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I  CHANGES IN PERSPECTIVE

1.  From Overpopulation to Human Behaviour  When I first became aware of this field some 30 years ago it was because of what Western powers and international agencies considered a global demographic problem of over-population in ‘developing’ countries.  I wondered why attention was given to the sterilisation of older women, there was little interest in the couple or people’s behaviour, or indeed younger people since minds, relationships and relevant behaviours were formed then.  A myth persisted that information about overpopulation in economically poor countries was sufficient.  But over time we have seen very great changes in perspective.  Once it was more widely recognized that a) sexual behaviour was at the heart of reproduction; b) that individuals and couples made decisions, and c) that if people were to change it would be because of what they perceived to be relevant to them.  This not only induced changes in the nature of the skills needed but the very goals themselves of those who worked with people.  This became most especially important for adolescent health and development.   

2.  From Young People Up  Although it remains only partially achieved, perhaps the most profound change of all is the recognition that if individual and societal changes for the good are to occur, they must begin with individuals and work their ways up to government, non-governmental organizations, international organizations, multinationals etc. using methods that make this upward spiral possible. As a result not only have young people been given greater attention as a source of action but also because of their own information, thoughts, feelings and ideas.  

3.  Heterogeneity of Young People It has also been recognized that young people are a widely varied heterogeneous group for many different reasons.  These differences include age, earlier onset of menarche, cross cultural differences, overlapping commonalities generated  through the mass media and the Internet, and the mobility explosion.  Younger adolescents have been given greater attention as well as their family status, school-going, work or unemployment. Gender equality has become an important issue and more recognized as necessary for the development of both sexes. The needs for adolescent boys (as well as girls) is given more specific attention through their educational needs, the development of male contraception (not yet targeted to boys).  Countries and cultures such as those of the former Soviet Union including many Moslem countries have become keenly interested in approaching youth needs differently. 

4.  From Reproductive Health to All Health and Development  Once the importance of adolescents themselves began to become recognized at an international level (I know that many of you have been working for many long years in this field in your own countries without necessarily any international involvement) interest strengthened.  For example the Executive Board of the World Health Organization called for an Adolescent Programme to be developed in 1990) and attention was given to a much broader range of adolescent issues: Not only reproductive health including early and unwanted pregnancy, early wanted pregnancy, induced hazardous abortion, sexually transmitted infections(STI), HIV and AIDS and sexual abuse of young people; but also injury including violence against young people, violence by young people, accidental injury, and suicide; and the ingestion of food, tobacco, alcohol and many other kinds of drugs.  The focus remained, however, on problems.  To some extent this was sufficient to persuade many donors and policy makers that now a case had been made for action. 
II  CHANGES IN OVERALL ENVIRONMENT INCLUDING POLICY

5.  From Young People’s Behaviour to its Causes.  Once recognition of adolescent problems began, it became clear that unhealthy behaviours were at the root of many of them, but that these behaviours in a less than mature population were often the result of, and heavily influenced by, the adolescent’s environment, not least the family, school, community, government, media and the nature of rights accorded to them.  Policies and the procedures they encouraged had great impact on what young people could do.  These included the basic rights of the young to be adequately supported - nourished physically, psychologically and socially in order for their human potential to be developed, and given opportunity to realize all aspects of their potential. 

6.  At the International Level  Much impetus for policy change has come from the field of reproductive health, not least the 1981 Convention on the Elimination of All Forms of Discrimination Against Women and the 1989 Convention on the Rights of the Child.  The 1994 International Conference on Population and Development gave a strong voice to the rights of adolescents to reproductive health. Their rights include not only access to information and care, but to a participatory role in planning and to help implement and evaluate action meant for their benefit.   

7.  At the National Level  a  rapidly accelerating number of countries, albeit still a minority, have formulated, or are formulating policies for adolescent health, often giving specific attention to the sexual and reproductive health rights of adolescents.  Attempts are under way to harmonize laws and regulations within countries to achieve consistency across many sectors including health, education, social welfare, labour, justice, religious affairs, and the mass media. This includes removing barriers to access to existing information and services by adolescents as well as expanding action to meet their needs.  

8.  Dissemination of such information to the young and adult alike is of special importance and certainly growing.  These include the 1997 Commonwealth Secretariat’s Guide for Young People to Government Agreements entitled “Global Commitments to Youth Rights” and the 1995 IPPF “Charter on Sexual and Reproductive Rights”.  But apart from this is the spread of word through all sorts of new channels, not least the Internet, mass media and many informal ways through youth groups and NGOs of other kinds.  

9.  The Physical Environment   is more than I can attempt to describe here, but there are major trends in attention to a safer and more enabling environment largely because of the greater recognition of hazards both in the macro sense of damage to the earth, and the more immediate sense of risks in the community not least of civil strife and the increase of individual violence.  Attention, however needed, does not always lead to effective action. 

III  CHANGES IN DESIGNING PROGRAMMING FOR AND BY THE YOUNG

10.  Research The nature of research in this field has changed dramatically over many years.  While quantitative research - essentially the counting and analysing of numbers en masse always has an important place in understanding changes over time, particular on the impact of programmes (when that can be separated out from other environmental changes), the need for better qualitative research has moved into much greater ascendance.  This means a better understanding of why something is changing, not simply what.  Very many agencies such as the Rockefeller Foundation, WHO, UNICEF, UNFPA, UNESCO, IPPF are acting on this need.

11.  Adolescents Research There have been many old and new approaches used with adolescents to learn from them including:  interviews; questionnaires; focus groups; observation; asking them to write anonymous questions they would otherwise find difficult to ask; and special methods such as the WHO Narrative Research Method.  The latter takes a group of knowledgeable adolescents in a given country (perhaps youth workers) and asks them to design a typical story of how a problem might arise in youngsters of their own age, such as an unwanted pregnancy. They do this by creating characters of the age they believe when the series of events typically begins.  They give them local names, and role play each event in sequence over a period of a week’s workshop until they are satisfied that the story presents a common picture.  This can be converted into a questionnaire and taken to many other groups of young people in the country for verification.  This was done first in Anglo and Franco phone countries in Africa (drawing on more than 12,000 young people) and has subsequently spread to many other countries.  I mention it here not only because its utility, but because it incorporates many principles which appear in other innovative methods currently being used with young people: a) it is entirely of their own creation; b) the story covers a realistic period in young people’s lives (two years in the case of the Francophone countries); c) at each point of the event there is an opportunity for intervention (with important implications for policy and programming); d) the story shows the context in which such action takes place; and, e) analysing the result provides an immensely rich learning experience both for young people and adults.  Many problems arise from misunderstandings between and among young people, and between young people and adults which could have been relatively easily prevented much sooner.  

12.  Adult Research Qualitative research doesn’t, of course, apply only to young people, but is also evident in the increasing attempts to assess the social climate surrounding the young among members of their communities. Thus parents, teachers, religious leaders, doctors, nurses, policemen, employers, social workers, and many others are forming parts of groups to whom various methodologies are being applied.  These enquiries serve not only to ascertain their views of problems and action but also to get their help in supporting community and concerted action. 

13.  Assessment incorporating qualitative and quantitative research at community level with both young and adults are forming a greater part of the planning process in building or modifying services.  For example, in response to this widely recognized need, the organization FOCUS on young adults has developed a series of documents called “Assessing and Planning for Youth-Friendly Reproductive Health Services”. 

14.  Monitoring and Evaluation  While evaluation typically follows programming, in fact, there is much greater awareness of the need to incorporate evaluation from the very start of the design of a programme.  This includes not only the use of indicators to measure the outcome and, ultimately impact, of a programme, but also the nature of specific inputs to the programme and its process.  This kind of detail, although not easy to do, provides a great opportunity to modify programmes in specific ways to improve them - in other words, lessons learnt.  It is also something of a shift towards evaluating in order to maintain sponsorship (needless to say that continues) but of evaluation ultimately to improve programming.  WHO, UNICEF and others have great interest in this.  FOCUS has also produced a document of relevance to reproductive health issues called a “Guide to Monitoring and Evaluating Reproductive Health Programs”.

IV   PROGRAMMING PRINCIPLES 

Many changes which are now taken for granted have in fact evolved in relatively recent times. I think this happens because those who use them quickly recognise their effectiveness even if documentation of effectiveness continues to lag well behind.  

15.  Working with Cultures Not Against Them.  One of the most important lessons learnt is that change must come from within a society however much may be usefully provided from outside, such as health information, what works in other societies, tools that may be useful, etc.  But unless the values for change come from within they will not be implemented.  

 16.  Involve Young People in Planning, Implementation and Evaluation of Action.  While this is something which rarely come naturally in any country since children are expected to be guided by adults, as children become adolescents, and the world becomes increasingly interactive, and in some ways more dangerous for the young, it has become abundantly clear that unless adolescents become part of the solution, there will be none.  Those who have worked with the young tend to recognise this need first. 

17.  Use an Holistic Approach which Treats the Adolescent as a Person not a Problem.  Adolescent health and development has probably gained most when adults who make decisions for the young have learnt to try to get inside the psyche of the adolescent and not merely their own.  But that mind must be placed in context.  We see ourselves in context - in family, in work, in society, etc., we know that mind and body are part of the same person, etc.  This is, of course, also true of young people, but as we become specialised there is a tendency to isolate problems as if they were not part of a larger whole.  Happily there is a counter trend to recognize the whole individual and the context in which she or he lives as crucial to any intervention. 

18.  Gender Equality is the Key to Development  Once an holistic view of the young person is adopted it becomes clear that while boys and girls, women and men are different in some fundamental ways, there is an equal need in all individuals of both sexes to fully develop their potential.  The greatest enemy of this is discrimination against sexes and while this still happens it is being given greater and greater scrutiny and progress towards greater equality. 

19.  Adopt A Multi-Sectoral, Multidisciplinary Approach.  Clearly when one looks at the whole adolescent no one speciality can provide all that is needed. The more young people understand themselves, the ways they naturally change as they grow and develop, and, the more they understand the different ways that health care and education are provided, the better use they can make of it.  But that understanding by young people calls for an ever widening understanding by those adults who interact with them including health professionals, teachers and many other adults who interact with the young like the police. A multi pronged approach means linking together different services, information, counselling and education so that it is based upon a consistent and coherent view of adolescent health and development. 

20.  Base Action Upon Reality  Increasingly there is greater attention to the need for genuine community assessment which includes qualitative as well as quantitative research, and a realistic look at monitoring and evaluation to help decide what works best.  There is a need to be sufficiently vigilant to separate what may be seen as politically valuable, from the reality on the ground as experienced by young people and their elders. 

V   PUTTING PRINCIPLES INTO ACTION

21.  Integration of Services and Information   Reproductive health provides many examples of attempts to link functionally services which have in the past been quite disparate.  Problems which stem from sexual behaviour are often separated in treatment.  These include the prevention or pregnancy; care of pregnancy and childbirth; abortion services; testing and treatment for sexually transmitted infections; HIV testing; treatment and identification of AIDS; sexual abuse of children or adolescents of both sexes; etc.  Not only are services disparate, but information about the services, and information about the conditions themselves are often highly disparate.  But the need to link across services and the different populations they serve is becoming more widespread. 
22.  Reaching Young People The exploding world of communication and technologies so more easily taken up by the young are being put into play more and more - not, it must be said, always with positive intentions or results.  However some services such as the telephone hot line and radio call-in programmes are increasingly used as ways of a) learning more about hidden problems, and b) helping some youngsters by telephone or putting them in touch with others who might help them.  The written word has always played a vital role, but making information available to young people in accessible places - a GP surgery, for example, a poster at work, a visiting speaker who might be a peer, etc., is a way of spreading factual and helpful information and increasing the accessibility of the services that do exist.  Needless to say these are also learning experiences for those who provide services and not simply one-way inputs. 

23.  Community Involvement  There is more and more recognition that unless the social environment is supportive many initiatives will fail.  Work with children and adolescent school- goers in Zimbabwe, e.g. has demonstrated the wish of young people that their parents, as well as their teachers talk to them about problems that remain sensitive including AIDS.  They want health professionals and educators to talk simply, clearly, responsively and unembarrassingly to them.  As adults learn that their adolescents typically share their value systems even if their behaviour appears rebellious, barriers to intergenerational communication are breaking down. 

24.  The Private Sector and Work   One of the most encouraging movements in recent years has been the greater involvement of the private sector (whether national or multinational), in recognizing that promoting adolescent development in work benefits them not simply in public relations, but in the contentment and productivity of their work force.  Young people need to be trained for work, guided to learn new things, and when they work together can often informed learn about other things of importance to them through, e.g.,  posters, telephone numbers or discussions, which impinge on the rest of their lives.  The International Youth Foundation is an example of an organization which has strengthened such activities. 

25.  New Materials and Technologies  With continual expansion in interactive approaches with the young a plethora of new materials and special technologies are being developed of close relevance to the local community.  Many countries in Africa, Asia, Latin America as well as in other economically developed countries are developing their own highly relevant and pertinent approaches compatible with local cultures and languages. This provides maximum opportunity for the young of those communities to be an integral part of this process. 

26.  Vital need for Training and Sensitisation Across all sectors and disciplines, from the earliest days in a given profession, throughout the careers of each, it is essential to help sustain the perspective which recognizes the needs, feelings, thoughts, aspirations, behaviours that are relevant to the developmental stages of the young person at hand. Each disciplines has its own special concerns, but they all have in common the need for a mindset which places the adolescent’s well-being at the centre of their planning, implementation and evaluation.  
27.  Interagency and Interorganizational Cooperation  Without attempting to name all the players nor the frequent difficulties in the way of achieving this noble goal, there are more cooperative and  mutually complementary efforts than ever before.  The WHO/UNFPA/UNICEF Technical Report on Programming for Adolescent Health and Development is one example, along with many more which bring together the key UN and UN related players internationally including UNESCO, the World Bank, ILO, etc. as well as the many international non-governmental organizations, key  donors, and perhaps most importantly the enormous numbers of known and unsung NGOs at country and community level who do so much work towards the benefit of individual young people known to them. 

VI  Conclusions 
Despite continuing problems the overwhelming trend in the field of adolescent health and development has been one of greater listening and respect for the views, thoughts, feelings, behaviours and aspirations of young people.  This is increasingly seen as a matter of partnership with adults, as well as partnership across local, national, regional, and international agencies and organisations.  It is the recognition that for all individuals and societies to benefit, both the health and developmental needs of both sexes must be supported and given opportunity to grow in a social context.  For this to occur concerted change working towards a common goal by adults in partnership with the young, whether individually as part of a family or wider community makes me optimistic for the future. 

