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Introduction

Adolescence IS a Vital stage of growth and development dunng which lIfe long behavIOral patterns and

health practices are formed LIfe events occurrIng dunng adolescence such as early marrIage and

childbeanng, school dropout, Inadequate dIetary Intake, heavy workloads, and poverty can have due

consequences for adult health, well-beIng, and produCtlvity While attention to adolescents has Increased

sub~tantlally In recent years, lIttle IS known about the concerns and needs of thiS young population and the strategies

whICh are most successful when workmg With them In an effort to narrow thIS Information gap, the International

Center for Research on Women conducted a survey of more than 100 programs workIng With adolescents

worldWide The survey was deSigned to 1) collect basiC Information on eXistIng programs 2) obtaIn subjective

Information from field staffon the Issues and concerns ofadolescents, and 3) determIne the strategies program staff

have found to be most successful In workIng With teem The findIngs and subsequent recommendatIOns suggest

ways to reach thiS often neglected population

ABOUT THE SURVEY

OrganIzations workIng With adolescents l were Identified from several sources The majorIty of organIzations were

located through prevIOus work done by the World Health OrganIzation (WHO) and the International Youth

Foundation (IYF) (I992) and publIshed as Approaches to Adolescent Health and Development A Compendzum of

PrOjects and Programmes The programs selected by WHO and IYF were reqUIred to fulfill specific crItena which

called for approaches that are holIstic and InterdiSCiplInary, [which] promote the capaCity to relate well to others,

Involve young people In plannIng and Implementation [and] are promotive and preventive and show eVidence of

success (WHO/IYF 1992) The programs denved from the WHO/IYF compendIUm ranged In size from small

to large workIng In regIOnal or national contexts Addlt10nal programs were selected based on descnptIons by Gary

Barker and FelICia Knaul (I992) In theIr publIcation Three Tzmes Explotted Three Tzmes Empowered The Urban

Adolescent Woman zn Difficult Czrcumstances The programs highlIghted by Barker and Knaul are culturally and

geographically diverse each demonstrating a substantial degree of success In workIng With adolescents Other

programs were Identified through ICRW contacts and referrals establIshed through the organIzation sown

actiVIties concernIng adolescents

From the above sources, 120 programs which targeted adolescents were Identified Programs were selected for

InclUSIOn In thiS survey Ifthey Incorporate a health or nutrition component In their program and are currently active

The selected programs are all operatIng In developIng countnes In Mnca LatIn Amenca, the Canbbean, and Asia

Addlt1onally, several programs were beIng conducted In more than one developIng-country regIOn

All of the programs surveyed were asked to proVide baSIC Information on their actlvltles IncludIng program

obJectives, servICes proVided evaluation crItena and characterIstics of the target population (such as urban or rural,

In- or out-of-school) In addlt1on, each respondent was asked to reply to three open-ended questions The first

assessed the three most Important achievements ofthe program as perceived by the respondent In the second open­

ended question, respondents were asked to IdentifY what they felt to be the three most Important Issues faCIng

adolescents today The final question requested that program staffdescnbe strategtes that they had used successfully

IThe World Health Orgamzatlon defines adolescence as between the ages of 10 and 19 The orgamzatlons Identlfied as workmg with adolescentS for the survey
targeted thiS age group or some portion of It
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m theIr expenences WIth adolescents

A total of 110 programs were contacted between September and December of 1993 Of those surveyed,

27 percent were In Mnca 26 percent In LatIn Amenca and the CarIbbean, 43 percent were In AsIa and 5 percent

were actIve InternatIonally or In more than one developIng-country regIOn

CHARACTERISTICS OF THE PROGRAMS

Completed surveys were receIved from 52 of the 110 programs surveyed (a 47 percent response rate) Of those

respondIng to the survey, 21 percent were from Mncan countnes, 25 percent from LatIn Amenca and the

Canbbean, 48 percent from AsIa, and 6 percent In more than one country

Based upon the self descnbed program obJectIves, programs were classIfied Into one of five pnmary aCtIVIty

areas 1) reproductIve health, 2) health and well-beIng (not specIfic to reproductIon) 3) educatIon 4) employment

and 5) general (or engaged In multIple aCtIVItIes) Of those respondIng, 38 percent were clasSIfied as reproductive

health programs, 25 percent as general 23 percent as health and well-beIng, 10 percent as educatIon and 4 percent

as employment

The ages of the programs target populatIons ranged from a low of 6 years to a hIgh of 30 years However, all

programs worked WIth adolescents between the ages of 10 and 19, the range defined by WHO as representatIve

of adolescence NIneteen percent of respondents used 10 as the lower age Irmlt for adolescence, and 21 percent

determIned 19 to be the hIghest cut-off age

The maJonty of the programs worked WIth both gIrls and boys (67 percent) whIle nearly one quarter (23

percent) worked WIth gIrlS only None ofthe respondents worked exclUSIvely WIth boys Surpnsmgly the maJonty

of female-only adolescent programs were charactenzed as general (40 percent) whIle a somewhat lower

proportlon of the programs aImed at adolescent gIrls were m the reproduCtIve health sector (27 percent) It IS

noteworthy that none of the female-only programs fell In the employment sector

More than one-thIrd (35 percent) of the respondIng programs focused on urban populatIons whIle 25 percent

of the programs worked WIth both urban and rural youth -- ofren by haVIng several programs over a broad regIOn

or In vanous areas WIthIn a country 2 Only 10 percent of the programs respondIng worked exclUSIvely WIth rural

populatIons

A maJonty ofthe respondents, 65 percent IdentIfied theIr target populatIon based on theIr enrollment In school

Of these programs 21 percent worked WIth In-school students 12 percent worked WIth our-of-school adolescents

and 68 percent worked WIth both In- and out of-school youths and adolescents

'A number of rhe respondents f",led to Identify rhelr target population by geographiC dIStrIbution
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Findings From the Survey Graph 1 Issues Cited by Respondents as the
Most Critical for Adolescents

(percent ciling each Issue)

Graph 2 Issues Cited by Africa Region Respon
dents as the Most Critical for Adolescents

(percent ciling each Issue)
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ISSUES

Some vanatlon In the Issues cited was detected

when examIned by regIOn (see Graphs 2 3, and 4) For

example, respondents from Mnca equally cited unem

ployment early marnage and chlldbeanng, lack of

education and drug abuse (36 percent) as Issues of

greatest Importance for adolescents Threat of STDs

was cited by 27 percent ofrespondents, whIle 18 percent

cited family problems among the cntlcal Issues for

adolescents In Asia, lack of education was cited by 40

percent of respondents as one of the most Important

Issues faCIng adolescents while family problems was

cited by 28 percent Early marnage and chIldbeanng

and STDs were each CIted by 24 percent of Asian

respondents Drug abuse was cited by 20 percent of

respondents from Asia followed closely by poverty, lack

of opportunltles and societal change (particularly rural

Survey respondents were asked to Identify what,

In their OpInIOn, were the three most Important

Issues faCIng adolescents today Respondents

were not asked to rank these Issues In any way Issues

lIsted by respondents were classified Into broad areas

based on commonalltles Data presented on these Issues

are based on how many times these Issues were CIted by

respondents

Overall, for the 52 surveys returned, the cntlcal

Issues cited by the greatest percentage of respondents

were as follows (see Graph 1)

• Early marnage and chlldbeanng 31 percent

• Adolescents' lack of education 29 percent

• Drug and substance abuse 25 percent

• FamIly problems 21 percent

• Threat of contractIng STDs IncludIng HIV 21

percent

• Unemployment 17 percent

• Lack ofopportullltleS for adolescents 15 percent
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Graph 3 Issues Cited by ASia Region Respon
dents as the Most Critical for Adolescents

(percent citing each Issue)
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to urban migration) (12 percent each) In Latin

Amenca and the Canbbean, lack of opportUnIties and

early marnage and childbearIng were equally Cited (29

percent), followed closely by unemployment (21 per­

cent) A lack ofSOCial values among adolescents family

problems Ignorance of adolescent Issues, and sexuality

were each Cited by 14 percent of the respondents III thiS

regIOn
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Findings From the Survey

STRATEGIES
Successful strategies for workmg with adolescents as cited by survey respondents had more diversity than did the

Issues (see Graph 5) Overall the most reported strategies were

• Active partIcipation by adolescents In all stages of program design and Implementation 21 percent

• PuttIng an emphasis on education 21 percent

• Llstenmg to and shOWIng an Interest In adolescents concerns 17 percent

• Peer counselmg 17 percent

• Group actlvltles 17 percent

• IndiVidual counselmg 15 percent

Graph 5 Successful Strategies for Working
With Adolescents, as Cited by Respondents

(percent citing each strategy)

20 30
Percent C,"ng Strategy

5040

Strategies for workmg with adolescents show some interesting regIOnal differences In Mnca, 27 percent of

respondents equally Cited peer counseling active partiCipation by adolescents In all program phases, establishing

youth clubs, and listening to and shOWing an Interest In adolescents concerns as successful strategies IndiVidual

counseling use of film Video and other media, and emphasis on education were each Cited by 18 percent of

respondents from thiS regIOn In Asia the largest percentage of respondents Cited group actlvltles (28 percent) as

a successful strategy and also favored listening to and shOWing an Interest In adolescents concerns (20 percent),

IndlVldual counseling (20 percent) and peer counseling (16 percent) more frequently than the strategy of actively

involving adolescents In program actlvltles In Latin America and the Canbbean, 39 percent of the respondents

Cited emphasiS on education as a successful strategy With active partiCipation by adolescents Cited by 31 percent

Peer counseling indiVidual counseling mvolvement of the commumty, and multiservice centers were each cited

by 14 percent of respondents m thiS regIOn

Strategies vaned only slightly by area of pnmary activity but may pomt to some Important differences for

worlang with adolescents on certam Issues (see box) Program staff foeusmg on reproductive health Issues clearly

felt that active partiCipation of adolescents m all program phases placmg an emphaSIS on education (30 percent

each) and peer counselmg (25 percent) were the most effective strategies Those

programs m the health and well-bemg field stressed listemng to and showmg an Interest

m adolescents concerns (33 percent) as Vital to success In thiS category however,

commumty Involvement and the use of film Video and other media as effective

strategies also had strong shOWings (17 percent) Those programs fOCUSing on

education strongly emphaSized group aetlvltles (60 percent) In their programs Only

a few programs could clearly be Identified as havmg an employment focus and the

successful strategies commonly Cited by these programs mcluded emphaSIS on

education establishmg youth clubs and non formal education and vocational slalls

trammg Fmally although the multlsectoral and general groups had a vanety of

obJectives, four strategies - active partiCipatiOn, mdlvldual counselmg self-reliance

and assertiveness trammg, and emphasIZIng education -- were each cited by 23 percent

of the respondents m thiS sector

21

21

10o



Strategies by Primary Program ActiVity

Reproductive Health
• Active participation of adolescents In all program phases (30 percent)
• Peer counseling (25 percent)

MOST COMMONLY CITED STRATEGIES FOR WORKING
WITH ADOLESCENTS BY PRIMARY ACTIVITY, SEX OF
TARGET POPULATION, AND SCHOOL ATTENDANCE

(percent of respondents citing strategy)
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Program strategies also vaned by the sex of the target population Programs worlang exclusively with girls cited

active partiCipation and mdlvldual counselmg most often as successful strategies (27 percent each) followed closely

by IIstemng to and showmg an Interest In adolescents' concerns,

educating parents and emphasizing education each at 20 percent

On the other hand those working with both boys and gIrls cited peer

counseling and group actlvltles (22 percent each) as the most

commonly successful strategies Active partiCipation and indIVIdual

counseling, strategies common among programs worlang only with

girls were each cited by less than 20 percent of respondents working

With both sexes

Reported strategies also showed considerable differences In terms

ofthe school-attendance status of their target populations For those

programs working exclUSively With In-school adolescents peer coun­

selmg sex education use of film Video and other media and

emphaSIS on education were each cited by 29 percent of respondents

For those workIng exclUSively With out-of-school adolescents, an

overwhelmIng majOrIty 75 percent Cited multiservice centers or

Integrated services as one of the most successful strategies

Finally for those programs workIng With urban adolescents the

active partiCipation by adolescents was most commonly cited (28

percent), whIle peer counseling group actlvltles, multiservICe centers

or Integrated services and emphaslZlng education were each cited by

22 percent of respondents Programs workIng With rural adolescents

however, had only one commonly Cited strategy -- that ofestablishIng

youth clubs (40 percent)

Health and Well Being
• listening to and shOWing an Interest In adolescents concerns (33 percent)
• Community Involvement (17 percent)
• Use of film Video and other media (17 percent)

Education
• Group actiVities (60 percent)

Employment
• EmphaSIS on education (50 percent)
• Youth clubs (50 percent)
• Non formal education and vocational skills training (50 percent)

General/multlsectoral
• Active partiCipation of adolescents In all program phases (23 percent)
• IndiVidual counseling (23 percent)
• Self reliance and assertiveness training (23 percent)
• EmphaSIS on education (23 percent)

Strategies by Sex of Target Population

Programs working exclUSively With girls
• Active partlclpalJon of adolescents In all program phases (27 percent)
• IndiVidual counseling (27 percent)
• Listening to and shOWing an Interest In adolescents concerns (20 percent)
• Educallng parents (20 percent)
• EmphaSIS on education (20 percent)

Programs working With both girls and boys
• Peer counseling (22 percent)
• Group actiVities (22 percent)
• Active partiCipation of adolescents In all program phases (17 percent)
• Listening to and shOWing an Interest In adolescents concerns (17 percent)
• EmphaSIS on education (12 percent)
• Multiservice centers or Intergrated services (11 percent)

Strategies by School Attendance

Programs working exclUSively With In school adolescents
• Peer counseling (29 percent)
• Sex education (29 percent)
• Use of film Video and media (29 percent)
• EmphaSIS on education (29 percent)

Programs working exclUSively With out of school adolescents
• Multiservice centers or Integrated services (75 percent)
• Community Involvement (25 percent)
• Teach parenting skills (25 percent)
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Discussion

Both the process of survey data collection and the actual set of data Itselfwere revealIng on many fronts In
selectIng programs to be surveyed It became apparent that despite the use of multiple sources to Identify

programs those that are recognIzed as workIng WIth adolescents tend to be unevenly concentrated In speCIfic

countnes It IS unclear whether programs focussmg on adolescence are severely lackIng m certam countries or If

those programs have not yet been recognIzed or mtegrated mto the newly- formmg network ofadolescent programs

Addltlonally, survey respondents were eager to obtam more mformatlon on adolescents and how to work WIth thIs

population A need for networkmg, commUnIcation and mformatlon exchange became very apparent through

contacts WIth these organIzations and mdIVlduals

Data collected from the survey offer a number of suggestions for both research and aet10n Markedly, the

eVIdence ofcross-cultural slmllantles was substantial m terms ofthe Issues facmg adolescents and the strategIes used

As the results demonstrate despite geographIc and cultural dIfferences survey respondents consIstently found early

marnage and chlldbeanng lack ofeducation, and drug and substance abuse to be Issues ofconcern for adolescents

StrategIes used also showed conSIderable commonalltles, despIte the WIde range ofactivIties represented among the

survey respondents WhIle the slmllantles are many, slIght regIOnal and sectoral vanatlons contmue to remforce

the need for cultural sensltlVlty and awareness and emphasIze the Importance of utllIzmg a partiCIpatory approach

for sustamabIllty

Not surpnsmgly the maJonty of eXlstmg programs for adolescents continues to focus on reproductive health

and fertilIty consonant WIth the maJonty of respondents (31 percent) concerned WIth the Issue of early marnage

and chlldbeanng However the focus of programmatic activIty IS not entirely m sync WIth the Issues Identified as

most Important - speCIfically, the lack of education among adolescents WhIle nearly 30 percent of the programs

surveyed CIted lack of education as a Cntlcallssue, only 10 percent of the programs lIsted education as one of theIr

pnmary objectives ThIS IS particularly unfortunate as education the second most commonly CIted Issue, may also

offer a means to delay early marnage and chiidbeanng among adolescent gIrls

The faIlure to meet perceIved concern WIth programmatic strategIes IS also eVIdent m terms ofemployment for

adolescents Only 4 percent of the programs could be clasSIfied as bemg focused on employment or mcome­

generating activIties for adolescents (although a number mentioned vocational skIlls trammg or mcome generation

among theIr secondaty activIties) However, 17 percent of all respondents CIted unemployment as an Issue of

Importance for adolescents and 15 percent of respondents CIted lack of opportunltles

Successful strategIes CIted by respondents share a clear emphasIS on usmg a partiCIpatory approach and

mcorporatlng adolescents mput mto program deSIgn Implementation, and even evaluation Many of the

respondents also called for program staffto be responsIve to and show an mterest m adolescents needs and opmlOns

Peer counselIng and group actlvltles, particularly among reproductive health programs, were deemed to be

successful tactics for workIng with adolescents The mcreased Importance of the peer group dunng adolescence and

the abIlIty ofyouths to exchange mformatlon m colloqUIal language and to reach otherwIse hard to reach (out of-school)

adolescents, have often been CIted as reasom for the success ofpeer counselmg strategIes Among the health and well­

bemg programs the use of film VIdeo and other medIa was often CIted as effeCtIve as tools for reachmg adolescents
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While many of the strategies used by program staff who work with adolescents and youths are similar, these

strategies vary considerably by cultural context and by the socioeconomic environment of the adolescent It IS

therefore Important to deSign program activities and interventions With the specific needs and concerns ofthe target

population In mind -- Ideally through their active partiCipatiOn
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Recommendations

The mformatlon derived from the survey responses suggest the followmg recommendations

.. Develop a network for adolescent programs

Survey respondents frequently requested addmonal mformatlon and were anxIOus to establish a commUlllcatlon

lmk wIth other groups workmg wIth youths and adolescents WhIle several such networks eXIst, they often focus

exclUSIvely on one area of aCtiVIty, such as reproductive health or are hIghly selective m theIr cntena for mcluslOn,

whlCh leaves newly developmg programs outSIde of theIr Circle

.. Research and evaluate strategies for working With adolescents

The strategIes CIted by survey respondents have been successful m a variety of contexts However many of these

strategIes need to be put under dose scrutmy m terms of the relevance ofservIces proVIded, the gender of the target

population and the SOCIOeconomIC and cultural contexts m whlCh they are bemg used fu many programs focused

on adolescents are qUite new the success and sustamabllIty of thelf tactics have yet to be evaluated These are

neces~ary steps tor creating valuable programmatic strategies

.. Broaden our understanding of adolescence

The Issues facmg adolescents today suggest a WIde range of mterlmked factors that need to be addressed Reducmg

adolescent fertility reqUires more than the proVISIOn of famIly planlllng servIces Rather, we must understand the

lmkages between health education and employment opportunltle~ m order to create a long-term strategy to

develop sustamable effective programs

.. Involve adolescents In program deSign and Implementation

Active partiCipatiOn by adolescents m program deSIgn and Implementation has been Cited as a successful strategy

both wlthm thIS study and among others that preceded It The reasons are many PartiCipatIOn of adolescents m

all program phases helps to ensure that needs are bemg met m a culturally and SOCIally appropriate manner In

addltlon partiCipation by the adolescents themselves creates a sense of commItment to program success or

ownershIp which enhances ItS sustamabllIry Fmally, by mvolvmg adolescents m productive work, such as peer

counseling, they further develop their leadership skills and may Improve theIr sense of self-worth
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Programs Working With Adolescents
(Survey Respondents)

REPRODUCTIVE HEALTH PROGRAMS

AfT'lca

FrancIs Yankey, Selllor Programme Officer
Ayalolo Youth AdVISOry Centre
Planned Parenthood AssoCianon of Ghana
PO Box 5756
Accra, Ghana
Tel 224104
Fax 2340 MNJ

Agyemang Nelson Godfned, President
Youth for Populanon Informanon and

CommUlllcanon (YPIC)
Pnvate Mall Bag, GPO
Kumasl, Ghana
Tel 51 3622
Fax 51 2537

Mrs Kate Parkes, Nanonal General
Secretary

YWCA Counsellmg Project
Young Women s Chnsnan Assoclanon
PO Box 1504
Accra, Ghana
Tel 220567/22 1944
Fax 21 66 5960

June Rosebud Tsodzal Chlef/Youth
AdVisor

Youth AdVISOry Services
Zimbabwe Nanonal Famdy Plannmg

CounCil
Box S T 220
Southerton Harare Zimbabwe
Tel 67656/67657

Asta

Borhan Uddm, Secretary General
Moblhzmg Rural Youth for Safe Mother-

hood Project
Janya T arun Sangha QTS)
21-23 Hazanbagh Road
Dhaka 1209, Bangladesh
Tel 506 575/503 761
Fax 863 379/863 170

Dr Nam Uddm Director
Adolescent Family Life Educanon (AFLE)
Voluntary Health SefV1ces Society (VHSS)
273-274, Baltul Arnan Housmg SOCiety
Road No 1
Adabar, Shyamoh
Dhaka-1207, Bangladesh
Tel 812962/815755
Fax 813 253

Dr Khalrul Islam
Family Life EducatIOn Project
The Asia FoundatIOn
House # 40/C Road #11 (New)
Dhanmondl R A
Dhaka 1209, Bangladesh
Tel 811229
Fax 813 379

RaVI Narayan General Secretary
Family Welfare Project
Youth and Family Planlllng Programme

CounCl! (YFPPC)
F-13 South ExtenSIOn Part One
New Delhi, India 110049
Tel 11 4624776
Fax 11 644 4969

Jose 0 Obordo, Execunve Director
Instant SAGOT Project (ISP)
Insntute of Maternal and Child Health

(IMCH)
11 Banawe Street
Quezon City, Phlhppmes
Tel 71201 49
Fax 712 10 13

Natee TeeraroJJanapongs, Director
Fraterlllty for AIDS Cessanon m Thailand

(FACT)
98/22 M 2 SOl Meesuk
Vlbhawadee-Rangsn Road
Tungsonghong Donmuang
Bangkok 10210 Thadand
Tel 574 1100/574 3461
Fax 574 1100

Dr Manee Plya-Anant
SmraJ Adolescent Counsellmg Program
SmraJ Famdy Health Research Center
Dept of Obstetrics & Gynecology
Faculty of Medlcme SmraJ Hospital
Bankok 10700, Thalland
Tel 411 3356/411 3011
Fax 4129868

Lattn and South Amertca & the
CaT'lbbean

Llc German AntolllO Lopez Suarez
Centro para Jovenes
AsoclaclOn Pro Blenestar de la Famdla

'Profamlha
Calle 34 #14-52
Sante Fe de Bogota D C Colombia
Tel 2872100/2455915
Fax 2875530

LIC Edllzar Castro, Director de EducaclOn
Center for Street Youths
AsOClaClOn Pro Blenestar de la Famlha

de Guatemala (APROFAM)
9a Calle 0-57 zona 1, Apto Postal 1004
Guatemala
Tel 514001/514002
Fax 514017

Mrs Pamela McNed, Nanonal Director
Programme for Adolescent Mothers
Women s Centre of JamaICa Foundanon
42 Trafalgar Road
Kmgston 10 Jamalca
Tel (809) 929 7608
Fax (809) 926 5768

Dr Sheila Campbell-Forrester
Selllor MedICal Health Officer
Adolescent Health ServICes
Western Health Area Admmlstranon
PO Box 472
Montego Bay, Jamalca
Tel (809) 9522963/1124
Fax (809) 952-2963
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Susan Pllk Presldente
Planeando tu Vida
Instltuto MeXIcano de InvestlgaclOn en

Famlha y
PoblaclOn (IMIFAP)

Apartado Postal 41-595
MeXICO DF 11001, MeXIco
Tel 525 611 5876
Fax 525 5636239

Magaah M de Zevallos
Mmlsteno de Salud
Proyecto de Salud de la MUJer y del

Adolescente
Aparetado 2048, Zona 1
Panama
Tel 25 3476/25 3484
Fax 275276

Loryan CalzadJila, Coordmadora
Programa Adolescentos
AsOClaClOn de Planl6cacIOn Famlhar

(PLAFAM)
Calle Simon Planas, Qta Mary
UrbanlZaclOn Sta MOllica
Caracas, Venezuela
Tel 672 1702/672 2702
Fax 661 2269

Cross-RegIOnal

Abdoulaye Sar
Narrative Research on Adolescent Repro­

ducnve Health
World Organization of the Scout Move-

ment (WOSM)
5 rue du Pr-Jrme
PO Box 241
1211-Geneva 4 SWitzerland
Tel 41 223204233
Fax 41 22781 20 53

Asha Mohamud, Director
International Center on Adolescent Fettillty

(ICAF)
Advocates for Youth
1025 Vermont Avenue NW, Swte 200
Washmgton DC 20005 USA
Tel (202) 347-5700
Fax (202) 347-2263

HEALTH AND WELL-BEING
PROGRAMS

Afr'lca

Jane Ohale
Nutrition and Health m the Itamapako

CommunIty
Educational Cooperation Society (Women s

Board)
PO Box 997 Surulere PO
Lagos, NIgena
Tel 830 108
Fax 834808

Dr Alya MahJoub Zarrouk Dlrecteur
Sante des Adolescents
DirectIOn de la Medecme
ScolaIre et UlliversltaIre
Millistere de la Sante Pubhque
Bab Saadoun, TUlliS TUllisla
Tel 794 185
Fax 567100

NSlangangu Luzalu
President Dlrecteur General
ConseJi RegIOnal pour la Promotion Soclale

(CRPS)
B P 12477 Kmshasa I
Immeuble Manguta - Slanl (2e etage)
rue Makmga No 46
Zone de Kasa-Vubu
Kmshasa, Repubhque du Zaire

AS'la
Magfura Begum Project Director
FamIly Welfare Project
Secchasebl Bohumukhl MohIla

SomaJkalyan
Somlty (SBMSS)

F-753 Mlapara Ghoramara
RaJshahI Bangladesh
Tel 21 2608

S A SaIful, Secretary
Promotion of Adolescent Health Project
Eskaton Modern Health Care (EMHC)
76, Eskaton Road, Bangia Motor
Dhaka-WOO, Bangladesh
Tel 41 3507

Mmaxl Shukla
YuvatI Shlblf
Centre for Health Education Trammg and

NutntlOn Awareness (CHETNA)
3rd Floor, Dnve-In Cmema BUlldmg
TalteJ Rd 1
Ahmedabad 380 054 GUJarat India
Tel 8665 13
Fax 272 42 02 42

Dr Thomas VadakethundlYll Chief
Consultant

Swastha Care and Research Project
Swastha Educational and Chantable Trust
Aruvankadu POB 643 202
NJigms, TamJi Nadu, India
Tel 42 1233

Teresita Marie Bagasao Executive Director
Nutrmonal Support Services
Kaballkat ng Pamllyang Plhpmo Founda-

tion Inc
3rd Floor B&M BUlldmg
116 Agume Street
Legaspi Village Manila, Phlhppmes
Tel 6328139478
Fax 632 812 8425

Dr Conrado Lorenzo Jr PreSident
Adolescent Health & Life Planning

Education
PhllIppmes Center for Population and

Development (PCPD)
Off-Nichols Interchange South Expressway
Pasong Tamo ExtenSIOn
TagUlg, Mantia, Phlhppmes
Tel 867 116/877 061
Fax 8175997



Swarna Ranatunga Programme Officer
Education for Responsible LIVIng
Alcohol and Drug Information Centre

(ADIC)
40 Park Road
Colombo 5, Sn Lanka
Tel 5844 126/50 84 84
Fax 50 1570

Latin and South AmerIca & the
CarIbbean

Dr Donald Kammsky Director
Proyecto Alternatlvas
A P 1587
TeguClgalpa, Honduras
Tel 504 36 6978
Fax 504 22 0543

Cross-RegIOnal

Dr Andrew Ball, Medical Officer
WHO Street ChIldren Project
World Health OrganIzation
20 Avenue Appla
1211 Geneva 27, SWitzerland
Tel 7914792
Fax 7989520

EDUCATION PROGRAMS

ASia

Dr Arun Ghosh, Director
Project on the Urban Girl Child
Institute of Psychological and Educational

Research
27, Circus Avenue
Calcutta, India 700 017
Tel 2476269/4404553
Fax 332 4866/440 4553

Vagll D'Saml
Child Domestic Workers Development

Project
Arunodhaya Centre for Street and Working

Children
30, Arathoon Road, Royapuram
Madras 600 013, India
Tel 5525 57

Mana Cynthia Dm Agubya
Project Officer
An SEDP Onented GUIdance Program
Phlltppmes Center for Populatlon and

Development (PCPD)
Office of the VP, PCPD
Off-Nichols Interchange
South Expressway
Pasong Tamo ExtensIOn
TagUlg, ManIla, PhllIppmes
Tel 867 116/877 061
Fax 8175997

Mr Sompop Jantraka
Daughters Education Programme
PO Box 10
Mae Sal, Chiang Ral 57130
Thailand
Tel 7331 86

Latin and South AmerIca & the
CarIbbean

Patricia Bascom, Programme Officer
Olga Byrne Youth Centre
Guyana Responsible Parenthood Associa­

tion
70 Quamma Street
South Cummmgsburg, Georgetown,

Guyana
Tel 71 438/53 286
Fax 59 22 60 061

EMPLOYMENT PROGRAMS

Africa

Mwmga Kennedy, Program Admmlstrator
MuchenJe Project
MuchenJe Child and FamIly Program
PO Box 32682
Lusaka, Zambla
Tel 291694
Fax 290354

InternatIOnal Center for Research on Women

ASIa

Paul O'Bnen, Field Director
Urban Commufilty Development

Programme
Concern Bangladesh
PO Box 650
Dhaka, Bangladesh
Tel 81 2795
Fax 81 3693

GENERAL PROGRAMS

AfrIca

Beatrice Nyampong, RegIOnal Manager
Akropong-Akwaplm Youth Information and

AdVISOry Centre
Planned Parenthood Association of Ghana
PO Box 500 Kofondua
Eastern RegIOn Ghana

Lynette Ochola Department Head
Street Gals Programme
Undugu Society of Kenya
CommunIty Development
PO Box 40417
Nairobi, Kenya
Tel 55 22 11
Fax 545888

J W Tatlra, SOCial Worker
Temporary Shelter and Outreach Program
Shelter Trust
15 Baker Avenue
Harare, Zimbabwe
Tel 75 1900

ASIa

Dr Sadla A Chowdhury, Director
CommunIty Based Nutntlon and Health

Education for Adolescent GirlS
Bangladesh Rural Advancement Committee

(BRAe)
66 Mohakhall CommerClal Area
Dhaka-1212, Bangladesh
Tel 6001 61
Fax 883542
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Dr Ramesh Nagrath, Project Manager
PushpkunJ FamIly Helper Project Trust
PO Kasturbagram
Dlstnct Indore 452 020
Madhya Pradesh, IndIa
Tel 67623

Nellie Lacson-Mercado, Executive Director
Therapeutic Commumty for Women
Kapanran-Kaunlaran Foundation
937 P Paredes Street
Sampaloc Manila PhllIppmes
Tel 73101 11
Fax 73209 17

Marlene B de Castro
BagUio Center for Young Adults, Inc
33 Assumption Road
BagUio City, PhllIppmes
Tel 4428193
Fax 4428193

CeCIlia C Villa Executive Dnector
Dlal-A-Fnend
FoundatIOn for Adolescent Development

(FAD), Inc
1164 R Hidalgo Street
QUiapo Manila PhllIppmes
Tel 7424662
Fax 7424662

AlIsa A Norlm
The Rambow Project
3F No 58-1 LIllYI Street
Taipei, Taiwan
Tel 341 3302
Fax 341 1150

Lat'ln and South Amerlca & the
Canbbean

Dr Marcos Vealsco On EJecutivo
Red IntennstituclOnai de Salud Adolescente

(RIASA)
Centro de Onentaclon para Adolescentes

(CORA)
Tenaycua #29, Col VenlZ Narvarte
C P 03020, MeXICO City, MexICO
Tel 605 88411605 43 70
Fax 6055372

Marlene Montes, Presldenta
Juventud Umda para el Progreso y la Paz
Calle HUillac Nusta 273-Planeta
Cercado, Lima 1 Peru

Miguel Ramos Director EJecutivo
Centro Juveml Futuro
Instltuto Pemano de Patermdad

Responsable (INPPARES)
Av Gregono Escobedo 115 Jesus Marla
Lima 11 Peru
Tel 63 55 28
Fax 635965

Father Gerard Pantln
Adolescent Development Programme
Servol Ltd
91 Fredenck Street
Port of Spain, Tnmdad, WI
Tel 809 623 7009
Fax 809624 1619



The Nutrttwn ofAdolescent G,rls Research Program

Thts document zs part ofICRWS Nut! mon ofAdolescent Gzrls Research Program

establtshed m 1990 through a cooperattve agreement wzth the Office ofNutrztton

USAID The program arms atprovzdmg needed mformatton on the manyfictors

that affect and are affected by nutrtttonal status mcludmg physzcal growth

morbzdzty food mtake energy expendzture andselfesteem The profJam mcludes

11 research pro;ects five m Latm Amerzca and the Cartbbean four m Asza and

two m Afrzca Research reports from the projects and a synthests paper ofp1ogram

findmgs wzll be avazlable through ICRW m 1994

About the Internatwnal Centerfor Research on WOmen

The Internattonal Centerfor Resemch on Women (ICRW) ts aprtvate nonprofit

orgamzatwn dedzcated to pwmotmg soetal and economzc development wtth

women s fUll partzczpatwn Establzshed m 1976 ICRW exammes women s

economzc health and soetal condztwns m developmg countrtesfrom an mtegrated

perspecttve that conszders thezr dual producttve and rep10ducttve fUnctwns zs

grounded m the generatwn ofhzgh-qualzty empmcal mformatton and draws

attentzon to women sparttctpatzon m andcrztzcalcontrtbutwn to development and

the envzronment Workmg wtth polteymakers practztwners and researchers

thwughout Asza Afrzca and Lattn Amerzca ICRW helps mfluence poltey and

actwn through zts research technzcal support and analyszs and communzcatzons

programs Grants contracts and contrtbutwns from mternattonal and nattonal

development agenetes foundattons corpmattons and mdtvtduals support ICRWs

work
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