STATES A
N
*
W
A

¢ FROM THE AMERICAN PEOPLE

What does not work in Adolescent Sexual
and Reproductive Health: A review of
evidence on interventions commonly
accepted as best practices

Amy Uccello, USAID (auccello@usaid.gov)

As written by: C Lane (USAID); V Chandra Mouli
(WHO); S Wong (UNFAP



TATES
4¢0
S
*
-
)
A

%2 FROM THE AMERICAN PEOPLE

Why youth?

AOne third of the worl2ddés popul

A Pregnancy and-HIV:-major causes of youth illness and death
among youth
I 16 million.women 151 19 years give birth: 11% of all births, 95% in
LMIC
I 10% of girls are mothers by age 16 years (SSA, SEA)

I 42% of new HIV infections to all people 15 and over are to
adolescents 15-24

HEALTH | NVESTMENTS I N TODAYOS AD¢
IMMEDIATE AND FUTURE RETURNS
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What we knew then

A Adolescents experienced
sexual and reproductive
health problems

A Adolescents lacked
Information, with little or no
access to services

A Restrictive enabling
environment

A Adolescent sexuality
unacknowledged
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Don’t get pregnant like

that girl down the street
and bring shame on

the family . ..

Human reproductive {5 '
system, Read the
chapter at home....

Health care providers are non-judgmental,
considerate, and easy to relate to

How could you
be so stupid?
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USA'D What do we know now?

We value:

A Creating an enabling
environment

A Providing sexuality
education

A Providing SRH services

A Creating demand for
services

A Preventing violence

A Promoting youth
participation



A The needs and concerns of adolescents

AWhat does and doesndt wor Kk
needs

HOWEVER, there are still gaps in our knowledge AND

A Ineffective interventions and ineffective
methodologies are still widely used

A Effective interventions are delivered ineffectively



1. Adolescents are not reached by the interventions
Intended for them

In peri-urban Addis Ababa Ethiopia over a one year period:

A Only 1in 5boys aged 10-19 & less than 1 in 10 girls of the
same age, made a visit to a local youth

A Just over 1in 4 boys, & less than 2 in 10 girls were
contacted by a peer educator from projects operating in the
area.

A For boys & girls in the 10-14 years age group, the visit &

contact rates were substantially less.

Source:

Erulkar, A, Mekbib T, Simie N, Guelma T. Differential use of adolescent reproductive health
programs in Addis Ababa, Ethiopia. Journal of Adolescent Health. 2008; 38: 253-260.



¥ mommeavecanreore  WIth inadequate fidelity

Characteristics of evaluated sexuality

) USAID Effective interventions are delivered

education programmes that have been
found to be effective in increasing
knowledge, clarifying values and
attitudes, increasing skills & impacting
behaviour:

1. The process of developing the
curriculum

2. The curriculum itself

3. The delivery of the curriculum in
educational institutions

Source:

UNESCO, UNAIDS, UNFPA, UNICEF and WHO. International technical
guidance on sexuality education. Volume 1. The rationale for sexuality

International Technical Guidance
on Sexuality Education

education. An evidence-informed approach




= USAID Comprehensive Sexuality Education in

)
o 4'."
‘ﬁ‘. ‘

| Weak content:
iInadequate
iInformation about
contraception, sex,
reproduction and
sexual health

Weak delivery:
Teachers lacked skills
and comfort with
sensitive topics 9




USAID Adolescent Friendly Health Services
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Adolescents more likely to use health services where:

A Providers are non-judgmental, considerate and
respectful and provide the right services

A Services are welcoming and appealing to
adolescents and provide the services adolescents
want

A Adolescents are knowledgeable, able and willing to
obtain services

A Community members are aware and supportive of
health services for adolescents

10



SUSAID Inattention to these principles limit
e FROMTHEAMERRICANPEOPE ] Olescent use of services

A A project in Brazil increased the flow of SRH
Information to secondary school student, and
Increased their intention to use services

A No increased use of services was documented.

A The project trained clinic providers, but made little
effort to systematically address those factors that
make services nNyouth frienc

Source: MagnaniR et al Al mpact of an i ntegrated adoFamllg cent hea

Planning 2001 32(3) 230-243
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‘ " USAID interventions are delivered piecemeal
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A Poor reproductive health outcomes are determined
by a complex web of macro and micro-level factors
I Individuals make choices to engage in specific behaviors

I Families, community norms, traditions and socio-economic
factors influence choices

I Policy and regulatory frameworks facilitate or hinder choices

A Action is needed at all levels by different sectors to
achieve sustainable change.
I This includes the importance of engaging adolescents

12



The experience of the UK

A In 1998, the Government of the UK established a 10
year strategy to reduce teenage pregnhancy

A A core theme was coordinated action that included
prevention activities for boys and girls and support for
young parents

A A midcourse review in 2005 found an overall
reduction of 11%, but wide variation.

13



THE TEENAGE PREGNANCY STRATEGY

WJSAID  ForEnGLAND:

FROM THE AMERICAN PEOPLE CONCERTED EFFORT CAN MAKE A DIFFERENCE!

¢ 3 local government areas where
under-18 conception rates declined
since 1998 were compared with 3
with similar demographics but where

Figure 1. Conception, maternity and abortion rates per 1000 females aged 15-17(1).

50

. Strategytocr eat e a 6whol
s approach. In areas with little
0 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 202 progress’ Only Some aSpeCtS Of the

= Strategy were being implemented.

¢ The Government identified and
di sseminated nati or
activities,

¢ Result: Teenage pregnancy rates
began to decline in all 150 local
Hadley A. The teenage pregnancy strategy for
England: Concerted effort can make a difference. government areas Of the Country, and
Entre Nous. Entre Nous. 80, 2014 Pages 28-29. . . . .
this decline continues to this day.

5 i = onctin conception rates were static or

[ Matenity Increasing.

E . foorien ¢ Areas with better rates of reduction
é 0 implemented all aspects of the

g

Source:



USAI D Lowdosage =transient effects
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A Dosage: how intensively and for how long an
Intervention is delivered

A Programs to change behavior must be implemented
with intensity over a sustained period of time

A In 2004, a Shanghai project reported a
comprehensive community-based sex education and

reproductive health service program had had a
positive effect on contraceptive use among unmarried

youth.

A 5 years later, a follow-up survey found that the
Intervention appeared to have limited long-term
effects on contraceptive use among unmarried youth.

15



f o USAID Popular, butineffective approaches
"’l,,m'é" FROM THE AMERICAN PEOPLE Contlnue to be Implemented

A Youth Centers intended to increase youth uptake of
SRH services by
I Providing meeting points
i Il mplementing a Aone stop shopo
recreational and other services

I Evaluations consistently show this approach does not result
In increased uptake of SRH services, are costly and reach a
limited number of young people (mostly young men)

16



(= USAID PopL_IIar, but |n§ffect|ve approaches
s ROMTHEAMERCANFORE continue to be Implemented

A High profile meetings to urge the
abandonment of harmful practices (early
marriage, FGM)

I Highly visible

I Quantifiable

I No effect on practices

I Can even drive practices underground

17



= USAIDD Popular, butineffective approaches
& mommeamRicANFEORE - continue to be implemented

A Peer Education approaches are hugely popular, and
capitalize on the importance of peer relationships in
adolescence.

A Peer relationships
I Help adolescents learn how to interact and negotiate
I Learn how to deal with problems
I Give and get support

I Contribute to both healthy and unhealthy behaviors (peer
pressure)

18
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USAID Peereducation programs
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A Often implemented to enable
I Information exchange and open discussions among similar
groups of adolescents
I Opportunities for repeat contact
I Access to hard to reach or marginalized groups

A Effectiveness of peer education to change behavior is
limited, and benefits mostly accrue to peer educator

A A more effective approach may be stronger
partnership with adult led programs that can provide
accurate information complemented by peer-led

discussions.

19



USA'D Conclusions
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A Implement interventions effectively with fidelity and
dosage

A Prevent the implementation of ineffective approaches
that waste limited resources, achieve no impact and
raise questions about the value of policies and
programs that do not demonstrate results

A Consider greater attention to new thinking around
prevention science, assets-based approaches, positive
youth development and cross-sectoral/systems
approaches

20



A call to action!

1. Youth as partners
2.Stop doing what
3. Fidelity. Dosage. Scale.

4. Innovate and evaluate!
V Positive youth development
V Cross-sectoral programming
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Healthy lives. Measurable results.









