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unprecedented in FOCUS training courses.
Commitment to YARH issues at this level
shows great promise for the advancement
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he training course titled

Young Adult Reproductive

Health State of the Art
(50TA) training course was held in Abuja,
Nigeria, February 18—23 and February 26—
28 2001. The S0TA was designed and
organized by FOCUS on Young Adulte
(FOCUS) and The POLICY Project, in
partnership with the Ford and MacArthur
Foundations, Pathfinder International/
Nigeria, Action Health lacorporated (AHD),
and the Adolescent Health and
information Project (AHIP), all of whom
provided both technical and material
support toward the course. The course
was designed for USAID Health,
Fopulation, and Nutrition (HPN) staff
tmembers, USAID-associated cooperating
agencies (CAs), donors, other
international orgarnizations, goverriment
agencies, and nongovernmental
organizations (NGOs) providing or
preparing to provide programs and
services to youth in Nigeria.

The aim of the SOTA was to (1) raise
awareness of issues and opyortunities
related to young adult reproductive health
(YARH) in Nigeria, (2) increase capacity
among those who influence the design and
funding of youth programs, and (3) assist
stakeholders in advancing the national
strategic framework and plan of action
that emanated from the report of the
National Conference on Adolescent
Reproductive Health that was held in
1999, Time for Action.



The SOTA course consisted of two
parts conducted over eight days. The first
week was attended by 118 participants and
provided a general overview of current data
and issues related to YARH globally and to
Nigeria specifically. During the second
week, 83 people participated in one of
three skills-based courses. Those courses
were held concurrently on (1) Assessing
and FPlanning for Youth Friendly Services,
(2) Monitoring and Evaluating Adolescent
Reproductive Health Programs, and (3)
Advocating for Change in YARH. Course
facilitators were guided by recently
produced tools, training manuals, books,
and other resource materials produced by
FOCUS and the POLICY Project. Sessions
were facilitated using participatory and
experiential learning methodologies.

The SOTA began with an impressive
opeting ceremony attended by top-ranking
officiale from the Federal Ministry of
Health (FMCH) and from the United
States Agency for international
Development (USAID), heads of USAID's
CAs, and Nigerian implementing partners.
The course progressively assisted
participants to explore issues under eight
thematic areas:

B understanding adolescence;
creating an enabling environment;;
risk and protective factors;
SErvices;
communication;
strategies and approaches;
tools/research, monitoring, and
evaluation; and

W next steps.

Those eight areas were identified
during meetings held throughout Nigeria
with NGOs, government ministries, donors,
and CAs, and were based on their
assessiment of their needs. Furthermore,

implementing partners considered the
themes to be crucial to achieving the goals
and objectives of the course.

The course was highly participatory;
it included a significant number of young
people who made presentations, officiated
as session moderators, facilitated small
groups, and served as discussants in small
groups and at plenary sessions. Alongside
the adults, the youths challenged ideas as
they thoroughly analyzed the issues
presented and as they put forth useful
suggestions for improving YARH.

During the SOTA workshop, the
participants reviewed the current
sttuation of YARH in Nigeria and of
programming efforts that are under way.
The population of Nigeria was estimated to
be 11& miillion in 2000, with more than 250
ethnic groups. The three dominant groups
are the Hausa in the North, the Yoruba in
the Southwest, and the Ibo in the
Southeast. The population is
predominantly rural, with only about 36
percent of Nigerians living in urban areas.
Young people in Nigeria age 10-24 number
36.7 million, representing 33 percent of
the total population (7The World's Youth,
2000). Childbearing beging early, with
about half of women aged 25 and older
having become mothers before the age of
20 and with 18 percent. of all women
currently age 1519 having given birth to at
least one child.

Socioeconomic, environmental, and
cultural factors greatly influence YARH in
Nigeria. Fublic policies, traditional
practices, and available resources are out
of eync with the needs and realities facing
young people. Foverty, poor educational
attainment, high rates of unemployment,
and a disintegration of traditional cultural
and family supports often mark the



transition from childhood to adulthood for
Nigeria's youth today. Years of military rule
following colonization was marked by weak
governance, mismanagement of funde,
corruption, and the lack of infrastructure.
Although democratic rule wae returned to
Nigeria in 1999, the process of rebuilding
has been slow. 1L is against this backdrop
that institutions and crganizations are
attempting to provide reproductive health
(RH) information and services to youth.

The perceptions about young people
and about their abilities held by those
adults who make decisions about policies,
programs, and services greatly influence
the rights to which they feel youth should
be entitled as well as the availability of
programs and services. The current YARH
environment refiects conservative and
restrictive policies and programs that fail
to support young people’s rights and their
access to appropriate reproductive health
information and services. In addition, many
programs treat youth as a homogeneous
group, without regard for their
paychosocial and emotional development,
or for their life circumstances. However,
young people’s hope for a vetter future lies
in a better understanding of their differing
needs as they grow and develop.

Nigeria is making progress in creating
an enabling environment for YARH as
evidenced by the inclusion of fundamental
human rights in the constitution and of
national policies on health, HIV/AIDS, and
education. Folicy reform is a work in
progress, with additional reforms
anticipated in the near future. However,
fulfilling the intention of those policies and
plans has been hindered by poverty, poor
funding of public health and education
programs, weak advocacy for policy
reforms or implementation, weak

intersectoral collaboration such as

partnership with the media, and persistent
conservative influences in dominant
religions and cultures. As a result and to a
large extent, the conditions in Nigeria have
meant that young people have poor access
to RH information and services. Despite
those negative effects, culture, tradition,
and religion also hold promise for exerting
a positive effect on YARH,

As noted, the needs of young people
vary with age, gender, development, and life
circumstances. Therefore, in an effort for
programs to be more responsive, Nigeria
needs to better targel programs and
services on the basis of those factors. The
groups that need more targeted services
include youths living on the street or in
refugee cammps, commercial sex workers
(CSW), youths living in rural or hard-to-
reach areas, homosexual youths, youths
who are HIV positive, young people who are
physically and mentally challenged, victims
of rape and incest, and those who are
married or out of school.

Identifisd as a significant need was
building institutional and organizational
capacity in a range of areas, including
program desigy, implementation,
management and evaluation, staff
fraining, management information
systems, and advocacy. There s also a
need for more information, material, and
hutran resources. In part in response to
this need, the course made the full range
of FOCUS materials available, as well as
relevant materials from other
organizations, including the Population
Council, Family Health International, and
Johns Hopking University's Center for
Communications Programs. Each
participant received a copy of all
presentations made during the courses, a



resource directory (developed during the
course with participant input), and a
complete list of participants with contact
information to facilitate and stimulate
further collaboration and networking.

A fair amount of time was devoted to

examining the relationship between YARH
and the media. A combination of the media
feeling prohibited from actively engaging
the public in open discussions on sexuality
and of the challenge of financiat
sustainability has led to the need for a
mutually beneficial partnership between
the media and YARH programe. This
alliance will both increase and sustain the
promotion of positive YARH messages
while keeping the media financially viable.
Besides the profound effect that the
media have on the RH messages
communicated, they also serve as a major
source of information for many youth,
However, decisions about what to report
and how to do so are often driven not by
social considerations but by economic and
pelitical factors that sometimes conflict
with the social good. Throughout the
course, representatives from the media
were engaged in a variety of formatl and
informal forums to discuss those
challenges and to strategize ways of
enhancing the partnership.
Representatives of organizations were
helped to develop skills for working with the
media more effectively and productively.

Even though most YARH programs in
Nigeria have not been rigorously evaluated,
a number of NGOs are using promising
program models and approaches. Those
programs include youth involverment, micro-
enterprise, school-based life-planning
education, work with religious institutions,
tarket-based programs, youth involvement
in advocacy, work with youth in rural

northern Nigeria, and post-abortion care
(PAC). Learning about these approaches,
their successes, and their challenges proved
to be a special opportunity for many.

Finally, a review of the 1999 National
Strategic Framework for Adolescent
Reproductive Health in Nigeria revealed that
only & modest increase in YARH
programming has occurred in the past two
years. Huge gaps—especially in the areas
of policy and legal reforms, capacity
building, and data gathering and
information management—were identified.
Individual and organizational commitments
were made to begin to bridge those gaps.
FOCUS agreed to send such written
statements back to the participants with a
brief survey to remind them of their
commitment and to sce the progress they
have made in achieving their goals and the
obstacles they have faced.

As a result of the course’s success,
participants proposed that a second SOTA
be held in Nigeria to accommodate the
increasing number of youth-serving
organizations and others that this course
was not able to accommodate.

The skills-building courses on
Monitoring and Evaluation, Youth Friendly
Services, and Advocacy that followed the
SOTA workshop were designed to increase
technical knowledge and abilities and to
enable participants to apply concepts and
materiale to their own work. The
participants selected for each follow-up
course were those charged with that
responsibility in their organization. They
attended with the expectation that all
participants had at least a minimal level of
background and experience in the subject.
area and that after returning from the
course, they would have their organization’s
mandate to apply what they learned.
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A. STATEMENT OF
Purrose or SOTA

he Nigerian State of the Art

Training (S0TA) course on

Young Adult Reproductive
Health (YARH) was designed and
organized by FOCUS on Young Adults
(FOCUS) and The POLICY Project, in
collaboration with the Ford and MacArthur
Foundations, Pathfinder International/
Nigeria, Action Health Incorporated (AHI),
and the Adolescent Health and
Information Project (AHIP).

Participants included policymakers
and advisors at the federal and state
government levels, program managers and
leaders among donor and development
agencies, members of the robust and
burgeoning nongovernmental organization
(NGO) community, and youth in Nigeria.
Those professionals, benefactors, and
beneficiaries of YARH reaped the
intellectual and experiential harvest of this
course, which provided an opportunity to
review the current situation and forecast
future needs for youth information,
programs, and services in Nigeria.

The SOTA course aimed to raise
awareness of issues and opportunities
related to young adult reproductive health
in Nigeria and to increase capacity among
those who influence youth program design



and funding. In addition, the course sought
to assist the stakeholders in advancing
the national strategic framework and plan
of action that resuited from Time for
Action, the report of the National
Conference on Adolescent Reproductive
Health held in 1299.

B. GoalL AND OBJECTIVES

n accordance with the purpose of
the course, the SOTA
contributed to strengthening and
increasing the capacity of the participants
in YARH program knowledge and skills,
Specifically, the SOTA course design and
content were meant. T
m provide an overview of the Reproductive
Health (RH) issues affecting young
people in Nigeria and around the world;

w help individuals and organizations make
more informed decisions and increase
their capacity to design, implement, and
evaluate YARH programs and eervices;

m define adolescence, explore factors that
influence the transition from adolescence
to adulthood, and examine the impact of
this transition on sexual and
reproductive behavior:

m identify program- and policy-related
strategies that increase, enhance, and
sustain services to young adults;

m increase collaboration, build networks,
and decrease competition among youth-
serving organizations; and

m lead to identifying specific steps for
advarcing the national strategic
framework and plan of action that
emanated from Time for Action (Federal
Ministry of Health, 1229).

The skill-based courses that followed
the SOTA aimed to

B increase technical knowledge and ability,
and

m enable participants to apply concepts
and materials to their own work.



he purpose of this report is
to document the proceedings
of the SOTA course on
February 16-23 and the skills-building
courses on February 26-28, 2001, in
Abuja, Nigeria. The report is organized to
present the course design, country
background, outputs, and outcomes of the
various sessions under eight thematic
areas. Those themes were developed as a
result of meetings with governmental
organizations and NGOs in several regions
of Nigeria wherein they discussed
concerns, issues, and challenges faced in
designing and implementing programs and
services. Under each theme is a series of
key questions that all of the presentations
and group work sought to answer. The
themes are as follows:
understanding adolescence;
creating an enabling environment;
risk and protective factors;
services;
communication;

strategies and approaches;

tools, research, monitoring, and
evaluation; and

& hext steps.
The report appendices include the following:

w the agenda that guided the workshop
(Appendix 1},



m a S0TA course resource directory to
assist participants in accessing
resources relevant to YARH work
(Appendix 2),

m lists of participants in the SOTA and
three skills-building courses
(Appendix 3),

m session outputs and a materials list
{Appendix 4), and

w bibliography and reference materials
(Appendix 5).

A. CoUrsE DESIGN

he course had two parte
spanning an eight-day period.

Fart | consisted of five days of
facilitated discussions and presentations
by international and national program
planners, managers, service providers,
researchers, and young people. The course
was attended by & people representing
various levels of federal and state
government ministries, international
organizations, donors including USAID and
its implementing partners, NGOs that
provide or are preparing to provide YARH
programs and services, and young people
involved i program and service delivery.

The first day started with an official
opeting ceremony attended by a
representative of USAID, top-ranking
officials from the FMOH, heads of
collaborating agencies, and Nigerian
implementing partners. The sessions that
followed over the five-day period
progressively assisted the participants in
exploring issues under the eight thematic
areas of the course. By the end of the
course, strategies evolved for increasing
and enhancing efforts to reach and serve
youth and for advancing the status of
YARH through improved application of the
National Strategic Framework outlined in
the Report of the National Conference on
Adolescent Reproductive Health in Nigeria
held in 1998 (Federal Ministry of Health,
1989).

The SOTA featured presentations on
a range of issues related to YARH
including current research findings,
demographic and other data that outline



the status of YARH in Nigeria, policy and
advocacy issues that support or restrict
YARH programs and services, and
promising strategies and approaches that
reach and serve youth.

A remarkable feature of the course

desigh was the role given to young
people—not only as participants, but also
as presenters sharing their experiences, as
session moderators and discussants, and
as facilitators of small groups. Alongside
the adults, the youths challenged ideas
using a thorough analysis of the issues
presented, thus leading to useful
suggestions for improvements in YARH.

In line with the course design, most
ses5ioNs began with presentations of key
papers, followed by small-group
discussions, presentations of the group
work, critiques, and recommendations.
Small-group facilitators prepared and
submitted synthesized reports of
discussions that were organized by the
SOTA secretariat. Facilitators met daily
to review and amend course content to
accommodate the needs of participants
and emerging issues.

Small-group facilitators were drawn
from a cadre of local and international
trainers, including two people from YARH
programs in Zambia and Kenya. A few
others had participated in previous SOTA
courses. This combined experience enriched
course planning and implementation. In
addition, experiences that provided a
broader YARH experience included those of
official delegates from international
agencies and other African countries—
specifically Ghana, Kenya, and Zambia—in
policy formulation and innovative activities
that have had an effect on YARH
programs in their countries.

Three communications “mini-
versities” were added to draw particular
attention to concerns about creating
relationships with the media; developing
quality information, education, and
communication materials; effectively using
old and new technologies; developing
distribution plans; and monitoring and
evaluating the effectiveness of
communication strategies.

Discussions over lunch were arranged
to provide an opportunity to discuss
emerging issues not planned as part of the
core course content. Those issues included
further exploration of unserved and
underserved populations, such as youths
living in rural and riverine areas,
homosexual youths, youths living on the
street or in refugee camps, commercial sex
workers (CSW), and youths who are
physically or mentally challenged.

The course concluded with
participants reviewing progress made
toward implementing the 1999 National
Framework for Action on YARH.
Impediments to enhanced YARH
programming in the country were identified
and new strategies were discussed as
participants made personal commitmente
to increasing YARH program actions and
improving the YARH environment in Nigeria.
As a follow-up activity to the SOTA,
FOCUS pledged (1) to send back the
“Statement of Commitment” to each
participant after six months so it can
se¢rve as a reminder of the commitments
they made and {2) to learn of their
progress toward achieving their goals.

About 60 percent. of the
participants completed the SOTA
evaluation. Most rated the course highly
successful in terms of content, format,
presenters’ knowledge of their subject



matter, delivery of presentations, visual
aids and other materials, and the
management of group sessions. The
participants also valued the mini-
university sessions and lunchtime
discussions. There were recommendations
for Increased time for sessions and group
work to allow for more in-depth analysis,
discussion, and synthesis. In addition, the
evaluations noted that little or no
attention was given to homadic and
handicapped youths, victims of child
abuse, problems of trafficking of youth
(internal and external), and unemployed
youths.

The S0TA course’s closing ceremony
was attended by the key collaborators and
participants. Certificates were awarded
and words of thanks were offered by
FOCUS to all the participants.

Fart Il offered three days of
concurrent skilis-building courses on the
following:

1. Assessing and Flanning for Youth
Friendly Services (YFS),

2. Monitoring and Evaluating (M&E)
Adolescent Reproductive Health
Frograms, and

3. Advocating for Change in YARH.

A total of &3 people from
government agencies, international
development organizations, and NGOs
participated in the training courses. This
number included 25 in the Youth Friendly
Services course, 29 in Monitoring and
Evaluation, and 29 in Advocacy.

The FOCUS-led training courges were
adapted from two manuale of the same
names in the FOCUS tool serigs. in this
way, participanie were helped to
understand the concepts of principles of
M&E and YFS, as well as to apply the
tools to their work. The advocacy course
used a training manual developed by The
POLICY Project. All three courees used
supplemental materiale plus participatory
anag experiential learning approaches. The
YFS course had the added feature of site
visits to area health facilities to meet with
staff members, parents, and youths to
assess the youth friendliness of the
facilities. This course also used processes
outlined in the tool.

Even though the duration of the
courses was judged to be too short, most
participants believed that they garnered
hew experiences, clarified concepts, and
shared ideas that will enhance their work.



B. Excerrrs oF KEY SPEECHES
AT THE OPENING CEREMONY

Adolescents are a large and growing
segment of the population.... In Nigeria,
young people represent over 30 percent of
the total population, but most importantly
they are the badrock of the future of our
country.... Adolescents may experience
resistance or even hostility from adulis in
their attempts to obtain reproductive
health information and services. They,
therefore, stand an increased risk of
sexually transmitted diseases, HIVIAIDS,
unintended pregnancies, and other health
consequences that can affect their future
and the future of their communities for
many years to core.

“... lmust sound a note of caution
that adolescent sexuality is a
sensitive subject in all cultures.
Programs that offer reproductive
health services to adolescents can
expect 1o encounter some resistance
from their community. Efforts must be
made to ensure that gatekeepers are
fully aware, accurately informed, and
involved in all activities.

“... It is clear that focusing on
adolescent reproductive health is both
a challenge and an opportunity for
health care providers.... Targeting
young people for health information
and services can be a gateway to
promoting healthy behavior. Working
together, parents, community leaders,
and health professionals can create
programs that address young psople's
needs and help them enjoy a healthy
adolescence and become healthy and
responsible adults.”

Speech of the Honourable Minister of State for
Health Dr. Amina Ndalolo on the occasion of
SOTA in Nigeria held at the Sheraton Hotel and
Towers, Abuja, Nigeria, an Monday, February 18,
2001

“... Youth are a great and a most
valuable resource. We as adults,
governments, and the private sector
have been granted an awesome and
great privilege ... to protect and to
cherish these precious and invaluable
treasures.

“This SOTA that is about to start
places Nigeria on the threshold of a
brighter, more promising future for the
Nigerian youth. Over the next three
days, important questions will be
raised and solutions will be explored
for the enormous challenges of today
and of the years to come regarding
the reproductive health of young
people in Nigeria ... and while these
challenges may seem daunting, we are
encouraged ... because we do not
have to grapple alone on these issues.

“Rather, we are inspired and renewed
in energy and in spirit by the very
presence and participation of the
young persons who will be
participating in this training ...
together ... we find mutual respect
and dignity, and appreciation for the
commitment and dedication that
each brings.

“USAID i proud of its association
with this SOTA. And that is why | am
excited about it, why | pledge my
support of this effort...”

Remarks of Ms. Lynine Gorton, Director of
Health and Education, USAID/Migeria, at the
opening ceremony of SOTA, February 19, 2001




A. CURRENT SITUATION
IN NIGERIA

igeria, the most populous

nation south of the Sahara

Desert, lies on the West
Coast of Africa and occupies
approximately 923,768 square kilometers
of land. The borders stretch from the Gulf
of Guinea on the Atlantic Ocean coast in
the south to the fringes of the Sahara
Desert in the north, with territorial
boundaries defined by the Niger and Chad
Republice in the north, the Cameroun
Republic in the east, and the Republic of
Beriin in the west.

As a federal republic, Nigeria has 56
states and a federal capital territory,
Abuja. In the recent past, for
administrative convenience, the country
has been divided into six geopolitical zones,
narely the Northeast, Northwest,
Southwest, the Middle Bett/North Central,
Southeast, and the South-South. More
than 250 ethnic groups are in Nigeria, with
three dominant groupe: the Hausa in the
north, the Yoruba in the Southwest, and
the lbo dominating the Southeast zone.

More than &0 percent of Nigeria's
earnings come from crude oil production.
Even though a large proportion of the
population is engaged in agriculture,
because of its subsistence nature and lack
of purposeful investments, agriculture’s



contribution to the gross national product
is low. The country is ranked among the
poorest countries of the world. More than
72 percent of the population reportedly live
below the poverty line, that is, earning less
than one U.S. dollar a day. According to
the Human Resource Development Report
(United Nations Development Programme,
2000), Nigeria ranked 151 among 174
countries in the Human Development Index,
62 in the Human Foverty Index atong &5
countries, and 123 in the Gender-Related
Development Index among 143 countries.

Having experienced long military
autocracy since attaining independence in
1960, the country lost huge opportunities
for rapid development as a result of weak
governance and a lack of transparency and
accountability to its citizens. With great
relief, democratic governance was restored
in 1999, with the elected leaders
struggling to learn democratic principles
while also trying to dismantle the
dictatorial culture of military rule.

According to the National Fopulation
Commission (Nigeria Demographic and
Health Survey, 1999), using the 1991
Census baseline and projecting a
population growth rate of 2.9 percent per
annum, the population of Nigeria is
estimated to be 118 million in 2001. The
population e predominantly rural, with
about 36 percent living in urban areas.
There is an uneven distribution of urban
areas in the six geopolitical zones of
Nigeria, with the largest urban population
in Lagos (94%) and the smallest urban
population in Jigawa (7%).

B.HeartH oF NIGERIA

he country’s health system is

anchored by a National

Health and Welfare Policy.
Primary Health Care provides the thrust of
services to the sizable rural population and
is supported by secondary and tertiary
health care institutions.

As part of the efforts aimed at
managing the anticipated high population
growth rate and its adverse effect on
hational development, a National
Fopulation Folicy for Development Unity,
Progress, and Self-Reliance (NFP) was
adopted in 1988. The four cardinal planks
of the policy were to (1) improve the living
standards and quality of life of the people,
(2) promote their health and welfare
through preventing premature deaths and
illnese among high-risk groups, (3) achieve
lower growth in population through the
reduction of birth rates by voluntary
methods of fertility regulation that are
compatible with the attainment of
economic and social goals of the nation,
and (4) achieve a more even distribution of
the population between urban and rural
areas (Federal Ministry of Health, 12868).



Table 1 shows medical and financial information comparing Nigeria to a neighboring
country, Ghana.

Table 1: Selected Indicators of Development
in Countries in the Region

A

Life expectancy at birth 80.0 501
Infant mertality (per 100 live births) &7 12
Maternal mortality (per 100,000 live births) 210 950
Feople living with HIV/AIDS (% of 15-49) 236.0 5.4*
No. of dactors {per 100,000 people) 4 21
No. of nurses (per 100,000 people) NA 142
GNP (US$ billion 1296) 7.3 6.4
GNF per capita (US$ 1998) 320 300
Fopulation below the average poverty line (US$ 1 a day) 764 70.2

NA = not available;  * = based on year 2000 Sentinel studies.
Source: United Nations Development Programme, Human Resources Development Report, 2000.



A. UNDERSTANDING
ADOLESCENCE

essions related to this

thematic area were designed

to increase participants’
understanding of adolescence as a
developmental process, to provide
background information on the status of
young adult reproductive health in Nigeria,
and to explore the myriad issues that
affect sexval and reproductive health
behaviors and decision making among
Nigeria's young people, including our own
perceptions of youths and their right to
RH information and services.

OUR PERCEPTIONS

To set the tone for the rest of the
meeting, we divided participants into two
groups: those under age 25 and those over
age 25. Each group was asked to
brainstorm a list of adjectives that
describe young people. The two groups
derived a total of 86 words. The
differences between the responses of the
two groups were striking. Clearly the
youths saw themselves in a much more
positive light than the adults did. Young
people listed words such as “intelligent,”
“competent,” and “inquisitive,” whereas the
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aduits included adjectives such as
“irresponsible,” “mischigvous,” “confused,”
and “impulsive.” Exploring why those
differences in perception were so great
provided an excellent opportunity for
youths and adults to engage in
constructive dialogue that laid the
foundation for building a partnership
between the two groups over the next few
days.

Clearly, our perceptions of young
people and their abilities greatly influence
the rights to which we feel they should be
entitled. As a result, many aduit
participants were conflicted about the
reproductive rights of youth. Overall, while
they agreed that young people should have
certain rights over their reproductive
health, they also felt parents and
sighificant others should maintain a
certain amount of control over access to
information and decisions about the
reproductive health of their minor children.

Most participants felt that young
people should have the right to receive
affordable, accessible, high-quality,
confidential, and nonjudgmental health
services; to choose love partners, decide
when to get married, and determine the
number of children to have; to use
condoms and contraceptives; to choose
the outcome of preghancy; to receive
health education to aid in decision making;
to participate in desighing youth-friendly
programs; to receive family life education
and life-building skills; to attain education
and protection; and to have an enabling
environtment that supporte their overall
development. However, while those rights
are well reasored, to a large extent the
group felt that they are denied or deprived
to Nigeria's young people because of the
prevailing social and economic conditions,
and traditional practices.

”» o«

By contrast, participante agreed
that parents should have the right (1) to
censor information (depending on the age
of their child) and to control access to
information; (2) to know what services are
provided to their children and why; (3) to
participate in programs that affect their
children; (4} to educate their children
about sexuality: (D) to monitor and control
the movement of thelr children; (G) to give
consent. ta their children's involvement in
RH services while supporting access to the
information and services they deem
appropriate; and (7) to participate in
developing policies and programs that
affect the reproductive health and rights
of youth. The exercise of those rights by
parente and others over youth has largely
set the tone for YARH in Nigeria. While
parental and community involvement is
desirable, most of us recognize that these
rights are often reflected in the strong
and conservative policies and programs
that create an environment that remains
restrictive and fails to support the rights
of youths so they can access appropriate
information and services about
reproductive health.

CURRENT STATE OF AFFAIRS

With this information as a backdrop,
the data revealing the status of YARH
globally, and in Nigeria specifically, provide
a stark contrast between what is desired
and what is the reality of life Jor the
world's youth, including Nigerian youth.
This contrast has resulted in major
concerns regarding the sexual and
reproductive health of Nigeria's youth,
including sexual behavior and decision
making, early marriage, social and health
consequences of early child-bearing and
motherhood, unintended pregnancy and



abortion, contraceptive practices, sexually
transmitted dieeases (5TDs) and HIV/
AIDS, harmful practices, sexual violence
and abuse, and gender disparities that
hegatively affect young women and girls,

Worldwide, young people age 10 to 19
make up about 21 percent of the
population and are growing in number.
Virtually all of this growth is occurring in
developing countries, with sub-Saharan
Africa leading the way. In Nigeria, young
people age 10 to 24 number 36.7 million,
representing 53 percent of the total
population (7he World’s Youth, 2000).
According to the World Health
Organization (WHO), the greatest burden
of maternal mortality (about 50 percent)
worldwide ie borne by young women,
because of their risk behaviors and poor
access to information and services. In sub-
Saharan Africa, data on indicators of
reproductive health among young people
include, but are not limited to, the age of
sexual debut (average, 17 years); fertility
rates above 200 per 1,000 women;
contraceptive use that is less than 10
percent; and an unmet need for
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contraception, which is estimated to be
between 3 and 13 percent (McCauley and
Saiter, 1995).

By comparison, childbearing begins
early in Nigeria. About half of women age
25 and older became mothers before the
age of 20, and 1& percent of all women
age 15-12 gave birth to at least one
child. The median age of first birth is 20
years, although educated women,
particularly those with a higher
education, start bearing children later
than those with only a primary or
secondary school education.

Early childbearing, particularly
among those under age 20, has negative
demographic, socioeconomic, and
sociocultural consequences. Teenage
tothers are more likely than older women
to suffer from complications during
delivery, which results in high morbidity
and mortality rates for them and their
children. In addition, the socioeconomic
advancement of teenage mothers may be
curtailed because they tend to drop out
of school and subsequently have fewer
Jjob opportunities.
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1519 375 56.5
20-24 605 58,6
Total &4.4 61.9
Ever Use FFP Methods
1519 9.2 5.9
20-24 26.5 171
Total 27.0 17.5
Current Use of FFP Methods
1519 8.0 2.2
2024 186.0 7.9
All women 5.0 2.0

Source: National Demographic and Health Survey, 1299,

FERTILITY REGULATION

Presently, 65 percent of women age
1549 and &2 percent of men age 1559
know of at least one contraceptive
method. Knowledge of contraceptive
methods is considerably higher among
sexually active unmarried women and men
than among the married. Among all women,
more than one quarter (27%) have ever
used a method of contraception and less
than a fitth (17%) have used a modern
method. Currently, few adolescents make
use of family planning (FF) methods. Only
9.2 percent of adolescents have ever used
any method, and even fewer (8.9%) have
used a modern contraceptive. Even fewer

still are using contraception currently, as
shown in Table 2.

Hicu-Risk FERTILITY

BEHAVIOR

Certain patterns of reproductive
health behavior also are associated with
hegative maternal and child health. Theee
patterns include totherhood before age 18
or after age 35, short epacing between
births, and high parity, especially high birth
arder. Children born to mothers younger
than 18 are at particularly high riek of
dying, with almost twice (1.9) the riek of
those not considered to be high riek. (See
Tables 3 and 4.).

Table 3: Knowledge of STDs and High-Risk Behavior

519 £b.0

2024 93.6
Total 744

59 682
53 C2.6
59 665

Source: National Demographic and Health Survey, 1992
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Table 4: Use of Condoms

. SRRTE . Useto Avoid Uee During ForFamily Useto UseDuring

. Age Group . EorFP 5TDs Last Sexual - Planning  Avoid 5T1 Last Sexuval

i B Intercourse intercourse
15-19 12.7 8.3 103 425 478 285
2024 167 219 25 504 523 363
Total 19 14.9 6.5 30.8 32.0 14.5

Source: National Demographic and Health Survey, 1982.

Abortion and Young Feople. Several
assessment reports on abortion in Nigeria
show that between 24.4 percent and 715
percent of induced abortions were among
single women, usually those younger than
age 20. It is estimated that an additional
235 percent of those women probably
have had more than one abortion. Although
available data, mostly from urban or health
facility-based studies, may indicate that
abortion is an urban problem, surveys have
demonstrated that similar situations are
found in rural communities as well (Brabin,
et al., 1995)

HIV/AIDS and Young Feople. HIV
prevalence in Nigeria has increased from
1.8 percent in 1991 to 4.5 percent in 1996
and presently is estimated at 5.4 percent.
Infection rates vary with age, with the
highest. rate, 8.1 percent, found among
young adults (age 20-24). However, there
is also an alarming prevalence rate of 4.9
percent. among the adolescent population.
[ view of the size of Nigeria's population,
this rate means that a large segment of
youth have been exposed to HIV infection,
posing the threat of an increasingly
growing AlDS epidemic in the country
(National Action Committee on AIDS,
2000).

Gender lesues Affecting Adolescent
Girls. Violence against women is
increasing, and that violence is embedded
in the socioeconomic and political context
of gender power relations. Violence occurs
within patriarchal social relations in which
male power dominates and in which sexual
abuse and child marriages are tolerated, if
not encouraged. Traditional practices that
specifically affect adolescent girls include
female genital cutting (FGC) or mutilation,
forced early marriage, male child
preference, detrimental labor and delivery
practices, and wife inheritance. To begin to
address these practices, it was
recommended that Nigeria adopt global
and national policies that have been
articulated to protect the right of girls
and women, examing laws (both customary
and civil) that discriminate against women
and girls, remove policy barriers that
impede unmarried adolescent females’
access to RH, and modify penal codes to
discourage and punish gender-based
violence (Giorgis, 2001).

Drug Abuse and Young Feople. There
appears to be widespread use of drugs
among young people in Nigeria, including an
estimated lifetime consumption of
cannabis (10.8%), followed by peychotropic
substances (10.6%) and, to a lesser



degree, heroin (1.6%) and cocaine (1.4%), in
both urban and rural areas. The use of
volatile organic solvents (0.053%) is
reportedly becoming popuiar, especially
among street children, in-school youth,
and women, Overall, the age of first use
and the pattern of abuse show that those
age 10-29 are the group most vuinerable
to abusihg drugs in Nigeria.'

MAKING THE 'TRANSITION

Suffice it to say that all of those
factors conspire to make the transition
from childhood to adulthood a trying time
for many of Nigeria's youth. The nature of
adolescence as an immense time of growth
and development. requires a greater
understanding of how young people make
this transition within the Nigerian context,
what the factors are that influence this
process, and how those in the YARH field
can seize this opportunity to promote
health among these youth. Furthermore,
the tremendous cuttural, ethnic, and
religious diversity in Nigeria necessitates
an approach that takes those differences
into account when one designs and
develops programs and services.

Using the FOCUS tool titled
Developmentally Based Interventions and
Strategies: Fromoting Reproductive Health
and Reducing Risk Among Adolescents,
participants identified the characterigtics
that define young people during
prepuberty, early and middle adolescence,

1 Drug Control Friority Frograim for Nigeria, 2002—
2005, in support of National Drug Control Master
Plan, UNDCF, Nigeria.

and young adulthood. Participants
considered the influences of family and
society as well as the cognitive, identity,
emotional, psychological, and physical
development of young people on RH health
outcomes. Armed with this information,

participante were helped to move away
from more generic “adolescent” programs
that view youth as a homogeneous group
to programs that are better suited to
meet the needs of more specific groups of
young people according to where they are
developmentally and more targeted to
their life circumstances.

SUMMARY

Young people in Nigeria compose a
large segment of the population. Their
potential and protise for building a better
hation and better lives for themselves is
often hampered by attitudes and beliefs
that limit their access to information and
services, traditional practices and
customs that increase their risk of
exposure To preghancy and disease and
that discriminate against women and girls,
and limited educational and economic
opportunities. However, their hope for a
better future lies In a better
understanding of their needs as they grow
and develop and of their various life
circumstances. Participants in the SOTA
are in the special position of making
decisions and desighing programs that
could conceivably change the course of life
for millions of youth.



B. Risxk AND PROTECTIVE
FACTORS

here is no doubt that

soclioeconomic,envirohmental,

and cultural factors can and
do have a negative effect on YARH in
Nigeria. However, they can also be a source
of hope and promise for supporting young
people to make sexual and reproductive
health (S&RH) decisions that will affect
their lives in positive ways. Given the
tremendous regional, ethnic, religious, and
cultural differences that exist within
Nigeria, it is neceseary to tease apart
those factors in such a way as to
capitalize on the provective factors that
exist within the society. Small groups met
to discuss the sociceconomiic,
environmental, and cultural factors that
both positively and negatively affect YARH
in the various regions of Nigeria. Those
meetings were followed by an examination
of personal and programmatic experiences
and strategies that have worked to
minimize or eliminate the negative effect of

such factors while enhancing the positive
effect.

SocIOECONOMIC FACTORS

One of the most important
sociceconoric factors affecting YARH is
poverty. Nigeria has seen a rapid increase
in those living in poverty in recent years
because of the unbridied devaluation of
Nigeria's currency against the U.S. doliar,
the galloping inflation rates, and the low
earnings of the working class and rural
farmers. Furthermore, for most of the 40
years since Nigeria's independence, the
political leadership has been dominated by
military rule, with the atiendant instability
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and mismanagement of the economy.
Unemployment has risen in most urban
areas, and downsizing has occurred among
most private- and public-sector
businesses. A weak educational system
has led to an increase in the number of
school dropouts and to rising illiteracy
rates. Furthermore, modernization and
urbanization have contributed to a
breakdown of the traditional means of
social control and support for many
Nigerian youth. Needless to say, while
those socioeconomic conditions have had
a negative effect on YARH, modernization
and urbanization have also opened up
opportunities for young people to obtain
basic, professional, and vocational
education, and for increased employment
opportunities for some.

ENVIRONMENTAL FACTORS

In view of economic downturns, the
government is unable to provide the kind of
social infrastructure that will ensure the
provision of YARH information and
services. Hence, most young people find
access to RH information and services
lacking and, consequently, go to
unorthodox facilities where their safety is
compromised, sometimes leading to
complications, including death.

Rural-to-urban migration has
continued, attracting young people with
increased access to employment
opportunities and the modern lifestyle
found in the urban areas. However, most of
the migrants have little or no education
and lack the vocational skills needed for
employment in the formal sector. Hence,
many young people are forced to engage in
low-paying jobs or commercial sex work
(especially girls) and to live in squalid
conditions.
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CurTturaL FACTORS

Nigeria's primarily patriarchal culture
encourages males to have multiple sexual
partners, to marry early, and to practice
polygamy. Girls are subjected to traditional
practices such as FGC, wife inneritance, and
widowhood rites and are prohibited from
owning land, property, and other forms of
wealth. Nonetheless, in some rural
communities, chastity before marriage is
encouraged, thereby protecting girls from
unwanted pregnancies and sexually
transmitted infections. Cultural norms also
prohibit parents and other adults from
discussing issues related to sex and
gexuality with their youth, thus falling to
prepare young people for sexual relationships
and the resulting consequences.

THE MEDIA

The media have had both positive and
hegative influences on young people’s
reproductive behavior. Frint and electronic
media are increasingly more accessible to
youth in urban and rural areas, and they
provide information on a range of topice. In
some cases, the media have been used to
promote sexuality education and youth
reproductive health services. However, those
efforts are limited in their coverage and have
not been sustained because of poor levels of
funding. In addition, without censorship,
some information found in media outlets is
pornographic in nature and glamorizes
spontaneous, unsafe sexual intercourse.

RELIGION

The major religious groups in Nigetia
prohibit premarital eexual relationships,
discourage contraceptiive use by unmarried
people, and restrict access to reproductive
health information and services. Religious

groups continue to depend on moral
persuasion to control sexual behavior, despite
ite apparent ineffectiveness in successiully
countering the appeal of a more permissive
lifestyle. As a result, most young people have
limited access to reproductive health
services and are exposed to inaccurate
information when they are available.
Unfortunately, all too often the result is
negative RH outcomes. Nonetheless, there
are examples of effective partnerships with
the religious community whereby religious
leaders recognize and support the provision
of information so youth can make more
informed, responsible eexuat and reproductive
health (S&RH) decisions that do not
necessarily lead to increased sexual activity.

SUMMARY

Young people appear besieged and
trapped in a milieu of socioeconomic,
environmental, media, and religious forces
that are, at the same time, both rigk and
protective factors for their reproductive
health. Fublic policies, traditional practices,
and available resources are out of sync with
the needs and realities facing young people.
Such conditions have resulted in youth having
poor access to RH information and services
and have led to a depressing picture of YARH
in Nigeria. Conversely, programs and services
that take those factors into account can
and do go a long way toward meeting the
needs of youth. As a result, programs are
increasingly involving young people in their
design and implementation and are working
with families, communities, and religious
leaders To change attitudes and perceptions
and to engender support for S&RH programs,
including services for youth. In addition, more
and more RH programs link with income
generating, vocationat training, and
educational activities.



C. CREATING AN
ENABLING ENVIRONMENT

uch of YARH funding,

programining, and services

is driven by national and
local policies. Those policies provide an
operational framework for organizations
and to a large extent, determine the
allocation of resources. In many ways,
Nigeria is in its genesis with respect to RH
policies for youth. As a result, Nigeria has
an opportunity to bring the lessons of
others, including some of its neighbors, to
bear on shaping the public policy debate.
RH and other youth-serving organizations
recoghize the importance of mobilizing
community support for effective policies
for youth, but they also recognize that
advocacy and policy development are areas
sorely needing increased capacity.

Sessions in this thematic area

explored existing formal and informal
policies in RH and related areas, including
education and HIV/AIDS, as well as the
extent to which they enhance or restrict
YARH. Farticipants also discussed how to
move from policy development to
implementation and how to involve youth,
parents and communities, donors, religious
groups, governments, NGOs, community-
based organizations, civil society
organizations, and the private sector in
This process.

CURRENT POLICIES
ArrecTING YOUNG PEOPLE
IN NIGERIA

Beginning in 1246, Nigeria created
five-year development plans that set the
framework for policy formulations. It has

progressively adopted integrated
approaches to achieving growth in all
sectors, Since the 19702, landmark
policies have been developed in education,
health and population, reproductive health,
and HIV/AIDS. Those policies have had a
positive effect on young people’s
reproductive health, even though such
policies have not been dedicated to youth
and their unique needs. However, more
recent policies have begun to deal more
explicitly with youth. In addition to formal
policies, Nigeria, like other countries, has
unwritten, informal policies that shape the
lives and futures of young people. Those
informal policies, though not universal,
operate at the individual, family, and
community levels and are passed on in the
folklore and traditions of the people.
Needless to say, those policies are harder
to grasp and change.

Education. The education policies
recognize the importance of education as
a positive predictor of delayed marriage,
delayed sexual initiation, prevention of
pregnancy, acquisition of professional and
vocational skills, access to formal
employment, and access to economic
viability. Hence, the government has
continued to pursue a universal, free
primary and basic education program, as it
is encouraged by government scholarships
and other schemes favoring the education
of young people, especially girls.

National Adolescent Health Folicy.
Consistent with the Nigerian Nationai
Health Folicy, 1988) and the Cairo
International Conference on Fopulation and
Development Plan of Action, 1924), the
government developed the National
Adolescent Health Folicy in 1995). Among
other things, the policy facilitated
providing effective and accessible
information, guidance, and services for

19



20

promoting health, preventing probleme, and
treating and rehabilitating those in need.
In line with this policy ie the Adolescent
Reproductive Health Policy currently under
development.

Marriage Laws. At present,
customary laws, penal codes, and criminal
codes guide marriage in Nigeria. Under
those laws, it is an offense to gain carnal
knowledage of a minor under the age of 14,
to cause her pregnancy, or both. However,
early marriage is customary in most ethnic
groups in Nigeria, and parente and families
give girls (sometimes under age 9) in
marriage to older men or bequeath them
to other families. [n this pereisting
tradition, formal laws are rendered
inadequate. Therefore, consideration of the
factors and conditions that sustain those
practices—euch as poverty, parental
ignorance, and traditions—shows that
laws and policies are needed that will
discourage and regulate early marriage.

Gender Policy. At the moment,
Nigeria has no specific policy on gender.
However, the Nigerian constitution
recognizes the fundamental human rights
of all Nigerians, irrespective of gender, age,
ethnic origin, level of education, or position
in society. Implicit in the constitution is
that all people, male or female, shall have
equal access to opportunities for self-
expression, preservation, protection, and
prosperity. Beyond this statutory
provision, women and young people are
especially vulnerable to discrimination and
deprivation in achieving those rights,
because of the ascendant traditional
practices and the huge gap in social,
economic, and infrastructure development.
Gender inequality in Nigeria pute women at
a vast disadvantiage, and a gender policy
may be imperative to redress the current

situation and to incrementally bring about
equal opportunities for males and femates
alike, especially ir terms of reproductive
heaith.

Harmful Traditional Practices.
Reports and surveys reveal that harmful
traditional practices such as female
genital cutting (FGC) and other social
rites persist. Those cultural practices have
a negative effect on the reproductive
heaith of young people. The Nigerian federal
legislative chambers have pagsed a bil
that outlaws FGC and is now awaiting the
president’s signature to become law. This
landmark development will contribute to
reducing or eradicating this harméul
oractice in Nigeria, or both. However,
despite the change in formal laws, informal
practices will require additional work to
change attitudes, beliefs, and values that
perpetuate such practices.

HIV/AIDS. The Nigerian government
has devéloped an HIV/AIDS Emergency
Action Flan (HEAP), “A Strategy to Deal
with HIV/AIDS in Nigeria,” a three-year
strategy for dealing with the HIV/AIDS
epidemic. The HEAP is to be used to guide
the implementation of activities and the
appropriate assignment of available
resources. HEAF is also intended to serve
as an expression of the government’s '
interest in and commitment to a dynamic
and proactive response to the threat of
the HIV/AIDS epidemic. It is expected that
HEAP's strategies and activities will raise
awareness, lead to changes in behavior,
mitigate the effects of AIDS, provide care
and support to people living with AIDS, and
encourage research and data
management. As the group with the
greatest burden of HIV/AIDS, young people
will reap the greatest benefit of HEAP if it
is implemented at an optimum level.



National Fopulation Policy. The
current population policy was written in
1988 and thus predates the International
Conference on Fopulation and Development
(ICPD). The POLICY FProject, in concert with
the United Nations Fopulation Fund and
the Ministry of Health (MOH), currently is
working to revise the policy. The new policy
will address specific YARH issues and will
include a policy to integrate youth into the
development effort and to recognize the
particular reproductive health needs of
adolescents and young aduits.

FroM Poricy 10 PRACTICE

As noted, a number of policies,
guidelines, and plans are already in place
and are designed to create an enabling
environment for YARH, even while the policy
on adolescent reproductive health is being
developed. In spite of the statutory
provisions, the achievement of reasonable
progress in YARH has been constrained by
myriad socioeconomic and political
factors, namely the following:

m Foverty. As a developing country with a
weak economy, Nigeria has increasing
poverty among its urban and rural
populations. Family earnings are low and
cannot sustain the competing needs for
nurturing, education, and enterprise.
Consequently, childrer’s education
(especially that of girls) beyond the
basic level is uspally terminated so the
child can assist in generating family
income. Many engage in petty trading
that often sustains them at a mere
subsistence level. Because of permissive
parental attitudes, their own
desperation, or both, some young people
resort 1o cominercial sex work, drug
abuse, and, sometimes, violent crime.
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Therefore, overall improvement in the
economy and family income will
encourage stronger family life and
values, and it will support young people’s
education.

Foor funding of health and education
programs. Despite government policies
on education and health, the weak
economy and poor government funding
have reduced the program’s
effectiveness and the attainment of the
improvements envisaged. To fill this gap,
tost programs and services are
provided by NGOs and community-
based organizations through
internationat and foundation support.
However, this funding tends to be for
short cycles (from one to three years),
which makes sustainability a constant
threat. Corporate and private-sector
funding is still largely an untapped
resource.

Weak advocacy for policy reform. There
is a weak base of support and poor
tmobilization for advocating for policy
reforms. Most stakeholders lack
accurate and reliable data to help them
galvanize support and sustain advocacy
efforts. This newly democratic society
aleo needs capacity building for
effective advocacy strategies.

Lack of information. A general lack of
knowledge exists, even among key YARH
stakeholders, about existing policies
that can provide some measure of
support for YARH issues. Furthermore,
there is a need to harmonize such
policies.

Weak intersectoral collaboration.
Despite the motivation for greater
intersectoral collaboration,



partnerships have been difficult to
sustain, The lack of human and financial
support makes coordination extremely
difficult, and funding mechanisms lack
the flexibility required to work across
sectors.

m Insufficient investment in women's
education. Although the importance of
girls’ education is acknowledged and
supported by available data, few policies
and minimal resources reflect an
insufficient investment in education.
Consequently, most young women lack
the professional or vocational skills
required for access to formal
employment and well-paying positions.

m Religion and culture. The major religious
groups in Nigeria largely hold views that
oppose policies that provide RH
information and services. [n addition,
the largely rural environment in wnich
mary Nigerians live allows the
persistence of conservative cultural
practices and values that negate
reforms in reproductive health policies.

THE GHANAIAN EXPERIENCE

Dr. Kwame Ampomah, United Nations
Advisor, SAAYP
The impetus for Ghana's YARH policy

advocacy was drawn from the Cairo ICFD
and subsequent Flan of Action, 1994), the
Beijing International Conference on Women
(1995) and a recognition that the health
of young people needed to be a priority. Ih
addition, Ghana's National Fopulation
Folicy (1962 and 1924) first defines the
government’s policy on population. Then it
affirms the government's commitment to
adopt and implement appropriate
strategies and programs that will manage

population resources in a manner
consistent with the ultimate objective of
accelerating the pace of economic
modernization and of improving the quality
of life of all Ghanaians.

To facilitate a coordinated process,
the National Fopulation Council (NPC) was
established with a secretariat and a
coordinator. The NPC was composed of
representatives from various groups
throughout Ghana, including young people.
Following the revision of the population
policy, a draft Adult Reproductive Health
(ARH) policy document was produced and
disseminated nationally. This documment
was followed by an ARH summit held in
1996. The national surmumit and local
teetings provided a forum for community
input and dialogue. New initiatives were
launched and the policy was formally
adopted in October 2000.

SUMMARY

Progress has been made toward
creating an enabling environment for YARH
in Nigeria, and other policy reforms are
anticipated in the near future. However,
realizing such policies in practice has been
hindered by poverty, poor funding, weak
acdvocacy for policy implementation or
reforms, poor information, poor
intersectoral collaboration, and the
conservatism entrenched in the dominant
religions and cultures. Increased capacity
ih advocacy strategies is needed to
remedy some of these barriers, as is
better coordination across sectors with
clear lines of authority and responsibility.
Fortunately, there are lessons to be
jearned from Nigeria's neighbors and
others, and tools are available to assist in
those efforts.



D. SERVICES

orking in stmall groups,

participants defined gaps

in meeting the needs of
young adults and identified strategies for
bridging those gaps. Although access to
information is of major concern, there is
growing recognition that information alone
is not sufficient to meet the needs of
youth or to change behavior. YARH
services, including the provision of
contraceptives, are sorely lacking in Nigeria
and are highly controversial. Many
programs provide information and
education although the accuracy of the
content of some of this information is
questionable. A few services are available
through the private sector and NGOs, but
what does exist seems to be concentrated
in the urban areas of southern Nigeria. In
principle, youth can access services
through the public sector, but government
services lack sufficient resources and are
of generally poor quality. In addition,
cultural and provider biases pose a
significant barrier to access for youth.

YouTtH-FRIENDLY SERVICES

The establishment of Youth-Friendly
Services (YFS) has been touted as one
strategy for increasing young people’s
access to reproductive heaith. However,
this concept takes on different meanings
for different people. Therefore, for the
purposes of this course, YFS was defined
as “the provision of a range of reproductive
health services that meet the specific
heeds of young persons, provided by youth-
friendly staff, under youth-friendly
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administrative procedures, and without
peychosocial barriers that might prevent
youth from seeking services.” This
definition can be applied in a variety of
settings including educational and health
facility programs.

A number of NGOs and public-sector
programs have established YFS through
integrating the services into existing
development centers, into general health
facilities, or into specially designed clinics
for young people. This integration has led
to only a marginal increase in utilization,
reportedly caused by the restrictive social
and religious milieu that discourages youth
from using reproductive health services.
Furthermore, the perceived high cost of
services—especially for clinical tests,
drugs, and condoms—deters many young
people from using the clinics.

To address these shortcomings, the
participants recomimended that ongoing
asseesments (involving data collection,
including in-depth interviews and focus-
group discussions with staff members and
with current and potential clients) be
conducted and that indicators be selected
and measured to identify where
improvements are needed to achieve
desired goals. Strategies recommended to
increase and improve services for youth
include improving the training for providers
and volunteers on the special needs of
youth; integrating RH into other youth
programs and services; providing multiple
venues through which information and
services can be accessed; supporting
other priority needs of youth such as the
heed for vocational and educational
training and income generation; and
involving young people in the design,
implementation, and evaluation of services.
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MEETING THE NEEDS OF
SprEcIFIC YOUNG ADULTS IN
NIGERIA

With the growing recognition that
youth are not a homogeneous group,
participante explored some of the various
segments of the adolescent population
and began to identify young people’s needs
and suggest strategies for reaching and
serving youth.

Children Living on the Streets and in
Refugee Camps. Farticipants report that
there is no conscious plan for meeting the
reproductive health needs of children living
on the streets or in refugee campe.
Furthermore, there is reportedly scanty
BH information available to them. Most of
those youth come from very poor homes or
are orphans and have no income to pay for
services. They often live in open, squalid
conditions, thereby increasing their
vulnerability to such health and
environmental hazards as rape, sexually
transmitted infections, drugs, unwanted
preghancy, and induced abortion. In
addition, those young people lack access
to formal education and are generally at
great risk of physical, economic, and social
exploitation.

Sotre strategies that may help to
mitigate the situation of those youth
include increasing awareness of their plight
to make more resources available to them
and advocating for an inclusive policy;
establishing comprehensive rehabilitation
centers to provide housing, vocational
training, and integrated health and RH
services, as well as mobile schools and
health clinics; and sensitizing and training
service providers to their special needs.

Rural Youth. Young people living in
rural areas constitute more than 50
percent of Nigeria's youth population. They

tend to lack knowledge and access to
services. Foor roads and difficult access

routes discourage NGOs and the private
sector from establishing programs and
services in rural communities. Because
rural youth tend not to participate in
formal groups that could be targeted
readily, their needs are neither easily
identified nor integrated into existing
services. [n the rural areas, strong
attachments to culture and tradition also
create additional barriers to providing
services to young people.

The group that discussed rural youth
suggested that strategies to reach and
serve those young people begin with
assessing their needs and identifying
potentiat entry points for reaching them.
This step can be followed by strengthening
existing facilities and by providihg outreach
and cavacity building to form strategic
partnerships through community
mobilization and advocacy, increasing the
number of service points, and producing
materials in local languages.

Homosexual, Lesbian, and Bisexual
Youth. Generally, the numbers of Nigerian
young people with same-sex orientation
appear to be increasing, especially in the
urban areas. However, there is a dearth of
information for determining to what extent
homosexual, lesbian, and bisexual youth
are present in Nigerian society, or what
this dearth means for the health and
social dynamice of those young people.
Generally, Nigerians abhor such sexual
orientations, and many deny the existence
of such behaviors and lifestyles within
Nigerian society. Many young peopie do not
expose their sexual preference for fear of
being ostracized or even harmed.
Conseguently, there are no known services
targeting this group. Most health workers
have limited understanding of this group’s



needs, and for the most part, reproductive
health “champions” have not taken their
heeds seriously. Despite a pervasive denial
that this population of youth exists, many
participants were able to identify
individuals and even communities of

homosexual youth.

Therefore, SOTA participants
suggested that more research be
conducted to understand homosexuality
and to create awareness about the life
circumstances and needs of this
population in Nigeria. In addition, health
workers and RH champions should be
trained to work effectively with homosexual
youth. Finally, advocacy is needed to
broaden the policy base to accommodate
homosexuals, lesbians, and bisexuals in
service provision.

Married Youth. At the moment,
services do not distinguish married
adolescents from married adults and,
consequently, services are not designed to
meet their epecial developmental needs.
Nigeria has not yet implemented the
existing legal protections of minors, such
as the prohibition of child marriage (forced
or otherwise). In addition, there tend to be
discriminatory attitudes toward married
youth in the educational sector and in
access to formal education. Therefore,
those young people fit neither existing
programs and services designed for youth
nor those programs designed for adults.

The participants recommended that
a review of existing legislation be
conducted and policies be broadened to
support the education, health, and safety
needs of married youth. They also
recommended that programs and services
be enhanced for this population. The review
of legislation should pay particular
attention to giving further protection to
minors against early marriage, early

childbearing, and forced labor. Advocacy
and awareness raising are needed among
community leaders, the education sector,
parents, and health-care providers to
improve their attitudes toward married
youth. Special interventions should be
pursued to ensure male involvement in
such efforts.

Out-of-School Youth. in Nigeria, most
younhg people who do not attend school
have limited or no education and are
iliiterate. Although many are forced to
work out of economic necessity, they often
lack access to vocational training
opporturnities. There is general agreement
that the information, education, and
communication (IEC) materials targeting
youth are neither appropriate nor effective
for meeting the needs of this population. In
addition, many organizations lack the
resources to provide these young people
with vocational and life-building skills, and
to help them secure employment. However,
some efforte are under way to fill this gap.

Strategies recommended to bridge
such gaps include reorienting youth-
serving NGOs to design appropriate
programs for this subset of youth;
developing low-literacy IEC materials
involving those youth to optimize the
benefit of their experience; increasing the
program’s sustainability by developing
fund-raising, and credit schemes; involving
parents, community leaders, and religious
leaders in planning, implementing, and
appraising program success; and forging
partnerships with other organizations to
assist in postiraining integration into
community life and enterprise.

Victims of Rape or Incest. Rape is a
known societal problem that occurs among
a cross-section of the population. In part,
because of gender discrimination, the
community shows little or no concern for



victims of rape and incest. Rape and
incest are underreporied, and laws put the
burden of proof on the victims. The lack of
forensic equipment to confirm rape and
the negative attitudes toward rape victime
have further complicated this problem. In
most cases, the victims are poor and may
not feel they can compel the authoritiss to
conduct a thorough investigation and
successful prosecution of offenders.
Likewise, incest is shrouded in secrecy, and
family members often threaten the
victims. Most incest victims are unaware
of the channels for reporting or seeking
redress. Existing programs for young
people do not include counseling services
for victims of rape or incest.

Participante suggested a number of
strategies, such as raising awareness of
the prevalence of rape and incest;
strengthening the legal instrumerts to
tacilitate prosecution, conviction, and
incarceration of offenders; improving DNA
testing facilities; and training the police to
effectively investigate and prosecute rape
and incest cases. Other suggested
strategies included teaching women and
girls self-defense, providing counseling
services to the victims of rape and incest,
establishing reporting centers to provide
legal support, and establishing an
information database o provide data on
the incidence of rape and incest in the
community.

Commercial Sex Workers. Frostitution
or commercial sex work is illegal in Nigeria.
However, the weak legal and judicial
systems have made arrests and
prosecutions nearty impossible. Most eex
workers are youhg people who have little
formal education and who lack
professional, vocational, and business
skills. They often lack parental care and

guidance, and they tend to engage in sex
work to generate income for survival. There
ie a huge gap in meeting the RH needs of
sex workers.,

To make services available to this
population, the following was deemed
necessary: advocacy for strengthening the
legal system to protect young adults from
sex work, humar trafficking, and rape;
providing special services To eex workers:
and sensitizing the community,
policymakere, and heaith workers. To
forestall an increasing trend in young
people’s engaging in sex work, participarite
recommended that life-planning ekills be
integrated into the curricula of primary,
secondary, and tertiary educational
institutions. in addition, vocational
training centers should be established for
out-of-school youth.

Physically and Mentally Challenged.
Young people who are physically and
mentally challenged are vulnerable to
abuse, partly because of the prevalent
social attitudes that discriminate against
them. This vulnerability arises from the
belief that their disabiiities are the result
of a punishment, a curse, or bad luck. As a
result, there are no concerted efforts to
ensure that they achieve their full
potential. Government policies do not take
them into consideration and, as a result,
health services are not designed to meet
their needs. A number of traditional beliefs
encourage exploiting the disabled for
personal gain. For example, women who are
mentally challenged have been raped and
their body parts removed and sold. Blind
yourg people have been formed into
musical bands for profit. Most youth-
serving organizations do not generally work
with this target population because of the
lack of trained staff members, the need for



specialized and often expensive equipment,
and the lack of government interest.

The perceived gaps may be bridged
through creating awareness and
sensitizing all stakeholders to the needs
and issues affecting youth who are
physically and mentally challenged.
Advocacy for policy and legislative reforms
to support integrated RH and
rehabilitation programs for challenged
youth may lead to adapting existing
services to include the handicapped. This
change can be achieved only when qualified
personnel are recruited and trained.

Youth involved in Drugs. Drug abuse is
believed to be common among young people
age 10-25 in Nigeria. Factors that
contribute to this problem include
frustration, stress, experimentation,
poverty, unemployment or
underemployment, and peer influences.
While under the influence of drugs, young
people may have unprotected sex, thereby
increasing their risk of contracting 5TDs
and HIV/AIDS. Those involved with drugs
are also more likely to be involved in
accidents and violent crime. A number of
NGOs have integrated drug rehabilitation
into their services, but those services are
poorly used and follow-up support is
tacking.

SOTA participants recommended
that youth-serving organizations integrate
counseling and rehabilitation services for
drug abusers into their programs. Media
interventions should include creating
awareness of the problems of drug abuse
and developing culturally sensitive and
youth-sensitive IEC materials. The NGO
community should advocate that the
government improve socioeconomic
conditions and should develop appropriate
infrastructures in the rural areas.

Youth in Riverine, Arid, and
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Disadvantaged Areas. Young people who
reside in the riverine and arid areas of
Nigeria will experience problems related to
access to RH because of the difficult
natural terrain and the hostility of the
local communities. The rural nature of
those settings gives rise to economic
concerns about the productive
engagement of young people in both
modernt agriculture and other micro-
enterprises. Foverty, low literacy levels, and
weak traditional leadership institutions
are generally found in such areas.
Currently, YARH programs are not available
to most needy youth in these
disadvantaged areas.

SOTA participants’ recommendations
for improvement include initiating income-
generating activities, building the capacity
of young people through vocational skills
training, and supporting peace-making
efforts and conflict resolution.

HIV/AIDS Effect Among Adolescents,
The HIV/AIDS epidemic poses a significant
threat to Nigeria. The HIY prevalence of 5.4
percent is lower than that of many
Eastern and Southern African countries
but, because of the large population size,
the effect of the epidemic is felt more
broadly than in countries with smaller
population sizes. In 1999 it is estimated
that some 2.6 million Nigerians were
infected with Hiv.

Although the true number of AIDS
cases in Nigeria is unknovm, it is estimated
that almost 600,000 adults and children
had developed AIDS by 1999, Many more
are Hiv-positive. A significant portion of
both groups—those who are HIV-positive
and those who have AIDS—is adolescents.
There is considerable variation across
zones and states, ranging from 3.2
percent in the Northwest zone to &
percent in the North Central zone. Young



adulte have the highest infection rate at
8.2 percent. As the social, economic, and
psychological needs of young people
increase, many do not feel they are
accepted by adults or viewed as integral
members of society. in the face of
increasing isolation and disapproval by
adults, many young people make decisions
that have deleterious consequences for
their health and future.

Participants identified an absence of
accurate information about HIV/AIDS and
a limited availability of quality condoms so
youth can prevent HIY/AIDS. Some of the
information and materials that are
available contain inaccurate information
that is sometimes grounded in myths and
fear. Treatment and services for peopie
living with AIDS are almost nonexistent.
The HEAP does recognize the particular
effect of the epidemic on young people and
attempts to address their needs. NGOs
and others also play a prominent role in
counseling and preventing HIV/AIDS,
although clearly more needs to be done.
Multimedia campaigns to increase
awareness, communicate abstinence
messages, address the stigma toward
people living with AIDS, and increase
condom use are all suggested strategies
for preventing the epread of the discase.
Integrating behavior-change strategies
into other existing services should also be
part of the mix.

SUMMARY

The paucity of services for youth ie a
major shortcoming within the Nigerian
health eystem. Conservative religious and
cultural beliefs, plus provider bias, are key
factors in need of change to reduce
barriers to access to information and -
services. The specific needs of various
subsets of the adolescent population—
including children living on the streets and
in refugee camps, rural youth,
homosexuals, and married youth—pose
special challenges for which there is little
currently being done. Often little is known
about such groups. Even where there is
community support and political will,
government organizations lack adequate
human and financial resources, and
anything being provided is done primarily
through NGOs. However, such programs
and services have shown only a marginal
increase in usage, and they are perceived
as expensive, with weak managerial and
operational capacity to meet the needs of
young people. Nonetheless, the potential
existe for greater coverage by integrating
HIV/AIDS and RH services into other
programs and services for youth, as well
as by providing more comprehengive
services, including life-skills planning,
vocational training, and micro-enterprise.



E. CoMMUNICATION

rint, radio, and television

media are the major vehicles

for making people aware of
social issues. Undoubtedly, modern
technology has opened new avenues of
communication and of increased access to
information. This occurrence has brought
with It new ideas about the role and
responsibility of journalists and other
guardians of information. Recognizing the
critical partnership between RH and the
media, organizers designed sessions under
the communication theme to examine the
messages that youth derive from the
media; the role that journalists play in
advancing the status of YARH; the
media’s perception of YARH issues and,
consequently, of how they deal with issues
related to sexuality, HIV/AIDS,
contraceptive use, and gender; and the
ways to develop stronger partnerships.

ROLE OF THE MEDIA IN
RepProDUCTIVE HEALTH
COMMUNICATION

For the most part, the media in
Nigeria reflect society. They are
constrained by the prevailing reluctance to
openly discuss sexuality. They are also
relatively uninformed about issues related
to RH, including HIV/AIDS. The advent of
HIY/AIDS has, however, led to spirited
attempts by the media to create
awareness about contraceptives and HIV/
AlDS. Abstinence has been the major
thrust of protective measures advocated
by religious institutions and by some
health professionals. Because they feel a

need to balance the positions of health
professionals, communities, and religious
institutions on the vaiue and use of
contraceptives, the media have resisted
promoting the use of condoms, which
leaves a huge gap in public education on
condoms.

Gender issues are slightly easier to
discuss, especially with the creation of the
Ministry of Women's Affairs, the United
Nations Development Fund for Women, and
the NGOs, as well as the effort of all of
those who tackle women's issues and
rights. However, even efforts in this area
have faced resistance from some men,
irrespective of their social standing or
professional status.

Concerns about fiscal viability have
also contributed to RH coverage—or the
lack thereof—and have led to the “brown
envelope™ syndrorme. This syndrome is
described as an unwritten rule in which
Jjournalists expect to receive financial
incentives to ensure coverage of certain
topics. Although there was some
disagreement as to whether this
expectation is appropriate or necessary,
there was agreement about the
importance of strengthening partnerships
with the media.

The media have a profound effect on
the development of sexual information,
values, and behaviors and are often the
primary source of information for youth.
However, they often present an unrealistic
image of courtship, marriage, and
parenthood. The global nature of the media
industry has introduced values from other
cultures that are different and varied and
that are sometimes in direct conflict with
more traditional Nigerian society.
Furthermore, decisions about who, what,
where, when, why, and how to publish are



30

made by proprievors of media outlets who
pursue specific objectives that sometimes
result in competing interests.

Participante made recommendations
for enhancing the partnership between RH
and the media, including advocating for
programming that does not glamorize sex
and irresponsible sexual practices;
increasitg coverage of YARH issues and
events; cosponsoring programs and media
campaigns; and providing reguiar ARH
training and workshops for journalists,
editors, and other principal officers.

DeveELOPING EFFECTIVE
COMMUNICATION
STRATEGIES

Well-planned communication
strategies with well-thought-out
messages that are supported by each
organization are critical to successtul use
of the media. The communications
strategy should define current attitudes,
actions, and changes that are desired, and
appropriate communications channels and
approaches that are needed. Messages
should be strongly stated, direct and
forceful, simple and clear. The strateqy
should also include establishing and
mainttaining productive dialogue with the
groups who can, will, and do influence
media programs, as well as with the
targets or recipients of the messages. The
messages should also appeal to emotion
as well as to logic, should focus on one or
two key pointe, and, to the extent possible,
should be stated positively.

The use of high-tech and low-tech
strategies was also discussed. Those
techniques ranged from mailing liste and
community theater to Web sites and
listserve. Important to all of those efforts
is the need to document experiences and

lessons learned, o involve youth and
communities, to share information and
strategies with others, and to evaluate
efforts and make modifications based on
those evaluations.

SOCIAL MARKETING AND
BeHAVIOR-CHANGE
COMMUNICATION

One approach to providing
information and increasing demand for and
access to condoms is social marketing
and behavior-change communications. The
principles of social marketing involve
studying the needs and wants of the
target population to design products to
meet its desires. [t then promotes those
producte so they become familiar,
acceptable, and available in the most
appropriate places and at an affordable
cost. In the RH context, this procees
means applying commercial marketing
techniques to promote social ideals and to
facilitate behavior change. This concept
calls for planning message and materials
development based on market research
and well-conceived market plans. It also
requires ongoing testing, plue gvaluation
and feedback. Social marketing has been
linked with behavior-change communication
with the purpose of changing S&RH
behaviors to lead to more desired RH
outcomes. To this end, social marketing
seeks 1o increase awareness and help
youhg people perceive risk and be
motivated not only to change behaviors
but also to sustain this behavior change.

SUMMARY

Given the general conservatism
perpeiuated by religion, culture, and
tradition, the media in Nigeria have not



actively engaged the public in open
discussions on sexuality. Touting the
challenge of the burden of financial
sustainability, the media are advocating
for mutually beneficial partnerships that
increase and sustain YARH program
romentutm, while at the same time keeping
the media financially viabls. An effective
partnership with the media has to involve a
well-planned communication strategy with
the input of media managers and message
recipients and should be broad in its reach.
Yarious forms of the media can be
effectively used to facilitate behavior
change through the application of social
marketing techniques. In addition to work
with the media, low-tech and high-tech
methods are vaiuable, as are old and new
methods of communication. However,
ongoing evaluation and modification are
crucial to keeping messages and
information relevant.

F. YARH STRATEGIES
AND APPROACHES

he lack of rigorous evaluation

continues to be a major

shortcoming of YARH
programs. This problem has limited the
ability either to stop doing what does not
work or to better identify promising
program approaches that do work.
However, research has shown programs to
be more effective in influgncing knowledge
and attitudes than in influencing behavior.
Some evidence suggests that multiple-
component and community-based YARH
programs that target multiple risk and
protective factors appear to be more
effective than single-component programs.
Workplace-based programs seem to affect
knowledge and attitudes, although they do
rot appear to increase service utilization.
Although there is uncertainty about the
effectiveness of peer programs on those
reached by such programe, it is felt that
peer networks are an important means for
ensuring greater outreach to young people
with appropriate information, counseling,
and refervals,

PROGRAM APPROACHES AND
LEssoNs LEARNED IN

NIGERIA

The increase in YARH activity in
Nigeria is driven by a rise in unintended
pregnancies among young adults and by
increased risks for pregnancy and disease
associated with S&RH behaviors, among
other factore. Although RH, including Hiv/
AIDS knowledge, remains an issue, access
to programs and services seems to be a
bigger problem. Where there is access,
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young people need to be empowered to use
the services and to change the behaviors
that put them at risk. Furthermore, ways
of communicating RH information that
targets youth need to be more interactive,
appealing, and dynamic.

The experiences of programs in
Nigeria suggest the necessity of a mix of
reproductive health IEC programs and
services, clinical care and support, youth
mentoring and leadership development,
advocacy for civil and policy engagement,
and livelihood programs that include
access to credit and other supports. Also
needed is an expansion of services to meet
the needs of noneducated and out-of-
achool youth, enthanced partnerships with
the private sector, and an improved
connection to Web-based information.

Along those lines, a humber of
approaches are being used in YARH
programs in Nigeria. A few of them are
described here.

Youth Involvement. Many programs
have attempted to involve young people in
the design, implementation, and evaluation
of YARH programs. Thus, it is felt that
young people have a greater commitment
to and ownership of programs; activities
are also more relevant to their needs and
are mwore credible. Challenges to greater
youth involvement, however, include
inadequate or insufficient training and high
levels of mobility and attrition among
those who are trained. The lack of
incentives, especially financial ones, is also
a major factor in an environtment ik which
youth increasingly need an income.

Action Health inc. has demonstrated
the value of involving youth in many ways.
Young people serve as paid staff members
in clinical and educational programs and
services. They play an integral part in
organizational planning and keep their

pulse on the needs of their peers. As a
result, the program is well used, although
ite reach is fimited to the surrounding
community. Duplicating those strategies in
other communities is a challenge in an
environment in which resources are scarce

and capacity is lacking.

Micro-Enterprise. High rates of high
achool dropouts, increasing trends in
unwanted pregnancy and unsafe abortions,
early marriage, and widespread poverty
have caused maty organizations, including
those offering YARH programs, to explore
links with income-generating activities. The
Family Heafth and Fopulation Action
Committee (FAHPAC) has introduced a
micro-enterprise intervention that
combines community mobilization and
sensitization, peer education, and
vocational training activities. Young men
and women learn skills in soap-making,
tailoring, tie-dye, batik, arts and crafts,
and carpentry. Literacy skills building,
small business development, and RH
education and services are also a part o
the service mix. The FAHPAC experience
suggests that young people are likely to
succeed with proper guidance, acquisition
of skills, and an entrepreneurial spirit. Hope
for a more promising future, as well as
access to information and services, gives
rise to greater motivation to make wise
S&RH decisions.

School-Based Life Planning
Education (LPE). The LPE approach
integrates life-planning education into the
school curriculum; establishes peer
education activities; and promotes RH
communication through magazines and
newsletters, drama, debates, and radio
programs and advertisements. Despite the
fact that school-based programs provide
an avenue to reach large numbers of youth
oh a consistent basis, school principale



cotitinue to have lukewarm attitudes toward

LPE. Teachers also tend to have poor
attitudes about providing RH information
o youth, to be poorly trained, and to lack
commitment.

The Association for Family and
Reproductive Health, in collaboration with
the State Government Ministries of Health
and Education, Science, and Technology, is
piloting an integration of an expanded LPE
curriculum into the Oyo State’s public
secondary echools. The curriculum includes
information about human development,
relationships, sexuality, family life, and
personal skills development. This initiative
includes establishing 40 youth-friendly
clinice designed to increase access to
information and services for male and
female students, advocacy, IEC, networking,
peer education, and community involvement,
as well as to evaluate operations research
and capacity building. The recent approval
of national guidelines has given rise to
greater support for school-based initiatives.

Work with Religious Institutions. The
Nigerian Youth AIDS Program has tried an
ambitious approach to working with
religious institutions. Activities have been
conducted to sensitize church leaders to
help provide legitimate access to project
activities for youth. A needs assessment
was carried out and formed the basis for
developing both training curricula and IEC
thaterials in collaboration with church
members. Frogress with churches has thus
far outpaced that with mosques, and the
latter relationships will take longer to
nurture and build. However, using religion as
the foundation for RH information is seen
as an effective way to gain community
support and minimize resistance.

Market-Based Approach. Many young
people frequent local markets, and the
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markets are accessible and provide an
unrestricted environment. Those factors
have led to the development of market-
based strategies to reach and serve young
people. Market-based services bring
services closer to youth; provide an
informal atmosphere where they are not
stigmatized; avoid parental restrictions
against visiting a health facility; are
effective in reaching out-of-schoal youth;
and increase service utilization.

Working with community members,
FAHPAC has implemented youth-friendly
services in an area market, developed and
distributed IEC materials, and made
referrale to collaborating ciinics and
hospitals. Services are available from 8:00
a.m. to 7.00 p.m. on Monday through
Saturday. Youth volunteers assist in
providing a range of IEC materials, while a
nurse provides contraceptives and early
detection of disease and a counselor is
available on-site for counseling services.
More than 5,000 young adults use the
services annually, with an average of
3,500 receiving contraceptives.

Youth Involvement in Advoecacy. Youth
are involved in RH programs and services in
many ways. Advocacy seems to be an area
in which their skills and expertise can be
used effectively. As dependable partners
and active players in RH programs, youth
have the capacity to mobilize their peers
and the community through meetings,
media activities, and regular consultation.
Through a sustained program of advocacy
skills building, participation in national and
international workshops and conferences,
exchange visits and study tours, and
improved knowledge and attitudes in
reproductive health, youth are now rising
to the challenge of advocating for and
influencing policy reforms.
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The Northern Strategy: Working with
Youth in Rural Northern Nigeria. The rural
northern region of Nigeria is 8 conservative
society where the mix of tradition and
lslam has suppressed the adoption of
modernization, including expanded
education, especially for girls, and other
societal improvements. Boys are oten
sent off to the cities while gitls as young
as age 11 move from their parents’ hotme to
their husband’s home, with little of the
transitioh time that others have between
childhood and adolescence.

AHIP is one of the few organizations
working in YARH in this region. AHIF has
developed and applied an integrated RH
program to reach yourg people with
vocational training, micro-enterprize
activities, and recreational programs linked
to RH education and services. Working
within the lslamic culture, AHIF has gained
the support of many religious leaders in
the area as a result of building and
nurturing relationships over time.

Fostabortion Care. Nigeria has one of
the highest maternal mortality rates in
the world, with as much as B0 percent of
that mertality atiributed to unsafe
abortion. Despite national program efforts
to reduce maternal mortality, an
estimated 20,000 Nigerian women still die
of complications related to unsafe or
clandesting abortions each year

Adolescents are at particular riek, given
the high rates of unwanted pregnancy and
the low contraceptive prevalence.
Fostabortion care addresses the problem
of unsafe abortion through emergency
treatment of abortion complications,
postabortion family planning counseling
and services, and the linking of abortion
treatment with other reproductive health
eervices.

The Fost-Abortion Care Network in
Nigeria is a membership organization that
mobilizes ite members to advocate for
more liberal abortion policies and laws,
strengthened postabortion care services,
and public awareness of the dangers of
abortion and the value of contraceptive
technology in preventing unwanted
pregnancies.

SUMMARY

Even though most YARH programs in
Nigeria—and indeed in much of the
world—have not been rigorously evaluated,
a number of NGOs use promising
strategies and approaches. Youth
involvement, micro-enterprise, school-
based life-planning education, market-
based programs, and the like are all making
important strides in stemming the tide of
unwanted pregnancies and sexually
transmitted infections, and promoting
healthy development for young people.



G. MONITORING AND
EvarLuation (M&E)

his session provided only a

cursory overview of M&E,

because it was followed by a
three-day skills-building course.
Notetheless, this session did attempt to
explore the importance of M&E programs,
how this information could be used, and
what tools and resources are available.

Frocess evaluations measure how a

program is working, whereas outcome and
impact evaluations measure what a
program’s results and effects are. All are
deemed to be vital management activities
that can assist an organization in showing
how the program is working to improve
interventions, shape decisions of funding
agencies and policymakers, mobilize
communities to support YARH, and
contribute to the global understanding of
“what works.” Frocess evaluation activities
can include the use of checklists,
inventories of facilities and services,
interviews with key informants, staff
surveys, exit interviews, focua—group
discussions, and mapping. Outcome and
impact evaluations are conducted through
the use of population and community
SUrveys.

H. NexT STEPS

any S0TA participants

had been involved in

developing the 1988
national strategic framework. That
framework focused on seven key areas:
advocacy: IEC; education and skills
development; training; services; legal rights
and protection; and research, monitoring,
and evaluation. Using this framework,
participants examined where they were
with respect to the goals, objectives, and
activities outlined; the challenges and
barriers to achievements, and the next
steps. The results of those discussions
are reflected in Table 5.

35



Table 5: Frogress Toward Achieving the Goals of the 1999 National Strategic Framework
for Adolescent Reproductive Health in Nigeria: A Status Report”

B Limited advocacy activities
with stakeholdere—includ-
ing political, religious, and
traditional leadere—have
been carried out by NGOs
and international organiza-
tions.

u Some youth advocates
have been trained.

m Advocacy kits have been
produced.

m A needs assessment on
intergenerational commu-
nication was initiated and
resulted in a bill on female
genital mutilation in a

state legislature.

m Additional IEC messages
on BIVIAIDS issues have
been developed for radio.

m Some [EC materials have
been developed in local lan-
guages.

m Some efforts have been
made to encourage youth
to be screened for HIV be-
fore marriage.

m Music has been used as a
means of disseminating in-
formation on HIV/AIDS.

m Rozd shows also have been
used to disseminate infor-
mation.

m Feople living with HIV/AIDS
have been helped by organi-
zations that want to popu-
larize care for AIDS victims
and to reduce the stigma,

m Newsletters, pamphlets,
and publications have been
produced and distributed.

m ARH policy not passed
into law.

m Lack of research on the
heeds of out-of-school
youth.

m IEC materials for physically
challenged youth.

m Materials using more ap-
propriate terms and local
languages to present is-
sues and ideas.

m Lack of more innovative |EC
taterials such ag pictori-
als.

m Sociocultural attitudes
and values that hinder pro-
gram efforts.

=» Bureaucratic bottlenecks
in RH.

m Difficulty integrating enter-
tainment into [EC mes-
sages in “Sharia” states.

m Lack of skills to develop

quality [EC materiale.

m Strengthen capacity of NGOs
to carry out an advocacy
campaigh.

m Strengthen coordination bod-
ies, such as NAPHAD,

m Conduct a national assess-
ment of what has been ac-
complished.

m Conduct training for [EC re-
source people.

m Increase collaboration with lo-
cal, indigencus groups.

m Use scenarios that will
stimulate response from the
target audience.

| Focus on behavior-change
Messages. '

m Use concrete itmages and
real-life examples.

m Monitor and evaluate [EC
messages on a regular basis.

m Revive NAHFAD.




Table B: Frogress Toward Achieving the Goals of the “I929 National Strategic Fram
)

for Adolescent Reproductive Health in Nigeria: A Status Report™ (cont..

"EDUCATION AND SKILLS DEVELOPMENT

m There has been limited

achievement in integrating
sexuality education into the
school curricula.

B The capacity of some stake-

holders has been built
through training, situation
analysis, and advocacy.
Training materials have been
developed, such as manuals,
curricula, handbooks, illus-
trated materials for stu-
dents, guidelines for peer
educators, an ARH counsel-
ing manual, and an HIV/AIDS
counseling manual.

Training on program manage-
ment for primary health-care
coordinators, school pringi-
pals, and area inspectors of
education has been conducted.

SERVICES

Some YFS centers have
been established through
the efforts of NGOs and do-
nor agencies.

Fockets of research have
been funded by donors on
YARH needs.

s

® Lack of political will
B Ignorance of the issues

& Educate policymakers and ad-
vocate for the need for in-

at stake. creased funding for YARH.
m Religious and cultural W Strengthen NGO and CS0 net-
values restricting works,

progress and integration. ® Work with traditional and reli-
B Lack of ownership by the  gious leaders.

people. m Create pressure groups to con-
m Folicies and resource al-

location has not recog-

hized the integration.

® Conduct public education cam-
paigns on YARH.

B Inadequate information  m Establish a more effective

on the strategic frame- NGO network.
work, = Lobby for adoption of the
m Weak networking among strategic framework by state

NGOQe.

m “Female teachers” issue.

& “Lack of parental involve-
iment in YARH.

m A donor-driven agenda
that is sometimes out of
sync with needs.

B Inadequate number of
trained staff members.

m Foor selection of trainees

health councils,

m Better defing the NGO-gov-
eriment organization rela-
tionship.

B Define and determing the
minimum YARH and advocacy
packages.

B Advocate for proper funding.

m Phase in the training of
teachers.

m Negotiate with and convince
donors to adopt the framenode

B Frequent and irrational B Intensify training of all cadres
transfer of trained person-  of health workers.
nel. B Advocate that government

m Mass retrenchment of establish YFS clinics.
workers. B Have government operate

® Multiple reporting systems.  HMIS at all levels.

m Contraceptive logistice  m Increase collaboration and

problems. support between the govern-
B Government not support-  ment and NGQs.

ive of the work of NGOs, W increase media invoivement in
B Inadequate information on  YARH.

ARH policy.

m Cultural barriers.
B lhadequate funding.

sistently monitor implementation.
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Table B: Frogress Toward Achieving the Goals of the "1929 National Strategic Framework
for Adolescent Reproductive Health in Nigeria: A Status Report” (cont...)

» No legal or policy reforms
have been achieved.

m There have been limited
YARH activities at the local
government and community
levels.

B Some research has been
sponsored by international
organizations and donora.

m [nformation on research and
national data has been
maintained by some interna-
tional agencies and donors,
although it ie scarce.

m No legal or policy reforms

have been achieved.

w Lack of expertise or
commitment among RH
activists,

m Cumbersome drafting
and passing of laws.

B Lack of identification of
adolescent rights need-
ing protection.

m Lack of awareness of
the right to RH, includ-
ing RH violations such
as rape and incest.

m Fersistence of stigma
of victims of YARH vio-
iations and unrespon-
sive legal system,

® Limited M&E on ARH
rights violations.

Lack of appreciation of
the use of data.

m A number of donors who
don't consider research
and M&E as priority
program areas.

m Weak capacity at local
levels and i some
NGOs to conduct re-
search and carry out
activity monitoring.

B [radequate funds to
support an M&E sys-
tem.

m Galvanize YARH stakeholders

to draft a bill on ARH righte,

m Lobby the Senate and House
health committees for YARH
reforms.

m Help NGOs develop the capac-
ity for protecting YARH legal
rights.

m [nvolve the media, the judiciary,
and the allied stakeholders in a
roundtable discussion to form
strategic partnerships,

m Sensitize the public oh ARH
rights.

® Strengthen NGOs' monitoring
and evaluation of ARH righte
through traiting.

a Facilitate building networks on

ARH,

m Make a conscious effort to
conduct research on YARH and
to develop a regearch plan,

m Create awarengss of ARH re-
search.

® Build the capacity for a man-
agement information system in
both government and NGOs.

B Establish a research data
monitoring institution.

m lncrease donor funding for re-
search,

m Facilitate information sharing
oh research findings through
networking.




COMMITMENT AND SUMMARY

A REVIEW OF THE 1999

National Strategic Framework for
Adolescent Reproductive Health in Nigeria
(1999) revealed that a modest increase in
programming has occurred, but huge gaps
remain to be bridged. Folicy and legal
reforms, capacity building, data gathering,
and information management are areas of
immediate need. In addition, the framework
should be used more often in program
efforte among all organizations with
periodic assessments of gains made and
challenges faced.
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y the end of the SOTA

course, participants were

challenged to explore their
hext steps by completing a “Statement of
Commitment Form,” in which each person
wrote what he or she would do to advance
the status of YARH in Nigeria over the
rext six months. A total of BE responses
was received. After six months, FOCUS
agreed to dispatch the forms back to the
individuals to enable them to measure
their level of success in implementing the
sirategies and reaching their targets.

As a resuit of the perceived success
of the course, the participants suggested
that another SOTA be heid in Nigeria for
the burgeoning NGO community.

A. EVALUATION

verall, the partners,

presenters, and

particlpants agreed that
the SOTA and subsequent skills-building
courses were a success. Despite the
limited funding available to sponsor large
numbers of participants, many were able
to secure their own funding. Although
there were many whom we were not able to
accommodate, those who did atiend felt
they benefited greatly from their
participation. The ability to provide
resource information and copies of papers
and presentations shortly after each



presentation was greatly appreciated by
participants. Small-group meetings that
followed the plenary sessions gave
participants an opportunity to process
the information and to develop
relationships and network as a result of
working with a group of people over time.
Bringing people together from different
parts of Nigeria provided an opportunity
for those from different regions, religions,
and cultures to work together in a way
that many seldom experience.

Despite the course’s success,
participants felt that some areas could be
improved, such as the need to establish a
more organized plan for working with the
press in advance. Although attempte were
made, a great degree of stress could have
been alleviated by our better preparing for
contacts with the press. Fortunately,
several members of the partner
organizations were interviewed by print and
television, giving greater exposure to YARH
issues. However, much of the work with the
press occurred on an ad hoc basis.
Organizing a press conference, preparing
press releases and press packets, and
designating press contacts would also
have been helpful.

Several other levels of evaluation and
assessment of the training were
conducted. Farticipants were asked to
evaluate the SOTA course and each of the
skills-building courses in terms of content,
format, and delivery. In addition, partner
organizations were asked to assess the
effectiveness of the partnership and to
identify areas for improvement.
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B. PARTNER ASSESSMENT

his course represented one of

the most successful

partnerships experienced by
the FOCUS training team. The efficient use
of and access to modern technology, namely
e-mail and the Internst, made regular
communication with partners possible. The
course also allowed partners to participate
in shaping the agenda and in making
decisions. Clearly defined roles and
responsibilities in relation to planning and to
contacting presenters and participants, as
well as in the actual training course itsel,
gave each organization equal visibility in the
SOTA and made it easier for people to fulfill
expectations.

Overall, partners felt the following:
m The workshop was “very nicely organized,
and exceeded expectations.”

B “The coordinators were in constant touch
with us via e-mail and telephone to
provide updates as was necessary.”
Furthermore, the way in which each day's
proceedings flowed was an important
indicator of the level of thought and
detailed planning that went into the
process.

| “The outcome was really fantastic, and
the debriefing with the youth vwiho
attended the first workshop proved this.”
The strengths of the partnership were
identified as flexibility, responsiveness,
tolerance, friendliness, trust and the ease of
communication. Weaknesses included the
competing demands on some staff members
that limited their participation in planning.
In addition, the number of last-minute
changes was seen as a negative in some
case while reflecting flexibility in others.
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C. SOTA CoOURSE
EVALUATION

n a scale of 1to 6, with &

being exceltlent, the

overwheiming majority of
participants rated the sessions of the
SOTA 4 and above for content, format,
and presentation. Small-group work was
ranked highest across all sessions,
because it provided the greatest
opportunity to process information and
interact with colleagues. The time allotted
for sessions was the most frequently
expressed area for improvement, and one
participant suggested setting aside time
for prayer for Muslims. Nonetheless,
participante worked beyond the
designated end titme on most days, and
one day they worked well into the evening.

Although participants identified
dealing with youth street hawkers, working
on proposal development, meeting donor
requirements, examiting counseling
techniques, and learning more strategies
for influenicing behavior change as areas
they would like To have covered, the
participants each found something that
appealed to them. Folicy and
communication issues are foremost in
participants’ minds given the current
climate in Nigeria, and it is positive that
numerous organizations will assist in this
area in the coming months and years.
There was a strong desire for a

follow-up to the SOTA, which did, in fact,
take place in August of the same year.
Farticipants aleo desired periodic updates
and materials on YARH issues, as well as
other forums for maintaining contact with
colleagues.



A. Course DEsCRIPTION

h February 2628, 2001,
the course on “Monitoring
and Evaluating Adolescent
Reproductive Health Programs” was
conducted. It had been designed to
familiarize participants with the technical
tool of the same name, which was
developed by the FOCUS on Young Adults
program. This three-day course introduced
basic concepts of monitoring and
evaluation (M&E), described the steps
involved in evaluation planning, reviewed
technigues for data collection and
analysis, and presented various means of
data dissemination. The course also was
intended to provide a comprehensive
introduction to the M&E guide and to
cover its three main sections: the text
instructions on how to carry out M&E, the
indicator tables, and the data collection
tools.
The course materials included:
® A Guide to Monitoring and Evaluating
Adolescent Reproductive Health
Programs, which was distributed to all
participants;
W 2 trainer's manual, prepared using the
FowerPoint notes page format;

B 2 participant’s manual, which included a
spiral-bound copy of the FowerFoint
slides in handout format;
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m four diskettes with PowerFoint slides for
all material covered;

m color transparencies of all slides;

m several handouts and worksheets for
smali-group activities, including four
case studies of YARH programs; and

m miscellaneous supplies including
flipcharts, markers, and performance
incentives (candy, stickers, etc.).

Because of the technical nature of
the course content, an interactive lecture
format was used to introduce most
topice. The instructor presented material
using PowerPoint slides, while soliciting
input and questions from participante.

Several exercises were carried out Using

four small working groups of about seven

participants each. in addition, on days 1

ang 2, participants were asked to

complete brief self-evaluating exercises.

The course was held in Abuja, Nigeria,
from February 26 to 28. Course
facilitatore were Susan Adamchak, an

author of the M&E guide; Emily Zielinski, 2

graduate student at Tulane University and

FOCUS team member; and Chris

Onyejekwe, a local trainer.

B. GoALs AND OBJECTIVES

he goal of the M&E traihing
course was to familiarize
participante with the FOCUS

on Young Adults tool titled A Guide to
Monitoring and Evaluating Adolescent
Reproductive Health Frograme and to
strengthen participants’ understanding of
and commitment to evaluation as a tool
for improving YARH programs. The MEE
training course had five key ovjectives.
Foliowing the training, participants would
be able to

use the M&E guide as an evaluation
resource,

identify the role of M&E within their own
program,

understand the elements of the M&E
process,

identify potential indicatore for their
own program, and

implement at jeast three dissemination
formate.



C. DESCRIPTION OF
PARTICIPANTS AND
ORGANIZATIONS

wenty-nine participants

attended the M&E training

course. Of those,
approximately three had carried out more
than one M&E exercise, another six had
participated in at least one M&E exercise,
and the remaining 20 had no prior
evaluation experience. The more-
experienced participants were active in
discussions, but they did not dominate the
class or distort the level at which the
course was presented. They appeared
interested in the systematic review of
stages of M&E and in consolidating their
knowledge. The participants with less
experience appeared comfortable asking
questions for clarification and elaboration
of selected topice.

Most participants represented locat
NGOs, with program emphases on youth
development, reproductive health, or Hiv/
AIDS. Two participants were employed by
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the United Nations Fopulation Fund, and
four were employed by U.S.-based
cooperating agencies (Fathfinder
International, the Center for Development
and Population Activities, and
International Projects Assistance
Services). One participant worked for the
Oyo State MOH.

Farticipants were highly attentive
and motivated. They adhered to the course
schedule and for the most part were
conscientious about starting the morning
and afternoon sessions promptly. They
continued work until fate in the day, with
most sessions concluding between 5:00
and 5:30 pm. Only one participant was
absent for significant periods of time,
because she had to attend meetings with
a major foundation on behalf of her
organization.

The majority of the participants (22)
provided e-mail addresses as part of their
contact information, although many cited
the high cost of using the Internet in
Nigeria. Nevertheless, the Internet may be
a useful means of communication to
maintain a network of course participants
and to provide course follow-up.
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D. HIGHLIGHTS AND
EMERGING IsSSUES

highlight of the course was

feedback from the

articipante about the M&E
guide iteelf. Several of the participants’
organizations had received copies of the
manual as part of ivs postpublication
dissemination, and they reported having
already put it To use. Among the
comments offered were the following:

u “While the M&E guide appears
intimidating, the language is simple and
instructional so that the book can be a
self-tutorial.”

m “We have reviewed the indicators and
plan to use some in our program.”

m “The sequencing of topice is good and
builds on prior information.”

m “Ws have used the M&E guide in
developing a baseline study for youth-
friendly services.”

m “We have photocopied sorme of the tools
and plan to adapt them for our use.”

m ‘| like the image of the three young
people dancing on the cover. It is
cheerful and makes me think of my
children being happy.”

m “| would have liked seeing the book in
three volumes.”

m “We are glad to have s0 many
instruments available. In particular, the
mystery clients example is very useful.”

® “Don’t reinvent the wheel. It is good to
have such a comprehensive source of
information.”

An emerging issue identified by the
group concerned ways to provide ongoing
support to participants after the training
course ended. Several participants
requested that the instructors be
avallable to comment on M&E plans as
they were being developed (and one had
already e-mailed a paper on poverty and
sexual activity of Nigerian girls for
comments from the instructors before
their arrival back in the United States).



E. RECOMMENDATIONS
AND COURSE EVALUATION

articularly because so many

participants are able to

correspond by e-malil, time
should be allocated for course instructors
to carry out remote follow-up through
technical reviews.

Although a fair number of
tepresented organizations are doing little
or no M&E, many are doing something.
However, what they are doing is not always
well grounded in M&E principles. In
addition, the results yielded are often not
used to assist in program planning and
improvements. Therefore, participants felt
that more should be done within their
organizations to make their M&E efforts
more meaningful.

Several participants noted the
collegial atmosphere and warmth of the
facilitators, who created a fertile learning

a7

ehvironment. With respect to the course
content and its relevance to their work, an
overwhelming majority felt that the
content was relevant, useful, and of
interest to them. They found it useful in
the systematic identification of goals,
objectives, and indicators. The course also
reinforced the importance of conducting
M&E from the start, the role it can play in
advocacy, and the need to allocate
resources to M&E activities. However,
depending on their level of skill, some
people thought the material was too
technical. Many suggested making
eessions more participatory, providing
more practical examples relevant to the
context, having participants provide case
studies, or including more experiential
learning exercises to enhance learning.
Most participants felt that the course
was far too short and recommended a
minimum of five days. They also identified a
need for follow-up and retraining to ensure
sustainability.
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ﬁ RIENDLY

A. CoURSE DESCRIPTION

he YFS training course took

place over three daye

(February 26-28, 2001) and
included a variety of interactive teaching
methods including small-group exercises,
lectures using PowerFoint slides, large-
group discussions, visuaiized discussions,
role-play exerciees, and a field exercise.
Participants were first oriented to the YFS
tool and then trained to carry out the
sseential steps of a YFS assessment
study. They were algo exposed to the
results of applications of the YFS tool in
other African countries.

The last day of the training consisted
of an actual “field exercise” in which
participants conducted an assessment
and synthesized their findings.
Participante were divided into groups of
three (with eight in each group) and visited
three family planhing clinice in Abuja. At
each clinic, participants were assignhed to
measure the degree of youth friendliness
by conducting focuge-group discussions
among fathers, mothers, and young people,
as well as exit interviews of youth clients
and in-depth interviews among nursing
staff members. After the group processed
and analyzed its data, it made



-

presentations about ite assessment and
suggested strategies of how a higher
degree of youth friendliness could be
achieved at each clinic site. Two health-
care providers from the sites visited were
present to listen to each group's
assessment findings, as well as to
participate in an open discussion following
each group’s presentations.

B. GOALS AND
OBJECTIVES

he overall goal of the YFS

training course was to have

each participant feel
comfortable in planning a study to aseess
the degree of “youth friendliness” at a
health facility. Specifically, the YFS
training course’s objectives were to enable
each participant to plan an assessment
by (1) selecting appropriate youth-friendly
indicators, (2) selecting the appropriate
sources of information and data collection
tools, and (3) planning how to improve the
service environment for youth.

C. DESCRIPTION OF
PARTICIPANTS AND
ORGANIZATIONS

total of 24 participants
from USAID cooperating
gencies and Nigerian NGOs

attended the YFS training course.
Farticipant introductions revealed that
the majority of the participants either
were in the process of designing a youth-
friendly service program or were learning
how to monitor and evaluate such a
program. In addition, most were keenly
aware of the barriers and ey issues
associated with providing RH eervices to
adolescents,
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D. HIGHLIGHTS AND
EMERGING ISSUES

ne of the most interesting

discussions that took

place at the training was
during a visuglized discussion about the
“heaith needs of adolescents.”
Farticipante became divided over the issue
of “housing” and whether or not it was
actually a reproductive health need or a
factor for other health needs of
adolescents. Many participants felt that
because of the lack of appropriate housing,
mary adolescents are exposed to more
health risks. Another important discussion
retated to the future of youth-friendly
service programs for Nigeria given the
uninviting climate for YARH in Nigeria, the
cultural taboos, and the provider bias.
Farticipants shared that parents were
strongly against providing young people
with family planning services and that
hurses did not fully support providing
youth with contraceptives. Therefore, the
group discuseed cther possible strategies
for moving forward in this area. Some
participants feit that more community
outreach activities were needed, whereas
others emphasized the need to clearly
define “reproductive health” in its broader
context. Finally, participants felt that
triore innovative approaches were reguired
to reach the young people, such as going
to libraries and other centers where they
spend their free time.

E. RECOMMENDATIONS
AND COURSE EVALUATION

ourse evaluations revealed

that many people felt the

training should be expanded
to five days. Participants also felt that
thore local case studies were needed to
make the situations and discussions more
relevant to the circumstances under which
the participants work. As always, the field
visit was the highlight of the course. Having
providers from the site available when the
gssessment findings wers presented was
seeh as an important follow-up measure to
assist that site in making improvements
and addressing the challenges it faces.

Farticipants in the YFS course found

the course to be highly useful in learning
about data collection tools and
methodologies, about data analysis and
scoring, and about planning for
itmprovement. The content was viewed as
comprehensive because it covered all key
aspects of youth-friendly services and was
helpful in enhancing communication with
youth, Farticipants felt that good visual
aids and materials supported their learning
and that small-group work and other
activities provided good opportunities for
participation. Suggested areas of
improvement included additional days in
which to cover the course content and to
provide additional clarification of key
concepts. Farticipants also suggested
further training enhancements such as
involving youth in the training, including
thore experiences from other African
countries as well as from Nigeria, and
providing additional field work. Farticipants
recommended that the course be used as
an orientation for front-ling workers and
that additional follow-up be added.
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A. Coursge DESCRIPTION

n February 26-25, 2001,

the advocacy course was

presented. It had been
developed to assist in building capacity
among organizations to advocate for
changes in YARH policy in Nigeria. All
planning meetings held throughout Nigeria
revealed that advocacy was a much-
needed skiit among YARH organizations. To
this end, a three-day course was developed
using a variety of participatory
approaches to transfer knowledge and
share information. Drawing on the day-to-
day experiences of participants, the
course content was flexible and was
adapted to meet participants’ needs in
the context within which they were working.
Challenges to advocacy efforts were also
addressed and strategies for overcoming
them explored.
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B. GoAals AND
OBJECTIVES

he objective of the course

was to enhance advocacy

skills among participants
to create an enabling environment for
family planning, reproductive health, and

HIV/AIDS programs. The purpose of the

workshop was to provide participante

with basic advocacy knowledge and
skills. The objectives of the workshop
included:

m introducing participants to the
concept and practice of advocacy as
a strategy for influencing policy;

m reviewing the steps involved in
desighing and implementing a
strategic advocacy campaign; and

m examining and applying tools for
effective advocacy, including
networking, advocacy issues
identification, policy audience
analysis, and advocacy message
development.

The course content focused on
developing policies and plans that
sustain access to high-quality services
for youth. Furthermore, the skills
acquired during the course would be
used to raise awareness among key
policymakers of the pressing issues to
advocate for, to develop policies that
support sustainable programs, and to
plan for their implementation.

C. DESCRIPTION OF
PARTICIPANTS AND
ORGANIZATIONS

articipants were drawn

from various states in the

federation and were
composed of top government officials from
the MOH, executive officers of NGOs, and
multinational donors. Of the 28
participante, 10 were executives, project
directors, or coordinators from NGOs; &
were program officers or facilitators;
were from the MOH (the director of the
FMOH and two staff members from Lagos
and River States MOH); & were program
officers from multinationial dovor agencies
(the United Nations Fopulation Fund, the
Center for Development and Fopulation
Activities, Fathfinder); and the remaining 5
were youth volunteers and other staff
thembers from NGOs.

D. HiGHLIGHTS AND
EMERGING ISSUES

lthough a number of
participants stated that
hey were involved in

advocacy activities, many were not clear
about what advocacy entailed. Some
confessed that although they were
mandated by their organizations to
advocate for YARH, they did not have the
skills and knowledge to do so. In addition,
participants stated that their
organizations confused IEC with advocacy,
leading to a need to reexamine



organizational activities and to reshape
them to fit the principles of advocacy.
Interactions with participants revealed
that YARH advocacy skills were highly
needed but that capacity on the ground
was very low. The workshop was, therefore,
designed to meet this need, with the
expectation that the participants transfer
the skills and knowledge to their
colleagues. Together they hoped to
improve, reshape, and sharpen the
advocacy activities of their organizations.

In addition, small-group work
identified a number of key issues that
could form the basis of an advocacy
campaign. Those issues included the lack
of youth-friendly services; the hostile legal
environment, particularly to victims of
sexual violence such as rape; and the lack
of sexuality education for youth in Nigeria.
The issues were used as case studies to
identify key advocacy strategies.
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E. RECOMMENDATIONS
AND COURSE
EVALUATION

he enthusiasm and

motivation that

participants showed
throughout the workshop was an
indication that they appreciated the
course and recognized its importance to
their work. There is clearly a need for well-
planned and systematic advocacy
activities. It is, therefore, critical that
capacity be built in advocacy to eguip
participants with skills to design and
implement. advocacy strategies in ARH,
especially for NGOs that are viewed as a
driving force for advancing YARH.

The participants recommended that
the training devote more time to
designing and presenting advocacy
messages. Decause advocacy is a skill
needed by many NGOs dealing with YARH,
there is a need, therefore, to build
capacity in every state for that purpose.
To achieve this, a master trainer's course
is recommended to transfer capacity to
different states.

Finally, participants expressed a
desire for follow-up in the form of an
advocacy network to spearnead the
issues of youth reproductive health, and
they pledged their support for such a
network. The POLICY Project was
requested 1o assist in and facilitate the
establishment of this network. The
network would provide a forum for
strategizing about how to mobilize funds
to maintain and sustain the network and
its work.
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At the beginning of the workshop, a
pretest questionnaire was administered to
assess participants’ level of knowledge.
This pretest was followed by a postiest
assessment that showed an increass in

knowledge. Nine participante scored the
workshop as an A (excelient) grade, and 17
awarded it a B (good) grade. Only two
participarts awarded the workshop a C
(fairly good) grade. It was gratifying to
note that even those who gave the
workshop a B grade stated that the
workshop was very good and that they
benefited from their participation.
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Course Agenda

State of the Art (50TA) Training Course
Abuja, Nigeria - February 18 - 23, 2001

6:00—6:56 pm 30 min.

8:30-7:00 p. 30 min.

Arvival of Guests

Introduction of Farthers
Lyan Gorton—USAID
Mike Egboh—Fathfinder Internaticnal
Scott Moreland—The FOLICY Project
Babatunde Ahonsi—Ford Foundation
Kole Shettima—MacArthur Foundation
Nike Esiet—Action Health Incorporated
Maire Bell—Adolescent Health Information Project

7:00-7:30 pm. 30 wiin.

Welcome—Tijuana A. James-Traore, FOCUS on Young Adulte

Adolescent Health Information Froject Youth Forum Fresentation

830-9.00 am. 30 min.  Introduction

S:00-2:30 am. 30 min,  Official
Opening

S30-10:00 am. B0 min, | Wanna' Know
Your Name

m Introduction o SOTA

m Review course objectives

m Discugsion of participant
goals and objectives

m Review of agenda and format

a Ground rules

m Host welcome

m Introduction of guests
m Official opening

® Introduction of participante

Facilitator
m Tijuana A. James-Traore
FOCUS on Young Adulis

Fresenters
m Mike Egboh
Pathfinder International
m Tijuzha A, James-Traore
FOCUS on Young Adults
m Scott Moreland
The POLICY Project
m Lynn Gorton—USAID
m Aming Ndalolo—
Minister of State for Health,
Federal Ministry of Heaith

Facilitators
m Mike Egboh—

Pathfinder International
m Holo Hachonda—

Johns Hopking University




Course Agenda
State of the Art (SOTA) Training Course
Abuja, Nigeria - February 18 - 23, 2001

R

10:0041:00 am. 1hr, Do You See
What | see? Do
You Hear What

[ Hear?

B Farticipants will be divided
into small groups separat-
ing older adults and youth.

B Each group will be asked to
brainstorm the following:

1. What adjectives describe
youth? List as many as
you can in 15 minutes on
newsprint. (Some
discussion may follow.)

2. What rights should young
pecple have over their
reproductive health?

3. What rights and controls
should parents and
others have over access
to information and
services for their minor
(under-18) children?

1:00-#15 am.

1B min.  Break

Moz eratore—Mike Egboh, Pathfinder International/Nigeria, and Holo Hachonda, Johns Hopkins University

Facilitators

m Holo Hachonda—
Johns Hopkins University

= Vanessa Carroli—
FOCUS on Young Aduits

m Moji Oyelami—Network

| Bimbo Jide-Aremo—
Action Health Inc.

® Charity lbeawuchi—
The FOLICY Froject

B Bahijatu Bello—
Adolescent Health and
Information Project

m Leah Wanjarma—
The POLICY Project

Moderators— e Egboh, Fathfinder International/Nigeria, and Holo Hachondsa, Johns Hopkine University

Pathfinder International

Johns Hopkins University

115 am—noon 45 min. | Can See m Small groups will report back  Facilitators
Clearty Now! on their work. m Mike Egboh—
m The large group will discuss
the similarities and differ- & Holo Hachonda—
ences between the two lists
and what they mean.
noon—1:00 pm 1 hr Lunch
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Course Agenda

State of the Art (SOTA) Training Course
Abuja, Nigeria - February 18 - 23, 2001

00-2:00 pm  1hr. This ls My m Data will be presented on m M.O.T. Odunjinrin—
Story YARH issues affecting The World Health

youth around the world and Organization
youth in sub-Saharan Af-
Fica, including indicators of ~ ® Scott Moreland—
contraceptive use, abortion,  The POLICY Project
STis, and HiV prevalence and
variation by age, gender, ré-
gion, and knowledge of set-
vices.

m Profile of Nigerian youth with
respect to the YARH data
and issues presented above
will be described.

2:00-3:00 pm. 1 hr Aduite Are  mlssues specific to ngefiéh

Presenters
from Mare; youth will be discuseed, in- = Belkis Welde Giorgie—
Adolescents cluding the effect of war Managemeht Sciences
Are from Venus and civil unrest, democracy, for Health
gender, tradition, and cul-
ture., m Tijuana A. James-Tracre—
m Participants wili discuss FOCUS on Young Adults

adolescence as a psychoso-
cial development process.

m They will discuss the stages
of adolescent development,
characteristics of young
people as they move through
the process, plus its rel-
evance to YARH.

m The FOCUS Adolescent De-
velopment Tool will pe shared
and applied.

B Questions and Answers.

%:00-3:20 pm. 20 min, Break




5:20~4:20 pm. 1hr,

4:30-5:15 pam.

515-5:30 pm.

10 min.

45 min.

15 min.

Adults Are
from Mars;
Adolescentes
Are from Yenus
(continued)

Adults Are
from Mars;
Adolescents
Are from Venus
(continued)

Wrap-up and
Homework

Course Agenda
State of the Art (50TA) Training Course
Abuja, Nigeria - February 18 - 23, 2004

w In small groups, participants
will be guided through the
application of the Adoles-
cent Development Tool.

m Small groups will discuss
characteristics that define
adolescents at various
stages in their growth and
development.

m This activity will be followed
by a discussion of program
goals and interventions ap-
propriate to youth at each
stage of development.

u Feedback will be given to the
larger group.

Facilitators
= Holo Hachonda—
Johne Hopking University
W Vanessa Carroll—
FOCUS on Young Adults
m Moji Oyelami—Network
m Bimbo Jide-Aremo—
Action Health, Incorporated
m Charity lbeawuchi—
The POLICY Project
m Bahijatu Bello—
Adolescent Health and
Information Project
m Leah Wanjama—
The POLICY Projest

Facilivator
& Tijuana A. James-Traore—
FOCUS on Young Aduits




200-2:45 a.m.. 45 min.

2451030 am. 45 min.

10:30-10:50 am. 20 min,

Course Agenda
State of the Art (SOTA) Training Course
Abuja, Nigeria - February 16 - 23, 2001

Jungie City m Small groups will define the
socioeconomic, envirohrmen-
tal, and cultural factors af-
fecting RH (including sexual
growth and development,
sexual activity, and rates of
STl and HIV infection) of
youth today.

m This ligt will be grouped ac-
cording to those that affect
youth positively and those
that affect youth negatively.

m Groups will then discuss the
impact of those factors ac-
cording to personal and pro-
grammatic experience and
strategies that have worked
in minimizing or eliminating
negative effects and en-
hancing positive effecte.

Jungle City B Feedback will be given to
(cont...) larger group.
Break

Facilitators

m Holo Hachonda—
Johns Hopking University
m Vanessa Carroll—
FOCUS on Young Adults
m Moji Oyelami—Network
m Bimbo Jide-Areme—
Action Health Incorporated
m Charity Ibeawuchi—
The POLICY Project
m Bahijatu Bello—
Adolescent Health and
Information Froject
m Leah Wanjama—
The POLICY Project




‘Moderstor—Leah Wanjama, The FOLICY Project

10:50 a.m.-
12:30 p.m.,

12:30-1:30 p.m.

1hr.
40 min.

1hr.

What's Going

On?

Courss Agenda
State of the Art (SOTA) Training Course
Abuja, Nigeria - February 16 - 23, 2001

® Farticipants will learn from
the latest data and re-
search about what does and
does not work in reaching
and serving youth.

8 They will alzo examine the
effects of sexuality educa-
tionh. What is it desigred to
do? What can realistically be
achieved?

B Farticipants will hear case
studies of developing and
implementing curricula.

 Questions and answers.

Lunch

Fresenters

B Kristin Nelson—
FOCUS on Young Aduits/
Tularie University

m Lola Dare—
Centre for Health Sciences
Training, Resezarch and
Development Intermational




1:30-2:15 p.m.

2:15-5:30 p.m.

1 hr,
45 min.

15 min.

Course Agenda

State of the Art (GOTA) Training Course

Fart |—Ain't
Nothing but
the Real Thing

Break-
Move into
Roundtable
discussions

m Participante will hear 2 s¢-
ries of B- to 7-minute pre-
gentations on program ap-
proaches to reaching and
serving youth.

m These presentations will be
followed by roundtable dis-
cussions with presenters to
learn more about their pro-
grams and services.

Topic Areas with Fresenters
m Youth Involvement: Service
Delivery—
Adeola Olunloyo,
Action Health Incorporated
m Micro-Enterprige: Ebun
Omoteoshe—
Family Heaith and Fopula-
tion Action Committee
m School-Based: Temitope
Adekunie—
Association for Reproduc-
tive and Family Health
m Faith-Based: Edem
Effiong—
Nigerian Youth AIDS Froject
m Rural: Hajara Mchammed—
Adolescent Health Informa-
tion Froject:
m Market-Based: Bo'a
Omotoshe—
Family Heaith and Fopula-
tich Action Committee
mYouth lnvolvement, Advocacy:
Emmanuel Etim—
Adolescents in Nigeria




State of the Art (SOTA) Training Course

Moderator—Dr, Odiakosa, Action Health Incorporated

330-5:00 pm. 1hr,

Course Agenda

Part ll—Let's

30 min. Do it Againl

£:00-5:15 pm. 15 min.

Wrap-up and
Homework

This session is a repeat of
the previous session, but with
five different presenters and
new topics.

Topic Areas with Presenters

B Community-Based:
Charity Usifoh—
Women's Health
Organization of Nigeria

m Medla: Omololu Falubi—
Journalists Against AIDS

B Commerclal Sex Workere:
Soji Akinleye—Sagamu
Community Center

B Family: Wole Odutolu—
Life Vanguards

B Fostabortion Care:
Bomi Ogedegbe—
fost-Abortion Care Network
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Course Agenda

State of the Art (BOTA) Training Course
Abuja, Nigeria - February 16 - 25, 2001

&:30-9:50 am. 30 min.

Review

9:00-1015 am.  thr, Last Night a
15 min.  DJ Saved my
Lifel
10451415 am.  1hr | Heard 't
Through the
Grapevine
MNI6-41:30 am. 15 min,  Break

B What messages do youth
derive from the media?

B What role do journaliste
play in advancing the status
of YARH?

m How do the media perceive
YARH issues?

m How do the media deal with
sexuality, HIV/AIDS,
contraceptive use, and
gender?

m How can we strengthen our
partneréhip?

m Questions and answers.

m Participants will develop
effective communication
strategies using local case
studies, such as creating
1. messages with the
audience in mind,

2. market segmentation,
and

3, audience input using
appropriate methodology
for communicating with
different audiences.

B Questions and answers

Fresenters

m Adeola Olunicyo—
Action Health Incorporated

® Hajara Mohammes—
Adolescent Health informa-
tion Froject

m lwalola Akin-Jimoh—
Youth Empowerment
Foundation

® Lanre Arcgundade—
International Press Center

® National Association of
Women Journalists

m Teresa Esien—
Channels Television

Fresenter
m Vanessa Carvoli—
FOCUS on Young Adulte




Course Agenda
State of the Art [SOTA) Training Course
Abuja, Nigeria - February 18 - 23, 2001

o R sy i L

Moderator—Holo Hachonda, Johns Hopkins University

1:30 am.— Thr Reach Out m Participants will examine Fresenters
12:30 pm and Touch social marketing for youth, = Bernard Edst—
Somebody including branding, pricing, Society for Family Health
anhd learning the perepective m Holo Hachonda—
of pharmacists and other Johns Hopkins University
“nontraditional” distribution
channels.

# Then they will examine
behavior-change communica-
tion strategies

12:20-130 pm.  1hn Lunch

Moderator—Dr:0lows, Center for Development and Fopulation Activitics

130-2:45 pm.  thr, Try a Little B Farticipants will define u Kristin Nelson—
15 min.  Tenderness youth-friendly services FOCUS on Young Adults/
(YFS) and examine charac- Tulane University

teristics of youth-friendly
staff members, the physical
layout of facilities, accessi-
bility of programs and ser-
vices, privacy, and confiden-
tiality.

m They will identify character-
istics of clinic-based and
community-based YFS.

m They will also be exposed to
the FOCUS Assessing and
Planning for YFS tool and
fts application to their work.




Course Agenda

State of the Art (SOTA) Training Course
Abuja, Nigeria - February 18 - 2.3, 2001

- p— o,

m Froviders of clinical and
contraceptive services will
share their experiences in-
cluding what challenges and
barriers they faced and how
they overcame them, what
lessons they learned, and
what effective implementa-
tion strategies were.

m They will also discuss how
they involve youth, males,
and families.

m Questions and answers.

2:45-5:45 pm. 1 hr. Search for

Tomorrow

5:45-4:00 pm. 15 min, Break

Where Were You ®
When | Needed
You Most?

400-5:00 pm.  1hr.

Farticipants will define gaps

in meeting the needs of

youhg adults.

® They will also engage in a
discussion about strategies
to bridge the gap.

m The discussion will focus on

the specific needs of sub-
sets of youth including com-
mercial sex workers; homo-
sexual, lesbian, and bisexual
youth; victite of rape and
incest; married youth; rural
youth; street kids; and out-
of-school youth

Review and | |
Complete feed-
back

Small groups will give feed-
back on their discussion of
gaps in meeting the nesds
of youth,

5:00-5:30 pm. 30 min.

18 min.

5:30-56:45 p.m. Wrap-up

m Mary Bawa—
Planned Farenthood
Federation of Nigeria

m Bernard Edet—
Society for Family Health

B Funmi Doherty—
Soclety for Women and
AIDS in Africa

m Grace Delano—
Asscciation for
Reproductive and
Family Health

Facilitators
m Holo Hachonda—
.Johne Hopkins University
m Vanessa Carroll—
FOCUS on Young Adults
m Moji Oyelami—
Network
m Bimbo Jide-Aremo—
Action Heaith Incorporated
m Charity |beawuchi—
The POLICY Project
m Bzhijatu Bello—
Adolescent Health
Information Froject
m Leah Wanjama—
The POLICY Project

Facilitator
m Leah Wanjama—The POLICY
Project




“Note—Class is limited to 15 participants from NGOs, esch on a first-come, first-served basis

Course Agenda
State of the Art (50TA) Training Course
Abuja, Nigeria - February 18 - 23, 2001

7:00-8:00 pm.  Clage +—Effective Communication

Objective: Farticipants will have an opportunity to create their own communications prod-
Ut that incorporates the strategies reviewed sarfier in the day.

Farticipants will be helped to (1) identify and involve target audiences: (2) explore sources
of appropriate and accurate information on YARH; (3) develop quality control standards
for communication including consistent imaging, punctuation and grammar, review
processes, reproduction, and distribution; (4) develop appropriate budgets; and

(B) evaluate effectiveness.

(Farticipants should bring the most popular and widely distributed materials for an
individualized review and analysis.)

Clase 2—Fromoting Your Frograms and Services

Objective: Participants will learn about innovative strategies for promoting programs and
services including those used in the private sector.

This class will include (1) learning steps to access radio, television, technology, and
traditional modes of communication; (2) developing press releases and fact sheets;

(3) developing and cultivating relationships with the media; (4) acquiring media training
including developing public-speaking skills; and (5) evaluating results.

Class 3—Low-Tech versus High-Tech Methods of Distribution

Objective: Farticipants will examine effective strategies for distributing materials in
various settings.

This class will include (1) developing and maintaining a mailing list, (2) using technology
such as Web sites and listservs, and (3) evaluating success and learring from failures,
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Course Agenda
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Modgrator

&B0-2:30 am. 1hn Review/
Complete
Feedback

What Have You
Done for Me
Lately?

900230 am. 30 min.

@:30-1:00 pm. 1hr, You Got Me
30 min. Going in Circles
MO0-11:15 am. 15 min. Break

B Small groups will give
feedback on their
discussion of gape in
meeting the needs of
youth,

m Participants will be led
by The POLICY Frofect
through # discussion of
the following:

1. Why do we need policies?
2. What do they or can they

do for me?
3. How can | use them?
4. How do they affect

YARH, HIVIAIDS, gender,

and parem’:a/
involverment?

m How are policies made?
How are they changed?

E Do they work?

m How do we evaluate and
modify policies?

m What are the barriers to
policy change?

m How can they be
overcome?

Facilitators
m Holo Hachonda—

Johns Hopking University
m Vanessa Carroil—
FOCUS on Young Adults
m Moji Oyelami—Network
m Bimbo Jide-Aremo—
Action Health Incorporated
m Charity beawuchi—
The POLICY Froject
m Bahijatu Belio—
Adolescent Health
Information Froject
m Leah Wanjama—
The POLICY Project

Presenter
# Scott Moreland—
The POLICY Project

Discussants
m Khairat Gwadabe—
Ministry of Women and Youth
E A Akinisete—National Action
Committee on AIDS
m Nike Adeyemi—
Federal Ministry of Health
1 Ngozi N. Odu—Minigtry of
Health, Rivers State




Course Agenda

State of the Art (B0TA) Training Course
Abuja, Nigeria - February 18 - 23, 2001

Moderator—Emmanuel Etim, Adolescents in Nigeria

115 am— 1hr,
12:20 pm. 15 min.

1220150 pm.  1hr

AiBcuss SHALegies resourees
ard available tools that can be
used to advocate for change.
They will draw on some of the
recommetidations from the
small groups as exampies.

= Questions and answers.

Lunch

M@deratdr—-’Nika'Es’iet, Action Health lhcorpomted

130215 pm 45 min.

215-3:15 p.m 1hr.

If You Don't
Know Me by
Now

Here's 2 Way m Case studies will be shared of

how YARH policies have been
successiully advecated for in
various countries including
Ghana and South Africa.

W Guestions and answers.

& Smali groups will address the

following:

1. What formalfinformal policies
exiat in Nigeria in the areas of
education, RH, HIV/AIDS,
marriage, gender, harmful tra-
ditional practices, etc.?

2. What policies enhance YARH,
including HV/AIDS?

5. What policies pose barriers o
YARH?

4. How have the poficies af-
fected YARH positively or
negatively?

5. How do we move from policy
development to implementa-
tion?

&. What role can youth, parerts,
communities, donors, religious
groups, governiment, NGOs/
CBOs/CE0s, and the private
sector play?

m Small groups report back.

I've Got A New ® The POLICY Frgjsct will share and  Presenter
Attitude

B Scott Moreland—
The POLICY Project

Presenter
m Kwame Amiporman—
Ghana

Facilitators
m Holo Hachorda—
Jonns Hopkins University
m Yanessa Carroli—
FOCUS on Young Aduits
B Moji Oyelami—Netwark
 Bimbo Jide-Aremo—
Acticn Heaith Incorporated
= Charity lbeawuchi—
The FOLICY Project
m Banijatu Belloc—
Adolescent Health
Information Froject
B Leah Wanjama—
The POLICY Project
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3:15-2:30 p.m.

2:30-5:00 pm.  Thr, Do You Know
30 min,  Where You're
Going?
8:00-515 pm. 15 min.  Wrap-up and
Hermework

m Why monitor and
evaluate?

m How can you monitor
and evaluate your
pregrame and eervices?

m What tools are
avzilable?

m How can you evaluate
your commitments and
progress?

n Partfcipanté will review
draft of the National
Strategic Framework for
Adolescent Reproductive
Health in Nigeria, 1299.

Presenter

B Susan Adamchak—
FOCUS on Young Adults/
Tuizne University

m Emily Zilenski—
FOCUS on Young Adults/
Tulane University




Course Agenda
State of the Art (S0TA) Training Course
Abuja, Nigeria - February 186 - 23, 2001

&:30-9:00 am. 30 min. Review

8001030 am.  1hr, Feople Get m Farticipants will meet in Facilitators
30 min. Ready, There's small groups to begin to =® Holo Hachonda—
a Change a develop a plan of action for  Johns Hopkins University
Comin’l moving forward to advance & Yanessa Carroll—
the status of YARH in FOCUS on Young Aduits
Nigeria. m Moji Oyelami—Network

m Bimbo Jide-Aremo—
Action Health incorporated

m Charity Ibeawuchi—
The POLICY Project

B Dahijatu Bello—
Adolescent Health
Information Project

B Leah Wanjama—
The POUCY Project

10:30-10:45 am. 10 min. Break

10:45 am.— Thr. Feople Get Continuation of previous
12:30 pm. 45 min. Ready: There's section.
a Change a

Comin'l {cont...)

12:30 a.m.- 1hr Lunch
130 pm.




1:B0-3:00 pam.

3:00-2:15 p.m.

Z15-4:00 pm.

1hr, Feople Get

30 min. Ready: There's
a Change a
Cominl (cont..)

15 min.  Break

45 min. Closing

Course Agenda
State of the Art (SOTA) Training Course
Abuja, Nigeria - February 18 - 23, 2001

m Report back

m Remarks from cospohsors
B Presentation of certificates

Facilitators

Hole Hachonda—

Johns Hopking University
Vanessa Carroll—
FOCUS on Young Adules
Mojt Oyelami——Network
Bimbo Jide-Aremo—
Actior Health Incorporated
Charity Ibeawuchi—

The FOLICY Project
Bahijatu Bello—
Adolescent Health
Information Froject

Leah Wanjama—

The POLICY Project

Tijuana A. James-Tracre—
FOCUS on Yourg Adults
Mike Egboh—

Fathfinder [nternational
Jerome Mafeni—

The POLICY Project:
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African FO Box 47425 254-2-27043

Council on Nairobi, Kenya

Communica-

tion Education

(ACCE)

Center for Famstech House 254-2-448616 http://www.cafe.org/ m Capacity building of organi-

African Woodvale Grove — 254-2-4486621 (fax) zaticns and individuals pro-

Family Westlands viding sexual, reproductive,

Studies FO Box 60054 ' and family health services.
Nairobi, Kenyz ® Training topics inciude IEC

materials design, RH coun-
seling, youth sexual and RH
program management, and
supervision of community-

based RH programs.

lpas: Improving FO Box 999 219-967-7052 http:/fwww.ipasorg  lpas works globally to improve
Reproductive  Carrboro, NC N2-929-0265 (fax) women's lives through a focus
Health 27510 on reproductive health. lpas

Worldwide USA concentrate on preventing un-

safe abortion, improving treat-
ment of ite complications, and
reducing ite consequences,

Reproline®:  JHFIEGO 410-255-8555 http// Sexually active adolescents
Reproductive  Corporation 1615 www.reproline.jhu.edu  are in need of safe and effec-
Health Online  Thames Street, tive contraception because
Suite 200 studies show that large num-
Brown's Wharf bers of teens are sexually ac-
Baltimore, MD tive, at least occasionally. This
21231-3430 section provides an overview of '
USA the key issues involved with

teens and contraception and
provides guidelines for previd-
ing contraception to adoles-
cents. '
B Service delivery

m Sample role play

a Articies




Donors
The Affinity
Group

The Ford
Foundation

The
MacArthur
Foundation

United
Nations
Publications

Info@afiinitygrouporg 301-270-2223
S01-270-4302 {fax) www.affinitygroup.org/

Ford Foundation
AlB Flaza, Level & 234-1-262-3973

Akin Adesola
Strest
Victoria lsland
FO Box 2568
Lagos, Nigeria

MacArthur
Fourndation-
Nigeria

Plot No. 2
Ontario
Crescent off
Mississippi St.
Maitama AG
Abuja, Nigeria

2 United Nations 800-253-9646

Plaza

New York, NY 10017

USA
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hitp:f/

254-1-262-3971 https/
www.fordfound.org/

(£ax)

234-9-413-2919
234-9-413-2920

http://
www.macfound.org/

http://
vww.un.orgfFubs/
index.html

The Affinity Group is a network
of grantmakers who address
issues of population, reprodus-
tive health, and reproductive
rights, both domestically and
internationally.

The Ford Foundation is a re-

source for innovative people

and institutions worldwide. Cur

goals are to

B strengthen democratic val-
ues,

B reduce poverty and injustice,

B promote international cosp-
eration, and

B advance human achisvement.

The Foundation seeks respon-
sible choices about human re-
production and a global eco-
system capable of supporting
healthy human societies. The
Foundation pursues this mis-
sion by supporting research,
policy development, dissemina-
tion, education and training,
and practice.




76

UNAIDS 20, avenue Appia

CH-1211
Geneva 27
Switzerland

UNFFA UNFFPA
Representative
United Nations
Development
Programme
PO Box 2075
Lagos, Nigeria

UNICEF PO Box 1282
Lagos, Nigeria
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H122-7N-25666 http:/ fwww.unaids.org/

4122-790-487 (fax)

hitp:/fwww.unfpa.org/

234-1-269-0276  httpd www.uniceforg/
to 269-0280

254-1-774-0761

to 774-0763

“Expanding the Global
Response to HIVIAIDS
through Focused Action”
“HIV Testing Methods”
“Commiunity Mobilization and
AIDS”

“Learning and Teaching
about AIDS at School”
“Integrating HIV/STD
Prevention in the School
Setting: A Fosition Paper”
“Report on the Global HiY/
AIDS epidemic”

UNFFA, the United Nations
Fopulation Fund, heips
developing countrigs find
solutions to their population
problems. It is the largest
international source of
population assistance. The
Fund has three main
programme areas:
Reproductive Health
including Family Flanning and
Sexual Health, Fopulation
and Deyelopment Strategies, B
and Advocacy.

UNICEF is mandated by the
United Nations General
Assembly to advocate for
the protection of children's
righte, to help meet their
basic needs, and to expand
their opportunities to reach
their full potential.




Dona_j% (cont...

UNICEF

UNICEF

UNICEF

UNICEF

UNICEF

United Nations
Office

Cooperative House
lbrahim Babangida

Way
Maitama, Abuja
FCT, Nigeria

PMB 035
Bauchi, Nigeria

PMB 1644
Enugu, Nigeria

PO Box 581
Kaduna, Nigeria

PO Box 12862
Lagos

Lagos State,
Nigeria
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234-9-413-5671
234-9-413-5673

254-T7-543-573
234-77-542-954
234-77-5410-12

234-43-256-390

254-43-252-575

http:/fewav.unicef.oral

htep:f fwww.unicef.org/

www.unicef.ora/

234-62-234-243  www.inicef.org/

234-62-240-14
234-62-240-115

234-1-269-2481
234-1-T74-0764

http:/femavunicef.org/

UNICEF is mandated by the
United Nations Gensral As-
sembly to advocate for the
protection of children's
rights, to help meet their ba-
Sic needs, and to expard
their opportunities to reach
their full potential.

UNICEF is mandated by the
United Nations Generat As-
sembly t0 advocztie for the
protection of children's
rights, to help meet their ba-
sic needs, and to expand
their opportunities to reach
their full potential.

UNICEF is mandzted by ths
United Nations General As-
sembly to advocate for the
protection of chidren's
rights, to help meet their ba-
sic needs, and to expand
their opportunities to reach
thelr full potential.

UNICEF is mandated by the
United Nations Gensrat As-
sembly to advocate for the
protection of chidren's
rights, to help meet their ba-
sic needs, and to expand
their opportunities to reach

their full potential

UNICEF is mandated by the
United Nations General As-
sembly to advocate for the
protection of children's
rights, to help meet their ba-
sic needs, and to expand
their opportunities To reach
their full potential.
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USAID http:/wwusaid.gov/  USAID has been the principal
' .5, agency to extend assis-
tance to cousttries recovering
from disagter, trying to es-
cape poverty, and engaging in
democratic reforme. The
agency works in six principal
areas crucial to achieving
both sustainable development
and to advancing U.S. foreign
policy objectives:
B cconomic growth and agri-
cultural developtent;
[ ] population, health, and nu-
trition;

m etvironment;

m democracy and governance;
m education and training; and
B humanitarian assistance.

rd
151 Ellis Street NE 1-800-521-2273 http:/fwww.careorgli  Fromoting Quality Maternal
Atlanta, GA x 999 and Newborn Care: A Refer-
S0305-2439 ence for Health Managere
USA
Giobal 1701 K Street, NW, 202-833-5900 (tel) httpd/( The Council is an umbrella or-
Health Suite 600 202-833-0075 (fax) www.globalhealth.org!  ganization composed of pro-
Coungil Washington, DC fessionals in the health-care
20006-1503 field, nongovernmental and
UsA governmental organizations,

academic institutions, foun-

dations, and corporations.

The Councile priorities reflect

the major contributors to the

global burden of ill health:

m Child health )

m HIV/AIDS

W reproductive and maternal
health

m infectious discases

B emerging glebal health
threats
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International Organizations (cont...)
International Planned 234-1-497-5254{tel) htvp:// IPFF and ite member associa

Planned Parenthood 234-1-820-526(fax) www.globalhealth.org/ tions are committed to promet-

Farenthood  Federation of ing the right. of women and men

Federation Nigeria (FFFN} to decide fregly the number and
Family Planning spacing of their children and the
House right to the highest possible level
224 lkorodu Road of sexual and reproductive realth.
Falm Grove, The six major challenges agresd
Somolu by IPPF and its member FFPAS are
Lagos, Nigeria B 1o meet the demand and
PMBE 12657 unmet need for quaiity services;
Lagos, Nigeria m to promote sexual and repro-

ductive heatth for ali;

B to eliminate unsate abortion;

m to take affirmative action to
gain eguity, eguslity, and em-
powerment for wormen;

w to help young pecpie under-
stand their sexuality and to
provide services that meet

their demands; and
® to maintain the highest

standards of care throughout

the Federation.
Johns il Market Flace, 410-658-6300 http/fevejhuccporg! CCOP was established at the
Hopkina Suite 310 H0-059-6266 (fax) Johns Hopking Universicy Schaot
University Baltimore, MD of Hygiene and Public Health in
Center for 21202 1868 in recognition of the proven
Communica- USA importance of cormmurication in
tion Frograms public heaith programs and in
(JHU/CCP) kegping with the leadership role

the Johns Hopking University has
played in this figld.

HU/CCF is part of the Depart-
ment of Population and Family
Health Sciences and collaborates
cloeely with the Departments of
Intermational Health and Health
Folicy and Management. Certer
staff and faculty members teach
heatth communication courses in
several departments.,
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Organization

The Fackard 300 Second 5t, ©6b0O-248-7656

Foundation

Fopulation
Council

Suite 200
Los Altos, CA
24022

USA

One Dag 212-359-0514
Hammarskjold {voice)

Plaza

New York, NY

10017

USA

http://
www.packfound.org/

http://
www.popcouncil.org

The mission of the Fopulation
Frogram is to slow the rate of
growth of the world's population
and to expand reproductive
health options among the
world's poor. To attain this goal,
arants are made in five key ar-
cas to

m expand family planning op-
tions and reproductive health
services to women and men;

B prevent childbearing and to
promote safe sex to young
people;

m support efforts to mobilise
interest, commitment, and
resources to address popula-
tion growth in developing
courtries;

m preserve and enhance repro-
ductive rights, both in the
United States and interna-
tionally; and

B develop the next generation
of population and reproduc-
tive health experts.

its international work is focused

in Ethiopia, India, Mexico,

Myanmat, Nigerla, Fakistan, the

Fhilippines, and Sudan,

Jourhals and publications on

B adplgscents

W community-based distribu-
tion

W SHISIgEnCY CORLracepLion

W female genital cutting

W [rtegration

W izl ivolverment in RH lesues

W post-abortion care

8§ quality of family planring
setvices
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fﬁi_:érr_:at:_‘onal ' Orgam'zatians {cont...)

Fopulation 1120 1Sth Street  202-785-0072 http:/lwww.FSlorg P51 develops and implgments

Services NW, Suite 600 programe worldwide to encour-
International Washington, DC age healthiul behavior and to
=)} 20036 increase the availabilivy of
USA health products and services
at prices low-incorme peaple
can afford.
Reproductive http/fweaverho.org RHO website provides up-to-
Health date summaries of research
Outlook findings, program experience,
(RHG) and clinical guidslines related

to key reproductive heaith top-
ics, as well as analyses of
policy and program imglica-

tions.
Save the 54 Wilton Road ~ 203-221-4000 http:// Save the Children's health pro-
Children PO Box 850 wwvsavethechildrenorg grams continue to center
Westport, CT around child survival, matemal
06581 heatth care, and AlDS aware-
USA ness, as well as nutrition, clean

water, and sanitation.

World Heatth hetp:/ fwwwwho.int “The implication of Anti-
Organization retroviral Treavments: An -
formal Consultation™

Lsteerves -~

Africa hitp//catalogcom/  This conference is for the dis-

Cinema dsrlafcinhtm cussion of African Cinema.

Conference

AFRO-NETS http// The main purpose of the con-
usersharargiafricacom! ference is excharge of informa-
~gtz-hsri tion bebwesn the different net-

works active in Health Re-
search for Development in the
Eastern and Southern African
Region.
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The 5148 Folson 1-250-858-8372 http://
Communications Terrace i-250-856-1726 (fax) www.comminit.com
Initiative Victoria,
British Columbia,
Canada Y&Y 2C4
Fahamu 28 Western 44-0-1668-456446  hitp:// Faharu produces and pub-
Road, www.fahamu.org lishes COROM-based learning
Oxford OX1 4LG materials especially for this
United Kingdom sector, designs and manages
websites, runs training courses
(including on-line courses), and
provides support for lnternet-
related work.
Family http// [te mission is to improve the
Flanning www.popcouncil.org! well-being and reproductive
Cperations health of current and future
Research: generations and to help
A Book of achieve a humare, equitable,
Readings and sustainable balance be-
tween people and resources.
Global FCl 212-087-3566 http:// PCl'e mission is to work cre-
Intersections 777 United 212-681-188 (fax)  www.population.org atively with the media and
Nations Fizza other organizations to moti-
New York, NY vate individuals and communi-
10017-3521 ties to make choices that in-
USA fluence population trends en-
couraging sustainable develop-
tent and environmental pro-
tection.
Global Global Knowledge 202-472-6442 http:// GKF is an evolving, informal
Knowledge for  Fartnership 202-676-0858 (fax) wwwglobalknowledge. partnership of public, private,
Development  Secretariat org and not-for-profit organiza-
{GKP) World Bank tions commitied to sharing in-
Institute formation, experiences, and re-
1818 H St., NW sources to promote broad ac-
Washington, cees to, and effective use of,
DC 20433 knowledge and information as
USA tools of sustainable, equitable
development.
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Listearves (cont..)

Global http:f/ GP-NET is an electronic dis-
Farticipation www.info.usaid.gov/ cussion board that provides
Network about/part_devel/ an opportunity for USAID
{GP-NET} gpnet.htm staff members (in Washington

and in the field) and develop-
ment practitioners around the
world to exchange information,
share ideas, and discuss is-
sues related to participatory

development.
Kabissa 98-100 44-0-20-82-08-20-77 nttp:f/ Kabissa seeks to support Af-
Fleetwood Rd 44-0-20-82-086-20-72 www.kabissa.org rican nonprofits in their effort
Dollis Hill (fax) to take advantage of ICT znd
London NWIO Intermet as a means for
iNN achieving their humanitarian
United Kingdom objectives.
Journals and: Publications -
African Women's Health  234-52-G00151 htip:// The African Journal of Repro-
Journal of  and Action 234-52-602334 www.inasporg.uk/  ductive Health /s & nwitidis-
Reproductive Research Centre ajol/journals/ajrhl  ciplinary ard international
Health 4 Alofoje Avenue, index.html Journal that publiskhes originzl
Off Uwasota research, comprekensive re-
Street view articles, short reports,
PO Box 10231, and commentaries on repre-
Ugbowo ductive health in Africa

Benin City, Edo
State, Nigeria
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ournale and. Publieatione (cont.) -

African 27 Fark End 44-1665-249209  httpdiwwwinasp.org.uk/  African Journals Online

Journals  Street 44-18665-251080  ajol/journals/ajrh/ (AJOL) began in May 1298

Online Oxford OX1 1HU (fax) index.html as a pilot project managed by
United Kingdom INASFE At its re-launch in Au-

gust 2000, AJOL features

m up to fifty African-pub-
lished journals (for the
time-being in English and
excluding journals pub-
lished in South Africa) in
agricultural sciences, sci-
ence and technology,
health and social sciences;

m T0Cs and abstracts
(where the latter are avail-
able), with back files main-
tained for up to five years;

B 2 key word search service;

m z photocopy document. de-
livery service for all titles;

m a2 link to full text of an ar-
ticle/journal (if available on

the Web),
Free Medical http// The Free Medical Journals
Journals wwnfreemedicaliourvalecom  site was created to promote

the free availability of full
text medical journals on the
Internet. We welcome your
comments and suggestions.

Journal of  Academic Press http:// The Journal of Adolescence /s

Adolescence Limited www.academicpress.com/ an international, broad
24-28 Oval Road adolescence based, cross-disciplinary
London Nwt 7DX Journal that addresses is-
United Kingdom sues of professional and aca-

Aetiic IMportance conceriing
development between puberty
and the attainment of adult
status within society.
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o

Journals and Fublications (cont..)

Fathfinder
[nternational
Medical
Services

Fathfinder 234-1-262-4034 (tel) htipd//
International 284-1-262-1772 (fax) www.pathfind.org/
Plot 245, Muri htmi/FPublications/
Okunola Street mod_links.htm
Off Ajose

Adeogun Street

Victoria Island

Lagoes, Nigeria

Module 1: Irtroduction/Over-
view—Training Objective: In-
creases the awareness of
participants of the value of
child spacing for the heaith of
women and children, and the
contripution of private practi-
tioners in providing FP ser-
vices to the community. [
also provides an overvisw of
contraceptive methods, in-
cluding, hormonal methods,
1UDs, surgical methods, bar-
rier methods, and the lacta-
tional amencrrhea method.
Module 2: Infection Preven-
tion—Training Objective: Pre-
pares providers To practice
appropriate infection preven-
tion procedures in order £o rg-
duce the risk of disease
transmission during the pro-
vision of reproductive heslth
services. it includes informa-
tion on protective barriers
such as handwashing, gloving,
and skin preparation, as well
as the processing of instru-
ments and gloves.

Medule 3: Counseling—Train-
ing Objective: Prepares service |
providers to provide effective
general, method-gpscifis, and
follow-up counseling to FP oli-
ents and their famil

o




Pathfinder
lrternational
Medical
Services

Fathfinder
lnternational
Flot 24&, Muri
COkunola Street
Off Ajose
Adeogun Street
Victoria lsland
Lagos, Nigeriz

2341-262-4034 (tel)
23412621779 (fax)
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htp:l/

mod_links.htm

www.pathfind.org/
html/Fublications/

(Cont. from page &6)
It helps participants identify
their own attitudes, feelings,
and values and their signifi-
cance and effect on the coun-
seling process. It explaing the
factors that influence counsel-
ing outcomes, describes the
princlples and elements of
counseling, and enables coun-
selors to respond to the
myths and rumors raised by
counselors and their families.
The module places epecial em-
phasie on communication
skilis, and participants prac-
tice their communication skills
in an actual clinical setting.
Module 5: Emergency Contra-
ceptive Fills (ECPe)—Tralning
Objectives:
Prepares providers to offer
ECF services to clients in ap-
propriate situations, accompa-
hied by clear and correct
information and explanations. It
includes information on the
mechanism of action, effective-
ness, characteristics, and
apprepriate uses for ECPe, It in-
structs participants on the
screening of clients for the use of
ECPs and management of side ef-
fects and complications.




Journale and Publications (cont...)

Fathfinder Fathfinder
international Internaticnal
Medical Flot 248, Muri
Services Okunola Street
Off Ajose
Adeogun Street
Victoria lsland
Lagos, Nigeria
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234-1-262-4034 (tel) htipd/
254-1-262-1779 (fax

modules_2.htm

www.pathfind.org/
heml/Fublications/

Module &: DMPA—Training
Okbjestives: Prepares providers
to safely provide Depot
Medroxyprogesterons Acetate
(DMPA) in a clinic or commu-
nity-based service delivery set-
ting. The module includes infor-
mation on mechznism of ac-
tion, effectivences, advantages
and disadvantagss, indications
for uss, and eligibiliby criteria
for the use of DMPA. Partici-
pants are trained in client
screening and in the manags-
ment of side effects and com-
plications related to the use of
DWMPA.

Module 7: IUDs—Training Ob-
Jectives: Frepares providers to
safely provide IUDs for cliente
who chose this method, The
module includes complete in-
formation on the method. By
the end of training, partici-
pants are able to counssl,
screen, and provids safe and
competent ngeriion and re-
moval services for {UD cliants.
They can then manage side-f-
fects and provide follow-up
care for WD acceptors.

Module &: Lactational Amenor-
rhea and Breast Feeding Sup-
port—Training Objectives: Up-
dates the participants on LAM
as a new, effective, introduc-
tory method of child spacing,




Pathfinder
International
Medical
Services

Pathfinder
International
Medical
Services

Fathfinder
International
Flot 248, Muri
Okunola Street
Off Ajose
Adeogun Street
Yictoria lsland
Lagos, Nigeria

Fathfinder
International
Flot 248, Muri
Okunola Street
Off Ajose
Adeogun Street
Yictoriz lsland
Lagos, Nigeria

Appendix 2: Resource Directory
State of the Art (SOTA) Training Course
Abuja, Nigeria

2341-262-4054 (tel) hitp://

224-1-262-1779 (fax) www.pathfind.org/
html/FPublications/
modules_2.htm

234-1-262-4034 http://

(zel) www.pathfind.org/

254-1-262-1779 {fax) html/Publications/
modules_3.htm

(Cont. from page £6)

and improves their counseling skills in
the promotion of LAM and
breastfeeding among their clients.
The module also orients reproductive
health care providers to promote
successful breastfeeding.

Module 8: Condome and
Spermicides—Training Objectives:
Reviews with the participants the im-
portance of the condem not only as
an effective contraceptive method
but also as a method that can pro-
tect against the transmission of
sexually transmitted diseases (in-
cluding HIV/AIDS). It prepares par-
ticipants to provide spermicides to
enhance the protective effect of
condoms and other barrier methods.

Module 12: Postpartum/Fostabortion
Contraception—Training Objectives:
Prepares participants to provide con-
traceptive services immediately post-
partum and immediately
postabortion. The module provides in-
formaticn on the essential compo-
nents of postpartum and
postakortion contraceptive services
and prepares participants ir coungel-
ihg and in provision of appropriate
methods.

Module 14: Training of Trainers—
Training Objective: Prepares service
providers to fulfiil the role of heaith
care trainers in public sector service
delivery systems or nongovernmental
family planting organizations. It in-
cludes information on adult learning,
facilitation skills, training methodolo-
gies, visual aides, conducting a train-
ing needs asesssment, and planning
and evaluating training.




Journalg and Fublications (cont...)

Fopulation
and
Developiment
Review

Studies in
Family
Planning

The
Uncharted
FPassage:

t Girl's

| Adolescence
in the

d Developing

| World

The Fopulation
Council

One Dag
Hammarskjold
Flaza

New York, NY
o017

USA

Appendix 2: Resource Directory
State of the Art (SOTA) Training Course
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212-339-0514 (voice) hitp://
212-755-6052 (fax)

pdr

hitp://

waww.popcouncil.org/

sfp/

http://

www.popcouncil.org/

gfdlgfdntmi

www.popcouncil.org/

Fopulation and Development
Review sgeks to advsnce
knowledge of the interreis-
tionships betweaen population
and BoCioeconomic deseloy-
ment and provides 2 forum for
discussion of related iesues
of public policy.

Studies in Family Planning /5 2
peer-reviewed hitermational
quarterly concernsd with alf
aspects of reproductive
health, fertiicy regulaion
and family plannirg programs
in both developing and deveil-
oped countrigs.

The Gender, Farmily, and Pevel-
opment (GFD) pregram ex-
plores how spcial, economic,
angd cuitural Tactors, such as
aender roles, womer's and
girls' nondomestic activitiss,
and male partners’ roles and
responsibilities, aifect indi-
viduals' reproductive and
sexual health.
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USAID http/ The PHMWG is a group of orga-

Fopulation www.med.jhu.edu/cep nizations that work with the
and Health Fopulation, Health, and Nutri-
Materials : tion Center of USAID. Its pur-
Working pose is to encourage coopera-
Group ’ tioh among organizations, to
(FHMWG) eliminate duplication of materi-

als, and to promote the dis-
semination and the use of each
organization's materials.

Datase

Demographic Macro Interna-  201-872-0456 http:// MEASURE DHS+ assists de-

and Heatth  tional Inc. B01-572-0999 (fax) www.measuredhs.com veloping countries worldwide in

Surveys N785 Bettsville the collection and use of data

(PHS) Drive, Suite 300 to monitor and evaluate popu-
Calverton, MD lation, health, and nutrition
20705 programs, Demographic and
USA health surveys provide informa-

Lion on family planning, mater-
13l and child health, child sur-
vival, HIVIAIDS/STis (sexually
transmitted infections), and
reproductive health,

Development 202-473-7824 http:// The World Bank is the world's
Data 202-522-1498 (fax) wwwworldbankorg/  largest source of development
data . assistance, providing nearly

$16 billion in loans annually to
its client countries. It uses its
financial resources, highly
trained staff, and extensive
knowledge base to help each
developing country onto a path
of stable, sustainable, and eq-
uitable growth in the fight
against poverty.




Databases
International
Pevelopment
Research
Centre (IDRC)
Development
Databases

S'eé@fi_" Eng?neé o

International http:/fwww.indix.org
Network for
Developtment
Information
Exchange
(INDIX)
5;'Pé}ﬁﬁhlété and Posters
Advocates 1025 Vermont  202-347-5700 http:/fwww.
for Youth Avenue, NW, Suite 202.347.2263 (fax) advocatesforyouth.
200 org
Washington, DC
20005
USA
Family Care 588 Broadway, — 212-941-5300 RELp:/foww.
International Syite 503 familycareintl.org
(FCN) New York, NY
10012
USA

Appendix 2: Resource Directory
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http:/fwww.idre.cal
library/ddbs/
index.html

The IDR i a public corporation
created by the Farliament of
Canada to help ressarchers
and communities in the devel-
oping world find solutions to
their social, econemic, and en-
vironmental problems.

Advocates for Youth is dedi-
cated Lo creating programs
and promoting policies that
help young people make in-
formed and responsible deci-
sions about their sexual
health. It provides information,
training, and advocacy to
youth-serving craanizations,
policy makers, and the media in
the United States and
internationally.

FClis dedicated to improving
women's sexual and reprodus-
tive health and rights in devel-
oping countries, with a special
emphasis on making pregnancy
and childbirth safern
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Nongo -

Adeola Olunloyo,
Youth Volunteer

Bimbo Jide-Aremo,
Senior
Programme Officer

Bunimi Odiakesa,
Adolescent Health
Services Advisor

Chiemezie Ndukwe,
Program Officer

Nike O. Esiet,
Project Director

Appendix 3: Farticipant Lists (S0TA and Three Skills Workshops)
3a: SOTA Farticipants - State of the Art Training (S0TA} Course

Action Health
Incorporated

Action Health
lncorporated

Action Health
incorporated

Action Health
Incorpeorated

Action Health
Incorporated

Plot B4, Somorin Street

Avuja, Nigeria

Off Ketu-Oworonsoki Expressway
Ifako, Gbagada

FO Box £0%

Yaba, Lagos, Nigeria

Plot 54, Somorin Street

Off Ketu-Oworongoki Expreseway
[fako, Gbagada

PO Box &03

Yaba, Lagos, Nigeria

Fiot B4, Somorin Street

Off Ketu-Oworonsoki Expressway
[fako, Gragada

PO Box 502

Yaba, Lagos, Nigeria

Plot 54, Somorin Street

Off Ketu-Oworonsoki Expressway
Ifako, Gbagada

FO Box 803

Yaba, Lagos, Nigeria

Plot B4, Somorin Street

Off Ketu-Oworonscki Expressway
[fako, Gbagada

PO Box £03

Yaba, Lagos, Nigeria

7743745 (phone)
86195 (fax)
ahi@linkserve.com.ng

7745745 (phone)
BE3198 (fax)
ahi@linkserve.com.ng

7745745 (phone)
863198 (fax)

shi@linkeerve.com.ng

7743745 (phone)
865198 (fax)
ahi@linkserve.cor.ng

7743745 (phone)
8563198 (fax)
ahi@linkserve.corm.ng
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Olapeju Fausat
Osunkayode,
Program Officer
(IEC)

Olubunmi Adeniyi,
Program Officer
{Advocacy and
Documentation)

Abdul-Rahman
Abdul, Member,
AHIP Youth Forum

Bahifatu Bello,
Facilitator

Hajara Jummai
Moharmimed,
Member, AHIF
Youth Forum

Magaji Shu'aibu

Gasakole, Member,
AHIP Youth Forum

Mairo V. Bello,

Project Coordinator

Actich Health
Incorporated

Action Health
Incorporated

Adolescent Health
and Information
Projsct (AHIP)

Adolescent Health
and Information
Project

Adolescent Health
and Information
Project

Adolescent Health
and Information
Project

Adolescent Health
and Information
Project

Abuja, Nigeria

—

Plot 54, Somorin Street

Off Ketu-Oworansoki Expressway
Ifako, Gbagada

PO Box 603

Yaba, Lagos, Nigeria

Plot B4, Somorin Stireet

Off Ketu-Oworansoki Expressway
ifako, Gbagada

PO Box 803

Yaba, Lagos, Nigeria

Plot 8, Tarauni Market Road
PO Box 12846
Kano, Nigeria

Flot 9, Tarauni Market Road
FO Box 128646
Kano, Nigeria

Plot 9, Tarauni Market Road
PO Box 12846
Kano, Nigeria

Plot 2, Tarauni Market Road
PO Box 12646
Kano, Nigeria

Plot 2, Tarauni Market Road
PO Box 12846
Rano, Nigeria

Appendix 5: Farticipant Lists (SOTA and Three Skills Workshops)
Ba: SOTA FParticipants - State of the Art Training (S0TA) Course

7743745 (phone}
856351985 (fax)
ahi@linkserve.comng

7743745 (phons)
£863185 (fax)
an@linkserve.comng

064-657250 (off. phone)
0B4-853193 (fax)
ahipB@gclonins.net

064-567266 (off. phone)
064-6063193 {fax}
ahip@gclonline.nst

064-85728 {off. phonz)
0E4-6535183 {fax}
ahip@gclonlinenet

064-667286 (of. phons)
064-663123 {f2x)

ahip@samdav.corm
ahip@gclonline.net

0B4-B5T285 (of. prone)

064-660185 (cifice &
howme)

064683183 {fax)
anhip@gclonlinenst
ahip@gclonlire.com
ahip@samdav.com
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Mamman Sani,

Member,
AHIF Youth Forum

Maryam Ostan
Bala, Member,
AHIF Youth Forum

Mathias Achimi
Okpanachi,
Head of Depart-
ment, In-School
Outreach

Nuhu Khadijah
Kubura Ibrahim, IEC
Officer, HOD Youth
Center/Unit

Safiya
Abdulmurmini Sani,
Member, AHIP
Youth Forum

Shaff'u lliyasu

Suleiman Garba
Muhammed,
Member,

AHIF Youth Forum

Umar Adamu,
Mermber, AHIF
Youth Forum

Appendix 3: Farticipant Lists (S0TA and Three Skille Workshops)
3a: SOTA Farticipants - State of the Art Training (50TA) Couree

Adolescent Health
and Information
Project

Adolescent Health
and Information
Froject

Adolescent Health
and Information

Froject
Adolescent Health
and Information
Froject

Adolescent Health
and Information
Froject

Adolescent Health
and Information
Froject

Adolescent Health
and [nformation
Froject

Adolescent Health
and Information
Project

Abuja, Nigeria

PO Box 12546
Kano, Nigeria

Flot 8, Tarauni Market Road
FO Box 12846
Kaneo, Nigeria

Plot 8, Tarauni Market Road
FO Box 12846
Kano, Nigeria

Flot 8, Tarauni Market Road
FO Box 12646
Kato, Nigeria

Flot &, Tarauni Market Road
FO Box 12846
Kano, Nigeria

Flot @, Tarauni Market Road
PO Box 125646
Kano, Nigeria

Plot @, Tarauni Market Road
FO Box 12646
Kano, Nigeria

Plot 9, Tarauni Market Road
PO Box 12846¢
Kano, Nigeria

084-667286 (off. phone)

0&64-865635193 (fax)
ahip@gclonline.net

064-667286 (off. phone)

0o4-663195 (fax)
maryambala@yahco.com

084.667266 (off. phone)
064663123 (fax)
ahip@gclorline.net

064.667256 (off. phone)
084663193 (fax)
ahip@gclonline.net

064-667256 (office
phone)

064-665185 (home office)
0646565195 (fax)
ahip@gclonline.net

064-66728¢ (office)
064-665192 (fax)

064-667266 (off. phons)
064-663193 (fax)
ahip@gclonline.net

064-68T7286 (off. phone)
064-663193 (fax)
ahip@gclonline.net
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Usman Garko Bello,

Program Assistant,

AHIP Youth Forum
Wilson Osigbemesh
danwekhai,
Member,

AHIF Youth Forum
Yetunde Awe,
Member,

AHIF Youth Forum
Yusif Yakubu Yusif,
Member, AHIP
Youth Forum

Adama Zakari

Adamu Umar

Badriya Shehu Bala

Fatima . Bello

Appendix 3: Farticipant Liste (SOTA and Three Skills Workshops)
3az: SOTA Farticipants - State of the Art Training (S0TA) Course

Adolescent Health
and Information
Froject

Adolescent Health
and Information
Project

Adolescent Health
and Information
Project

Adolescent Health
and Information
Froject

Adolescent Health
and Information
Project—Youth
Forum

Adolescent Health
and Information
Project—Youth
Forum

Adolescent Health
and Information
Project—Youth
Forum

Adolescent Health
and Information
Project—Youth
Forum

Abuja, Nigeria

Plot 8, Tarauni Market Road
PO Box 12846
Kano, Nigeria

Plot 8, Tarauni Market Road
PO Box 12846
Kano, Nigeria

Flot 9, Tarauni Market Road
PO Box 12846
Kano, Nigeria

Plot 2, Tarauni Market Road
PO Box 12846
Kano, Nigeria

Plot 8, Tarauni Market Road
PO Box 12846
Kano, Nigeriz

Plot 8, Tarauni Market Road
FO Box 12846
Kano, Nigeria

Plot 9, Tarauni Market Road
PO Box 12646
Kano, Nigeria

Plot 9, Tarauni Market Road
FO Box 12846
Kano, Nigeria

0e4-667286 (off. phong)
054-863183 (fax)
ahip@gclonlins.net

064567285 (off. phons)
0B4-6031835 (fax)
ahip@gclonline.net

084-867286 {ofi. phone)
084-863183 {fax}
ahip@gconiine.net

064-667286 (off. phons)
054-653183 (fax)
ahip@gclonline.nst

0B64-657286 (off. phone
O84-563183 (fax)
ahip@gconlinenst

064-607280 (o, phane)
064-662123 {fax)
ahip@gcorlinsnst

Oe4-685321 (home}
ahip@gconline.net

064-607280 (off. phone)
CB4-E55193 (fax)
ahip@gconling.net
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Victoria Boma West

Zuwaira Abdulsalam

Emmanuel Etim,
Executive
Director

(Grace Ebun Delano,
Yice
President/Executive
Director

Temitope Adekurlle,
Member

Lola Dare, Chief
Executive Officer

Joline Van Lier,
Health Educator
(VS0 VYolunteer)

Adolescert Health
and Information
Froject—Youth
Forum

Adolescent Health
and Information
Project—Touth
Forum

Adolescents in
Nigeria

Association for
Reproductive and
Family Health

Association for
Reproductive and
Family Health

Centre for Health
Sciences Training,
Research and
Developtent
International

Commurity Health
Agency

Abuja, Nigeria

Plot 8, Tarauni Market Road

PO Box 12646
Karno, Nigeria

Piot 8, Tarauni Market Road

FO Box 12846
Kaho, Nigeria

Legico Fostal Agency
Legico Flate

Block A, Ahmadu Bello Road
Yictoria lsland, Lagos, Nigeria

ARFH HOUSE
&15A Army Officer's Mess
Road

lkolaba GRA, PO Box 30259

(Secretariat)
lbadan, Nigeria

ARFH HOUSE
B1A Army Officer's Mess
Road

lkolaba GRA, PO Box 30259

(Secretariat)
lbadan, Nigeria

29, Aare Averiue
New Bodija Estate
Ibadan, Oyo State, Nigeria

Dass Road
Yelwa Tudu, Bauchi
Bauchi State, Nigeria

Q64-E6567266 (off. phone)
064-653193 (fax)
ahip@gclonline.net

064-6E67286 (off, phone)
C6A-663192 (fax)
ghip@gconline.net

ainnl@yahoo.com
ainnlavsa.net

CZ-8100164 (phone)
02-8101669 (fax)
arfh@skannet.com.ng

02-8100164 (phone)
02-8101669 (fax)
arfh@skannst.com.ng

02-8102401 (phone)
02-8102405 (fax)
chestrad@yatico.com

O77-544163
Jolinevanlier@hotmail.com




| Pearl Osakue,
Progam Officer

Bola Omotosho,
President

Ebun Omotosho,
| Youth Volunteer

Dympna Amadi,
Froject Officer

; Eka Bassey,
Programme
Facilitator

| Joy Abieyuwa

Noh@évsrméhtél Organizations(cont...)

Appendix 3: Farticipant Lists (SOTA and Three Skills Workshops)
Sa: SOTA Farticipants - State of the Art Training (SOTA) Course

Face-It

Family Health and
Action Fopulation
Action Committee

Family Health and
Action Fopulation
Action Committee
Global Health and
Awareness Research

Foundation

Girls’ Power Initiative

Girls’ Power Initiative

| Ogbomo, Facilitator/
i Rcsearch Assistant

: Okojion lsi Eituajie  Girls' Fower Initiative

Abuja, Nigeria

clo GP| Benin Office

2 Hudson Lane

Off 85 Akpakpava Street, By
Dawson Junction

FO Box 7400

Benin-City, Nigeria

Ode-Aje lwajowa Cooperative
Ogbere-Oloba, Gbaremu
badan, Nigeria

Ode-Aje Iwajowa Cooperative
QOgbere-Oloba, Gbaremu
lbadan, Nigeria

5/34 Chief Edward Nnaji Paek
New Haven, Enugu, Nigeria

44 Ekpo Abasi Street
Calabar, Cross Rivers State,
Nigeria

2 Hudson Lane

Off 95 Akpakpava Street, By
Dawson Junction

PO Box 7400

Benin-City, Nigeria

2 Hudson Lane

Off 85 Akpakpava Street, By
Dawson Junction

PO Box 7400

Benin-City, Nigeria

052-252487 (phoneifax)
052-255762,
052-250668 (fax)

gpibn@aipha.iinkserve.com

02-8106850 (phone)
bosmat@yahoo.com

042-258078 (phone)
onwaorgu@infowebabsnat

gbibn@alpha linkserve.com

052-252487 (ghoneffax)
052-255762,
052-2506685 {fax}
apibn@alphalinkserve.com

052-252487 (phoneffax)
052-255162, 052-
250668 (fax)




Joy Onyebuenyi,
Program Officer

Cesnabnuhilo
Dorothy Aken'ova,
Executive Director

Adeniyi Kazeem
Adeneye

Omololu Falobi,
Project Director

Dupe Oluworin,
Frincipal Consuit-
ant

Oluwole Odutolu,
Froject Director

Eden Effiong, Head,
Research and
Tralning

Florence Forobunu,
Program Officer

Human Development
Initiatives

INCRESE

Inter-African Com-
mittee

Journalists Against
AIDS

Konors Operations
Consultants

Life Vanguards
Nigeria Youth AlPS

Frogranmme

Ogoni Youth Develop-
ment Froject

Abuja, Nigeria

&, Fola Agoro Street

Somolu, Lages, Nigetia

¥0 Box 127, Unilag Fost Office
Akoka, Lagos, Nigeria

PO Box 804
Minna, Niger State,
Nigeria

14A Akin Adesola Street
PQ Box M&07
Victoria lsland, Lagos, Nigeria

42, liaye Road
Ogba Lagos, Nigeria

AD Ahmadu Bello Way
FO Box 547
Kaduna, Nigeria

Opyposite Osogbo Grammar
School

PG Box 2182

Osogbo, Osun State, Nigeria

9 Adebola Street
Surulere, Lagos,
Nigeria

45 Kenule Street
Bori, Rivers State,
Nigeria

Appendix 3: Farticipant Lists (S50TA and Three Skills Workshops)
Za: SOTA Participants - State of the Art Training (SOTA) Course

825798 (phone)
4706645 (phone)
hdi@infoweb.abs.net

Increse@eudoramail.com

GIE627, 614912 B166867
(phone)
2637547, 2631231 (fax)

01-4921292
omololuf@micro.com.ng

0B2-258752 (phone)
214729 (fax)

025-243552 (phone)
0B5B-242738,
035.242092 (fax)
livanig@skannet.com

015455268
O1-5840622

084-870192 (phone)
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Uji Inalegwu, Field
Officer (LATH)

Abdul M. Abdallah,
Head of Branch

Mary N. Bawa

Bomi Ogedenbge,
Strategic
Management Team

Bolanle Somoye,
Youth Volunteer

Olusoji Akinleye

Yelwa H. Alkasim,
Project Coordinator

Funmi Doherty,
Treasurer

Appendix 3: Farticipant Liste (SOTA and Three Skills Workshops)
Ba: SOTA Farticipants - State of the Art Training (SOTA} Course

Planned Farenthood
for Nigeria

Flanned Farenthood
for Nigeria

Flanned Parenthood
for Nigeria

Fost-Abortion Care
Network

Sagamu Community
Center
Sagamu Commurnity

Ceriter

Social Support Orga-
nization

Society for Women
and AIDS in Africa

Abuja, Nigeria

clo LATH STD/HIV Project Office 044-662777

Otukpo General Hospital
Otukpo, Benue State, Nigeria

Federal Capital Territory
Association

Room 226, Block A
Open University Complex
Garki Area 3

Abuja, Nigeria

Niger State Assaciation
Bay/Clinic Road

PO Box 2501 Minna
Niger State, Nigeria

College of Medicine
University of Lagos
Idi-Araba, Lagos, Nigeria

1A Baruwa Road
Sagamu, Ogun State, Nigeria

1A Baruwa Road
Sagamu, Ogun State, Nigeria

cfo Army Day Sec. Sch.
Dukku Barrack, Birnin Kebbi
Kebbi State, Nigeria

28 Moleye Street
Alagomeji, Lagos, Nigeria

662420

080-800385
abdulabdallah@vahco.couk

066-224855 (phoneffax)

037-641202
037-64136%

037-84i202
QZ7-641285
dadacrrn@skannst.com

SB37618 (phors)
863520 (£2x)

SwannBryberspacenstng
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Oihi Ejoganu,
Field Officer

Maimuna Y
Mohammed,
Project Director

Baernard Nwabuko,
Secretary
General

Charity Usifoh,
Frogram Officer

Adesola
Adebamgbe
Afuye, Deputy Na-
tiohal Secretary
General

Fiwashade
Onifade,
Program Officer

iwalowa Akin-
Jimeh, Executive
Secretary

Yahaya Ibrahim Al
Yakub, Program
Officer

Society for Women
and AIDS in Africa

Society for Women
Development and
Empowerment. of
Nigeria

STOFPAIDS
Organisation

Women's Health
Organization of
Nigeria, Lagos

Young Men's
Christian
Association, Nigeria

Youth Empowerment

Foundation, Lagos

Youth Empowerment

Foundation, Lagos

Youth Society for
Prevention of
Infections,
Diseases, and
Social Yices

Abuja, Nigeria

clo LATH STD/HIV Project Office
Otukpo General Hospital Ctukpo,
Benue StateNigeria

Flot 2, Badawa New Layout,
Fhase |l
Kano, Nigeria

95, Suite A&B East Pavilion
Tafawa Balewa Square Complex
FO Box BO52, Murtala
Muhammed Airport lkeja, Lagos,
Nigeria

Loforn House

21 Mobolaki Bank, Anthony Way,
Maryland

PMB 21178

lkeja, Lagos, Nigeria

1M1 Borno Way
Ebute Metta, Lagos,
Nigeria

40 Johnscn Street
Off Bode Thomas Street
Surulere, Lagos, Nigeria

40 Johnson Street
Off Bode Thomas Street
Surulere, Lagos, Nigeria

No. 13, First Floor, Lamuya Shop-
ping Complex

BUK Road, PO Box 11406

Kano, Nigeria

Appendix 3: Farticipant Lists (S0TA and Three Skills Workshops)
Za: SOTA Farticipante - State of the Art Training (S0TA) Course

044-662777 {phone)
OORABG (fax)

084-667316 {phone)
020-81957 (fax}

263-5212 (phone/fax)
etopaide@fordwa.lnkserve.or

224-1-4957937 (phona/
fax)
Whon@infoweb.abs.net
Whon20@hotmail.com

01-8660583
solaafuye@urilagonline.com

254-01-7746397
(phone/fax)
vescry@skannet.com.ng
ajimoh@rcl.nig.com

234-01-7748397
(phone/fax)
vescry@skannet.com.ng
ajimoh@rgl.nig.com

064-66418 (phonelfax)
yospie@samdav.com
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Ba: SOTA Farticipants - State of the Art Training (SOTA) Course
Abuja, Nigeria

Cooperating Agencies

Sydney Lorraine Advocates for Youth 1025 Vermont Averue, NW,

West, Interregional Suite 200
Froject Manager Washington, DC 20005
USA
Asiwa Obishai, AYSC AYSC Secretariat, 2nd Floor 23414707477 (phone)
Frogram Assistant Elephant Cement House, aobishai@avsc.org
Alausa

[keja, Lagos, Nigeria

Aisha Abubakar,  Center for AS Tukur Read by Muktar 234-64-533626 (phone
Program Officer Development. and Moh'd Link cedpaBusips.org
Fopulation Activities  Nasarraw, Kano,
Nigeria

Angela Odiachi, Center for Develop- 18 Temple Road, Ikoyi 2800020 (phone)
Assistant Frogram ment and Fopulation PO Box 53373, Falomo 2000022 (fax)
Officer (Reproduc-  Activities lkoy, Lagos, Nigeria
tive Health)
Dr. Olowu, Center for Develop- 1& Temple Road, tkoyi 280020 (phore)
Senior Program ment and Population PO Box 53373, Falomo 2670359 (prone)
Officer (Reproduc-  Activities lkoy, Lagos, Nigeria 2600022 (fax)
tive Health)
Kolawole Oyediran, Center for 18 Termple Road, lkoyi 2600020 (ghone)
Assistant Program Development and PO Box 53373 Falomo 3205273, 2670358
Officer (MIS/Evalua-Fopulation Activities  Ikay, Lagos, Nigeria (phone)
tion) 2600022 (fax)
Mary Mujomba, Centre for African PO Box 60054, 12th Floor 254-2-445518 (phone)
Program Officer Family Studies Nairobi, Kenya 254-2-448621 (fax)

mmujormba@cafsorg
Femi Faweya, Family Health Inter- 16 Temple Road 2670281 (phone)
Program Officer hational, Nigeria Ikoyi, Lagos, Nigeria BAG303, 260021 {fax)

fokeBusips.crg
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Susan Adamchak,
FOCUS
Consultant

Tijuana A. James-
Traore,

Program and Traiing
Agdvisor

Vanessa Carroll,
Communication Ad-
visor

Emily Ziglinski-
Gutierrez

Kristen Nelson

Florence Nyamu,
Programmes Man-
ager

Fatima Bello Aliyu,
Assistant Frogram
Officer {(Reproduc-
tive Health and
Development)

Appendix 3: Farticipant Lists (SOTA and Three Skills Workshops)
Ba: SOTA Farticipants - State of the Art Training (50TA) Course

FOCUS on Young
Adults, Pathfinder
International

FOCUS on Young
Adults, Pathfinder In-
ternational

FOCUS on Young
Adults, Pathfinder In-
ternational

FOCUS on Young
Adults, Tulane
University

FOCUS on Young
Adults, Tulane
University

Forum for African
Women
Educationalists

Johns Hopking
University Center for
Communication
Programs

Abuja, Nigeria

1201 Connecticut Avenus, NW,
Suite 501

Washington, DC 20026

USA

1201 Connecticut Avenue, NW,
Suite BO1

Washington, DC 20056

UsA

1201 Connecticut Avenue, NW,
Suite 501

Washington, DC 20026

USA

School of Public Health and
Tropical Medicing

1440 Canal Street, Suite 2200
New Orleans, LA 70112 USA

School of Public Health and
Tropical Medicine

1440 Canal Street, Suite 2200
New Orleans, LA 70112 USA

International House
Mama Ngina Street
FO Box 53166
Nzlrobi, Kenya

AD Tukur Road, By Muktar
Moh'd Link

Nasarraw, Kano,

Nigeria

202-835-0718 (phone)
104043~
B0B@compuserve.com

202-835-0818 {phone)
202-835-0212 (fax)
ghegroup@aol.com

202-835-0818 (phone)
202-835-0212 (fax)
vearroll@pathfind.org

504-587-7331 (phone)
knelson@tulans.edu

504-687-7331 {phone)
knelson@tulane.edu

264-2-226890 (phone)
264-2-210709 (fax)
knyamu@fawe.crg

fnyamu@africanonline.com.ke

234-54-655626 (phone)

cedpa@usips.org




Caapémﬁﬂg -Agencies (cont...)

Mike Egboh,
Country
Representative

Dije Gimba, Project
Officer

Charity Ibeawuchi,
Senior Program
Officer

Jerome Mafeni,
Resident Advisor

Leah Wanjana,
Consultant

Scott Moreland,
Country Manager

Bernard Edet,
Head, Marketing
Department

Appendix 5: Participant Liste (SOTA and Three Skills Workshops)
3a: SOTA Farticipants - State of the Art Training (S0TA) Course

Fathfinder
international

Pathfinder Interna-
tional (Field Office
Kaduna)

The POLICY FProject,
The Futures Group
tnternational

The POLICY Project,
The Futures Group
International

The POLICY Project,
The Futures Group
International

The POLICY Project,
The Futures Group
International

The Society for
Family Health

Abuja, Nigeria

Plot 248, Muri Okunola Street
Off Ajose Adeogun
Yictoria leland, Lagos, Nigeria

clo Plot 248, Muri Okunola
Street (Off Ajose Adeogun)
Victoria leland, Lagos, Nigeria

2A Lake Chad Crescent
Maitama, Abuja, Nigeria

2A L ake Chad Crescent
Maitama, Abuja, Nigeria

Box 50027
Nairobi, Kenya

4308 Emperor Boulevard,
Suite 350

Durham, NC 27703

USA

Awaye House

Znd Floor, Suite &
Lagos/Badagry
Expressway

Orile lganmu, Lagos,
Nigeria PO Box 71323

Victoria lsland, Lagos, Nigeria

2624034 (phone)
2621772 (fax)
megboh@pathfind.ora

2624024 (phone)
2621772 (fax)

Mageni@infoweb.com
civeavuchinhotmail.com

02-4135844-5
mafeni@infoweb.com

law@africaonline.coke

S19-241-8285, ext. 106
N8-241-8i54 (Tax)
smoreland @ttnt.com

7742745 (phone)
7147045 (phone)
5850539 (phone)
T744522 (fax)
mionedet@yahoo.com
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Appendix 3: Farticipant Liste (SOTA and Three Skills Workshops)
3a: SOTA Farticipants - State of the Art Training (50TA) Course
Abuja, Nigeria

Christain Haruna  The Society for Awaye House 7742745 (phone)

Enenche, Field Op-  Family Health 2na Floor, Suite © 7747045 (phone)
erations Manager— Lagos/Badagry 5850539 (phone)
North Expressway 7744522 (fax)

Orile lganmu, Lages,
Nigeria FO Box 71525
Victoria Island, Lagos, Nigeria

lfeoma Charles- The Society for Awaye House 7742745 {phone)

Monwuba, Senior  Family Health Znd Floor, Suite 6 7747045 (phone)

Communications Lagos/Badagry 5850539 (phone)

Coordinator Expressway T744522 (fax)
Orile lganmu,

Lagos, Nigeria
PO Box 71522
Victoria lsland, Lagos, Nigeria

Angel Parioia, The Ford Foundation, AIB Flaza 234-1-2623971 (phone)

Program Assistant COffice for West Level B, Akin Adesola Street, 234-1-2623972 (phone)
(Human Africa Victoria lsland 234-1-2623973 (fax)
Development. and FO Box 2368 AFPariola@fordfound.org
Reproductive Lagos, Nigetia

Health)

Adesequn Fatusi,  United Nations 11, Oyinkan Abayomi Drive, lkoy — 234-1-2633108 {phone)
Advisor, National  Fopulation Fund PO Box 2075 234-1-2692141 (phone)
Reprodutive Health Lagos, Nigeria 254-1-269214% (phone)
Sub-Program, 234-1-2690531 (fax)
Lagos

Samaila Bala Baba, United Nations Ministry of Budget and Flanning (076-225168 (fax)
Sub-Frogram Population Fund Maiduguri, Nigeria

Advisor, Borno
State




Donors (cont..) -

Proeper feanacho
Okortkwo, Sub-
Program Advisor,
Delta State

Elias Dalington
Anzaku, Sub-Fro-
gram Advisor

Titilayo Omobola
Odutolu, Sub-Fro-
gram Advisor, Ogun
State

Olubunmi O.
Dosumu, Senior
Frogram
Manager

Goverment
Babatunde Segun,

Senior Medical Of-
ficer, Lagos

Olapeju Oreofe
Adenusi, Family
Planning Program
Manager

Romanus Nriagu,
Froject Director,
Awka, Anambra

Tosan Luck Fopo,
Project Director,
Awka, Anambra

Appendix 3: Farticipant Lists (S0TA and Three Skills Workshops)
Sa: B0TA Farticipants - State of the Art Training (SOTA) Course

United Nations Popu-
lation Fund

United Nations Fopu-
lation Fund

United Nations Popu-
lation Fund

USAID

Federal Ministry of
Health

Federal Ministry of
Health

Federal Ministry of
Health

Federal Ministry of
Health

Abuja, Nigeria

State Flanning Bureau,
New Secretariat
Asaba, Nigeria

056-280008 (phone)
ngobros@infonsh.absnet

UNFFA Progranmtme Advisory Unit 72-222476 (phong)
¢fo Planning and Budget Bureau
Gombe, Nigeria

Bureau of Budget and Planning 392-243425 (phone)
Ministry of Finance
Abeackuta, Nigeria

Global House, Plot 1612 614412, 2614621 {phonef

Adsgola Hopewell Street fax)
Yictoria lsland, Lagos, Nigeria

78 Olatlunde Ayoota Avenue 1-4266445
Obanikoro, Lagos,

Nigeria

& Harvey Road 1-7745455

Yaba, Lago, Nigeria

Ministry of Health, 056-280052
State Secretariat

Awka, Anambra State, Nigeria
Ministry of Heaith, 056-280052
State Secretariat Avika,

Delta State,

Nigeria
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Nike Adeyemi,
Deputy Director of
Primary Health
Care and Disease
Control

Lanre Arogundade,
Coordinator

Jacob Akintola,
Director, Imple-
mentation Task
Force, Oyo State

Ngezi N, Odu, Fer-
manent Secretary

Kwame Ampumah,
UN Advisor

Abubakar Muazu,
Project Director,
Frimary Health
Care and DC,
Bauchi State

Agbata Krukrubo,
Director, Frimary
Health Care,
Rivers state

Appendix 3: Participant Lists (SOTA and Three Skills Workshope)

Ba: SOTA Farticipants - State of the Art Training (SOTA) Course

Federal Ministry of
Health, Abuja

International Fress
Center

Ministry of
Education

Ministry of Health,
Rivers State

South African
Adolescent Youth
Frogram

State Ministry of
Health

State Ministry of
Health

Abuja, Nigeria

Depariment of Community
Development and Fopulation
Activities

Federal Minigtry of Health
Federal Secretariat Complex
New Shehu Shagari Way
Abuja, Nigeria

42 {jaye Road by Ceterpillar
Bus Stop
Oregun, lkeja, Lagos, Nigeria

Ministry of Education,
State Secretariat
lbadan, Oyo State,
Nigeria

Secretariat Complex,
Ministry of Health
Block C

Fort Harcourt, Nigeria

National Department of Health
Fretoria, Republic of Seuth
Africa

Ministry of Health
FMB 025
Bauchi, Nigeria

Ministry of Health,

State Secretariat

Fort Harceurt, Rivers State,
Nigeria

228242 (phone)
250279 {phone)

2-8104466

CEAZH1073 {phone/fax)
084-224389 (phone/fax)
084-331522 (res)
rminheatthi@phcalinkservicom

27-82537668

kampS3@hotmail.com

77-54291

084-232072,
084-228856 (phone)
084-234073 (fax)
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Appendix 2: Farticipant Lists (SOTA and Three Skills Workshops)
Ba: BOTA Farticipants - State of the Art Training (SOTA) Course
Abuja, Nigeria

Government (cont..)

Akobundu State Ministry of Ministry of Health, 0BB-221632 (phone)
Chidorondu Origa, Health State Secretariat
Director, Primary Umuahia, Abia State, Nigeria
Health Care
Musibau Oladepo  State Ministry of Ministry of Heatih, 025-204417 {phonefiax)
Adelasoye, Froject  Health State Secretariat fetven@hyperia.com
Director, Oshogbo, Osogbo, Qsun State, Nigeria
Osun State
Others .=~
Theresa Essien, ChannelsTelevision Kresta Laurel 254-8-2342046 (phone)
Journalist 376 lkorodu Road 234-2-2342860 (fax)
Maryland, Lagos, hid@cyberspace.com
Nigeria
Jonathan A. ECWA Evangel Zaria Bye Fass
Karshima, Hospital Jos, Plateau State,
Director, Family Nigeria

Health Program

Chris Onysgjekwe, 19 Lawani Strest 2624024 (phone)
Network Onitiri, Yaba 2621772 (fax)
Consultant Lagos, Nigeria

Lanre Arogundade, International Press 42 ljaye Road, By Ceterpillar 236242 (phong)

Coordinator Center Bus Stop 230279 (phonz)
Oregun, lkeja
Lagos, Nigeria
Moiji Oyelami, Oyl Consultants 9B Bodajoko Office Complex 2624024 (phone)
Network Consultant ldi Ape/Bashorun Road, Idi Ape 2621772 (fax)
Ibadan, Oyo State, Nigeria 02-7735
Kwame Ampomah, South African National Department of Health  27-8235357086
UN Advisor Adolescent Youth Pretoria, kampS3@hotmail.com

Program Republic of South Africa
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Appendix 3: Farticipant Liste (SOTA and Three Skills Workshops)
Bb:Advocacy Training Course - State of the Art Tralning (SCTA) Course
Abuja, Nigeria

AR E TR e e B

Amadi Onemitein, Nigeria Youth A

e

DS

9 Adebola Street 234-1-5455268 (phone)

Head of Institution Programme Off Adeniran Ogunsanya Street  234-1-5840371 (fax)
Building Unit Surulere, Lagos, Nigeria Nyag-lagos@yahoo.com
lwalola Akin-Jimoh, Youth Empowerment 40 Johnson Street 224-1-7748397 (phone)
Executive Secretary Foundation Off Bode Thomas yefary@skannet.com

Surulere, Lagos, Nigeria

Emmanuel Etim, Adolescents in Legco Fostal Agency ainnl@usa.net
Executive Director  Nigeria Legco Flats, Block A ainnl@yahoo.com
Ahmadu Bello Way
Yictoria lsland, Lagos, Nigeria

Eka Bassey Girls” Fower Initiative 44 Ekpo Abasi Street 087-230920
Calabar, Crose River State, gpi@fouwa linkserve.com
Nigeria
Aisha Abubakar Center for Develop-  USAID Field Office 064-633626
ment and Fopulation  AS Tukur Road, By Muktar Moh'd 646353
Activities/United Link

States Agency for In-  Kano, Nigeria
ternational Develop-
ment, Kano

Placidus K. Onwuka, Care for Life/Center Suite 6, Moh'd Farm Mem O72-46000
Froject Coordinator for Development and  Shopping Complex
Fopulation Activities Biliiri, Gombe State, Nigeria

Kolawele Ojo Centre for Health Sci- 2A Aare Avenue 02-8102401
ences Training, Re~ Bodija, lbadan Oyo,
search and Develop-  Nigeria
ment Interhational

Funmi Doherty Society for Women 28, Moleye Street 01-8663830
and AIDS in Africal Alagomefi, Yaba, Lagos, Nigeria
LUTH
Dr. Moji Aderonke  Family Ministry of & Harvey Road N-4705692
Odeku Health, Safe Mother- Yaba, Lagos, Nigeria modeku@yahoo.com
hood/Reproductive

Health
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Appendix 2: Farticipant Lists {SOTA and Three Skills Workshops)
Sb:Advocacy Training Course - State of the Art Training (S0TA) Course
Abuja, Nigeria

§
g

Aminu Yusif StopAlDS Kazaure Health Stand O1-2635212
Organisation Jigawa, Nigsria
Calmday Ombo, Nembe Creek Nembe Creek, Nembe West
Youth Chairman, Progressive Youths Dayelsa State, Nigeria
Nembe Creek
Bashiru A. Lasisi, Family Health and 94, Shittu Street 02-8106S50
Program Officer Fopulation Action Beere-Adeoyo Road
Committee Ibadan, Oyo State, Nigeria
Asmau Ahmed, Adolescent Health  Plot 8, Tarauni Market Road 054-567266
Admin and Advo-  and Information Tarauni, Kano, Nigeria
cacy Manager Project
Bunmi Adenivi, Action Health Flot 5,4 Somorin Street O-7743745
Programme Officer  Incorporated lfako, Gbagada, Lagos,
. Nigeria
lkechi Ugwa, Rural Health No. 7 Amaram Street 083-234724
Programme Officer Foundation Owerri, Imo State, Nigeria
Bisi Tugbobo, Senior Pathfinder 248 Muri Okunola Street 01-2621772
Programme Officer International Victoria lsland, Lagos,
Nigeria
Biola Lawal Adolescents in Legico Fostal Agency
Nigeria Yictoria lsland, Lagos,
Nigeria
Stella lwuagwu Center for the Right 3 Obanle Aro Avenue O-774281%
to Health lupeju, Lagos, Nigeria
Chidi Odu Ministry of Health, 7 Wokoma Street,
Rivers State Fort Harcourt, Nigeria
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Appendix 3: Participant Lists (SOTA and Three Skills Workshops)

Bb:Advocacy Tralning Course - State of the Art Training (50TA) Course

Elias Darlington
Auzaku

Bimpe Ojikutu

Dorothy Akaen'ova

Hadiza Mohammed

Baba Smaia Bala

Tunde Aremu

Pear! |. Osakue,
Frogram Director

Mohammed Farouk

Auwalu

Estella Mbanugo

Omcelolu Falobi

United Nations
Fopulation Fund

CMUL/LUTH, ARH
Committee,
AGAN

INCRESE

Grassroot Health
Organization,
Kano

United Nations
Fopulation Fund

International Press
Centre

Face—It

Nigerian AIDS
Alliance

The Adolescent

Froject, Fort Harcourt

Fort Harcourt
Journalists Against
AIDS

Abuja, Nigeria

HRER
UNFFA, FAL
c/o Bureau for Budget and
Planning

Gombe, Nigeria

Lagos University Teaching
Hospital

PMB 12002

ldi-Araba, Lagos, Nigeria

1007 Bosso Road
Minna, Niger State,
Nigeria

3 Abdu Sambo Street
Kano, Nigeria

Ministry of Budget and Flanning
Maiduguri, Borno State, Nigeria

42, ljaye Road
Ogba, Lagos State,
Nigeria

2 Hudson Lare

Off Akpakpava Street
PO Box 7400

Benin City, Nigeria

24126 MacArthur Street
Onikan, Lagos, Nigeria

5 Elelenwo Street
GRA Fort Harcourt
Rivers State, Nigeria

42 ljakpo Road
Ogba, Lagos, Nigeria

072-222473

ojixba@usanet

increse@eudoramial.com

064-669223

076-2361886

01-4221292

4925568
ipc@micor.com.ng
taremu@rigeriapress.net

052-205162 (phoneffax)
gpibn@alpha.linkserve.com

O1-2600047
2600029
aidsalliance@micro.comm.rg

064-2355869

DB4-1-4927292
omololuf@micre.com.ng




Chinyere Udonsi,
Project Coordinator

Fiwasade Onifade,
Programme Officer

Ekine Ibifri, Field Of-
ficer

Kate Onyejekwe,
Program Develop-
ment Officer

Joy Onyebuenyi,
Programme Officer

Baruwa Olatunde,
Research Officer

Akinwale Olaoluwa
Phebian,

Senior Research
Officer

Oyelakin Cluwatoyin,
Reproductive Health
Programme Officer

Akindele Gabriel
Adepoju, Youth
Programme Officer

Appendix 3: Farticipant Lists (S0TA and Three Skills Workshops)
Se: Monitoring and Evaluation Training Course - State of the Art Training [SOTA}

Nigerian Youth AIDS
Frogramme

Youth Empowerment

Foundation

StopAlDS
Organisation

Fathfinder
international

Human Development
Initiatives

Life Vanguards,
Osogbo

NIMR, Yaba, Lagos

Ministry of Health,
Oyo State

Sagamu Community
Centre

Sagamu Ogun State

Abuja, Nigeria

9 Adebola Street

Off Adeniran Ogunsanya Street

Surulere, Lagos, Nigeria

# 40 Johnson Street
Off Bode Thomas
Surulere, Lagos, Nigeria

95 Suite A& B
Tafawa Balewa Square
Lagos, Nigeria

248 Muri Okunola Street
Victoria lsland, Lagos,
Nigeria

& Fola Agoro Street
Somolu, Lagos, Nigeria

Lordship Avenue
Osogbo, Nigeria

NIMR
Yaba, Lagos, Nigeria

PHC, Ministry of Health
Secretariat
Ibada, Oyo State, Nigeria

Sagarmu Community Centre
1A Baruwa Street

Sagarmu, Ogun State,
Nigeria

234-1-5455265
5840622
nyap-lagos@yahoo.com

OV-7748327
yefery@skannet.com

0i-2635212
O-2621779

4708084
konysjekwe@pathfind.org
o1-825398

4706643
hdi@infoweb.absnet

035-243552

phebian@yahoo.couk

02-8100292

037-641202

037-641202
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Appendix B: Farticipant Lists (S0TA and Three Skills Workshops)
3c: Monitoring and Evaluation Training Course - State of the Art Training (S0TA) Course

Joseph Okeibunor

Ajao Bayo

Glbenga lshola

Charity K. Usifoh

Kolawole Oyediran

Chiemezie Ndukwe

Mairo V. Bello, Direc-
vor/Project Coordi-
nator

Dr. Kechi Anah, As-
sistant
Program Officer

Dr. Prosper Okonkwao,
Sub-Programme
Advisor, LINFPA,
Delta

Global Health and
Awareness
Research
Foundation,

Family Health and
Fopulation Action
Committee

Association for
Family and Repro-
ductive Health

Women's Health
Organisation of
Nigeria

Center for
Development and .
Fopulation Activities

Action Health
Incorporated

Adolescent Health
and Information
Froject

Pathfinder Interna-
tional, Lagos

United Nations
Fopulation Fund
(UNFFA),

Delta State

Abuja, Nigeria

5/34 Chief Edward Nnaji Fark
New Haven
Enugu, Nigeria

FO Box 28351
Agodi
Ibadan, Oyo State, Nigeria

Army Officers’ Mess
lkoloba, lbadan Box 50259
(Sect)

lbadan, Oyo, State, Nigeria

Lofom House

21 Mobolaji Bank Anthony Way
PMB 21178

lkeja, Lagos, Nigeria

18, Temple Road

lkeyi, Lagos, Nigeria

54 Somorin Street
Ifako Gbagada, Lagos,
Nigeria

9 Tarauni Market Road
Tarauni, FO Box 128646
Kano, Nigeria

248 Muri Okunola
Victoria lsland, Lagos,
Nigeria

State Running Bureau
New Secretariat, Asaba,
Nigeria

042-258078

02-8106850
bosmof@yahoo.com

02-8102760

whon@infoweb.abs.net
whonZ0@hotmail.com

01-5205273
koyediran@usips.org

017743745
ahi@linkserve.com

064-667286 (phone)
064-665193 Yfax)
ahip@samdav.com;
ahip@gconline.cotn

O1-2621779
kechian@cmpmail.com

056-26008
ngobros@infoweb.abs.net




Joline Yan Lier,
Health Educator

Dr. Margaret
Araoye, Frogramme
Director

Nnenna Mba

Toyin Jolayemi

Ojemen Odion

Daini Oluwole

Ladi Luka Dusu

Adesegun

Olayiwola, Fatusi

Jonathan A.

Karshima

Shem Shehu

Dibor Emeka, Field
Advisor

Appendix 5: Farticipant Lists (S0TA and Three Skiils Workenops)
3e: Monitoring and Evaluation Training Course - State of the Art Training (507

Community Health
Agency, Bauchi

Stepwise
Organisation

Human Rights Union
for Medical Action in
Africa

International Frojects
Assistance Services

Gitle’ Fower Initiative

Nigerian AIDS Alli-
ance

Halt AIDS Group
United Nations
Fopulation Fund

ECWA Ewvangel Hospi-
tal, Family Health

Orogrma, Jos
CDFON, Child Develop-
ment Focus of Nigeria,

Kano, Nigeria

Adolescents in
Nigeria

Abuja, Nigeria

PO Box 1156
Yelwa Tudu, Bauchi, Nigeria

22, Abeckuta Road
Adewole Estate
PO Box 5565

llorin, Nigeria

PO Box 54664
lkoyi, Lagos, Nigeria

AlIAZ Bensima Flaza
Maitama, Abuija, Nigeria

2 Hudson Lane
85 Akpakpava, Benin City
Edo, Nigeria

24126 MacArthur Strest
Onikan, Lagos, Nigeria

28130 Bukuru Bye-Fass
Jos, Nigeria

1 Oyinkan Abayomi Dr.
lkoyi, Lagos, Nigeria

ECWA Evangel Hospital
Zaria Bye-Fass

PMB 2238

Jos Plateau State, Nigeria

Ahmadu Dantata House
3rd Floor Left Wing

PO Box 10976 Kano, Nigeria

Legco Fostal Agency
Legco Flats, Block A
Ahmadu Belio Way

Yictoria lsland, Lagos, Nigeria

Jjolingvantier&notmati.com

234-31-224877 (phone)
234-31-224080
araoye@ilorin.skarnet.com

01-86044015
nnennaPusanst
nnenna@onebox.com

toyinjolayemi@notmail.com

052-255162

O1-2600047 (phons
O1-2600022 (fax)
drwolex@hotmail.com

O73-460360
haltaids@infoneb.absner

O1-2681680/2683105

(phone)
adesegunfatusi@yshoo.couk

O73-451755; 075

455323
jkashima@infowebabs.net

shemshehuBhnotmail.com

ainnl@usa.nst
ainni@yahoo.com
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Mercy Omolade
Olaleye, Program
Assistant, Gender
and Reproductive
Health

Dije Gimba, Project
Officer

Juliana Nathaniel,
Project Director

Ezekiel Inala

Rasaq K. Awosola,
Field Officer

Dr. A. C. Origa,
Praject Director,
Community Repro-
ductive Health

Remi Falola,
Program
Officer

Shem Shehu, Coor-
dinator

Nike Etta,
Programme Cfficer,
Adolescent Repro-
ductive Health

Appendix 5: Farticipant Lists (S0TA and Three Skills Workshops)
3d: Youth-Friendly Services Training Course - State of the Art Training (S0TA) Course

Adolescents in
Nigeria

Pathfinder Interna-
tional

Community Health
Agency,

Northern Nigeria
Froject, Bauchi

FM.C.

Life Link Organisation

State Ministry of
Health and United
Nations Fopulaton
Fund

Sagamu Community
Center

Child Development Fo-
cus of Nigeria

Federal Ministry of
Health,
Reproductive Health
Division,

Abuja

Abuja, Nigeria

legico Fostal Agency

Legico Flats, Block A
Ahmadu Bello Way

Victoria Island, Lagos, Nigeria

245 Muri Okunola Street
Victoriz Island, Lagos, Nigeria

Yelwa Tudu Dass Road
Bauchi, Nigeria

Nembe Creek
Nembe West, Bayelsa, Nigeria

13, Commercial Road
Apapa, Lagos, Nigeria

Ministry of Health
FO Box 579
Umuszhia, Aba State,
Nigeria

1A Baruwa Street
Sagamu, Ogun State, Nigeria

3rd Floor Ahmadu Dantata
House

PO Box 10978, Kano,
Nigeria

clo Dr A. A. Adeyemi BD (RH)
Department of COFA

Federal Ministry of Health
Abuja, Nigeria

ainnl@uea.net;
ainnl@yahoo.cotm

o-2621772

O77-544165
chabuchi@yahoo.com

lifelink@alpha.linkserve.comm

066-221632

shemshehu@hotmail.com




Sd: Youth-Friendly Services Training Course - State of the Art Training

Bahijjatu Belio,

Program Officer

Adeburmi Odiakosa

Ebun Omotosho

Omobola T. Odutolu

Dr. Tunde Segun

Vulasi Barinem

Dr. Tajudeen

Oyeyemi Ovewale,
Vice Fresident

(HURUMA)

Folashade Fopoola

Olaosebikan
Adenike

Appendix 5: Farticipant Lists (SOTA and Three Skills Workshops)

Adolescent Health
and information
Froject, Kano

Action Health Incor-
porated

Family Health and
Fopulation Action
Committee

United Nations Fopu-
lation Fund, Ogun
State

Federal Ministry of
Health

Ogoni Youth Develop-
ment Project

Human Rights Union
For Medical Action in
Africa

Society for Women
and AIDS in Africa

StopAlDS

Abuja, Nigeria

Flot 2, Tarauni Market Road
PO Box 12846
Kano, Nigeria

Plot 54 Somorin Street
Ifako Gbagada, Lagos, Nigeria

Ode-Aje lwajowa Coop Building
Ogbere-Oloba, lbadan, Nigeria

Bureau of Budget and Flanning
Ministry of Finance

Governor’s Office

Abeckuta, Ogun State, Nigeria

3, Harvey Road,
Yaba, Lagos, Nigeria

45, Kenule Street

PO Box 102

Bori, Ogoni Rivers State,
Nigeria

College of Medicine
University of Lagos
PMB 12003

Lagos, Nigeria

12 Apena Street, off Cole
Street
Surulere, Lagos, Nigeria

95 Suite A and B
East Favilion TBS
Lagos, Nigeria

AT s
g [SOTA} Course

I
064667268 (office phone)
064-563193 (fax)
ahip@samdav.com
ahip@gconline.com

02-8106950
bosmot@yahoo.com

0329-242428
24531
ogunrepro@skannet.com

O1-8043219
tundesegun@hotmail.com

084-8722
vulasiba@yahoo.com

O1-5851432 (fax)
yenioyewale@usa.nst

O-5837617
swaan@cyberspace.ngt.ng

ON-2635212
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Angela Odiachi,
Assistant
Programme Officer

Alere Bolanle
Mokonogho,
Programme Officer

Bolanie Oyebola,
Programme Officer

Stanley | Wowo,
Programme Cfficer

Chinwe Nwokedi, [n-
formation Officer

Godwin D. U, Dike,
Youth Mobilisation
Officer

Ngozi Ukauwa, Ex-
ecutive Director

Appendix B: Farticipant Lists (S0TA and Three Skills Workshops)
%d: Youth-Friendly Services Training Course - State of the Art Tralning (SOTA) Course

Center for Develop-
ment and Fopuiation
Activities

Halt AIDS Group

Centre for the Right
10 Health

Youth PRO-FILE

Youth PRO-FILE

Health Matters Ihe.

Fublic Enlightenment
Project

Abuja, Nigeria

S

18 Temple Road
lkoyi, Lagos, Nigeria

26/30 Bukuru Bye-Fase

Jos, Piateau State, Nigeria FO

Box 1031
Jos, Plateau State,
Nigeria

% Obanle Aro Street

Off Coker Road Roundabout

llupeju, Lagos, Nigeria

# 29 Okiya Street
Mile 2

Diobu Port Harcourt,
Nigeria

# 29 Okiya Street
Mile 2

Diobu Port Harcourt,
Nigeria

Bloke 1, Suite 314
LSDPC Building
llupeju, Lagos, Nigeria

15D Civic Centre Road
PO Box 10197
Kano, Nigeria

01-2600022
aodiachi@usips.org

073-400580
haltaids@infoweb.abs.net

O1-7742816
crhi@nova.net.ng

Youthprofile@yahoo.corm

Youthprofile@yahoo.com

O1-4931757

064-845642
635152
ukauwaldO@yahoo.com




ollowing are the presentation
ateriale submitted by the
resource people and guest
speakers during the SOTA workshop.

1. Monday, February 19, 2001, “Do You
See What | See? Do You Hear What |
Hear?” (Groups 1-7)

2. Belkis Welde Giorgis, “Gender and
Adolescent Reproductive Health
Agenda”

3. Scott Moreland, “Adolescents and
Young Adults in Nigeria Fertility and
Reproductive Health”

4. Monday, February 19, 2001, “Adults Are
from Mars; Adolescents Are from
Yenus”

5. Tuesday, February 20, 2001, “Jungle
City”

6. Kristin Nelson, “Preliminary Research
and Evaluation Findings on Program
Effectiveness for Youth Programs™

7. Lola Dare, “Improving Sexual and
Reproductive Health of Young Fersons
in Nigeria: What Works?” Total Youth
Empowerment, Center for Health
Sciences Training, Research and
Development International, badan,
Nigeria (CHESTRAD)

&. Adeola Olunloyo, “Youth Involvement,”
Action Health Incorporated, Nigeria

9. Ebun Omotosho, “Micro-Enterprise,”
Family Health and Fopulation Action
Committee, lbadan, Nigeria
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10.

fl.

12,

12.

14.

1.

16.

17.

18.

Temitope Adekunle, “School-Based
Strategies for Sexuality Education: My
Experience of ELPE,” Association for
Reproductive and Family Health,
lbadan, Nigeria

Edem Effiong, “Concepts and Practices
in Addressing Adolescent
Reproductive Health in Religious
fnstitutions,” Nigerian Youth AlIDS
Project, Lagos, Nigeria

Bola Omotosho, “Frogram Approach to
Reaching and Serving Youth: Market-
Based,” Family Health and Fopulation
Action Committee, Ibadan, Nigeria

Emmanuel Etim, “Youth Involvement in
Advocacy,” Adolescents in Nigeria,
Lagos, Nigeria

Charity Usifoh, “Community-Based
Approach to Youth-Friendly
Reproductive Health Services,” Youth
Action Project, Women Health of
Nigeria, Lagos, Nigetia

Omololu Falobl (compiled), “What
Nigerian Youths Think About Coverage
of Youth lssues in the Nigerian Media,”
Journalists Against AlDS, Lagos,
Nigetia

0. B. Akinleye, “Program Approaches to
Reaching and Serving Youth—
Commercial Sex Workers,” Sagamu
Community Centre, Sagamiu, Ogun
State, Nigeria

Odutolu Wole, “(Re)creating Social
Space for the Family in Provision of
Sexuality Education for the Young
Feople,” Life Vanguard Osogbo, Ondo
State, Nigetia

Hajara Mohammed, “Youth
Development in Rural Northern
Nigeria,” Adolescent Health and
Information Froject, Kano, Nigeria

19.

20,

21

Scott Moreland, “Adolescent
Repreductive Health Folicy,” The
FOLICY Project

Ngozi Odu, “Creating an Enabling
Environment—LUsing Folicies,” Ministry
of Health, River State, Nigeria
“National Emergency Action Flan—A
Strateqy to Deal with HIV/AIDS in
Nigeria,” National Action Committee
on AlDS

22. Scott Moretand, “Advocacy Skills—An

23.

4.

25.

26.

27.

28.

29.

Overview,” The Focus Froject

Kwame Ampomah, “YARH Folicies
Advocacy—The Ghana Case Study”

Tuesday. February 20, 2001
(afternoon), “Jungle City”

Kristin Nelson, “Preliminary Research
and Evaluation Findings oh Program
Effectiveness,” FOCUS on Youhg
Adults/Tulane University

Lola Dare, “Improving Sexual and
Reproductive Health of Young Fersons
in Nigeria: What Works?” Total Youth
Empowerment Initiative, Center for
Health Sciences Training, Research
and Development International, Ibadan,
Nigeria.

Mary N. Bawa, “Provision of Clinical and
Contraceptive Services,” Flanned
Parenthood Federation of Nigeria,
Zonal Office, Abuja, Nigeria

Bernard Edet, “Social Marketing and
Behavior Change Communication
Strategies for Youth,” Society for
Family Health, Lagos, Nigeria

Funmi Doherty, “Providing Clinical
Services on HIV/AIDS for Young
Feople,” Society for Women and AIDS in
Africa, Lagos, Nigeria



20. Grace Delano, “Frovision of Clinical and
Contraceptive Services to Adolescents
and Young Adults,” Association for
Reproductive and Family Health,
Ibadan, Nigeria

31. Wednesday, February 21, 2001
{afternoon), “Where Were You When |
Needed You Most?” (Groups 1-7)

32. Wednesday, February 21, 2001, lssues
Discussion Over Lunch (Groups 1-4)

352. Teresa Essein, “The Media in Health
Cormmunications,” Channels Television,
Lagos, Nigeria

24. Vangssa Carroll, Communications
Strategy Development Worksheet,
FOCUS on Young Adults

35. Busan Adamchak and Emily Zgilvinski,
“Monitoring and Evaluating Adolescent
Reproduction Programs,” FOCUS on
Young Adulte/Tulane University

36. Friday, February 23, 2001, “Ain’t No
Stoppin’ Us Now” (Groups 1-8)
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Beijing International Conference on Women,
19985.

Brabin et al,, 1295,

s Cairo International Conference on
D Population and Development Plan of
L] \ Action, 1994,
R FE RE ; Drug Control Priority Program for Nigeria
B, . P g@ 2002-2005, in Support of the National

R

Drug Control Master Plan, UNDCP,
Nigeria.

Federal Ministry of Health. The National
Fopulation Folicy for Development, Unity,
Progress, and Self-Reliance (NFP), 1988,

Federal Ministry of Health. “Time for
Action.” Report of the National
Conference on Adolescent Reproductive
Health in Nigeria, January 22-29, 1869,
Abuja, Nigeria.

Ghana's National Fopulation Folicy, 1969
and 1924.

Giorais, Belkis Welde. “Gender and
Adolescent Reproductive Health.” Paper
presented at SOTA/Nigeria, 2001.

Heise, L., M. Ellsberg, and Modler M. Gotte.
“Ending Violence Against Women.”
Fopulation Reports, December 1998,

Human Resource Development Report.
United Nations Development Programme,
2000.

Jogunosimi, Tawa. “The HIV/AIDS Pandemic
among Youth in Sub-Saharan Africa”
The Facts, Advwocates for Youth,
February 2001,



124

McCauley, A. P, and C. Salter. “Meeting the National Strategic Framework for

Needs of Young Adults.” Fopulation Adolescent Reproductive Health in
Reports, October 1985. Nigeria, 1998.
Monitoring and Evaluating Adolescent NDHS Report. National Fopulation
Reproductive Health Frograms. FOCUS Commission/Macro, 1999,
on Young Adutts, Z000. Nigeria Demographic and Health Survey,
National Action Committee on AIDS, 1899,
2000. Fost-Abortion Care Network. “Addressing
National Adolescent Health Folicy, the Problem of Unsafe Abortion in
Department of PHC and Disease Nigeria; A Strategic Flan of Action.”
Control, EMOH, Federal Republic of Nigeria, 1297.
Nigeria, 1995. The Worid's Youth, 2000
National HIV/AIDS Program in Nigeria, United Nations Development Programme,
NACA, Nigeria, 2000 Human Resources Development Report,

2000.





