Bangladesh
Youth

OR Summary 34

FINAL REPORT
PENDING

Background

Adolescents, who make up about 25 percent of the
population of Bangladesh, havelimited accessto
reproductive health information and services. With the
agea marriageincreasing, young peoplearevulner-
ableto avariety of reproductive health risks, includ-
ing unwanted pregnancy and sexually transmitted
infections(STIs).

INn 1999 FRONTIERSworked with the Ministry of
Hedlth, the Urban Family Hedlth Partnership
(UFHP), and two nongovernmental partnerstotest
thefeagihility, impact, and cost of severd interven-
tionsto improvethereproductive health of adoles-
centsaged 13t0 19. The 18-month intervention took
placeintwo experimenta urban sites, whileathird
similar control Stereceived prevailing services.

Both sitesreceived the community intervention, which
involved sengtization and outreach to community
stakehol ders (parentsand religiousand community
leaders) to encouragelocal support. Out-of-school
adolescentswereoffered a

20-session*lifeskills” curriculumthat included
reproductive health; and peer educators organized
community eventswith reproductive health themes.
Theexperimental sitesalsoreceived aclinical com-
ponent, inwhich providerswere

trained to offer avariety of affordable, adol escent-
friendly services. Onesitealso received aschool -
based intervention, inwhich trained teachers

Link Adolescent Reproductive Health
Resources to Increase Access

In Bangladesh, school and community education schemes increased young
people’'s understanding of reproductive health, and the establishment of
links between schools and adolescent-friendly clinics increased the use of
reproductive health services. Several organizations are using project materi-
alsin programs for adolescents and other vulnerable groups.

provided thelifeskillscurriculumto eighth- and
ninth-level students (aged 14 or 15).

Findings

+ Almost al fathers (90%) approved of school-based
sex education and clinical services. About 75 percent
of mothersexpressed approval of such education,
though lessthan half (42%) of mothersand amost no
fathersprovidereproductive hedthinformation at
home.

+ Sexual activity outside of marriageisinfrequent. Of
2,626 unmarried adol escents surveyed at baseline,
only 5 percent (127 boysand 3 girls) were sexually
experienced. Among thisgroup, approximately one
quarter used afamily planning method during the most
recent sexua encounter. Condom useat al threesites
increased following theintervention; but theincrease
washigher at theintervention sites (12% and 19%)
than at the control site (5%).
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+ The school-based intervention increased overall
knowledge of severa aspectsof reproductive health,
though knowledgelevelsvaried. Nearly al adoles-
cents, for example, had heard of HIV/AIDS; and
knowledge of how thevirusistransmitted increased
from 66 percent to 84 percent. However, lessthan
half of adolescents could namethree other STls; and
knowledge of awoman’sfertile period remained [ow.

+ Nearly 5,000 adol escentsreceived at |least one
sarvicefromyouth-friendly clinics. Themgority
(87%0) obtained reproductive health services—mainly
tetanustoxoid (TT) vaccinesfor girlswhowere
pregnant or contempl ating marriage. Clinic attendance
wasstrongestinthesitewheredl threeinterventions
took place (seeFigure).
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+ Community-based outreach had mixed results.
Over 6,000 out-of-school adolescents attended the
classesheld by community facilitators, whileanother
2,000 obtained reproductive health informationfrom
peer educators. However, reaching out-of-school
boyswas challenging, asmany wereworking and
could not attend the educationa sessions.

+ Thecombinedincremental cost of all threeinter-
ventionswas US$41,388. Theincrementa

cost of theclinic-based serviceswasreatively low
($2,352) becauseit built upon theexisting service
ddivery structureand training materials. Theaverage
financid and non-financid costsof thecommunity-
and school-based interventionswere similar, about
$12,000 each.

Utilization

¢ TheMinistry of Health and Family Welfareused
thestudy findingsin support of aproposal for school-
based HIV/AIDS education to the Global Fundto
fight AIDS, Tuberculossand Maaria(GFATM). In
addition, Savethe Children (UK) included the
teaching model and outreach material intheir pro-
gram; and severa national organizationswill use
project materia sto assist vulnerablewomen.

+ |n 2002, the school and clinicinterventionswere
expanded to 34 additional schoolsand 88 health
fadilities

Policy Implications

+ Programsto improve reproductive health should
include parenta education, particularly for mothers, to
facilitatediscussion of sexud matterswiththeir
children.

+ Reproductive health topics should beincorporated
into national programsto trainteachers. Training for
cliniciansshould alsoinclude education on providing
appropriate servicesfor youth. Linking serviceswith
community resourcesiskey to utilization.
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