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Executive Summary

The project Culturaly Appropriate Information, Education and Communication

Strategies for Improving Adolescent Reproductive Health in Cusco, Peru was designed in
response to the evident lack of information and education on adolescent reproductive
health in the country and, in particular, in the rura areas of the department of Cusco.
After andyzing the problems of adolescents in the Andean highlands, where childbearing
rates, sexud activity, and induced abortions are on the rise and use of contraception is
low, researchers found a demonstrated need for reproductive and sexud health education
developed specificdly for indigenous adolescentsin thisregion. The Minigtry of
Education has implemented a Sexua Education Project &t the nationd leve, but
lamentably, this program does not reach many rura schools. Very few teachers are
trained to implement the nationa project and many do not have the materials necessary to
usewith thelr students.

Comunicacion Andina conducted an operations research study using a quas-
experimental separate sample pre-test and post-test design. Researchers conducted
basdine and endline surveys of indigenous adolescents living in the Quispicanchis and
Canchis provincesin the rura areas of the department of Cusco, Peru. The adolescents
were third, fourth and fifth year sudents attending 13 high schoals (ninth, tenth, and
eleventh grade U.S. equivaent). Participant communities were selected that had ahigh
school and were within the broadcast area of aloca radio station. Most of the selected
communities were didtrict capitas.

Researchers measured the knowledge and attitudes of adolescents living in the broadcast
range of an educationa radio series. The radio program was transmitted every weekday
for 10 months by a network of five radio gations in the selected communities for atota
of 185 programs. Information gathered through the needs assessment in the pre-test
provided the framework for the production and development of the radio programs.

Paralld to the radio programs, the research team identified and trained “ peer promoters’
in each of the schools. Researchers and resource people conducted training workshops
for these adolescent leaders to degpen their understanding of many sexua and
reproductive hedlth topics and to get information from them about their most relevant
problems. The trained adolescents served as promoters of the radio program in their
schools and suggested many topics to be developed into radio programs.

The key research insruments designed and implemented by the project team included
two surveysto collect generd descriptive data about the adolescent sample and
information on knowledge, atitudes and practices of sexud and reproductive hedth. The
sf-administered, structured questionnaires asked about demographic characteristics, sex
and sexudity, parts and functions of the mae and femae genita's, developmenta

changes during adolescence, attitudes and behavior related to sexudlity, adolescent
pregnancy and how to avoid it, consequences of pregnancy for girls, family planning
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concepts, and sexudlly transmitted infections (STIs) and HIV/AIDS transmission and
prevention.

The Regiond Office of the Ministry of Education in Cusco City authorized the
development of this operations research project and collaboration was received from
specidized Saff.

Results

While questionnaire irregularities make statistical comparisons on specific items difficult,
data suggest that following the intervention, students were better able to articulate
reproductive hedlth concepts and spontaneousy mention reproductive organs, negative
consequences of early pregnancy, contraceptive methods and modes of HIV/STI
trangmisson, anong others. Anecdotdly, parents and students expressed great
satisfaction with the radio program and workshops as a source of information and socid
support, alowing them to raise and discuss difficult issues.

Recommendations

The reaults of this research effort reved that a great need for sexua and reproductive
hedth information Hill exists among indigenous adolescentsin the rurd areas of the
region and that sexud education programs have to be sustainable. The Ministry of
Education should train more teachers in sexuad and reproductive hedth topics, taking into
account the specid characteristics of the rura adolescent population. Appropriate
curriculum, methodologies and materias should be devel oped taking into account

cultura and gender differences.

Radio program production and broadcast should be encouraged using community stations
that dlow transmissons. Educationd authorities should promote supplementary sexud
education through radio programs during the school period and dso during schoal
vacations.
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Background

In many parts of the world, adolescents have been a neglected group largely because of
cultural sengtivities and gender disparities regarding sexudity. Adolescents may be
reluctant to ask for hep from adultsin their families, communities, or in professond
sdtings. Girls, in particular, are often kept from learning about sexudity and hedith
issues because of culturd and religious beliefs. Adolescents are not expected to be
sexudly active before marriage, even though they may be. Asaresult, information and
services are often not accessible to them, and hedlth providers, teachers, and other
potential sources of support are often discriminatory or not adequately trained to dedl
with adolescent issues. Even if adolescents have the information they need, they may
find it impossble to take action unless services are avalable to them. Thisis particularly
true of adolescent girls, who face mgjor obstacles due to their low statusin society and
the drict socia mores regarding their sexudity (UNFPA 2000).

There are gpproximately 4 million Quechua speaking people in Peru, especidly in the
Inca Region located in the Department of Cusco. The population in thisregion is
predominantly rura and alarge percentage are adolescents under 20 years of age.
Indigenous rura children and adolescents are often the last to be reached by education
and socid service programs as aresult of discrimination, isolation, low education levels,
and language barriers — al associated with poor living conditions. These factors make
this group particularly vulnerable to economic crigs, lack of employment, alcoholism,
domedtic violence, poor hedth, and low self-esteem, which perpetuate the cycle of poor
quality of life and human underdevelopment in rura areas. The presence of alarge
number of children in poor families facilitates the intergenerationd transmission of
poverty. This population group has less access to information and family planning
services to permit them to redlize their reproductive expectations, which are much lower
than actud fertility rates.

Peru has higtoricaly been, and continues to be, divided aong linguigtic and class lines.
Limaisthe gpex of the hierarchy and smdler settlements and rurd areas form the base.
Seventy percent of Peruviansin urban areas have higher incomes, on average, and more
access to resources, government services, and other amenities than do rurd residents.
According to the 2000 Demographic and Health Survey report (ENDES 2000), over 90
percent of urban households have dectricity and less than one-third of rural households
do. Only seven percent of femaes age Sx and above living in urban areas have no
education, whereas 24 percent of rurd femaes have no forma schooling. The
percentage of femaeswith at least a secondary education in urban areasis 22, compared
to five percent in rurd aress.

Regiond and urban variationsin fertility and mortaity are dso pronounced. For

ingance, infant mortality is three times higher in rurdl areas than in Lima (71 versus 23),
and the totd fertility rate (TFR) istwice as high (4.3 versus 2.2). Child mortdity in Lima
is about one-hdf theleved in other large cities and one-fourth the level in rurd areas (85
per 1,000 in rural areas versus 23in 1,000 in Lima). Child mortality ratesin some rurd
aress, including Cusco, are as high as 108 per 1,000. Over 90 percent of urban women in
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need of prenata care received such care from atrained hedth professond, but fewer
than three-quarters of rurd mothersdid. Similarly, two out of three urban births were
attended by a doctor or nurse, compared to only one out of five rura births (ENDES
2000). The maternal mortdlity ratio in Peru is 240 per 100,000 live births (UNDP 2003),
whichis one of the highest in Latin America. Thisrate is undoubtedly higher in therurd
areas at about 400-600 deaths per 100,000 live births.

In reference to contraceptive use, 2000 DHS data showed that rural and less educated
women have lower contraceptive prevalence rates than other women, and they rely more
heavily on less effective, traditiond methods. Although the practice of family planning is
growing, the unmet need for contraception is dill high. Apart from the hedlth risks, there
is evidence that women are bearing an average of one child more than they desire. Some
of these pregnancies could have been avoided with family planning.

Although Peru has made significant progress in expanding access to services and
improving the quality of care, the Ministry of Hedlth does not yet have client-oriented
sarvices. It does not fully incorporate gender concerns and cultural perspectivesinto its
programs, nor does it alway's respect the reproductive and sexud rights of adolescents.
Hedth personnd have received training to improve their senstivity towards dients who
need “quality and warmth,” but do not put the training into practice. Because most hedlth
care providers do not speak Quechua, the cultura gap between them and the populations
they serve in heavily indigenous aress serioudy affects the qudity of care. Culturd
misunderstandings are dso amgor obstacle to reducing, for example, maternal mortality
as indigenous women prefer to give birth at home because the hedlth posts do not follow
traditiond practices (for example, giving mothers soup after childbirth, returning the
placenta to them to be buried in afield, among others) (The Policy Project, Occasiond
Papers, Futures Group International. September 1998, “Post Cairo Reproductive Health
Policies and Programs. A Comparative Study of 8 Countries’).

Y outh between 15 and 24 years old make up one of the largest groupsin the rural Cusco
region and have specid reproductive health and educationd needs. The Ministry of
Hedth estimates that the most frequent reasons for hospitalization among this group are
obstetric causes, abortion complications, and violence. A serious problem is early
adolescent pregnancy, which occurs because young people are not adequately informed
about reproductive health, sex, sexudity and gender issues. Paiterns of early pregnancy
regtrict young peopl€ s possibilities for acquiring and developing abilities, knowledge

and capacities that enable their entrance into the labor market. Nationally, more than
13.4 percent (about 175,000) of girls between the ages of 15-19 are aready mothers or
pregnant. Inthe Incaregion, 31 percent of the same age group are mothers (Nationa
Population Plan, Presidency of the Republic, 1998-2000). It is estimated that there are
more than 270,000 induced abortions per year, five for every 100 women of reproductive

age.

STI and HIV incidence is aso a reproductive hedth problem, and many young people
who suffer from these infectionsignore it because they are not adequately informed. As
of April 1997, Peru had registered 6,534 patients as HIV positive, and current estimated
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adult HIV prevadenceis 0.4% (UNDP 2003). Socio-culturd factors like sexud abuse and
coercion increase hedlth risks for adolescents, as do cultura norms regarding gender and
sexud rdaionships. In some families, young men are expected to have their first sexud
encounter with progtitutes. 'Y oung girls often experience forced sexud intercourse
(Nationd Program to Control STDs and AIDS).

To address these issues through educationd efforts, the Ministry of Education Sarted the
Nationa Program of Sexuad Education consdering the Law of Population Policies No.
346 (1985), the Program of Action from the 1994 International Conference on Population
and Development in Cairo, Egypt, and the recommendations of the 1995 Conference of
Women in Beljing, China. They dso saw it as part of thelr nationd policies to fight
againg poverty and improve the quality of education through the Nationa Population
Plan. The Minigtry of Education hasimplemented sexuad education and reproductive
health information programs for young people, but these programs are operating only in
the main cities or provincia capitals. Additiondly, they are designed and conducted by
peoplein Lima, and are prepared for people living on the coast, which isamore
developed zone. The functionariesin charge are not familiar with the specid
characterigtics of the Quechua culture.

The mission of this program is“to develop sudents who live their sexud roles of mae
and female without fears and erroneous idess, that they understand that sexudity
condtitutes aform of relationship and interpersona communication, as much for men as
for women; that (they are) conscious of the meaning of responsible paternity and
maternity in the sense that dl children (boys and girls) have rights to be loved, fed, and
educated by their parents; as well as the repercussions that procrestion has at the couple
and the society level.”  One of the action linesin the program is the incorporation of the
topics of Family and Sexua Education in the curricular Sructures of the different levels
and modadlities of the educationa system. However, these actions have not been
completed for diverse reasons. For example, most teachersin rural areas were not trained
in sexua education content, and those that were do not have the materias for teaching or
did not master the corresponding methodol ogy.

Reproductive hedth information, education, and communication programs and projects
can contribute in many ways to increase knowledge, change attitudes, and enable action
and mutudity, which are important gods for adolescents well-being. Public education
through radio can promote gppropriate action in the home and community and can
discourage unsafe practices that harm adolescents hedth. Studentsin the schoolsin the
rurd areas of the Quispicanchis and Canchis provinces have an urgent need to receive
information about their sexua and reproductive hedth, kegping in mind their socid and
economic Stuations, educationd levels, and attitudes and practices related to their sexua
behavior. Comunicacion Andina, with the support of the Frontiersin Reproductive
Hedth Smal Grants program, developed the project “Culturaly Appropriate
Information, Education and Communication Strategies for Improving Adolescent
Reproductive Hedlth in Cusco, Peru.” This project targeted students of secondary
education in the rura aress of the provinces of Quispicanchis and Canchis, in the
department of Cusco. The project began in July 2000 and concluded in April 2002.
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Objectives

The primary objectives of this sudy were:

1) To gather information about adolescents knowledge, attitudes and behaviors
regarding reproductive health and sexudlity in the rurd areaof Cusco, and

2) Todesign and test anew, culturdly-gppropriate educationa and communication
srategy using radio to spread information on sexuad and reproductive hedth to
adolescents in order to promote responsible and healthy decision-making for their
persond, family, and socid well-being and to encourage use of exigting hedlth
services.

This was to be accomplished by evauating changes in adolescents' knowledge and
attitudes about sexuadity and reproductive health after a series of educationd radio
programs.

Outcomes to be measured were:
1) Knowledge of reproductive health concepts,
2) Knowledge about reproductive anatomy and physiology,
3) Knowledge about pregnancy and contraceptive methods,
4) Knowledge about sexudly transmitted infections (STIs) and HIV/AIDS, and
5) Attitudes related to sexudity and gender roles.

Study Area

Cusco is a department with atotal poverty rate of 75.3 percent and an extreme poverty
rate of 53.3 percent, with the higher levelsin the rural areas. The population of Cuscois
predominately young: 58 percent of the population is younger then 25 years old and 40
percent is under 15. Over two-thirds of the population (67%) inhabits rurd areas
(ENDES 2000). Five digtricts were sdlected within the province of Quispicanchis, which
islocated east of Cusco city and has atota population of 84,067 inhabitants. Six didricts
were chosen within the Canchis province, which has atota population of 100,934
inhabitants.

M ethodology

Comunicacion Andina conducted the operations research study using a quasi-
experimental separate sample pre-test and post-test design with no control group. While
inclusion of a comparison group could have strengthened the design, we did not consider
it feasible with a mass media intervention. The radio program was transmitted by
regiona and local radio gations that cover most of the region, so it would have been
difficult to ensure that the comparison group was not exposed. In fact, some students
living outside the broadcast area sent |etters to the program and asked to be included in
training workshops.

Culturally Appropriate Information, Education and Communication Strategies for Improving

Adolescent Reproductive Health in Cusco, Peru
4



Researchers conducted basdline and endline surveys of indigenous adolescents living in
the Quispicanchis and Canchis provinces in the rurd areas of the department of Cusco,
Peru. The adolescents were third, fourth and fifth year students attending 13 high schools
(ninth, tenth, and deventh grade U.S. equivaent).

The study sample was sdected through dluster sampling from a universe of in-school

adol escents between 12 and 18 years old. Researchers used a smple random procedure
to select one third, fourth and fifth year classroom in each of the participating schools for
both the basdline and endline surveys.  The total number of adolescent study participants
was 239 in the basdline survey and 235 in the endline survey, including both maes and
femaes. However, only studentsin the third and fourth years were given the initid
basdline survey because those in the fifth year were concluding their sudies and would
leave their schools shortly.

Pilot tests were conducted in two districts not sdected for the intervention to evauate the
guestionnaires and dlow the interviewers to practice.

The pre-test and post-test surveys were conducted in the same way. The questionnaires
were self-administered with an interviewer present in the classroom, who addressed any
doubts that adolescents had when they were filling in the survey. Interviewers explained
to students that participation was voluntary, and that they could leave any questions blank
that they did not want to respond to. They were told they were not alowed to consult
with others and that dl surveys were anonymous and information obtained would be kept
confidentid. The questionnaires were returned to the interviewers and placed in sedled
envelopes at the end of each session. All students elected to participate; however, non-
response on individud items ranged from amost zero to over 20 percent, with lower
response rates on open-ended questions.

The questionnaires
sought to measure
aspects of sex and
sexudity,
identification and
function of the
mde and femde
reproductive
organs, changes
during
adolescence,
definition of
reproductive
hedlth, pregnancy
during
adolescence,
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family planning and contraceptive methods, STIs and HIV/AIDS, accessto sexud and
reproductive hedlth services, and questions related to media preferences.

There are saverd limitations to the methodology that should be noted, in particular
related to comparability of pre-test and post-test samples. The pre-test survey sampled
third and fourth year students only, while the post-test included third, fourth and fifth
year sudents. While the proportion of fifth year sudents was low (13%), their inclusion
does neverthdess introduce the possibility that maturation played arole in differences
between pre-test and post-test responses.

In addition, the two questionnaires were Smilar but not identicd. Incondgstenciesin item
congiruction between basdline and endline surveys make direct comparisons difficult or
impossible, and thus andysis of datistica changesin knowledge or atitudesis not
presented for many of the outcomes in the results section of thisreport. Rather, the report
attempts to characterize post-intervention levels of knowledge in the context of rura

Peru.

In addition, because the questionnaires were sdf-administered, it was not possible to
distinguish whether high rates of non-response were because students did not know, or
chose not to answer certain questions.

Description of the Intervention

In July 2000 researchers started the legal steps with the Regiond Office of Education in
Cusco to request authorization and support for the Filot Project on Adolescent Sexua and
Reproductive Hedlth to be carried out. The Regiona Office sgned Resolution Number
1704-00-DREC-DITEP-UPPI in August 2000 to authorize the project.

In the same month Comunicacion Andina saff made trips to both provinces to determine
the schools with which to work and to contact the directors of the educationd services
units, the schoal directors, and the teachers responsible for the orientation and well-being
of students to explain the project activities to them and to coordinate the pre-test survey.
Researchers made more than 15 coordination trips to Quispicanchis and Canchis during
August and September.

In most of the schoals, there were no teachers responsible for the area of sexud
education. Staff in the schools dso reported alack of educationd materids. Another
problem was the attitudes of the teachers and the population in generd that perpetuate
prejudices and taboos againgt speaking of sex and sexudlity. In spite of these barriers, 13
schools were selected to participate in the project, with coverage of 8,625 third, fourth
and fifth year students (see Table 1).

A reproductive hedlth speciaist conducted a two-day training for the interviewers
adminigtering the first survey. Immediately after the first survey, the researchers
tabulated the results, especidly concerning students use of communication (i.e. preferred
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radio stations and times students tune in). Based on these results, researchers chose the
radio station and language preferred by the adolescents for production of the program.
The mgority selected a bilingua program in Quechua and Spanish.

Comunicacion Andina staff met with the radio station administrators in order to contract
the spaces and fix the schedules of transmission. The following stations were selected to
broadcast the program:

- Radio QUISPICANCHI in the digtricts of Andahuaylillas, Huaro, and Urcos
where the Luis Vdlgo Santoni, Narciso Aréstegui, Nuestra Sefiora del Carmen,
and Mariano Santos schools are located.

Radio YANACOCHA has a scope for the district of Quiquijana where school

José Carlos Mariategui islocated.

Radio STEREO CONTINENTE' s broadcast areais the district of Cusipata where
school Tupac Amaru Il islocated.

Radio MUNICIPAL of Checacupe whose transmission covers the Almirante
Migud Grau school.

Radio SARITA COLONIA has the biggest reach for the digtricts of Combapata,
Tinta, San Pedro, San Pablo, and Sicuani where the six other schools are located.
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Table 1. Digribution of participating schools

Number of Classes

School District 3% [ 4" | 5" | Males | Females St-ll-J?jteer‘l1 .
year year | year
Quispicanchis
LuisVallgo Santoni Andahuaylillas 1 1 1 196 109 305
Narciso Aréstegui Huaro 1 1 1 141 162 303
Nuestra Sefiora del
Carmen Urcos 3 3 2 228 285 513
Mariano Santos Urcos 3 3 3 398 309 707
José Carlos .
Maritequi Quiquijana 2 2 2 245 159 104
Tapac Amaru 1l Cusipata 2 2 2 195 120 315
Canchis
Miguel Grau Checacupe 2 2 2 213 185 398
Jerénimo Zavala Combapata 3 3 2 337 243 580
Emancipacion .
Americana Tinta 3 3 3 370 334 704
San Pedro San Pedro 1 1 1 120 107 227
Smdn Bolivar San Pablo 2 1 1 133 122 255
Inmaculada . .
Concepcion Sicuani 8 7 6 778 795 1,573
Mateo Pumacahua Sicuani 8 8 9 1,289 1,052 2,341
Total 39 37 35 | 4,643 3,982 8,625

The team began broadcasting the initia programs the last week of November 2000 and
continued through August 2001. A totd of 185 programs were produced and transmitted.

To sHect the radio speskers a public announcement was made calling for adolescents

from 15-19 years old who knew how to write and speak Quechua. A smple
guestionnaire was prepared to evaluate them and researchers selected two males and one
female from 20 gpplicants, informed them of the project objectives and provided training.

The name of the program, “ Adolescence and Sexuality,” was chosen in consultation with
the sudents. The program had a duration of gpproximately 15 minutes and was

transmitted daily Monday-Friday from 3:45 to 4:00 in the afternoon smultaneoudy by

the five selected radio ations. Radio Sarita Colonia transmitted it twice daily, from

11:45 to 12:00 and from 3:45 to 4:00, because sudentsin that district attend school in
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two shifts, some in the morning and othersin the afternoon. In the rest of the school
systems, students only study in the morning from 8:00 am to 1:00 pm.

Program gtructure and topics
The program was structured in the following

way:

A 5‘-"““ L Sln:.-_um.
Initial pattern 1 minute
Gregtingsand news of theday %2 minute &
Educational topic part 1 2 minutes 3 &
Quechuatrandation 2 minutes N
Music 2 Yo minutes 3 3
Educationd topics part 2 2 minutes .1 Pf:;‘;::ﬁ”nﬁﬂ‘:ﬁ"' g
Quechuatrandation 2 minutes
Musc 2 Yaminutes e
Summary of the day 1 minute g
Farewell Yo minute v

Changes in the structure of the program were made during the project. Taking into
account the interests of listeners, socio-dramas were included focused on topics such as
pregnancy, sexudly transmitted infections (ST1s), and HIV/AIDS. These socio-dramas
were performed taking into account the specia idiosyncrasies of adolescents and the
community taboos and prejudices.

Topics covered
included gender
roles, biologica
aspects of sexudlity,
psychologica
changes,
measturbation,
platonic versus
romantic
relationships,

sexud mords,
assertiveness,
HIV/AIDS, birth
control methods,
early pregnancy,
violence, and

sexud and '
reproductive rights, among others. Twenty-seven of the 185 broadcasts were devoted to
answering questions from audience letters.
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Promotion of the program

Student Leaders

Researchers chose one mae and one femae in each school as correspondents for the
radio program, or “peer promoters.” They were responsible for coordinating actions
between their schools and the program producers and for organizing promotional contests
and awarding prizes. These student |leaders were the spokespeople for the radio program
in each schoal. In larger schools, more than two student |eaders were chosen.

Printed Materials

Severd printed materiads were prepared for the promotion of activities. Thefirst
pamphlet was designed to introduce and promote the program, and 8,000 copies were
printed and distributed among al the sudentsin schools. Later, 5,000 copies of aflier
were prepared to announce that the program would continue to be transmitted during
school vacation in January and February. A second pamphlet was prepared when the
students came back to school in April and 5,000 copies were digtributed. Additiona
fliers were created and distributed to promote specia events including poster contests,
panels or work being done on any of the topics addressed by the radio programs. Three
bulletins were d so prepared and distributed covering topics tackled on the radio and
including photos of the workshops and other school activities.

M ailboxes

To make communication between
the students and those producing
the radio program easier and more
fluid, mailboxes were placed in
each school building and in shops

| inUrcosand Sicuani, where the
student population is more
numerous. Severa weeksinto the
program producers decided to
dedicate every Friday to audience
guestions received vialetters, and
subsequently the number of letters
listeners sent increased. To
motivate participation in the
program, researchers offered prizes
to the students who sent in letters.
Three |etters were chosen at
random from the mailboxes every
week and the winners received
school materias such as notebooks,
pencils, markers, folders, papers,
backpacks, and music cassettes.
More than 90 prizes were given
publicly in the schoolsto the
winners throughout the program.
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Students often used the mailboxes to promote schoal activities viathe radio program,
including competitions, prizes, parades, and anniversary parties, among others.  The tota
number of letters received surpassed 1,600. The organization aso received letters from
Sudents in other communities requesting that they expand the project to other

communities for other adolescents.

Workshops

Throughout the duration of the program, researchers held workshops to train the peer
promoters on topics developed in the radio program, including: Why Speak of Sex and
Sexudlity, Differences and Sexud Roles, STIs, HIV/AIDS, and Sdf-esteem, among
others. The workshops included socio-dramas, group dynamics, and discussons on
reproductive health matters, in addition to listening to the opinions and questions from
the participants. The workshops were conducted with the help of severd professonas
including an anthropologi<, a psychologist, abiologist, asocid communicator and two
professors, including the head of sexua education for the Regiond Direction of

Education.

Every Monday Comunicacion Andina
daff traveled to the radio stations to
provide the tapes recorded of the week’s
programs. The adolescent radio
producers dso traveled every week to the
13 schools to pick up letters and student
comments on the programs and to
coordinate with the student leaders.

Competition

In the last month of emisson of theradio
program, the team organized a
compstition of school assgnments on the
topics addressed in the Adolescence and
Sexudity program. Studentsfrom al 13
intervention schools participated. The
first place winner was a boy from the
Narciso Aréstegui school in Huaro who
presented a brochure explaining
adolescent pregnancy and its
consequences. The second place winner

COMUNICACION ANDINA
Y THE POPULATION COUNCIL

PRESENTAN

DOLEscewci ¥ SENUAL[DA]

PROGRAMA RADIO EDUCATIVOD

was agirl from the Jeronimo Zavaa school in Combapata. She presented a panel mura
explaining the changes that take place during adolescence. Student winners were
presented with prizes including atape recorder, clock and backpack with school supplies.
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Results
1. Socio-demographic Characteristics

Socio-demographic characteristics were smilar between the pre- and post-intervention
samples. The vast mgority of students were between ages 14 and 17. Because the pre-
test survey included only third and fourth year students, the median age in the pre-test
was 15 and in the pogt-test was 16. The sample was split evenly between sexes (51%
female a basdine and 50% femde at follow-up) and urban/rura residence (52% urban a
basdine and 51% urban at follow-up). It should be noted that “urban” refersto residence
inavillage or town inarurd area. The vast mgority was Catholic. Most students lived
with their parents and more than two-thirds sef-identified as Quechua speskers.

Table 2. Socio-demogr aphic Characterigtics of Participants

PRE-TEST | POST-TEST
(%) (%)
n=239 n=235

Age

13 54 5.5

14 35.6 15.3

15 28.0 24.7

16 13.4 30.6

17 10.5 18.7

18 5.0 3.8

19 1.3 0.9

20 0.8 04
Year in School

3 41.8 345

4 58.2 52.8

5 0 12.8
Religion

Cahalic 85.4 96.6

Evangdicd 6.7 2.1

Other/No Response 8.0 0.9
Livewith Parents

Yes 89.5 87.2

No 10.5 12.8
Speak Quechua

Yes 73.2 69.8

No 26.8 30.6
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2. Sexual and Reproductive Health Concepts

In separate questions, students were asked to define sex, sexudity and reproductive
hedth. The number of students with a correct conception of sex rose from 66 percent in
the pre-test to 82 percent in the post-test (see Table 3). The“correct” definitions for
sexudlity and reproductive health were those used by the Part American Hedlth
Organization and the World Health Organization, respectively.

Of the three concepts, correct responses were highest for “sexudity”: 78 percent in the
pre-test, and 89 percent in the post-test. In the pre-intervention survey, 68 percent of
adolescents correctly identified the concept of reproductive hedlth, whereas 76 percent
knew the correct definition in the post-test. Responses considered correct were either
“The cgpacity of women and men to enjoy a satisfying sexud life without risk of
pregnancy or contracting sexudly-transmitted diseases’ or “A genera State of physicdl,
mental and socid wellbeing and not only the absence of disease, in dl aspectsreating to
the reproductive system and its functions.”

Table 3. Knowledge of Sexual and Reproductive Health Concepts

PRE-TEST | POST-TEST
% %

What is sex?

Correct response 66.1 817

Incorrect response 251 14.9

No response 8.8 3.4
What is sexuality?

Set of behaviors, dtitudes, vaues, cultura

manifestations related to being aman or woman,

through which we express desires and affection 77.8 88.9

For having children 6.7 1.7

Impulse that men have to satisfy their desires 6.7 0.9

Other/No response 8.8 8.5
What isreproductive health?

Correct response 68.2 75.7

Incorrect response 17.3 11.9

Other/No response 14.6 12.3

Students were asked to name parts of the male and femal e reproductive systems in open
ended questions. The proportions of students who did not respond were much lower in
the post-test than in the pre-test. Thirteen percent of pre-test respondents left the question
about femaes blank, in contrast to Sx percent of post-test respondents. Non-response for
the ma e reproductive system aso dropped subgtantidly, from 21 to 7 percent. Whileit is
impossible to know why anyone did not respond, it seems likely that some of the change
was due to increased knowledge. Students in the post-test were able to name on average
2.3 and 2.4 parts of the male and fema e reproductive systems respectively, and over haf
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knew three. Studentsin the post-test dso gave awider variety of responses (see Table 4)
than those in the pre-test, where most mentioned vagina, ovaries, fallopian tubes, penis or
testicles.

Table 4. Knowledge of Female and Male Reproductive Systems

POST-TEST
% *
Female
Vagina 68.1
Fdlopian tubes a44.7
Ovaries 35.3
Labia (mgor or minor) 33.7
Uterus 32.3
Other 345
Male
Tedicles 79.1
Penis 70.2
Scrotum 43.0
Foreskin 17.4
Sperm 11.5
Other 4.3

* Percentages do not add up to 100 because of multiple responses

3. Knowledge and Attitudes about Adolescence

An important component of the “ Adolescence and Sexudity” intervention was to

enhance the psychosocia wellbeing of youth, so themes for the radio program and

training workshops included the emotiond and intellectual changes of adolescence, seif-
esteem, communication and gender. In order to determine the extent to which students
associated these broader issues with sexuality, they were asked severa questions
including, “What sexud changes occur during adolescence?”  Either of two options was
consdered correct: “anatomica and biologica changes’ or “psychologicd, anatomica

and socioculturd changes’. The proportion responding correctly remained fairly

constant, between 86 and 89 percent, with approximately three-quarters of those choosing
the response that included psychologica and sociocultura changes.

In the post-test, students were asked to describe three of the developmental changes that
adolescents undergo. A didtribution of responsesis shown in Table 5. Approximately
four-fifths of sudents mentioned at least one change, while more than haf mentioned

two or three.
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Table 5. Developmental changes of adolescence

POST-TEST*
Change I dentified %
Female
Breasts grow 69.9
Pubic hair grows 66.6
Hips get wider 64.4
V oice becomes higher 42.5
Mengtruation begins 34.8
Other 54
Male changes
Pubic hair grows 90.5
V oice deegpens 89.3
Shoulders/back/chest broaden 45.2
Genitals develop 29.9
First gaculation 12.6
Phys que/musculature changes 8.0
Other 0.6

* Percentages do not add up to 100 because of multiple responses

4. Pregnancy and Contraception

A high percentage of adolescents were aware of the problems that an early pregnancy can
bring. Animportant result isthat the Six percent non-response in the pre-test was reduced
to zero in the post-test, perhaps indicating that dl students perceived some negative
consequence of pregnancy and were better able to articulate it. Before the intervention,
more than haf of respondents mentioned that a pregnancy could prevent an adolescent
girl from achieving her gods. Loss of her parents' trust and an end to her studies were
aso important concerns. Following the intervention, students mentioned a wider range of
potentid problems, shown in Figure 1, below. The category “socid problems’ includes
such responses as physicd violence or abandonment of the girl by her parents or partner
and being stigmatized or ostracized by friends and community.
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Figure 1. Perceptions of Negative Consequences of Pregnancy

Family problems

End of studies

Mother's health

Social problems

Economic problems |
Achievement of goals

Baby's health |

Type of consequence

Other I |

0 5 10 15 20 25 30 35 40 45 50

Percentage of respondents

* Percentages do not add up to 100 because of multiple responses

Students were asked a what age aboy can get agirl pregnant, and at what age a girl can
become pregnant. In the pretest, the questions were open-ended. Many students | eft the
question blank, and those who did respond gave ages in years, rather than the desired
regponse of “after mengtruation” or “after he begins producing sperm”. A full 60 percent
of pre-test respondents indicated that a boy could not impregnate agirl until he was 20
years old—abdlief that has somewhat darming implications. In the endline

guestionnaire, researchers gave respondents the options of ages 10 through 13, or the
correct response. Ninety percent of students responded correctly with regard to boys, and
87 percent with regard to girls.

Most students—seven out of ten in the pre-test and eight out of ten in the post-test—
knew that contraceptives could be used to prevent pregnancy (see Table 6). However, a
large percentage did not respond to a question asking them to identify any methods they
know, suggesting that one-fifth of sudents do not know any specific family planning
methods. In the pre-test, sudents were given alist of methods, grouped by type
(hormondl, barrier, netural, [UD, surgica) and students checked responses. Even given
these options, non-response ranged from16 percent (barrier) and 38 percent (surgical).
The pogt-test question was open-ended, and the mean number of modern methods
mentioned was 2.4. A percentage digtribution of methods named is shown in Table 7.
The category of “other barrier methods’ includes digphragm, sponge, spermicides and
vagind tablets. Naturd methods named were rhythm and Billings, and folk methods
were various herbal teas and douches.
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Table 6. Knowledge about Contraception

PRE-TEST | POST-TEST
% %
How to avoid pregnancy during sexual relations

Use contraceptives 69.9 78.7
Take antibiotics 6.3 8.9
Vagind washing 8.0 6.4
Other 10.0 5.1
No response 5.9 0.9

Table 7. Contraceptive M ethods Known

POST-TEST

Method %*
Condom 70.6
Aills 68.5
IUD 38.8
Injectable/mplant 17.4
Mae or femde derilization 14.0
Other barrier methods 18.7
Natura methods 16.2
Folk methods 3.8

* Percentages do not add up to 100 because of multiple responses

5. Sexually Transmitted Infectionsand HIV/AIDS
According to the 2000 DHS (ENDES 2000) both adolescents nationwide and women in
Cusco have low levels of knowledge about HIV/AIDS and STIs. Twelve percent of girls
aged 15-19 nationdly had not heard of HIV/AIDS and 51 percent did not know of any
other STIs. Among women of reproductive age in Cusco province, 33 and 67 percent did
not know of AIDS and other STIs, respectively. In comparison, adolescents surveyed in
Comunicacion Andina s post-test had a reasonable level of knowledge on these topics.
When asked to list diseases that could be transmitted through sexud relations, 86 percent
were able to mention at least one unprompted, and 40 percent listed three (see Table 8 for
specific responses.) When asked more specific questions, both pre-test and post-test
respondents demongtrated a mix of correct knowledge and misinformation: while many
knew that HIV istransmitted through sexud relations and contaminated needles, many
aso believed kissing and other casua contact could spread the disease. However, 43
percent of post-test respondents were able to correctly define AIDS unprompted and a
further 13 percent gave incomplete but correct information, while 30 percent gave an
erroneous definition.
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Table 8. Knowledge about Sexually Transmitted I nfections

POST-TEST
STlsknown %
AIDS 81.8
Syphilis 36.4
Gonorrhea 37.3
Chancre 25.8

Students were asked to describe advantages and disadvantages of condomsin the post-
test. By far the most frequent advantage was that condom use can prevent unwanted
pregnancy, followed by prevention of HIV/AIDS or STIs. The other main advantage
noted was the accessibility of condomsin comparison to other methods. Disadvantages
mentioned included breakage but aso tended to reflect alack of knowledge. Indeed,
some cited not knowing how to use a condom or where to buy one as a disadvantage.
Others sad that they were harmful to the hedth, particularly if used often.

6. Sour ces of Health Information

Researchers asked students in the post-test if they had ever heard aradio program on
sexud and reproductive hedth. Eighty-two percent responded that they had, with 69
percent of al students saying they had listened to “ Adolescence and Sexudity.” There
were few sgnificant differencesin demographic characteristics between those who had
listened to the radio program and those who hadn’t. Students who reported ever listening
to the radio program were more likely to be aged 15 or 16, dthough there were no
differencesin grade. Ligteners were sgnificantly more likely than non-listeners to be
female (55% compared to 43%) and to speak Quechua (75% compared to 60%).
Virtudly al students before and after the intervention had aradio in their home.

With few exceptions, no sgnificant differences were seen between listeners and non
listenersin any of the outcomes measured. Students who listened to the program were
more likely than nonlisteners to cite radio as one of their primary sources of information
about sex and sexuality. Other sources frequently mentioned were school, parents,
magazines or newspapers, and televison.

Culturally Appropriate Information, Education and Communication Strategies for Improving
Adolescent Reproductive Health in Cusco, Peru
18



Discussion

In addition to the more explicit reproductive health knowledge described in the previous
section, Comunicacion Andina sought to effect changes in the less tangible aspects of a
healthy trangition to adulthood, such as interpersond relationships, self-esteem, and
gender equdity. According to the 2000 DHS, more women in Cusco than any other
province report being physicaly abused by their husbands (57%), with over one-fourth
experiencing frequent (rather than occasiond) violence, the second highest level of any
province. Verba abuse and attempts by husbands to control their wives are higher in the
Andean region than in other parts of Peru. In this context, Comunicacion Andina
emphasized the importance for young people to respect the rights and wishes of othersin
their radio program, printed materias, and workshops for peer promoters, and attempted
to promote change in community norms and gender roles. While such trangtions are not
easly measured, anecdotal evidence in the form of letters and comments to researchers
and peer promoters suggest that the program did benefit many adolescents in thisway,
changing their interactions and the way they viewed one another.

For most of these students in the selected schools, thiswas the firgt time they received
sexud educetion in aclear and smple way in their materna language of Quechua. More
importantly, they hed opportunities to consult on the problems they suffer. Adolescent
girlsin the workshops were able to speak with clarity face to face with their mae
classmates about male behaviors without being discriminated against or belittled.

The physiologica changes that occur during adolescence may contribute to increased
sexud motivation in teens, gpart from an indirect effect on pubertal development (Udry et
a., 1986; Udry and Billy, 1987). The period of adolescence is unique in the sense that it
is adeveopmentd period of physicd trangtion, identity formation, and autonomy
development. During thistime, boys and girls congtruct a persond definition of what it
means to be aman or woman. It may aso be a stressful period of time when teens
attempt to achieve separation and autonomy from their parents (Webb, 1994).
Knowledge on the changes that occur in their bodies and psychology are very important
in the congtruction of adolescents persondities.

This operations research study focused on information, education and communication to
reach indigenous adolescentsin high schoolsin the rural areas of Cusco, Peru. As
UNFPA dates, targeting specific segments of the population, such as men and youth with
particular characterigtics, chdlenges |EC plamnersto use innovative and motivationd
approaches, such as. telephone help-lines, entertainment through folk or mass media, and
unconventiond distributors and motivators (e.g. peer leaders, street vendors, commercia
outlets, clubs.) (UNFPA 1993).

Comunicacion Andina designed an gpproach that uses a network of community radiosto
transmit alive daily program for the adolescent audience in both Spanish and Quechua.
(Quechuais often poken at home with parents but not in school.) The preparation,
production and transmission strategy of adaily speciaized radio program on sex and
sexudity isavauable experience for the redlization of campaigns on reproductive hedlth
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and hedth in generd, that could not only be directed to young people but aso to other
population segments like mothers, women, men, and children.

The radio program aso served adolescents as a public tribune to express their actions,
thoughts, yearnings and feglings on reproductive health and their problems of
adolescence. The program, gpart from giving informationa support, also gave socid and
emotiond support to adolescents because in it they found empathy, love, trugt, aid for
those who needed it, and advice and suggestions.

Conclusions and Recommendations

In generd terms, the project has completed its objectives of information, education and
communication addressed to indigenous adolescents in the secondary schools of 13 rurd
digtricts in the department of Cusco. This project mobilized the attention of loca
authorities, teachers, students, parents and members of the community in the beneficiary
schools and didtricts. The educational authorities now understand the necessity to
educate adolescents about their reproductive hedlth. The teachers of the participant
schools congratulated Comunicacion Andina on the content of the radio programs and
sad they contributed to supplementing the teaching in the school classrooms. Parents of
many communities have expressed their satisfaction for the radio programs that not only
served ther children, but aso helped them learn.

Participation of adolescentsin the radio program was remarkable. Listeners sent
suggestions and questions in letters, and they participated in the competitions organized.

A great number of them requested to attend the workshops. Other adolescents from non
participating schools have dso benefited from the information because they had the
possibility to listen to the radio programs. Many requested to include their schoolsin the
project.

Student leaders have learned with more depth the problems facing adolescents and are
prepared to guide their peers. In fact, many of them are dready aiding othersin their
communities and continue to consult with the Comunicacion Andina personnd.

Based on the formative research and experience implementing and evauating this
intervention, Comunicacion Andina offers the following recommendations for improving
adolescent reproductive hedlth in rurd, indigenous areas such as Cusco.

Ministry of Education and local authorities should pay more attention to the sexud
education of adolescents. The regiona educationd authorities should adapt the
nationa program to the redlity of the rurd area, keeping in mind the specid
characteridtics of the indigenous students who are different in their gppreciations of
sexuadlity and behaviors, attitudes and practices from their urban counterparts. On the
other hand, locd authorities and mayors of municipdities should aso worry about the
reproductive hedth of adolescents: several municipdities have radio sations and they
could transmit programs for young people.
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Nationa and internationa organizations should give more support to develop
programs and projects on reproductive hedth directed to the residents of the rura
areas, where ared need for information exigts.

More teachers should be trained in the area of sexua and reproductive health because
they are unprepared to discuss sexudity with adolescents and sometimes they fed
uncomfortable or disgpprove of students who expressinterest in sexudity.

Thereis aso aneed to educate parents who should assume their primary rolein the
sexud education of their children, rather than relying on the schools to provide the
appropriate orientation.
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