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Preface

The.Government.of.Eth�op�a.�s.comm�tted.to.�mprov�ng.the.reproduct�ve.health.status.of.young.
Ethiopians, 10-24 years old. This adolescent and youth reproductive health strategy reaffirms 
that.comm�tment.by.sett�ng.forth.�ts.pr�or�t�es.and.agenda.for.the.next.decade...Th�s.strategy.
advances.the.goal.of.Eth�op�a.to.prov�de.health.serv�ces.to.all.Eth�op�ans.and.to.ach�eve.the.
object�ves. of. the. Nat�onal. Reproduct�ve. Health. Pol�cy. and. the. Health. Sector. Development.
Plan..The.Government.also.seeks.to.enhance.the.effect�veness.of.the.health.system.�n.meet�ng.
the.PASDEP.and.the.M�llenn�um.Development.Goals..

The.v�s�on.of.the.Nat�onal.AYRH.Strategy.�s:.

To. enhance. reproduct�ve. health. and. well-be�ng. among. young. people. �n. Eth�op�a. ages.
10-24.so.that.they.may.be.product�ve.and.empowered.to.access.and.ut�l�ze.fully.qual�ty.
reproduct�ve.health.�nformat�on.and.serv�ces,.to.make.voluntary.�nformed.cho�ces.over.
the�r.RH.l�ves,.and.to.part�c�pate.fully.�n.the.development.of.the.country.

The. Nat�onal. Adolescent. and. Youth. Reproduct�ve. Health. Strategy. bu�lds. on. notable.
�n�t�at�ves.undertaken. to. serve. the.health.needs.of. all.young.Eth�op�ans..Among. these.are:..

The.Youth.Pol�cy,.�ssued.�n.2004,.calls.for.major.�ntervent�ons.to.enhance.youth.
part�c�pat�on.�n.the.development.of.the.country..
The.Pol�cy.on.HIV/AIDS,.launched.�n.1998,.recogn�zes.the.�ncreased.vulnerab�l�ty.of.
young.people..
The.Rev�sed.Fam�ly.Laws,.amended.�n.2000,.protect.young.women’s.r�ghts.such.as.
aga�nst.forced.marr�ages..
The.Rev�sed.Penal.code.penal�zes.sexual.v�olence.and.many.of.the.trad�t�onal.harmful.
pract�ces..

Youth.fr�endly.serv�ces.and.the.successful.RH.strateg�es.can.only.become.real�t�es.�f.there.�s.a.
comm�tment.from.all.partners.to.develop.an.act�on.plan.that.�s.�mplemented.�n.an.accelerated,.
flexible, and participatory manner. Strengthening youth RH is cross cutting and thus requires 
a.mult�-sectoral.comm�tment.across.l�ne.m�n�str�es.and.major.stakeholders..The.Government’s.
v�s�on.�s.to.prov�de.youth.reproduct�ve.health.serv�ces.through.the.Health.Extens�on.Package.
at.the.commun�ty.level.and.through.other.health.�ntervent�ons..

The.AYRH.development.process.�s.the.result.of.many.mult�-sectoral.consultat�ve.meet�ngs,.
under. the. leadersh�p.of.MOH,.and. l�ne.m�n�str�es,.NGOs,.UN.Agenc�es,.donors,. techn�cal.
organ�zat�ons,. and. research. �nst�tut�ons.. The. Nat�onal. AYRH. Strategy. outl�nes. the. major.
youth.RH.�ssues.�n.Eth�op�a.and.charts.a.way.forward..

•

•

•

•



At.th�s.t�me,.�t.�s.essent�al.to.emphas�ze.that.the.Nat�onal.AYRH.Strategy.w�ll.requ�re.a.thorough.
and.deta�led.�mplementat�on.plan.w�th.concrete.act�v�t�es..Such.a.plan.needs.to.be.developed.at.
federal and regional levels to reflect regional priorities and context. The complementary role of 
NGOs,.partners,.and.other.stakeholders.�n.support.of.th�s.effort.�s.needed.not.only.at.the.t�me.
of.the.�mplementat�on.plan.des�gn,.but.also.�n.the.actual.execut�on.of.act�v�t�es..

F�nally,.on.behalf.of.the.Federal.M�n�stry.of.Health.I.would.l�ke.to.take.th�s.opportun�ty.to.
express.my.grat�tude.to.all.partners.for.the�r.cont�nued.support.�n.th�s.endeavor..I.also.appeal.to.
all.of.our.partners.�n.health.and.development.to.contr�bute.for.the.successful.�mplementat�ons.
of.th�s.strategy.and.use.th�s.Nat�onal.Adolescent.and.Youth.Reproduct�ve.Health.Strategy.as.a.
gu�d�ng.tool.�n.your.future.act�v�t�es.

Tedros.Adhanom.Ghebreyesus.(PhD)
M�n�ster.of.Health
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Executive Summary 

Th�s. document. �s. the. culm�nat�on. of. a. v�s�on,. formulated. over. years. of. consultat�ons. w�th.
major stakeholders at the national and regional levels in the field of adolescent and youth 
reproduct�ve.health..Led.by.the.M�n�stry.of.Health.Fam�ly.Health.Department.and.undertaken.
�n. collaborat�on. w�th. . key. partners,. the. MOH. comm�ts. �tself. to. �ncrease. access. to. qual�ty.
reproduct�ve.health.serv�ces.for.young.people.�n.Eth�op�a,.ages.10-24.years,.and.to.mob�l�ze.
resources.to.�mplement.the.Nat�onal.Adolescent.and.Youth.Reproduct�ve.Health.Strategy..

Gu�ded.by.the.Nat�onal.Adolescent.and.Youth.Reproduct�ve.Health.Comm�ttee,.the.process.of.
formulat�ng.the.strategy.has.been.very.consultat�ve..A.mult�-sectoral.comm�ttee,1.�nclud�ng.
members.of.the.Adolescent.Reproduct�ve.Health.Work�ng.Group.and.other.members.drawn.
from. relevant. m�n�str�es,. youth. assoc�at�ons,. non-governmental. organ�zat�ons. (NGOs),.
UN.Agenc�es.and.donor. representat�ves.met. regularly. to. rev�ew. the.ev�dence,. �dent�fy.key.
pr�or�t�es,.and.ach�eve.consensus.on.the.scope.of.the.strategy.and.the.way.forward....A.smaller.
peer.rev�ew.team,.represent�ng.MOH.major.partners.�n.AYRH,.rev�ewed.drafts.�n.conjunct�on.
w�th.the.larger.consultat�ons..

Programmatically, this strategy reflects three overriding priorities. It supports the nation’s 
comm�tment. to. ach�ev�ng. the. M�llenn�um. Development. Goals. by. 2015. and. the. Nat�onal.
Plan.for.Accelerated.and.Susta�ned.Development.to.End.Poverty;.�t.calls.for.a.mult�-sectoral.
approach.to.address.the.soc�o-cultural.and.econom�c.factors.that.shape.reproduct�ve.health;.
and. �t.bu�lds.upon. the.Health.Sector.Development.Plan. III.ult�mate.goal. to. �ncrease.health.
serv�ces.at.the.pr�mary.level.through.the.new.and.�nnovat�ve.Health.Extens�on.Program..In.
addition, it reflects the commitment of the National Youth Policy and the Plan of Action from 
the.M�n�stry.of.Youth.and.Sports. to. create. an.empowered.young.generat�on..The.Nat�onal.
Adolescent.and.Youth.Reproduct�ve.Health.Strategy.al�gns.�ts.major.goals.w�th.the.Nat�onal.
Reproduct�ve.Health.Strategy,.launched.�n.March.2006.2

The. strategy. �s. fundamentally. grounded. �n. major. pr�nc�ples. that. recogn�ze. the.
r�ghts. of. all. adolescents,. �nclud�ng. young. adolescents. to. access. ta�lored. reproduct�ve.
health. programs;. the. d�vers�ty. of. young. people. and. thus. the. need. to. develop. ta�lored.
approaches. to. reach. d�fferent. segments. of. the. youth,. �nclud�ng. the. marg�nal�zed.
and. vulnerable. groups;. and. the. need. to. empower. youth. led. �nst�tut�ons. to.
act�vely. part�c�pate. �n. the. des�gn. and. �mplementat�on. of. youth. serv�ng. programs..

The vision of the strategy reflects the Government commitment to increasing access to 
reproduct�ve.health.serv�ces.and.soc�al.serv�ces.for.young.people.�n.order.to.empower.them.to.
part�c�pate.fully.�n.the.development.of.the.country..

1. .Annex.A
2. .MOH,.2006c



 
Vision of the National AYRH Strategy:
To enhance reproductive health and well-being among young people in Ethiopia ages  
10-24 so that they may be productive and empowered to access and utilize fully reproductive 
health information and services, make voluntary informed choices over their RH lives, and 
participate fully in the development of the country.

 
The.Nat�onal.AYRH.Strategy.del�neates.four.major.goals.to.lead.the.efforts.of.the.MOH.�n.the.
next.10.years:
1.. To. meet. the. �mmed�ate. and. long-term. RH. needs. of. young. people. through. �ncreased.

access.and.qual�ty.of.reproduct�ve.health.serv�ces.for.adolescents.and.young.people.of.
Eth�op�a.

2.. To.�ncrease.awareness.and.knowledge.about.reproduct�ve.health.�ssues,.wh�ch.leads.to.
healthy.att�tudes.and.pract�ces.�n.support.of.young.peoples’.reproduct�ve.health..

3.. To.strengthen.mult�-sectoral.partnersh�ps.and.create.an.enabl�ng.pos�t�ve.env�ronment.
at. all. levels,. w�th. l�ne. m�n�str�es,. research. �nst�tut�ons,. techn�cal. organ�zat�ons,. and.
partners,. �nclud�ng. commun�t�es. and. young. people. regard�ng. the. reproduct�ve. health.
needs.of.young.adolescents.and.youth.

4.. To. des�gn. and. �mplement. �nnovat�ve. and. ev�denced. based. AYRH. programs. that. are.
segmented.and. ta�lored. to.meet.d�verse.needs.of.youth.by.mar�tal. status,. age,. school.
status,. res�dence,. and. sex,. �nclud�ng.younger. adolescents. and.marg�nal�zed. and.most.
vulnerable.young.people.�n.the.context.of.Eth�op�an.pr�or�t�es.and.culture.

There. �s. a.need. to. �ncrease.access. to.qual�ty. reproduct�ve.health. serv�ces..Currently.youth.
have. l�m�ted.access. to.qual�ty.youth. fr�endly.serv�ces.and.are.at. �ncreased. r�sk.of.negat�ve.
reproduct�ve.health.outcomes..To.�ncrease.access.to.such.serv�ces,.the.MOH.and.�ts.partners.
w�ll.develop.the.capac�ty.of.publ�c.health.serv�ces.by:
•. Tra�n�ng.health.care.prov�ders.at.all.levels,.w�th.a.focus.on.Health.Extens�on.Workers..

at.the.commun�ty.level
•. Mob�l�z�ng. resources. to. ensure. cont�nuous. suppl�es. of. commod�t�es. for. prov�ders. to.

prov�de.the.serv�ces.needed
•. Engag�ng. �ts. partners. and. commun�t�es. to. �ncrease. demand. and. knowledge. of..

serv�ces.

Where.needed,.ex�st�ng.health.fac�l�t�es.w�ll.be.�mproved.to.prov�de.youth.fr�endly.serv�ces..

Though.the.MOH.�s.comm�tted.to.prov�de.youth.fr�endly.serv�ces,.�t.also.acknowledges.that.
key.partners,.NGOs,.pr�vate.sector,.and.soc�al.market�ng.�n�t�at�ves.w�ll.play.a.partnersh�p.role.
�n.strengthen�ng.youth.outreach.programs..Ta�lored.outreach.programs.w�th.strong.referrals.

xi
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to.publ�c.health.fac�l�t�es.w�ll.play.a.major.role.�n.reach�ng.adolescents.who.often.are.reluctant.
to. access. health. fac�l�t�es,. such. as. young. adolescents. who. m�grated. to. urban. areas,. young.
adolescent.g�rls.�n.rural.areas,.or.young.marr�ed.g�rls..

W�th�n.a. l�fe.cycle.approach,.young.people.need. to.know.about.reproduct�ve.health.so. that.
they.can.make.�nformed.dec�s�ons.about.the�r.reproduct�ve.health.and.sexual�ty..Young.people.
and.the�r.commun�t�es.—parents,.peers,.and.commun�ty.leaders.—.have.l�m�ted.awareness.
and. knowledge. regard�ng. youth. reproduct�ve. health. r�ghts. and. needs.. Soc�al. mob�l�zat�on.
at. commun�ty. levels. �s. key. to. �ncreas�ng. knowledge. of. FP/RH,. HIV. prevent�on,. and. STI.
transm�ss�on..Mob�l�zat�on.also.needs.to.address.the.negat�ve.commun�ty.norms.that.�ncrease.
the.vulnerab�l�ty.of.youth,.espec�ally.adolescent.g�rls..Commun�ty.mob�l�zat�on. �s.essent�al.
to.�ncreas�ng.awareness.on.the.negat�ve.reproduct�ve.health.outcomes.assoc�ated.w�th.early.
marr�age,.harmful.trad�t�onal.pract�ces,.cross-generat�onal.gaps.�n.marr�age,.gender.�nequ�t�es,.
and.sexual.v�olence..Work�ng.w�th.men.and.boys.on.chang�ng.the�r.att�tudes.�s.key.�n.address�ng.
negat�ve.gender.norms.that.keep.young.women.at.�ncreased.vulnerab�l�ty.of.early.marr�age,.
harmful.trad�t�onal.pract�ces,.and.l�m�ted.agency.over.the�r.reproduct�ve.l�ves..

Th�s.strategy.recogn�zes.that.a.mult�-sectoral.approach.�s.needed.to.address.the.underly�ng.
factors.that.place.young.people.at.�ncreased.r�sks.of.negat�ve.reproduct�ve.health.outcomes..
Keep�ng.boys.and.g�rls.�n.school,.creat�ng.l�nkages.w�th.l�vel�hood.programs,.address�ng.the.
soc�al. �solat�on. of. marg�nal�zed. groups,. and. strengthen�ng. the. legal. framework. to. protect.
adolescent.r�ghts.are.all.strateg�es.outl�ned.to.�mprove.the.reproduct�ve.health.status.of.youth..
The.MOH.w�ll.collaborate.w�th.�ts.partners.and.l�ne.m�n�str�es.to.�ncrease.l�nkages.between.
such.strateg�es.and.the.mandate.of.the.MOH.

Sharing of evidence, program successes, and research findings is key to enhancing the 
development.of.cost-effect�ve.youth.programs,.avo�d�ng.dupl�cat�on,.and.address�ng.the.RH.
needs.of.the.d�verse.segments.of.young.people..To.date,.there.has.been.l�m�ted.�nformat�on.
sharing and transfer of research findings and best practices into youth interventions. Continued 
collaborat�on. and. coord�nat�on. among. all. partners,. �nclud�ng. research. �nst�tut�ons,. w�ll. be.
strengthened.

In.order. to.chart.an.effect�ve.and.mean�ngful.course.of.act�on,. the.M�n�stry.of.Health.w�ll.
coord�nate.�mplementat�on.of.the.Nat�onal.Adolescent.and.Youth.Reproduct�ve.Health.Strategy.
and.w�ll.assume.respons�b�l�ty.for.�ts.execut�on,.superv�s�on,.and.mon�tor�ng.�n.collaborat�on.
w�th.key.stakeholders.and.the.broad.membersh�p.of.the.Nat�onal.Reproduct�ve.Health.Task.
Force..The.next.major.steps.are.to.develop.operat�onal.plans.at.the.federal.and.reg�onal.levels,.
develop.gu�del�nes,.and.beg�n.�mplementat�on..Th�s.process.w�ll.make.poss�ble.mean�ngful.
cost.est�mates.that.w�ll.�nform.the.allocat�on.of.resources.as.del�neated.�n.the.HSDP.III.and.
w�ll.also.help.harmon�ze.the.d�scuss�on.of.resource.mob�l�zat�on.among.all.partners..



Introduction

Adolescents.and.young.people.ages.10.to.24.are.the.largest.group.ever.to.be.enter�ng.adulthood.
�n.Eth�op�an.h�story..Th�s.cohort.of.21.m�ll�on.makes.up.30%.of.total.populat�on.3.Th�s.strategy.
calls.for.�mmed�ate.ta�lored.and.targeted.�ntervent�ons.to.meet.the.d�verse.needs.and.real�t�es.
of.young.people..Eth�op�a.�s.at.a.cruc�al.po�nt,.fac�ng.a.large.rap�d.populat�on.growth,.2.6%.
per.annum,.wh�ch.puts. tremendous.pressure.on. the.country’s.health.serv�ce. �nfrastructure..
One.of.the.most.effect�ve.�ntervent�ons.to.address.the.rap�d.populat�on.growth.�s.to.empower.
young.people4.to.make.�nformed.cho�ces.on.the�r.reproduct�ve.health,.�nclud�ng.the�r.des�red.
fert�l�ty..

Young.people.are.assets..Programs.promot�ng.gender.equ�ty,.adolescent.empowerment,.and.
access.to.educat�on.and.employment.w�ll.have.a.major.and.long.last�ng.�mpact.on.Eth�op�an.
soc�ety.as.a.whole..Invest�ng.�n.the.health.and.well.be�ng.of.th�s.large.cohort.�s.v�tal.�f.Eth�op�a.
�s. to. meet. the. poverty. reduct�on. goals. as. stated. �n. the. Plan. for. Accelerated. Susta�nable.
Development. for. Erad�cat�ng. Poverty. (PASDEP). and. the. M�llenn�um. Development. Goals.
(MDGs). by. 2015.. Soc�al. �nvestments. �n. educat�on. and. health,. w�th. a. renewed. focus. on.
vulnerable.and.marg�nal�zed.groups,.w�ll.bu�ld.a.strong.econom�c.base.for.the.country..

Adolescence.�s.a.t�me.of.trans�t�on.from.ch�ldhood.to.adulthood.where.new.behav�ors.are.more.
eas�ly.learned.than.when.�n.adulthood..Thus.�t.�s.essent�al.to.des�gn.targeted.�ntervent�ons.for.
three.ma�n.reasons:.to.max�m�ze.�nvestments.Eth�op�a.has.made.on.ch�ld.surv�val.�ntervent�ons;.
to.recogn�ze.and.address.the.�ncreased.health.r�sks.faced.by.adolescents;.and.to.promote.and.
establ�sh.healthy.behav�ors.that.can.be.cont�nues.�nto.adulthood.

3. MOH,.2002
4 In this document, “young people” refer to those ages 10-24 as defined by the World Health Organization. .

The National Youth Policy defines “young people” as ages 15-29 years. Usually, especially in rural areas, 
young.women,.above.age.24.are.already.mothers.and.often.more.than.once.(DHS.2005)..Thus.the.Nat�onal.
AYRH.Strategy.focuses.on.young.people.10-24,.wh�le.acknowledg�ng.that.adults.>24.years.also.need.access.
to.serv�ces.

1
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“What happens between the ages of 10 and 19, whether for good or ill, shapes how girls and 
boys live out their lives as women and men—not only in the reproductive arena, but in the 
social and economic realm as well.”5

Addressing the reproductive health needs of young people is complex. Youth cannot be defined 
as. a. homogeneous. group.. They. vary. by. age,. sex,. educat�on,. mar�tal. status,. and. res�dence..
Adolescents’.health.�s.d�rectly.affected.by.the.soc�o-cultural.and.econom�c.context.�n.wh�ch.
they. l�ve..The.Nat�onal.Adolescent. and.Youth.Reproduct�ve.Health.Strategy. recogn�zes. the.
d�vers�ty.of.the.Eth�op�an.adolescents.and.calls.for.a.w�de.range.of.strateg�es.w�th.a.focus.on.
�ntegrated.soc�al.�nvestment.(e.g.,.health,.educat�on,.and.l�fe-sk�lls).to.address.the.heterogene�ty.
of.young.people..

The.Government.of.Eth�op�a.has.adopted.far-reach�ng.pol�c�es.and.strateg�es.to.address.some.
of. the. soc�al,. econom�c,. educat�onal,. and. health. problems. faced. by. youth.. Th�s. Nat�onal.
AYRH.Strategy.�s.grounded.w�th�n.the.Nat�onal.Reproduct�ve.Health.Strategy.2006-2015..The.
government.�s.also.comm�tted.to.develop.health.serv�ces.to.reach.all.Eth�op�ans.as.stated.as.the.
major.goal.of.the.Health.Sector.Development.Plan.III.6

One.of.the.strateg�es.to.reach.th�s.goal.has.been.the.�nst�tut�on.of.the Health.Extens�on.Program.
(HEP).to.strengthen.the.del�very.of.prevent�ve,.promot�ve,.and.bas�c.health.care.�n.the.rural.
area.(HSDP.III,.2005).w�th.the.health.extens�on.workers.as.the.ma�n.agents.of.change.for.health.
�n.the.commun�ty..These.health.extens�on.workers.w�ll.be.p�votal.�n.reach�ng.the.adolescents.
and.youth.at.the.commun�ty.level..

The.Nat�onal.Adolescent.and.Youth.Reproduct�ve.Health.Strategy.represents.a.further.
comm�tment.and.a.major.step.forward.by.the.Government.to.rally.resources,.to.harmon�ze.
efforts.and.�ntervent�ons,.and.to.�ntegrate.programs.across.sectors:.educat�on,.econom�c,.
health,.and.agr�culture.w�th.�ts.major.partners.to.see.that.the.adolescent.populat�on.�n.
Eth�op�a.�s.healthy.and.thr�v�ng...
.
.
.

5.... Mensch.B.et.al..1998.
6.. MOH,.HSDP.III,.2005.Ult�mate.Goal:..“To.�mprove.the.health.status.of.the.Eth�op�an.peoples.through.

prov�s�on.of.adequate.and.opt�mum.qual�ty.of.pr�m�t�ve,.prevent�ve,.bas�c.curat�ve.and.rehab�l�tat�ve.health.
serv�ces.to.all.segments.of.the.populat�on.”



Guiding Principles

Recognize the diversity of youth as a target population and therefore segment 
interventions by age, life stages, and vulnerability status:
Programs.need.to.recogn�ze.that.the.soc�o-econom�c.and.cultural.env�ronment.shape.adolescent.
reproduct�ve. health.. The. M�n�stry. of. Health. and. �ts. partners. recogn�ze. the. need. to. des�gn.
ta�lored. �ntervent�on. to. youth. accord�ng. to. the�r. sex,. age,. school,. mar�tal,. soc�o-econom�c,.
m�grant.and.fam�ly.status..The.MOH.and.�ts.partners.also.renew.the�r.comm�tment.to.des�gn.
programs.and.pol�c�es.that.g�ve.spec�al.attent�on.to.vulnerable.young.adolescents.ages.10-14.
and.those.at.r�sk.of.�rrevers�ble.harm.to.the�r.reproduct�ve.health.and.r�ghts.(e.g.,.coerced.sex,.
early.marr�age,. poverty-dr�ven. exchanges.of. sex. for. g�fts. or.money,. and.v�olence)..Spec�al.
attent�on.needs.to.be.devoted.to.young.marr�ed.g�rls.�n.rural.areas.and.to.most.vulnerable.and.
orphaned youth who are abused, orphaned, trafficked, physically or mentally impaired, or 
m�grat�ng.to.urban.areas..Th�s.strategy.comm�ts.�tself.to.promote.a.way.forward,.recogn�z�ng.
the.cr�t�cal.need.to.develop.ta�lored.approaches.for.young.people.10-14.years,.15-19.years,.and.
20-24.years.old.

Programs must be based on development-oriented and rights-affirming principles:
The.gu�d�ng.pr�nc�ples.of. the.Nat�onal.Adolescent.and.Youth.Reproduct�ve.Health.Strategy.
are.embedded.�n.the.Internat�onal.Conference.on.Populat�on.and.Development.(1994),.wh�ch.
h�ghl�ghted.the.cruc�al.needs.to.address.adolescents’.sexual.and.reproduct�ve.health.�ssues;.
the.Fourth.World.Conference.on.Women.(1995);. the.Convent�on.of. the.R�ghts.of. the.Ch�ld.
(1989);.the.Nat�onal.Reproduct�ve.Health.Strategy,.and.all.relevant.pol�c�es.and.strateg�es.of.the.
Eth�op�an.Government..The.strategy.�s.grounded.�n.fundamental.human.r�ghts.and.freedoms.
related.to.soc�al,.econom�c,.cultural,.and.rel�g�ous.bel�efs.and.pract�ces.

Address the needs of youth through a holistic approach:
The. World. Health. Organ�zat�on. (WHO). and. other. �nternat�onal. groups. support. a. hol�st�c.
approach. to. address. youth. reproduct�ve. health.. Th�s. strategy. recogn�zes. that. the. M�n�stry.
of. Health. alone. cannot. �ncrease. the. well. be�ng. of. the. adolescent. populat�on. �n. Eth�op�a..
Collaborat�on.w�th.all.relevant.sector.m�n�str�es.and.all.major.partners.from.the.publ�c,.pr�vate.
and non-profit sectors is crucial. 

The recognition that gender differences are fundamental in framing AYRH:
Th�s.strategy.recogn�zes.that.gender.cons�derat�ons.are.fundamental.to.adolescents.and.youth.
because.they.are.�mportant.determ�nants.of.access.to.soc�al.serv�ces.and.opportun�t�es..Th�s.
strategy.acknowledges.that.the.Eth�op�an.soc�o-cultural.context.of.�mportant.gender.�nequ�t�es.
calls.for.d�fferent.programs.and.�ntervent�ons.to.reach.both.male.and.female.adolescents,.w�th.
a.renewed.allocat�on.of.resources.to.meet.the.needs.of.the.adolescent.g�rls,.�n.rural.areas,.who.
are.at.�ncreased.r�sks.of.sexual.v�olence.�nclud�ng.harmful.trad�t�onal.pract�ces.

�



� NATIONAL ADOLESCENT AND YOUTH REPRODUCTIVE HEALTH STRATEGY

Look for opportunities to integrate and link reproductive health services with other health 
and non-health interventions:
Look�ng. for. opportun�t�es. to. del�ver. reproduct�ve. health. serv�ces. through. ex�st�ng. health.
serv�ces.�s.necessary.for.�ncreas�ng.effect�ve.use.of.resources..Youth.need.access.to.an.array.
of. serv�ces:.MCH,.counsel�ng,. fam�ly.plann�ng,.STI. �nclud�ng.HIV.counsel�ng.and. test�ng.
(VCT),.and.post.abort�on.care..Hence,.seek�ng.out.opportun�t�es.to.l�nk.reproduct�ve.health.
serv�ces.w�th.the.ex�st�ng.referral.and.del�very.of.health.serv�ces.�s.key..

Promote youth involvement, youth leadership, and youth-adult partnerships:
The.strategy.recogn�zes.the.cr�t�cal.role.adolescents.and.young.people.can.play.�n.�mprov�ng.
the�r.own.health.and.development..Adolescents/young.people.need.to.be.l�stened.to.and.�ncluded.
as.partners.�n.the.development.of.pol�c�es.and.strateg�es.to.address.the�r.needs..Hence,.youth.
part�c�pat�on.w�ll.be.promoted.at.all.stages.of.program.des�gn,.�mplementat�on,.mon�tor�ng,.
and.evaluat�on.

Design and plan for scale-up and replication:
In.an.env�ronment.where.all. resources.need. to.be.max�m�zed,.ev�dence-based.and.effect�ve.
�ntervent�ons. are. cr�t�cal. �n. order. to. reach. the. young. people. of. Eth�op�a.. The. Nat�onal.
AYRH.Strategy. recogn�zes. that.youth. �ntervent�ons.need. to.be.des�gned.w�th�n. the.context.
of. susta�nab�l�ty. and. scal�ng. up.. Programs. should. not. be. started. w�thout. a. plan. for. cost-
effect�veness.and.scale-up..
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Section I: 

Context of Youth 
Reproductive  
Health 

Th�s.sect�on.outl�nes.key.contextual.�ssues.that.affect.youth.RH.�n.Eth�op�a..

Population Dynamics

Eth�op�a.has.a.very.young.populat�on;.40%.of.�ts.77.m�ll�on.�nhab�tants.are.younger.than.15.
years..Eth�op�a.faces.a.very.rap�d.populat�on.growth,.w�th.an.est�mated.2.6.m�ll�on.add�t�onal.
people.a.year.7.Th�s.places.ser�ous.challenges.for.poverty.reduct�on.and.development.8.Early.
age.at.marr�age.and.extremely.low.use.of.contracept�ves.are.key.behav�oral.factors.contr�but�ng.
to.the.h�gh.fert�l�ty.�n.country.9

Poverty

One of the most important factors influencing RH status of Ethiopians is poverty. Today 
�t. �s. est�mated. that. 47. percent. of. the. populat�on. l�ves. below. the. poverty. l�ne.10. Young.
people.are.among. the.groups.most.affected.by.poverty.as. they.have.very. l�m�ted.access. to.
employment.. Accord�ng. to. a. report. by. the. M�n�stry. of. Labor. and. Soc�al. Affa�rs,. 87%. of.
all. reg�stered. job. seekers. are. between. the. ages. of. 15-29.11. Young. people. �n. rural. areas. are.
�ncreas�ngly. m�grat�ng. to. urban. centers.. M�grat�on. �ncreases. the. r�sks. of. explo�tat�on. and.
sexual.v�olence.such.as.domest�c.workers,.street.vendors,.or.boys..In.add�t�on,. there.are.an.
est�mated. 100,000. street. ch�ldren. nat�onw�de,. w�th. an. est�mated. 40,000. �n. Add�s. Ababa.12.

.

7.. MOFED..2005;.PASDEP:4
8... MOE..2006
9... Bongaarts.J..1998
10... MOH.2005a:3;.World.Bank..2004
11... CSA..2004a
12.. Moreland.S.et.al..2001
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Education

Educat�on.�s.an.�mportant.determ�nant.of.the.qual�ty.of.l�fe.and.�s.strongly.assoc�ated.w�th.
healthy. reproduct�ve. health. outcomes. such. as. seek�ng. out. ANC,. contracept�ve. use,. and.
knowledge.of.HIV/AIDS..Eth�op�a.has.made.enormous.str�des. towards.meet�ng.the.goal.of.
un�versal.educat�on.by.�ncreas�ng.pr�mary.school.enrolment.three-fold.over.the.past.decade..
The. gross. enrolment. rat�o. �n. pr�mary. school. reached. 79%. �n. 2004-2005.13. Though. stud�es.
show. remarkable. progress,. g�rls. st�ll. face. major. d�spar�t�es. regard�ng. access. to. educat�on..
The.gender.par�ty.�ndex.shows.that.boys.�n.rural.areas.are.tw�ce.as.l�kely.as.g�rls.to.attend.
secondary.school..It.�s.est�mated.that.half.of.g�rls.ages.15-19.are.l�terate.compared.to.75%.of.
boys.�n.the.same.age.group.14.

G�rls.�n.rural.areas.are.often.not.enrolled.at.grade/age.appropr�ate.classes..They.often.are.at.
r�sks.of.dropp�ng.out.once.pr�mary.school.�s.completed..It.�s.est�mated.that.about.three-fourths.
of.the.g�rls.attend.pr�mary.school.but.only.about.one.quarter.attend.secondary.school.15.When.
look�ng.at.school.drop.out.rates,.more.than.one.quarter.of.the.females.above.age.ten.�n.rural.
areas.are.est�mated.to.drop.out.of.school,.due.to.poverty,.l�m�ted.commun�ty.comm�tment.to.
g�rls’.educat�on,.early.marr�age.pract�ces.and.the.low.status.of.women.16

Status of Adolescent Girls and Young Women

The.low.status.of.women.�n.Eth�op�a.underl�es.and.d�rectly.affects.the.negat�ve.RH.outcomes.
addressed.�n.th�s.strategy..Most.Eth�op�an.young.marr�ed.women.(15-24).have.l�m�ted.autonomy.
and.control.of.the�r.resources..Only.half.of.marr�ed.adolescents,.15-19.can.dec�de.how.the�r.own.
earn�ngs.w�ll.be.used..Ten.percent.of.these.adolescents.have.no.dec�s�on-mak�ng.power.at.all.
on.the.use.of.the�r.resources.17.Harmful.trad�t�onal.pract�ces,.abduct�on,.early.marr�age.though.
decl�n�ng.st�ll.pers�st..The.latest.Eth�op�an.Demograph�c.Health.Survey.(EDHS).2005.data.show.
that.there.�s.l�ttle.change.�n.women’s.status:.80%.of.women.and.about.50%.of.men.bel�eve.that.
there are at least some situations in which a husband is justified in beating his wife.18

Female Genital Mutilation/Cutting.(FGM/FGC).�s.w�despread.�n.Eth�op�a,.w�th.more.than.
half.of.g�rls.ages.15-19.years.hav�ng.been.c�rcumc�sed.19.Female.gen�tal.cutt�ng.�s.strongly
assoc�ated.w�th.negat�ve.reproduct�ve.health.outcomes,.such.as.�nfect�ons,.obstructed.labor,.
perineal tears, fistula, and infertility. Though the support for this harmful practice is declining, 
about.one.quarter.of.g�rls.ages.15-24.bel�eve.the.pract�ce.should.cont�nue.20

13..MOFED..2005:77
14..CSA.and.ORC.Macro,.2005
15..Welfare.Mon�tor�ng.Survey,.2004
16..Moreland.S.et.al..2001
17..CSA.and.ORC.Macro,.2005
18..Ib�d
19..Ib�d

20..Ib�d
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Abduction, the. unlawful. k�dnapp�ng. and. forced. se�zure. of. a. young. g�rl. for. marr�age,. �s. a.
form.of.sexual.v�olat�on..The.pract�ce.�s.common.�n.certa�n.parts.of.Eth�op�a,.espec�ally.�n.the.
SNNPR.(13%).and.Orom�a.(11%).reg�ons..Young.women.�n.rural.areas.are.tw�ce.as.l�kely.as.
women.�n.urban.area.to.be.abducted..Nat�onw�de,.8%.of.marr�ed.women.(15-49).have.reported.
be�ng.abducted.21.In.SNNPR,.abduct�on.has.been.s�ngled.out.as.the.severest.health.threat.to.
young.g�rls.22

Rape.�s.a.common.occurrence.among.young.women.�n.both.rural.and.urban.areas..A.study.of.
adolescents.�n.s�x.per�-urban.areas.�n.Eth�op�a.reports.that.9%.of.sexually.act�ve.adolescent.
g�rls.and.6%.of.adolescent.boys.had.been.raped.23.Another.study.on.street.v�olence.among.g�rls.
ages.10-24.�n.Add�s.Ababa.found.that.15%.of.the.respondents.had.been.raped,.and.dur�ng.the�r.
first sexual activity, 43% had been coerced into sex.24

Polygamy.has.an.�mpact.on.the.reproduct�ve.health.of.young.people..Young.women.w�th.older.
co-w�ves.often.play.a.secondary.role. �n. the.runn�ng.of. the.household,.have.l�ttle.autonomy.
and. occupy. a. low. status. �n. the. gender. h�erarchy.25. Th�s. affects. the�r. soc�al. l�fe,. econom�c.
capac�ty.and.fert�l�ty.des�re..More.�mportantly,.polygamy.exposes.women.to.�ncreased.r�sk.of.
contract�ng.sexually.transm�tted.d�seases..In.many.of.the.reg�ons,.�nclud�ng.Orom�a,.SNNP,.
Somal�,.Benshangul,.and.Gambela.polygamy.�s.w�dely.pract�ced.5%.of.women.�n.the�r.teens.
and.8.percent.of.women.20-24.are.marr�ed.to.men.who.have.more.than.one.w�fe.26.

Legal and Policy Environment..The.Government.of.Eth�op�a.(GOE).has.adopted.a.number.
of.laws.and.major.pol�c�es.to.advance.women’s.status.and.soc�al.and.reproduct�ve.r�ghts..The.
GOE.�s.a.s�gnatory.on.major.�nternat�onal.convent�ons.that.promote.reproduct�ve.health.�n.a.
broad.context.of.soc�al.development..The.�mplementat�on.of.these.laws.and.pol�c�es,.however,.
are.constra�ned.by.the.l�m�ted.capac�ty.of.stakeholders.for.�mplementat�on.

The. Government. of. Eth�op�a. has. been. h�ghly. comm�tted. to. strengthen�ng. the. legal. pol�cy..
framework. to. protect. the. r�ghts. of. youth.. The. M�n�stry. of. Youth. and. Sports. (MOYS),.
coord�nates. and. ensures. that. youth. pr�or�t�es. are. addressed. by. all. m�n�str�es.. The. MoYS.
launched.the.Youth.Pol�cy.�n.2004.to.call.for.pr�or�ty.act�ons.for.youth.development..Among.
other.pr�or�ty.�ssues,.the.Pol�cy.emphas�zes.the.need.for.overall.youth.part�c�pat�on.and.the.
creat�on.of.favorable.cond�t�ons.through.capac�ty.bu�ld�ng.efforts. �n.order.for. the.youth.to.
have.proper.access.to.�nformat�on,.educat�on,.counsel�ng,.and.other.serv�ces.�n.the.areas.of.
sexual.and.reproduct�ve.health.and.HIV/AIDS..Based.on.the.Pol�cy,.the.MoYS.has.also.�ssued.
strateg�c.and.act�on.plans.for.youth.development.

21..Ib�d
22..WHO..Gender.and.the.Soc�al.Context.of.Reproduct�ve.Health
23..OSSA.and.DSW..1999
24..Molla.M..2000
25..WHO..Gender.and.the.Soc�al.Context.of.Reproduct�ve.Health
26..Gov�ndasamy.P.et.al..2002
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The.Pol�cy.on.HIV/AIDS,.adopted.�n.1998,.acknowledges.the.low.status.of.women.and.
the.�ncreased.vulnerab�l�ty.of.street.ch�ldren,.adolescents.engaged.�n.transact�onal.sex,.
and.AIDS.orphans..One.of.�ts.object�ves.�s.to.strengthen.youth.empowerment.to.enable.
them.to.protect.themselves.aga�nst.HIV.�nfect�on...

The.Government.also.rev�ewed.major.laws.to.protect.women’s.r�ghts.and.strengthen.the�r.
role.�n.the.econom�c.development.of.the.country..The.amended.Fam�ly.Law.re�terates.that.
the. legal.age.of.marr�age. �s.18,.and.marr�age.can.only. take.place.w�th.full.consent.of. the.
marry�ng.partners..The.New.Cr�m�nal.Code.has.cr�m�nal�zed.harmful. trad�t�onal.pract�ces.
and.has.l�sted.severe.penalt�es.for.the.perpetuators.of.such.pract�ces..The.rev�sed.code.also.
allows. term�nat�ng. pregnancy. under. spec�al. cond�t�ons. �nclud�ng,. when. the. pregnancy. �s.
as.a.result.of.rape,.�f.the.pregnancy.endangers.the.l�fe.of.the.mother.or.the.ch�ld,.or.�f.the.
pregnant woman is physically or mentally unfit to raise a child. In 2006, the Ministry of 
Health.launched.the.Nat�onal.Reproduct�ve.Health.Strategy.before.the.Pr�me.M�n�ster.and.
the.Cab�net..
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Section II: 

Adolescent and Youth 

Reproductive Health in Ethiopia

L�m�ted.access.to.targeted.RH.care.and.serv�ces.for.young.people.contr�butes.to,.and.exacerbates,.
many.of.the.RH.problems.outl�ned.below..Over.a.quarter.of.all.pregnant.youth.and.adolescents.
feel that their pregnancies are mistimed, reflecting this population’s limited access to FP and RH 
serv�ces.27 These unwanted pregnancies entail significant risks for maternal health, including 
h�gh.rates.of.del�very-related.compl�cat�ons.and.h�gh.abort�on.rates.

Early Sexual Debut

An.est�mated.94%.of.g�rls.�n�t�ate.sex.w�th�n.marr�age.�n.contrast.to.boys.who.often.�n�t�ate.
sex.outs�de.marr�age.28.Early.sexual.debut.and.l�m�ted.use.of.contracept�ve.methods.have.been.
assoc�ated.w�th.�ncreased.r�sks.of.unwanted.pregnancy,.STI/HIV.�nfect�on,.and.maternal.health.
mortal�ty.and.morb�d�ty..In.Eth�op�a,.trends.�n.sexual.�n�t�at�on.have.changed.l�ttle.over.the.last.
five year.  Median age of sexual debut for girls is 16 and for boys is 20.29.Urban.adolescent.g�rls.
�n�t�ate.sex.two.years.later.than.the�r.rural.counterparts..Women.w�th.at.least.pr�mary.educat�on.
initiate sexual activity five years later than girls in the same age group with no education. 

27..MOH..2006c
28..Populat�on.Counc�l..2000
29..CSA.and.ORC.Macro..2005
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Age at First Marriage

The.med�an.age.of.marr�age.for.women.age.25-49.�n.Eth�op�a.�s.16.1.years,. �nd�cat�ng.that.
for.most.g�rls,.marr�age.dr�ves.sexual.debut..Wh�le.there.has.been.very.l�ttle.change.�n.the.age.
at first marriage over the last five years30 age at first marriage does vary according to area of 
res�dence,.educat�on.status,.and.reg�on..Urban.women.marry.more.than.two.years.later.than.
rural women. There are also large regional differences: the median age at first marriage is the 
lowest.�n.the.Amhara.reg�on.w�th.14.1.years.and.h�ghest.�n.Add�s.Ababa.w�th.21.9.years..Men.
tend. to.enter.marr�age. later. �n. l�fe,.w�th.almost.e�ght.years. later. than.women.31.These. large.
age.d�fferences.between.men.and.women.l�m�t.the.young.g�rls’.autonomy.and.control.of.the�r.
reproduct�ve.l�fe..

Early.marr�age. for.g�rls. �s. the.beg�nn�ng.of.h�gh. frequency.of.unprotected.sexual. relat�ons..
Early.marr�age.�ncreases.the.r�sks.of.young.marr�ed.g�rls.to.HIV.�nfect�on.32.In.add�t�on,.Ch�ld.
br�des.often.exper�ence.psychosoc�al.problems.and.constra�nts.related.to.the�r.loss.of.mob�l�ty,.
lack.of.a.support�ve.env�ronment,.and.an.�nab�l�ty.to.pursue.the�r.educat�on..As.a.result,.almost.
half.of.these.early.marr�ages.end.�n.d�vorce.or.separat�on.and.the.newly.s�ngle.young.women.
often.m�grate.to.the.urban.centers.�n.search.of.work.33.

Early Child Bearing

There are high normative expectations for married young couple to bear a child within the first 
year.of.marr�age..As.seen.�n.F�gure.1,.motherhood.starts.early.w�th.about.one.quarter.of.all.g�rls.
18.years.old.and.more.than.40%.of.19.years.old.hav�ng.begun.ch�ldbear�ng...The.percentage.of.
teenagers.who.have.begun.ch�ld.bear�ng.�ncreases.rap�dly.w�th.age.34

30... Ib�d
31... Ib�d
32... Clark..2004
33... Bruce.et.al..2006..NCTPE..2003:145
34... CSA.and.ORC.Macro..2005
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A.study.reported.that.adolescents.aged.15.or.younger.had.h�gher.odds.of.anem�a.and.death,.
and of having a child die within its first week of life compared to young mothers, aged 20-24.36..
Young.adolescent.mothers.are.l�kely.to.suffer.from.severe.compl�cat�ons.dur�ng.del�very.that.
result.�n.h�gh.morb�d�ty.and.mortal�ty.of.both.the.mother.and.ch�ld..G�rls,.age.15-19.years,.are.
twice as likely to experience obstetric fistula compared to other women of reproductive age.37

Unwanted Pregnancy

L�m�ted.knowledge.of.sexual.phys�ology,.early.marr�age,.l�m�ted.use.of.contracept�ves,.l�m�ted.
access.to.reproduct�ve.health.�nformat�on.and.educat�on,.and.g�rls’.l�m�ted.agency.over.the�r.
sex.l�ves.all.contr�bute.to.the.h�gh.rate.of.unwanted.pregnancy...In.add�t�on.to.the.psycholog�cal.
trauma.assoc�ated.w�th.unwanted.pregnancy,.adolescent.pregnancy.carr�es. �ts.own.obstetr�c.
r�sks.

Unwanted.pregnancy.�s.one.of.the.major.RH.challenges.faced.by.adolescents.�n.Eth�op�a..As.
seen.on.F�gure.2,.54%.of.pregnanc�es.to.g�rls.under.age.15.are.unwanted.(wanted.later.or.not.
wanted).compared.to.37%.for.those.ages.20-24..Th�s.�nd�cates.the.need.to.refocus.programs.
and.pr�or�t�ze.�ntervent�ons.ta�lored.to.adolescents.under.15.years.38.

35... EDHS..2005:56..Percentage.of.women.ages.15-19,.who.have..
had a live birth or who are pregnant with their first child.

36. Conde-Agudelo.et.al..2005
37. CSA.and.ORC.Macro..2005
38. CSA.and.ORC.Macro..2000,.2005;.MOH..2006
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Abortion

Abort�on.places.many.young.women.at.r�sk.as.the.term�nat�on.of.pregnancy.�s.usually.conducted.
under unsafe conditions. Most abortions are illegal. Though accurate data is difficult to collect, 
as.seen.on.F�gure.3,.g�rls.under.age.15.are.three.t�mes.more.l�kely.to.end.the�r.pregnanc�es.
�n. abort�on. compared. to. those. ages. 20-24.. Accord�ng. to. the. M�n�stry. of. Health,. abort�on.
accounts.for.nearly.60%.of.gynecolog�cal.and.almost.30%.of.all.obstetr�c.and.gynecolog�cal.
adm�ss�ons.39   

Knowledge and Use of Family Planning Methods

Desp�te.reported.h�gh.knowledge.of.fam�ly.plann�ng.�n.both.the.EDHS.2000.and.2005,.marr�ed.
adolescents.report.very.l�m�ted.use.of.contracept�on.methods...Fewer.than.10%.of.currently.
marr�ed.g�rls.ages.15-19.report.us�ng.any.modern.method;.15%.of.women.ages.20-24.reported.
us�ng.any.modern.method...Half.of.young.unmarried.women.15-24.reported.us�ng.some.form.
of modern contraception. Contraceptive use differ significantly across regions, with about 3% 
of.women.�n.the.Somal�.reg�on.report�ng.us�ng.modern.contracept�on.compared.to.about.60%.�n.
Addis Ababa. Urban women are five times more likely to use contraceptives than rural women.  
The.most.popular.modern.methods.of.contracept�on.are.�mplants.and.the.contracept�ve.p�lls..

39...MOH..2006b
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Fewer.than.1%.of.currently.marr�ed.adolescents.ages.15-19.and.1%.of.currently.marr�ed.women.
ages 20-24 reported using a condom as a family planning method. These findings are dramatic 
both.�n.the.context.of.prevent�ng.unwanted.pregnancy.and.also.�n.the.context.of.prevent�ng.
HIV.�nfect�on.g�ven.the.scale.of.the.ep�dem�c.�n.Eth�op�a.40

Unmet. need. for. fam�ly. plann�ng. �s. the. h�ghest. for. young. marr�ed. adolescents,. 15-19. years.
old,.w�th.30%.unmet.needs.for.spac�ng.and.8%.for.l�m�t�ng..The.unmet.needs.for.15-19.year-
old.women.are.tw�ce.as.h�gh.as.the.unmet.needs.for.women.ages.45-49..Rural.women.(15-
49).have.tw�ce.as.h�gh.unmet.needs.(39%).than.women.�n.urban.areas.(17%)...Educat�on.�s.
pos�t�vely.assoc�ated.w�th.contracept�ve.use..Marr�ed.women.aged.15-19.w�th.secondary.or.
higher education, are five times more likely to use any modern method of contraception than 
the�r.peers.41.

HIV/AIDS and STIs

The.HIV.problem.�n.Eth�op�a.has.become.a.“fem�n�ne.ep�dem�c.”.G�rls.ages.15-19.years.are.
seven.t�mes.more.l�kely.to.be.HIV.pos�t�ve.than.boys.the.same.age..Women.20-24.years.old.are.
four.t�mes.more.l�kely.to.be.�nfected.than.men.the.same.age.42.In.add�t�on.to.b�olog�cal.factors,.
young. women. are. at. �ncreased. r�sk. of. HIV. transm�ss�on. as. they. have. earl�er. sexual. debut.
than.the�r.male.peers.and.marry.husbands.older.than.them..There.are.also.large.d�fferent�als..

40...CSA.and.ORC.Macro..2005
41..Ib�d
42..Ib�d
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between.urban.and.rural.women..Urban.women.are.12.t�mes.more.l�kely.to.be.�nfected.than.rural.
women..Unmarr�ed,.sexually.act�ve.women.have.the.h�ghest.r�sk.of.HIV.�nfect�on,.w�th.a.9%.
prevalence.rate..Programmat�cally,.�t.�s.cruc�al.to.offer.dual.protect�on.(condom.and.hormonal.
contracept�on).to.unmarr�ed,.sexually.act�ve.women.to.prevent.HIV.�nfect�on.and.unwanted.
pregnanc�es..Pr�or�ty.areas.�nclude.urban.and.sexually.act�ve.unmarr�ed.women.and.men..

Desp�te.h�gh.awareness.of.HIV/AIDS,.about.one.�n.four.g�rls.ages.15-19.does.not.bel�eve.there.
�s.a.way.to.avo�d.HIV/AIDS..In.general,.knowledge.of.condoms.and.the.role.they.can.play.�n.
prevent�ng.the.AIDS.v�rus.transm�ss�on.�s.l�m�ted..S�xty.percent.of.women.and.30%.of.men.
are.unaware.that.us�ng.a.condom.dur�ng.sexual.�ntercourse.can.reduce.the.r�sk.of.contact�ng.
HIV/AIDS.43

Knowledge. of. other. STIs. �s. much. more. l�m�ted. than. that. of. HIV.. Only. about. half. of. the.
adolescents.ages.15-19.had.some.knowledge.of.STIs.and.the�r.symptoms..An.STI.�s.a.useful.
marker.for.unprotected.sex.and.also.as.a.co-factor.for.HIV.transm�ss�on..The.2005.EDHS.
reports.qu�te.low.rates.of.STI.prevalence.among.those.ages.15-19.and.20-24.44.Sexually.act�ve.
g�rls.ages.15-19.are.three.t�mes.(1.4%).more.l�kely.to.report.an.STI.than.sexually.act�ve.boys.
�n.the.same.age.group.(0.5%)..Thus.young.g�rls.are.at.�ncreased.r�sks.of.contact�ng.STI,.as.
they.probably.engage.�n.unprotected.sex.due.to.the.l�m�ted.control.they.may.have.over.the�r.
sexual.l�ves.

43. EDHS..2005
44... These.are.self.reported.rates.from.cl�ents.com�ng.to.the.health.

fac�l�t�es.and.underest�mate.the.STI.prevalence.
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Section III: 
 

Existing Services and 

Programs

Services

Most.of.the.youth.RH.programs.that.have.been.�mplemented.�n.the.last.decade.serve.adolescents.
enrolled.�n.school.and.those.l�v�ng.�n.urban.or.per�-urban.centers..Most.young.people.l�ve.�n.
rural.areas,.and.only.15%.are.enrolled.�n.secondary.school.45.Thus.many.adolescents.l�v�ng.�n.
rural.areas.are.not.currently.be�ng.reached.by.the.on-go�ng.YRH.programs.46..Even.w�th�n.urban.
areas,.new.research.suggests.that.ex�st�ng.coverage.�s.l�m�ted,.w�th.only.12%.of.young.people.
sampled.�n.Add�s.Ababa.v�s�t�ng.youth.centers.and.only.20%.reached.by.peer.educators.47.

A national study conducted by MOH identified providers’ attitudes and community norms as 
a.major.barr�er.to.the.prov�s�on.of.youth.fr�endly.serv�ces..The.study.reported.on.the.l�m�ted.
prov�s�on.of.AYRH.serv�ces.�n.four.major.reg�ons:.Oromy�a,.SNNPR,.T�gray.and.Amahara..
The.study.also.noted.that.respondents.preferred.seek�ng.serv�ces.from.the.pr�vate.sector.or.
from.the.commun�ty.trad�t�onal.healer.than.v�s�t�ng.the.publ�c.sector.48

In.add�t�on,.most.programs.for.young.people. �n.Eth�op�a,.as.well.as. �n.sub-Saharan.Afr�ca.
generally,.tend.to.del�ver.gener�c,.age-.and.gender-bl�nd.messages.that.fa�l.to.recogn�ze.the.
d�st�nct. needs. of. g�rls. and. boys. at. d�fferent. ages,. as. well. as. the. un�que. needs. of. marr�ed.

45. PASDEP:19..In.rural.areas,.about.15%.of.both.boys.and.g�rls.are.enrolled.�n.secondary.school...The.gross.
enrolment.rat�o.has.�ncreased.from.7%.�n.2000.to.15%.�n.2005...In.urban.areas,.about.65%.of.boys.and.g�rls.
are enrolled in secondary schools, nearly five times more than the youth in rural areas.

46. MOH..2006a;.Mekb�d.et.al..2005
47. Erulkar.et.al..2006..The.study.reported.that.of.all.adolescents.(10-19.yrs).surveyed,.11.9%.attended.youth.

centers.and.19.6%.were.reached.by.peer.educators...When.d�saggregat�ng.by.gender,.boys.(20%).were.three.
t�mes.more.l�kely.to.attend.youth.centers.than.g�rls.(7.2%),.and.boys.(26%).were.much.more.l�kely.to.be.
reached.by.peer.educat�on.programs.than.g�rls.(15%).

48. MOH..2006a
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adolescent.g�rls.49.Generally,.youth.programs.tend.to.v�ew.youth.as.a.homogenous.group.and.
programs..For. example,.behav�or. change.commun�cat�on/IEC.mater�als. and.youth. serv�ces.
have.l�ttle.regard.to.the.d�fferent.segments.of.youth.50

Very.few.youth.programs.deal.w�th.l�fe.sk�lls,.gender.dynam�cs,.l�vel�hoods,.and.the.soc�al.and.
econom�c.factors.that.frame.adolescents’.dec�s�on-mak�ng.processes.51.The.reports.�nd�cated.
that.the.more.pr�v�leged.�n.school.youth.and.a.very.small.proport�on.of.g�rls.10-14.years.(less.
than.0.5%).l�v�ng.apart.from.the�r.parents.were.reached.by.such.programs.52

Family Life and Sexuality Education

Though. students. at. the.pr�mary. level. are. �ntroduced. to. fam�ly. l�fe. top�cs. such. as. personal.
hyg�ene,.harmful.trad�t�onal.pract�ces,.menstrual.hyg�ene,.and.env�ronmental.hyg�ene,.among.
others,. there. �s. very. l�m�ted. �nformat�on. on. reproduct�ve. health. top�cs. such. as. phys�ology,.
reproduct�on.cycle,.and.l�fe.sk�lls.. .From.grade.7.onwards,.Fam�ly.L�fe.Educat�on.(FLE).�s.
�ntegrated.�n.the.natural.and.soc�al.sc�ences.w�th.RH.�ssues.ma�nly.�ncorporated.�n.b�ology...At.
th�s.t�me,.the.M�n�stry.of.Educat�on.�s.�ntegrat�ng.HIV.prevent�on.programs.�nto.all.subjects.
but.there.was.no.reported.l�nk.or.�ntegrat�on.w�th.RH.top�cs.53.

Other. �n�t�at�ves. are. be�ng. developed. by. the. Government. and. �ts. partners. to. reach. young.
people.�n-.and.out-of-school.and.those.enrolled.�n.ant�-HIV.clubs,.RH.clubs,.and.g�rls.clubs...
However. there. �s. l�m�ted. harmon�zat�on. and. �nclus�on. of. best. pract�ces. �n. many. of. these.
programs.54..Although.many.stakeholders.− notably, the Ministry of Education, National Office 
of.Populat�on,.and.NGOs.−.are.promot�ng.the.�mplementat�on.of.FLE.�n-school.and.out-of-
school,.no.respons�ble.body.oversees.the.proper.�mplementat�on.of.the.program..In.v�ew.of.
the.grav�ty.of.the.current.RH.problems,.and.as.MOE.�s.the.sole.respons�ble.body.for.the.RH.
educat�on.and.serv�ces.�n.the.schools,.�t.�s.very.�mportant.for.�t.to.rev�ew.the.effect�veness.the.
program.

49. Ib�d
50. G�org�s.et.al..2001;.DSW.2003
51. Bruce.et.al..2006
52. Erulkar.et.al..2004
53. Conversat�ons.w�th.the.d�rector.of.the.Inst�tute.of.Curr�culum..

Development.and.Research,.Add�s.Ababa
54   Conversations with Pathfinder International, FHI, and FGAE
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Section IV:  
 
Strategies for the 

Reproductive Health 

of Young People 

Vision

To.enhance.reproduct�ve.health.and.well-be�ng.among.young.people.�n.Eth�op�a.ages.10-24.so.
that.they.may.be.product�ve.and.empowered.to.fully.access.and.ut�l�ze.qual�ty.reproduct�ve.
health.�nformat�on.and.serv�ces,.to.make.voluntary.�nformed.cho�ces.over.the�r.RH.l�ves,.and.
to.part�c�pate.fully.�n.the.development.of.the.country..

Goals:

1.. To. meet. the. �mmed�ate. and. long-term. RH. needs. of. young. people. through. �ncreased.
access.and.qual�ty.of.reproduct�ve.health.serv�ces.for.adolescents.and.young.people.of.
Eth�op�a.

2.. To.�ncrease.awareness.and.knowledge.about.reproduct�ve.health.�ssues,.wh�ch.lead.to.
healthy.att�tudes.and.pract�ces.�n.support.of.young.people’s.reproduct�ve.health..

3.. To.strengthen.mult�-sectoral.partnersh�ps.and.create.an.enabl�ng.pos�t�ve.env�ronment.
at.all.levels,.w�th.l�ne.m�n�str�es,.research.�nst�tut�ons,.profess�onal.organ�zat�ons,.and.
partners,. �nclud�ng. commun�t�es. and. young. people. regard�ng. the. reproduct�ve. health.
needs.of.young.adolescents.and.youth.

4.. To. des�gn. and. �mplement. �nnovat�ve. and. ev�dence-based. AYRH. programs. that. are.
segmented.and. ta�lored. to.meet.d�verse.needs.of.youth.by.mar�tal. status,. age,. school.
status,. res�dence,. and. sex,. �nclud�ng.younger. adolescents. and.marg�nal�zed. and.most.
vulnerable.young.people.�n.the.context.of.Eth�op�an.pr�or�t�es.and.culture.
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Priority Issues: 

The.health.sector.has.l�m�ted.capac�ty.to.prov�de.youth.fr�endly.serv�ces..Inconven�ent.
hours.or.locat�on,.unfr�endly.staff,.and.lack.of.pr�vacy.are.among.the.ma�n.reasons.many.
adolescents.and.young.adults.g�ve.for.not.us�ng.RH.and.HIV.serv�ces..(MOH,.2005)
Guidelines need to reflect the current realities of youth and the new legal framework on 
fam�ly.laws..
Teen.pregnancy.among.rural.youth.�s.h�gh,.half.of.the.pregnanc�es.are.un�ntended,.and.
ex�st�ng.health.serv�ces.do.not.reach.youth.adequately.
Contracept�ve.use.among.marr�ed.adolescents.�s.low,.and.the.unmet.needs.for.
contracept�on.are.h�gh..
Rural.adolescent.g�rls.are.vulnerable.to.un�ntended.pregnanc�es.due.to.early.marr�age,.
abduct�on,.rape,.and.�ntergenerat�onal.and.transact�onal.sex..
Youth migrating to urban areas are at increased risks of trafficking, sexual violence, and 
transact�onal.sex..

Objective 1.1: To improve access to quality reproductive health and 
                         STI/HIV services.

Strategies:

Build the capacity of health services at all levels to deliver youth friendly services
Health care providers at. all. levels. need. pre-serv�ce. and. �n-serv�ce. tra�n�ng. on. AYRH. to.
�ncrease.the�r.understand�ng.of.the.psycholog�cal,.soc�al,.nutr�t�onal,.and.reproduct�ve.health.
needs. of. youth. to. ensure. access. to. qual�ty. serv�ces.. Prov�ders. should. be. non-judgmental,.
respect.pr�vacy,.and.know.how.to.commun�cate.w�th.youth...Health.extens�on.workers.also.
need. tra�n�ng.on.prov�d�ng.AYRH.serv�ces.and.should. recogn�ze. that.many.adolescents. �n.
rural.areas.are.already.marr�ed...To.ensure.the.qual�ty.of.tra�n�ng,.health.tra�n�ng.�nst�tut�ons.
w�ll.need.to.rev�se.the�r.curr�cula.to.�nclude.AYRH.

•

•

•

•

•

•

Goal 1: To meet the immediate and long-term RH 
needs of young people through increased access and 
quality of reproductive health services for adolescents 
and young people in Ethiopia.
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Commodities are needed. Cont�nuous.mob�l�zat�on.of.resources.for.RH.serv�ces.(STI.test�ng.
and.treatment,.fam�ly.plann�ng,.and.HIV.prevent�on.programs).at.each.level.�s.needed.to.ensure.
prov�ders.have.resources.they.need...Cont�nuous.suppl�es.of.HIV.test�ng.k�ts,.pregnancy.test�ng.
k�ts,.and.contracept�ves.(�nclud�ng.emergency.contracept�on).need.to.be.ava�lable.

Facilities..Ex�st�ng.publ�c.health.fac�l�t�es.and.youth.serv�ng.�nst�tut�ons.can.be.rehab�l�tated,.
as.a.cost. effect�ve.measure,. to.offer.youth. fr�endly. serv�ces..These. fac�l�t�es.can.also.offer.
l�nked.and.�ntegrated.serv�ces.such.as.PMTCT,.VCT,.FP,.nutr�t�on,.and.�mmun�zat�on.w�th.
strong.referrals.to.h�gher.level.publ�c.health.fac�l�t�es..Research.has.shown.that.youth.prefer.
many.serv�ces.under.one.roof.55.

Box 1: Example of Tailored Approaches

Young adolescent girls (10-14)  
in rural areas
Health.extens�on.workers.should.
collaborate.w�th.youth.serv�ng.
organ�zat�ons.at.kebele.level,.�nclud�ng.
women’s.assoc�at�ons.and.commun�ty-.
based.reproduct�ve.health.agents.and.
other.commun�ty.leaders,.to.protect.young.
adolescent.g�rls.from.early.marr�age,.
FGC,.and.other.harmful.trad�t�onal.
pract�ces.

Highly vulnerable groups in urban areas
In.urban.areas,.marg�nal�zed.groups.of.
adolescents.(e.g.,.street.adolescents.and.
HIV.orphans).have.very.l�m�ted.access.
to.reproduct�ve.health.serv�ces.�f.they.are.
sexually.act�ve..Th�s.group.�s.at.�ncreased.
r�sks.of.un�ntended.pregnancy.and.STI/HIV.
transm�ss�on..Health.care.prov�ders.need.to.be.
tra�ned.to.prov�de.non-judgmental.serv�ces.to.
these.h�ghly.vulnerable.groups..

Develop and revise national guidelines and standards
All.nat�onal.documents. should.be. rev�ewed. to.ensure. that.youth.RH.needs.are.clearly.and.
adequately.addressed,.�nclud�ng.PMTCT,.VCT,.ANC,.emergency.obstetr�cs,.and.others...The.
AYRH. gu�del�nes. must. del�neate. clearly. wh�ch. RH. serv�ces. w�ll. be. prov�ded. to. d�fferent.
sub-groups of adolescents by age and must reflect the New Legal Code. The Family Health 
Department.should.establ�sh.a.task.force.to.harmon�ze.all.gu�del�nes.

Develop outreach programs
As.adolescents.are.reluctant.to.access.publ�c.health.fac�l�t�es,.programs.need.to.reach.out.to.
young.people..Follow�ng.are.several.strateg�es.for.th�s.program..

55.. Th�s.strategy.calls.for.mod�fy�ng.the.ex�st�ng.health.structures,.rather.than.bu�ld.new.ones,.to.ensure.that.
young.people.feel.welcomed.and.that.the�r.pr�vacy.�s.respected.
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Box 2: Examples of Outreach Programs

Programs Description

Strengthen.l�nkages.between.
the.health.system.and.venues.
where.adolescents.congregate

Health.care.prov�ders.can.go.to.where.adolescents.are,.such.as.
schools,.non-formal.educat�on.sett�ngs,.adolescent.clubs.such.as.RH.
clubs,.ant�.HIV/AIDS.clubs,.sport�ng.and.recreat�onal.venues,.youth.
centers,56.bus.stat�ons,.market.booths,.work.places,.and.safe.places.57

Create.l�nkages.between.
commun�ty.volunteers.and.
the.HEWs

Commun�ty.volunteers.can.seek.out.the.adolescents.and.prov�de.
counsel�ng,.�nformat�on..and.educat�on..Strengthen.l�nkages.
between.the.HEWs.and.commun�ty.members..

Rev�ew.ex�st�ng.models.
of.youth.centers.to.ensure.
prov�s�on.of.ta�lored.serv�ces

Offer.ta�lored.serv�ces.at.the.youth.clubs/centers.d�saggregated.by.
age.and.sex..Renew.efforts.to.reach.young.adolescents.<15.years.
old..

Create.mob�le.cl�n�cs.or.
teams.�n.areas.where.trans�ent.
youth.congregate..Trans�ent.�s.
defined as either pastoralists 
or.youth.who.m�grated.to.
urban.areas.but.have.no.
res�dent.status.

Serv�ces.need.to.be.prov�ded.along.the.m�grat�on.routes.or.at.
contacts.where.pastoral�sts.rest...Mob�le.cl�n�cs.could.reach.nomads.
along.the�r.m�grat�on.routes...Mob�le.cl�n�cs,.for.example.�n.a.bus,.
could.reach.young.people,.who.m�grated.to.urban.areas.and.who.
usually.have.l�m�ted.access.to.health.fac�l�t�es...Youth.who.m�grate.
to.urban.centers.have.no.access.to.publ�c.health.serv�ces.as.they.do.
not.have.a.res�dent.card..Offer.RH.serv�ces.through.mob�le.cl�n�cs.
or.“health.k�osks”.w�th.a.strong.referrals.to.a.nearby.health.center..

Integrate.RH.counsel�ng.
w�th.an.Outreach.Enhanced.
Strategy.(EOS)

A.p�lot.project.�n.one.reg�on.could.test.whether.FP/STI.counsel�ng.
could.be.�ntegrated.dur�ng.one.EOS.campa�gn.w�th.referrals.for.
serv�ces.to.the.nearby.health.post..

Expand.peer.promoters.
respons�b�l�t�es

Peer.promoters.who.prov�de.�nformat�on.can.also.prov�de.condoms.
and.refer.to.youth.fr�endly.health.fac�l�t�es..

Inst�tute.hot.l�nes
Hotl�nes.are.mostly.appropr�ate.�n.urban.areas,.where.adolescents.
can.gather.�nformat�on.and.counsel�ng..

Increase.the.role.of.the.
pr�vate.sector.for.expand�ng.
youth.serv�ces

Pharmac�es.offer.an.opportun�ty.for.prov�d�ng.reproduct�ve.health.
�nformat�on.and.serv�ces.to.youth,.espec�ally.contracept�ves.and.
referrals.to.serv�ces.for.STIs.58.

Increase.the.role.of.soc�al.
market�ng.for.expand�ng.
youth.serv�ces

Urban.adolescents.have.reported.l�k�ng.the.access.of.contracept�ves.
through.soc�al.market�ng.as.�t.protects.the�r.pr�vacy..

56... Youth.centers.have.been.bu�lt.�n.several.reg�ons.�n.urban.areas.under.the.ausp�ces.of.the.MOYS.and.the.
financing of the World Bank. At this time questions are raised about their effectiveness in reaching their in-
tended.aud�ence..Conduct�ng.research.to.�dent�fy.the.barr�ers.that.l�m�t.access.to.these.youth.centers.�s.cr�t�cal.
to.develop.more.effect�ve.programs..(Conversat�on.w�th.UNICEF,.July.2006).

57. Research.has.shown.that.h�ghly.vulnerable.groups.that.have.lost.e�ther.the.protect�ve.factor.of.fam�ly.or.
school.are.at.�ncreased.r�sks.and.vulnerab�l�ty..(Hallman.K.et.al..2004)..The.concept.of.safe.place.�s.a.place.
where.adolescents.can.meet,.d�scuss.the�r.asp�rat�ons.and.worr�es..A.constellat�on.of.programs.m�ght.be.of-
fered:.l�fe-sk�lls,.l�vel�hoods,.l�teracy,.and.reproduct�ve.health.�nformat�on..(Bruce.J..2005)

58. YouthLens.No..17..2005
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Goal 2: To increase awareness and knowledge about 
reproductive health issues, which lead to healthy 
attitudes and practices in support of young people’s 
reproductive health. 

Review ANC, delivery procedures, and post-partum care in health facilities and 
strengthen training of HEWs to focus on the first time mothers 
As.pregnant.adolescent.g�rls.and.young.women.are.at.�ncreased.r�sks.of.morb�d�ty.and.mortal�ty,.
�t. �s. essent�al. that. young. pregnant. g�rls. attend. health. fac�l�t�es. dur�ng. pregnancy.. Rev�ew.
procedures.to.�dent�fy.the.barr�ers.that.l�m�t.rural.young.women’s.attendance.to.health.fac�l�t�es..
Rev�ew.ANC.and.post-partum.serv�ces.to.ensure.they.offer.nutr�t�on.and.FP.serv�ces...

Enlist participation of boys/men, gatekeepers such as mothers-in-law or other family 
members
All. programs. need. to. �nclude. men. and. gatekeepers. as. women. have. very. l�m�ted. dec�s�on.
mak�ng. power.. Young. adolescent. boys. can. be. sens�t�zed. early. on. about. gender. �nequ�t�es,.
HTP,.and.sexual.v�olence..Programs.engag�ng.young.marr�ed.men.w�ll.�ncrease.the.chances.of.
young.women’s.agency.to.dec�de.on.the�r.reproduct�ve.l�ves..

Develop a cadre of health workers at the community level (health center) to provide 
emergency obstetric care services 
Engage.profess�onal.organ�zat�ons.such.as.Ob/Gyn.Assoc�at�on,.the.m�dw�fe.assoc�at�on,.and.
the.Publ�c.Health.Assoc�at�on. to. strengthen. �n-serv�ce. and.pre-serv�ce. tra�n�ng.programs. �n.
obstetr�c.care.for.ex�st�ng.nurses.and.health.extens�on.workers...There.are.more.than.17,000.
nurses.and.more.than.30,000.HEWs;.th�s.�s.an.opportun�ty.for.the.country.to.�ncrease.access.to.
bas�c.and.emergency.obstetr�c.care.serv�ces.at.the.commun�ty.level.59

Priority issues:

Parents,.care.g�vers,.and.commun�ty.members.have.l�m�ted.knowledge.to.d�scuss.RH.
w�th.adolescents..
Desp�te.the.reduct�on.�n.HTP,.some.commun�t�es.st�ll.need.to.address.these.�ssues..
Commun�ty.members.are.unaware.of.the.negat�ve.reproduct�ve.health.outcomes.
assoc�ated.w�th.HTP.�nclud�ng.early.marr�age..
The.low.status.of.young.g�rls.and.women.�s.one.of.the.ma�n.factors.for.perpetuat�ng.some.
of.the.harmful.pract�ces.negat�vely.assoc�ated.w�th.reproduct�ve.health.outcomes..

•

•
•

•

59. In.al�gnment.w�th.one.of.the.major.goals.of.the.Nat�onal.Reproduct�ve.Health.Strategy..2006
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Though.there.�s.a.h�gh.awareness.of.HIV/AIDS,.there.�s.st�ll.l�m�ted.knowledge.among.
youth.to.protect.themselves.
Young.people.have.l�m�ted.knowledge.of.the�r.human.r�ghts.and.legal.structures..
Young.people.have.l�m�ted.access.to.sexual.and.reproduct�ve.health.�nformat�on..

Objective 2.1: To influence community norms and attitudes to     
                         support adolescent reproductive health.

Strategies:

Community sensitization and dialogue with community members to promote social 
change
Identify respected influential community members and engage them in community dialogues 
on.adolescent.RH,.harmful.trad�t�onal.pract�ces,.and.gender.�nequ�t�es..Ensure.that.youth.are.
act�ve.part�c�pants.�n.these.commun�ty.d�alogues.as.they.are.essent�al.�n.�dent�fy�ng.the.RH.
�ssues.they.face.and.�n.promot�ng.ways.forward..

Engage parents, family members to enhance family dialogue on reproductive health
Parents.and.fam�ly.members.are.the.obv�ous.mentors.for.young.adolescents..Promote.parents/
adolescents reflections on AYRH and the rights and responsibilities of adolescents. Develop 
programs. to. �ncrease. parents’. knowledge. on. ARH. (phys�olog�cal. and. psychosoc�al). and.
commun�cat�on.sk�lls..Young.adolescence.(age.10-14).�s.the.t�me.when.boys.and.g�rls.learn.
behaviors that will become more fixed in the later years; thus it is crucial to engage parents and 
fam�ly.members.�n.d�scuss�ng.ARH..

Establish channels of communication between adolescents and adults
Develop.mentorsh�p.models.for.l�nk�ng.young.adolescents.w�th.adults.who.prov�de.gu�dance.
not.only.�n.reproduct�ve.health.�ssues.but.also.�n.l�fe.sk�lls.and.l�vel�hoods..

Objective 2.2: To increase knowledge and information about 
                         reproductive health to empower youth in making 
                         healthy choices. 

Strategies:

Promote targeted messages to reach different segments of the youth population 
Develop.targeted.RH.behav�or.messages..Develop.and.promote.messages.�nform�ng.adolescents.
about.the�r.bod�es.(phys�ology),.healthy.reproduct�ve.l�fe.cho�ces,.and.the�r.r�ghts..Integrate.
l�fe-sk�lls.to.empower.adolescents.to.make.dec�s�ons.on.the�r.reproduct�ve.l�fe...Address.gender.
concerns.and.�nequ�t�es.and.the.low.status.of.g�rls..Dur�ng.adolescence.boys.beg�n.to.establ�sh.
patterns.of.sexual.behav�or.based.on.expected.gender.roles..

•

•
•
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Box 3: Segmented Approach to Behavior Change Communication 

Young Adolescents Sexually Active Youth

Emphas�ze.delay.of.sexual.debut.
(abst�nence)
Emphas�ze.pract�cal.sk�lls:.negot�at�ng,.
problem.solv�ng,.plann�ng
Engage adolescents in reflecting on the 
role.of.g�rls/boys.and.gender.�nequ�t�es.
Engage.adolescents.�n.assess�ng.the�r.
own.future.r�sks.and.plann�ng.for.mak�ng.
healthy.reproduct�ve.health.cho�ces.
Bu�ld.soc�al.support.(peers,.fam�ly,.and.
commun�ty).
“Messages encouraging abstinence 
appear to work best when aimed at 
younger youth who are not yet sexually 
active, especially girls.” (Global Health 
Technical Brief)

•

•

•

•

•

Emphas�ze.messages.to.reduce.HIV.
and.pregnancy.r�sks:.be.fa�thful.and.
cons�stent.condom.use.
Strengthen.messages.about.the.pos�t�ve.
attr�butes.of.condoms.
Concentrate on building confidence 
�n.youth.on.obta�n�ng.condoms.and.
negot�at�ng.cons�stent.condom.use.for.
both.boys.and.g�rls
Integrate.l�fe.sk�lls.to.empower.both.
boys.and.g�rls.to.make.�nformed.
dec�s�ons.on.the�r.reproduct�ve.l�ves
Bu�ld.soc�al.networks.(e.g.,.young.
marr�ed.g�rls,.domest�c.female.
workers,.young.street.boys,.and.youth.
�n.school)

•

•

•

•

•

Harmonize and strengthen peer promoters and educators programs
Rev�ew. and. harmon�ze. the. tra�n�ng. gu�del�nes. for. all. peer. promoters. by. sett�ng. up. a. task.
force.that.regroups.all.the.NGOs.engaged.�n.peer.promot�on..Al�gn.the.peer.promoter.tra�n�ng.
programs.w�th.best.pract�ces..In.add�t�on.to.the.ex�st�ng.peer.promoters.programs.that.reach.
mostly. adolescents. �n. school. �n. urban. areas,. promote. the. development. of. peer. promoters.
programs.to.reach.the.most.marg�nal�zed.and.vulnerable.groups.such.as.youth.that.m�grated.to.
urban.areas,.commerc�al.sex.workers,.and.HIV.orphans.

Integrate SRH within the formal and non formal education sectors
Create.a.task.force.that.regroups.the.M�n�stry.of.Educat�on,.M�n�stry.of.Youth.and.Sports,.and.
other.NGOs.to.develop.reproduct�ve.health.curr�culum.based.on.best.pract�ces.to.be.taught.at.
grade.appropr�ate.levels.�n.the.formal.and.nonformal.educat�on.sector..

Strengthen the role of media and edu-tainment for youth
Promot�on.of.healthy.RH.behav�or.needs. to. take.place. through.mult�-med�a. channels. such.
as. commun�ty. leaders,. pol�cy. makers,. mentors,. peer. educators,. parents,. teachers,. HEWs,.
CBRHAs,.and.med�a. �nclud�ng. trad�t�onal. folklores..Engage.youth.serv�ng. �nst�tut�ons.and.
young.people.at.all.levels.to.develop.appropr�ate.IEC.mater�als.as.young.people.know.best.how.
to.commun�cate.w�th.each.other..
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Priority Issues:

There.�s.l�m�ted.�mplementat�on.of.the.new.legal.framework.that.protects.and.enhances.
the.role.of.youth.and.young.women.�n.soc�ety..
Unemployment.and.poverty.�n.the.rural.areas.are.dr�v�ng.youth.urban.m�grat�on..Youth.
m�grat�ng.to.urban.areas.are.at.�ncreased.r�sks.of.sexual.v�olence.and.have.no.recourse.to.
reenter.the.formal.educat�on.system..
Gender.�nequ�t�es.across.all.sectors.l�m�t.young.g�rls.and.young.women’s.empowerment..
Desp�te.the.�ncreased.numbers.of.youth.assoc�at�ons,.the.act�ve.part�c�pat�on.of.youth.�n.
designing policies, programs, and interventions in the field of RH is limited. 
There.�s.l�m�ted.harmon�zat�on.among.all.FMOH.partners.�n.des�gn�ng.and.�mplement�ng.
AYRH.�ntervent�ons..

Objective 3.1: Increase the knowledge and awareness and change the 
                         attitudes of policy makers on sexual reproductive 
                         health issues of adolescents:

Strategies:

Continue advocacy and social mobilization for improving community and political 
support towards AYRH issues
Increase. pol�cy. makers’. knowledge. regard�ng. AYRH.. . Develop. pos�t�ve. and. support�ve.
att�tudes.about.AYRH.as.pol�t�cal.comm�tment.�s.essent�al.to.develop.effect�ve.adolescent.RH.
programs..At.all.levels,.develop.programs.to.�nform.pol�cy.makers,.law.enforcers,.women’s,.
and.youth.serv�ng.organ�zat�ons.regard�ng.RH.r�ghts.for.youth.and.the.role.of.pol�cy.makers’.
�n.engag�ng.the�r.const�tuenc�es.to.ensure.that.the.laws.are.d�ssem�nated.and.respected..

•

•

•
•

•

Goal 3: To strengthen multi-sectoral partnerships 
and create an enabling positive environment at all 
levels, with line ministries, research institutions, 
professional organizations, and partners, including 
communities and young people regarding the 
reproductive health needs of young adolescents and 
youth.
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Objective 3.2: Decrease risks and vulnerability of adolescents and 
                         empower them to make healthy transitions to
                         adulthood

Decreas�ng. r�sks. and. vulnerab�l�ty. of. adolescents. requ�re. a. mult�-prong. approach. from. all.
sectors..However,.the.MOH.and.�ts.health.partners.can.also.play.a.major.role.�n.decreas�ng.
adolescent.vulnerab�l�ty..

Strategies:

Provide information and skills to strengthen what young women can do to protect 
themselves from HIV infection and unwanted pregnancy
G�ve.clear.ta�lored.messages:

Delay.sexual.debut.�f.not.sexually.act�ve.(abst�nence)
Use.dual.protect�on.(cons�stent.condom.and.hormonal.contracept�on)
Reduce.numbers.of.partners.(fa�thfulness)
Counsel.young.women.about.the�r.r�ghts.over.the�r.sexual.l�ves
Engage.adolescents.�n.evaluat�ng.the�r.own.r�sks.percept�ons.and.address.the.
m�sconcept�ons.
Encourage.soc�al.support.for.engaged.couples.to.jo�ntly.seek.premar�tal.counsel�ng.
and.HIV.test�ng..For.example,.prov�de.counsel�ng.and.VCT.serv�ces.to.young.marr�ed.
couples.so.that.young.marr�ed.g�rls.know.the�r.HIV.status.and.the�r.husband’s.status..

Strengthen linkages to referral facilities that provide services for abused youth 
Health.extens�on.workers.�n.the.rural.commun�t�es.and.health.care.prov�ders.�n.health.fac�l�t�es.
need.to.prov�de.counsel�ng.and.referrals.to.health.fac�l�t�es.where.women.can.rece�ve.med�cal.
and.psycholog�cal. serv�ces.when.abused.−. counsel�ng,.prophylact�c. treatment.aga�nst.HIV,.
emergency.contracept�on,.treatment.of.other.a�lments,.and.referral.to.legal.system.or.groups.
that.protect.women’s.r�ghts.

Multi-sectoral strategies
The. follow�ng. strateg�es. are. examples. of. cross-cutt�ng. areas. that. requ�re. a. mult�-sectoral.
approach.and.requ�re.the.comm�tment.of.all.actors:.l�ne.m�n�str�es,.rel�g�ous.groups,.tra�n�ng.
�nst�tut�ons,.and.c�v�l.soc�ety..

•
•
•
•
•

•
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Box 4: Cross Cutting Strategies

Strategy
Lead 
Ministry

Remarks

Promote.g�rls’.
educat�on

MOE,.
MOYS

Educat�on.level.�s.strongly.assoc�ated.w�th.pos�t�ve.RH.
outcomes.such.as.delay�ng.marr�age,.delay�ng.pregnancy,.
and.use.of.contracept�ves..

Develop.l�vel�hoods.
programs.for.youth.
(urban.youth.�ncluded).
w�th.l�nkages.to.RH.
serv�ces.

MOYS,.
MOLSA

L�vel�hoods.opportun�t�es.strengthen.adolescents.and.
young.people’s.econom�c.and.soc�al.capac�t�es.and.help.
them.ga�n.some.autonomy.and.control.over.the�r.l�ves,.
�nclud�ng.the�r.RH.l�ves..

Develop.soc�al.
networks

MOYS,.
rel�g�ous.
�nst�tut�ons,.
NGOs,.
MOWA,.
MOE

Soc�al.�solat�on.and.poverty.have.been.assoc�ated.w�th.
�ncreased.r�sks.of.sexual.v�olence.60.Des�gn.programs.to.
reduce.soc�al.�solat�on.of.marg�nal�zed.and.vulnerable.
groups.so.that.youth.can.meet.and.d�scuss.the�r.�ssues,.
asp�rat�ons..L�nk.such.soc�al.networks.to.mentorsh�p.
programs.and.referrals.to.health.fac�l�t�es..

Create.safe.places
MOYS,.
MOLSA,.
NGOs

Create.places.where.youth.can.meet.safely.and.places.
where.ta�lored.serv�ces.for.the.d�fferent.segments.of.the.
h�ghly.vulnerable.groups.are.offered.

Promote.youth.
part�c�pat�on

MOYS,.
NGOs

Promote.youth.part�c�pat�on.�n.�dent�fy�ng.pr�or�ty.�ssues.
and.�n.des�gn�ng.and.�mplement�ng.YRH.�ntervent�ons..
Strengthen.youth.leadersh�p.programs.for.young.people.to.
be.act�vely.engaged.�n.YRH.programs..

60. In.a.study.of.female.adolescents.10-24.years.old.g�rls.l�v�ng.on.the.streets.of.Add�s,.g�rls.l�v�ng.alone.were.ten.
t�mes.more.at.r�sk.to.exper�ence.sexual.v�olence...(Molla.M..2000)
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Objective 3.3: Increase coordination and collaboration among all 
                         partners

Collaboration, partnership, coordination among line ministries, research and training 
institutions, technical organizations, implementing partners, professional organizations, 
CBOs, religious organizations, and donors

W�th�n.the.M�n�stry.of.health.at.the.federal,.reg�onal,.and.woreda.levels.ass�gn.a.AYRH.focal.
person.to.lead.and.coord�nate.AYRH.�ntervent�ons..Th�s.focal.person.w�ll.l�a�se.closely.w�th.
the.M�n�stry.of.Youth.and.Sports.and.the.M�n�stry.of.Women’s.Affa�rs.to.ensure.that.youth.RH.
r�ghts.are.respected.at.all.levels.�nclud�ng.the.commun�ty.

Rev�tal�ze. the. Adolescent. Reproduct�ve. Health. Work�ng. Group. at. federal. level. to. ensure.
harmon�zat�on. and. collaborat�on. among. all. m�n�str�es. and. partners.. Ensure. that. youth.
representat�ves.are.members.of.th�s.work�ng.group.

Create task forces that include line ministries and partners to work on the priorities identified 
�n.the.strategy:.Redes�gn.ex�st�ng.health.care.fac�l�t�es;.Strengthen.ta�lored.outreach.programs;.
Develop. Nat�onal. AYRH. gu�del�nes;. Develop. tra�n�ng. and. tra�n�ng. plan. for. health. care.
prov�ders. on.AYRH;.Develop.AYRH.curr�culum. for. the. formal. and.non. formal. educat�on.
sectors.

Priority issues: 

There.�s.l�m�ted.�nformat�on.on.the.reasons.that.cont�nue.to.dr�ve.the.cultural.norms.that.
are.assoc�ated.w�th.negat�ve.reproduct�ve.health.outcomes,.such.as.early.marr�age,.rape,.
coerced.sex,.and.other.forms.of.sexual.v�olence.

•

Goal 4: To design and implement innovative 
and evidence-based AYRH programs that are 
segmented and tailored to meet diverse needs 
of youth by marital status, age, school status, 
residence, and sex including younger adolescents 
and marginalized and most vulnerable young 
people in the context of Ethiopian priorities and 
culture.
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There.�s.l�m�ted.research.on.the.most.vulnerable.and.at.r�sk.groups.of.adolescents:.young.
marr�ed.g�rls,.adolescents.who.m�grated.to.urban.centers,.and.young.unemployed.boys..
Data.collect�on.from.ex�st�ng.youth.�ntervent�ons.�s.often.not.d�saggregated.by.age.(10-
14,.15-19,.20-24),.soc�o-econom�c.status,.l�v�ng.arrangement,.m�grat�on,.educat�on,.and.
mar�tal.status..
There is very limited sharing and dissemination of research findings from international 
and.nat�onal.reproduct�ve.health.partners..

Objective 4.1: Conduct program research and evaluation to design, 
implement, and monitor effective programs addressing the diversity 
of the young people in Ethiopia. 

Strategies

Dissemination and utilization of tools, materials, and best practices
There.�s.a.wealth.of.ex�st�ng.tools,.mater�als,.and.ev�dence.regard�ng.best.pract�ce.�n.youth.
RH. Sessions to share evidence-based studies need to be held so that the research findings can 
be.transferred.�nto.programs.

Sharing of information among youth-serving organizations
Shar�ng. �nformat�on. and. lessons. learned. among. youth-serv�ng. organ�zat�ons. �s. needed. to.
develop.sk�lls.and.organ�zat�onal.capac�ty.to.become.act�vely.and.construct�vely.engaged.�n.
des�gn�ng.youth.programs.

Conduct socio-anthropological research
Strengthen. the. ev�dence. base. and. data. collect�on. methods. to. �ncrease. understand�ng. of.
the. soc�ocultural. factors. related. to.barr�ers.and.opportun�t�es. for.adolescents. to.access.RH.
serv�ces..Ident�fy.factors.that.perpetuate.HTP,.early.marr�age,.and.low.status.of.g�rls..Ensure.
that research findings are well disseminated and that an ARH library is set up at different 
levels.w�th�n.Eth�op�a’s.research.�nst�tut�ons..

Collect disaggregated data for all youth programs
Clearly. �dent�fy. the.d�fferent.segments.of.youth.targeted.by.youth.�ntervent�ons.and.collect.
d�saggregated. data. to. mon�tor. program. effect�veness.. Redes�gn. reg�sters. �n. youth. fr�endly.
publ�c.health.serv�ces.to.�dent�fy.clearly.who.�s.be�ng.met.by.such.serv�ces..Rev�ew.HEWs.and.
CBRHA.data.collect�on.tools.to.ensure.that.a.youth.component.�s.part.of.commun�ty.outreach.
programs.�n.rural.areas.

•

•

•
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Section V:

Monitoring and 

Evaluation

The.Government.of.Eth�op�a.cons�ders.mon�tor�ng.and.evaluat�on.(M&E).cruc�al.for.plann�ng,.
mon�tor�ng.and.measur�ng.results...AYRH.�nd�cators.and.data.d�saggregated.by.age,.sex,.school,.
mar�tal,. res�dence,. educat�on,. and. l�v�ng. arrangement. need. to. be. �nst�tuted. and. �ntegrated.
throughout.the.nat�onal.data.systems..(See.Annex.D.for.a.l�st.of.�llustrat�ve.�nd�cators.)

The.AYRH.M&E.Framework.w�ll.be.further.developed.�n.the.operat�onal.plan.and.w�ll.use.
nat�onal.and.reg�onal.data.sources.for.sett�ng.targets.and.plann�ng...Format�ve.assessment.and.
program.research.w�ll.be.used.to.gu�de.and.�nform.program.�ntervent�ons..

The.targets.and.key.�nd�cators.w�ll.need.to.be.�ntegrated.w�th.the.HSDP.III,.PASDEP.and.other.
nat�onal.goals.stated.�n.the.development.agenda...The.data.collect�on.and.record�ng.at.the.health.
fac�l�t�es.need.to.be.harmon�zed.w�th.the.on-go�ng.HMIS.and.health.related.�nd�cators..There.�s.
currently.l�m�ted.capac�ty.of.the.ex�st�ng.nat�onal.data.management.systems.and.careful.work.
to.ensure.a. feed.back.mechan�sm. l�nks.back. �nto. the.mon�tor�ng.and.evaluat�on.of.ex�st�ng.
�ntervent�ons..

One. of. the. most. �mportant. steps. to. be. taken. by. the. MOH. w�ll. be. per�od�c. assessments. of.
strategy.�mplementat�on..Th�s.w�ll.further.�dent�fy.strengths,.weaknesses,.and.�f.necessary,.the.
need.for.adjustments...It.w�ll.also.chart.process.and.successful.results...Furthermore,.steps.w�ll.
be.taken.to.establ�sh.a.system.of.AYRH.�nd�cators.�ncorporated.�nto.the.nat�onal.HMIS.and.
DHS.to.ensure.effect�ve.mon�tor�ng.of.RH.serv�ces..
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Section VI: 

The Way Forward

Th�s.Nat�onal.AYRH.Strategy.a�ms.to.formulate.the.v�s�on,.goals,.object�ves,.and.strateg�es,.
and. �t. prov�des. a. bas�s. for. future. work. and. efforts. �n. Eth�op�a.. Th�s. strategy. took. �nto.
cons�derat�on. an. exhaust�ve. consultat�on. process. represent�ng. an. array. of. stakeholders,.
groups, and organizations.  The document also synthesizes key findings outlining the context, 
challenges.and.opportun�t�es.that.young.people.face.regard�ng.the�r.reproduct�ve.health.

While this document will serve as a foundation, it represents only the first step in a larger 
process. that.w�ll.see. the.proposed.strateg�es.evolve. �nto.concrete.programs,. �n�t�at�ves,.and.
results.

To.lead.these.efforts.and.act�ons,.the.M�n�stry.of.Health.w�ll.coord�nate.the.�mplementat�on.
of.the.Nat�onal.AYRH.Strategy.and.assume.respons�b�l�ty.for.�ts.execut�on,.superv�s�on.and.
mon�tor�ng.�n.collaborat�on.w�th.key.stakeholders..

The.next.major.step.�n.the.process.w�ll.be.to.d�ssem�nate.the.strategy.and.formulate.act�on.
plans.w�th.act�ve.�nput.from.the.central.and.reg�onal.levels...Th�s.process.w�ll.make.poss�ble.
the.mean�ngful.cost.est�mates.that.are.�n.l�ne.w�th.ex�st�ng.HSDPIII.and.the.real�zat�on.of.the.
MDG’s.and.PASDEP.. . It.w�ll.also. �dent�fy.pr�or�ty.areas.and.gaps.where.donors,. techn�cal.
organ�zat�ons,.and.�mplement�ng.partners.can.contr�bute...Once.act�on.plans.are.completed,.
�mmed�ate.efforts.w�ll.be.made.to.explore.and.�dent�fy.opportun�t�es.to.mob�l�ze.resources.and.
buy-�ns.from.donors.and.key.nat�onal.and.�nternat�onal.partners.
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To.coord�nate.and.harmon�ze.youth.RH.act�v�t�es.and.to.fac�l�tate.the.shar�ng.of.�nformat�on,.the.
MOH.w�ll.establ�sh.an.adolescent.RH.�nteragency.comm�ttee...Th�s.group.w�ll.meet.quarterly.
to.share.�nformat�on,.to.update.on.progress,.and.prov�de.feedback.and.recommendat�ons.to.
the.MOH...It.�s.proposed.that.the.MOH.appo�nt.an.AYRH.nat�onal.coord�nator.to.fac�l�tate.the.
work.of.th�s.group.

The.MOH.w�ll.create.mult�-sectoral.techn�cal.work�ng.groups.made.up.of.experts,.stakeholders,.
and.�mplement�ng.partners.to.advance.key.areas.w�th�n.youth.RH...In.some.cases.of.l�nked.
and.cross-cutt�ng.pr�or�t�es,.other.l�ne.m�n�str�es.may.take.the.lead...Immed�ate.key.pr�or�t�es.
�nclude:

The.development.of.gu�del�nes.and.nat�onal.standards
Explor�ng.models.of.youth.fr�endly.serv�ces.w�th�n.the.current.context
Tra�n�ng.of.health.care.prov�ders.and.HEWs..

..

•
•
•
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Annex C: 

Definition of Terms

1.. Access �s.the.extent.to.wh�ch.a.person.can.obta�n.appropr�ate.serv�ces.at.a.cost.and.effort.
that.�s.both.acceptable.to.them.personally.and.w�th�n.the.means.of.a.large.major�ty.�n.a.
g�ven.populat�on.

2.. Adolescence.�s.a.per�od.of.dynam�c.change.represent�ng.the.trans�t�on.from.ch�ldhood.
to.adulthood.and.�s.marked.by.emot�onal,.phys�cal,.and.sexual.maturat�on..Hab�ts.that.
are.formed.dur�ng.adolescence.had.major.effects.�n.adulthood..

3.. Adolescents: The World Health Organization defines adolescents as young people ages 
10-19.years..

4.. Early adolescence corresponds. to. ages. 10. to. 13. and. �s. character�zed. by. a. spurt. of.
growth.and.the.beg�nn�ngs.of.sexual.maturat�on..Young.people.start.to.th�nk.abstractly..
(WHO)

5.. In mid-adolescence.(ages.14-15),.the.ma�n.phys�cal.changes.are.completed,.wh�le.the.
�nd�v�dual.develops.a.stronger.sense.of.�dent�ty.and.relates.more.strongly.to.h�s.or.her.
peer.group..Fam�l�es.usually.rema�n.�mportant.

6.. In late adolescence (ages 16-19), the body fills out  and takes its adult form, while the 
�nd�v�dual.now.has.a.d�st�nct.�dent�ty.and.more.settled.�deas.and.op�n�ons..(WHO)

7.. Young people or youth:.15.to.24.years.old..

8.. Contraception: See.next.page.
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Contraception methods for young people:

No medical reasons currently exist for denying any contraceptive method based on 
young age alone.

Contracept�on.opt�ons.�nclude:
•	 Abstinence. .No.sexual.�ntercourse.but.other.forms.of.sexual.express�on.were.poss�ble.
•	 Barrier methods..Male.and.female.condoms,.sperm�c�des,.d�aphragm,.and.cerv�cal.cap..

Cons�stent.and.correct.use.�s.key.to.effect�veness..Success.of.th�s.method.depends.on.
partner.part�c�pat�on.and.on.negot�at�ng.sk�lls..Male.condoms.are.the.most.effect�ve.
method.�n.terms.of.protect�ng.aga�nst.all.types.of.STIs,.�nclud�ng.HIV..

•	 Oral contraceptives.are.safe.for.young.women.and.very.effect�ve.but.do.not.protect.
aga�nst.STIs

•	 Injectables and implants.are.safe.for.young.women.and.a.very.effect�ve.means.of.
contracept�on.�f.used.correctly..No.STI.protect�on..

•	 Sterilization.�s.generally.not.appropr�ate.for.young.adults.because.�t.�s.permanent..
•	 IUD.offers.long.term.protect�on,.qu�ck.return.to.fert�l�ty,.safe.for.young.women.at.low.

r�sk.of.STIs..No.protect�on.aga�nst.STIs.�nclud�ng.HIV..
•	 Lactation Amenorrhea Method (LAM).�s.an.effect�ve.method.for.women.who.are.

amenorrhe�c.and.breast.feed�ng.up.to.s�x.months.post.partum.
•	 Emergency contraception.prevents.pregnancy.after.unprotected.�ntercourse.but.�s.not.

meant.to.be.a.regular.method.and.prov�des.no.STI.protect�on.

9.. Dual protection:.For.many.sexually.act�ve.young.people,.th�s.means.us�ng.a.condom.to.
prevent.aga�nst.STIs.and.HIV.�nfect�on.and.another.form.of.contracept�on.(hormonal).to.
protect.aga�nst.un�ntended.pregnancy..

10.. Counseling: To.d�scuss.reproduct�ve.health.�ssues.and.cho�ces,.gu�d�ng.the.cl�ent.to.make.
informed decisions regarding his or her reproductive life while respecting confidentiality 
and.pr�vacy..

11.. Malnutrition:.Adolescent.boys.and.g�rls.have.a.need.for.extra.nutr�t�on.as.they.grow.
rap�dly. and. develop.. An. �nadequate. d�et. can. delay. or. �mpa�r. healthy. development..
Stunt�ng.can.occur.�n.ch�ldhood.or.dur�ng.adolescence..In.g�rls,.poor.nutr�t�on.can.delay.
puberty.and.lead.to.the.development.of.a.small.pelv�s..Malnour�shed.adolescent.mothers.
are more likely to experience negative obstetric outcomes (obstructed labor and fistulae). 
Malnour�shed.adolescent.g�rls.are.at.�ncreased.r�sk.of.be�ng.anem�c.and.are.more.l�kely.
to.g�ve.b�rth.to.low.b�rth.we�ght.bab�es.and.are.at.�ncreased.r�sk.of.maternal.mortal�ty.
(WHO).

12.. Menarche: A girl’s first menstruation. 
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13.. Puberty:.A.per�od.of.rap�d.change.that.occurs.pr�mar�ly.�n.early.adolescence,.�nvolv�ng.
hormonal.and.body.changes..

14.. Outreach services.refer.to.extend�ng.health.serv�ces.beyond.fac�l�t�es.to.youth.centers,.
youth.clubs,.markets.booths,.bus.stat�ons.booths,.and.pharmac�es.through.commun�ty.
outreach.workers.−.health.extens�on.workers,.commun�ty-based.RH.agents,. teachers,.
commun�ty.members,.peer.educators,.peer.counselors,.and.others..

15.. Peer: Ch�ldren.or.adolescents.who.are.of.about.the.same.age.or.matur�ty..

16.. Reproductive health. �s.a.state.of.phys�cal,.mental.and,.soc�al.well.be�ng,.not.merely.
the absence of diseases or infirmity, in all matters related to the reproductive system 
and.�ts.funct�ons.and.process..It.also.�ncludes.sexual.health,.the.purpose.of.wh�ch.�s.the.
enhancement.of.l�fe.and.personal.relat�ons,.and.not.merely.counsel�ng.and.care.related.
to.reproduct�on.and.sexually.transm�tted.d�seases..(ICPD,.Program.of.Act�on,.para.7.2)

17.. Rights:.Someth�ng.that.an.�nd�v�dual.or.a.populat�on.deserves,.wh�ch.they.can.legally.
and.justly.cla�m.

18.. Rights on sexual and reproductive health. These are rights specific to personal decision 
mak�ng. and. behav�or. on. reproduct�on. �nclud�ng. access. to. RH. �nformat�on,. pr�vacy,.
gu�dance.from.tra�ned.personnel,.obta�n�ng.RH.serv�ces.free.from.d�scr�m�nat�on,.and.
no.coerc�on.or.v�olence.�n.one’s.sexual.l�fe..

19.. Rape.�s.forc�ble.sexual.�ntercourse.w�th.a.person.who.does.not.consent.to.�t..

20.. Sexual coercion:. Forced. sex.. Stud�es. have. l�nked. sexual. coerc�on. dur�ng. ch�ldhood.
to. �ncreased.consensual.unsafe.sexual.act�v�ty.dur�ng.adolescence.and.also. �ncreased.
l�kel�hood. of. mult�ple. partners,. and. �ncreased. r�sks. of. un�ntended. pregnancy,. STIs,.
abort�ons,.and.mental.health.problems.

21.. A service provider.�s.a.sk�lled.health.worker.who.can.offer.serv�ces.accord�ng.to.the.
health.needs.of.young.people..Non.health.workers.w�th�n.sett�ngs.and.outlets.that.prov�de.
health.serv�ces.to.youth.need.to.be.or�ented.on.AYRH.�ssues..

22.. Sexually Transmitted Diseases (STDs). These. are. d�seases. that. are. transm�tted.
pr�mar�ly.through.sexual.contact..The.contact.�s.not.l�m�ted.to.vag�nal.�ntercourse.but.
�ncludes.oral-gen�tal.contact.as.well..

23.. Youth friendly services:.Mak�ng.serv�ces.youth.fr�endly.�s.not.pr�mar�ly.about.sett�ng.
up.separate.ded�cated.serv�ces,.although.the.style.of.some.fac�l�t�es.may.change..The.
greatest benefit comes from improving generic health services in local communities 
and. by. �mprov�ng. the. competenc�es. of. health. care. prov�ders. to. deal. effect�vely. w�th.
adolescents..Key.cr�ter�a.for.develop�ng.youth.fr�endly.serv�ces:



�� NATIONAL ADOLESCENT AND YOUTH REPRODUCTIVE HEALTH STRATEGY

 
Characteristics of adolescent friendly health services

Adolescent friendly procedures to facilitate
easy and confidential registration of patients, retrieval and storage of records, short 
wa�t�ng.t�mes,.and.(where.necessary).sw�ft.referral
consultat�on.w�th.or.w�thout.an.appo�ntment

Adolescent friendly health care providers who
are technically competent in adolescent specific areas and offer health promotion, 
prevent�on,.treatment,.and.care.relevant.to.each.cl�ent’s.maturat�on.and.soc�al.
c�rcumstances
have.�nterpersonal.and.commun�cat�on.sk�lls,.are.mot�vated.and.supported,.are.non-
judgmental.and.cons�derate,.easy.to.relate.to,.and.trustworthy
devote.adequate.t�me.to.cl�ents.or.pat�ents,.act.�n.the.best.�nterests.of.the�r.cl�ents,..
treat.all.cl�ents.w�th.equal.care.and.respect
prov�de.�nformat�on.and.support.to.enable.each.adolescent.to.make.the.r�ght.free.
cho�ces.for.h�s.or.her.un�que.needs.

 Adolescent friendly support staff who are
understand�ng.and.cons�derate,.treat�ng.each.adolescent.cl�ent.w�th.equal.care.and.
respect
competent,.mot�vated,.and.well.supported.

 Adolescent friendly health facilities that
prov�de.a.safe.env�ronment.at.a.conven�ent.locat�on.w�th.an.appeal�ng.amb�ence
have.conven�ent.work�ng.hours
offer.pr�vacy.and.avo�d.st�gma
prov�de.�nformat�on.and.educat�on.mater�al.

Adolescent involvement, so that they are
well.�nformed.about.serv�ces.and.the�r.r�ghts
encouraged.to.respect.the.r�ghts.of.others
�nvolved.�n.serv�ce.assessment.and.prov�s�on.

Community involvement and dialogue to
promote.the.value.of.health.serv�ces
encourage.parental.and.commun�ty.support.

Community based, outreach and peer-to-peer
serv�ces.to.�ncrease.coverage.and.access�b�l�ty
appropr�ate.and.comprehens�ve.serv�ces.that.address.each..
adolescent’s.phys�cal,.soc�al.and.psycholog�cal.health.and.development.needs

•

•

•

•

•

•

•

•

•
•
•
•

•
•
•

•
•

•
•
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24.. .Vulnerable groups:.These. �nclude.young.people.who.are.hard. to. reach,. for. example:.

are.den�ed.the.opportun�ty.to.complete.the�r.educat�on
have.no.stable.home.or.support,.l�v�ng.rough.�n.towns.and.c�t�es,.exposed.to.r�sks.of.
malnutr�t�on,.abuse,.v�olence.and.d�sease
are.vulnerable.to.sexual.abuse.or.v�olence,.or.are.sexually.explo�ted.by.people.who.
are.older.and.more.powerful
work.long.hours.for.l�ttle.pay
live in areas torn by conflicts
are.d�splaced.�nto.camps.where.trad�t�onal.values.and.commun�ty.structures.are.
�mposs�ble.to.ma�nta�n
l�ve.as.young.adolescent.w�ves.�n.fam�l�es.who.have.l�m�ted.understand�ng.of.the.
�ncreased.r�sks.of.negat�ve.reproduct�ve.health.outcomes.assoc�ated.w�th.early.
marr�age...

•
•

•

•
•
•

•

 
Characteristics (Cont�nued).

prov�de.a.comprehens�ve.package.of.health.care.and.referral.to.other.relevant.serv�ces
do.not.carry.out.unnecessary.procedures

Effective health services for adolescents
that.are.gu�ded.by.ev�dence-based.protocols.and.gu�del�nes
hav�ng.equ�pment,.suppl�es.and.bas�c.serv�ces.necessary.to.del�ver.the.essent�al.care.
package
hav�ng.a.process.of.qual�ty.�mprovement.to.create.and.ma�nta�n.a.culture.of.staff.
support.

Efficient services which have
a.management.�nformat�on.system.�nclud�ng.�nformat�on.on.the.cost.of.resources
a.system.to.make.use.of.th�s.�nformat�on

Source:.WHO.Global.Consultat�on.2001.and.2002.WHO.expert.adv�sory.group.meet�ng

•
•

•
•

•

•
•
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Annex D: 
National Adolescent and Youth Reproductive  
Health Strategy Development Committee 

Name of Organization Name of Focal Person Position

Federal.M�n�stry.of.Health. Dr..Tesfanesh.Belay Lead.Member

Federal.M�n�stry.of.Health. Dr..M�chael.Tek�e Member

Federal.M�n�stry.of.Health/WHO Dr..Ayele.Debebe Member

Federal.M�n�stry.of.Educat�on. Takele.Alemu Member

M�n�stry.of.Rural.Development. Abaynesh.W/G�org�s. Member
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