |
paychazacial haalth servicos

Figura 3
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CELLBLOCK YOUTH HEALTH CENTRE, AUSTRALIA

To reach homeless youth ot served by traditional health services, a
Sydney, Australia, facifty combings medical care with creative arts and other
activities that will attract young people, under a single roof,

Organizers of the Cellblock Youth Health Cenitre recognize that regular
<linics offen appear threatening, unfriendly and unhelpful to young people.

Medical staff are frequently unfamiliar with and intolerable of adolescent behaviour.
Homeless youth, especially victims of abuse and exploitation, face special barriers
due to their distrust of adults, and ksck of self-esteam and social skills,

At the centre, services — including primary medical care, counselling,
crective arts, tecreation, group wark, general suppert, and welfare and survival
infermation - are located within the community, away from o clinical sefting.
Young people parficipate in running the centre. and perceive it s thair own.

The centre was bagun in March 1990, in o forrmer police station In an Inner-
city suburb of Sydney, as a branch of the Adolescent Medical Unit of the Royal
Alexandra Hospltal for Children,

It servas homeless children, aged 12-20. and ofhers considerad o be at
high-risk. In 1990, 39 per cont of the participants were self-referred. Half tha youth .
use the individual courseling service; 37 per cent use more than one of the
sarvices provided,

Primary medical care is provided at a full-ime clinic, with an emphasis on
hedith education and preventive approaches. Young people are encouraged fo
take responsibility for their own well-being, and are taught about reproductive
hedlth and sexually fransmitted diseass. Their concerns over physical developrnent
and body image are also addressed. In addition. the programme provides general
hadlth screening and hepatitis B vaccinations.

Courseling and psychelogical support services combing individual, group
and family therapy.

Heolth education is incorperated into mest activifies. There & o regular
living skills programme for uremployed youth,  Staff members wiite a monthly haalth
column in a popular national mageazine far young women,

Credtive arts programmes offer individual support in several fields. Activities
include o drama group that has perforrned original works; a band that has
produced a music video; modern dance peformances; asrasol art; photography:
video production; graphics: and screen printing,

Outreach programmes go to whete young people congregate, Creative
arts programmes, counseling and heaith education have been conducted in other
youth centres and local schools. A living skills project has been developed in o
juvenile datantion cantre,

Cellblock is alse involved in research, notably the Homeless Youth Project
which looks at innovative ways to promote health among young people whe live
on the streets,

Youth in the centre paricipate in decision-making and evaluations,
interview prospective staff, and are consulted about their needs and ideas for
programimes. They organize performances and social functions. Some have been
ternporarily employed fo run workshops of act s consulianits on projects.

A community advisory committes, corsisting of representatives of various
locot services dealing with youth, is boing established to offer advice on future
activities. Norrgovemmental erganizations and professional associctions have been
partners with the cenhie on a range of projects.
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CONDITIONS FACING YOUTH

More than for other groups, young people’s hedlth is shaped by an
interplay of physical, psychological, social and environmental factors. Self-
esteermn is an essential part of wellbeing, and ¢ major influence on
behaviour, attitudes and relationships.

Profound psychological and social  changes accompany
physiclogical development during adolescence: evolution of the abllity to
think abstractly, plan ahead and empathize with others; the formation of
values and ethical stondards; increcsing  independence ond
inferdependence in relationships with adults; and the leaming of new social
and sexudl roles. Adolescents also undergo a major shift from outer 1o inner
contral of behaviowr.

These changes usually occur unevenly within each individual. There
are important differences, particularly with regard to social development,
among adolescents of the same sex, between young women and men, and
among different cultures.

All young people face a variety of challenges, requiring them to fry
new behaviours and develop new skills. This necessarily involves taking
certain risks, which can be constructive or detimental. Excessive risk faking
can damage both short- and long-term health. The best protection against
this is a solid foundation in the family, good seff-esteemn and sound
relationships. Adolescents need asocial environment that provides love and
protection, and ot the same time, oppartunities 1o develop new skills.

In many countries, rapid population growth, urban migration and
technological change in recent years have weakenad family and social
structures that formery protected and supported adolescents during this
crucial transition. Young people are particularly vulinerable to the problems
related to poverty. homelessness and overcrowding, lliferacy,
unemployment, aime and war.

Today's vouth encounter intense compstition for education,
vocational fraining, jobs and housing. Drugs, alcohol and tobacco are too
often readily available; basic hecalth care often is not.  Changing sexual
mores, combined with a lack of adequate information and services for
youth, are contributing 1o a rise in pregnancies among adolescents and the
spread of sexually transmitted diseases including HIV infection leading to
AIDS.

11
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Adolescents are often frustrated and angered by the ambiguity in
their status and level of responsibility society accords them and these feelings
sometimes leads to aggression if not directed into positive action.

Governments and national heqith systemns frequently do not
sufficlently involve communities in providing services to the young. A lack of
communication contributes to the diendtion that underlie many of the
problems of today’s youth,

YOUTH ADVISORY SERVICES, ZIMBABWE

The Youth Advisory Services Unit of the Zimbabwe Natlenal Family Planning
Council uses a wide range of media to provide yourg pecple with information and
senvices thay need o develop responsible reproductive health behaviour, The
programme qlse strives 1o Improve communication between children and thelr
parents,

In erder to provide Family Life/Human Sexuality Education Programmes for
youth in and ouf of schock., special efforfs have been made to develop matarials
to reduce the incidence of unwanted pregnancies, abortion. sexually transmitted
diseqses (STDs), buby dumping, aleohsl and drug abuse, and sexual relafionships
between young wornen arkd older men (sugar daddies?.

The materials produced reflect the results of @ number of Focus Group
Discussions, conducted with both rural and urban youth, These have identified the
problems youth face and the best methods of providing them with the knowledge
and communications skills they require fo behave responsibly. A 1986 Reproductive
Health Survey for Young Adults was also helpful in this regard,

A widaly disseminated beokist, "Facts About Growing Up', covers such
topics as: reproductive orgons and their functions: infermation on counselling and
services conssquences of relationships with “sugar daddies’; unreliable birth
control methods and myths about sex; STDs: alcohol and drug abuse: iresponsible
behaviour: the value of education: and career options.

A teaching manual on Farnlly Life and Hurman Sexudlity has bean
prapored: an illustrated fiip chart: three songs for youth, one each in English, Shona
and Ndebele; sets of slides on diug abuse and STDs: and videos for use with rural
village groups.

Tralining workshops have shown workars how 1o use thesa mcternals. A
youth campalgn is planned that will use posters: calendars and dicries: T-shirts,
caps and pens; radio messages; and pamphlets to reach youth throughout the
country,

A reloted Parent Educadtion Progromme provides information so parents
can befter communicate with their adolescent children about sexuciity,

The Youth Advisory Services Unit alse airs regular radio programmes and TV
talk shows on the problems of youth, Traditional drama groups in il eight provinces
regulanly visit schools and other places whete young pecple congregate, to perform
stories based on the problems youth face. Plans include using professional
performers to bring these dramos to radio and TV,

In addition, the unit operates a Youth Centre in Harare, and plans by the
end of 1993 to have one center in each province, These will offer advice and
counselling (neluding peer counselling). family planning services, and recreational
facilties.

12
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MEETING SUMMARY

The meeting was divided info three main sessions: prnciples
underlying success; evaludtion; and replication.  Eaoch began with
presentations describing four paricular programmes, commentaries on the
theme, and a brief question and answer period. Participants next discussed
each theme in four working groups, according to their area of work: heailth;
education; youth; and comrmunity. They then returned 1o plenary for a
report from each group.

The major points of each session were summarzed and discussed af
a final plenary session, and are presented below. This discussion also
identified unanswered questions, and outlined future plans to promote
successful adolescent health programmass.

A, Principles Underlying Success

Defining success, and integrating both qualitative and quaontitative
measures into assessment procedures, are sometimes difficult.  Paricipants
raised several peoints and questions about this in response to the
presentations:

. Programmes need 1o be culiurally appropriate, based on the
cornmunity’s values rather than those from other settings. However,
it may be difficult to assess the cultural fit of programme activities
when the culture is itself undergoing rapid change. Similarly, views
about what constitutes success may change, complicating
evalugtion.

. Levels of youth parficipation, and in paricular their sense of
responsibility, are difficult to meagsure.

. Are there, or should there be different criteria for promotive, as
opposed to preventive programmes and projects?

. Indicators need 1o be developed to measure both qualitative and
quantitative features of programmes,

At various points in the discussions, paricipants returned to the
definition of success in the context of youth programmes. A number of
suggested definitions were offered, including: ‘getting the best out of
people”; 'building bridges between young people and adults”; "making
young people themselves feel they have been helped”: and “Success is a

13
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programme which confinues,” Each suggem‘ion stimulated further discussion
and raised further questions.

Despite the questions, poricipants concurred on the central aspects
of programme sLUCCess:

1, Comprehensiveness

The more comprehensive a programme is, the more difficult it is to
measure changes and to demonstrate success. Participonts agreed that
common sense suggests comprehensive approaches are superior 1o single
focus ones, on the grounds that many social and psychological factors need
to be taken info account 1o understand and address the most common
odolescent health problems. But data on the impact of such
comprehensive approaches is lacking, particularly In non-industrialized
countrios.

A comprehensive approach to adolescent heatthtakes into account
a number of physical. social and psychological factors, and all of g person’s
needs and capabilties. Heatth, development and education are closaly
connected: @ young person who B hungry or sick cannot study well.
Consequently, increased support s required for those efforts offering key
youth services ot a single site if possible, or at least in a coordinated mannet.

The education sector is an obvious site for health-promoting activities.
But while health education is a well-accepted ideq, it is not extensively
implemented as an integral part of the cumiculum. Schools could play a
much larger role in providing health services, and in promoting health for the
whole community,

However, schools may not be the most approprate sites for all
hedith-promoting activities for young people. The success of a number of
programmes is aitributed to the fact that the activities take place outside
school, in an environment that is appealing, stimulating and comfortable for
young people. Young people need a place where they feel af ease and
where they have aq redl sense of participation.  Further study is needed on
how to create this kind of environment within school. heatth or
youth/community settings.

As 0 guiding principle. programmes and projects should try to
prepare young people for life’'s confingencies. This implies a programme
approdch in which the whole person and her or his sacio-economic context
are taken into gccount often requirdng inputs from various sectors. What sorfs
of skills will best equip @ young person fo face the particular circumstances
of her or his community and society? Sensitivity to the political and social
climate underscores the need for culture specificity in programming.
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Flexibiity was consistently cited throughout the meeting as an
essential ingredient of successful programres. The ways in which contact
is made with young people and how service providers relate 1o them -
pdatience and openness are key characteristics. Service providers willing to
give and take in ferms of control and responsibility, contribute to young
people’s capacity 1o leam from experience and develop competence in
relating o adulfs. Flexibility also implies the willingness 1o abandon routines
and consider aternatives whan confronting unforeseen cbstaclas; to foster
credtivity: to collabarate with multiple agencies, across disciplines; and to
actively seek out young people where they are most likely to congregate.

Pasticipants noted that the effectiveness of comprehensive projects
is iInherently difficutt is to meaosure, and that funding agencies tend to favour
single-issue programmes.

2 Cormnmiiment

One aspect of fostering a sense of commitment is to undertake @
thorough needs assessment, in consulfation with key groups in the
community ¢ that they cleary perceive the programme’s benefits and
develop ¢ sense of ownership, This implies community participation in
planning and implermnenting the programme, and some degree of control
over its future. When memberns of the community contfribute even partially
10 the financing of a programme, their commitment 1o its success and
continued existence increases substantially,

The commitment of individuals to be responsive to feelings and
emations was acknowledged as integral to successful programmes. This Is
as important for adults as for young people. it was further confirmed that
infangible qualities are crifical to the success of programmes: an
atmosphere of offection, friendship, respect and trust, between young
people and adults, and among young people themselves.

The significance of charismatic leadership in relafion 10 success was
raised by paricipants.  Without doubt, leadershipy is a critical aspect of
programme inception and operation: however, it was pointed out that most
programmes are run by ordinary men and women, equipped with a set of
mote or less useful and appropriate skills. It is imporant 1o identify, in
ordinary settings and in the absence of outstanding leaders, the variety of
factors that result in successful outcomes. It is more impordant to be
interested In young people than to be interesting to young people.

Young people become committed when they recognize sorne

tangible benefit from their involvement in the short term. They often seek
some sense of g redlizable future: hope needs 1o be instilled.
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3 Participation

A principle underlying success is that the means and process deserve
as much aftention and are as important ¢s the ends or objectives. The
activities and interactions that are part of the day-to-day running of a
programme are “events” which may be "successful’ or "unsuccessful’ in their
own right, independently of the stated objectives of the programme.

Young people’s parficipation is more appropriate of certain levels
and in certain circumnstances than in others. The degree of control and
responsibility that is desirable depends on a number of factors. There may
be instances in which it is appropriate for young people to manage
programmes themselves and take substantial responsibility for success or
failure. At present, this degree of paricipation is not common, but research
Into the advantages and disadvantages of such an approach would be
useful.

The adults involved in the progromme/project, whether they be staff,
parents or members of the community, need 1o be prepared in some way
when a youth participation component is being intfroduced. They may need
some guidance in order 1o plan, oversee and gain the maximum benefit
from young people’s participation. Where a peer education gpproach is to
be adopted, young people need fraining in working with other young
people, in counselling and leadership skills, in basic tfeaching techniques and

have ongoing supervision.

While the participation of young people contributes to programme
relevance ond effectiveness, it is important to remember that they
themselves are still developing and may have needs different fror other staff
members. At the same fime, # is important to have a two-way dynamic:
young people themselves need to give as well as receive,

Partnership between young people and adults may also engender
confrontation.  Confrontation is often o part of the reality of working with
young people. and it can be a positive force. To some extent it is a means
of forging identity aond developing certain personal skills,  Through
confrontation, cooperation or @ means of working together may be
eventually worked out. The creative potential of confrontation should be
recoghized and exploited rather than avoided.

The ambiguity of adolescents’ status, not yet quite part of the adult
world and still outside many of its formal structures but already shouldering
responsibiifies and developing autonomy, needs to be dealt with sensttively
when adults and young people are working together. The problem of how
to instill and maintain a sense of belonging is crucial in this respect and may
be particuiarly problematic with more vuinerable young people, such os
those out-of-school, unemployed or homeless.
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- Qther important considerations

Among socic-economic issues, poverty, was acknowledged as
major contributing factor to problems facing youth. in developing countries,
rmany of the problems that projects are currently addressing relate directly
to factors such as unemployment, urbanization, the breakup of traditional
family and social structures, mass migration and technological changes,
ifiteracy, and lack of access 1o basic health care and health information,
Resolving the larger socio-economic prablems in many societies would
considerably reduce the problems that confront young people every day.

Training can be a means 1o empower young people and their
communities. While the curicula of training programmes for young paople
and staff were beyond the scope of these discussions, it was stressed thart
fraining needs to draw upon available and relevant skills in the immediate
locality of the programme/project.

Interpersonal communication In heatth-promoting  activities has
advaniages over one-way mass communication, in that it is more flexible,
more perinent and potentially more satisfying. Individual attention, identified
as an essential ingredient in successful youth programmaes, is an issue thot
has farreaching implications for service organization and resource
requirernents, and needs 10 be explored carefully,

Governments, local and national, have an essential role to play.
While some activities can bast be cartied out by govemiments, others benefit
from the flexibility of non-governmental organizations.  In the latter case,
govemment support is important, whether this takes the form of supply of
materials, equipment or staff, or merely approval of the activities.

8. Evaluation

This session was intended 1o generate an exchange about what
needs to be evaluated and why, ond the role of programme evaluation in
meQsJring success and contributing to sustainability. !t was generally agreed
that programmes should be assessed on their actual achievements, not just
on the aftainment of their stated objectives, with a view to making
improvernents and disseminating useful iessons leamed.,

The muttiple reasons for cartying out evaluations were discussed
including: decisions about the continuation of programmes;  improving
programme perfornance or operations; and advancing knowledge about
the impact of paricular programme activities for the benefit of a wider
audience. The questions were also asked: For whorn i an evaluation
caomied out — the funders, policy makers, project managers and/or the
beneficiaries? Can their vared interests be combined?
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It was agreed that the most imporfant reason for undertaking
evaluction is 10 provide advice about programme direction and improving
activities. However, even for this purpose. evaluation often receives a low
priority when resources are allocated.

The questions that an evaluation can address vary according to
whether the focus is on the programme’s context (what are the needs,
opportunities and problems?), its inputs (what are the options and how do
they compare one with another?), the process of programme
implementation (what is the extent of service delivery, its cost and quality?,
and/or the products (what are the intentional and unintentional outcomes
and what is thelr significance?). The focus of the evaluation is closely related
to the reason for undertaking it

The difficulties of assessing qualitative as well as quantitative aspects
of service delivery were discussed at some length. The point was made that
becouse quantitative measures may be required, some important aspects
of the programme’s operations which do not lend themselves to easy
measurement may not receive due attention, Positive verbal or written
feedbaock from the young people served is a valuable source of qualitative
information,  Likewise the opinions of service providers are essential to
understanding the effectiveness of service delivery.

There was aiso discussion of the pros and cons of evaluating @
programme intemally or from the outside, on the appropricteness of various
indicators, and on the timing of evaluations.

The expense of evaluation and lack of familiarity with methodologies
are deterrents to undertaking programme evaluation. Suggested solutions
included pooling resources for combined assessment of several projects, and
better use of networks to share knowledge gained during evalugtions.

C. Replicability

The issue of replication is especialy impodaont at g time when
identiflied needs for prograommes serving young people are growing. but
available resources are diminishing, Growing concems about accountability
ond the relationship of costs to benefits have underscored the need to make
wider use of strategies that have been shown 1o be effective in reaching
young people. A smail but valuable pool of experience is available for this
purpose.

When resources are limited, it makes sense o use them to expand
and Iincrease the impact of successful programmes, rather than atways to
seek innovative approaches. This may involve increasing the numbers of
youth participating in a single programme setting, developing new sites
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within the same community, or emulating @ programme in other regions or
countries. Participants agreed that the aim should be to adapt effective
concepts to new situations, not 10 copy programmes exactly.

The ingredients of successful replication depend on the paricular
project, buf some common principles need 1o be observed. The programme
1o be replicated should first be carefully evoluated. Planning the replication
should include the development of strategies for achieving financial
sustainability;  identifying the needs for technical assistance, confinual
training of personnel, programme evaluation, and sharing of experiences
among different sites should also be kept in mind.

A programme/project should only be replicated ot sites where there
is a clear need for its services; where It con be adopted to fit the iocal
context; and where funds, people and community support can be
mobilized,

A number of questions regarding replication were addressed in the
presentations and discussion, including: Which programmes should be
replicated? Under what conditions was @ programme effective? Does the
organization running @ successful programme have the financial and
mancgeral capacity 1o expand it? How long should o project have been
operating before applying its lessons elsewhere? Does the political climate
favour successful replication? How can community support be built for a
programme model developed elsewhere?

Answers to this last question shressed starting by identifying the
community’s needs, and matching services and recipients; faking cultural
factors into account; getling publicity in the local media; and giving the
community choices about implementation.

While it may be necessary 1o obtain funding from the govemment or
some outside source for an Iniflal pedod. sustainability fs best assured by
transfering financial responsibility 10 the community once a programme’s
effectiveness has been demonstrated. This may involve cooperation with
local business, Integrating Income-generating activities into the programme,
or requinng payment (however small) for services.

Some leaders make thamselves ireplaceable; their programmaes ore
often difficult 1o replicate elkewhere, and collopse when they leave. A
befter policy is to train others to take charge when necessary and assure
that it the system rather than its leader dlone is effective.

it Is the philosophy of a successful programme. rather than the
specific details of operation, that should be replicated. if this perspective is
bome In mind, the design of the replicated project is more likely o be
culturolly appropricate.
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0. Final Discussion

A wide-ranging discussion of funding, networking and requirements
for fechnical assistance followed the reports summarizing the three major
sessions.

Some oftention was given to the funding problems facing small
projects. Two reccuring questions fundamental to programme survival and
success are "How to manage?” and "How to raise funds?”. Training in
management and in report writing are essential and would assist them as
well. It could be considered fo be part of the responsibility of project
funders, Funding agencies may be more accustomed to large-scale
programmes and projects explaining the lack of knowledge about the
structure and starf-up needs of small ones,

Donors with a single-issue focus need to be made more aware of the
links between problems addressed by youth programmes and that a hollstic
approach might well be more effective. Befter communication is needed
to broaden policy makers’ understanding of youth problems and
programme  approaches. This would also  assist non-govemmental
organizations and other agencies working with youth to gain the support of
govemments and donors.

A number of participants expressed the need to share knowledge
and experience about youth programming. The information search gave
sorme Indication of the wealth of activities that are being undertaken for the
promotion of young people’s health and development all over the world.
Various data bases holding valuable information on this subject are aready
established or are being set up. including the ADH data base at WHO and
IYF’s Infernational Clearinghouse. Intemational youth organizations currently
exchange information about various programmes. There are also regional
networks, and a number of existing information networks devoted to single
Issues such as drug abuse or street children. The possibilities for coordinating
the work of gathering and disseminating this information for the pumposes of
replication should be explored.

Looking to the future, participants noted four areas in which
additional discussion and technical assistance would be productive:
(1) the identification of factors contributing to the failure of programmes;
(2) the relationship between donor agencies and programme Maonagers,
and how it affects policy and implementation; (3) the difference between
@ promotional and a preventive approach to adolescent health, and its
Implications for programme execution and evaludtion: (4) ‘How to? is the
last and perhaps most important of the unanswered questions - the practical
steps needed to undertake the replication of a project. to introduce a youth
participation component into a programme or integrate it in the design, or
1o camy out evaluation.
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Other Issues that affect programming and require further attention
and study were identified. What special support is needed by new, fragile
organizations? How can more disenfranchised youth be reached? What
are the most effective ways 10 mobilze and motivate communities to
participate in programmes?

There is @ need to befter identify potential national, bilateral and
mufti-lateral partners, and incorporate them In planning in the early stages
of a programme/project.  Information on youth programmes shiould be
dissemincted fo governments more extensively,

Non-governmental organizations would benefit from improved
information on adolescent development; they could be provided, for
instance, with summaries of research findings.

Adolescence is o unique, fransitional stage during which many
individual changes take place clong with the adolescent’s legal and family
status.  Relationships with key adults are essential to the development of
youth during this period. Better understanding is needed of young people’s
vulnerability, and how 1o provide thern with better support and opportunities
1o develop fully.

An individual approach, taking into account the total environment
of each young person, is desirable. Opportunities for open comrmunication
facilitate an approach which best meets the individual's needs in the social
cortext.

Follow-up 1o the WHO/IYF joint meeting is anticipated to foster more
extensive collection, anglysis, and sharing of information. Through additional
documentation and discussion on specific topics emerging from this
meeting.
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Appendix
AGENDA

Joint World Health Organization / Infemational Youth Foundation
Mesting on Successtul and Replicable Approachas to
Adolescent Health and Development

Ganavd, 20-22 November 1991

Wednesday 20 Novernbear 1991

09:00 - Welcome - Dr Angele Petros-Barvazian, Director, Family Health Division.

- The alms and activities of the Intemagtional Youth Foundation - Mr Rick
Litte. Secretary General of the International Youth Foundation (IYF).

- Oveniew of the Joint WHO/IYF Project. objectives of the Maating and
plan of work - Dr Herbert L. Fiedman, Chief, Adolescent Haality
Programme (ADH).
- Appointment of Co-moderators and Rapporteurs
= Adoption of Agenda
- Salf Introductions
10:15 Coffee break,

10:30 Presentation on heatthy adolascent developmeant - Dr H.L. Friedman.

Presentation of the criferia adopted for selection of projects. Discussion,
Mr Rick Litle/Ms Jane Ferguson.

11:30 How the saarch was done and overtview of tha projects/programmes
identified - Ms Allson Kalz, ADH.

12:00 Lurich break.

13:30 Princitles underdying succassful programmes/prolects

Presentation by participants of selected projects exemplifying succassful
approaches:

Dr Andraw Ball - Australia Ms Meticlapula Leshoal - Botswana
Dr Manes Piya-Anant - Thailand Dr Alya Mahjoub Zarouk - Tunisic

Panel commentary (Or Ancomeil Morroy, Dr Ruby Takonlshl and
Dr John Coleman). What aspects of projects are successul /Junsuccessful
and why? What are the imporfant corsiderations in terms of programme
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14:00

15:15
15:30

146:00

17:00

developrment, attracting human and financlal resources, staff training?
Discussion.

Working group discussions. Parficipants will exarnine the above lssuss
using a number of projects from the three sectors, health, education and
youth/community, as examples.,

Coffes break.

Working group discussions continuea.

Working groups report back fo plenary with summary of findings.
Discussion,

Close,

Thursclay 21 Novermbaer 1991

0a:30

09:30

10:15
10:30

11:00

12:30

14:00

Evaluation

Presentation - Evaluafion ksues In youth projects/programmes -
Dr Danlal Stuffiebeam

Presentation by participants of selected projects fo llustrate evaluation
principles and experences:

Dr Candide Roldan - Argenting Mr Lecnardo Escobar- Colombia
Father Gerard Pantin - Trinldad Ms June R, Tsodzal - Zimbabwe

Parmel commentary  (Mr Patilek Chokholoma,  Dr Bruce Dick  and
Dr Sylvie Mansour).  How crucial s evaluation? What neads 1o be
evaluated? Who should be involved in evaluction? wWhat methods ane
avaliable?

Working group discussions, Participants will examine a number of projects
In relation tfo evaluation lssues, emanating from the three sectors.

Coffee break.
Working groups contfinue.

Working groups report back to plenary with summary of findings.
Dlascussion,

Lunch bregk,

Replicablity

Presentallon on  factors fovourng  replicabllity of successful
projectsfprogrammes - Mr Rick Utfle,
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15:15

15:3C

17:00

Presantation by participants of selected projects to llustrate the major
issuss In raplicabliity:

Mr Agyemang N. Godfried - Ghana Dr Chil Ngyen Franchet - Phlllppines
s Ana Paula Grifo - Portugal Ms Agneta Nilsson - Swaden

Panel commentary (Mr Abdoulaye Sar,  Mr Michael Busceml  and
Mr Shiv Khare). How can inlfial successes be sustained? When s
axpangdon of activities appropriate? How can successful approcaches be
fransferred and adapted in different cultures?

Coffes break,

Working group discussions. Participants will examine o number of projects
in relation to replication Issues in the different sectors.

Close,

Friday 22 November 1921

08:30

09:30

10:15
10:30

11:60

12:30

13:30

14:30

Working groups report back to plenary with summary of findings.
Discussion.

Summary by general rapporteurs of planary and working group discussions
for ganeral discussion,

Coffes break.
Continue plenary discussion,

Looking 1o the future

In which areas are knowledge and experlence lacking? How shalt we go
about augmenting our khowledge?

What Is the best way to disseminate what Is now known?
What is the best way to support and mainfain successful programmes?
Lunch break.

Follow-up, What concrete actions can be underfaken by Meeting
parficipants?

Closa.
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LIST OF PARTICIPANTS

Jolnt Werld Hadlth Organization/international Youth Foundation
Mesating onh Successful and Replicable Approaches to
Adolezcant Health and Development

Geneva, 20-22 November 1991

Dr Andraw Ball

Australlan Assoclation for
Adolescent Heglth

e/ Programme on Substance Abuse
World Health Organization
1211 Geneva 27

or

cfo 141 Riley &t

East Sydney

NSW 2010

Australia

Mr Patrick Chakholoma
Malawl Young Pioneers
P.C. Box 30387

Capital City

Lilongwe 3

Malawi

Dr John Coleman®*

Diractor

Trust for the Study of Adolescence
23 New Road

Brighton

Sugsex

BNT TWZ

United Kingdom

Mr Laonards Escobar

Salesian Missions

1515 N, Courthouse Road, Suite 502
Adington D.C. 22201

United States of America

26

Dr Chi Nguyen Franchet

Enfants et Developpement

=/F Philippine Soclal Development
Ceantre

Maogallanes Cor. Real Sts.

Intramurcs Manila

Philippines

Mr Agyermang Nelson Godfried
Prasident

Youth for Population Information and
Communication (YPIC)

cfo P.O. Box 3110

C.5.C. Kumasi

Ghona

Ms Metlalepula Leshoal
Botswaona YWCA Headguarters
5350 Notwane Roadd

P.C. Box 35¢

Gaborone

Botswana

Ms Agneta Nilsson
Malarforget 13
11127 Stockholm
Sweden

Fr Gerard Pantin
Servol Umited

21 Freclerlick Street
Port of Spain
Trinidad

Woest Indies
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Dr Manee Plya-Anant

Sirra} Family Hedlth Research Centre
Department ot Obstetrics &
Gynaacology

Shlra] Hospital

Bangkok 10700

Thaitand

Dr Candido Reldan

Comite de Estudios de la Adolescencia
de la Sociedad Argenting de Pedlatria
Marcelo T, De Alvear 684, Plso 4

1395 Capltal Fedaral

Argenting

Dr Danlel Stuffliebeam
Evaluation Center

Westarn Michigan University
Kalamazoo, Michigan 49008
United States of Amerca

Ms AnG Paula Telxeira Grio
Projecio VIDA

Estrada das Laranjelras 205
1699 Usboa Codex
Portugal

Ms )R, Tsodzal

Chief of Youth Advisory Services
dmibabwe National Fomily Planning
Council

P.C. Box 5T 220

southarton

Harore

Zimbabwe

Dr Alya Mahjoub Zamouk

Direction de ia Médecine Scolaire et
Universitaire

Ministére de la Santé Publique

Tunis

Tunigla

Representatives of NGOs working with Youth

Mr Michoel Busceml
cuast internationat

537 Jones Road
Eranville

Ohio 43023 - 05464

United States of Amerca

Dr Borls Comaljo

Diractor of Development
Fundaclon Gnupo Esquel Ecuador
Los Shyris 1240 y Portugal

Edificlo Albatros - Oficina 201
Quite

Ecuador

Dr Bruce Dick

Head. Hedlth Department

The teague of Red Cross and Red
Crescent Societios

P.O. Box 372

1211 Gensava 19

Switzedand

Karin Hakansson reprasenting

Mr John Geoghegan

Head., Youth Deparfment

The League of Red Cross and Red
Crescent Societios

P.O, Box 372

1211 Genava 19

Switzarand

Ms Kush Herat

The Word Association of Git Guldes
and G Scouts

Clave Centre

12¢ Lyndhurst Read

London NW3 5P

United Kingdom

Mr Shiv Khare

Secretary General

The World Assembly of Youth
Ved Bellahg 4

2700 Bronsho)

Copenhagen

Denmcii
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Dr Sylvie Mansour

Centre International de I'Enfance
Chateau de Longchamp

Bols de Boulogne

75016 Paris

France

Dr Anamell Monroy
Exaculive Director
Mexican Youth Foundation
José M, Rico 121-404

Col del Valle

03100 Mexlco DF

Maxlco

Ms Teraesa Ogrodzinsko
Polish Youth Foundation
Josno 22

00-950 Warsaw

P.O. Box 125

Poland

Mg Juliarty Sahnine

The World Young Women's Christlan
Aszociation

37 Quec Wilson

12071 Genava

Switzerdand

Mr Abdoulaye Sar

Director, Community Development
The World Crganization of the Scout
Movement

Box 241

1211 Geneava 4

Switzerland

Representafives of United Natlons Agencles

Dr James M. Sherry

Senior Advisor-Frogram Shategy
UNICEF

Three United Nations Plazag

New York, New York 10017
United States of Amernca

Mr Piaruigl Vagliani

Directewr

Division de o Jaunesse ef des Activites
Sportives

UNESCO

1 rue Micllis

75015 Parls

France

Reprasantativaes of Govemnnment Agencies

Ms Bath Ahiberg™*

Division of Intemational Health Care
Resaqrch

Karolinska Institute

Box 40400

510402 Stockholm

Swadan

Ms Paula Feanay

AlD Affairs Officer

U3, Agency for International
Development (USAID)

.S, Mission

Route cle Pragny

Zanava
Switzerand
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Reprosentatives of Foundations

Mr Laszio Nagy Dr Ruby Tokanish

Johann Jocobs Foundation Executive Director

P.O. Box 101 Carnegle Councll on  Adolescant
CH 8034 Zurich Daveloprnent

Switzerdand Carnegie Corporation

2400 N 5t/ N.W, é&th Floor
Washington DC 20037 -1153
United States of Amerca

Intemational Youth Feundalion

67 West Michigion Avente
Sulter 608
Batte Creek
Michigan 49017
United States of America

Mr Rick Little Ms Maggl Alexander
Secretary Ganeral Project Officer

Ms Carol Michaels O'Laughiin® Ms Luz E. Benitez
Programme Ciractor Administrative Assistont
Mr Den Mehanlal Ms Paula Jennings
Managing Dlrector Communications Dlrector

WHO Secreforiat

Word Health Organization
Avanue Appic
1211 Ganeva 27
Switzerand

Adolescent Health Programme (ADH)
Division of Family Health

Dr Angele Patros-Barvazion Ms Alison Kafz,

Director, Division of Family Health Termporary Technlcal Officer, ADH
Dr Herbert L. Fisdman® Dr Colling Airhihanbuwa

Chiaf, ADH On sabbatical, ADH

Ms Jane Ferguson
Technical Officer. ADH
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Other WHO Divislons/Programmes

Global Programme on AIDS (GPA)
Dr M. Baldo, YGP
Cr A. Meheus, VDT

Divislon of Health Education (HED}
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