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Editorial ‘
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The "4th International Dialogue - Population and Sustainable Devel-
opment” took place under a very special star: the aim was not, as is
so often the case, to talk "about” young people, but “with" them, ‘

with the declared aim of entering into an equal dialogue. In this A
spirit, the convenors not only invited health, economics and

civil society experts, but also 30 young participants to join

in the process of discussing and debating issues, and learn from one another.
The young participants were, on the one hand, experts active in their own home
countries in speaking out for young people's reproductive and sexual rights and,
on the other hand, students on the Master's programme “Health and Society:
International Gender Studies Berlin" run by the Humboldt University Berlin.

The 4th International Dialogue took “Promoting Adolescent Sexual Knowledge
and Responsible Behaviour” as a sub-heading - an acknowledgement of the fact
that nearly fifty per cent of the population in the less developed countries is
under 25 years old. Never before have there been so many young people in one
generation and never before has any single factor determined their behaviour as
the Aids pandemic does - and never before have their lives and health been as
dependent on political decisions.

Many young people have no access to information or advice facilities. Frequently,
this lack of knowledge leads to early and often unplanned pregnancies, and
infections with sexually transmitted diseases such as HIV/AIDS. In many societies
even today, not enough weight is given to respecting the rights of girls and young
women, and often this is accompanied by sexual abuse, violence and exploitation.
On the other hand, young people are very interested in accessing information and
quite ready to integrate positive changes into the way they behave — underlining
the need for information to be specifically designed for, and offered to, this age
group.

Consequently, it is more vital than ever to develop reproductive and sexual health
programmes that target this group. And this is why the “International Dialogue
Population and Sustainable Development” had dedicated its fourth conference
exclusively to this concern.
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On behalf of Schering | would like to thank the chairs and speakers but also all
participants, both young and not quite so young, for their active participation in
the conference and for the interest they have shown - it is only in this way that
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Opening Address

Dr. Hanns-Peter Neuhoff

Senior Vice President America, Africa and Middle East
KfW Entwicklungsbank (KfW development bank)
Frankfurt, Germany

It is a great pleasure to welcome you all to the 4th Interna-
tional Dialogue Population and Sustainable Development in
the Berlin offices of the KfW development bank. In the meantime, this series

of conferences, jointly organized by the Deutsche Gesellschaft fiir Technische
Zusammenarbeit (GTZ), the KfW development bank, the German Foundation for
World Population (DSW) and the International Planned Parenthood Federation
(IPPF), in cooperation with the Federal Ministry for Economic Cooperation and
Development (BMZ) and Schering AG, has become established as a "fixture”. The
broad spectrum of decision-makers and practitioners with direct experience from
the field always guarantees a stimulating and fruitful exchange on key topics
concerning population policies.

| believe that this year's topic of “Promoting Adolescent Sexual Knowledge and
Responsible Behaviour” is vitally important, and it is a pleasure to welcome so
many young people to the conference here today.

Never before have there been so many young people in one generation -
especially in the developing countries, where children and adolescents account
for a third of the population. Given continuing high population growth, we
cannot expect to see the aim of halving poverty by 2015 becoming a reality,

in particular, in the least developed countries.

Children and adolescents are especially effected by socio-cultural change
processes, widespread poverty and AIDS, and hence bear a far-reaching and
momentous socio-economic responsibility. How well they can master this
challenge depends crucially upon the educational and economic opportunities
their societies offer them and the essential life skills they are able to acquire
including the ability to plan their life, to actively shape it and, in addition,

to take responsible decisions about their sexuality.

The young people of today are the decision-makers of tomorrow. They are a key
factor in reproductive health and in the battle against sexually transmittable



8 4th International Dialogue Population and Sustainable Development

diseases. For this reason, “youth" is a very topical theme - as it is in development
policy debate too. The pertinent development organizations, including the World
Bank, are increasingly occupied with the situation, in some aspects quite
dramatic, facing young people in developing countries, with the aim of finding
joint solutions.

In four of the eight Millennium Development Goals (MDGs), children and adoles-
cents are the main target group. At this juncture, | would like to highlight the
significance of the 1994 United Nations International Conference on Population
and Development (ICPD), an importance again confirmed by the World Summit on
the MDGs held in September this year, underlining the right of men and women
to plan their families and lead a self-determined, fulfiled and healthy sexual life.
Since Cairo, the question of how far this principle includes young people, and
how far they have the same rights, has been a topic of much heated debate -

and is, ultimately, one reason for the conference today.

Financial Cooperation's Contribution and Future Prospects

At present, we are confronted with the social challenge of creating conditions
allowing young people to grow up in good health, to develop an awareness of
how to act responsibly and to acquire the ability to shape their own future.
Hence, in the view of the KfW development bank, education and employment,
for instance, and reproductive health and HIV/AIDS prevention are central areas
of support that are especially addressing young people too.

For example, we support partner countries in providing area-wide coverage for
the provision of contraceptives and in carrying out information and education
campaigns. In doing so, young people are addressed directly, both as those
affected and as actors an approach used, for instance, in the “100 pour cent
Jeune" information campaign, specifically developed for young people as part
of a social marketing programme in Cameroon. Such efforts create spaces, for
example, via radio shows, where young people can exchange experience and
views on reproductive health issues with their peers or with specialists and try
to find practical solutions together.

A different project on HIV/AIDS prevention in the Ivory Coast, supported by
Financial Cooperation, led to creating, at the end of the 1990s, the soap opera
"SIDA dans la Cité" ("AIDS in the City"). This directly targeted young people and
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became a runaway success. The series was also hugely successful when exported
to other African countries - adapted, of course, culturally and performed in the
broadcast country language.

No doubt funding in education and for information campaigns for the next
generation build a crucial foundation for socially compatible development, yet
they do need to be flanked by additional social investment. For this reason, we
have a range of measures to support partner countries, including, for example,
moves to create sources of income and work to curb youth unemployment. Such
measures offer young people perspectives to the future, helping them develop
as active and responsible citizens.
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Opening Address

Erich Stather

State Secretary

Federal Ministry for Economic Cooperation and Development
Germany

| am very pleased that we are able for what is already the
fourth time to welcome numerous participants from all
over the world to Berlin for an International Dialogue on issues related to
population and development. This meeting has become an established element
of the discussion process on the issues which brought the global community
together eleven years ago for the International Conference on Population and
Development in Cairo.

Thanks to the joint efforts of the developing countries, the donors and many
nongovernmental organizations active in this field, we have made a great deal
of headway since Cairo. Access to contraceptives has improved for many women
and men. In many societies, women's and girls' rights have been strengthened
and taboos that impeded related awareness-raising have been overcome.

Yet the implementation of the Cairo goals continues to be an urgent challenge
even more than ten years on. The data on maternal and child mortality which
you all know provides ample evidence of that. The central challenge in the
coming years will undoubtedly be the sexual behaviour of young people and its
consequences.

Let me give you some figures to describe the situation:

I Today's generation of young people is the largest ever. 1.2 billion people are
adolescents between ten and nineteen years of age.

85 per cent of all young people live in developing countries. Almost half of
these young people have to get by on less than two US dollars a day, they live
in poverty.

Every year, 14 million children are born to mothers who are between 15 and

19 years of age. In some countries, more than 20 per cent of the girls in that
age group get pregnant. These girls' risk of dying during pregnancy or childbirth
is twice as high as the risk of women over twenty.

I The 2005 State of World Population report shows that 15-to-19-year-old girls
from the poorest population groups are three times as likely to give birth as
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girls from wealthy families. A large number of these pregnancies are unwanted.
They are often a consequence of sexual violence and coercion. Among other
things, they lead to millions of unsafe abortions every year.

I Moreover, one fourth of all people infected with HIV are younger than 25.

We need to accept that there is such a thing as adolescent sexuality, that there
is premarital sex, and that adolescents are exposed to special risks because such
sexuality is ignored, not accepted, or condemned.

It is an imperative of human rights in general and of women's and children's
rights in particular that we give young people greater access to information,
sex education and contraceptives. | would also like to draw your attention to
the Millennium Development Goals (MDGs): we must not ignore either the
multifaceted potential of young people, or the protection of young people, or
their rights. This includes, above all, their right to make their own decisions
about their lives and about pregnancy and marriage.

If we fail to give adequate attention to this issue, sustainable poverty reduction
and the achievement of the MDGs will fade into the distant future.

The international community has long since laid the foundations for action: in
the Convention on the Rights of the Child adopted in 1989 and at the Conference
on Population and Development in Cairo in 1994. At the time, the international
community made a commitment to take account of young people's needs and
rights in the area of reproductive health.

Where and how should we start?

I From my point of view, the crucial point is acceptance within society. The inter-
national community must encourage greater tolerance and overcome taboos in
the context of adolescent sexuality.

I Second, we need approaches which are in line with young people's needs,
the way they talk, and their behaviour. This also includes targeting and
including male youth.

I Third, advisory services must be integrated in comprehensive health
services so as to facilitate the dissemination of requisite knowledge.

I Fourth, there is a need for a greater say for young people, for instance
within the framework of relevant national action plans.

I And finally, donors must be sure to take account of specific cultural charac-
teristics and choose appropriate approaches accordingly. This means taking
account of social structures, cultural conflicts and culturally accepted language.
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However, it is also clear that there must be no watering down of the relevant
human rights conventions or of the statements contained in the Cairo
Programme of Action.

The work of multilateral institutions - especially United Nations Population Fund
(UNFPA), United Nations Children's Fund (UNICEF), World Health Organization
(WHO) and nongovernmental organizations, | would like to mention the Inter-
national Planned Parenthood Federation, in particular - is indispensable in

this context. These players, with their broad legitimacy and their multicultural
background, are perfectly placed for as sensitive an issue as adolescent sexuality.

The German Government, too, supports the goals of Cairo and of the Beijing
Platform for Action without reservation. We have increasingly mainstreamed
human rights and gender equality in our development cooperation and support
these rights with the total set of our instruments.

In total, the German Development Ministry has made available more than a
billion euros so far for the implementation of the Cairo Programme of Action.
In this context, support is provided, among other things, to activities in the area
of sex education and reproductive health that target young people.

One small and yet successful example of our work is the tantines project in
Cameroon. Tantines means “aunties” and stands for young single mothers who
are active in education campaigns because of their own experience. Through
school programmes or as individual peer educators, they pass on knowledge
to girls of their own age and are available if their peers need to talk or have
questions.

| think this is an exemplary project because it combines many of the openings for
action that | mentioned. Integrated into larger programmes, it advocates greater

acceptance by allowing young people to share their experience in a credible way

and to target their peers.

We cannot close our eyes to reality by relying on the principle of abstinence.

| was very impressed by a quote from a South American youth which | read in
UNFPA's State of World Population report. He said: "Some groups think we are
too young to know. They should know we are too young to die." | think this
thought should guide us in our deliberations.
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Keynote Address

Dr. Philip Smits

Head of Global Business Unit, Gynecology and Andrology
Schering

Berlin, Germany

When | look around me, | can't help but notice that in
contrast to many other conferences | attend where
frequently the audience’s average age would place them close to retirement,

| can see an unusually large number of young faces with us today. This makes
me personally very glad - I'm happy to see that, alongside such renowned and
knowledgeable speakers and participants, so many young experts have come to
join us. You have come here especially for this conference from countries such
as India, from East European countries such as the Ukraine, from South America,
from all over the world basically.

This 4th International Dialogue on "Population and Sustainable Development”

is, as you know, especially focused on young people and their "Sexual Knowledge
and Responsible Behaviour”. The conference organizers attached considerable
importance to not only talking about young people, as is so common at so many
other meetings, but also with them. In that spirit - thank you all for coming here
to join in what | hope will be a stimulating exchange of ideas and, as it is so
nicely phrased, a dialogue on equal terms.

Schering, as a research driven pharmaceutical company, is the world wide leader
in contraception and family planning. We are pretty much the only large pharma-
ceutical company left, that still makes a considerable investment into research

in this area. One of the fundamental reasons why we will continue our research
efforts in this area is the ongoing what we call "unmet medical need".

50 per cent of all pregnancies around the world are unintended. 50 per cent of
those end in abortion. That is a pretty sobering statistic that many of you may
not be familiar with. And for us, Schering, it is an impetus to continue to do what
we have been doing for so long.

How does Schering's participation in a conference like this fit in? Is Schering
truly interested in "Sexual Knowledge and Responsible Behaviour"? The answer
is of course an unequivocal: "Yes"!



14 4th International Dialogue Population and Sustainable Development

Our target group, comprises women of childbearing age and, consequently,
consists primarily of young women. It is in our very own interest if this section
of the population - which, as we all know, has never been so large before in the
history of mankind - learns to deal with their sexuality in a responsible way. As

a leader in family planning and contraception our intent goes beyond just selling
contraceptives: we want to inform, we want to help educate, and we want to

do that free of religious or any other bias. Today, we are going to consider the
question of what do information campaigns for young people look like and how,
and if, they can be given a gender-specific design. We are going to critically
examine the issue of whether abstinence alone, can be a successful method of
contraception. We will also be asking if sex education and access to modern, safe
and reliable contraceptive methods depend on notions of morality, if they have
to be subsumed under the dictates of taboos, or if they rather fall under the right
to health, hence making them a human right that needs to be secured.

In 1851 when Ernst Schering started his "Griine Apotheke" or "Green Pharmacy”
here in Germany, and laid the foundation for the global enterprise that Schering
AG is today, he could not have imagined how closely the world he knew would
grow together. Nor the responsibility that large, globally-active companies like
ours would one day have to shoulder.

The Federal Government's strategy for sustainable development, "Perspectives
for Germany", has noted the consequences of this increased global integration.

| quote: "It follows from this that there can no longer be local or national islands
of prosperity and security in the long term. On the contrary, global sustainable
development can only be achieved if developing countries are also able to take
advantage of their opportunities and the poorest also have a share in the advan-
tages of economic development and international networks.” In this process,
responsible industrial business development provides an indispensable basis for
efforts to improve the living conditions of the poor.

Let me switch gears and briefly address my main topic which is "Public Private
Partnership and Family Planning" Since as early as 1961, Schering has been
active in the family planning sector in developing countries, an involvement that
started with projects in India and Columbia. The basic idea at the time was, and
still is, to give all women the chance, as far as possible, to obtain reliable and
safe contraceptives. In Germany, we simply take it for granted that whenever
people want to, they can decide on a specific kind of contraception, access it,



Keynote Addresses

and use it, but such notions simply do not apply in many of the poor countries
around the world. Yet the demand for contraceptives is expanding rapidly, and
here | would like to cite the German Foundation for World Population (DSW),
which has noted that within the next 15 years, the number of those wanting to
use contraceptives will probably grow by around 40 per cent - over 210 million
people. In developing countries, they report, where access to contraceptives

is largely dependent on donor support from companies like Schering, demand

is even predicted to increase by as much as 90 per cent.

Women's access to contraceptives means many things: It obviously means a
reduction in unwanted pregnancies and therefore a reduction in abortions.
Numbers show that the lower acceptance rate for oral contraceptives the higher
abortion rate. There is a direct inverse relationship between the utilization of oral
contraceptives and the rate of abortions.

Women readily having access to reliable and safe contraceptives potentially

also means a reduction in poverty - a point made by the European Parliament's
Committee on Development and Cooperation, which stated, that it is obvious
and broadly acknowledged that there is a direct link between combating poverty,
women's rights, and sexual and reproductive health. A United Nations Population
Fund study, even found that the lack of contraceptives and health care globally is
responsible for one third of all illnesses and deaths among women aged between
15 and 44 years.

Therefore, for state and interstate organizations like the United Nations,

Schering is an important partner in the battle against global poverty. At the
request of such organizations, Schering provides contraceptives such as the "pill"
at cost price, without any profit mark-up whatsoever. These contraceptives are
then distributed on-site free of charge to women. This cooperation stands as an
example of a Public Private Partnership (PPP) that has been functioning extremely
well for over 40 years.

Conclusion

Coming to the end of my presentation, a couple of concluding remarks: It goes
without saying, that Schering supports responsible and sustainable development
initiatives. Even more obvious is our support to promote adolescent sexual
knowledge and responsible behaviour. Our mandate goes well beyond purely
profit making. Bearing in mind a corporate social responsibility we globally want
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to fulfil, we see our license to operate in contraception and family planning
going hand in hand with a commitment to poorer people that typically would
have no access to reliable and safe contraceptive methods. Our company slogan
is "Making Medicine Work". Public Private Partnerships are also part of "Making
Medicine Work". And we are very happy to be part of that.
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Keynote Address

Dr. Nina Puri

President (ret.)

International Planned Parenthood Federation (IPPF)
London/Delhi, UK/India

Adolescents, namely "young people” are fast becoming a
major building block of International Planned Parenthood
Federation's (IPPF's) work and worth throughout the Federation which now works
through 149 Member Associations in 183 countries. | would like to share with
you the validity of this statement by highlighting some areas of action, and some
specific examples of how we can make a difference.

We have the largest generation of young people in history (approximately

1.3 billion) undoubtedly a "Youth Bulge" the world will ever witness, and it is
perhaps time that we address their concerns and needs in the sphere of sexual
and reproductive health (SRH) and rights, because even here there is a conspiracy
of silence owing to the lack of answers and knowledge. The dynamic transition in
this stage of life has as much to do with biological aspects as with socio-cultural
conditions - married, unmarried, rural, urban, illiterate-literate migrant, street
children, marginalized and under served heavily embedded under religion, custom
and tradition.

Adopting a rights based approach to SRH is the key to ensuring that the sexual
and reproductive health needs and rights of adolescents are met while respecting
their own cultural values and identities. For example if SRH information and
services are provided in a non-discriminatory manner, are not prescriptive or
judge mental but value the choices young people make it will most certainly
enhance the independence and self-esteem of adolescents and provide them
with the skills to negotiate relationships and safer sexual behaviour in a manner
that best suits their individual needs.

IPPF recognizing this need for some time has been working with young people for
several years. In 1998 IPPF adopted a Youth Manifesto and thereby committed
itself to protecting and upholding the sexual and reproductive health and rights
of all young people. Building on this commitment, set out in IPPF Policy 4.7,
adolescent sexual and reproductive health and rights become a strategic priority
in the IPPF Strategic Framework approved of by the Governing Council two years
ago.
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IPPF celebrates its work with young people, and believes that all young people
have SRH rights. The right to accurate and comprehensive sexual and repro-
ductive information and services; the right to be active citizens in their society;
and the right to have pleasure and confidence in relationships and all aspects of
sexuality. Our presence is needed now more than ever.

Every year:

I 111 million new cases of curable sexually transmitted infections,
and half of all new HIV infections occur among young people;

I 4.4 million girls aged 15-19 seek abortion, the majority of which are unsafe;

ten per cent of world births are by teenage mothers;

maternal mortality rates are twice as high in the 15-19 age group
than women in their 20s;

rates of reported sexual abuse range from 7-34 per cent for girls
and 3-29 per cent for boys;

thousands of young people commit suicide, often due to emotional
and social problems related to sexual and reproductive health.

This is unacceptable!

At IPPF we know that young people's vulnerability to sexual and reproductive ill
health is influenced by many inter-related factors, such as: a reluctance to accept
young people as sexual beings, a lack of quality youth friendly sexual and repro-
ductive health information and services, discrimination and poverty. As a Feder-
ation committed to providing high quality services and serving the most margin-
alized and vulnerable young people, we can and should make a difference.

How are we making a difference?

IPPF is one of the major players in the field of SRH. By being an organization that
reaches young people through its Member Associations more than 150 countries
worldwide we really can make a difference. How? IPPF has made efforts to
become a more balanced ship by getting young people on board. First of all
because we have made young people our equal partners; and secondly because
we support and empower them to become leaders both now and in the future.

IPPF believes strongly that it needs to work in full partnership with young people
themselves, and encourages them to participate. We have a long history of
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working together with young people: since IPPF has been in the unique position
of having 20 per cent of the members on its Governing Council aged under 25.
There has been a shift from relying solely on the peer education approach as a
means of reaching young people to focusing on building their skills and involving
them at all levels of the Federation as well. This example has been followed by all
the Regions and a large number of our Member Associations.

To enhance youth participation at the programmatic level of the Federation,
Youth Action Movements (YAM) have been established by young people in more
than 20 Member Associations in the African and Western Hemisphere Regions.
These bring together young people and peer educators and provide a forum to
define their priorities for, and role within, the Associations’ programmes.

IPPF promotes the participation of young people, and their capacity building
potential, at international conferences and meetings such as the International
AIDS Conference and Countdown 2015. IPPF's International Youth Working Group
has enabled young people to share experiences and learn from each other, as well
as strengthen their programming and leadership capacity.

How has this made an impact?

Firstly, the start of the inter-generational dialogue at all levels has changed our
attitudes towards young people; IPPF is listening to their critical voices -
although that has not been always easy - but they brought in a new way of
thinking about their needs, their views on life, sexuality, and how they believe
their SRH needs and rights should be addressed at all levels of the Federation.

Secondly they made us think and talk about their role as advocates in promoting
safe abortion, safer sex, youth-friendly services, comprehensive sexuality
education, the empowerment of vulnerable groups such as young people living
with HIV, and those who have diverse sexual lifestyles. But most of all, they
made us aware of the need to think differently about how to become real
partners at all levels.

Thirdly, young people in IPPF have become much more confident to speak openly
and without fear, because we invested time and effort to build their capacity to
become advocates and our leaders for now and the future.

It is still a work in progress, but we believe that they have become the gems of
creativity to IPPF.
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IPPF makes a difference by providing youth friendly services

IPPF's internal survey in 2004 confirmed that the majority of Member Associa-
tions are involved in youth programmes through the provision of services and/or
information and education. However, there is a need to constantly reassess the
quality of those services to ensure that the interventions are appropriate to each
Member Association's setting and take into account non-discrimination, choice,
gender sensitivity, confidentiality, the community, and the wider development of
young people.

Furthermore, IPPF makes a difference by providing services for the most
vulnerable. Some examples:

1. Young women and mothers

Many of the young women IPPF wants to reach are already married at a young
age. We also work in societies where it is not appropriate for young men and
women to socialize too closely, this has meant that young women have been
discouraged from attending the clinics. However, there is ample evidence to
support the importance of addressing the needs and rights of young women if
we are to tackle maternal mortality and morbidity, HIV/AIDS, and gender based
violence.

Example: Young Mums Club in Tonga . Our Member Association (MA) started the
Young Mums Club and Young Girls Club in February 2004 to provide a haven for
young single mothers (Young Mums Club) and young women (Young Girls Club)
under the age of 25.

Most of the women in the clubs come from poor or broken families and are
unemployed or out of school. Members of the clubs participate in daily counselling
sessions which discuss self-esteem, life skills training, decision making, contra-
ceptive use, and sexual and reproductive health. Once a week, they come together
in recreational activities such as hairdressing or craftwork which also give them
skills that may earn them income in the future. The clubs are designed to be
positive havens where they can feel accepted, respected, and useful.

2. Young people living with HIV

The IPPF Strategic Planning Survey in 2003 revealed that Member Associations
focused primarily on the prevention of HIV rather than addressing the sexual and
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reproductive health needs of young people who were already infected. However,
positive prevention helps young people living with HIV/AIDS to protect their
sexual health, to avoid new sexually transmitted infections, to delay HIV/AIDS
disease progression, and avoid passing their infection on to others. We must
urgently address the gaps in the prevention needs of the HIV positive community
while also exploring innovative ways in which young people living with HIV/AIDS
can engage in mainstream prevention initiatives.

Last year Deutsche Gesellschaft fiir Technische Zusammenarbeit (GTZ) funded an
international course: HIV/AIDS: Vulnerability, Rights and Young People Course in
Johannesburg, South Africa. The course focused on the policy and programmatic
linkages between HIV/AIDS, vulnerability, human rights and young people
including young people living with AIDS, and led to a number of innovative
action plans.

Other examples, the Member Association in Botswana included rapid HIV testing
services within its youth center. This has resulted in a significant increase in
attendance and referrals to this service and the formation of 20 positive living
groups using existing youth clubs such as football teams, a traditional dance
troupe, a drama club, and a volleyball club. It is hoped that other associations
will undertake similar HIV care and treatment activities in the near future.

3. Gay, Lesbian, Bisexual, Trans gender and Questioning Youth (LGBTQ)
IPPF identifies the needs of young people with different sexual lifestyles.

For example: Our MA in Brazil is implementing a project entitled "Sex and
Survival: colors of the Rainbow", which centers on the provision of appropriate
information and services to meet the needs of LGBTQ youth living in a
shantytown of Rio de Janeiro. Major achievements of this project include the
training of nearly 30 GLBTQ peer promoters, as well as youth led educational
and condom distribution activities, including a presence at Carnival and the
Gay Parade. The project also provides information on HIV testing and services
at a discounted price.

Young people in Asia

At the turn of the new century, there were 1.7 billion people between the ages
of 10 and 24 (Comprehensive programmes for adolescents - State of the World
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Population 2003, UNFPA). The vast majority, 87 per cent are living in less
developed countries in highly diverse economic and social situations, family
structures, cultures and localities. The largest share of adolescents and young
people is and will continue to be in Asia.

In 1997 the South Asia Region was documented "as the poorest, most illiterate,
malnourished and least gender sensitive in the world". With 25 per cent of the
world's young people residing in South Asia - 434 million, we cannot ignore nor
be hypocritical about their needs and their critical input in the planning process.
China and India alone have 44 per cent of young people residing within their
borders.

One of the biggest dilemmas in the Region is discrimination the "Girl Child"

From creation to cremation they have been discriminated, even enlightened men
realize this. What natural biological laws of human reproduction have given man
made laws, customs, traditions and religious beliefs have taken away by their
having a lower status in society. An Indian proverb symbolizes this - “bringing

up a daughter is like watering a plant in another's court yard”. A Nepalese proverb
of the Maithili people fortifies this belief even further - "When a girl is born the
earth sinks by a foot, but when a son is born it rises up one foot to greet him"
Indeed the son preference syndrome has been diagnosed in almost all countries
of South Asia. The moot question remains as to the "how" in tackling this
centuries embedded mindset. For girls particularly on the rural landscape (over
70 per cent population in South Asian Countries) adolescence can best be defined
as the period which starts with the premature end of education and ends with
the premature start of pregnancy and child bearing. Indeed, these girls have
become too old for toys, but are too young for producing babies. Behavioural
patterns during adolescence often last a lifetime. Designing youth oriented
services will assist in changing fertility patterns of the young, and the seeds of
their creativity other than procreation will get a chance to blossom before they
are damaged through the course of frequent pregnancies.

Sexual Transmitted Infections (STIs) and HIV/AIDS and services for youth also
remain a problem throughout most of the South Asia region. The region has the
fastest rising infection rate after Sub-Saharan Africa and, as more than half of
new HIV infections are in young people, these issues are important and also
linked. Across most of the region this is a result of conservative social norms and
some cultural and religious resistance. Providing information and services for
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adolescents is also increasingly under attack, particularly from the United States
and its abstinence only policies. IPPF recognizes this slow pace of change and the
growing threat to adolescent services and advocates for adolescent and youth
services across the region.

The South Asia and Arab World Region of IPPF comprises of 25 per cent members
under 25 years of age who have an equal policy planning mandate in its govern-
ing bodies. At the national level the voice of youth volunteers is also heard and
respected at the policy planning level which is often translated into action. The
South Asia youth caravans are criss-crossing the map of South Asia making

a difference in the sexual and reproductive health needs of young people.

Looking ahead and moving forward

A current challenge is reaching adolescent males. Many patriarchal societies
still heavily influence young men to behave in a negative way towards women
and girls. We need to help them break that cycle for their own sake and that of
women. We also need to include the issue of preparing them to become respon-
sible fathers as part of their socialization process.

Young men tend to be neglected in general sexual and reproductive health
programmes and services. Reaching young men should be about addressing their
own sexual and reproductive concerns and needs and not only about addressing
women's needs. In other words sexual and reproductive health communications
should not only focus on violence against women and preventing pregnancy, but
include messages on how young men can express their own sexuality, be
comfortable with their bodies and be healthy. Such an approach will not only
improve the sexual health of young men themselves, but also help to highlight
the important and proactive role young men can play in improving the health

of young women, and their children.

Gertrude Stein once wrote, "“money is always there but the pockets change”
Friends, adolescence is a very impressionable age and we really need to invest
in this pocket, both in financial and human resources for a better tomorrow.
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Dr. Venkatraman Chandra-Mouli

Coordinator Adolescent Health and Development
World Health Organization (WHO)

Geneva

It is my privilege to represent the World Health Organi-
zation (WHO) at this meeting. | make my presentation
with humility and with respect to the young people present, to the front line
workers working with young people around the world and those of you who are
working to support them.

What do adolescents need to grow and develop in good health? WHO defines
adolescence as the second decade of life. The age-band is the period between
ten and 19, but we are very conscious that adolescence is a phase and not a
fixed time period, a phase in which enormous physical, psychological and social
changes take place, a phase when an individual is no longer a child, but not yet
an adult.

Once again: What do adolescents need to grow and develop in good health?

To answer this question, | will use a analogy: An eight-year-old girl who needs
to cross the road every day to go to school needs information and skills - where
to look, what to look for, when to cross, when not to do so. She needs a safe and
supportive environment because she is a child living in an adult world. A zebra
crossing, traffic lights that work, or a traffic warden in position, drivers who
respect traffic rules or if they don't do so are punished. She may also need health
and counselling services if she stumbles and falls.

The only problem with this analogy is that at present health services are in a
curative context. I'm sure you'll agree that health workers in health services have
very important roles to play in promotive and preventive health as well - but

[ will come to that in a minute.

Who needs to contribute to the health and development of adolescents? To
answer this question, it is useful to think of these players in concentric circles

of contact and influence. At the centre, there is the adolescent himself or herself.
Parents, siblings and some other family members are in immediate contact with
the adolescent and constitute the first circle. The second circle includes people in
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regular contact with them - relatives, friends, family friends, teachers, sports
coaches, health workers and religious leaders. The third circle includes musicians,
film stars and sports figures, who have tremendous influence from afar. Finally, in
the fourth circle, politicians, journalists, bureaucrats, affect the lives in small or
big ways through their lives and deeds.

Adolescents are a diverse group with different stages of development, different
circumstances, different needs, different problems. A boy of 12 is very different
from a young man of 19. A boy of 12 is also very different physically, but also
psychologically, from a girl of the same age. A boy of 12, who is growing as part
of a caring and financially secure family, is very different from one who has run
away from home to escape physical violence. Two boys of 12, growing up in very
similar conditions develop in different ways. All these different categories of
adolescence have different needs, but also changing needs, needs that can
change from one day to the next.

These differing and changing needs apply in relation to sexual and reproductive
health as well. The needs of adolescents who have never had sex, those who have
sex occasionally, those who have sex regularly within or outside the context of
marriage, are different. Those who are forced into having sex and those who
acquire an infection or a pregnancy-related problem, have different needs, as
well. All these different needs for health information and services need to be
recognized and addressed.

That brings me to my second question: Why do we believe that it is important to
provide adolescents with the sexual and reproductive health services they need?
A key aim is to prevent and respond to pressing public health problems. Previous
speakers have talked about HIV. This is a very important case in point. Another

is maternal mortality. As part of a broader strategy, the provision of information
and health strategy must aim to do three things: Prevent too early and unwanted
pregnancies, prevent unsafe abortions, and where they do occur reduce deaths
from unsafe abortions, and prevent deaths from pregnancy and childbirth.

Our actions must certainly aim to prevent mortality and morbidity but they need
to go beyond that. The WHO Constitution was formulated nearly 60 years ago
and I'm sure you'll agree, it is nearly as relevant today as it was then. It inspires
us to believe that we need to go beyond mortality and morbidity to provide
adolescents with information and advice, counselling and health services, so
that they can understand themselves and feel well about themselves.
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But moving beyond health, there are rights. With the mandate to contribute to
global public health, we view the provision of information and health services as
a means to the end of good health. However, alongside this, we fully recognize
that improving adolescents' access to information and services is an end in itself.
As an intergovernmental agency, we believe that we have a very important
contribution to make in helping fulfil adolescents’ rights as are claimed in the
Convention of the Rights of the Child.

What are we doing to insure that adolescents are able to obtain the health infor-
mation and services they need? | will touch on four issues to give you a sense of
what we do. One, we carry out research to address knowledge gaps and miscon-
ceptions. Sexual health education does not lead to early or increased sexual
activity. A clear statement emerging from an exhaustive review that was carried
out to respond to a widely held belief that sexual education corrupts children and
adolescents. An issue that comes up again and again. We use research that we
do, but we also use research that other organizations do. My colleague Dr. Sharon
Camp from the Alan Guttmacher Institute will speak later. We are inspired by the
work of the institute, and draw upon their research and the research of other
organizations like the Population Council to make the points that we need to
make.

Secondly, we communicate our viewpoints clearly, respectfully, but firmly, making
every effort to explain what our viewpoints are based on. At a high-level meeting
held in 1999 to review progress made in the five years since the Cairo Conference,
Gro Harlem Brundtland, who was then our Director General, did this very well and
she said, "Young people need adult assistance to deal with thoughts, feelings and
experiences that are accompanying physical maturity. By providing this help, we
are not encouraging irresponsible lifestyles."

We use the statement because you can't say it any better than the way she did.
As Dr. Brundtland stressed, providing adolescents with information and advice
can help them take the necessary steps to protect themselves. However, in many
places, factors beyond their control, such as poverty and gender discrimination,
hinder their ability to do this, making them vulnerable to health and social
problems. We are working on reducing risk but also reducing vulnerability. You
need these actions together as we now claimed in the UNAIDS Framework for
Action.
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The third thing we do is to support countries in developing national policies,
strategies and operational plans and applying them. There are many good NGO
initiatives in many countries but the limitation is that they remain small and are
unable to scale up. | do not criticize NGOs, | worked for ten years in Zambia with
a community-based organization working on HIV prevention and AIDS care and
support, so | respect the work of community-based organizations. However, it

is true that we need to scale up their work and this is what we are trying to do.
This is an example from Tanzania: We are working with them, supporting them to
apply good science, but also good management practice, in improving the quality
and expanding the coverage of health information and services to achieve clearly
defined health outcomes. We use quality improvement, methodology, and apply
it in ways that are totally relevant to a developing country context.

What we are doing is we are helping to develop national standards for adolescent
friendly reproductive health services in an open and concentrative manner.
Standards are developed with the full participation of all the relevant stake-
holders, especially adolescents themselves. We are also supporting their imple-
mentation and monitoring.

The fourth thing that we do is that we are trying to build capacity of health
workers as well as other stakeholders by developing teaching and learning
materials to build the capacity of health workers, materials that have a clear
focus. What do | need to know and do differently if the patient who walks in
through my door is 16, not six or 367 And what do | need to do as a change
agent, to help influential people understand and respond to the needs of adoles-
cents? And we use real-life situations to understand how they can apply it in
their work.

[ will give you two examples from our training materials. A young woman of 16,
whom you have known as a child and whose parents and siblings you know very
well comes to your clinic for help. She says that she thinks she is pregnant and
wants you to give or prescribe for her some emergency contraceptive pills or
some other mechanism to get rid of her pregnancy. She insists that she does not
want her parents to know about this. How do you react to this situation? What
would you do which is in the best interest of the adolescent? A concrete example
of taking child rights principles and applying them in everyday practice of health
workers.

27



28 4th International Dialogue Population and Sustainable Development

Another scenario: a young man comes to your clinic and says he has no problems.
He just wants some condoms and has come to you because the shop nearby was
shut. When you begin to take the history, he tells you he is 18, knows about AIDS
and does not want to listen to a lecture on morality. How do you react to this
situation? This is what we in WHO are strengthening the ability of health workers
to do. To apply rights principles in their work - in this case, taking into account
the evolving capacity of the child or in this case, the young adult.

Going beyond health workers, we are also developing training materials for other
stakeholders such as teachers. We have a lawyer in our team who stresses that
when there are rights, there also are duty bearers who are obliged to meet those
rights. Duty bearers include health workers but also various other stakeholders in
the community.

Now my last question: How are we using the international development goals
to push the agenda forward in this area? We in WHO are committed to the
Millennium Development Goals. Dr. Lee Jong-wook, Director General, has
committed to strengthening country-level institutions and making a difference
in countries. Two years ago, when he said that we were going to meet the "three
by five target”, reaching three million people by the year 2005 with Antiretro-
virals, many of us thought that this was not at all feasible. Today we have made
tremendous progress in meeting that target. What Dr. Lee has shown us is that
with vision, with support, you can make the near impossible happen.

The Millennium Development Goals (MDGs) and other international development
goals have provided us with a clear focus, a clear sense of purpose and a frame-
work for accountability. They have also strengthened our commitment to building
and strengthening partnerships for health; partnerships with players whose
strengths complement ours. Partnerships of equals. That is one of my main
reasons for being here at this conference. I'd like to conclude with a sentence
from the WHO's reproductive health strategy, which was adopted by the World
Health Assembly last year: "Meeting the needs and protecting the rights of

1,200 million adolescents worldwide are essential to safequard the health of

this and future generations".
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Keynote Address
Dr. Sharon L. Camp

President, Alan Guttmacher Institute (AGl)
Washington DC, USA

The presentation addresses the current controversy around
abstinence-only education, including some recent research
findings about what works and what doesn't work, and also
some brand new data from the Alan Guttmacher Institute, being released here
today, on the substantial and growing unmet need for sex education in the
developing world.

The issue of sex education in developing countries is critical. That is because over
the next several decades, more than a billion adolescents - the largest generation
of adolescents in history - will move through their reproductive years. The way
they manage their sexuality will determine the course of world population stabi-
lization and also the course of the HIV/Aids epidemic. If these billion plus adoles-
cents marry and begin childbearing early, as their parents did, then the momentum
of world population growth will continue for many decades. If these adolescents
delay marriage and childbearing but still become sexually active in their adolescent
years, as do most adolescents in the developed world, then they could help fuel the
HIV/Aids epidemic, as well as the global epidemic of unsafe abortion.

Or they may not. If their parents, teachers and political leaders give them the
information they need to protect themselves, today's adolescents will become a
source of positive change in the world.

| want to start this discussion with some thoughts on what we can learn from
the experience of developed countries.

The slide is a little bit compli- Slide 4

cated, but basically it shows that In developed countries sex before marriage is now the norm
in the developed countries, most
teens reach puberty in their early
teens and become sexually active by
their mid - to late teens. But they
don't marry until they reach their
middle to late twenties, and this
results in a gap of about a
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decade when they are at special risk of unintended pregnancy and sexually trans-
mitted diseases. Increasingly, these patterns of teenage sexual debut and later
marriage are beginning to characterize many developing countries, as well.

Although the pattern of early sexual debut and late marriage is common
throughout the developed world, there are significant differences in rates of
adolescent pregnancy, birth and abortion.

slide 5 In the United States, adolescent
U.S. adolescents have higher rates of pregnancy, birth and . . .

abortion than in other developed countries pregnancy is a Imost twice as h [o] h
Pregnancy rate as England and Canada, and almost

Russian Federation [N

United States I four times the rate of Sweden and

Bulgaria I France. Compared to adolescents in
Frand angawnz|§:= Western Europe, US adolescents are
SVFVrea:i’e‘= W tirth. less likely to use contraception at
Japan I | first sex, less likely to use the
0 20 40 60 80 100 120

most effective methods of
contraception, more likely
to have short relationships and more likely to have multiple sexual partners, all
of which put them at high risk of sexually transmitted infections, including
HIV/AIDS.

Countries with very low rates of adolescent pregnancy birth and abortion (mainly
in Western Europe), have a number of traits in common. Adults in these countries
tend to be more accepting of sexual activity among adolescents. They also give
adolescents clear and unambiguous messages that sex should occur within
committed relationships, and that sexually active teenagers are expected to

take steps to protect themselves and their partners from pregnancy and disease.
These countries also provide adolescents with the tools they need to be sexually
responsible, including comprehensive, age-appropriate sex education.

Slide 7 This is in contrast to current
Countries with the lowest rates of adolescent pregnancy provide: p0| icies in the United States,

® Acceptance of adolescent sexuality policies that reflect the ambivalence
@ Clear prevention messages of adults in the United States about
@ Strong condemnation of adolescent parenthood adolescent sexuality. In 1999, the

Alan Guttmacher Institute found
that only 14 per cent of school
districts in the US offered what

@ Social supports for young people
@ Greater access to contraceptive services

@ Early and comprehensive sex education
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might be called comprehensive sex education. These are programmes that
promote abstinence, especially for young teens, along with information about
contraception. More than a third of programmes promoted abstinence until
marriage as the only acceptable standard of behaviour. This despite the fact that
in the United States, 95 per cent of people have sex before marriage. Although
more recent data on sex education programmes are not yet available, this
situation has presumably worsened in the United States as a result of rising
funding levels for abstinence education, over a billion dollars in the last decade,
and restrictions on federal government support which prohibit the discussion of
contraception, except to talk about failure rates.

Do abstinence programmes Slide 8
work? So far there is no scientific Most U.S. school district policies promote abstinence
evidence that abstinence-only sex 142 35%

education programmes work. Some I Abstinence as only option

may actually have negative health
consequences. | know that some of
you will argue that abstinence is
100 per cent effective, which is
right. Until you have sex. The

fact is that around the world,

most adolescents have sex whether they are married or not by the time they
reach their late adolescent years.

[ Abstinence as preferred
option/contraceptives effective

Abstinence as one option
in broader sex education

Districts with a sex education policy

On this slide are results from a Slide 10
recent Harvard University study of Abstinence is 100 % effective ... until you have sex

young people who took the "virginity @ Abstinence pledges delayed sexual debut
pledge” Many of you have heard of ® Average delay 18 months

the “Silver Ring Thing". Well these are
adolescents who took the Virginity @ Six year's later, similar levels of STls

pledge. The gOOd news is that by @ Less likely to seek STD treatment services

p|ed9in9 abstinence, they did @ Oral and anal intercourse increasing

delay the onset of sexual

activity by about 18 months.

But they almost all “fell off the wagon”, as we say. They eventually had sex before
marriage and when they did, they were less likely to use contraception, less likely
to understand their risk of sexually transmitted diseases, less likely to seek
diagnosis and treatment. And as a result, six years after taking the "virginity

@ When pledgers did initiate sexual intercourse, less likely to use
condoms and other contraception
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Slide 11 pledge”, they have the same
level of sexually transmitted
diseases as adolescents who did not
take the "virginity pledge”. There is
also some suggestion in recent survey
data that virginity pledgers are using
oral sex and anal sex to replace
vaginal sex, even though all of
those behaviours carry the risk
of sexually transmitted
disease.

Evaluations of sex education programmes show:

@ No evidence that abstinence messages alone
promote responsible behaviour

@ Considerable evidence that programmes providing both
abstinence and contraceptive education can help teenagers:
® delay sexual activity
® increase contraceptive use
® reduce number of partners

There have been a number of evaluations of sex education programmes, including
a very recent and yet unpublished study of 85 programmes worldwide by Douglas
Kirby, and the conclusion is that abstinence messages alone, in the absence of
information about contraception, fail. More comprehensive approaches which
encourage abstinence for younger adolescents, but also provide complete,
medically accurate, age-appropriate information about contraception, have in
some cases resulted in a delay in sexual debut, an increase in contraceptive use
at first sex, and a reduction in the number of sexual partners. What works, is
comprehensive information.

Despite the fact that there is no scientific evidence to support the success of
abstinence only programmes, the United States is now promoting abstinence only
as the preferred solution to the HIV/AIDS epidemic and unintended pregnancy
around the world. The President's Emergency Programme for Aids Relief, generally
known as PEPFAR, reserves only 20 per cent of the 15 billion dollars pledged, for
prevention efforts.

Slide 12

Ahcti

e is actively pr d in U.S. develoy

@ PEPFAR
® 20% for prevention
@ 33% of prevention dollars for abstinence until marriage

@ Reductions in condom availability
@ Funding for religious conservatives

@ Misinformation and censorship

And of that 20 per cent some
one third must be spent on absti-
nence only promotion. In actual
fact, when one looks at last year's
numbers, half of the funds for
prevention are going to faith-based
organizations, religious groups, to
promote abstinence. As a result,
condom supplies are lacking in
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a number of countries, particularly in Africa, and there is an active campaign of
misinformation, designed to discredit the effectiveness of condoms.

Let me turn now to the data that we are releasing today, which is a new study of
30 countries in Africa and Latin America. Here | will focus just on the results from
Africa because that's where the impact of US policy seems most serious.

These are data from 24 African Slide 14
Countries that Wl” be PUb“Shed U.S. policy ignores the reality of developing countries

this month in the Journal of Sex
Education. We found that 40 per
cent or more of African adolescents
aged 15 to 19 were sexually active,
in 20 of the 24 and 50 per cent or
more in 16 of 24 countries.
Although many of the young
women were already married,

in more than half of the countries, at least half of those who were sexually
active were not married. In South Africa, for example, 7 per cent only, of those
adolescent women who were sexually active, were married. And of course, as we
know, from recent experience in Africa, marriage does not automatically protect
a woman from either an unintended pregnancy or a sexually transmitted disease.
Indeed, in some African countries, young married women are at greater risk of
HIV/AIDS transmission than young sexually active unmarried women.

@ African women aged 15-19 sexually active:

® 40 % or more in 20 of 24 countries
@ 50 % or more in 16 of 24 countries
® 60 % or more in 9 of 24 countries
® Half unmarried 13 of 24 countries

® Less than 7 % married in South Africa

We also found that in all 24 countries, a significant portion of young people don't
know that a healthy person can have AIDS, that HIV can be transmitted from
mother to child, that condoms are safe and effective in disease prevention and
that condoms must be used consistently. In another study that we'll be publishing
next year, of 20.000 adolescents in four African countries, a lot of adolescents
claim to know about one method of modern contraception, but their actual
knowledge was quite poor. One in four think that you can't get pregnant the first
time you have sex, or that you can't get pregnant if you have sex standing up.
Both of those assumptions are wrong, by the way.

We found increasing use of condoms in the countries we studied, but only a small
proportion of young men who reported condom use used condoms all of the time,
and in fact, among young men who had sex in the last three months, less than
half of all sexual acts were protected by a condom.
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Slide 16 It is also of particular note that
Knowledge of pregnancy and contraceptive methods is poor there is a Signiﬁca nt level of

coerced sex, especially among young
adolescent women and especially at
the time of first intercourse.

@ 4in 5 have heard of a modern contraceptive method

@ VYet 1in 4 (or more) also think:
® You can not get pregnant the first time you have sex

® You can not get pregnant if you have sex standing up

Stide 17 In Uganda for example, you
can see that about one in four
young women, said that they had
been physically forced or threatened

Consistency of condom use

@ The proportion of sexually active young men
who consistently use the condom is generally low and

nowhere near the 100% required effective protection. into sex. And in Malawi, two in five
@ Less than a half of all sexual acts among men aged 15-19 adolescent females were not WI”Ing
who had sex in the last 3 months were protected by condom use. at all the first time they had sex
Slide 18 To conclude - sex education in
Coercive sex among 12-19 year olds . . .
developing countries is an urgent
(i 1A 250 Wl % "ever physically priority. That is so because adoles-
Ghana [T forced, hurt or )
Malawi m Jmeatened  cents are sexually active, many are
tganda — engaging in risky sexual behaviour,
Burkina Faso W o notwilingat - their knowledge levels are low,
Ghana T ] all=atcebu . . .
— et sexual coercion is widespread,
Uganda Female  INEEEN  Male and half of new HIV infections

100 80 60 40 20 20 40 60 80
100 are among youth under the

age of 25. And the problem
of unsafe abortion, a major contributor in many countries to maternal mortality,
is widespread and growing. | would like to believe that one day soon there will
be generous support for real sex education programmes from the United States
government. But for now, we will need to rely on European donors and people
in the developing countries themselves to provide leadership on this critical but
controversial issue.



