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1  INTRODUCTION

Adolescence, the second decade of life, is a crucial and dynamic time
in the lives of all young people, It is a time when young people develop their
capacity for empathy with others, for abstract thinking, and for looking ahcad;
a time when the close and dependent relationships with parcnts and older family
members of childhood begin 10 give way 10 more intense relationships with
peers and adults outside the family; and it i$ a time when physically, adolescents
begin to reach their adult size, their bodics become more sexually defined, and
reproductive capability is established, This happens in a context in which new
challenges are faced, new opportunities arise and new responsibilities are
assumed. Needless to say, the growing capabilities of young people are simply
the raw materials of human development, For their human potential to be fully
realized, young people must be able 1o use their capacities in healthy and
constructive ways which depends very much on the mix of support and
opportunity provided by adults in their environments. What happens in
adolescence is also dependent on the past and the future. The degree 10 which
they have been loved, valued and cducated as children, and the way they sce
their futures, arc also important determinants of success in their adolescence.

A central feature of all human beings, is their biologically determined
sex, and the gender role that society ascribes to their sex. These differences
become more manifest in adolescence and are the key to the ways in which they
are trealed by others. Unfortunatcly, for many voung people throughout the
world, girls and boys arc not treated with equity. A kind of discrimination, to
the disadvantage of females, has ofien prevailed, beginning before birth and
runing  through the whole of life. This inequity as with any form of
diserimination, often translates into low self-csteem, is a debilitating factor which
stunts human development and is costly to both men and women throughout
their lives. Human beings are social animals, Full human psychological
development in particular, is manifest in positive and fulfilling relationships
between people. Injustice is the enemy of development.

The hcalth of adolescents is intimately linked to their development.
Increasingly, changing giobal conditions are placing greater strains on young
people, modifying their behaviours and relationships which are increasingly
exacerbating some health problems, These health problems ofien fall most
heavily on the young woman, Whether it relates to unprotected sexual behaviour
in particular, substance abuse, nutrition or violence, it is she who most often
bears the consequences of problemalic behaviour. The greater vulnerability of
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the adolescent girl to action by others is a prime root cause of many of these
health and human development problems, detrimental not only to themselves, but
their future families and to society as a whole. At the same time, giving young
people the ingredients 1o fully develop is a solution which will pay for itself, not
only with respect to their health, but the welfare of generations to come,

In this paper, some of these key issues are explored in the belief that a
greater understanding of the needs of young people as well as recognition that
adolescents are people, not problems, with an exceptional capacity to respond
well when those needs are met, will reduce inequity and promote the healthy
development of all peoples.

2  ADOLESCENTS IN TODAY’S WORLD

More than 50% of the world is below the age of 23, of whom more than
80% live in developing countries. The less economically developed the country,
the younger the population. For example, in Kenya, 70% of the population is
under 25 as compared with 34% in the United Kingdom.? About one fifth of the
people of the world, more than one billion, are adolescent. The wortld is rapidly
urbanizing. In 1950, 17% of people in developing countries lived in rural areas,
By the year 2000 the figure is expectled 10 be over 45%, an increase of more
than 2509%, and still accelerating.? Much of the population movement is from the
rural arcas into the peri-urban slums of rapidly growing megalopolises which do
not have the health, education or social scrvices infrastructure to replace that
which was provided in other forms in the rural traditional sctting. Migration to
other countries is also affecting the status of familics and young people. In
general, the shift is from less to more developed countries, and often it is the
young who migrate alone, into environments which are not only strange to them,
but ofien somewhat hostile, and which implicitly of cxplicitly denigrate the
cultures and the value systems from which they have come. Whatever the
physical environment, telecommunications of many kinds have expanded across
the globe, carrying idcas and information with unprecedented speed and quantity,
which can have a profound impact on young people. On the one hand, these
mass media channcls of communication offer great opportunitics, on the other,
much of what is currently conveyed may put young people at odds with the
valuc systems of their own families and cultures. Along with these changes, the
family unil is in trangition. The trend has been from multi-generational extended
families, 10 nuclear familics, to single parcnt families most often headed by
young women, to the "non-families” of street children who are now estimaied
10 numbcr about 40 million in Latin America, 25-30 million in Asia and 10
million in Africa.* AL the same time, probably due to better nutrition, puberty i3
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is beginning earlier, and for other reasons, marriage is occurring at increasingly
later ages. These changing conditions often place greater stress upon girls rather
than boys, since in traditional rural societies, the expected behaviour patterns are
more restricted for girds. Furthermore the autonomy and exposure to outside
influences thrust upon young people in an urban seiting is considerably greater.

How can the adolescent girl be befter supported in
the transition from rural fo urban seltings?

World Population Distribution
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The health of adolescents is closely linked to their development, and that
in tum is dependent on an environment that will provide education, training, and
employment. In all three categories, society is not meeting the necds of young
people, and especially those of the adolescent girl, at great cost and future risk.
If we look at secondary school enrolment, e.g. in less devcloped countries with
relatively low health status, using a key health indicator - under 5 mortality ratc
(USMR), - those with the highest rates, show that only 19% of males and 9%
of females are enrolled in secondary school. In descending order of USMR in
other countries for males and females respectively, the figures are: 35% and
35%, 57% and 58% and 86% and 87%.° Thus, in 69 of the world's poorest
countries, between 15 and 35% of young people were attending secondary
school, with less than one in ten adolescent girls enrolled in the countries with
the highest USMR. This gender discrepancy so starkly manifest in education,
runs in fact, through virtually every aspect of health, young girls being
disproportionately affected. Girls are often kept at home 1o help with houschold
chores, look after younger siblings, and their schooling is given less priority than
that of boys. They are often married young and unable 10 continue with formal
cducation. Yet as cconomic conditions call for increasingly sophisticated skills,
there is a vital need for girls, as well ag boys, to receive the necessary cducation
and training for the skills required. Education carries many benefits, including
positive sclf-esteem, a sense of self-efficacy, a widening of horizons and a
greater capacity 10 contribute to family and society. However, for just these
reasons, cducation is sometimes feared as potentially weakening value systems
within a culture which places women in a subservient role. Resistance 10 the
education of girls often comes from older women as well as from men, yet there
are more and more role models of educated women within such socictics who
may have a positive influence on change,

How can resistance to the education of adolescent
girls be overcome?

Employment is crucial for young people to demonsirate and develop
their potential as full participants in society, help them to meet their needs for
sclf-reliance and build self-csteem. The labour force in developing countries will
grow from about 1760 million at present 1o 3100 million in 2025 when some 38
million new jobs will be needed cach year. With a worldwide global recession,
uncmpioyment has riscn in most countrics, and disproportionately affected young
people. Typically, some 70% of the uncmployed arc yvoung people sccking their
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first job.® At the same time, as the nature of skills required become more
sophisticated, higher levels of education and training are required to compete for
jobs. Those who do find jobs ofien have less security and arce lower paid than
egxperienced adults. Young women will be paid less than young men for equal
work in much of the world. Many young people are sclf-cmployed which has
some advantages, but it may also put them at risk in hazardous environments.
Young women frequently work at home, often in environmental conditions
which cauge illness and place them at risk of injury. At the same time they do
not have the benefit of health or social services which are part of some kinds of
formal employment,

In many countrigs of the world, one of the most dangerous results of
cconomic hardship is the need for young people to find income no matter how
or at what cost to themselves. One of the few economic assets an adolescent girl,
or boy, has, is the possibility of using their bodies for cconomic gain. This can
take many forms ranging from traditional "prostitution” to the seeking of male
support as "sugar daddies” or the need 1o find men to support-the first child,
after abandonment by the father, which oflen leads to another sexual pariner, an
additional child, abandonment by the father again; a continuing repetitive
process. Adolescents of both sexes are at great risk especially in tourist areas
where voung people are sought as sex partners on the assumption that they are
less likely 0 be HIV positive. They are, however, also at risk in conventional
employment since they have less oxpericnee, and are likely to be the most
recently hired and therefore also the most vulnerable 1o dismissal. Employment
is typically dominated by malcs, and where attitudes to women are exploitative,
the adolescent girl will be especially vulnerable.

A lack ol adeguale education and training, for girls in particular, but for
young people of both scxes in most countries, generally, badly damages their
capacity to develop in constructive ways and cxposces them to great risks of
illngss and injury. On the other hand, training and appropriatc employment
enhances the potential for advancement, ultimately promoting equity between the
genders in the management of establishments which provide employment.

Adolescence i a crossroads in development for life, Failing to meet the
needs of young people is a formula for frustration, cngendering self-destructive
behaviours - including drug dependence and suicide - and harmful to others, as
manifcst in ingreasing crime and violence. On the other hand, positive
development generated by equipping young people with the skills, knowledge,
support and oppoitunity they need, in an equitable manner for both sexes,
provides the best framework for a constructive life and positive contribution (o
0018y,
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How can fruitful fraining and employment for young
pecple of both sexes be esiablished in ways which
proftect and promote their health and development
without penalising them for being young, or female?

3 HEALTH NEEDS AND HEALTH PROBLEMS OF
ADOLESCENTS

Because young people traditionally are healthier and lcss vulnerable o
disease than the very young or very old, their health nceds arc given low
priofity. Yet in recent years it has become incrcasingly apparcnt that
adolescence, n which key patteims of adult behaviour and relationships are
established, is a major factor in public health and societal development. If the
health needs of young people arc not met, grave problems will arise, although
they are not always apparent in the short term. At the same time, helping young
people to develop healthy relationships and behaviours, and providing
appropriate information and carc, arc key investments in the future, since, fust
as problem behaviours arc intcrrclated,” so too are posilive actions. Below are
some:of the key issues affecting the health of young people, which ofien carry
special risks for the adolescent girl.

3.1 Nutrition

Nutritional status is determined by a balance between the intake of food
and vitamins and cxpenditure gencrated by physical work, pregnancy and/or
infection.”

The nutritional status of adolescents is usually measured in terms of
weight for height expresscd as Body Mass Index (BMID), a better indicator of
health status in adolescence than weight-for-age because of wide varnation in
rates of development. Although no intcrnational reference data exist, the data
thal is available indicate that the average BMI among 11-18 vear olds is
considerably lower in the developing world than in industrialized countries.’

The rapid growth which takes place in adolescence places exira
nutritional requircments upon young people, but especially the girl, who nceds
10% more iron a5 a result of menstrual blood loss, Although growth beging to
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slow for girls at menarche, linear growth, especially of the long bones, is not
complete until the age of 18 and peak bone mass is not achieved until the age
of 25. Thus growth related needs continue into the early twenties and will
overlap with nutrient requirements generated by pregnancy.'®

Iron nceds in adolescent girls may be further complicated by the
reduction in capacity to absorb iron resulting from diseases such as malaria,
schistosomiasis and hookworm.'! Anaemia causes fatigue, poor appetite, reduced
learning capacity, and gastrointestinal and neurological problems, and can be a
factor in mental retardation of offspring.

Discriminatory practices against the girl child, lead to lack of adequate
intake which may lead o protein cnergy malnutrition, anaemia and other
micronutrient deficiencies in the young girl. Nutritional deprivation in her
childhood, common when the girl child is the last to be fed, may furthermore
delay menarche and delay skeletal growth, increasing risks at childbirth,

Girls will also typically have heavy workloads in the home in developing
countries, and in economically poorer familics. In addition to poverty, other
social factors such as taboos which exist for girls especially in adolescence and
during pregnancy, can play an important role in adolescent malnutrition.

Pregnancy increases the need for energy and proiein. Increased vitamins
and mincrals, in particular iron and caleiurn, are essential for both the fetus and
young mother. If women begin pregnancy with marginal nutritional reserves, and
if they are unable 10 reduce their fevels of activity their nutritional requirements
will not be met.” Under-nutrition will increase the risks of siillbinth, preterm
delivery, low birth wcight and nconatal death. Her nutritional statug prior to
pregnancy is also important. Inadequate iron store before conception are a main
cause of iron-deficiency anasmia during pregnancy. In the United States, 25%
of pregnant adolescent girls have been found to be anaemic,”

Two growing problems in cconomically developed countries especially,
with devastating effects on the nutritional status of adolescent femnales, are
anorexia nervosa and bulimia. These cating disorders are cssentially psychiatric
disorders which damage the nutritional state and may threaten the lile of young
women. They result from distorted sclf-perceptions about being oo fat, and an
overwhelming need to feel acceptable, conditions which occur predominantly in
western socicties that promote thinness as an ideal for women. At Lhe same Lime,
obesity, resulung {rom an inappropriate diet, is also an increasing problem in
socictics where cating habits are ¢hanging, often through the introduction and
advertising of "fast foods", and physical cxertion is decreasing. This kind of
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cating will also have a delrimental affect on tecth and gums resulting in short
and long term oral health problems. Obesity is a risk factor for a range of
conditions including cardiovascular discascs, diabetes mellitus, some cancers,
and many other conditions,”

The consequences of inadequate nutrition among adolescents - which is
likely to have as its root cause fctal and childhood malnutrition - will cause
difficulties throughout the reproductive years and beyond. It is estimated that
450 million adult women in developing countrieg are stunted as a result of
earlier protein-encrgy malnutrition, that 50% of pregnant women in the
developing world are anacmic and about 250 million women are suffcring from
iodine deficiency, and a likelihood that many millions of women are blind as a
result of vitamin A deficiency.”” Many of the problems of women in the post-
reproductive years are chronic, as a result of lifctime malnutrition,

Good nuirition is an cssential basis for human devclopment. Many
factors contribute to inadequate nutrition among adolescents. These include a
lack of knowledge about adolescent nutritional needs among those who influence
the provision and choice of food, discrimination against women throughout their
life span, and too eatly pregnancy brought about by multiple factors. Action,
howevet, can be cffective in bringing about change,

What action is needed o achieve good nufrition in
the adolescent girl?

3.2 Sexudlity and Reproductive Health

All young people experience puberty and go through physical and
psychosocial changes in relation to their burgeoning sexuality, While increasing
maturity can bring great pleasure and pride - indeed virtwally all cultures
celebrate this coming of age - it can also bring shame, sorrow and suffering. The
passage through puberty for a girl signifies the beginning of womanhood, and
whatever positive or negative attributes accompany that role in any socicty. It
also often, ironically, signals the end of education about issucs to do with
sexuality which have become "sensitive”, and far 100 often, also coincides with
an cnd to schooling for many girls, In carly adolescence young people are
usually closest to members of their own sex, then, for most, they become more
interested in the opposite sex, and eventually form couples and begin family life.
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The degree to which sexual relations take place, whether within or before
marriage, depends on many factors, bul, typically the male plays a more
aggressive and controlling role. In most communities the girl is expected to
resist sexual advances, and if she does not, blame is more likely to be placed on
her, whatever the justice of it, While the moral message for girls 10 avoid sexual
encounters before marriage is all-pervasive, the taboo nature of the subjcct on
the one hand, and the many contcmporary pressurcs which push young people
toward sexual relations before maturity, on the other, means that adolescents
often lack adequate knowledge and skills to delay sexual relations until they are
rcady. Both sexes need appropriate skills and knowledge since it is only when
mutual understanding between both adolescents exist, that responsible relations
are most likely 1o take place.

A study involving more than 12 000 young people from 11
African countries was undertaken using a technique called the Narrative
Research Method. This technique involved the use of role play, by
adolescents themselves, to act out the story of two young people who
become sexually involved ultimately leading to a pregnancy. The story,
converred into a questionnaire, was field-tested by them for typicality on
national samples of adolescents and youth” The study shows the
Following behaviour pattern: a boy of 15 approaches a girl of 13 who is
too shy to tell him whether she will see him again. She comes home late
and when her mother asks her why, she makes up an excuse, although it
was a perfectly innocent encounter. As the story proceeds she Is gradually
drawn toward the boy and eventually they have sexual intercourse despite
the fact that she does not really want to and he is perhaps most interested
in Impressing his friends. They do nothing to prevent a pregnancy or
STD. She becomes terrified that she s pregnant, but when she
approaches him for help, he tries to deny responsibility. Her best friend
urges her to try to perform an abortion herself, but it fails and her
mother finds out. Her mather than breaks the news to her father, and her
family eventually confronts the boy's family with a number of different
likely endings in different cultures, but none of them happy from either
adolescent, but especially the girl. They include being sent away from
home and school, forced marriage, and secret adoption. In this typical
story, the adolescents are unable or unwilling ro wrn for help to adults
until it Is o late; and nothing has been done 1o protect them in advance.
it is a story all too common in its main fearures of the situation of young
adolescents in many societies.
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How can adolescents of both sexes be given the
understanding and skills needed for relationships
which protect them from premature sex, unwanted
pregnancy and STDs?
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3.3 Pregnancy and Childbirth

Regardless of whether pregnancy takes place in, or outside of, marriage,
there are scrious biomedical hazards especially for adolescents below 17 living
in poor conditions and where access to health services is inadequate. The first
birth to any woman carries greater risk than subsequent ones, but especially for
the adolescent. Her tisk may be compounded by her lack of experience,
knowledge and resources, and social and familial support, compared to an adult
woman. Too early pregnancy increases the risk of maternal and child morbidity
and mortality, as well as the likelihood of having 100 many children too close
together. The risks in early adolescence are especially high. At menarche girls
have approximately 4% more 1o grow in height and 12-18% more pelvic growth,
to come. They are at greater risk of complications such as obstructed labour and
of death.

In Bangladesh for example, in comparison with women aged 20+
24, maternal mortality was five times as high for those aged 10-14 and
rwice as high for those 15-19.% Other data support this. In Cuba, for
example, although the number of deaths were low, the mortality ratio for
the 10-14 year olds compared to the 15-19 year olds was nearly double,
and in Puerto Rico almost six times as high”

These risks apply to a marricd or unmarricd girl, but in addition, the
trend toward more unprotected sexual behaviour prior to martiage has given rise
1o increased risks of induced abortion often in hazardous circumstances, sexually
transmitted diseascs (STD) and the new menace of HIV infection Icading to
AIDS, Problems of chronic morbidity and infertility and even death face the
young person who is not protected. The problems of early childbearing are not
only biomedical, they alse reduce educational and cconomic opportunity,
especially for the young mother, leading ofien to inadequate parcnting because
of the immaturily of the young mother and father. As a consequence, this may
damage the child and increase the likelihood of an adolescent pregnancy
oceurring in the next generation. This both perpetuaies poverty and contributes
to uncontrolled population growth.

A large proportion of first marriage and first birth occur to adolescent
women in developing countries. For example, in 15 of 19 countries studied in
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the Healthy Surveys in Sub-Saharan Africa, more than half were marricd in
adolescence, and in 14 of those, first birth ook place in adolescence. Despite the
fact that figures were lower in the Latin American and Caribbcan countries
studicd, adolescent marrage occurred over a range of 31% to 60% of the
population.'®

However, access to information and services to prevent unwanted and
too-early pregnancy is the exception rather than the rule. It i3 ofien mistakenly
believed that information and the provision of contraception with counselling
will lead to promiscuity, whereas the evidence suggesis the opposite.
Furthermore, the effective prevention of pregnancy is the best way to reduce
resort to abortion, a common goal in all socictics.

The prevention of unwanted and too early
pregnancy is a vital necessity throughout the world
but young people are typically deprived of
information and access to services - how can that
best be remedied?

3.4 Abortion

Because adolescents are more likely to hide a pregnancy, are unwilling
or unable to seck appropriate health care, wait longer in the gestation period (0
get help and are more desperate not to have the baby, induced aboriion, or
pregnancy termination, generally presents a greater risk to the health and life of
the adolescent than to an adult woman, This may lcad her 1o try 1o self abort or
go to unqualified people in clandestine and dangerous circumstances even when
she might have had legal access. Information from many sources, including the
Narrative Research studies cited above, suggest that sclf-abortion or sccking
abortion from an unqualified practitioner, is a likely choice for a pregnant,
unmarried adolescent.!’

In most of the developing world abortion legislation is highly restrictive,
but cven in countries with relatively liberal laws impediments 10 service such as
sereening procedurces; the need for parental consent; lack of confidentiality; and
reguirements as 1o where the abortion may Lake place; who may perform it, how
many doctors must approve of the procedure, and its cost, will deter adolescents
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from safe abortion.'” Because of a lack of knowledge, access and ability to use
contraception, adolescents are more prone to unwanted pregnancy than adult
women. This ts illustrated by data on legal abortions ratios per 100 known
pregnancies (i.e. those which resulted in live births 6 months later) generally
showing that the older an adolescent is, the less use will be made of abortion to
terminatc & pregnancy. The data show a decline from age 14 to 14-17 to 18-19
year olds, For example, in Canada, the respective ratios for these three age
groups was 46.5, 38.2, 27.5; and in Norway, 85.7, 53.7 and 30.3."

Regardless of legal status, women who want abortions will seek 1o have
them. One can only guess at the numbers of abortions among adolescents where
access to legal abortion is difficull or prohibited, let alone the morbidity and
mortality rates resulting from it, which are often unmeasured and unreported.
Abortion mortality is cstimated to be about 70,000 women globally per year,"
As IPPF™ puts it: "The adolescent may seek help from friends, traditional
healers, chemists or shopkeepers and use chemicals, detergents and unsterile
sharp objecis, Complications include hacmorrhage, scpticaemia, internal damage,
tetanus, sterility and death,” Matemal moralily may be exceptionally high for
adolescents for rcasons cited above, and be a major cause of death of adolescent
girls. For example, a study in Nigeria cited by IPPF* found that abortion
complications accounted for 72 per cent of all deaths to young women under 19.

A deeply hidden problem, but one for which there is considerable "soft”
information from rcliable sources, is the problem of infanticide. Many
adolescents, unable 1o procure abortions, will hide the pregnancy and often the
childbirth itself, but in desperation and fear of the consequences, will abandon
or sometimes kill the baby, a practice known as “"baby-dumping”, e.g. In some
parts of Africa, The psychological impact of this on the girl, whether she is
apprehended or not, is likcly to be highty damaging.

What can be done to protect the adolescent girl
from unwanted pregnancies and the many harmful
consequences likely to result?
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3.5 STD and HIV Infection resulting in AIDS

The adolescent girl who has sexual relations is not only at risk of
unintended pregnancy, but both she and her partner are at risk of numerous
scxually transmitted infections, including HIV resulting in AIDS. The awarencss
of STDs as a major threat to public health has increased dramatically since the
garly 1980s as a result of changes in epidemiology, increasing knowledge of the
serious medical sequelac and the advent of the HIV/AIDS pandemic. Despite the
growing importance of this issue, only limited resources are devoted (o
prevention and control. Adolescents are especially vulnerable becausc of high
risk behaviour, grcater biological susceptibility to certain STDs and their
sequelae, limited access to STD treatment facilities, and the fact that primary
prevention is the only cffective form of control for HIV and other STDs.'? More
than twenty different infections which are transmitted sexually have been
identified.”® Although the classical STDs caused by bacteria, such as syphilis,
gonorrhoea and chancroid, are now better controlled in developed countries, the
situation has worsened in developing countries, where gonorrhoea and changroid
have become resistant to inexpensive antibiotics ®

Among sexually active young people STDs are most frequent in those
who are youngest™ and appear 1o be increasing throughout the world, although
diagnosis and reporting is poor. Data in the U.S.A, indicate that 15-19 year old
adolescent females now have the highest reported rate of gonorrhoca™ Highest
raics for notifiable STD are gencrally obscrved in the 20-24 year age group,
followed by the 15-19 and 25-29 year olds. However, in ncarly alt parts of the
world, the peak age of infection is lower in girls than boys. In many countrics,
60% of all ncw HIV infections are among 15-24 year-olds, with a female to
male ratio of 2 o 1. An analysis of reported AIDS data from several Alrican and
Asian countrics suggest that young wormnen under 25 account for ncarly 30% of
female AIDS cases and young men for approximatcly 15% of male cases®
AIDS is spreading rapidly throughout the world and moving into the younger
population. Aboul half of all HIV infections have occurred in those under 25.%
The largest number of infections is in sub-Saharan Africa, bul the biggest
increase recently has been in Latin America and South and South-East Asia.

Rescarch has revealed previpusly unsuspecied complications of STDs.
The prevalence of many of these complications 15 increasing rapidly. They
include infertility, pelvic inflammatory discascs, cctopic pregnancy, sepsis, with
some mortality, scveral types of cancer as well as premature birth and perinatal
and congenilal problems,*® HIV infection resulting in AIDS will ultimately be
{atal. Young adolescent females are cspecially vulnerable because they tend o
marry, or have intercourse with older men who have had more sexual cxposure,
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As the receptive parmer, females run a greater biomedical risk 1o begin with.
This risk is maenified in teen-age girls because their immature cervix and
Hmited vaginal secretions provide less of a barrier. To compound matiers, young
girls are sometimes physically forced to have first intercourse, leading to gemital
trauma resulting in cuts which increase the risk of infection.” In addition, STDs
in females are more likely 10 have hidden symptoms or be asymptomatic, and
the morbidity in women is generally more severe than in heteroscxual men.™
The most serious morbidity is observed during fetal development and in the
neonate, Thus both young mother and child are highly vulncrable to the hazards
of STDs.

Among the groups most vulnerable to STDs arc young adolescents of
both sexcs who arc engaged as sex workers. Many are literally forced into this,
others choose o do it in situations of extreme economic hardship or in the
absence of family. Both are likely (0 be patronized by men who in most
developing societies have more sexual partners than women and are thus more
likely to become infected and to infect their young "clients”.

The advent of AIDS through HIV infection has brought immensc new
risks and challenges to society. The combined facts that AIDS is incurable, lethal
and associated with sexual behaviour, and that there is an indelerminate time
between HIV infection and death from AIDS, has made it an especially sensitive
subject. Young people are the last to be adequately informed or provided with
gervices to protect them from harm.

3.6 Female Genital Mutilation

Female genital mutilation (FGM) covers a spectrum of traditional
surgical procedures performed on fomale genitals in scveral countrics in the
world. FGM causes grave damage 10 girls and women, and its physical and
psychological consequences will affect their normal sexual function and their
reproductive health in a way that lasts all their lives, since none of the
procedures is reversible. In all types of FGM part or the whole of the clitoris is
removed. More severe forms, such as cxcision and infibulation, temove larger
parts of the vagina and close off the vagina, leaving areas of tough scar tissue,
permanent damage and dysfunction.

Female genital mutilation can lead to infertility, morbidity and greater
risk of death. Immediate risks include haemorrhage, tetanus, infection and
vesiculo-vaginal fistula, as well as the risk of HIV infection from the instruments
used to perform the procedure. Long term effects include problems of
reproductive and general health such as urinary tract infections and coital
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difficulty, cysts and abscesses, keloid and severe scar formation and difficuity
when voiding during menstruation, During childbirth the risk of maternal death
is significandy increased and the risk of stillbirth increaged several-fold, FGM
can have major psychological consequences which damage the capacily of the
young woman for a fulfilling life and satisfactory relationships.

It is estimated that 85 to 115 million girls, adolescents and women have
been subject to female genital mutilation (FGM), Each year, it is estimated that
about 2 million or more girls undergo the practice. Most of them live in 26
African countrics, a few in Asian countrics, and increasingly in Europe, Canada,
Australia and the United States of America.?

The practice of FGM has roots in the traditions of a number of societies
and many womcn in those countries feel il is necessary to make them acceptable
to their communitics, and are often not aware that it is not generally practised
in most of the world. While the subject, which deals with relations between the
scxes among other things, is a sensitive one, WHO with other agencies of the
UN has assured governments of its readiness to support national cfforts towards
the eradication of FGM., In 1993, the 46th World Health Assembly adopted a
resolution on Maternal and Child Health and Family Planning for Health which
calls for the climination of harmful traditional practices including female genital
mutilation.*

3.7 Early Marriage

Marriage in adolcscence remains most common in traditional sociclies
although the mean age of marriage has gencrally been rising. The legal
minimum age of marriage is usually lower for females than males. In many
countries minimum legal age with parental consent is considerably lower than
without it. While only 12% of developing countries and 119 of developed ones
allow female marriage without parcntal consent below the age of 18, more than
50 countries allow marriage at 16 or below, with parental consent.”” Other data
suggest that the minimum legal age of marriage is lower, with scven countrics
permitting it at age 12, six at age 14, and nine at age 15.%° However, there is
wide variation in the enforcement of such laws and cuitural traditions usually
take precedence. Since most laws were designed (o protcet children and
adolescents from too carly marmiage, it iy likely that the actual minimum age of
marniage will be lower than the legal onc.

In the industdally developed countries only a small proportion of
marriages take place in adolescence.”® However, cohabiting is bccoming
increasingly common cspecially for adolescents 18 or older with marnage
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somctimes occurring after a pregnancy. In developing countrics while a much
higher proportion of adolescents marry, especially in sub-saharan Afiica,
southern Asia and wcstern Asia; this is lcss truc now for east Asia, the
Caribbean region, and many countrics in Latin America,” An increasing
propottion of such marriages are entered into as a result of pregnancy indicating
pre-marital sexual activity. Patterns of consensual union are highly varied-and
often complex especially in the Caribbean, parts of Latin America and Africa,
They include "visiting” unions and overlap with monogamous and polygamous
marriages. For many other young women, consensual unions are cnicred into,
but the nced for it may be primarily cconomic and lead to sequential partnets
each to help support a child. The scquence is often a result of the male pantner
not bearing the responsibility of the child. Thus carly childbearing becomes a
trap from which they, and their children, cannot cscape.

In earlier times in traditional societies marriages were arranged during
childhood, but marriage took place al the onset of pubertly. Menarche occurred
in later adolescence so that child bearing was not an immediate sk, With 2
lowering of the age of menarche, early marriage now means 100-early pregnancy.
At the same time, changing socioeconomic conditions, urbanisation, the
shrinking of the global community through rapid telecommunications and
incrcased travel, have increased the need for, as well as the aspiration o, more
cducation and cconomic opportunity, and a greater degree of freedom in the
choice of a lifclong partner. While many parents share rising aspirations for their
children, it is often coupled with concem that cducation and work outside the
home will erode imporiant values. Yet there is cvidence 10 suggest that the
deeper values of young people are notl basically different from those of their
parents - although their tastes in clothes and music, may be. Marrying young
drastically reduces the adolescent girl's opportunity for cducation and econormnic
opportunity, as well as nisking her health. Mutual trust between the generations
is greatly needed and will help to accommodate new needs while preserving the
best of the eld.

How can the deeper values of cultures be
preserved yet permit greater autonomy in the
development of adolescents?
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3.8 Tobacco, Alcohol and Other Drugs

The use of tobacco, alcohol and other drugs, harmful or potentially
harmful substances, poses a special threat to young people both because of short
and long term effects. Aggressive advertising targeting the young to promote
tobacco usc has shifted somewhat from developed to developing countries,
where the use of tobacco by adolescents of both sexes is increasing. The use of
risky substances, including tobacco, and aicohol and other drugs together have
a significant effect on health in later life, raising the risks of cancers,
cardiovascular diseases, respiratory illness, cirthosis of the liver, ulcers, etc.
Alcohol and drugs however also impair judgement, and arc thereby likely to
increase the risk-taking behaviour of young people, the hazards of unprotected
scxual relations, of accidental injury and of violence.

Tobacco is the most commonly used and widely distributed drug in the
world loday. Despite its lethal nature, its use is generally legal and, while there
are often constraints on its use by the young, these are often ineffective, The
nicotine in tobacco is one of the most addictive substances known 10 humanking,
It is estimated that tobacco consumption causes between 2 and 2.5 million
premature deaths worldwide, every year. About 90% of cascs of lung cancer,
30% of all cancers, 75% of cages of chronic bronchitis and emphysema and 25%
of the cardiopathies are attributed to tobacco use.*® The vast majority of new
smokers start during adolescence; the earlier it begins the greater the loss of life
expectancy. Although the chronic ill-health and mortality associated with tobacco
only emerges after several decades, young people who smoke arc usually less
fit. Smoking lowers the immune response and smokers are more likely than non-
smokers to develop complications of upper respiratory tract infections.” Tobacco
use is increasing in developing countries and showing a sharper increcase among
females than males.* Smoking in young women is a special hazard. Those who
usc oral contraccptives are more likely o suffer from cardiovascular problems
Jater in life. Smoking adverscly affects the fetus in pregnant women, and
increases risks of premature binh and low birth weight. In developing countrics
where under-nutrition in adolescence is likely, the risks are greater.” The costs
of tobaceo or other harmful substances will also reduce money available for
adequate nutrition.

Smokers arc also more likely o be repular uscrs of alcohol and
experiment with other drugs, In the USA, for example, figures showed that 87%
of daily smokers had tried cannabis compared with only 20% of non-smokers.”!
In the last few decades, more and more young people have started 1o use
alcohol. Its use has increased in quantity and frequency.® Distinctions that once
separated culiures, sexes and social classes are vanishing as young people in
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developed and developing countries are increasingly using alcohol,” although
males generally use alcohol more than females. Excessive alcohol congsumption
creates numerous health problems and shortens the life span, The risks of cancer,
ulcers, hean disease, muscle wastage, malmutrition and cirrhosis of the liver are
increased. Undernourished people may be more susceptible to alcohol-related
problems than those with an adequate diet. Women are physiologically more
vulnetable to the cffects of alcohol than men, which implies that the
consumption of the same amount of alcohol is likely to have more serious health
consequences for women. Excessive consumption during pregnancy will expose
the fetus to greater risk of brain damage, growth deficiency, and mental
rctardation. Because there is also greater stigma attached 1o dnnking by women,
they are more likely to hide it and less likely to get help. Alcohol also breaks
down inhibitions, relaxes social restraints, increases risk-taking, impairs
judgement and psychomotor skills. It is especially implicated in aggression,
crime, suicidal behaviour, and accidents on the road and at home, a major cause
of death and disability among adolescents.”

Drugs, other than alcohol, is also 4 hazard for young people. They come
in many forms, such as opium and its derivative heroin, mescaline and LSD used
for hallucinogenic effects, coca and khat, cocaine, "crack”, ete. prescription drugs
such as amphetamines and barbiturates, and include the sniffing or inhaling of
paints, glucs and thinners more common in late childhood and carly adolescence
in peor urban populations. Adverse cffects of drug abuse among the young are
multiple and include dependence, overdose, accidents, physical and
psychological damage, and sometimes death, Persistent drug abuse may impair
development, promote dangerous behaviour including ¢rime and prostitution to
get money to buy drugs and is associated with suicide atiempts and accidents
resulting from altered perception and psychomotor inadequacy. A great hazard
for those who inject drugs is the risk of acquiring HIV infection resulting in
AlIDS,

The use of tobacco, aleohol and other drugs in young people, although
voluntary behaviour, and thereby preventable, derives from the context in which
they live, Young people use their ¢lders as role models, and where substance
abuse occurs among adults, it is more likely 1o occur among their adolescent
children. They begin as social behaviours: Lhe less secure the adolescent socially,
the morc vulncrable to pressure from peers and other sources, Harmful
substances arc gencrally becoming more aceessible 1o young people, with the
spread of mass media in which substance abuse is widely portrayed, advertising
directed to the young and increasingly the young woman, in particular, and the
absence of legistation or iis lack of cnforcement in the sale of harmful
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substances to the young, All these clements contribute to this great danger to
health and development,

How can we act effectively to reduce the spread of
tobacco, alcohol and other drugs to adolescents?

3.2 Violence

One of the most pervasive, yet relatively hidden, issues in today's world
is violence against women, The adolescent is especially vulnerablic. In 1993, the
United Nations General Assembly adopted a declaration against physical, scxual
and psychological violence to women., While it is difficult to obtain accurate
figures regarding violence because of the sensitivity of the subject, the feelings
of "shame¢” ofien felt by the victim, and the threat of further violence, there is
increasing evidence throughout the world of the importance of this neglecied
arca. In cxamining scxual abuse, Lore Heise,™ e.g. found that: from 27% - 629
of womgen in the U.5., 33% of women in Barbados, and 25% ol women in
Canada, rccall at lcast onc cvent of sexual abuse thatl occurred beflore they were
18 (17 in the casc of Canada). Evidence of STD in children in Nigeria: of rape
having occurred atmong 90% of young adolescents aged 12-16 in a malernity
hospital in Peru; of 95% of pregnant clients under 15 being victimsg of incest in
Costa Rica; and that 40% to 58% of sexual assaults reported to rape crisis
centres in a number of countries are perpetrated againgt girls aged 15 and under,
is further evidence of this great problem,

The adolescent girl is especially vulnerable to violence of all kinds
because of her relative lack of power; physically, socially and cconomically. She
will often have lower status in the houschold, lower status in the workplace, and
less opportunity for cducation, training, cmployment and inheritance righis, all
of which contribute to greater vulnerability. It ig not only the acls of violence
which arc damaging, and unquestionably under-reported, but also the implicit or
cxplicit threat of violence which may determine much of what she is obliged to
do. Before reaching adulthood the female is vulnerable 10: a) sex-sclective
abortion, battering during pregnancy, and cocrced pregnancy prior to birth: b)
temale infanticide, differential access to food and care in infancy; ¢) child
marriage, gentlal mutilation, sexual abuse by adults in and outside of the family,
child prostitution; and d) dating and courtship violence in adolescence,
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economically coerced sex, sexual harassment and abuse at the wotkplace, and
forced prostitution.™

Violence breeds many problems including those of reproductive health
and leads to severe mental health consequences including post-traumatic stress
disorder, depression, anxiety, sexual dysfunction, eating disorders, and suicide
as well as homicide. Sexual abuse has also been linked to other behavioural
problems including excessive alcohol and other drug use, unprotected sex with
multiple partners, and prostitution. A study in the state of Washington, in the
U.S., of pregnant adolescents® showed that those who had been sexually
abused, began intercourse a year earlicr, were more likely to have been battered
by a partner, and to have exchanged sex for money, drugs, or a place to stay,
and were much less likely to use a contraceptive, The Council on Scientific
Affairs of the American Medical Association has indicated® that maitreatment
1s associated with a wide range of adolescent risk behaviours including: greater
risk of premature sexual activity, uniniended pregnancy, emotional disorders,
suicide attempts, eating disorders, alcohol and other drug abuse, .and delinquent
behaviour.

The violent cvent is usually the tip of an iceberg, erupting in a comtext
of discrimination, poverty often, inadequate education and opportunily. Even the
_ tip is oficn hidden from sight as it goes unreported because of social stigma and
a sense of futility. Better information is needed in order to attack this problem
at all levels of socicty. But most of all, we must focus on the prevention of
violence against women throughout the life span.

Problems of violence and sexual abuse which
occur in adolescence are hidden from view. How
can they be better prevented, and how ¢an it be
made easier for young people to make their
difficulties known to get the help they need?

3.10 Mental Health

Mental health has been defined as ™...the capacity of the individual, the
group and the environment to imeract with one another in ways that promote
subjective well-being, the optimal development and use of mental abilitics
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(cognitive, affective and relational), the achievement of individual and colleclive
poals consistent with justice and the atlainment and prescrvation of conditions
of fundamental cquality.”” It is clear from the preceding review, that the
conditions of lifc of adolescent girls, place them at greater risk of mental health
problems. The pervasive devaluing of women relative to men, is a recipe for
depression, anxicty and other mental disorders. The causes of emotional
disorders are usually mulliple but closcly related to the way a young person has
been treated throughout childhood and adolescence. Physical and sexual abuse,
low slatus at home, in education or at the workplace, the emphasis on an overly-
thin body image, a lack of opportunity 10 develop self-esteern and a sense of
self-cfficacy will contribute to psychological difficultics. Entry into parenthood
is much more demanding on the woman than on the man, and this is especially
true if the young mother is an adolescent, and even more so, if she 15 a single
parcnt. While adolescent girls are gencrally given fewer opportunitics to build
cducational and cconomic "capital”, the demands upon them are grealer,
cspecially once they enter into marriage. They arc often abliged to play a dual
role that of looking after the [amily and eaming moncy in disadvantaged
conditions. Their role in the home is ofien devalued, while their role outside the
home is handicapped by discrimination. The very valuable qualities that women,
by conlrast to men, often bring 1o situations - flexibility, cooperation, consensus
building rather than confrontation, lateral nciworking, the capacity for
subjugating the sclf to group neceds - work against them in formal structures
typical of the world of work. It is not surprising that depression and anxiety
appear to be more common among women as do suicidal allempts, although 1
is hard 1o know how much is a result of a greater willingness on the part of
women to admit 1o the need for help.

How can sociely recognize the special qualities thot
women bring fo the interactions of families,
communities and the workplace as valuable and
needed?

3.11 Other liinesses and Infirmity

Young people also suller from diseases which affect the gencral
population in their countries, sometimes to the detriment of their Qverall
development as well as health. Tubcreulosis (TB) appears to be increasing and
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may well be under-reported in young women as pregnancy is known 1o
exacerbate TB. The WHQ Tuberculosis Programme estimates that over 600,000
new TB cases a year occur among girls 10-19 years of age and estimates that
181,000 girls die each ycar from tuberculosis. The signs and symptoms of
leprosy, commonly acquired in childhood through prolonged close contact with
infected family members, often appear during adolescence. The prevention of
deformity lies in carly detection and treatment, Rheumatic heart disease usually
arises from an acute streptococcal bacterial infection in childhood, but may lead
to cardiac failure and death during pregnancy. There are many tropical parasitic
diseases which afflict young people, the most important of which is malaria
which takes a particularly heavy toll in loss of school attendance or economic
activity. Malaria also appears to be morc severe in young primigravidac pregnant
women, which also puts their foctus at risk of death or low birth weight. In
countries where schistosomiasis is endemic, the prevalence and intensity is
usually highest in young people, and girls will be particularly affected by
anaemia resulting from it. Other endemic ilinesses which often have devastating
effects include filariasis, onchocerciasis, trypanosomiasis and guinea worm and
the presence of intestinal parasites including hookworm.® Many of the ilinesses
which bescet the poorer developing countries can be prevenied, or treated,
especially if detected early, Public knowledge, as well as professional action is
essential in reducing the toll of disease. Asthma is a problem which appears o
be increasing in developed countrics especially in children and young adults, It
is less well documented in developing countrics. Chronic diseascs in
adolescence, such as diabetes, ofien pose special problems because it is a time
when young people particularly want not o be different, and also expericnee
many demands which make compliance with treatment more problematic. A
relatively minor medical problem such as acne, or irregular teeth, may cause
considerable anguish to an adolescent and harm psychosocial development. Other
problems which make the adoiescent different from the norm - sensory and
motor disorders, physical or mental impairment, disfigurement, require special
attention to help, to the cxtent possible, bring the young person inlo the
mainstream of socicty,

4  PRINCIPLES OF EFFECTIVE ACTION

While there are many adolescent health problems, and some arc
increasing, much can be done to reverse the trend and set a belter patteimn for the
future. Promoting the health and development of adolescents has a tremendous,
but inadequately tapped resource - young people themsclves. Their aclive
involvement in crealing belter socictics in which o live, has the double
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advantage of contributing to the benefit of all while helping them (o fulfil their
own potential, However there are two prerequisites for this to happen: the basic
needs of young people must be mel and the opportunity to use their capacities
be provided, Failure to do this carrics with it grave consequences. Adolescence
is a crossroad in life. While the critical faculties of adolescents sharpen, they are
also receptive and vulnerable 1o outside influences. Both great good and great
damage can be done in adolescence. While adolescent health is a rclatively new
arca of attention, lessons have been leamt in working with young people which
suggest important principles.”

4.1 Adolescents are People, not Problems

Young people benefit from relationships in which they are seen as whole
individuals, and not simply as someone who poses a problem, or has a special
need. The nature of the refationship between adults and adolescents is at the
heart of the matter, A positive outlook by the adult is more likely 10 engender
a positive reaction in the adolescent. It is important to distinguish between the
adolescent’s behaviour, which may be inappropriate or even unacceptable, and
the adolescent, who should not be rejected as a person, Often an immediate
problem has a broader underlying cause which will not cmerge unlcss a holistic
approach is taken.

4.2 Knowledge Engenders Responsibility

The myth that knowledge is dangerous for adolescents is perhaps the
most damaging of all. Ignorance breeds fear, and fear breeds paralysis,
frustration or cxcessive risk-ltaking. Adolescence is a time of enquiry when the
minds of young pcople are open and receplive to new information. It coincides
with new impulses and new relationships. What they wish and need 1o know
may vary from culture 0 culturc and among adolescents in disparate
circumstances. The most useful information will be in response Lo the questions
that young people have, That is not 4 simple matter, since young people arc
typically discouraged from asking questions about sensitive subjects. Helping
young people 1o ask questions requires commitment and skills, but il ¢an pay
great dividends. Training in lisiening skills® is a fundamental necd for those
who work with young people whether in the health, education, social welfare,
criminal justice, religious affairs, employment, sports, youth and other scctors.
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4.3 Interactive Approaches Work Best

Adolescents suffer the bane of one-way "mcessages” usually with
underlying moral content designed to control their behaviour. As adolescents
know very well what their clders beligve is right, and, indecd, often share those
views, the messages are, at best redundant, and at worst counterproductive. Real
learning, however, takes place through dialogue. Socrates, for instance, found
that eliciting from people what they knew, was the best way 10 tcach. An
opportunity to debate and discuss issues can be mutually constructive, and
contribute to trust between adolescents and adults.

4.4 Relationships Determine Behaviour

A key, and significantly overlooked factor in the promotion of
adolescent health care and behaviour, is the nature of the relationships which
play such a crucial role in determining what young people will do. There are
many Kinds of relationships which have an impact on adolcscents, including:
rclationships among the same sex.and between the two sexes: between younger
and older adolescents; between adolescents and older family members; belween
adolescents and their younger siblings; between adolescents and aduit authority
figures such as teachers, doctors, religious figures, the police and others: between
adolescents and those they admire and emulate in sports and entertainment, etc.
The most important relationships however, have been in their own families since
these will serve as their basic models. Of all relationships, that between mother
and father may be the most crucial in shaping young people’s interaction with
others. The best protection againgt violence is respect for others, and skills which
can be used 10 negotiale rather than resort to force. The family is the starting
point for ¢stablishing such values and modelling the practices.

4.5 Equity is Fundamental to Adolescent
Development

Adolescents cannot develop fully in a healthy way in a poisonous
atmosphere of bias and bigotry whether it iy dirccted apainst them because of
their race, cthnicily, gender or for any other rcason. I boys are brought up to
think of girls as lesser beings, the damage is done 1o them both and 1o their
offspring, for they cannot achicve fulfilling relationships with each other and
will not be abie to provide good role models for the children they have. Young
people arc very sensitive Lo injustice, and it is for that very reason thal there is
hope in enhancing gender equity between the sexcs,
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4.6 Approaches which Build on the Culture

There are many cultural variations in the way that males and females arc
valued. These need to be taken into account when changes are sought in favour
of grcater equily without losing sight of the importance of ecquity 10
development. To do that successfully requires an approach which; draws on all
sectors of society, aims to build a consensus, and draws oul the best of people.
Whilc many contentious issues affect the degree to which young people may
have autonomy, and there are differences in treatment of the two sexes, usually
to the disadvantage of the girl, there is one facet common to all cultures on
which we can build - all people want the best for their children. AH adults want
to sce their adolescents grow into beings who are fulfilled and happy. However,
ignorance of what is damaging to health and development, and the
accompanying lack of insight, stand in the way of providing adolescents with
greater opportunity.

4.7 The Involvement of Young People in the
Planning, Implementation and Evaluation of
Action Designed for their Benefit

Perhaps the best way to assure culture specificity, relevance 1o need, and
commitment, is the involvement of young people in partnership with adults in
building a better socicty and more equitable conditions for the iwo $cxcs. This
draws on the most powerful of principles - enabling people o communicale
openly with cach other, in a positive atmosphere of trust for a mutual goal -
activities which require the skills more common 10 women than men. Gender
equity will thus both serve and benefit from such an approach.

4.8 A Multi-Sectoral, Multi-Disciplinary Approach
with NGO and Government in Partnership

The promotion of health and development, the prevention of specific
problems, and the provision of carc for those who need it, requires the
cooperation of many different sectors - health, education, social welfare, criminal
justice, youth, sports and cullure, labour, religious affairs - to name some. But
government often supplics a framework with much of the work done by Non-
Governmental Organizations (NGOs) including both organizations working
dircetly with the community and profcssional and scicntific associations of
different disciplines. Many projects around the world provide excellent examples
of such cooperation.’ Adolescence is a volatile period of life, problems flare
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up quickly but are often very amenable to resolution if they arc met early, Thus
a cooperative spirit and good linkages are essential 1 provide help when most
needed.

The International Planned Parenthood Federation (IPPF), with
financial support from UNFPA and technical support from WHO, has
developed a series of country projects on adolescent sexuality and
reproductive health called "Youth for Yourh” in partnership with
governments and other NGOs including The Young Women's Christian
Associations, The International Federation of the Red Cross and Red
Crescent Societies, The World Association of the Girl Guides and Girl
Scouts, the World Organization of the Scout Movement and the World
Assembly of Youth, among others. These projects are generated by young
people networking across organizations in their countries and address
issues of adolescent sexual and reproductive health according 1o local
needs. The projects have provided varied interventions including training,
information, education, research and networking on many issues
including early marriage, prevention of pregnancy, prevention of AIDS
and safe motherhood. Projects are underway in Colombia, Egypr,
Jamaica, Senegal, Sierra Leone and Sri Lanka with other countries
expected 1o join in.

How can a paiticipatory and mutually supportive
dialogue built on equity and respect, between
young people and adults, be nurtured in all
societies?
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5 ACTION TO PROMOTE ADOLESCENT
HEALTH AND DEVELOPMENT

For adolcscents to be able to devclop fully and to protect their health,
a friendly environment in which equity between the sexcs is valued, and in
which voung people are given the support and opporiunilies they need 0
exercise their capacities is required, and in which information, counseliing and
other services can be provided in a confidential manner by people whom they
trust and who are empathetic to their needs. Despite the fact that myths persist
that knowledge is a danger to young people, evidence suggests that giving young
people knowledge and opportunities for protection through services make them
more, not less, responsible. For adults to help the young, especially with regard
to subjects such as sexualily, they must be confident of their own knowledge and
comfortable with such subjects, Few people, including many who work in the
health and education sectors are. Fear breeds misunderstanding and curails
communication while sharing knowledge opens the way for growth. There are
blockages in our systems of interaction with the young. Below arc some of the
action which can be taken to overcome major obstacles. A useful way to develop
action using a multisectoral approach is to review the status of adolescent health,
of adolescent behaviour, and of policics and programmes currently available (0
meet needs and prevent problems,™

5.1 Enhancing Young People’s Knowledge and
Skills

The need

Young people arc rarcly provided with adequate knowledge about their
own development, especially in regard to sexuality, the changing human
rclationships which take place during adolescence, and the henefit 10 boys and
girls of equity between the sexes, They need to develop their capacily 0
communicate, make plans and decisions during a time of lifc in which their own
autonomy is increasing. They need knowiedge aboul Appropriafe exercise, rest
and nutrition and the special needs of young women. They need to know how
1o protect themselves against iflness and injury including the consequences ol
using lobacco, alcohol and other drugs, and how Lo prevent pregnancy, S5TD and
HIV infection, In much of the world, young people lack specific information
about how 1o make use of cxisting services. They often do not know what is
available, where it is, how to use i, what will happen when they get there, whal
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SPECIAL NEEDS
at country level

RESEARCH- INFORMATION - ADVOCACY

The status of adolescent health and behaviour

Patlems of sexual behaviour

Pregnancy and childbirnth

Induced abortion

Scxually transmitted diseases

{ontraceplive use

Marriage and divorce

Nutritional statug

Accidental and intentional injury

Tobacco, aleohol and other drug use

Patterns of other morbidity

Major causes of mortality
Adolescent educational status by sex

Enrolment in secondary school

Completion of secondary school

Vocational training

University enrolment and completion

Literacy raics
Adolescent employment by sex

employed at home

cmployed outside of home

sclf-employed
The Status of Health Services for Adolescents
The Status of services in other sectors
The Status of policy and legislation for Adolescent Health
Ratification and implementation of Conventions

on the Rights of the Child

Against Discrimination Against Women
Analysis mass media and advertising output directed to
vouth
Perception by adolescents and key groups of adults, of the
meaning and value of gender equity
Needs and aspirations as perceived by female and male
adolescents
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it will cost, whether it will be confidential, private, or painful, what will follow,
and, perhaps most important, whether they will be welcome.

Points of action

51.1 Interpersonal communication

There are multiple sources and channels of information which can be
used to enhance the knowledge of young people - their families, tcachers, heaith
workers at all levels, those who provide spiritual education, youth organizations,
women's and other community groups, health providers, and the mass media,
both in print and clectronically. Each of these groups must not only be helped
10 sce the value of knowledgeable young people of both sexes, but they must
also have the knowledge and skills nceded to communicate effectively with
young people on relevant subjects. Those who communicate on an interpersonal
level especially nced an understanding of adolescent sexualily and relationships,
and the skills to listen effectively so that adolescents are able to express describe
their concerns and their situation as they perceive it. Adolescents who
understand their physical, emotional and social changes will be best able to meet
their own needs, and to know when they need the help of others, Adolescents
also need very specific information about how, where, and from whom they can
get help when they need it. Those who help educate and inform the young can
play a major role by providing specific information at a local level,

5.1.2 The mass media

Today, the mass media represents one of the most powerful influences
of all, crossing cultural boundaries and creating a “global teenager”. While
interpersonal communication with the young is of great valuc, betler use can also
be made of the clectronic and print media o provide basic information. Comic
books, magazines [or the young, radio and television programmcs, publicity in
the cincma, newspaper articles and posters are some technigues being used.
Information can be provided about: the basic aspects of growing up in any
socicly; information about the physical, psychological and social aspects ol
adolescent development including the basis for rewarding relationships; the rights
and responsibilities of young people; and especially, specilic information about
where and how to get more help if the young person needs it Of course, the
language used and the means of preseniation should be acceptable and attractive
to young pcople. The best way (0 assure this is 1o involve, from the very outsct,
young peoplc from the communily in planning, implementing and cvaluating the
action,
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5.1.3 Young people’s questions

Orne special invaluable scrvice can be provided by indicating the
questions young peoplc widely ask, and the answers to them. This calls, in the
first place, for research to identify those questions, in, as far as possible, an
anonymous way for those who are literate, and through young researchers
especially, for those who are not. The significance of responding to questions
from young people in the community cannot be over-emphasized since they will
help meet realistic needs, and will be culturally relevant. An analysis of such
questions by sex and age will provide invaluable information to thosc
responsible for developing scrvices.

5.2 Youth-friendly Services

The need

Healih and social services arc all (oo often geared towards adults rather
than young pcople. They do not meet basic needs of accessibility, confidentiality
and low cost. They arc often not linked with each other. For cxample, a family
planning service which accommodates adolescents needs 1o be accessible 1 both
sexes, and it needs to be closcly linked, if not integrated, with an STD service,
as well as with matemnal healih care. Services in one sector are frequently
inadequately linked with interventions in other scctors. Furthermore, the
provision of information, education and communication lo young people in
general, is rarely linked with the health services locally available. By and large,
young people cither do not use services which exist, or come later when help is
more difficult. Their expericnce is often a negative one, and word of mouth
keeps other youngsters away. Health and soeial services therefore need to be
accessible 10 adolescents 1o promote health, and especially to intercept problems
at an early stage for humanc, health, and economic reasons.

Points of action

52.1 Service evaluation

Making services more youth-friendly can be done at relatively low cost
tf the will is there. For example, simple cvaluations can be undertaken by a
service Lo sec how well it is serving its young clients. One approach is to ask the
uscrs what they like and do not like about the service, and ask the providers to
say what they think young people tike and do not like, Feeding back the results
to the providers, in a non-threaicning way, can help overcome deterrents (o
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service use. It identifies the issues that are important to adolescents - it may have
more to do with needs for privacy and a sympathetic ear, that can be met at low
cost by pulting up a curtain, moving a chair, providing some special hours for
young people, sclecting staff who are sympathetic to the young. However,
fundamental to the service is a policy which enables the staff to provide services
to young people, including, for example, contraceptives to the sexually active
unmarried, and a service which can accommodaie both young women and men.

5.2.2 Impact evaluation

One of the major needs in the ficld is for better methods for the
cvaluation of impact of interventions of all kinds including clinical services,
information and education and communication generally, and counselling.
Evaluation is needed for different purposes - most importantly to strengthen
programmes, but also to assurc thal resources are being used appropriately and
to satisfy donor agencies, This is a complex marner since most interventions will
occur while other factors in society may be changing 50 it is difficult 1o separatc
the impact of a single intcrvention on adolescent health generally. It s also
difficult becausc useful indicators of many aspects of adolescent health and
development are not clearly defined nor readily measurable. Nevertheless it 1s
an important challenge for the field, and increasing attcntion is being given to
this need.

5.2.3 Telephone hot-line

Young people need to know whether they nced help, and how 1o get it
but they are often too shy to ask, or uncertain how to find out. One widely used
approach is the use of a wlephone "hot-line” which can be done in any urban
sciting where public telephone kiosks cxist. Staff must be trained, as well as
supervised and supported in helping young people through the telephone. This,
in the first instance, provides an invaluable opportunity for personalised and
anonymous help. Many young people are unneccssarily anxious about
themselves, especially in matters of sexuality, but do not have the opportunity
to discover that the difficulties they arc ¢xperiencing are natural and common,
which often removes most of the anxiety, The lack of help often leads to much
more serious psychoscxual problems during adolescence and in later lifc, Onthe
other hand, there are many young people who are suffering from, for cxample,
situations of abuse who fear to disclose it openly, and nced someone to begin
the process of help.
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5.2.4 Service linkages

Sensitive help can lcad to appropriatc referral if a nctwork of
sympathetic pcople working in the community are linked 1ogether. A valuable
service could be performed in every district if an organization - private or
public, government or non-governmental - could take responsibility for
cstablishing a linkage of key people in cach service who are interested in helping
adolescents. The services link scctors such as health, cducation, social welfare,
religious affairs, youth, employment, and ¢riminal justice. Because young people
are reluctant to seek help, coming to any service provides an opportunity for
help which must not be lost. While a holistic approach which mects all needs of
young pcople in one integrated service may not be practical in most situations,
an approach which provides active linkages across scrvices may help substitute
for such a holistic approach.

9.2.5 Peer education and counselling

Peer education and pecr counselling are two ways L0 assist young people
in obtaining the help they need. Young people are widely used to help meet the
information requircments of other young people as they arc more likely not to
reprimand them for their questions, and may well be more understanding of the
need for information than adults, To do this well, however, requires a
partnership with adults, initially, 1o help obtain and provide sound information
from reliable sources, and for support 10 the young people providing such help,
since they may be faced with situations which require more than siraightforward
information. Pcer counselling is harder to achieve, since it requires special
training in counsclling and psychological skills, adcquate knowledge of
adolescent necds, ways to meet these needs and how to know when 10 refer to
others, This requires training, supervision and above all continuing support, since
it can be a stressful and very demanding Lask.

2.2.6 The school

The school can be better utilised as a site for the promotion of
adolescent health in a number of ways: by providing a healthy environment with
clean water, sanitation facilitics and nutritious food; by providing some health
services including screening for abnonmal growth, development and sensory
motor problems as well ag illness and injury; and by providing education for
health which incorporaies the training of skills in young people. The usc of
group discussions among young people, and of interactive approaches in
simulating the situations which young people will face on their own, such as role
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play, will serve (0 strengthen their capacity 1o communicate with each other and
adults, and make appropriate decisions, Teachers are a fundamental resource in
every community and their capacity 1o help young people in health matiers can
be enhanced.

5.3 Multisectoral Training in Key Skills and
Knowledge

The need

Pcople who provide inlerventions for adolescent health arc usually
trained in their own field, whether it be general medicine, or a particular
specialised aspect of health, They are, however, often not trained in interpersonal
communication and counselling skills needed to work with the young person, nor
provided with a sound understanding of adolescent development including
human sexuality. The absence of these skills and knowledge often deters
adolescents [rom using a service, or feads them to come too late for cffective
help.

Points of action

5.3.1 The knowledge base for service providers

Training, sensitisation or oricntation of adolescents as people, rather than
as problems, is of vital importance for thosc who work in any sector dealing
with young people. Those who provide direct scrvices particularly need training
which helps them to understand the changes which take place in adolescence,
cspeciatly those which relate o sexuality and gender roles, since these are often
the most sensitive subjects for adolescents. Knowledge is necded aboul: basic
growth and devclopment; nutritional, exercise and rest needs; the ways that
intellectual capacity grows in young people especially if given the opportunity
10 usc it; the emotional changes that are most manifest in the new relationships
that arc formed with other young people, cspecially of the other sex, and with
adults outside the family; and ways to protect themselves against the problems
they risk through unprotected sexual relations, the use of harmful substances,
excessive risk taking, and the threats of vielence.
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2.3.2 Basic skills for service providers

But they also need skills training which permit beticr twa-way
communication with young pcople, especially in their capacity to listen to the
young and elicit the adolescents” feclings, cxperience, and thoughts. Experiential
techniques, such as the extensive use of role play, are necessary to acquire such
skills. WHO has developed one such approach.® For those who will use these
skills for counselling purposes, like the young pecr counscllor, supervision and
mutual support in their work will be needed,

5.3.3 Profession and in-service training

Training of this nature needs to he imroduced in the basic training of
those who work with the young, including teachers, doctors, nurses, social
workers, the police, etc., so that all will have some understanding, and some will
take it further 10 provide spectal skills for adolescents in their services. In-service
training can be a first invaluable step and could be encouraged on a voluntary
basis in all professions dealing wilh young people.

5.3.4 Sensifising kKey decision makers

Understanding adolescent health and development is also important for
those who may not work directly with young people, but are responsible for
planning or managing such services. A general orientation which helps provide
them with overall knowledge about the state of adolescent health, and of
cffective interventions, will help pave the way for more sympathetic training and
services, In the first instance, cach country or community requires sound
information about the health status of young people, the most common current
patterns of behaviour, and particularly, trends in health problems. Is there a rise
in adolescent pregnancy and STD? Is the use of tobacco, alcohol or other drugs
changing among young people of cither sex? The focus nceds to go beyond
problem identification 10 an awarcness of the positive actions taken in the
community by young people and others through programmes and projects. An
understanding of cffective principles of interventions - that adolescent knowledge
and access 10 services promotes health, and that young people can be a great
resource for health, development and cquity needs also 1o be provided to thesc
key decision makers.
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5.4 Coherent Policies and Legislation

The need

There are many kinds of policics, laws and regulations which affect the
health care and health behaviours of young people. These need to be consistent
with one another, to be understood by those who are affectcd by them, and 10
be implemented. Unfortunately much legistation of this kind has been created on
an ad hoc basis, without focus on the overall welfare of the young person.'’
They are frequently not known by those most affecied by them, or may be
misunderstood, and are inconsistently implemented. There are many kinds of
laws and rcgulations which affect young people, including: the minimum age for
each sex at which marriage and/or sexual relations are permitted, whether adult
consent is required for the use of services or access 1o contraception, minimum
age laws for employment, age of compulsory education, military conscription,
protection of confidentiality, and laws which arc designed 16 protect them such
as those stipulated in the Convention on the Rights of the Child, and the
Convention for the Elimination of All Forms of Discrimination Against Women,
on condition that their country has ratified these international instruments. Some
legislation such as that dealing with inheritance rights, and access 10 resources
and owncrship of property, favours the male over the female and reduces
capacity for imporiant decisions and cconomic awtonomy. This colours the way
an adolcscent can plan her future, and may dash hopes and aspirations 1o the
detriment of the adolescent’s development,

Points of action

54.1 Hedlth policy review

A helpful first step in each country is a cross-scctoral review of
adolescent health policy in a country, to identify whether explicit policy cxists
in the public sector. Although some twenly countries in Latin America, and a
few in other regions are currently formulating overall adolescent health policy,
for most, policy will be implicit and determined by cxisting Iegislation on
specific points related to adolescent health, Research in cach sector alfected by
such legislation should help o determine: a) what the law is belicved to be: b)
the extent to which it influcnces action; ¢) the extent to which it appears 10 be
implemented; and d) whether changes are scen as desirable. Reporting on these
findings can be done in a public forum with mass media presence 10 help
influcnce thinking on the needs of adolescent health policy and legislation. It
will also be useful to take note of global Ievel policy statements such as those
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found in World Health Assembly Resolutions® and such policy documenis as
that of the WHO/UNFPA/UNICEF Joint Statement on Adolescent Reproductive
Health, the UN Convention on the Elimination of All Forms of
Discrimination Against Women (United Nations, New York, 1981), and the UN
Convention on the Rights of the Child,

5.4.2 Human rights

There are now a number of policy statcments and legally binding
conventions at the international level which can be helpful in promulgating
policy and appropriate legislation within countries with respect to rights to
health, education, employment, and social welfare in particular, and human rights
generally, The UN Conventions, UN Resolutions, World Health Assembly
Resolutions, and many other international and regional indications of
international human rights law (e.g. RJ. Cook™) can be compiled and
publicised for global consumplion.

5.4.3 Educafion policy

One of the most power{ul ways to promote equity, enhance development,
and protect health for all, is to increasc the education of girls and adolescents,
Ir is a fundamental prerequisite for human development, and a right to which alt
young people should be entitled, Policies are needed 1o realistically prolong
minimum school lcaving age so that girls as well a5 boys can benefit from
modern education and training. It is important that adolescents who Jeave school
because of pregnancy are able to retum o school or continue their formal
education in some manncr. It is vital for socictics that discrimination against
girls which prevents them from anending school, or succeeding when they are
there, be eliminated. Education, of coursc, does not exist in a vacuum. Adults
of both sexcs must be helped to sce the value of education for fernales, as well
as the economic possibilitics to prolong education.

5.4.4 Economic policy

Policy with regard Lo economic issucs at macro and micro levels can
also have a significant impact on adolescent development. These include:
preventing child labour in ways which still cnable familics 10 support
themselves; ensuring that working conditions for adolescents meet basic safcty
requirements, and that both sexes receive equal pay for cqual work: providing
training for the job and in accident prevention; and ensuring that young people
are not given lasks which are beyond their developmental capacities. The work
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site can also serve a valuable function as a place 1o provide some health services
including the visit of health workers on a regular basis 1o provide information
and linkages; basic health screening; the provision of written information about
health and health services; a telephone kiosk for young pcople (o use a "hot
line"; and, enlightened policics that help them advance in their carcers without
gender-bascd discrimination.

How can adult society be helped fo recognise the
need of adolescents for access to information,
sarvices and resources for their own health and
development?

By bringing to bear what we know, sharing it widely
and learning from each other, we stand the greatest

chance of achieving greater opportunity for the
health and development of young people through
equity and justice, for the benefit of all
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