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Very Young Adolescent (VYA) Sexual and 
Reproductive Health Resource Library

Toolkit Purpose. This toolkit is for program managers, educators, health workers, advocates, 
researchers and policy makers committed to making a difference in the lives of very young 
adolescents (girls and boys between the ages of 10-14). The toolkit offers resources which address 
the unique developmental, cognitive, and social opportunities and challenges facing this age group. It 
provides links to examples of successful programs, research results, curricula, advocacy materials 
and other resources useful for working with VYAs.

What is the challenge? There are about 1.2 billion adolescents in the world today, and 50% of them 
(around 600 million) are between 10-14 years old. So far, this age group?sometimes referred to as 
very young adolescents (VYA)?has been overlooked in most sexual and reproductive health 
programs and policies, which are often directed at older adolescents. Also, little comprehensive data 
exists for VYAs. Yet, this group faces unique challenges: they are beginning puberty, seeking 
information, developing attitudes, and experimenting with behaviors that will affect their current and 
future well-being.  This life stage lays the foundation for young people to establish healthy behaviors 
and relationships, and avoid coerced or unwanted sex, which can lead to early pregnancy, HIV, 
sexually transmitted infections, and intimate partner violence.

This is when interventions are most needed. Early adolescence marks the beginning of a 
transition from child to adult, setting the stage for future sexual and reproductive health and solidifying 
gender norms and attitudes. Interventions with VYAs can lay the foundations for lifelong healthy 
relationships, behaviors and practices.  Although VYAs are beginning to form close relationships with 
their peers, they still need their family and community to establish boundaries, provide a sense of 
belonging, and support learning and skills development. But while caring adults seek to protect VYAs, 
many are ill-prepared to provide this support. VYA programs can equip adults with information on the 
issues girls and boys face during puberty, and provide the communication skills required to guide 
children safely through these transitional years.

Solutions involve everyone. Join with the VYA Alliance to support policies and programs that 
prioritize VYAs. This is an imperative step in our quest to achieve a healthy future for the world?s next 
generation.

VYA ALLIANCE SNAPSHOT

OUR PURPOSE
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The VYA Alliance started a?s a consortium of members ? Deutsche Stiftung Weltbevoelkerung 
(DSW), Institute for Reproductive Health at Georgetown University (IRH), Plan International USA, and 
Save the Children?who, since 2010, have been working together to catalyze action to meet the needs 
of very young adolescents (VYA) globally through their work and in a Community of Practice (CoP). ?

?This K4Health VYA resource library was created by Save the Children and IRH ?on behalf of the 
VYA Alliance. As of 2015, the VYA Alliance has shifted over to the Very Young Adolescent Task 
Team under the 5-year, USAID-funded? Passages Project. The Passages project is about 
transforming social norms for adolescent and youth sexual and reproductive health, with VYA as a 
key population. 

OUR GOALS

Raise awareness of the importance of investing in VYAs.
Develop and test innovative programs.
Make program practices, tools, and guidelines widely accessible.

OUR EXPERIENCE

DSW (Deutsche Stiftung Weltbevoelkerung) is an international development and advocacy 
organization. Our focus is on achieving universal access to sexual and reproductive health and rights 
(SRHR), which is fundamental to improving health and fighting poverty. DSW?s Youth-to-Youth 
Initiative and the Youth Adolescents Program guide communities to advocate for VYAs with 
governments and other stakeholders in Uganda, Tanzania, Kenya and Ethiopia. DSW, in close 
partnership with Bayer HealthCare Pharmaceuticals, implemented the ?Young Adolescents Project? 
(YAP) between 2009 and 2012 in three districts in Uganda. The aim of the project was to remove 
social and structural barriers faced by VYAs in accessing age appropriate SRHR information and 
services. Currently YAP program 2013-2015 is running in the Coastal region of Kenya in Kilifi County.

Georgetown University?s Institute for Reproductive Health (IRH) has been committed to 
generating and applying evidence to programming and advocacy for VYAs since we developed the 
My Changing Body puberty curriculum in 2005.  Research-to-practice initiatives include formative 
research, program development and impact evaluation, as well as national and regional technical 
consultations with a focus on fertility awareness, body literacy and gender. Current intervention 
studies include the Gender Roles, Equality and Transformation (GREAT) Project (Uganda), the 
CycleSmart menstrual management kit (Nepal, Burkina Faso), and GrowUp Smart and Twelve Plus 
(Rwanda). Research initiatives include a study with the Search Institute to assess whether 
developmental assets are significantly associated with SRH among VYAs, and ongoing technical 
input into the JHU/WHO Global Early Adolescent study.

Plan International USA is part of a global organization founded in 1937 that works with communities 
worldwide to end the cycle of poverty for children.  Plan International's activities are centered on a 
Child-Centered Community Development (CCCD) approach, which is rights-based, holistic, gender-
sensitive, and inclusive. Plan's specific impact areas that affect VYAs include SRH/HIV, child 
protection, child participation, education, and gender and social inclusion. In 2012, the Centre for 
Development and Population Activities (CEDPA) became part of Plan International USA. CEDPA's 
Better Life Options and Opportunities Model using the Choose a Future! Curriculum has proven 
effective in building the internal and external assets that VYAs need to make a healthy transition to 
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adulthood in Latin America, Asia and Africa.

Save the Children is a global leader in VYA health with programs in 10 countries. SC?s innovative 
tools and programs build a life-long foundation for gender equality and SRH in early adolescence in 
order to improve broader maternal and newborn health outcomes. SC?s VYA programs encompass 
gender and sexuality education, puberty education and menstrual hygiene management, parent 
engagement, and access to age- and life stage-responsive health services. Current projects include 
the VYA Gender Norms Package including Choices, Voices, and Promises (now scaling up in seven 
countries; helps VYAs form positive gender norms at individual, household, and community levels), 
and the Gender Roles, Equality and Transformations (GREAT) Project in Uganda. Save?s previous 
work with this age group includes Protecting Futures (puberty education for girls to improve school 
attendance) and the Malawi Girls? Education Project (promoted girls? education by ensuring 
protection, psychosocial support and female role models).

General Resources

Welcome! 

The general resources section is a compilation of resources relating to adolescent sexual and 
reproductive health (ASRH); during times of crisis, the impacts of educating adolescents on 
reproductive health, the steps needed to create programs within communities resistent to teaching 
reproductive health, and what kind of information should be taught in reproductive health programs for 
VYA. 
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	This section contains general resources separated by the following areas: General and Advocacy, Program Implementation and Research. For more specific topics, refer to the thematic areas and thier sub-groups to the right.	They include:Anemia PreventionComprehensive Sexuality Education Gender Norms Health Services Keeping Girls in School Non-Communicable Diseases Preventing Early MarriageTransition into Puberty   Resources:  Evaluating report of Equal Community Foundation's Hummingbird Raise ProgrammeThis report is an evaluation of the HummingbirdRaise Programme, representingcollaboration between two support organizations ? Equal Community Foundation (technical support) and Hummingbird Foundation (financial support) ? and a number of implementing organizations in West Bengal, India. ECF and HBF launched HRaise in December 2014. The overall objective of the programme is to build capacity of community based organisations in the development sector that already work with women and girls to start working with boys and men. Partners use and adapt ECF?s Action for Equality Programme in order to prevent gender-based violence and discrimination; and contribute to the prevention of trafficking. In the AfE Programme, groups of boys move through a 15 week cycle, where the first two sessions are games events (to attract boys to the program); 11 sessions are educative; and the last two sessions are action events where boys take up an issue and present to the community. Boys meet every week for two hours. Facilitators use participatory sessions to enable boys? learning. About 70+ organizations applied to be a part of HRaise from South and North 24 Parganas districts. The organizations were selected through a rigorous process.Endangered and Engendered Realities Understanding Vulnerable Adolescent Girls? Lived Realities: A Guide for Evaluation Whereas sufficient attention has been given to children and women in programming and evaluation, adolescents as a unique constituency is only recently being recognized. Among adolescents, girls and among them, a subset of vulnerable girls are receiving a great deal of international attention. The focus on child brides, gender violence, girls? education and health in poor and marginalized communities is a testimony of the increased efforts to seek solutions. It makes sense then to consider how evaluations can gather evidence that is useful to inform programs and policy. There is no doubt that evaluations must be responsive to the special needs of adolescent girls and the vulnerable contexts in which they live. This document argues that there is an ?evaluation gap? in understanding this constituency and designing evaluations that respond to their complex set of needs ? related to gender, adolescence and vulnerable conditions. This document is divided into three parts: The first section is related to evidence gathered from an exploratory study with highly vulnerable girls and key stakeholders to understand girls? lived realities and hear their voices. The second section outlines guidelines to evaluate programs for adolescent girls in general, with a particular focus on highly vulnerable girls. The third part describes the various participatory methods used to understand girls? lives.Designing for scale: video toolkit on building evidence-based and targeted adolescent girls programsThis video toolkit creates a flexible and accessible mechanism to share many of the key insights and lessons learned in girls programs. The goal is to give you the tools to build a program?even a small pilot program?that incorporates the key elements and approaches that will make reaching significant scale possible. We undertake this effort with the understanding that in most cases significant scale is not reached until the second or third generation of a program. We will add content as more tools, benchmarks, programmatic material, and program evidence become available and we are able to distil the key lessons learned from this work.AmazeAMAZE is harnessing the power of digital media to provide children, adolescents, their parents and educators with medically accurate, affirming, and honest sexual health information along with free, engaging resources that can be accessed anytime, anywhere ? regardless of where they live or what school they attend. AMAZE creates age-appropriate animated videos for adolescents ages 10 to 14 and offers their parents and educators trusted resources to open lines of communication about important sexual health topics?in a fun, engaging format they will want to share with their peers.

General & AdvocacyResources: Adolescent Boys and Young Men: Engaging Them a Supporters of Gender Equality and Health and Understanding their VulnerabilitiesThis study of Adolescent Boys and Young Men highlights the importance of engaging adolescent boys and young men in sexual and reproductive health and rights (SRHR) and gender equality. Not only is this engagement essential to achieve the full equality of women and girls, it also positively impacts the lives of men and boys themselves. This paper establishes a conceptual framework for engaging adolescent boys and young men. It reviews current research on boys? and young men?s specific risks and realities in relation to their general health status, violence, sexuality and sexual and reproductive health, media violence, sexual exploitation, and other vulnerabilities. It also discusses the implications of these issues on the lives of women and girls. The final sections review concrete ways to work with adolescent boys and young men on sexual and reproductive health services, comprehensive sexuality education, fatherhood and caregiving, and the elimination of violence against women and girls, as well as how a masculinity lens contributes to understanding youth violence prevention in general. Overall, this paper aims to underscore that girls and boys stand to reap lifelong benefits when young men and boys are engaged in a more holistic approach to gender equality.Putting Adolescents at the Centre of Health and DevelopmentUnprecedented momentum is gathering to put adolescents into the centre of global health policies. This opportunity has the potential not only to benefit young people directly but also to have wide-ranging effects on the health of adults and national economic development. The 45th session of the United Nations (UN) Commission on Population and Development, held in New York from April 23 to 26, has chosen Adolescents and Youth as its central theme. In the same week, UNICEF releases its report?Progress for Children: A Report Card on Adolescents?with data from developing countries.An Overlooked Priority: Puberty in Sub-Saharan AfricaAbstract: Early adolescence remains an overlooked window of opportunity for public health intervention with girls and boys in sub-Saharan Africa. Minimal health data exist on pubescent girls and boys. Considerable morbidity and mortality related to HIV, sexually transmitted infections, and pregnancy emerge soon after puberty, suggesting the importance of targeting early adolescents. The fundamental goal of primary prevention would be better served if girls and boys between the ages of 10 and 14 years were targeted for effective and contextually relevant interventions. Such interventions should address healthy transitions to young adulthood to effectively advance the public health agenda with postpubescent (aged 15 to 24 years) young women and men. The global health community is overdue to build the empirical database for intervention with this age group. Adolescence: An Age of OpportunityUnicef global report: "Far more so than adults, adolescents are disproportionately represented in countries where these critical challenges are likely to be most pressing: those with the lowest incomes, the highest levels of political instability and the fastest rates of urban growth; those most exposed to civil strife and natural disasters and most vulnerable to the ravages of climate change. The adolescents of these countries will need to be equipped with the skills and capacities to address such challenges as they arise throughout the century."The Sexual and Reproductive Health of Younger Adolescents: Research Issues in Developing CountriesThis publication reviews quantitative and qualitative evidence on adolescents? sexual and reproductive health from a number of developing countries and, where possible, highlights findings for boys and girls aged under 15 years in those studies. The review is organized around six interwoven processes that mark girls? and boys? passage through adolescence, with an emphasis on the early years. The concluding section brings together a number of research topics and approaches that could form the basis of a coordinated multicountry research agenda for young adolescents? sexual and reproductive health and rights.Advancing Promising Program and Research/Evaluation Practices for Evidence-based Programs Reaching Very Young Adolescents: A Review of the Literature This paper reviews and describes research practices and program interventions addressing the SRH of VYAs and identifies promising program components and research/evaluation practices. The paper is not exhaustive but serves as a tool for further discussion of what is needed in VYA programming and research that will occur at a June 2010 technical meeting of experts convened by Georgetown University?s Institute for Reproductive Health.The Sexual and Reproductive Health of Young Adolescents in Developing Countries: Reviewing The Evidence, Identifying Research Gaps, and Moving the AgendaThe overall objective of the WHO technical consultation was to identify and recommend to WHO (particularly the Special Programme of Research, Development and Research Training in Human Reproduction) a set of policy-relevant themes, methodologies and potential country settings for a programme of collaborative research on the sexual and reproductive health and rights of younger adolescents. The specific objectives were to (a) identify key problems, needs and proposed interventions; (b) determine which types of data would be most useful for planning and programme purposes in developing countries; and (c) propose methodologies for obtaining these data.Social Determinants of Sexual and Reproductive Health: Informing Future Research and Programme ImplementationThe chapters included in this volume were commissioned to describe the evidence of a relationship between the social determinants of interest and sexual and reproductive health, as well as to describe promising programmes which seek specifically to reduce observed inequities in health and/or address social structures which inhibit access to and use of sexual and reproductive health services."Reaching Very Young Adolescents (VYAs): Advancing Program, Research and Evaluation PracticesCurriculum-based approaches use written, strategically designed and sequenced lesson plans featuring instruction, materials and learning activities. Curriculum-based approaches are widely used by a variety of organizations worldwide to reach youth both within and outside of school. Because such programs provide standardized content and approaches, curriculum-based programs have a stronger potential for scale up than less structured programs. While there has been a small base of people and organizations committed to the expansion of SRH-related programs for VYAs, the last international meeting on the topic was held in the early 2000s. Since that time, a growing number of organizations have started working with VYAs. Focus is starting to shift towards working with girls and boys to transform gender-related attitudes and behaviors in order to establish sound foundations for their future lives. Since the last meeting, several important guidance documents have been published on developing curriculum-based programs for 9-14 year olds, including the 2009 UNESCO technical guidance on sexuality education in schools and several meta-analyses of adolescent HIV prevention programs. These evidence-based guidance documents indicate what is working programmatically to establish foundations of knowledge, agency and social or gendered understandings of puberty. In turn, such foundations can lead to improved health and well-being and to reduced risks to sexual and reproductive health. While the evidence and program base is growing, many in our international health community may not be aware of these recent developments. Building on past meetings, the 2010 technical consultation provided an opportunity to advance much-needed programs working with this developmentally-pivotal yet often neglected age group.Start with a Girl: A New Agenda for Global HealthThis report describes the most prevalent and serious health problems adolescent girls face in developing countries, linking them to a combination of specific public-health risks and social determinants of health. It highlights the diverse ways in which governments and non-governmental organizations have sought?often successfully, albeit on small scale?to break vicious cycles of ill health. Finally, and most importantly, the report lays out an ambitious yet feasible agenda for governments, donors, the private sector, and civil society organizations?complete with estimates of indicative costs.New Lessons: The Power of Educating Adolescent Girls In New Lessons: The Power of Educating Adolescent Girls, Cynthia B. Lloyd and Juliet Young demonstrate that education for girls during adolescence can be transformative, and they identify a broad array of promising educational approaches which should be evaluated for their impact.Overlooked and Uninformed: Young Adolescents? Sexual and Reproductive Health and RightsAdolescents 10 ? 14 years old make up 9 percent of the world?s population and as much as 15 percent in some low- and middle-income countries.3 Recognizing the realities of young adolescent girls? and boys? lives?and particularly their need to know about their bodies and their sexual rights and responsibilities?is crucial for building the foundations of a safe passage through adolescence into adulthood. Commentaries on the sexual and reproductive health and behaviors of adolescents or young adults often refer to those ages 15 ? 19 or 15 ? 24, however, and programs and policies are typically designed for these older age groups. This informational brief focusing on the overlooked and uninformed aspects of young adolescents? sexual and reproductive lives aims to inform policymaking and programming for this pivotal new generation.World Development Report 2007: Development and the Next GenerationAbstract: There has never been a better time to invest in young people in developing countries. Those who are 12-24 years of age number 1.3 billion and make up the largest youth cohort in history. They are, on average, more educated and healthier than generations before them. They represent a potentially stronger base on which to build in a world that is increasingly demanding more than basic skills. Today's young people are the next generation of workers, entrepreneurs, parents, active citizens and leaders who have relatively fewer dependents because of lower birth rates. Countries need to seize this window of opportunity to invest in the future before the aging process closes it. World Development Report 2007 discusses priorities for government action across five youth transitions that shape young people's human capital: learning, working, staying healthy, forming families, and excercising citizenship. Within these transitions, priorities for investment vary across countries. The Report highlights three lenses that help assess priorities: expanding opportunities, enhancing capabilities, and providing second chances. Expanding opportunities focuses on increasing the quality (not just quantity) of education, smoothing the transition to work, and providing young people with a platform for civic engagement. Enhancing capabilities involves making young people aware of the consequences of their actions, especially consequences that will affect them much later in life; building their decision-making skills; and giving them the right incentives. Providing second chances calls for helping young people recover from missed opportunities through remedial education, retraining, treatment, and rehabilitation.Program Implementation Resources: Girl Shine Program Model and Resource PackageThe International Rescue Committee (IRC) is delighted to present Girl Shine? a program model and resource package that seeks to support, protect, and empower adolescent girls in humanitarian settings. Girl Shine has been designed to help contribute to the improved prevention of and response to violence against adolescent girls in humanitarian settings, by providing them with skills and knowledge to identify types of GBV and seek support services if they experience or are at risk of GBV. Additionally, Girl Shine aims to build the social assets of girls to ensure they have someone they can turn to if they experience or are threatened by GBV. Girl Shine supports adolescent girls as they navigate a safe and healthy transition into adulthood, protected from GBV, supported by their caregivers and peers and able to claim their full rights. Girl Shine also provides adolescent girls with life skills that strengthen their social and emotional learning skills and provides them with information related to adolescent sexual and reproductive health, critical to making healthy decisions.The Girl Shine program model and resource package can be used in multiple humanitarian settings, including conflict and natural disasters, as well as within the various phases of emergency response.   It is based on the experience and knowledge gathered through years of IRC?s Women?s Protection and Empowerment  efforts to reach adolescent girls in humanitarian settings. It has been adapted to reflect the latest research findings on the experiences of adolescent girls in humanitarian settings,  and the nature of GBV against adolescent girls. Girl Shine represents the culmination of IRC?s learning, shaped by research findings, our technical expertise in working with adolescent girls and feedback from adolescent girls we work with and their caregivers.Very Young Adolescent Sexual & Reproductive Health and Gender Program Design GuideThe Very Young Adolescent Sexual & Reproductive Health and Gender Program Design Guide provides simple and actionable guidance for programs addressing gender inequality and sexual and reproductive health with very young adolescents (VYA) across different contexts. A resource for nongovernmental organizations, government ministries, donors, and other health and gender practitioners, this guide offers key evidence-based considerations for programmers to explore before program design, as well as step-by-step guidance for the selection of target groups, priority outcomes and intervention content and activities. It also provides reflections on the special challenges of monitoring and evaluating VYA programs. The guide can be used by practitioners creating stand-alone VYA programs or by those desiring to integrate VYA-focused tools, strategies or activities into existing programs.Adolescent Relationship Violence in Brazil and HondurasIn 2015, Promundo and the Inter-American Development Bank carried out a qualitative study to examine risk and protective factors surrounding adolescent IPV in urban and rural sites of Brazil and Honduras. The teams conducted focus groups and a total of 147 in-depth interviews with girls/young women and boys/young men aged 14 to 24 years. Findings underscore that adolescents generally recognize physical violence as such, but rarely identify or problematize controlling behaviors that were pervasive throughout this research. Strategies for programs, and research are offered based on the findings.Ensuring Adolescent Girls' Wellbeing: A Holistic Approach The Coalition for Adolescent Girls (CAG) developed this resource to illustrate the complexities of adolescent girls? needs and the elements required to ensure their wellbeing. The objective of this document is to consolidate information related to adolescent girls? wellbeing and to illustrate entry points for holistic, multi-sectoral initiatives that can help girls achieve wellbeing. This resource is outcome-focused; multiple experts from the adolescent girl field identified their optimal outcomes as related to girls? education, health, economic empowerment, hygiene, experience of gender-based violence, and experience in conflict, emergency, or humanitarian settings. We illustrate connections across sectors that make the case that the holistic needs of girls must be taken into consideration regardless of in which sector the program or policy originates. This is not an exhaustive compilation of girls? needs or the complexities of their intellectual, social, economic, or political position. Rather, it is another step toward true appreciation of the uniqueness, power, and importance of adolescent girls. Building Consensus to Address Very Young Adolescents? Sexual and Reproductive Health: A Guide to Planning and Hosting a Technical Consultation This document serves as a resource for designing and conducting VYA consultations, based on our experiences organizing such events. Many of the examples are drawn from national consultations held in Uganda and Nigeria in 2013, and regional/global consultations held in Senegal and Ethiopia. We hope that the ideas included in this guide will help you carry out the most strategic and effective consultation possible.Evaluation of the Action for Equality ProgrammeEqual Community Foundation (ECF) is based in Pune, India and has been working towards the singular goal of raising every man in India to end violence against women since 2009. ECF positions 1 violence against women as a man?s issue. ECF?s Theory of Change is ?If young men study and practice gender equality with others they trust, and if these men are supported by influential parties including peer groups, parents, teachers and health workers, then they will change their own abusive behavior and challenge others to end their abusive behavior too.? 2 ECF structures itself in a way that reflects the two key roles it sees for itself: the development of tools, methodologies, evidence and expertise, and the dissemination of this knowledge through partnerships in order to influence widespread adoption of the approach.Adolescent Girls Initiative-Kenya: Overview (2015)Many adolescent girls in Kenya face considerable risks and vulnerabilities that affect their education, health, and general well-being? including early marriage; teenage pregnancy; early, unprotected, and/or unwanted sexual activity; violence; social isolation; and HIV/STIs. For the most part, very young adolescent girls (younger than age 15) who live in risk-prone environments have not yet experienced these negative outcomes. It is critical, therefore, to intervene early and increase girls? capacity to overcome these risks before the challenges result in outcomes that may be irreversible. Adolescent Girls Initiative-Kenya: BaselineMany adolescent girls in Kenya face considerable risks and vulnerabilities that affect their education status, health, and general well-being. The Adolescent Girls Initiative?Kenya (AGI-K) will deliver multi-sectoral interventions for over 5,000 girls ages 11?14 in two marginalized areas of Kenya: 1) Kibera slums in Nairobi and 2) Wajir County in Northeastern Kenya. Implemented by Plan International in Kibera and Save the Children in Wajir, these interventions will be implemented for two years and will comprise a combination of girl-level, household-level, and community-level interventions. A randomized controlled trial (RCT) will be used to compare the impact of four different packages of interventions, together with their costs, in order to assess if and how intervening in early adolescence will impact girls? life chances. This report describes the intervention and research design of AGI-K as well as the findings from the baseline survey.Preventing Early Pregnancy and Poor Reproductive OutcomesWHO guidelines on preventing early pregnancy and poor reproductive outcomes among adolescents in developing countries aims to improve adolescent morbidity and mortality by reducing the chances of early pregnancy and its resulting poor health outcomes.Life skill education toolkit for Orphans and Vulnerable Children in India This Life Skills Education (LSE) Toolkit takes a child participatory approach and deals with the ?whole child? - feelings, beliefs, development needs - and equips children with life skills required to make safe choices and lead healthy lifestyles. This toolkit is unique in aiming to develop essential life skills to manage and cope with risk situations in HIV/AIDS and to cope with difficult circumstances related to care and support including loss. The child-friendly participatory approach uses active learning methods including games, role plays, debates, brainstorming, drama, story telling, group learning, case studies and poster making.From research, to program design, to implementation: Programming for rural girls in EthiopiaThis is a toolkit for practitioners in Ethiopia. The toolkit is meant for those seeking to build or improve programs for rural adolescent girls in Ethiopia. It is directed at the special circumstances of rural girls in Ethiopia, with a view to increasing the number of programs for rural girls and making them more relevant and context appropriate. The toolkit describes a process of program development that is grounded firmly in an evidence base. Therefore, chapters in the toolkit begin at a starting point of research to identify and describe girls, followed by program development emanating from data, to implementation guided by ongoing monitoring and evaluation.Youth Participation in Development: A Guide for Development Agencies and Policy MakersThis guide has been developed to assist donor agencies (multilateral and bilateral) and policy advisors in a range of organisations working with and for youth. It will also be useful for government, NGO and civil society partners.This guide aims to increase understanding of the growing importance of, and greater potential for, youth participation in development practice and to explore key issues and approaches. It provides information on how to work with youth at a practical operational level in respect of policy and programming. It does this through the provision of promising practice case studies (and their associated resources), and a number of quality standards that will help organisations to get started. Central to this guide is its focus on working with excluded sub-groups of young people, and the importance of building partnerships between adults and youth in a culturally sensitive manner.Identifying Appropriate Livelihood Options for Adolescent Girls: A Program Design ToolThere are many different types of livelihood1 programs, including microfinance, conditional cash transfers, vocational skills training, scholarship programs, financial literacy, life-skills training, and so on. These programs are often applied to adolescents without distinguishing how their specific socio-cultural (e.g., age, gender, religion, marital status, residence, and school attendance) and economic situation (employment, ownership of assets, and educational attainment) may impact the success of a given livelihood strategy. Recent evaluations have generated increasing evidence that adolescent girls have very different livelihood needs depending on a number of different socioeconomic and cultural factors that shape the contexts in which they live?all of which influence the sexual and reproductive decisions they make. New research demonstrates that social and economic factors influence the sexual and reproductive options adolescents perceive to be available and the decisions they make, often putting them at increased risk of acquiring HIV.Livelihood Options for Girls: A Guide for Program ManagersThe guide reflects lessons learned from a literature review the USAID | Health Policy Initiative, Task Order 1 conducted last year. The review revealed a variety of gender-related factors that contribute to the economic and social vulnerabilities of different subpopulations of adolescents and put them at increased risk of HIV infection. Although many programs respond to the needs of different groups of adolescents, there is no single source of information on the factors contributing to adolescents? increased HIV risk or to livelihood programs designed to address adolescents? economic vulnerabilities. Following a presentation of gender terms and defi nitions, this guide describes what is known about economic vulnerability and HIV risk for adolescent girls, as well as gaps in our current knowledge. It then presents a menu of programming options that address the particular constraints faced by varying subpopulations of adolescent girls within the context of gender-based constraints and economic vulnerability. For example, the programmatic responses needed by young married girls may be quite different from those needed by rural, married out-of-school girls or urban girls who are unmarried and in school. Similarly, young, urban out-of-school girls who work as domestic servants may face constraints different from those of young girls in rural areas who also are out of school but provide domestic labor in their own homes. All of these groups face different gender-based constraints and opportunitiesMy Dreams, My Choice: A Facilitator's Guide for Empowering Girls and Young Women in Adopting Positive Behavior In support of the USAID Dreams Initative in Malawi, SSDI-Communication adapted other evidence-based manuals for participatory group sessions from Malawi and surrounding countries to produce a toolkit for adolescent girls and young women (AGYW) in Malawi. The toolkit, ?My DREAMS, My Choice!?, is a participatory toolkit for both in- and out-of-school girls. It provides a safe and fun opportunity for AGYW to understand their bodies as they transition from childhood to adulthood; gain skills knowledge and self-efficacy to live productive lives, free from HIV; develop social support networks and recognize safe spaces in their communities; feel empowered to speak for themselves and recognize the role they play in society and in shaping their future; help girls examine how gender norms and social roles operate and impact on their lives; and empower AGYW to access key health and other social services. ResearchResources: The Sexual and Reproductive Health Needs of Very Young Adolescents Aged 10?14 in Developing Countries: What Does the Evidence Show?This report draws on analyses of national survey data and literature review results to provide an overview of the evidence on key aspects of sexual and reproductive health among very young adolescents aged 10?14 living in developing regions.The GEAS Toolkit The Global Early Adolescent Study ("toolkit") of instruments developed under the first phase of work is now publicly available. The toolkit includes instruments tested and developed across 13 countries on 5 continents, applicable to early adolescents 10-14 years of age.Gender norms instrument with three sub-scales including sexual double standard, male sexual prowess, and normative heterosexual relationships.Vignettes-based measure of gender equality.Health+ instrument including modules on physical and sexual health; mental health and adverse child experiences; gender-based and interpersonal violence victimization and perpetration; contextual measures including neighborhood (cohesion and control), parental/family caring, connections and communication, peer (perceived attitudes and behaviors), school (safety, connectedness, and perceived value and support); puberty; and more.Parent/guardian questionnaire gathering sociodemographic data while reducing survey burden on early adolescent participants and building connection with caregivers.Tips for Trainers : Communications maps - a participatory tool to understand communications patterns and relationshipsCommunication mapping is a participatory tool which is a simple and effective way to plot and understand how children communicate with the people in their lives. The tool was developed in Nepal while evaluating a school health programme, where children were taught simple health messages using the active learning methods of the Child-to-Child approach. Children spontaneously communicated these messages to their friends, family, and community and practiced healthy behaviour in their daily life. The communication map has also been used in other programmes involving children and young people, in Africa and Asia, the most recent being a national Life Skills programme for children affected by HIV in India. It is a visual tool, easy to administer and children in different contexts and countries have used it. The tool can be used at the beginning and at the end of a programme, with an intervention and a non-intervention group providing concrete and quantifiable evidence regarding communication patterns.A Global Perspective on Gender Roles and IdentityAmong the social determinants that affect the health and well-being of young people throughout the world, gender is a pivotal influence, with both subtle and overt, immediate as well as longer term influences on adolescent development, resources and opportunities, and ultimately, adolescent and adult health. Most societies are profoundly gendered; these gender roles and expectations affect nearly every aspect of life from infancy onward. They contribute to health disparities that are noted between genders across the life course and in every country throughout the world.Understanding the unique experiences, perspectives and sexual and reproductive health needs of very young adolescents: Somali refugees in EthiopiaIn 2013, the Women?s Refugee Commission, Johns Hopkins University, and International Medical Corps in Ethiopia, implemented qualitative and quantitative research to explore the factors and risks that impact the health of very young adolescents (VYAs), those 10?14 years of age, in Kobe Refugee camp. This paper presents findings from the qualitative effort. Investing When it Counts: Reviewing the Evidence and Charting a Course of Action for Very Young AdolescentsFocusing attention on young adolescents is a smart investment, as this is the period where lifelong health behaviors are formed, when pathways of opportunity or risk emerge, and when the future life course begins to take shape. The developmental and social changes associated with early adolescence can have a lasting influence on the future trajectories of young people (Figure 1). Although the period of adolescence spans 10 years, early or young adolescence (the life phase between ages 10 and 14) is a time of particularly dynamic and rapid transitions. Gathering evidence about the timing, nature, and consequences of the key transitions that young adolescents undergo is critical for the development of appropriate policies and programs for this population. Strategic timing of interventions allows for positive outcomes before the architecture of adolescents? lives is set.Adolescent Girls Initiative-Kenya: Study Protocol Many adolescent girls in Kenya and elsewhere face considerable risks and vulnerabilities that affect their well-being and hinder a safe, healthy, and productive transition into early adulthood. Early adolescence provides a critical window of opportunity to intervene at a time when girls are experiencing many challenges, but before those challenges have resulted in deleterious outcomes that may be irreversible. The Adolescent Girls Initiative-Kenya (AGI-K) is built on these insights and designed to address these risks for young adolescent girls. The long-term goal of AGI-K is to delay childbearing for adolescent girls by improving their well-being. The intervention comprises nested combinations of different single-sector interventions (violence prevention, education, health, and wealth creation). It will deliver interventions to over 6000 girls between the ages of 11 and 14 years in two marginalized areas of Kenya. A randomized trial will be used to compare the impact of four different packages of interventions, in order to assess if and how intervening in early adolescence improves girls? lives after four years. The project will be evaluated using data from behavioural surveys conducted before the start of the program (baseline in 2015), at the end of the 2-year intervention (endline in 2017), and 2 years post-intervention (follow-up in 2019). Evaluation and Vulnerable Groups Forgotten SpacesVulnerabilities are the consequence of deep-rooted inequities that divide societies. They may be caused or exacerbated by both extrinsic and intrinsic forces. Numerous development interventions attempt to alleviate these vulnerabilities. This chapter will argue that that mainstream development approaches focus on the experience of, rather than sources of, vulnerability. Or, put another way, they focus on the symptoms (vulnerability) rather than the causes (inequity). The author argues that unless we expand our analysis to explore these bigger societal questions, we are left fumbling in a gray zone because we are unable to critically and systematically examine (a) the broader impact of an intervention on the structures of inequality, and more problematically, (b) the possibility that such interventions may reinforce or exacerbate the inequalities and injustice that underpin vulnerability. In Violently divided societies (VDS), evaluation must pay particular attention not only to vulnerabilities deriving from contextual conditions of injustice and inequity, but also to vulnerabilities that may be generated by the process and outcomes of an intervention?including the evaluation of that intervention. To be blunt, we need to be attentive to the possibility that initiatives to alleviate vulnerability may increase or exacerbate vulnerability. Evaluation research will then be able to provide further insight on how evaluation emphasis (or not) on vulnerabilities and inequities influences power differentials and violence.The Adolescent Experience In-depth: Using Data to Identify and Reach the Most Vulnerable Young PeopleThe Population Council?s Adolescent Experience In-depth guides draw principally on data from the Demographic and Health Surveys, to provide decisionmakers at all levels?from governments, nongovernmental organizations, and advocacy groups?with evidence on the situation of adolescent girls and boys and young women, from 10 to 24 years old. The data are presented in graphs, tables, and maps (wherever possible), providing multiple formats to make the information accessible to a range of audiences.Developmental Assets and Sexual and Reproductive Health Among 10-14 Year Olds in Uganda With support from USAID, Georgetown University?s Institute for Reproductive Health (IRH) and Search Institute collaborated to conduct a study of very young adolescents (ages 10 to14) in a developing country setting (north central Uganda), examining the link between internal and external assets the youth may experience, and their sexual and reproductive health. Specifically, we investigated whether positive relationships, opportunities, values, skills, and self-perceptions (developmental assets) as measured by Search Institute?s Development Assets Profile (DAP) survey, are significantly associated with indicators of sexual and reproductive health (SRH), including measures such as SRH knowledge, ability to access SRH services, and availability of adult and peer resources for discussing SRH matters. We also looked at differences between boys and girls in both the prevalence of SRH indicators and the association between developmental assets and those SRH measures. This report describes the rationale for the study, our research questions, how the study was conducted, and the study results.Investing In Very Young Adolescents? Sexual and Reproductive HealthVery young adolescents (VYAs) between the ages of 10 and 14 represent about half of the 1.2 billion adolescents aged 10?19 in the world today. In lower- and middleincome countries, where most unwanted pregnancies, unsafe abortions, maternal deaths and sexually transmitted infections occur, investment in positive youth development to promote sexual and reproductive health (SRH) is increasing. Most interventions, though, focus on older adolescents, overlooking VYAs. Since early adolescence marks a critical transition between childhood and older adolescence and adulthood, setting the stage for future SRH and gendered attitudes and behaviours, targeted investment in VYAs is imperative to lay foundations for healthy future relationships and positive SRH. This article advocates for such investments and identifies roles that policy-makers, donors, programme designers and researchers and evaluators can play to address the disparity.Toolkit on Community Participation to Address Children's Safety, Security, and Housing This toolkit provides a number of methods and tools to engage with children, youth, parents, and community leaders. Its aim is to help you create opportunities for community members to become active citizens, produce and share knowledge, and discover innovative solutions to the problems children face in regards to their safety and security.A Review of Control-Comparison Interventions on Girls and Health in Low and Middle-Income CountriesMuch attention has been devoted in recent years to the adolescent girl in low- and middle-income countries. The large number of related interventions has likely been beneficial to girls, but too little evidence is available on impact. The purpose of this paper is to assess progress made since the release of the influential papers Girls Count (Levine et al., 2008) and Start with a Girl (Temin & Levine, 2009). Through a structured in-depth literature review we shed light on what has been learned and what research and program evidence is still needed.Commentary: WHO Guidelines on Preventing Early Pregnancy and Poor Reproductive Outcomes Among Adolescents in Developing CountriesAbstract: Adolescent pregnancy and its consequences represent a major public health concern in many low-middle income countries of the world. The World Health Organization has recently developed evidence-based guidelines addressing six areas: preventing early marriage; preventing early pregnancy through sexuality education, increasing education opportunities and economic and social support programs; increasing the use of contraception; reducing coerced sex; preventing unsafe abortion; and increasing the use of prenatal care childbirth and postpartum care. In each of these areas, World Health Organization recommends directions for future research. The summary concludes with a brief look at global and regional initiatives that provide a window of opportunity for stepping up action in this important area.Youth as Partners, Participants or Passive Recipients: A Review of Children and Adolescents in Community-Based Participatory Research (CBPR)Community-based participatory research (CBPR) is an orientation to research that places value on equitable collaborations between community members and academic partners, reflecting shared decision making throughout the research process. Although CBPR has become increasingly popular for research with adults, youth are less likely to be included as partners. In our review of the literature, we identified 399 articles described by author or MeSH keyword as CBPR related to youth. We analyzed each study to determine youth engagement.Adolescent Health in the 21st CenturySeveral factors have contributed to the social construct of adolescence as a distinct period of life, including the rise in education (and with it age segregation), social media, and urbanization. But adolescence also has a biological basis. Many of the behaviors we associate with the teenage years (eg, risk taking) are evident in other species, and we know that brain maturation in human beings is not complete until about age 25 years. As young people enter adolescence they bring with them resources and vulnerabilities, both biological (genetics, epigenetics, natural endowments) and environmental (national and local policies, as well as community, school, workplace, peers, neighborhood, and family influences).Progress for Children: A Report Card on AdolescentsAdolescence is a formative period during which children grow into their rightful place as full citizens and agents of change in their own lives and the lives of their societies. Progress for Children: A report card on adolescents provides an overview of the situation of adolescents, including of their vulnerabilities in critical areas. It makes a compelling case for increased efforts in advocacy, programming and policy, and for investment, to ensure the rights of adolescents and to achieve the Millennium Development Goals.Worldwide Application of Prevention Science in Adolescent HealthThe burden of morbidity and mortality from non-communicable disease has risen worldwide and is accelerating in low-income and middle-income countries, whereas the burden from infectious diseases has declined. Since this transition, the prevention of non-communicable disease as well as communicable disease causes of adolescent mortality has risen in importance. Problem behaviours that increase the short-term or long-term likelihood of morbidity and mortality, including alcohol, tobacco, and other drug misuse, mental health problems, unsafe sex, risky and unsafe driving, and violence are largely preventable. In the past 30 years new discoveries have led to prevention science being established as a discipline designed to mitigate these problem behaviours. Longitudinal studies have provided an understanding of risk and protective factors across the life course for many of these problem behaviours. Risks cluster across development to produce early accumulation of risk in childhood and more pervasive risk in adolescence. This understanding has led to the construction of developmentally appropriate prevention policies and programmes that have shown short-term and long-term reductions in these adolescent problem behaviours. We describe the principles of prevention science, provide examples of efficacious preventive interventions, describe challenges and potential solutions to take efficacious prevention policies and programmes to scale, and conclude with recommendations to reduce the burden of adolescent mortality and morbidity worldwide through preventive intervention.Health of the World's Adolescents: A Synthesis of Internationally Comparable DataAbstract: Adolescence and young adulthood offer opportunities for health gains both through prevention and early clinical intervention. Yet development of health information systems to support this work has been weak and so far lagged behind those for early childhood and adulthood. With falls in the number of deaths in earlier childhood in many countries and a shifting emphasis to non-communicable disease risks, injuries, and mental health, there are good reasons to assess the present sources of health information for young people. We derive indicators from the conceptual framework for the Series on adolescent health and assess the available data to describe them. We selected indicators for their public health importance and their coverage of major health outcomes in young people, health risk behaviours and states, risk and protective factors, social role transitions relevant to health, and health service inputs. We then specify definitions that maximise international comparability. Even with this optimisation of data usage, only seven of the 25 indicators, covered at least 50% of the world's adolescents. The worst adolescent health profiles are in sub-Saharan Africa, with persisting high mortality from maternal and infectious causes. Risks for non-communicable diseases are spreading rapidly, with the highest rates of tobacco use and overweight, and lowest rates of physical activity, predominantly in adolescents living in low-income and middle-income countries. Even for present global health agendas, such as HIV infection and maternal mortality, data sources are incomplete for adolescents. We propose a series of steps that include better coordination and use of data collected across countries, greater harmonisation of school-based surveys, further development of strategies for socially marginalised youth, targeted research into the validity and use of these health indicators, advocating for adolescent-health information within new global health initiatives, and a recommendation that every country produce a regular report on the health of its adolescents.Seizing the Opportunities of Adolescent Health Economic and social change have brought great opportunities and threats to adolescent health for rich and poor nations alike. The health transition, together with changes in adolescent social roles, has shifted the burden from childhood infectious diseases towards adolescent injuries and health-jeopardizing behaviors in all but the poorest countries. Fortunately, research has clarified many determinants of these behaviors, and wide-ranging prevention approaches to minimize harm and promote health have been identified. The challenge is how to increase use of efficacious policies and programs worldwide, while recognizing that communities and nations differ and need to make local decisions. Likewise, there is a need to understand that adolescent health contributes to adult health and can deliver economic dividends to nations that invest wisely in adolescent health.Adolescence: A Foundation for Future HealthAbstract: Adolescence is a life phase in which the opportunities for health are great and future patterns of adult health are established. Health in adolescence is the result of interactions between prenatal and early childhood development and the specific biological and social-role changes that accompany puberty, shaped by social determinants and risk and protective factors that affect the uptake of health-related behaviours. The shape of adolescence is rapidly changing-the age of onset of puberty is decreasing and the age at which mature social roles are achieved is rising. New understandings of the diverse and dynamic effects on adolescent health include insights into the effects of puberty and brain development, together with social media. A focus on adolescence is central to the success of many public health agendas, including the Millennium Development Goals aiming to reduce child and maternal mortality and HIV/AIDS, and the more recent emphases on mental health, injuries, and non-communicable diseases. Greater attention to adolescence is needed within each of these public health domains if global health targets are to be met. Strategies that place the adolescent years centre stage-rather than focusing only on specific health agendas-provide important opportunities to improve health, both in adolescence and later in life.Adolescence and the Social Determinants of HealthThe health of adolescents is strongly affected by social factors at personal, family, community, and national levels. Nations present young people with structures of opportunity as they grow up. Since health and health behaviours correspond strongly from adolescence into adult life, the way that these social determinants affect adolescent health are crucial to the health of the whole population and the economic development of nations. During adolescence, developmental effects related to puberty and brain development lead to new sets of behaviours and capacities that enable transitions in family, peer, and educational domains, and in health behaviours. These transitions modify childhood trajectories towards health and wellbeing and are modified by economic and social factors within countries, leading to inequalities. We review existing data on the effects of social determinants on health in adolescence, and present findings from country-level ecological analyses on the health of young people aged 10?24 years. The strongest determinants of adolescent health worldwide are structural factors such as national wealth, income inequality, and access to education. Furthermore, safe and supportive families, safe and supportive schools, together with positive and supportive peers are crucial to helping young people develop to their full potential and attain the best health in the transition to adulthood. Improving adolescent health worldwide requires improving young people's daily life with families and peers and in schools, addressing risk and protective factors in the social environment at a population level, and focusing on factors that are protective across various health outcomes. The most effective interventions are probably structural changes to improve access to education and employment for young people and to reduce the risk of transport-related injury.How Young Is "Too Young"? Comparative Perspectives on Adolescent Sexual, Marital, and Reproductive TransitionsAbstract: This study puts forth three criteria for assessing the extent to which the timing of sexual, marital, and reproductive transitions among male and female adolescents could be considered ?too young?: (1) the physiological maturation of the body; (2) the cognitive capacity for making safe, informed, and voluntary decisions; and (3) institutionalized concepts of ?old enough? for consent to sexual intercourse and marriage as reflected in legal frameworks and international standards. Expansion of the age grouping of adolescence is proposed, from the customary 15?19 into three age categories?early adolescence (ages 10?14, or 10?11 and 12?14), middle adolescence (15?17), and late adolescence (18?19)?to better capture the age-specific variations in the trajectories of male and female sexual, marital, and reproductive events. An application of the three adolescent development criteria to the timing of transitions observed in Demographic and Health Surveys in 64 developing countries leads to the conclusion that boys and girls aged 14 and younger are universally ?too young? to make safe and consensual transitions; that 15?17-year-olds may or may not be too young, depending on their circumstances; and that 18-year-olds are generally ?old enough.? Policies and programs should focus on capacity building and the creation of an enabling environment for making safe and voluntary transitions among all age groups, but particularly among 10?14-year-olds, whose sexual and reproductive health and rights are so clearly at stake.The Uncharted Passage: Girls' Adolescence in the Developing World Adolescence is a powerfully formative time of transition to adulthood, roughly concurrent with the second decade of life. 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. Yet, despite its impact on human development, adolescence has been sidelined as a research and policy subject in developing countries. As a result, we know little about young people?s lives in these societies. This book begins by characterizing the very term "adolescence;" and leads readers through discussions on the social, economic, medical and future direction of the changing demographic of adolescent girls (ages 10-20). Developmental Assets Profile (DAP) Georgetown University?s Institute for Reproductive Health (IRH) in collaboration with Search Institute conducted survey research to test whether positive relationships, opportunities, values, skills and self-perceptions (developmental assets), measured by Search Institute?s Developmental Assets Profile (DAP) survey, are significantly associated with SRH outcomes. IRH developed SRH indicators to add to the original 58-item DAP survey to create the ?DAP+?. SRH indicators included measures such as SRH knowledge, ability to access SRH services, and availability of adult and peer resources for discussing SRH matters.Anemia Prevention                                              Iron deficiency anemia is a serious public health problem that affects the ability to study and work as well an individuals overal health and well being. It is one of the most prevalent nutritional deficiencies in the world. Moreover, anemia is one of the main nutritional problems that affects adolescents, including VYA, and a cause of numerous health consequences including poor pregnancy outcomes and decreased productivity. Understanding anemia, addressing management of it early and full integration in development programming will lead to sustainable health outcomes.  	This section includes resources on anemia prevention for VYA, it is divided into three sections: Advocacy, Program Implementation and Research.General & AdvocacyResources: Nutrition in Adolescence: Issues and Challenges for the Health SectorThe overall purpose of this document is to present the factors and current thinking which underlie WHO?s recommendations for the prevention of nutritional disorders in adolescents, and for their early detection, diagnosis and appropriate management.Growing Up Global: The Changing Transitions to Adulthood in Developing CountriesThe challenges for young people making the transition to adulthood are greater today than ever before. Globalization, with its power to reach across national boundaries and into the smallest communities, carries with it the transformative power of new markets and new technology. At the same time, globalization brings with it new ideas and lifestyles that can conflict with traditional norms and values. And while the economic benefits are potentially enormous, the actual course of globalization has not been without its critics who charge that, to date, the gains have been very unevenly distributed, generating a new set of problems associated with rising inequality and social polarization. Regardless of how the globalization debate is resolved, it is clear that as broad global forces transform the world in which the next generation will live and work, the choices that today's young people make or others make on their behalf will facilitate or constrain their success as adults. Traditional expectations regarding future employment prospects and life experiences are no longer valid.Full book through provided link.  Program Implementation Resources: Egypt's Adolescent Anemia Prevention Program: A Report on Program Development, Pilot Efforts, and Lessons Learned A Report on Program Development, Pilot Efforts, and Lessons LearnedBecause of the high adolescent anemia rates, SHIP began a dynamic school-based program The Adolescent Anemia Prevention Program. This is a collaborative effort through the United States Agency for International Development (USAID) bilateral agreement with the Ministry of Health and Population (MOHP), Healthy Mother/Healthy Child Project (HM/HC) and SHIP that seeks to reduce current anemia rates and to prevent anemia in preparatory and secondary schools students. All school, (including public, private, religious, government and technical schools) in five governorates in Upper Egypt (Aswan, Beni Suef, Fayoum, Luxor, and Qena) participate.ResearchResources: Prevalence and Risk Factors of Anemia among Adolescents in Denizli, TurkeyThe aim of this study was to evaluate the prevalence and risk factors of anemia among adolescents in Denizli where Mediterranean cuisine (fresh fruit and vegetables) is adopted.Prevalence of Anemia in the School Children of Kattankulathur, Tamil Nadu, IndiaAbstract: Anemia is the most widespread nutrition problem in the world and has predominance in developing countries like India, particularly in children and women. The magnitude of the anemia has been well-documented in pregnant women and infants, however, there is no data on the prevailing occurrence of anemia in school children. The main objective of this study was to estimate the prevalence of anemia and its correlation to variables such as age, gender and body mass index in school children of Kattangulathur, Tamil Nadu, India. A total of 900 children in the age group of 8-16 years were included in this study. Parental consent was obtained in the written format. Blood was collected by finger prick and the hemoglobin was determined by cyanmethemoglobin method. A preplanned questionnaire was used to collect the health details of the children. The children were grouped according to the age. Prevalence of anemia as per the World Health Organization (WHO) recommended cutoff value of hemoglobin, among these children was 52.88%. The frequency of the prevalence of anemia was significantly higher amongst girls as compared to the boys. Results of the study population reveal that 52.88% were anemic, girls (67.77%) were 32.2% higher than the boys (35.55%) and anemic children were underweight. Therefore our study results suggest that all the school children should be screened periodically and appropriate measures should be taken..Risk Factors Associated with Anemia among Serbian School-Age Children 7-14 Years Old: Results of the First National Health SurveyAnemia in school-age children is an important public health problem and available data of its prevalence and existing risk factors are essential for planning preventive strategies. The purpose of the current study was to assess the prevalence of and the risk factors associated with anemia among the school-age children 7-14 years years old in Serbia.Impact of Iron-Folic Acid Supplementation on Cognitive Abilities of School Girls in VadodaraObjectives: To assess impact of daily and intermittent iron-folate (IFA) supplementation on cognition of underprivileged primary schoolgirls in Vadodara.Desgin: Experimental-control longitudinal study.Setting: Municipal primary schools.Participants: Schoolgirls (n=161) in the age group of 9 - 13 years.Intervention: Participants at three randomly selected schools were given IFA tablets (100 mg elemental iron + 0.5 mg folic acid) either once weekly or twice weekly or daily for one year. The fourth was the control school.Outcome Measures: Digit span, maze test, visual memory test, and clerical task scores.Results: IFA supplementation given daily and twice-weekly significantly improved cognition in most tests; the effect was not seen in once-weekly or control groups. In daily and twice weekly IFA groups, positive change in cognition test scores was relatively higher in girls with good compliance(< 70 % dose) vs. poor compliance; in anemic (hemoglobin < 11 g/dL) vs non-anemic girls and in those with higher hemoglobin (Hb) gain (< 1g/dL) vs. lower Hb gain.Conclusion: Twice weekly IFA supplementation is comparable to daily IFA in terms of beneficial effects on cognition in young adolescent girls.Anaemia and Iron Deficiency Anaemia among Young Adolescent Girls from the Peri-Urban Coastal Area of IndonesiaAbstract: Anaemia due to iron deficiency is still a widespread problem. Among adolescent girls, it will bring negative consequences on growth, school performance, morbidity and reproductive performance. This cross sectional study aimed to identify the different nutritional and iron status characteristics of young adolescent girls 10-12 years old with iron deficiency anaemia and anaemia without iron deficiency in the rural coastal area of Indonesia. Anaemic girls (N =133) were recruited out of 1358 girls from 34 elementary schools. Haemoglobin, serum ferritin, serum transferrin receptor and zinc protophorphyrin were determined for iron status, whilst weight and height were measured for their nutritional status. General characteristics and dietary intake were assessed through interview. Out of 133 anaemic subjects, 29 (21.8%) suffered from iron deficiency anaemia, which was not significantly related to age and menarche. About 50% were underweight and stunted indicating the presence of acute and chronic malnutrition. The proportion of thinness was significantly higher (P < 0.05) among subjects who suffered from iron deficiency anaemia (51.7% vs. 29.8%). Furthermore, thin subjects had a 5 fold higher risk of suffering from iron deficiency anaemia (P< 0.05) than non-thin subjects (OR: 5.1; 95%CI 1.34-19.00). Further study was recommended to explore other factors associated with anaemia and iron deficiency anaemia, such as the thalassemia trait and vitamin A deficiency. The current iron-folate supplementation program for pregnant women should be expanded to adolescent girls.Deleterious Functional Impact of Anemia on Young Adolescent Schoolgirls Abstract: Iron deficiency anemia during adolescence may reduce physical work capacity and cognitive function.Objectives: To assess the physical work capacity and cognition of underprivileged anemic schoolgirls in Vadodara in early adolescence as compared to their non-anemic counterparts.Design: Prior to initiating anemia control interventions, schoolgirls in early adolescence were studied with regard to their hemoglobin status, physical work capacity and cognitive functions. Setting: Schoolgirls from four municipal primary schools in the age of 9 ? 14 years were studied.Methods: In four Primary Municipal schools, hemoglobin of subjects was assessed using standard methods; physical work capacity using Modified Harvard?s Step test and cognitive functions using selected tests from the modified Wechsler Intelligence Scale for Children (WISC), suitably adapted for this group (n = 230).Results: The mean hemoglobin was 11.32 g/dL, and anemia prevalence: 67 %. A higher number of steps were climbed and a shorter time was taken to revert to the basal pulse rate (recovery time) by non-anemic girls compared to anemic girls (P<0.001). Significantly lower scores in digit span and visual memory test were seen in anemic compared to non-anemic girls. The adverse impact of anemia remained after controlling for under?nutrition (BMI).Conclusion: Anemia is likely to adversely affect physical work capacity and cognition in young adolescent girls undergoing pubertal development. Further research should be conducted in both school and community based settings to cover non-school going children.Prevalence and Severity of Malnutrition and Age at Menarche; Cross-Sectional Studies in Adolescent Schoolgirls in Western KenyaAbstract: Nutritional status is an important marker of overall health and linear growth retardation has serious long-term physiological and economic consequences. Approximately 35 and 29% of preschool children in sub-Saharan Africa are stunted and underweight, respectively. There is relatively little information available about the nutritional status in adolescents, the age group with the highest growth velocity after infancy. We conducted a series of cross-sectional surveys to determine the prevalence and main risk groups for malnutrition and to describe the associations between age, sexual maturation and nutritional status in adolescent schoolgirls in western Kenya.Seasonal Variations in Iron Status of Adolescent Girls in Dharwad Taluk by K. S. Deepa, Pushpa Bharati and B. KasturibaThe investigation focussing on ?Seasonal variations in iron status of adolescent girls in Dharwad Taluk? was carried between June 2001 to May 2002. The iron status of the adolescent girls was assessed by dietary, clinical and biochemical method. The frequency of consumption of foods rich in blood forming nutrients by the subjects was higher during rainy and winter compared to summer. Irrespective of locality, subjects recorded higher mean haemoglobin level during winter (9.88 g/dl) and rainy (9.87 g/dl) season compared to summer (9.63 g/dl). However, seasonal variations were not reported in any of the anaemia symptoms.Socio-Economic Status and Puberty are the Main Factors Determining Anemia in Adolescent Girls and Boys in East Java, IndonesiaObjective: To determine prevalence and contributing factors of anaemia in adolescents.Design: Cross-sectional study of anaemia prevalence, socio-economic status and puberty.	Setting: Schools in East Java, Indonesia.Subjects: Male and female adolescent pupils (age 12-15 y; n=6486).Results: Anaemia prevalence was 25.8% among girls (n=3486), 24.5% among pre-pubertal boys (n=821), and 12.1% among pubertal boys (n=2179). Socio-economic status, indicated by type of school attended, was an important factor determining the risk of anaemia. Girls had a higher risk when they attended a poor school (OR poorest school, 1.00; other schools, 0.67-0.87), had reached puberty (OR, 1.25), had lower retinol intake (OR 1st-4th quartiles-1.00, 0.97, 0.89, 0.77) and higher vitamin A intake from plant sources (OR 1st-4th quartiles-1.00, 1.10, 1.31, 1.04). Boys had a higher risk of anaemia when they attended a poor school (OR poorest school 1.00, other schools 0.54-0.63), were younger (OR per year=0.79), had not yet reached puberty (OR not yet, 1.00; already, 0.78), were shorter (OR per cm 0.95), had smaller mid-upper-arm circumference (MUAC) (OR per mm 0.99) and lower retinol intake (OR 1st-4th quartile 1.00, 0.67, 0.74, 0.68).Conclusions: Anaemia in adolescents should be reported separately for pre-pubertal and pubertal subjects and for different ages, and the population's socio-economic status should be specified. The results of this survey call for treatment of anaemia in adolescents. Given Indonesia's current situation, micronutrient intake of adolescents should be increased using supplements for all girls and for pre-pubertal boys. Comprehensive Sexuality EducationComprehensive sex education (CSE) addresses the root issues that help teens make responsible decisions to keep them safe and healthy. These programs often employ a holistic approach to provide young people with complete, accurate, and age-appropriate sex education that helps them reduce their risk of HIV/AIDS, other sexually transmitted infections (STIs), and unintended pregnancy. CSE is crucial because it provides young people with age appropriate and scientifically accurate information. Having this information is critical for youth, as it allows them to explore for themselves attitudes and values regarding gender and sexuality and helps them to make informed sexual decisions. In this section, you will find resources for Advocacy, Program Implentation, and Research on comprehensive sexual education.General & AdvocacyResources: Educating Girls: Creating a foundation for positive sexual and reproductive health behaviorsInvestments that promote keeping girls in school, particularly in secondary school, have far-reaching and long-term health and development benefits for individuals, families, and communities. Data consistently demonstrate a strong and positive relationship between increased formal educational attainment among girls and healthier sexual and reproductive behaviors, including contraceptive use (DHS Program, 2012; Lloyd, 2005; Mboup and Saha, 1998). Educating girls helps improve gender equity by increasing agency and empowering girls to engage in decisionmaking that affects their families and the development of their communities. Benefits of girls? education extend beyond individual achievement to influence household economics.An Early Window of Opportunity for Promoting Girls? Health: Policy Implications of the Girl?s Puberty Book Project in TanzaniaAbstract: The onset of puberty, and specifically menstruation, is an opportune moment for reaching girls as they transition into adolescence and young womanhood. Despite the importance of this transitional period, the reproductive health community has tended to overlook the onset of menstruation and early puberty in global, national and local policy and practice in low-income countries. This paper will describe one response to this gap in attention, the Tanzania girl?s puberty book project, which was developed through participatory research conducted with Tanzanian girls in 2006-2007. An initial pilot distribution and evaluation of the girl?s book was followed by sustained efforts with local stakeholders that led to the girl?s puberty book being integrated into government level policy in education and WASH in schools, and over 140,000 copies being disseminated. The Tanzania girl?s puberty book project has implications for girls? health and education policy across low-income countries, and is being adapted for Ghana, with plans for developing an Ethiopia book in 2012. Opportunity in Crisis: Preventing HIV from Early Adolescence to Young AdulthoodToday, around the world, there are 5 million young men and women living with HIV. Opportunity in Crisis: Preventing HIV from early adolescence to young adulthood examines the state of the HIV epidemic among young people, highlighting the challenges they face and presenting solutions informed by evidence of what works with different age groups and in different epidemic settings. The report outlines key steps towards building a continuum of HIV prevention that can help keep children HIV-free as they develop into young adults.Program ImplementationResources: Urban Adolescent Social and Behavior Change Communication Implementation Kit // Améliorer les programmes de santé sexuelle et reproductive (SSR) destinés aux adolescents urbains Ce manuel guide les chargés de programmes et les jeunes organisateurs à travers les « éléments essentiels » de la création de programmes SSR destinés aux adolescents (âgés 10 à 14 et 15 à 19) vivant en milieu urbain. Il comprend les fiches d travail et les activités favorisant une expérience pédagogique autodirigée et axée sur le travail de l?équipe. Improving Sexual and Reproductive Health (SRH) Programs for Urban Adolescents - This manual guides program managers and youth organizers through the "essential elements" of developing SRH programs for adolescents (ages 10-14 and 15 to 19) living in urban areas. It includes worksheets and activities that promote a self-directed learning experience that focuses on the work of the team. Estrategia Nacional para la Prevención del Embarazo en AdolescentesEl Consejo Nacional de Población (CONAPO) estima que actualmente existen en el país 22.4 millones de mujeres y hombres adolescentes entre los 10 y 19 años de edad. El embarazo en adolescentes cobra cada vez mayor importancia debido a que 1) las mujeres de 15 a 19 años de edad constituyen el grupo de mayor tamaño entre los grupos quinquenales de mujeres en edad fértil; y 2) la disminución de la fecundidad en adolescentes es menor que en otros grupos de edad, tanto por su bajo uso de anticonceptivos (solamente 37.6% de las adolescentes empleó un método en su primera relación sexual y 45% usó uno en la última; en ambos casos, principalmente métodos con poca efectividad), como por el aumento en el porcentaje de la población adolescente que ha sido alguna vez sexualmente activa. Según reporta la ENSANUT a nivel nacional, la proporción de población de 12 a 19 años que ha iniciado su vida sexual pasó de 15% en 2006 a 23% en 2012. En el presente documento aparece una revisión de las experiencias internacionales que muestra intervenciones que han probado ser efectivas en la reducción del embarazo en adolescentes entre las que destacan: 1) Educación integral en sexualidad, en las escuelas o con su colaboración; 2) servicios de salud y clínicas amigas de las y los adolescentes; 3) insumos adecuados y eficaces de anticoncepción entre adolescentes; 4) intervenciones directas en medios de comunicación; 5) políticas sociales para la retención escolar y para la inserción laboral.Meeting the Needs for Adolescents: Introducing CycleSmartThe knowledge, attitudes and skills acquired during the ages of 10 to 14 set the stage for future relationships and communication with sexual partners about rights and responsibilities and for developing self-care practices and behaviors to prevent unwanted sexual relationships, unintended pregnancy, and disease. As a result, IRH developed CycleSmart?, a package of tools tailored to girls ages 10-14. It was developed and tested in collaboration with youth-serving organizations in Rwanda and Guatemala and is based on research conducted with adolescents, their parents, and their communities. The Kit includes CycleBeads, (the color-coded beads typically used with the Standard Days Method of family planning that can also be a visual and tactile way of teaching girls about menstruation and fertility); a calendar; a weekly diary; reusable/washable sanitary napkins; and a country-specific brochure called CycleSmart, which includes topics like the menstrual cycle, puberty-related changes, risk of pregnancy, gender norms, and safety tips. Preliminary evaluation results show that CycleSmart is a useful tool for teaching boys and girls about puberty and fertility. Kuwa Kijana: To Become a Young ManA puberty book for boys 10-14, created in Tanzania.Adolescent Sexual and Reproductive Health Programs in Humanitarian Settings: An In-depth Look at Family Planning ServicesAlthough ASRH is receiving increased attention in both development and humanitarian contexts, there is little documentation of progress to date in humanitarian settings, or of programs that effectively integrate SRH services, including family planning, for this population. To address this gap, the Women?s Refugee Commission and Save the Children undertook a year-long exercise to map existing ASRH programs that have been implemented since 2009 and document good practices, in order to inform ASRH service provision in humanitarian settings. This was accomplished through a practitioner survey and humanitarian funding analyses; key informant interviews; and a collection of good practice case studies.Evidence-Based Approaches to Protecting Adolescent Girls at Risk of HIVDespite decades of investment in HIV prevention, a large and vulnerable population?adolescent girls?remains invisible, underserved, and at disproportionate risk of HIV. This piece looks at the importance of Evidence-Based Approaches to Protecting Adolescent Girls at Risk of HIV.Kishor: A Puberty Book for Nepalese BoysA puberty book for Nepalese boys.My Changing Body: Puberty and Fertility Awareness for Young People (2nd Edition)The purpose of the manual is to teach girls and boys ages 10 to 14 years about the changes they experience as they approach puberty, and share information in objective and reassuring terms. What youth learn from this intervention can help them become more self-confident, practice good health habits and gain a positive self-image that contribute to their future sexual and reproductive health. The 2nd edition also includes My Changing Body for Parents, a companion curriculum, that enables parents to be more prepared to initiate conversations and support young adolescents through the changes of puberty.Manual available in English, French, Spanish, and Kinyarwanda.Sexual and Reproductive Health for Young HIV Positive Adolescents: The Club Concept in Support GroupsA manual developed in South Africa to assist healthcare workers in teaching sexual and reproductive health to HIV positive adolescents.IPPF Framework for Comprehensive Sexuality Education (CSE)As well as providing an in-depth overview of Comprehensive Sexuality Education (CSE), this document aims to inspire thought and spark discussion by providing a basic planning framework for CSE and includes in-depth resources and sample curricula.It?s All One Curriculum: Guidelines and Activities for a Unified Approach to Sexuality, Gender, HIV, and Human Rights EducationIt?s All One Curriculum: Guidelines and Activities for a Unified Approach to Sexuality, Gender, HIV, and Human Rights Education provides a rationale, content, and sample activities for placing gender and rights at the center of sexuality and HIV curricula?both as stand-alone modules and integrated with topics such as relationships, puberty, and condom use. The two-set book is user-friendly and designed to be used flexibly, so that educators in diverse settings can easily understand the content and extract the level of detail they need to meet local goals. Choose Life: A Guide for Peer Educators and Youth Leaders: A Curricula for Youth Ages 10-14A heavily faith-based manual for leading youth in exercises emphasizing abstinence, as well as choosing healthy behaviors.Standards for Curriculum-Based Reproductive Health and HIV Education ProgramsIn order for young people to make good decisions about sexual and reproductive health (RH) matters, they need good information, values and attitudes consistent with health goals, skills to behave consistently with their knowledge and values, and access to quality health services. Curriculum-based education can contribute to providing what young people need in a structured format, with flexible approaches that can be implemented in a variety of settings. With these features, curriculum-based approaches constitute an important strategy in addressing HIV/AIDS and unintended pregnancy. Program evaluations and overview studies have found that curriculum-based RH/HIV education can be effective in widely differing geographic areas, various cultural settings, and among youth of different income levels and both sexes.?Chill? Club: Adolescent Reproductive Health and Life Skills Curriculum for Upper Primary School YouthThis curriculum is used in the Chill Club program (ages 10-14) in Kenya to help encourage dialogue among students, teachers, and parents on issues related to adolescent reproductive health. A Guide for Talking with Young People about their Reproductive HealthA manual for teaching adolescent reproductive health  produced as part of the Kenya Adolescent Reproductive Health Project's Tuko Pamoja program.ResearchResources: International Technical Guidance on Sexuality Education: An Evidence-informed ApproachThe fully revised UN International technical guidance on sexuality education advocates for quality comprehensive sexuality education (CSE) to promote health and well-being, respect for human rights and gender equality, and empowers children and young people to lead healthy, safe and productive lives.It is a technical tool that presents the evidence base and rationale for delivering CSE to young people in order to achieve the global Sustainable Development Goals, among which are SGD3 for Health, SDG4 for Quality Education and SDG5 for Gender Equality. Emerging Evidence, Lessons and Practice in Comprehensive Sexuality Education: A Global Review This report provides an overview of the status of comprehensive sexuality education (CSE) implementation and coverage on a global level. It draws on specific information about the status of CSE in 48 countries, generated through analysis of existing resources and studies. The report examines the evidence base for CSE and its positive impact on health outcomes, takes stock of political support for CSE, and examines how the various global and regional commitments have had an impact at national levels on the delivery of CSE in practice. The 2015 review represents the first in a series of periodic reports that aim to monitor the global implementation of CSE.Young People Today. Time to Act Now. Why Adolescents and Young people Needs Comprehensive Sexuality Education and Sexual and Reproductive Health Services in Eastern and Southern AfricaAdolescents and young people represent the future of every society. Better education and public health measures can be hugely beneficial to their health and development (Lancet, 2012). For most adolescents and young people, this period of their lives is a time of enormous vibrancy, discovery, innovation and hope. Adolescence is also the time when puberty takes place, when many young people initiate their first romantic and sexual relationships, when risk-taking is heightened and ?fitting in? with peers becomes very important. This report is the summary of an in-depth Regional Report into the education and sexual reproductive health status of adolescents and young people in Eastern and Southern Africa. The full report can be accessed online at the following link: www.unesco.org/aids.Effectiveness of a Youth-led Educational Program on Sexual and Reproductive Health for Thai Early AdolescentsAbstract: Using a quasi-experimental, pre-post test, two groups design, this study sought to examine the effectiveness of a youth-led educational program on sexual and reproductive health for Thai early adolescents. The sample consisted of 169 students from two primary schools in a northern province of Thailand. Students from one school (n=80) were assigned to the experimental group, while students from the other school (n=89) were assigned to the control group. Students assigned to the experimental group received a youth-led educational program on sexual and reproductive health, while those in the control group received the school?s usual educational program regarding sexual and reproductive health. Data were gathered on both groups, prior to and after the experimental group?s completion of the youth-led program, by way of six questionnaires that assessed: demographic characteristics; sexual and reproductive health knowledge and attitude; sexual risk behavior attitudes; pros and cons of sexual involvement; attitude toward condom use; and safe sex and refusal sex self-efficacy. Analyses of the data included the use of: descriptive statistics; chi-square; Fisher?s exact test; independent t-test; paired t-test; and, ANOVA with repeated measures.	Results revealed significant differences between the experimental and control groups, three months after the educational program, in terms of: knowledge and attitudes toward sexual and reproductive health; pros of sexual involvement; and, attitude toward condom use. However, no significant differences were noted between the two groups regarding: sexual risk behavior attitudes; cons of sexual involvement; and, safe sex and refusal sex self-efficacy. The findings suggest a youth-led program is beneficial in strengthening some aspects of adolescents? understanding of sexual and reproductive health.Modeling Early Sexual Initiation among Young Adolescents Using Quantum and Continuous Behavior Change Methods: Implications for HIV PreventionAbstract: Behavioral research and prevention intervention science efforts have largely been based on hypotheses of linear or rational behavior change. Additional advances in the field may result from the integration of quantum behavior change and catastrophe models. Longitudinal data from a randomized trial for 1241 pre-adolescents 9?12 years old who self-described as virgin were analyzed. Data for 469 virgins in the control group were included for linear and cusp catastrophe models to describe sexual initiation; data for the rest in the intervention group were added for program effect assessment. Self-reported likelihood to have sex was positively associated with actual initiation of sex (OR=1.72, 95% CI: 1.43?2.06, R2 = 0.13). Receipt of a behavioral prevention intervention based on a cognitive model prevented 15.6% (33.0% vs. 48.6%, OR = 0.52, 95% CI: 0.24?1.11) of the participants from initiating sex among only those who reported ?very likely to have sex.? The beta coefficients for the cubic term of the cusp assessing three bifurcating variables (planning to have sex, intrinsic rewards from sex and self-efficacy for abstinence) were 0.0726, 0.1116 and 0.1069 respectively; R2 varied from 0.49 to 0.54 (p<0.001 for all). Although an intervention based on a model of continuous behavior change did produce a modest impact on sexual initiation, quantum change has contributed more than continuous change in describing sexual initiation among young adolescents, suggesting the need for quantum change and chaotic models to advance behavioral prevention of HIV/AIDS.Starting Young: Sexual Initiation and HIV Prevention in Early AdolescenceAbstract: The rising numbers of new HIV infections among young people ages 15-24 in many developing countries, especially among young women, signal an urgent need to identify and respond programmatically to behaviors and situations that contribute to the spread of HIV and other sexually transmitted infections in early adolescence. Quantitative and qualitative studies of the sexual knowledge and practices of adolescents age 14 and younger reveal that substantial numbers of boys and girls in many countries engage in unprotected heterosexual vaginal intercourse-by choice or coercion-before their 15th birthdays. Early initiation into male-male or male-female oral and/or anal sex is also documented in some populations. Educational, health, and social programs must reach 10-14-year-olds as well as older adolescents with the information, skills, services, and supplies (condoms, contraceptives) they need to negotiate their own protection from unwanted and/or unsafe sexual practices and to respect the rights of others.Effects Through 24 Months of an HIV/AIDS Prevention Intervention Program Based on Protection Motivation Theory Among Preadolescents in the BahamasThe purpose of this work was to report the intervention effects of Focus on Youth in the Caribbean (youth HIV intervention), an HIV prevention intervention based on protection motivation theory, through 24 months of follow-up on sexual risk and protection knowledge, perceptions, intentions, and behavior among Bahamian sixth-grade youth.Changes in HIV/AIDS Knowledge among Early Adolescents in Puerto RicoAbstract: One of the factors that influences HIV risk behavior among early adolescents is their HIV/AIDS knowledge. The objectives of this study were 1) to describe the sociodemographic features and HIV/AIDS knowledge among Puerto Rican early adolescents participating in the ASUMA (A Supportive Model for HIV Risk Reduction in Early Adolescents) project; and 2) to assess changes in the knowledge of HIV/AIDS within the intervention and nonintervention groups after the first year of the study.Sexual Behavior, Knowledge and Information Sources of Very Young Adolescents in Four Sub-Saharan African CountriesAbstract: Adolescents are a key target group for HIV and pregnancy prevention efforts, yet very little is known about the youngest adolescents: those under age 15. New survey data from 12-14 year olds in Burkina Faso, Ghana, Malawi and Uganda are used to describe their sexual activity, knowledge about HIV, STIs and pregnancy prevention, and sources of sexual and reproductive health information, including sex education in schools. Results show that very young adolescents are already beginning to be sexually active and many believe their close friends are sexually active. They have high levels of awareness but little in-depth knowledge about pregnancy and HIV prevention. Multiple information sources are used and preferred by very young adolescents. Given their needs for HIV, STI and pregnancy prevention information that is specific and practical and considering that the large majority are attending school in most countries in Sub-Saharan Africa, school-based sex education is a particularly promising avenue for reaching adolescents under age 15.Sexuality among 7th, 8th and 9th Grade Students in the State of Lara, Venezuela. The Global School Health Survey, 2003-2004.Background: Effective sexual health promotion programs need to be based on evidence; this study describes a set of sexual behavioral patterns, education and other subjects related to sexual life among 7th, 8th and 9th grade students in the State of Lara, Venezuela.Methods: During 2003 to 2004 school period, 2070 students filled out the Global School Health Survey (GSHS) ?a school based cross-sectional selfadministered survey that explores, among other areas, sexual behavior.Results: Students who responded that ever had intercourse, males 27% and females 3.8%; by grade, males 18.2% (7th) and 37.6 % (9th), and females 1.9% (7th) and 6.2% (9th). The group who had intercourse, 54.9% males and 25.3% females had it by age 12; 59% males and 78.6% females were sexually active in the past 12 months; 59.2% males and 43.2% females used condom in the last intercourse; and 48.3% males and 21.5% females has 2 or more sexual partners in their life. A disparity is present in school-based information, > 63% for AIDS and < 32% for sexual abuse.Conclusions: This study shows that a substantial number of students had sexual intercourse initiation at early age (< 12), history of multiple sexual partners and low prevalence of condom use. An unbalanced coverage of information on AIDS and sexual abuse is highly prevalent in the school. However, the implementation and evaluation of comprehensive programs on healthy sexual life must take into account that still a majority of students report abstinence from sexual intercourse.	 Adolescents? Sexual and Reproductive Health: Qualitative Evidence from GhanaThis report, based on in-depth interviews with 102 adolescents, is a sequel to focus group discussions and a national survey of adolescents in Ghana undertaken as part of a project entitled Protecting the Next Generation. The 102 in-depth interviews (IDIs) were conducted with in- and out-of-school males and females in urban and rural areas and some adolescents in potentially vulnerable circumstances. Among those in the last category were very young adolescents who were pregnant or had given birth, were working on the street, or were living in borstal homes or a refugee camp. The general aim was to understand their circumstances, perceptions and attitudes concerning certain aspects of their lives, especially their sexual and reproductive health.Adolescent Sexual and Reproductive Health in Uganda: Results from the 2004 National Survey of AdolescentsThis report provides a comprehensive overview of the sexual and reproductive health of adolescents in Uganda. Specifically, the report assesses the current knowledge, attitudes and behaviors among adolescents and factors that put them at risk for HIV transmission and unwanted pregnancy. It examines why some adolescents are at higher risk of HIV transmission and unwanted pregnancy than others. It documents barriers that prevent adolescents from seeking sexual and reproductive health services and information, and provides new information about what very young adolescents know and do with respect to sexual and reproductive health. The report is based on data from a 2004 nationally representative survey of 5,112 males and females aged 12?19.Gender Norms Social norms shape attitudes and subsequently behavior. People conform to a norm if they believe others follow it, or if they believe others expect or prefer them to do so. A social norm is held in place by the reciprocal expectations of people within the group. An individual?s personal attitude or preferences can differ from the social norm. In many parts of the world, social norms may disproportionately affect VYAs and especially girls. Addressing and understanding the mechanisms behind the prevailing social norms that persist in an area is crucial to establishing gender-equitable, nonviolent and supportive communities. Further, establishing equitable gender norms also helps ensure that girls and women are able to make informed, healthy decisions concerning their reproductive health. Here you will find resources divided by: General and Advocacy, Program Implementation and Reseach.General & AdvocacyResources: Where the Boys Are: Engaging Young Adolescent Boys in Support of Girls? LeadershipAbstract: The Power to Lead Alliance (PTLA) is a three-year (2008?2011) project implemented by CARE in six countries: Honduras, Yemen, India, Malawi, Tanzania, and Egypt. PTLA was part of a larger girls' education programme, focusing on basic education (access and quality), and gender equality. The programme aimed to promote leadership skills among girls aged between 10 and 14 from vulnerable communities. It used extracurricular activities, social networks, and civic action. In practice, more than 30 per cent of project participants were male. Working with younger adolescent boys provided an opportunity to pilot activities aimed at changing gender norms and attitudes early in their lives.The Girl Effect: What Do Boys Have to Do with It?In October 2010, ICRW, with support from the Nike Foundation and in collaboration with Plan International and Save the Children, convened a meeting of researchers, program implementers and donors to explore the question of how to best involve boys in efforts to achieve gender equality. This paper summarizes the meeting, which highlighted progress in conceptualizing programs that involve boys and men in efforts to bring about fundamental changes in the gendered nature of relationships. It also pointed to the significant amount of work that is still to be done before these goals are achieved.Choices, Voices and Promises: Empowering Very Young Adolescents to form Pro-Social Gender Norms as a Route to Decrease Gender Based Violence and Increased Girls' EmpowermentIn order to improve gender equity among very young adolescents 10-14 years old, Save the Children developed an innovate gender transformative package with three distinct interventions across an ecological model. Evidence of the need to work across multiple levels of society inspired Save the Children to develop a package to more a community towards social and behavior change with regards to adolescent's gender equity. Program ImplementationResources: Girl Shine Program Model and Resource PackageThe International Rescue Committee (IRC) is delighted to present Girl Shine? a program model and resource package that seeks to support, protect, and empower adolescent girls in humanitarian settings. Girl Shine has been designed to help contribute to the improved prevention of and response to violence against adolescent girls in humanitarian settings, by providing them with skills and knowledge to identify types of GBV and seek support services if they experience or are at risk of GBV. Additionally, Girl Shine aims to build the social assets of girls to ensure they have someone they can turn to if they experience or are threatened by GBV. Girl Shine supports adolescent girls as they navigate a safe and healthy transition into adulthood, protected from GBV, supported by their caregivers and peers and able to claim their full rights. Girl Shine also provides adolescent girls with life skills that strengthen their social and emotional learning skills and provides them with information related to adolescent sexual and reproductive health, critical to making healthy decisions.The Girl Shine program model and resource package can be used in multiple humanitarian settings, including conflict and natural disasters, as well as within the various phases of emergency response.   It is based on the experience and knowledge gathered through years of IRC?s Women?s Protection and Empowerment  efforts to reach adolescent girls in humanitarian settings. It has been adapted to reflect the latest research findings on the experiences of adolescent girls in humanitarian settings,  and the nature of GBV against adolescent girls. Girl Shine represents the culmination of IRC?s learning, shaped by research findings, our technical expertise in working with adolescent girls and feedback from adolescent girls we work with and their caregivers.COMPASS Report: A Safe Place to ShineCreating Opportunities through Mentoring, Parental Involvement and Safe Spaces (COMPASS) program was implemented with three distinct refugees population and focused on the unique problems of adolescents girls. Though the study design was different in each country, common outcomes were measured in all three, to enable some comparison. In addition to the external evaluations, teams in each location collected monitoring data throughout program implementation to assess successes and shortcomings; thereby enabling better information and learnings for future program adaptations and the ability to feed into wider learning.Gender Roles, Equality & Transformations (GREAT) Project: How-to-GuideThe Gender Roles, Equality and Transformation (GREAT) Project aims to promote gender-equitable attitudes and behaviors among adolescents (ages 10-19) and their communities with the goal of reducing gender-based violence and improving sexual and reproductive health outcomes in post-conflict communities in northern Uganda. This How-to-Guide will provide you will tools and instructions for how to implement the GREAT project in your community. Choices: A curriculum for 10 to 14 year olds in EgyptCHOICES is a success when girls feel more respected and empowered to achieve their hopes and dreams. We seek to measure if working with boys to change their attitudes about gender norms result in tangible support to girls for their empowerment. CHOICES is a curriculum developed by Save the Children to empower girls by changing gender norms. There are curriculums for multiple countries- this one is for Egypt.Girls? Leadership Development: Lessons from the FieldCARE defines a girl leader as an active learner who believes that she can make a difference in her world, and acts alone and with others to bring about positive change. This is not about top-down leadership in the traditional sense, but rather a girl?s ability to take action and exert a positive influence in her family and community. CARE has identified five key leadership characteristics which our leadership programs seek to develop:Voice/Assertion: Able to articulate thoughts and make decisions, be critical, ask questions and be assertive. Having a voice and knowing she has the right to an opinion.Decision-making/Action: A sense that her decisions matter in her own life, that she can create opportunities for herself.Self-confidence: A belief in her value as a person.Organization: Able to organize herself to achieve her goals; able to take something from an idea to a final product.Vision /Ability to Motivate Others: Able to bring people together to accomplish something and to play an active role in the communityGender Equity Movement in Schools Campaign GuideThis campaign guide aims to support facilitators to organize campaign on gender and violence in schools. This is based on the intervention research project ? Gender Equity Movement in Schools (GEMS)Gender Equity Movement in Schools Training Manual for FacilitatorsThis training manual aims to support facilitators to initiate discussions on gender and violence in schools. This is based on the intervention research project ? Gender Equity Movement in Schools (GEMS).The Power to Lead Alliance ? Empowering Girls to Learn and Lead in MalawiIn recent years, interest in the issues surrounding adolescent girls has enjoyed a resurgence among development actors and donors interested in addressing poverty. Whereas significant gains have been made to help youth, especially girls, realize their potential as agents of transformation in their communities and societies, more needs to be done. Record investments in education and soaring numbers of students with access to primary education are met with the harsh reality that skills and competencies gained in most education systems are wholly inadequate to prepare young students as future leaders. Declining educational quality has meant poor uptake of new skills and less attention to critical thinking, problem solving, negotiation, communication and other important competencies for leadership development.	Moreover, girls suffer more acutely from the cumulative effects of the under-investment in human capacity development and lack of cultivation of leadership skills. With overall less free time than their male counterparts, they have less time for study or self-discovery play. They often assume traditional domestic roles and have fewer same-sex role models and mentors. Their care-giving roles in the family mean they stand to lose more of their childhood during hardships such as war, increased HIV in their communities, or food insecurity.The Power to Lead: A Leadership Model for Adolescent GirlsThis paper was developed to help guide CARE?s leadership model for girls in Power Within.  It provides a literature review of definitions and approaches to girls? education and leadership development. In addition to the literature review, expert informant interviews were conducted to develop a working definition of leadership and identify leadership competencies, and the findings are presented. Finally, this paper outlines the process of reflection that was undertaken once a definition of leadership for young adolescent girls had been developed. Using CARE?s gender empowerment framework to develop a theory of change, a girl?s leadership model was developed that values the role primary school education has in a girls? life at this age, as well as her ability to interact in structured activities that build her leadership skills.Gender Equity Movement in Schools: My GEMS DiaryAn activity workbook used in the ICRW GEMS program in India.REAL Fathers Mentor CurriculaA core activity of the Responsible, Engaged and Loving (REAL) Fathers Project is mentoring. Mentors are men whom young fathers identify as those they admire and relate to, and work with young fathers in a non-judgmental, open and proactive way. Through individual conversations with each young father once a month for six months and group discussions, Mentors offer young fathers the opportunity to reflect on and practice positive communication and conflict-resolution skills, as well as provide specific ways to be supportive partners. Young fathers? wives are engaged through two mentoring visits and one group meeting. Mentors use a structured Mentor Visit Protocol for home visits and group meetings. The Mentor Training Curriculum aims to prepare Mentors through a five-day training. GREAT Project How-To GuideThis How-to-Guide will provide you and your staff with the tools and instructions you need to implement the GREAT project in your community. It is broken down into sections for each GREAT project component; within each component chapter, you will find an overview of the component, suggested activity sessions, and tracking forms for tracking implementation progress. GREAT Oteka Episode 1 Script The Oteka Radio Drama is a 50-episode story that is aired on local radio stations in the project area. It tells the stories of several families in the imaginary village of Oteka who are faced with challenging decisions about relationships, sexuality, violence, alcohol, sharing of resources and responsibilities, and parenting. Read the script for Oteka?s first episode for a sense of the radio drama?s characters and tone.GREAT Community Game One life-sized canvas game board and four sets of game cards. There is one set of game cards for each type of group: 1) very young adolescents, 2) older adolescents, 3) newly married and parenting adolescents and 4) adults. Each game card set has four categories of questions which help people learn and discuss reproductive health, safety, equality and being GREAT!GREAT Radio Discussion Guide 13 guides that groups can use to discuss specific topics and characters from the GREAT radio drama. The guides allow people to talk first about those stories and characters they most enjoy, and then focus the groups? attention on themes in the drama. Finally, the guides encourage groups to talk about how these same issues affect their own communities and how they could be addressed.GREAT Scalable Toolkit About the Toolkit This Toolkit was created to engage adolescents and adults to transform gender and reproductive health outcomes by learning about their bodies, reproductive health, gender-based violence and gender roles and act to support changes in the home and community for adolescents. It includes Flipbooks, Activity Cards, a Radio Discussion Guide and a Community Game.   GREAT Flipbooks Two flipbooks in story format help very young adolescents learn about growing up GREAT, understanding body changes and seek advice on how boys and girls can live more equally. GREAT Activity CardsThree sets of activity cards: one set of cards for girls and boys 10 to 14 years of age, one set for young men and young women 15 to 19 years of age, and one set for newly married and parenting young people from 15 to 19 years of age. Each activity card is meant to be used on its own to stimulate a fun group activity that includes a discussion on equality, reproductive health and safety from violence. A set of fact cards are included for reference. A subset of these fact cards is intended for younger adolescents 10-14 years: the body maps and questions and answers. Choices Voices Promises Nepal 
In Nepal, Save the Children and Georgetown University?s Institute for Reproductive Health (IRH) are piloting and evaluating a package of programs called CHOICES, VOICES, and PROMISES that seek to challenge and change restrictive gender norms among very young adolescents by intervening at the levels of the individual, the family, and the community. The programs were developed by Save the Children in Nepal, where there are high rates of early marriage and gender-based violence. 

 GREAT Community Action Cycle Implementation GuideThe Gender Roles, Equality and Transformations (GREAT) Project Community Action Cycle (CAC) Implementation Guide was developed to engage community leaders and mobilizers by facilitating a process that focuses on the relationship between gender inequality, gender-based violence, and sexual and reproductive health outcomes. The CAC is a process of collective dialogue and action based on planning by communities.ResearchResources: Why We Must Invest in Early Adolescence: Early Intervention, Lasting ImpactOver the past 20 years, we have seen global reductions in maternal mortality and gains in early childhood survival [1]. As world leaders are now increasingly focused on achieving the United Nations Sustainable Development Goals to ensure that all women, girls, and adolescents have equal chances of surviving and thriving, it is timely for us as funders to use our collective voice to heighten global attention and investment to one specific, and often understudied, group: young adolescents aged 10?14 years.Exploration of Gender Norms and Socialization Among Early Adolescents: The Use of Qualitative Methods for the Global Early Adolescent StudyThe Global Early Adolescent Study (GEAS) was launched in 2014 with the primary goal of understanding the factors in early adolescence that predispose young people to subsequent sexual risks, and conversely, those that promote healthy sexuality across different cultural contexts. The present article describes the methodology that was used for the first phase of GEAS, which consisted of conducting qualitative research to understand the gendered transitions into adolescence and the role that gender norms play within the key relationships of adolescents. Researchers from each of the sites that had completed data collection were also elicited for their feedback on the key strengths, challenges, and lessons learned from conducting research among 11- to 14-year-old adolescents. The purpose of this article is to present the description of each of the methods that were used in GEAS, as well as the researchers? perspectives of using the methods among early adolescents in their sites.Interpreting Narratives Within a Cross-National Interdisciplinary Study: A Case Study of a Collaborative ProcessThis article presents a case study of a collaborative process for the analysis of a young girl?s narrative on becoming an adolescent in Shanghai. The purpose was to illuminate how interpretation of narratives can be strengthened with a diverse team of researchers. Three different researchers, each representing a different discipline and lens for analyzing qualitative data, collaboratively analyzed and interpreted a 12-year-old girl?s narrative from Shanghai as part of the Global Early Adolescent Study. Recording the collaborative analysis process enabled researchers to illuminate how work on cross-national studies can combine forcesdof perspectives and of methods for a compelling approach that provides a more comprehensive analysis of the underlying meanings behind an interview narrativeLearning to Be Gendered: Gender Socialization in Early Adolescence Among Urban Poor in Delhi, India, and Shanghai, ChinaThe purpose of the study is to understand the gender socialization process in early adolescence. The study was located in two disadvantaged urban communities in Delhi, India and Shanghai, China and was part of the multicountry (15) Global Early Adolescent Study. Qualitative methodologies were used with boys and girls aged 11-13 years, including 16 group-based timeline exercises and 65 narrative interviews. In addition, 58 parents of participating adolescents were interviewed. Interviews were recorded, transcribed, translated, and uploaded into Atlas.ti for coding and thematic analysis.?A Boy Would Be Friends With Boys...and a Girl...With Girls?: Gender Norms in Early Adolescent Friendships in Egypt and BelgiumA gender analysis was conducted to illuminate the key elements of friendships highlighted by early adolescent girls and boys in two sites for the purpose of better understanding the impact of gender norms on adolescent friendships in different contexts. Narrative interviews with early adolescents were conducted in two sites: Assiut, Egypt and Ghent, Belgium. In both sites, early adolescents reported some similarities in defining key characteristics of their same-sex friends as well as in the activities they share. However, differences were noticed among boys and girls within each site. Gender norms influenced choice of friends as well as the type and place of shared activities.Adolescent and Parental Reactions to Puberty in Nigeria and Kenya: A Cross-Cultural and Intergenerational ComparisonThis qualitative study assesses the cross-cultural and intergenerational reactions of young adolescents and parents to puberty in Ile-Ife, Nigeria, and Nairobi, Kenya. Sixty-six boys and girls (aged 11-13 years) and their parents participated in narrative interviews conducted in English or local languages in two urban poor settings in Ile-Ife and Nairobi. All interviews were recorded, transcribed, translated, and uploaded into Atlas.ti software for coding and analysis. Adolescents? responses to their pubertal bodily changes include anxiety, shame, and pride. Adolescents desire greater privacy. Parents? reactions were broadly supportive of their children?s pubertal transition, but mothers? communication approaches may sometimes be inappropriate in terms of using fear/scare tactics.?Boys Should Have the Courage to Ask a Girl Out?: Gender Norms in Early Adolescent Romantic RelationshipsThe purpose of the study is to explore how gender norms emerge in romantic relationships among early adolescents (EAs) living in five poor urban areas. Data were collected as part of the Global Early Adolescent Study. The current research analyzed data from interviews with 30 EAs (aged 11-13 years) living in five poor urban sites: Baltimore, Cuenca, Edinburgh, Ghent, and Nairobi. All interviews were recorded, transcribed, and analyzed in English using Atlas.ti, focusing on how EAs experience and perceive gender norms in romantic relationships. While EAs across five different cultural settings seem to endorse stereotypical gender norms in romantic relationships, a few stories also illustrate more gender-equal attitudes. Asstereotypical gender norms have a demonstrated negative effect on adolescent sexual and reproductive health and well-being, additional research is needed to understand which factorsdat the interpersonal and structural leveldcontribute to the construction of these norms among EAs. Society for Adolescent Health and Medicine.Marching to a Different Drummer: A Cross-Cultural Comparison of Young Adolescents Who Challenge Gender NormsLittle is known about how gender norms regulate adolescents? lives across different cultural settings. This study aims to illustrate what is considered as violating gender norms for boys and girls in four urban poor sites as well as the consequences that follow the challenging of gender norms. Findings revealed that although most perceptions and expressions about gender were regulated by stereotypical norms, there was a growing acceptability for girls to wear boyish clothes and engage in stereotypical masculine activities such as playing soccer/football. However, there was no comparable acceptance of boys engaging in traditional feminine behaviors. Across all sites, challenging gender norms was often found to lead to verbal, physical, and/or psychological retribution.The GEAS Toolkit The Global Early Adolescent Study ("toolkit") of instruments developed under the first phase of work is now publicly available. The toolkit includes instruments tested and developed across 13 countries on 5 continents, applicable to early adolescents 10-14 years of age.Gender norms instrument with three sub-scales including sexual double standard, male sexual prowess, and normative heterosexual relationships.Vignettes-based measure of gender equality.Health+ instrument including modules on physical and sexual health; mental health and adverse child experiences; gender-based and interpersonal violence victimization and perpetration; contextual measures including neighborhood (cohesion and control), parental/family caring, connections and communication, peer (perceived attitudes and behaviors), school (safety, connectedness, and perceived value and support); puberty; and more.Parent/guardian questionnaire gathering sociodemographic data while reducing survey burden on early adolescent participants and building connection with caregivers.It Begins at 10: How Gender Expectations Shape Early Adolescences Around the WorldThe period of adolescence (ages 10?19 years) is one of the most critical periods of human development as the health and well-being at this age influences health trajectories with lifelong consequences. While considered among the healthiest period of the lifespan, the period of early adolescence (ages 10?14 years) is also a transitional period in which many health behaviors are acquired. However, this has been greatly overlooked. To address this gap, in the fall of 2011, a group of six research teams met in Dakar, Senegal, to begin conceptualizing a study focused on early adolescents. Implications of the Global Early Adolescent Study?s Formative Research Findings for Action and for ResearchAdolescence is a critical life stageda time of enormous physical, cognitive, emotional, and social development. During adolescence, boys and girls develop the ability to think abstractly and critically. They begin to form a sense of who they are and what role they want to play in the world. While parents continue to be important in their lives, adolescents transition from strong parental control in childhood to greater independence as they move through their teenage years. Within this context, the Global Early Adolescent Study (GEAS) was conceptualized to better understand: (1) how gender socialization (We define gender socialization as the process of learning widely shared social expectations [i.e., norms] and attitudes associated with one?s sex.) occurs in early adolescence (10-14 years); (2) how gender norms and attitudes, including those related to sexuality, form in early adolescence; (3) how these evolving norms and attitudes shape health trajectories as individuals transition through adolescence into adulthood; and (4) appropriate measures and methods for research on these issues for this age group. Understanding Factors that Shape Gender Attitudes in Early Adolescence Globally: A Mixed-Methods Systematic ReviewEarly adolescence (ages 10-14) is a period of increased expectations for boys and girls to adhere to socially constructed and often stereotypical norms that perpetuate gender inequalities. The endorsement of such gender norms is closely linked to poor adolescent sexual and reproductive and other health-related outcomes yet little is known about the factors that influence young adolescents' personal gender attitudes. A mixed-methods systematic review was conducted of the peer-reviewed literature in 12 databases from 1984-2014.The findings from this review suggest that young adolescents in different cultural settings commonly endorse norms that perpetuate gender inequalities, and that parents and peers are especially central in shaping such attitudes. Programs to promote equitable gender attitudes thus need to move beyond a focus on individuals to target their interpersonal relationships and wider social environments. Such programs need to start early and be tailored to the unique needs of sub-populations of boys and girls. Longitudinal studies, particularly from low-and middle-income countries, are needed to better understand how gender attitudes unfold in adolescence and to identify the key points for intervention. CHOICES Program: End line Report from Egypt The full report and evaluation of Save the Children's CHOICES program in Egypt.Whose Turn to do the Dishes? Transforming Gender Attitudes and Behaviours among Very Young Adolescents in NepalAbstract: Men who use caring words instead of violence, and who are equal partners in nurturing their children and caring for their homes, are not formed overnight. Attitudes and behaviours that lead to gender equality are developed through a socialisation process beginning at birth. Early adolescence presents a window of opportunity to intervene before individuals solidify their ideas about gender roles and norms. The knowledge, attitudes, and skills acquired between the ages of 10 and 14 are particularly influential. Unfortunately, development research and programme initiatives addressing gender inequity have focused little on these issues. Save the Children's Choices curriculum consists of eight developmentally appropriate activities, supporting very young adolescents ? that is, children aged 10?14 ? to explore alternative views of masculinities and femininities. The hope is that this will lead to better sexual and reproductive health outcomes for participants and their communities in the future. This article focuses on Choices and its impact in Siraha district, Nepal. Research revealed changes in children's gendered attitudes and behaviour relating to discrimination, social image, control and dominance, violence, attitudes to girls' education, and acceptance of traditional gender norms, before and after participating in Choices.Whose turn to do the dishes? Transforming gender attitudes and behaviours among very young adolescents in NepalMen who use caring words instead of violence, and who are equal partners in nurturing their children and caring for their homes, are not formed overnight. Attitudes and behaviours that lead to gender equality are developed through a socialisation process beginning at birth. Early adolescence presents a window of opportunity to intervene before individuals solidify their ideas about gender roles and norms. The knowledge, attitudes, and skills acquired between the ages of 10 and 14 are particularly influential. Unfortunately, development research and programme initiatives addressing gender inequity have focused little on these issues. Save the Children?s Choices curriculum consists of eight developmentally appropriate activities, supporting very young adolescents --that is, children aged 10-14 --to explore alternative views of masculinities and femininities. The hope is that this will lead to better sexual and reproductive health outcomes for participants and their communities in the future. This article focuses on Choices and its impact in Siraha district, Nepal. Research revealed changes in children?s gendered attitudes and behaviour relating to discrimination, social image, control and dominance, violence, attitudes to girls? education, and acceptance of traditional gender norms, before and after participating in Choices. Utilizing Participatory Data Collection Methods to Evaluate Programs for Very Young Adolescents: An Evaluation of Save the Children?s Choices Curriculum in Siraha, NepalGeorgetown's Institute for Reproductive Health's evaluation of the CHOICES curriculum. IRH conducted formative research to identify the appropriate channels, messages, and strategies for working with VYAs and their parents. This research has resulted in the My Changing Body manual, that provides accurate information about puberty in objective and reassuring terms for girls and boys aged 10-14, as well as a companion guide to assist parents. Additionally, IRH collaborated with an organization in Ecuador to develop a life-skills curriculum for teachers, parents and health professionals who work with adolescents. IRH also conducted a review of current literature and programs as well as a technical consult to identify challenges to conducting research with VYAs and gaps in current research and evaluation practices. Research findings have important implications for the development of evidence-based, feasible and replicable strategies focused on this age group that has traditionally been neglected by sexual and reproductive health programming. IRH?s research with VYAs has included previous research has included studies in the United States, Rwanda, Guatemala and Peru.Engaging Men and Boys in Changing Gender-based Inequity in Health: Evidence from Programme InterventionsThis review assesses the effectiveness of programmes seeking to engage men and boys in achieving gender equality and equity in health.Health Services Adolescent-friendly health services are crucial for ensuring the well-being of adolescents worldwide. Many youth in need of sexual and reproductive health care may either decline or be denied access to health services for a variety of reasons: Providers are often biased and do not feel comfortable serving youth who are sexually active; youth do not feel comfortable accessing existing services because they are not "youth-friendly" and may not meet their needs; and, often, community members do not feel that youth should have access to sexual and reproductive health services. Without youth-friendly and youth-safe services, adolescents are less likely to access health services, and instead to rely on outside, and often unreliable, methods for gathering information and securing access to contraception and/or treatment.	This section contains resources pertaining to Advocacy, Program Implementation, and Research about health services for VYAs. Resources: Economic strengthening and Children Affected by HIV/AIDS in Asia: Role of Communities The relatively low HIV prevalence region of South Asia faces a dilemma - child poverty is endemic, populations are large and the number of children who are vulnerable are considerably larger than the number who is affected by HIV. Targeting vulnerable children in high prevalence areas such as, sub Saharan Africa is an effective strategy to reach out to children who are affected by HIV, as they represent a large proportion of the vulnerable children population. In low prevalence high poverty situations, the same strategy of targeting all vulnerable children would greatly dilute the limited resources available for children affected by HIV. In high prevalence countries, where numbers of children affected by HIV are large, the program responses for children affected by HIV/AIDS are clearly towards impact mitigation. In the different context of low HIV prevalence countries, communities need to address the economic factors that are increasing children?s vulnerability to HIV. Community led economic efforts are towards HIV risk reduction rather than HIV impact mitigation. Many of these programs in recent years have added on HIV related issues in the communities they work, effectively addressing the economic needs (among others) of children affected by HIV/AIDS and their caregivers. 25 This paper, using a case study method will analyze these strategies and make program and policy recommendations, filling an important gap in our understanding of programming for children affected by HIV/AIDS in South Asia and by inference, in other regions of low prevalence.General & AdvocacyResources: Making Health Services Adolescent Friendly: Developing National Quality Standards for Adolescent Friendly Health ServicesThis Guidebook sets out the public health rationale for making it easier for adolescents to obtain the health services that they need to protect and improve their health and well-being, including sexual and reproductive health services. It defines ?adolescent-friendly health services? from the perspective of quality, and provides step-by-step guidance on developing quality standards for health service provision to adolescents. Drawing upon international experience, it is also tailored to national epidemiological, social, cultural and economic realities, and provides guidance on identifying what actions need to be taken to assess whether appropriate standards have been achieved.A Rapid Assessment of Youth Friendly Reproductive Health ServicesThe ?Clinic Assessment of Youth Friendly Services: A Tool for Rapid Assessment and Improving Reproductive Health for Youth? was developed to facilitate the rapid assessment of youth friendly characteristics, providing the basis for developing and implementing a comprehensive action plan. Among the key issues assessed are provider attitudes, privacy and confidentiality, access to service, supportive policies and administrative procedures. The Tool is implemented through a variety of methods (including provider and client interviews, observation, and review of clinic statistics and policies) and can be used to establish a baseline, prepare a plan for training and service quality improvement, and measure changes in youth-friendliness by conducting periodic reassessments. It also allows for management and staff to become more involved in program operations and provides a means to get input from adolescent clients.Best Practices for Youth Friendly Clinical ServicesThis paper provides research-based information on youth friendly clinical services ? specifically for family planning clinicians and other professionals who provide health care for youth ? and offers an overview of the recent medical and public health literature regarding key components of youth friendly clinical services. Confidentiality, respectful treatment, integrated services, culturally appropriate care, free or low cost services, and easy access: these are all widely recognized as important components of appropriate clinical services for adolescents and young adults. However, this section reviews and highlights aspects and nuances of these components that may be little known to clinicians and staff but that are essential to ensuring that services are youth friendly.  As such, this information may challenge users to reflect on their personal knowledge, attitudes, and behaviors as well as on the protocols and practices in use at their clinic.Program ImplementationResources: Adolescent Age & Life-Stage Assessment and Counseling Tools: Guiding Adolescents on the Road to Young AdulthoodThe Adolescent Age and Life-Stage Assessment and Counselling tools present a set of tools and counseling cards for use by health providers and health workers who treat and counsel adolescent clients on a one-on-one basis at the health facility. It primarily aims to support health provider efforts to seize teachable moments while talking with adolescents and look holistically at their lives while being mindful of their sexual and reproductive health risks and protective factors. These tools help health providers understand the heterogeneity of adolescents and target their counseling based on the adolescent?s age and life-stage in order to provide them with sound, practical and actionable advice.Listening to Smaller Voices: Using an innovative participatory tool for children affected by HIV and AIDS to access a life skills programmeBetween 2000 and 2004, FHI India supported the development of one of the few indigenously developed Life Skills programmes that specifically responded to the different vulnerabilities of children in the context of India, helping to develop essential skills in children to manage and cope with risk situations for HIV prevention and to cope with difficult circumstances related to care and support, including loss. Drawing on the author?s many years of experience in children?s participation and rights, FHI 360 developed and field tested the Life Skills Toolkit and subsequently trained and mentored dedicated Life Skills staff to conduct sessions with the children. From 2004, FHI worked with children in community based LSE (Life Skills Education) interventions in six states (low and high HIV prevalence) of India through 34 partners. Trained field workers conducted one-hour LSE sessions weekly for 25 to 30 weeks with a group of around 15 children aged between 9-18 years. Discussions with FHI for reviewing the LSE programme in 2007 led to a collaborative development of the TOR referring to the broad questions ?What were the Lessons Learned? What have children learned? What difference, if any, has it made in their lives??Young Women's Support Groups: Empowering young women and improving maternal healthOn average, women marry between 15 and 16 years old in the north of Nigeria (National Population Commission and ICF Macro, 2009) and their husbands tend to be around seven years older. Differences in age, educational attainment, employment opportunities and the size of social networks mean that many women enter marriage with fewer social, human and financial assets than their husband, which can reduce their bargaining power. The UK aid and Norwegian government funded Programme for Reviving Routine Immunisation in Northern Nigeria and Maternal, Newborn and Child Health Initiative (PRRINN-MNCH) began working in four states in the north of Nigeria in 2008. A community engagement approach was designed to address the barriers that led to poor home-based care of pregnant women and newborns, and restricted the use of health services. This document is one of a series of technical briefs that draw on the activities, results and lessons learned from the PRRINN-MNCH programme. Although the programme was targeted at older adolescents, a small group of VYAs was reached during the pilot--showing potential for adaptation for younger adolescents. Adolescent Job Aid: A Handy Desk Reference Tool for Primary Level Health WorkerThe Adolescent Job Aid is a handy desk reference tool for health workers (trained and registered doctors, nurses and clinical officers) who provide services to children, adolescents and adults. It aims to help these health workers respond to their adolescent patients more effectively and with greater sensitivity. It provides precise, step-by-step guidance on how to deal with adolescents when they present with a problem or a concern about their health or development.	It comprises three main parts:Part 1: The clinical interaction between the adolescent and the health worker. Part 2: Algorithms, communication tips and frequently asked questions on 25 presentations related to developmental conditions, pregnancy-related conditions, genital conditions including sexually transmitted infections, HIV and other common presentations. Part 3: Information for adolescents and their parents or other accompanying adults on important health and development issues.	The Adolescent Job Aid is intended to be used along with the Orientation Programme on Adolescent Health, a tool which is being used in many countries.Quality Assesment Guidebook: A Guide to Assessing Health Services for Adolescent ClientsThe Quality assessment guidebook: a guide to assessing health services for adolescent clients is part of a set of tools to strengthen programmatic action on adolescent health in countries. It is intended to enable programme managers to assess the quality of health service provision to adolescents, and to take appropriate action where the quality is found wanting. The Guidebook can be used in countries where there are agreed-upon national quality standards, as well as in ones where there are not. It contains a user guide, a set of eight instruments to assess the quality of health services, and a framework for analysing and reporting on the data collected.ResearchResources: Fertility among children and adolescents from 10-14 years: tendencies and sociodemographic characterization of the children and the parents of these children. Part of the Birth Registry statistics (1990-2016) "Fecundidad en niñas y adolescentes de 10 a 14 años, niveles, tendencias y caracterización sociodemográfica de las menores y de los padres de sus hijos(as), a partir de las estadísticas del registro de nacimiento, 1990-2016"The objective of the study is to analyze the demographics, lessons & tendencies associated with adolescents under 15 years in Mexico who become pregnant. And provide information and evidence that allows public policies (in specific areas) to focus on this topic. HIV-Related Knowledge, Behaviors, and Exposure to the Life Orientation Curriculum among Grade-8 Learners in KwaZulu-NatalIn 2015, the South Africa Department of Basic Education (DBE), with support from the United States Agency for International Development (USAID), invested in developing and piloting scripted lesson plans (SLPs) to increase the uniformity of the implementation of the sexuality education sections of a Life Orientation (LO) curriculum for learners. The Education Development Center (EDC) began piloting the SLP in the 2016 school year. With support from USAID, and in partnership with DBE, MEASURE Evaluation is conducting an impact evaluation of the activity before its national rollout. This fact sheet presents baseline results from 1,988 Grade-8 female learners and 1,435 Grade-8 male learners enrolled in 62 study schools in KwaZulu-Natal in the 2016 school year.HIV-Related Knowledge, Behaviors, and Exposure to the Life Orientation Curriculum among Grade-8 Learners in MpumalangaIn 2015, the South Africa Department of Basic Education (DBE), with support from the United States Agency for International Development (USAID), invested in developing and piloting scripted lesson plans (SLPs) to increase the uniformity of the implementation of the sexuality education sections of a Life Orientation (LO) curriculum for learners. The Education Development Center (EDC) began piloting the SLP in the 2016 school year. With support from USAID, and in partnership with DBE, MEASURE Evaluation is conducting an impact evaluation of the activity before it is rolled out nationally. This fact sheet presents baseline results from 1,618 Grade-8 female learners and 1,353 Grade-8 male learners enrolled in 44 study schools in Mpumalanga in the 2016 school year.Youth engagement in developing an implementation science research agenda on adolescent HIV testing and care linkages in sub-Saharan AfricaProject Supporting Operational AIDS Research (SOAR), a United States Agency for International Development-funded global operations research project, involved youth living with HIV in a meeting to develop a strategic implementation science research agenda to improve adolescent HIV care continuum outcomes, including HIV testing and counseling (HTC) and linkage to care. The project convened a 2-day meeting of 50 experts, including four youth living with HIV. Participants examined the literature, developed research questions, and voted to prioritize these questions for the implementation science research agenda. This article presents the process of involving youth, how they shaped the course of discussions, and the resulting priority research gaps identified at the meeting.Investing in Very Young Adolescents' Sexual and Reproductive Health Very young adolescents (VYAs) between the ages of 10 and 14 represent about half of the 1.2 billion adolescents aged 10?19 in the world today. In lower- and middle-income countries, where most unwanted pregnancies, unsafe abortions, maternal deaths and sexually transmitted infections occur, investment in positive youth development to promote sexual and reproductive health (SRH) is increasing. Most interventions, though, focus on older adolescents, overlooking VYAs. Since early adolescence marks a critical transition between childhood and older adolescence and adulthood, setting the stage for future SRH and gendered attitudes and behaviors, targeted investment in VYAs is imperative to lay foundations for healthy future relationships and positive SRH. This article advocates for such investments and identifies roles that policy-makers, donors, program designers and researchers and evaluators can play to address the disparity.Very young adolescents (VYAs) between the ages of 10 and 14 represent about half of the 1.2 billion adolescents aged 10?19 in the world today. In lower- and middle-income countries, where most unwanted pregnancies, unsafe abortions, maternal deaths and sexually transmitted infections occur, investment in positive youth development to promote sexual and reproductive health (SRH) is increasing. Most interventions, though, focus on older adolescents, overlooking VYAs. Since early adolescence marks a critical transition between childhood and older adolescence and adulthood, setting the stage for future SRH and gendered attitudes and behaviors, targeted investment in VYAs is imperative to lay foundations for healthy future relationships and positive SRH. This article advocates for such investments and identifies roles that policy-makers, donors, programme designers and researchers and evaluators can play to address the disparityIncreasing abortion-related hospitalization rates among adolescents in Mexico in the last decade, by age group and by state of residenceMaternal mortality and morbidity represent persistent challenges in most countries, particularly in the developing world. According to the most recent World Health Organization (WHO) World Report on unsafe abortion mortality, abortion caused 47,000 deaths, 13.1% of the 358,000 overall maternal deaths estimated to have occurred in 2008. This proportion was calculated to be 12% in the Latin American region, and 9% in Central America (including Mexico). In Mexico, a recent analysis of the official data base of maternal mortality during nearly two decades shows that abortion related mortality caused 7.2% of all maternal deaths, with little variance over times in the absolute numbers and the proportion of maternal deaths.The objective of this study was to identify numbers and rates of hospitalizations due to all abortion-related causes, among Mexican adolescents 10-19 ys. of age, by years (2000 to 2010) and age sub-groups.Adolescent Friendly Health Services in India: A Need of the HourAbstract: Adolescents account for almost one third of India's population. They are prone to suffer from reproductive and sexual health, nutritional, mental and behavioral problems. Health services which cater exclusively to the needs of adolescents are scanty and concentrated in urban areas. Adolescent Friendly Health Services (AFHS) which provide a broad range of preventive, promotive and curative services under one roof can help to ensure improved availability, accessibility and utilization of health services. AFHS is being initiated by governmental, private and non-governmental organizations. Lessons to improve the quality of AFHS could be further learnt from evaluation of pilot projects and success stories of similar initiatives in other countries.	 Keeping Girls in School 	Girls education and the safety and access to that education is the cornerstone to gender empowerment and fostering gender-equitable norms and empowerment practices. Educating girls helps improve gender equity by increasing agency and empowering girls to engage in decision-making that affects their families and the development of their communities. Keeping girls in school, particularly in secondary school, has far-reaching and long-term health and development benefits for individuals, families, and communities. There exists a strong and positive relationship between increased formal educational attainment among girls and healthier sexual and reproductive behaviors, including contraceptive use.This section contains resources pertaining to General and Advocacy along with Program Implementation and Research concerning Girls' Education.  General & AdvocacyResources: Building Support for Gender Equality among Young Adolescents in School: Findings from Mumbai, IndiaThis report summarizes the key findings from the first phase of the program, which was implemented in Mumbai public schools across two academic years (2008-09 and 2009- 10), reaching more than 8000 girls and boys ages 12-14. In the second phase currently underway, GEMS is being scaled up to over 250 schools in Mumbai.Program Implementation Resources: Girl-Centered Program Design: A Toolkit to Develop, Strengthen & Expand Adolescent Girls ProgramsAs girls approach adolescence, they face the start of a narrow bridge. As they move through adolescence they must cross this bridge, emerging at the end as adult young women. However, the bridge through adolescence is a risky one for girls. They are significantly more vulnerable than their male counterparts and are more likely to fall off the bridge. Adolescent girls face poorer health outcomes, are more likely to become infected with HIV, more socially isolated, less likely to make the transition to secondary school or to complete it, and have fewer income-generating opportunities.	Logic might have it, then, that a lot of effort in these arenas is being made to reach these adolescent girls, to help them build social, health and economic assets and to provide them with the support and protection they need so that they do not drop out of school, get pregnant before they want to, or become infected with HIV or an STI. However, unfortunately, that is not the case. Typically, what is available are general youth programs that are meant to include adolescent girls, but in reality do not. Experience has shown that to reach adolescent girls, especially vulnerable adolescent girls, programs must be designed with them as the target audience. This toolkit will help you do thatResearch Resources: Supporting Adolescent Orphan Girls to Stay in School as HIV Risk Prevention: Evidence From a Randomized Controlled Trial in ZimbabweAbstract: Objectives. Using a randomized controlled trial in rural eastern Zimbabwe, we tested whether comprehensive support to keep orphan adolescent girls in school could reduce HIV risk.Methods: All orphan girls in grade 6 in 25 primary schools were invited to participate in the study in fall 2007 (n=329). Primary schools were randomized to condition. All primary schools received a universal daily feeding program; intervention participants received fees, uniforms, and a school-based helper to monitor attendance and resolve problems. We conducted annual surveys and collected additional information on school dropout, marriage, and pregnancy rates. We analyzed data using generalized estimating equations over 3 time points, controlling for school and age at baseline.Results: The intervention reduced school dropout by 82% and marriage by63% after 2 years. Compared with control participants, the intervention group reported greater school bonding, better future expectations, more equitable gender attitudes, and more concerns about the consequences of sex.Conclusions: We found promising evidence that comprehensive school support may reduce HIV risk for orphan girls. Further study, including assessment of dose response, cost benefit, and HIV and herpes simplex virus 2 biomarker measurement, is warranted.Menstruation and Body Awareness: Linking Girls? Health with Girls? EducationThis paper examines the relationships between adolescent girls? health and well-being, with a particular emphasis on the intersection between post-pubescent girls? menstrual management and education. The paper focuses on developing country contexts, such as sub-Saharan Africa and Asia, where physical, socio-cultural, and economic challenges may render girls? menstrual management in school particularly difficult. We begin with a general introduction on menstruation issues for girls, and then focus on its relationship to girls? educational participation and success. We examine how poor sanitary facilities, provision of sanitary supplies, and educational practices can impact negatively on girls in terms of school access and experience. We also examine the possibilities for school-based programs to address some of these menstrual or maturation-related concerns and to improve the situation for post-pubescent girls. We end with a series of broad, overarching recommendations for further work on this topic, including a call for additional research, policy and programming on this critical issue for girls.Non-Communicable Diseases	Non-Communicable Diseases (NCDs) affect large numbers of people  and exact a huge toll on health, and a countrys' well-being. The prevalence of NCDs is related to unhealthy behaviors and practices typically initiated in adolescence, unhealthy behaviors among young people, especially the vulnerbale VYAs, will have a direct effect on their risk of developing NCDs later in life. Building a healthier future depends on effective interventions during this critical window of opportunity.This section contains resources pertaining to General and Advocacy along with Program Implementation and  Research for NCDs.General & AdvocacyResources: Submission by NCD Child to the Updated Revised Draft Global Action Plan for the Prevention and Control of Noncommunicable Diseases (NCDs) 2013-2020NCD Child recognises that the final Global Action Plan (GAP) for the Prevention and Control of Noncommunicable Diseases (NCDs) will be instrumental to the prevention and control of NCDs. As such, NCD Child acknowledges the significant improvements that are being made to the revised drafts in terms of clarity, coherence, and comprehensiveness. NCD Child does however recommend that there are still enormous opportunities to strengthen the GAP in its life-course approach, specifically in regards to inclusivity, increased focus on early interventions, and the meaningful expansion of age groups of beneficiaries wherever possible. Although GAP states the importance of integrating strategies across the life-course, the objectives, targets, and indicators do not currently sufficiently capture this priority. In addition, NCD Child recommends making the social determinants of health a focus and priority in the comprehensive prevention, treatment and management of NCDs.A Focus on Children and Non-Communicable Diseases (NCDs)This document serves to promote the profile of children within the NCD discourse leading into the UN Summit on  NCDs in 2011, and it is hoped that children will be included within discussions, policy development, and tangible outcomes. As with the importance of considering children within the HIV movement, this paper will seek to demonstrate that children are not only living with and at risk of NCDs, but must also be core to global efforts to  prevent and control NCDs. Only in this way will we fulfil our collective responsibility to progressively realising the rights of all children (and paradoxically adults also) to health and life.The NCD Alliance Briefing Paper on Children and NCDs: Children in Every Policy: Recommendation for a Lifecourse Approach to NCDsThis document sets out a justification for a specific focus on children within the NCD discourse and then presents recommendations and a framework for future action.Program Implementation Resources: Assessing National Capacity for the Prevention and Control of Noncommunicable DiseasesThis analysis of the 2010 NCD CCS highlighted several key limitations in national capacity to address NCDs. These include: weak infrastructure; inadequate implementation and funding of high quality policies and plans to address NCDs; inadequate population-based surveillance and funding for surveillance; gaps in health systems; and a generally weaker capacity in lower-income countries. At the same time the analysis identified opportunities on which to build strengthened capacity, such as: greater government recognition of the need to respond to NCDs; availability of some of the funds to address NCDs; widespread presence of policies, plans or strategies to address NCDs; and increased surveillance.ResearchResources: Non Communicable Diseases and Adolescents ? An Opportunity for ActionIn 2008, 36 million people died from NCDs. NCD-related deaths are increasing, especially in low and middle-income countries and over half are associated with behaviours that begin or are reinforced during adolescence, including tobacco and alcohol use, poor eating habits, and lack of exercise. Global trends indicate that these NCD-related behaviours are on the rise among young people, and that they establish patterns of behaviour that persist throughout life and are often hard to change. In 2011, the World Health Assembly endorsed a resolution calling upon member states to address the needs of youth in the context of NCDs.Noncommunicable Diseases in Latin America and the Caribbean: Youth Are Key to PreventionThis PRB data sheet, created as part of PRB's IDEA project (funded by USAID), and in partnership with PAHO, provides a wealth of data for selected countries in Latin America and the Caribbean that document the prevalence of noncommunicable diseases, especially among the region's youth.Influence of Dietary Habits on Blood Pressure in Preadolescent Boys of Coastal KarnatakaAbstract: Background: The relationship between dysregulation of cardiovascular autonomic functions and development of the hypertension has been well established in adults. Apart from the genes and environmental factors, obesity, sedentary lifestyle and dietary habits are the important contributors of increasing prevalence of hypertension even in youngsters. Studies on adults revealed that the vegetarian diet appears to be low in factors positively related to blood pressure when compared with non vegetarian diet.Aims & Objective: This study was designed to find the impact of vegetarian and non ? vegetarian diet on blood pressure regulation in early part of the life, like preadolescent boys.Materials and Methods: The study was conducted on 100 vegetarian and 87 Non-vegetarian pre-adolescent boys from Mangalore aged between 9-13 years. The parameters studied were BMI and Blood Pressure (Basal Supine, and hand dynamometer stress test).Values obtained were analyzed by paired and unpaired ?t? test and P value <0.05 was considered as significant.Results: The results showed that basal systolic blood pressure (SBP) and diastolic blood pressure (DBP) were increased in nonvegetarians.	Both SBP and DBP increased significantly in both the groups during handgrip dynamometer test. But on analysis of these changes in SBP and DBP, only change in DBP was significantly more in vegetarians.Conclusion: Diet regulates blood pressure by influencing the autonomic activity as early as pre adolescent age group. Increased sympathetic tone at rest and a borderline response to handgrip dynamometer stress test in non vegetarians may act as a predisposing factor for the future development of cardiovascular disorders.Obesity and Elevated Blood Pressure among Adolescents in Lagos, Nigeria: A Cross-Sectional StudyAbstract: Childhood obesity and associated hypertension are major public health concerns globally. This study aimed to determine the prevalence of obesity and the associated risk of high blood pressure among Nigerian adolescents.Methods: A cross-sectional school-based study of 885 apparently healthy adolescents was performed. Weight, height and blood pressure (BP) were measured using standard methods. Body mass index (BMI) was calculated and categorized by age, sex and percentile. Obesity and overweight were defined as: ? 95th and 85th to < 95th percentiles, respectively, for age, sex and height. Subjects were sub-categorized into age 10-13?years (A) and 14-17?years (B). The odds ratio for pre-hypertensive and hypertensive range BP by age and BMI were generated. Significance was set at P?<?0.05.Results: The prevalence of overweight and obesity were 13.8% and 9.4%, respectively. The prevalence of hypertensive range systolic BP in obese versus normal BMI females was 16% versus 23% (p=0.00) and 12.1% versus 6.4% (p=0.27) in males. The prevalence of hypertensive range diastolic BP in obese versus normal BMI females was 12% versus 1.4% (p=0.00) and 15.2% versus 3.5% (p=0.01) in males. BMI in group B was significantly associated with pre-hypertensive and hypertensive range systolic BP in overweight (P?=?0.01, P?=?0.002) and obese subjects (P?=?0.00, P?=?0.00) and with hypertensive range diastolic BP (P?=?0.00) only in obese subjects. The only significant association in group A was between obesity and pre-hypertensive range diastolic BP (P?=?0.00).Conclusion: The prevalence of hypertensive range BP among obese Nigerian adolescents was high. Screening for childhood obesity and hypertension, and long-term follow-up of obese adolescents into adulthood are recommended.Policy Responses to Multiple Risk Behaviours in AdolescentsAbstract: Adolescence has long been considered a period of increased risk behaviour. This supposition has been supported by a wealth of empirical evidence and recently, health risk behaviours have been identified as a key mechanism for the general deterioration of adolescent health relative to other age groups. Research regarding adolescent risk behaviour suggests that there are often strong links between individual risk behaviours. The mechanisms for these associations have been attributed to common risk and protective factors, as well as gateway effects stemming from increased accessibility to additional risk behaviours. This has important implications for policy interventions designed to reduce risk behaviours in adolescence. Not only does a multiple risk behaviour approach increase the effectiveness of individual risk behaviour policy, but it is also conducive to a more cohesive, coherent and efficient approach to adolescent risk in general. Several examples of cohesive policy responses to multiple risk behaviours have emerged, but generally, policy remains segregated into individual risk domains. With increasing evidence for the effectiveness of integrated approaches, multiple risk behaviours require consideration to design and implement effective and efficient policy responses.Early Life Opportunities for Prevention of Diabetes in Low and Middle Income CountriesAbstract: The global burden of diabetes and other non-communicable diseases is rising dramatically worldwide and is causing a double poor health burden in low- and middle-income countries. Early life influences play an important part in this scenario because maternal lifestyle and conditions such as gestational diabetes and obesity affect the risk of diabetes in the next generation. This indicates important periods during the lifecourse when interventions could have powerful affects in reducing incidence of non-communicable diseases. However, interventions to promote diet and lifestyle in prospective parents before conception have not received sufficient attention, especially in low- and middle-income countries undergoing socio-economic transition.Discussion: Interventions to produce weight loss in adults or to reduce weight gain in pregnancy have had limited success and might be too late to produce the largest effects on the health of the child and his/her later risk of non-communicable diseases. A very important factor in the prevention of the developmental component of diabetes risk is the physiological state in which the parents enter pregnancy. We argue that the most promising strategy to improve prospective parents' body composition and lifestyle is the promotion of health literacy in adolescents. Multiple but integrated forms of community-based interventions that focus on nutrition, physical activity, family planning, breastfeeding and infant feeding practices are needed. They need to address the wider social economic context in which adolescents live and to be linked with existing public health programmes in sexual and reproductive health and maternal and child health initiatives.Summary:  Interventions aimed at ensuring a healthy body composition, diet and lifestyle before pregnancy offer a most effective solution in many settings, especially in low- and middle-income countries undergoing socio-economic transition. Preparing a mother, her partner and her future child for "the 1000 days", whether from planned or unplanned conception would break the cycle of risk and demonstrate benefit in the shortest possible time. Such interventions will be particularly important in adolescents and young women in disadvantaged groups and can improve the physiological status of the fetus as well as reduce the prevalence of pregnancy conditions such as gestational diabetes mellitus which both predispose to non-communicables diseases in both the mother and her child. Pre-conception interventions require equipping prospective parents with the necessary knowledge and skills to make healthy lifestyle choices for themselves and their children. Addressing the promotion of such health literacy in parents-to-be in low- and middle-income countries requires a wider social perspective. It requires a range of multisectoral agencies to work together and could be linked to the issues of women's empowerment, to reproductive health, to communicable disease prevention and to the Millennium Development Goals 4 and 5.Prevalence of Overweight and Obesity among Adolescent School Going Children (12-15years) In Urban Area, South IndiaAbstract: Background: Prevalence of overweight and obesity has increased for the past few decades. World Health Organization refers obesity as a global epidemic. There is a need to assess the prevalence and to find the factors responsible, so as to implement timely interventions.Aims: To assess the prevalence of overweight and obesity among school going children and the factors responsible for the same. Method: The study was conducted in children studying at a private school in Bangalore aged 12-15years. Obesity was assessed using International Obesity Task Force criteria based on the body mass index. Pretested and semi structured questionnaire was used to collect the data on physical activity, eating habits and leisure time activity.Results: The overall prevalence of overweight was 10% and obesity was 5% among 761 adolescents studied. The prevalence of overweight and obesity was 11% and 4% among boys and 9% and 5% among girls respectively. Factors like junk food, chocolate eating, physical inactivity and time spent in watching television and computer gaming were directly related to overweight and obesity.Conclusion: Overweight and obesity are multifactorial and needs a multi pronged interventions at the earliest for control and prevention.	What this study adds:	1. Obesity and overweight among school going children are the common nutritional problems in developing countries including India.	2. Prevalence of overweight and obesity is more in school children in urban areas, there is no gender difference and lack of physical activity is one of the main culprits.	3. During annual health assessment of children, equal importance has to be given for undernutrition as well as overnutrition; policy has to be made to inculcate adequate physical activity and healthy dietary habits compulsorily in addition to academic excellence.Prevalence and Risk Factors Associated With Nutrition-Related Noncommunicable Diseases in the Eastern Mediterranean RegionAbstract: This paper reviews the current situation concerning nutrition-related noncommunicable diseases (N-NCDs) and the risk factors associated with these diseases in the Eastern Mediterranean region (EMR). A systematic literature review of studies and reports published between January 1, 1990 and September 15, 2011 was conducted using the PubMed and Google Scholar databases. Cardiovascular disease, type 2 diabetes, metabolic syndrome, obesity, cancer, and osteoporosis have become the main causes of morbidity and mortality, especially with progressive aging of the population. The estimated mortality rate due to cardiovascular disease and diabetes ranged from 179.8 to 765.2 per 100,000 population, with the highest rates in poor countries. The prevalence of metabolic syndrome was very high, ranging from 19% to 45%. The prevalence of overweight and obesity (body mass index ?25 kg/m(2)) has reached an alarming level in most countries of the region, ranging from 25% to 82%, with a higher prevalence among women. The estimated mortality rate for cancer ranged from 61.9 to 151 per 100,000 population. Osteoporosis has become a critical problem, particularly among women. Several risk factors may be contributing to the high prevalence of N-NCDs in EMR, including nutrition transition, low intake of fruit and vegetables, demographic transition, urbanization, physical inactivity, hypertension, tobacco smoking, stunting of growth of preschool children, and lack of nutrition and health awareness. Intervention programs to prevent and control N-NCDs are urgently needed, with special focus on promotion of healthy eating and physical activity.WORKING WELL! Safe-Guarding Adolescent and Youth Livelihood In The Face Of NCDs and Their Risk FactorsThis Paper was prepared specifically for the ECOSOC Ministerial Roundtable co-organised by UNICEF and PAHO to document the linkages between NCDs and decent work.A Life Course Approach to Cardiovascular Disease PreventionAbstract: During the past 2 decades, life-course social-ecological frameworks have emerged across health, developmental, social, behavioral, and public health disciplines as useful models for explaining how health trajectories develop over an individual's lifetime and how this knowledge can guide and inform new approaches to clinical and public health practice, multilevel policies, and research. Viewed from this perspective, and with emphasis on global cardiovascular health promotion and prevention of cardiovascular disease (CVD), this article summarizes evidence on the early origins and progression of CVD processes across the life course of individuals and diverse populations. Current evidence-based guidelines for CVD prevention are summarized, and recommendations for future research are suggested.Awareness about Lifestyle Diseases Associated Risk Factors in School Going Children in DelhiAbstract: Lifestyle means a pattern of individual practices and personal behavioral choices that are related to elevated or reduced health risk. The diseases which primarily arise from the abnormal lifestyle of a person are grouped under the term ?Lifestyle Diseases?. For younger population, the risk of lifestyle disease looms larger. Therefore, this paper aimed to find the prevalence and awareness of lifestyle disease related risk factors in school going children aged 8- 12 years of Delhi. A cross-sectional study was carried out in a government and private school of Delhi. A questionnaire was made to elicit the awareness levels amongst the school children about the risk factors associated with lifestyle. The specific scores were given to responses of various questions, and data was analyzed using WHO software package Epi Info. A total of 293 participants from both the schools aged 8-12 years were included. 10% students were classified as obese whereas 11% were labeled as overweight. Nearly 39% students were underweight. Around 50% of the participants were consuming soft drinks, chocolates and chips at least 3 times per week. Awareness regarding healthy and harmful eating was quite high amongst the school children. 60% said that parents and family were the most influential source of information about their health. The recommended level of physical activity was being practiced by 55% of the students though more than 90% knew that physical activity is good for health. Almost 90% of the school children were also aware about the addictive nature of smoking and alcohol and that they are harmful to health. Though the awareness level is high, it does not reflect in their eating habits. Opinion of the children with respect to physical activity is not in line with their present practice. Thus, it can be concluded that just imparting knowledge and children.increasing awareness is not sufficient to prevent the onset of lifestyle diseases amongst school	 Patterns of Childhood and Adolescent Overweight and Obesity during Health Transition in VanuatuAbstract: Objective Rapid economic development and subsequent changes in lifestyle and disease burdens (?health transition?) is associated with increasing prevalence of obesity among both adults and children. However, because of continued infectious diseases and undernutrition during the early stages of transition, monitoring childhood obesity has not been prioritized in many countries and the scope of the problem is unknown. Therefore we sought to characterize patterns of childhood overweight and obesity in an early transitional area, the South Pacific archipelago of Vanuatu.Design: We completed an anthropometric survey among children from three islands with varying levels of economic development, from rural areas (where adult obesity prevalence is low) to urban areas (where adult obesity prevalence is high).Setting:The islands of Ambae (rural), Aneityum (rural with tourism) and Efate (urban).Subjects:Boys and girls (n 513) aged 6?17 years.Results: Height-, weight- and BMI-for-age did not vary among islands, and prevalence of overweight/obesity based on BMI was low. However, girls from Aneityum ? a rural island where the tourism industry increased rapidly after malaria eradication ? had increased central adiposity compared with girls from the other islands. This is contrary to adult patterns, which indicate higher obesity prevalence in urban areas. Multiple factors might contribute, including stunting, biological responses after malaria control, sleeping patterns, diet and physical activity levels.Conclusions:Measures of central adiposity highlight an emerging obesity risk among girls in Vanuatu. The data highlight the synergistic relationship among infectious diseases, undernutrition and obesity during the early stages of health transition.Prevalence of Overweight/Obesity among School Children In Karnataka, South IndiaAbstract: Worldwide, non-communicable diseases (NCD) represent 43% of the burden of disease and are expected to be responsible for 60% of the disease burden and 73% of all deaths by 2020.Obesity in children and adolescents is gradually becoming a major public health problem in many developing countries, including India. The present study was undertaken to identify the prevalence of childhood overweight /obesity and to find the relationship between BMI and waist circumference of the children. Eleven schools were selected randomly from Udupi district of Karnataka state, India. A school based survey was carried out among 2938 school children in the age group of 10 ? 16 years. On the day of survey, the purpose of the study was explained. The demographic proforma was administered and standard procedures were followed to assess the anthropometric measurements. Result showed that 7% of children were overweight and 5% were obese. The Pearson Correlation computed between BMI and waist circumference showed a positive ( r = 0.763, p =<0.0001) relationship between BMI and waist circumference. The study concluded that childhood obesity prevalence is increasing among children. Higher BMI was found among children in the age of 10 ? 12 years and among girls than the boys. The gender difference in BMI could be due to sedentary lifestyles of girls. As the BMI of children increases the waist circumference also increases.Prevalence of Rheumatic Heart Disease in Children and Young Adults in NicaraguaAbstract: Rheumatic heart disease (RHD) results in morbidity and mortality that is disproportionate among individuals in developing countries compared to those living in economically developed countries. The global burden of disease is uncertain because most previous studies to determine the prevalence of RHD in children relied on clinical screening criteria that lacked the sensitivity to detect most cases. The present study was performed to determine the prevalence of RHD in children and young adults in León, Nicaragua, an area previously thought to have a high prevalence of RHD. This was an observational study of 3,150 children aged 5 to 15 years and 489 adults aged 20 to 35 years randomly selected from urban and rural areas of León. Cardiopulmonary examinations and Doppler echocardiographic studies were performed on all subjects. Doppler echocardiographic diagnosis of RHD was based on predefined consensus criteria that were developed by a working group of the World Health Organization and the National Institutes of Health. The overall prevalence of RHD in children was 48 in 1,000 (95% confidence interval 35 in 1,000 to 60 in 1,000). The prevalence in urban children was 34 in 1,000, and in rural children it was 80 in 1,000. Using more stringent Doppler echocardiographic criteria designed to diagnose definite RHD in adults, the prevalence was 22 in 1,000 (95% confidence interval 8 in 1,000 to 37 in 1,000). In conclusion, the prevalence of RHD among children and adults in this economically disadvantaged population far exceeds previously predicted rates. The findings underscore the potential health and economic burden of acute rheumatic fever and RHD and support the need for more effective measures of prevention, which may include safe, effective, and affordable vaccines to prevent the streptococcal infections that trigger the disease.Protection Against Cancer-causing InfectionsCancer-causing infections are a focus of the campaign as an estimated 20% of all cancers in developing countries and 6% in developed countries are known to be caused by viral and bacterial infections. However, prevention through vaccination and the adoption of simple protective or avoidance strategies, early detection and treatment can prevent the vast majority of infections which are known to lead to cancers later in life such as cervical, liver and stomach cancer. Breastfeeding History and Overweight in 11 to 13-year-old Children in IranBackground: The relationship between breast-feeding history and risk of overweight in pre-adolescent children was investigated.Methods: Children's breast-feeding history and demographics were obtained in interviewer-administered questionnaires of a multistage cluster sample survey of 800 parents of children aged 11-13 years living in Yazd, Iran. Height and weight were measured in the children. Overweight was defined as body mass index >/=90th age- and sex-specific percentile of the 2000 Centers for Disease Control reference values.Results: One hundred and four (13.0%) of 800 children were overweight. A total of 783 (97.9%) of the children had been breast fed. There was a markedly lower overweight prevalence among breast-fed than non breast-fed children. Controlling for age and sex, children breast fed for at least 24 months were substantially less likely to be overweight than children breast fed for less than 12 months (OR 0.56, 95% CI 0.31-0.9). A longer overall duration and duration of exclusive breast-feeding were associated significantly with the decreasing prevalence of overweight.Conclusion: This sample of Iranian children shows high rates of overweight at young ages but also high rates of breast-feeding. The duration of breast-feeding is inversely related with the prevalence of overweight in pre-adolescent children.Smoking Uptake and Prevalence in GhanaBackground: Developing countries are at high risk of epidemic increases in tobacco smoking, but the extent of this problem is not clearly defined because few collect detailed smoking data. We have surveyed tobacco smoking in the Ashanti region of Ghana, a rapidly developing African country with a long-established tobacco industry.Methods: We took a random sample of 30 regional census enumeration areas, each comprising about 100 households, and a systematic sample of 20 households from each. These were visited, a complete listing of residents obtained and questionnaire interviews on current and past smoking, age at smoking uptake, sources of cigarettes and other variables carried out in all consenting residents aged 14 or over.Results: Of7096 eligible individuals resident in the sampled households, 6258 (88%; median age 31 (range 14?105) years; 64% female) participated. The prevalence of self-reported current smoking (weighted for gender differences in response) was 3.8% (males 8.9%, females 0.3%) and of ever smoking 9.7% (males 22.0%, females 1.2%). Smoking was more common in older people, those of Traditionalist belief, those of low educational level, the unemployed and the less affluent. Smokers were more likely to drink alcohol and to have friends who smoke. About 10% of cigarettes were smuggled brands. About a third of smokers were highly or very highly dependent.Conclusions: Despite rapid economic growth and a sustained tobacco industry presence, smoking prevalence in Ghana is low, particularly among younger people. This suggests that progression of an epidemic increase in smoking has to date been avoided. Global Patterns of Mortality in Young People: A Systematic Analysis of Population Health DataBackground: Pronounced changes in patterns of health take place in adolescence and young adulthood, but the effects on mortality patterns worldwide have not been reported. We analysed worldwide rates and patterns of mortality between early adolescence and young adulthood.Methods: We obtained data from the 2004 Global Burden of Disease Study, and used all-cause mortality estimates developed for the 2006 World Health Report, with adjustments for revisions in death from HIV/AIDS and from war and natural disasters. Data for cause of death were derived from national vital registration when available; for other countries we used sample registration data, verbal autopsy, and disease surveillance data to model causes of death. Worldwide rates and patterns of mortality were investigated by WHO region, income status, and cause in age-groups of 10?14 years, 15?19 years, and 20?24 years.Findings: 2·6 million deaths occurred in people aged 10?24 years in 2004. 2·56 million (97%) of these deaths were in low-income and middle-income countries, and almost two thirds (1·67 million) were in sub-Saharan Africa and southeast Asia. Pronounced rises in mortality rates were recorded from early adolescence (10?14 years) to young adulthood (20?24 years), but reasons varied by region and sex. Maternal conditions were a leading cause of female deaths at 15%. HIV/AIDS and tuberculosis contributed to 11% of deaths. Traffic accidents were the largest cause and accounted for 14% of male and 5% of female deaths. Other prominent causes included violence (12% of male deaths) and suicide (6% of all deaths).Interpretation: Present global priorities for adolescent health policy, which focus on HIV/AIDS and maternal mortality, are an important but insufficient response to prevent mortality in an age-group in which more than two in five deaths are due to intentional and unintentional injuries.Cigarette Smoking Habits among Adolescents in Northeast NigeriaAbstract: Tobacco smoking is a growing public health problem in the developing world. The health hazards of smoking are well documented, and prevention of smoking has been described as the single greatest opportunity for preventing noncommunicable disease in the world today. A cross-sectional survey was carried out to determine the cigarette smoking habits among adolescents in a rural setting in northeast Nigeria. One hundred and seventy-one (171) adolescents aged 12 to 17 were randomly selected from four districts of Yola south Local Government Area of Adamawa State. They responded to a modified version of the standard questionnaire recommended for surveying smoking habits in young people. Of 109 males, 44 (40%) and 62 females fourteen (23%) were current light smokers; with over 85% of all smokers consuming fewer than 10 cigarettes a day. The prevalence of smoking in this study was 33.9%. Over half of current smokers and ex-smokers started smoking between the ages of 13 and 15 years. The largest group of male and female smokers were influenced to start smoking by the relative influence of one or both parents, siblings, or friends, and only 25% of males and 21.4% of females were influenced by advertisements. Most respondents continued to smoke even when they were aware of the health hazards of smoking. Anti-tobacco education and awareness should be adopted in the curriculum of schools and colleges. All forms of tobacco advertising and promotional activities should be banned in Nigeria, and parents should be encouraged to adopt more responsible attitudes toward smoking in the home.Prevalence of Obesity in School-Going Children of KarachiBackground: Obesity is an emerging problem in Pakistan. The authors sought to determine prevalence of obesity and malnutrition in school-going children, from grades 6th to 8th of different schools of Karachi and assess associations that affect the weight of the children.Methodology/Principal Findings: A cross sectional study design with children studying in grades 6th to 8th grade, in different schools of Karachi. We visited 10 schools of which 4 consented; two subsidized government schools and two private schools. A questionnaire was developed in consultation with a qualified nutritionist. Height and weight were measured on calibrated scales. A modified BMI criterion for Asian populations was used. Data was collected from 284 students. Of our sample, 52% were found to be underweight whereas 34% of all the children were normal. Of the population, 6% was obese and 8% overweight. Of all obese children, 70% belonged to the higher socio-economic status (SES) group, while of the underweight children, 63.3% were in the lower SES. Amongst obese children in our study, 65% ate meat every day, compared to 33% of normal kids.Conclusion: Obesity and undernutrition co-exist in Pakistani school-children. Our study shows that socio-economic factors are important since obesity and overweight increase with SES. Higher SES groups should be targeted for overweight while underweight is a problem of lower SES. Meat intake and lack of physical activity are some of the other factors that have been highlighted in our study.The Burden of Non-communicable Diseases in South AfricaAbstract: 15 years after its first democratic election, South Africa is in the midst of a profound health transition that is characterised by a quadruple burden of communicable, non-communicable, perinatal and maternal, and injury-related disorders. Non-communicable diseases are emerging in both rural and urban areas, most prominently in poor people living in urban settings, and are resulting in increasing pressure on acute and chronic health-care services. Major factors include demographic change leading to a rise in the proportion of people older than 60 years, despite the negative effect of HIV/AIDS on life expectancy. The burden of these diseases will probably increase as the roll-out of antiretroviral therapy takes effect and reduces mortality from HIV/AIDS. The scale of the challenge posed by the combined and growing burden of HIV/AIDS and non-communicable diseases demands an extraordinary response that South Africa is well able to provide. Concerted action is needed to strengthen the district-based primary health-care system, to integrate the care of chronic diseases and management of risk factors, to develop a national surveillance system, and to apply interventions of proven cost-effectiveness in the primary and secondary prevention of such diseases within populations and health services. We urge the launching of a national initiative to establish sites of service excellence in urban and rural settings throughout South Africa to trial, assess, and implement integrated care interventions for chronic infectious and non-communicable diseases.Examining the Association between Parental Smoking and Adolescent Age of Smoking Initiation in AfricaAbstract: Tobacco use is responsible for millions of preventable illnesses and deaths throughout the world. Nevertheless, multitudes of people begin smoking every day, most before reaching the age of 18. Previous research suggests that parental smoking status is a significant predictor of adolescent smoking. Furthermore, parental smoking status may also be associated with a younger age of smoking initiation, which increases a person?s risk of nicotine dependence, cancer, and death. This study examines the association between parental smoking and adolescent age of smoking initiation in 14 African countries. Data for this study was obtained from the Global Youth Tobacco Survey from 2003 ? present. Parental smoking status was significantly associated with a younger age of adolescent smoking initiation; maternal smoking had a greater influence than paternal smoking. Gender was also significantly associated with age of initiation; girls are smoking at a younger age than boys. In addition, parental smoking was significantly associated with current smoking among adolescents. The tobacco industry is increasingly targeting these countries to market products to women and adolescents, among whom smoking prevalence is currently low. More rigorous examinations of the association between parent and adolescent smoking in developing countries are needed. Immediate and compelling interventions in the areas of education for parents and adolescents on the health consequences of smoking, access to cessation benefits, and policies to reduce the visibility of smoking are critical steps to preventing tobacco-related death and disease.Predictors of Eating Behaviors for Weight Control Among Overweight Early AdolescentsAbstract: This study aimed to identify predictors of eating behaviors for weight control among 151 overweight early adolescents in the Bangkok Metropolitan based on the Theory of Planned Behavior. Two self-administered questionnaires were used for data collection, including the Eating Behaviors for Weight Control Questionnaire and the Planned Behavior Scales of Eating Behaviors for Weight Control developed by the researcher. The proposed model was tested and modified by path analyses. The final model adequately fit the data and could explain 47.80% of variance in eating behaviors for weight control. The results revealed that past eating behaviors was the best predictor of eating behaviors for weight control. Past eating behaviors and perceived behavioral control had a positive direct effect on eating behaviors for weight control (? = 0.59, p < .001; ? = 0.15, p < .01, respectively). Control beliefs had an indirect effect on eating behaviors for weight control through perceived behavioral control (? = 0.10, p < .01). In addition, attitudes, subjective norms, and perceived behavioral control explained up to 41.8% of variance in intentions. The intentions were influenced most by perceived behavioral control and then by attitudes and subjective norms (? = 0.46, p < .001; ? = 0.32, p < .001, ? = 0.22, p < .01 respectively). Thus, the findings support the Theory of Planned Behavior and provide nurses and health care providers with information to understand predictors of eating behaviors for weight control among overweight early adolescents. Furthermore, the findings provide a knowledge base for developing interventions to promote early adolescents? healthy eating behaviors, addressing the elements identified in this study as important factors.	 Non-communicable Diseases in Low-and Middle-Income Countries: Context, Determinants and Health PolicyAbstract: The rise of non-communicable diseases and their impact in low- and middle-income countries has gained increased attention in recent years. However, the explanation for this rise is mostly an extrapolation from the history of high-income countries whose experience differed from the development processes affecting today?s low- and middle-income countries. This review appraises these differences in context to gain a better understanding of the epidemic of non-communicable diseases in low- and middle-income countries. Theories of developmental and degenerative determinants of non-communicable diseases are discussed to provide strong evidence for a causally informed approach to prevention. Health policies for non-communicable diseases are considered in terms of interventions to reduce population risk and individual susceptibility and the research needs for low- and middle-income countries are discussed. Finally, the need for health system reform to strengthen primary care is highlighted as a major policy to reduce the toll of this rising epidemic.Gender Differences in Determinants and Consequences of Health and IllnessAbstract: This paper uses a framework developed for gender and tropical diseases for the analysis of non-communicable diseases and conditions in developing and industrialized countries. The framework illustrates that gender interacts with the social, economic and biological determinants and consequences of tropical diseases to create different health outcomes for males and females. Whereas the framework was previously limited to developing countries where tropical infectious diseases are more prevalent, the present paper demonstrates that gender has an important effect on the determinants and consequences of health and illness in industrialized countries as well. This paper reviews a large number of studies on the interaction between gender and the determinants and consequences of chronic diseases and shows how these interactions result in different approaches to prevention, treatment, and coping with illness. Specific examples of chronic diseases are discussed in each section with respect to both developing and industrialized countries.Chronic Diseases of Lifestyle in South Africa: 1995 - 2005 This MRC Technical Report catalogues the epidemiology of chronic diseases of lifestyle in South Africa, providing an excellent basis upon which evidence-based health promotion policies can be formulated. Prevention is of course the key, in terms of both likely efficacy and cost-effectiveness. These themes are broadly outlined in the pages of this report.The Determinants of Overweight and Obesity among 10- To 15-Year-Old Schoolchildren in the North West Province, South Africa Abstract: To investigate the determinants of overweight and obesity among 10- to 15-year-old schoolchildren in a population in the transitional phase in the North West Province of South Africa.Methods: A cross-sectional survey was used to investigate weight status (anthropometric indicators) and determinants of overweight/obesity including dietary intake, physical activity and socio-economic status. A single, random sample (n=1257), stratified for gender, type of school and ethnic group, was used. Data were collected on demographics, family circumstances, habitual physical activity, dietary intake and anthropometry to evaluate weight status and body fat content. One-way analysis of variance, the generalised linear models procedure of SAS and the Tukey post hoc honest significant difference test were used to analyse the data.Results: Few children were overweight or obese (7.8%) according to International Obesity Task Force (IOTF) standards (body mass index (BMI)-for-age). These standards were compared with other accepted standard values. Both Cole's IOTF/BMI-for-age standard and the sum of skinfold thicknesses standard classified normal-weight status similarly at a level of 92% (P<0.01) and were found to be useful in determining overweight/obesity. The prevalence rate was higher in females and white children, and was more apparent in urban areas, smaller households and children of parents with low- or high-income occupations. Boys and pre-menarcheal girls had mean body fat percentage in the normal/optimal range, whereas that of post-menarcheal girls was moderately high. Few variables showed a significant association with high body fat percentage: in boys, only the number of members in the household and physical activity levels over the weekend; in girls, only age. The overweight/obese boys mostly lived in smaller households, and the overweight/obese post-menarcheal girls were most inactive on both weekdays and weekends, and more overweight with increasing age.Conclusion: Smaller households, inactivity and increasing age for girls were found to be determinants that influence the development of overweight/obesity, while female gender and age post-menarche were identified as determinants of higher body fat content. For overweight/obesity prevention, the focus should be on pre-menarcheal girls, aged 10-13 years, using these determinants to identify overweight/obesity risk. Preventive programmes should aim to increase the physical activity of children to improve their current and future weight status.Clustering of Smoking, Alcohol Drinking and Cannabis Use in Adolescents in A Rapidly Developing CountryAbstract: Smoking, alcohol drinking and cannabis use ("risk behaviors") are often initiated at a young age but few epidemiological studies have assessed their joined prevalence in children in developing countries. This study aims at examining the joint prevalence of these behaviors in adolescents in the Seychelles, a rapidly developing country in the Indian Ocean.Methods: Cross-sectional survey in a representative sample of secondary school students using an anonymous self-administered questionnaire (Global Youth Tobacco Survey). The questionnaire was completed by 1,321 (92%) of 1,442 eligible students aged 11 to 17 years. Main variables of interest included smoking cigarettes on > or =1 day in the past 30 days; drinking any alcohol beverage on > or =1 day in the past 30 days and using cannabis at least once in the past 12 months.Results: In boys and girls, respectively, prevalence (95% CI) was 30% (26-34)/21% (18-25) for smoking, 49% (45-54)/48% (43-52) for drinking, and 17% (15-20)/8% (6-10) for cannabis use. The prevalence of all these behaviors increased with age. Smokers were two times more likely than non-smokers to drink and nine times more likely to use cannabis. Drinkers were three times more likely than non-drinkers to smoke or to use cannabis. Comparison of observed versus expected frequencies of combination categories demonstrated clustering of these risk behaviors in students (P < 0.001).Conclusion: Smoking, drinking and cannabis use were common and clustered among adolescents of a rapidly developing country. These findings stress the need for early and integrated prevention programs.Comparison of Overweight and Obesity Prevalence in School-Aged Youth from 34 Countries and their Relationships with Physical Activity and Dietary PatternsThe purposes of this systematic review were to present and compare recent estimates of the prevalence of overweight and obesity in school-aged youth from 34 countries and to examine associations between overweight and selected dietary and physical activity patterns. Data consisted of a cross-sectional survey of 137 593 youth (10?16 years) from the 34 (primarily European) participating countries of the 2001?2002 Health Behaviour in School-Aged Children Study. The prevalence of overweight and obesity was determined based on self-reported height and weight and the international child body mass index standards. Logistic regression was employed to examine associations between overweight status with selected dietary and physical activity patterns. The two countries with the highest prevalence of overweight (pre-obese + obese) and obese youth were Malta (25.4% and 7.9%) and the United States (25.1% and 6.8%) while the two countries with the lowest prevalence were Lithuania (5.1% and 0.4%) and Latvia (5.9% and 0.5%). Overweight and obesity prevalence was particularly high in countries located in North America, Great Britain, and south-western Europe. Within most countries physical activity levels were lower and television viewing times were higher in overweight compared to normal weight youth. In 91% of the countries examined, the frequency of sweets intake was lower in overweight than normal weight youth. Overweight status was not associated with the intake of fruits, vegetables, and soft drinks or time spent on the computer. In conclusion, the adolescent obesity epidemic is a global issue. Increasing physical activity participation and decreasing television viewing should be the focus of strategies aimed at preventing and treating overweight and obesity in youth.Obesity in Children and Young People: A Crisis in Public HealthThis report reviews the measurement of obesity in young people and the need to agree on standardized methods for assessing children and adolescents, and to compare populations and monitor trends; reviews the global and regional trends in childhood obesity and overweight and the implications of these trends for understanding the factors that underlie childhood obesity; notes the increased risk of health problems that obese children and adolescents are likely to experience and examines the associated costs; considers the treatment and management options and their effectiveness for controlling childhood obesity; emphasizes the need for prevention as the only feasible solution for developed and developing countries alike. Obesity among Pre-Adolescent and Adolescents of a Developing Country (India)Abstract: There are very few reports from the developing world on the prevalence of obesity among children even though in developed countries it has reached epidemic proportions. The objective of this study was to determine the prevalence of obesity in pre-adolescent and adolescent children in a developing country (India) using WHO guidelines for defining obesity and overweight. This cross-sectional study was carried out on 2008 school-children aged 9-15 years. Approximately half the subjects belonged to a school attended by children of well to do families while the rest belonged to two schools from middle and lower socio-economic background. Weight and height were taken for all children and the body mass index (BMI) calculated. Children whose BMI was >85th percentile for age and sex were defined as overweight. Triceps skin fold thickness (TSFT) was measured for all overweight children and those with TSFT >90th percentile for age and sex were defined as obese. The overall prevalence of obesity and overweight was 11.1% and 14.2% respectively. The prevalence of obesity as well as overweight was higher in boys as compared to girls (12.4% vs 9.9%, 15.7% vs 12.9%). Prevalence of obesity decreased significantly with age, from 18.5% at 9 years to 7.6% at 14 years, rising at 15 years to 12.1%. Significantly more children from higher socio-economic status were obese and overweight than those from lower socio-economic status groups. No significant gender difference for obesity prevalence was seen among children from a less privileged background, however, amongst children from affluent families, significantly more boys were obese as compared to girls. Pediatric obesity is an emerging problem in developing countries, especially among higher socio-economic status groups. Significant gender disparity is seen, with boys of affluent background having a higher prevalence.Young People?s Health in Context. Health Behaviour in School-Aged Children (HBSC) Study: International Report from the 2001/2002 SurveyThis report is the first major presentation of the international data from the 2001/2002 HBSC survey. The survey covered the physical, emotional and psychological aspects of health, and the influences of the family, schools and peers on young people aged 11, 13 and 15 years in 35 countries and regions in the WHO European Region and North America. The main body of the report gives comprehensive cross-national data on health and well-being, smoking, alcohol consumption, physical activity and sedentary behaviour, eating habits and body image, oral health, bullying and fighting, injuries and ? for the first time ? cannabis use and sexual health. Other chapters describe the contexts of young people's health, show some relationships between the two, and discuss the implications of the survey's main findings for the future development of policies and programmes.Nutritional Status of 11?12-year-old Jamaican Children: Coexistence of Under-and Overnutrition in Early AdolescenceObjective: To determine the nutritional status of a cohort of 11?12 year olds and ascertain social and demographic factors associated with under- and overweight in early adolescence.Design: Cross-sectional. Subjects: Subgroup (n=1698) of the birth cohort (September?October 1986) of the Jamaican Perinatal Survey enrolled in schools in the Kingston Metropolitan area. One thousand and sixty-three parents or caregivers provided social and demographic information.Results: Undernutrition and overnutrition are of public health significance among adolescent Jamaican children. Ten per cent of 11?12 year olds had body mass index (BMI) values below the 5th percentile (boys, 10.6%; girls, 7.1%) but this prevalence is relatively low compared with other developing countries. The prevalence of stunting was low (3%). The prevalence of overweight (BMI?85th percentile) (19.3%) was approaching prevalence rates found in the USA. Similar social and demographic variables were associated with thinness and fatness in males. Birth weight predicted overweight in girls.Conclusions: Under- and overnutrition in early adolescence are important problems in Jamaica. There is a need to address both under- and overnutrition in adolescence in preventive and rehabilitative intervention programmes.Adolescents & Non-Communicable DiseasesFactsheetabout NCDs.The Double Burden of Childhood Undernutrition and Overweight Globally and the Situation in South AsiaMalnutrition has been receiving more attention recently, both for continuing problems of undernutrition and a growing problem of obesity and related diseases, but remains a neglected area globally. In low? and middle?income countries (LMICs), maternal and child undernutrition is still the predominant concern for its direct effects on morbidity, mortality and human capital, as well as its link to chronic diseases in adulthood, particularly in countries undergoing nutritional transition. Crises, both local and regional, such as conflict, drought and natural disasters can have profound effects on human nutrition in the short term. Longer term trends, such as climate change, water scarcity and reduction in land for agriculture can threaten the availability of sufficient food to feed the anticipated population of 9 billion people by the year 2050. At the same time, overweight and obesity continue to increase in prevalence worldwide. Many factors contribute to this increase including urbanization and more sedentary life? styles, an increase in consumption of meat and fats with economic development and wide availability of energy? dense foods. This presence of both undernutrition and overweight and obesity in many LMICs has been referred to as the «double burden» of malnutrition.Preventing Early Marriage 	Early marriage often occurs in poor, rural communities. In many regions, parents arrange their daughter?s marriage unbeknownst to the girl. The incidence of early marriage has trickle-down affects onto the well-being of girls throughout their lives. Girls who marry as children are often more susceptible to the health risks associated with early sexual initiation and childbearing, including HIV and obstetric fistula. Lacking status and power, these girls are often subjected to domestic violence, sexual abuse and social isolation. And early marriage almost always deprives girls of their education or meaningful work, which contributes to persistent poverty.This section addresses the impact of early marriage on VYAs, especially in conern to SRH.	This section contains resources pertaining to General and Advocacy along with Program Implementation and Research concerning early marriage and its impact on VYA health, especially SRH. General & AdvocacyResources: Status Report Adolescents and Young People in Sub-Saharan AfricaThe development of sub-Saharan Africa is closely linked to the wellbeing of its young people. With more than one-third of the total population aged 10 to 24, this large number of young people represents an opportunity to accelerate economic growth and reduce poverty, but only if nations make the right investments in current and future generations. Often unaddressed in policies and programmes are the unique vulnerabilities and challenges of young people, limiting their ability to contribute to the development of their families, communities and nations. Without strategic investments, young people will continue to face social and economic challenges and slow development efforts in the region.Marrying Too Young: End child marriageThis report is a clarion call to decision makers, parents, communities and to the world to end child marriage. It documents the current scope, prevalence and inequities associated with child marriage and highlights that by 2020, some 142 million girls will be married by their 18th birthday if current trends continue.This translates into 37,000 girls married each day. Child marriage jeopardizes girls? rights and stands in the way of girls living educated, healthy and productive lives. It also excludes girls from fundamental decisions, such as the timing of marriage and choice of spouse. Girls living in rural areas of the developing world are twice as likely to be married before age 18 as their urban counterparts, and girls with no education are over three times more likely to do so than those with secondary or higher education.The report calls on governments and leaders to end child marriage by:Enacting and enforcing national laws that raise the age of marriage to 18, for both girls and boys.Using data to identify and target geographic ?hotspots? ? areas with high proportions and numbers of girls at risk of child marriage.Expanding prevention programmes that empower girls at risk of child marriage and address the root causes underlying the practice.Mitigating the harmful impact of child marriage on girls.Ending Child Marriage and Meeting the Needs of Married Children: The USAID Vision for ActionEnding child marriage is not only the right thing to do; it can also pay enormous dividends for development. Delaying marriage and childbearing can improve the health of a mother and her child. For one, the risk of malnutrition in children born to mothers over the age of is smaller. Improved nutrition in infants leads to increased schooling and cognitive ability, which contributes to an increase in lifetime savings. Increasing the age of first marriage reduces girls? risk for physical, sexual, psychological, and economic abuse. Delaying marriage can also increase girls? and women?s decision-making power. Keeping girls in school and delaying marriage increases incomes for individuals and advances economic development for nations.Who Speaks for Me? Ending Child MarriageThis policy brief explores trends in child marriage and the benefits of delaying marriage. It examines promising approaches in developing countries to end child marriage and provides recommendations to advance policy and advocacy efforts.Preventing Early Pregnancy and Poor Reproductive Outcomes among Adolescents in Developing Countries: WHO GuidelinesWHO guidelines on preventing early pregnancy and poor reproductive outcomes among adolescents in developing countries provides a robust evidence base to help develop or reshape national policies and strategies. The guidelines help to ensure that available resources are spent on optimal approaches to prevent early pregnancies among adolescents, and on reducing morbidity and mortality associated with pregnancy and childbirth.YouthLens 34: Addressing Early Marriage of Young and Adolescent GirlsEarly marriage can curtail girls' freedom; end their education prematurely; and put them at risk of HIV, early and unintended pregnancy, and domestic violence. This YouthLens reviews five approaches for delaying marriage. Program examples discussed were selected because they produced documented positive results or because they are generally agreed upon by the larger community of practice as being promising.?Safe Age of Marriage? in Yemen: Fostering Change in Social NormsThis paper describes how the Extending Service Delivery (ESD) Project, in partnership with the Basic Health Services (BHS) Project in Yemen and the Yemeni Women?s Union (YWU) implemented the ?Safe Age of Marriage? program as part of Yemen?s national effort to reduce maternal and neonatal mortalities. The program has aimed to end child marriage, marriage before age of 18, and improve the poor health and social outcomes of young girls by changing entrenched social/gender norms about the value of the girl child and the importance of girls? education.How to End Child Marriage Action Strategies for Prevention and ProtectionChild marriage is a harmful traditional practice that perpetuates an unrelenting cycle of gender inequality, sickness and poverty. ICRW outlines successful community interventions that reduce child marriage rates.Ending Child Marriage: A Guide for Global Policy ActionTackling child marriage is a daunting but possible task, requiring political will and proactive multi-faceted strategies at the international, national and community levels. Ending Child Marriage: A Guide for Global Policy Action is part of a wider advocacy strategy to raise awareness on child marriage and its effects on communities. It is also part of the wider initiative on preventing HIV infection, particularly among adolescent girls, which is led by the United Nations Global Coalition on Women and AIDS, with the support of UNFPA, IPPF and Young Positives.Tackling child marriage aims to stimulate decision-makers worldwide, in particular government policy-makers, donors, and international development agencies, to take all necessary measures to end this violation of rights. The publication outlines this global problem and the reasons why child marriage persists, assesses how it contravenes many international human rights standards, and then provides policy and programmatic recommendations. It will assist organizations to accelerate action and advocate for an end to this practice.How to End Child Marriage: Action Strategies for Prevention and ProtectionYounger girls are particularly vulnerable to being married to men who are significantly older or men who have multiple wives. Wide spousal age gaps are far more customary in countries with high rates of child marriage than in countries with lower rates. Large age differences between husband and wife may intensify a young bride?s lower status and lack of power, increasing the likelihood that she will experience violence and health risks, including HIV.Program ImplementationResources: Evaluation of Berhane Hewan A Pilot Program To Promote Education & Delay Marriage in Rural EthiopiaBerhane Hewan is a package of interventions including multiple components at the community and individual levels. High levels of exposure to all project components make it difficult to ascertain if specific program components were more influential in bringing out change than other components. The Berhane Hewan experiment demonstrates that significant impacts can be made on the social, educational, and health status of adolescent girls in a short period of time, through well designed and implemented support programs for girls.Research Resources: Differential Impacts of an Intimate Partner Violence Prevention Program Based on Child Marriage Status in Rural Côte d?IvoirePurpose: Little is known about whether effectiveness of intimate partner violence prevention programming varies for women who were married as child brides, given their additional social vulnerabilities. This sub-analysis sought to assess treatment heterogeneity based on child marriage status for an intervention seeking to reduce intimate partner violence.Methods: A randomized controlled trial assessing the incremental effectiveness of gender dialogue groups in addition to group savings on changing past-year intimate partner violence was conducted in Côte d?Ivoire (2010e2012). Stratified models were constructed based on child marriage status to assess for effect modification. Analysis was restricted to married women with data on age at marriage (n¼682).Results: For child brides (N ¼ 202), there were no statistically or marginally significant decreases in physical and/or sexual violence, physical violence, or sexual violence. The odds of reporting economic abuse in the past year were lower in the intervention arm for child brides relative to control group child brides (odds ratio [OR] ¼ .33; 95% confidence interval [CI] ¼ .13e.85; p ¼ .02). For non-child brides (N¼ 480), women were less likely to report physical and/or sexual violence (OR¼ .54; 95% CI¼ .28e1.04; p ¼ .06), emotional violence (OR ¼ .44; 95% CI ¼ .25e.77; p ¼ .004), and economic abuse (OR ¼ .36; 95% CI ¼ .20e.66; p ¼ .001) in the combined intervention arm than their group savings only counterparts.Conclusions: Findings suggest that intervention participants with a history of child marriage may have greater difficulty benefiting from interventions that seek to reduce intimate partner violence.Early Marriage and Sexual and Reproductive Health Vulnerabilities of Young Women: A Synthesis of Recent Evidence from Developing CountriesPurpose: To review current evidence on the links between early marriage and health-related outcomes for young women and their children.Recent findings: Every third young woman in the developing countries excluding China continues to marry as a child, that is before age 18. Recent studies reiterate the adverse health consequences of early marriage among young women and their children even after a host of confounding factors are controlled. The current evidence is conclusive with regard to many indicators: unintended pregnancy, pregnancy-related complications, preterm delivery, delivery of low birth weight babies, fetal mortality and violence within marriage. However, findings present a mixed picture with regard to many other indicators, the risk of HIV and the risk of neonatal, infant and early childhood mortality, for example.Summary: The findings call for further examination of the health consequences of early marriage. What are even less clear are the pathways through which the associations between early marriage and adverse outcomes take place. There is a need for research that traces these links. At the same time, findings argue strongly for programmatic measures that delay marriage and recognize the special vulnerabilities of married adolescent girls.Transition into Puberty                                     The biological transition of adolescence, or, puberty, can be considered the most salient sign that adolescence has begun. Technically, puberty refers to the period during which an individual becomes capable of sexual reproduction. More broadly speaking, however, puberty is used as a collective term to refer to all the physical changes that occur in the growing girl or boy as the individual passes from childhood into adulthood. The physical and hormonal changes that occur during transitions into puberty are some of the most transformative changes a human experience. Adequate education and awareness is required to properly manage the changes a body undergoes during this period.One key aspect of puberty for young girls is menstrual hygiene management (MHM). It is crucial for VYA, as menstruation can be a source of confusion, shame, and decreased school attendance and performance for young girls. This section provides resources on Advocacy, Program Implementation, and Research about transitions in to puberty, including MHM. Resources: Kidsheath: Puberty Information in an easily accesible platform aimed at and written for VYAs on topics spanning from changing bodies, school dynamics, substance exposure, puberty and more. Resources are divdided by gender and easy to navigate. General & AdvocacyResources: Positive Parenting Tips for Healthy Child Development: Young Teens (12-14 years of age)This is a time of many physical, mental, emotional, and social changes. Hormones change as puberty begins. Most boys grow facial and pubic hair and their voices deepen. Most girls grow pubic hair and breasts, and start their period. They might be worried about these changes and how they are looked at by others. This also will be a time when your teen might face peer pressure to use alcohol, tobacco products, and drugs, and to have sex. Other challenges can be eating disorders, depression, and family problems. At this age, teens make more of their own choices about friends, sports, studying, and school. They become more independent, with their own personality and interests, although parents are still very important. Here is some information on how young teens develop.Positive Parenting Tips for Healthy Child Development: Middle Childhood (9-11 years of age)Your child?s growing independence from the family and interest in friends might be obvious by now. Healthy friendships are very important to your child?s development, but peer pressure can become strong during this time. Children who feel good about themselves are more able to resist negative peer pressure and make better choices for themselves. This is an important time for children to gain a sense of responsibility along with their growing independence. Also, physical changes of puberty might be showing by now, especially for girls. Another big change children need to prepare for during this time is starting middle or junior high school. Here is some information on how children develop during middle childhood. WASH in Schools Empowers Girls? Education. Proceedings of the Menstrual Hygiene Management in Schools Virtual Conference 2012Summary: WASH in Schools (WinS) fosters social inclusion and individual self-respect. By offering an alternative to the stigma and marginalization associated with hygiene issues, it empowers all students ? and especially encourages girls and female teachers. In recognition of the positive impact on girls? school attendance and achievement, initiatives around the world are addressing adolescent girls? menstrual hygiene management (MHM) needs through WinS programming. Such interventions are increasingly implemented in both development and humanitarian emergency contexts. To provide an opportunity for sharing MHM research and practice, and to enable joint discussion on the way forward, Columbia University?s Mailman School of Public Health and UNICEF co-hosted the Menstrual Hygiene Management in Schools Virtual Conference on 27 September 2012. The conference highlighted outstanding efforts to tackle the MHM challenges schoolgirls face, a topic that until recently was considered too secretive and taboo to address in most contexts. Program ImplementationResources: Menstruation Hygiene Management for School Girls in Low-Income CountriesThis guide outlines the problems experienced by menstruating schoolgirls in low-income countries. Although its focus is predominantly sub-Saharan Africa, many of the issues raised are relevant to girls in most low-income countries, although there may be differences in popular practice and beliefs. The guide also evaluates simple solutions to these problems including the use of low-cost sanitary pads, and suggests ways in which menstruation hygiene management (MHM) can be included in water, sanitation and hygiene (WASH) programmes. Growth and Changes (Cambodia Version)A book created to teach girls ages 10-14 about puberty, and especially menstruation. Bilingual.Menstrual Hygiene Matters: Improving Menstrual Hygeine Around the WorldA resource for improving menstrual hygeine in low- and middle-income countries. Includes 9 modules and toolkits tailored for different settings.Growth and Changes (Ghanaian Version)An informational booklet about puberty and menstruation targeting girls aged 10-14.Growth and Changes (Tanzanian version)A book written to teach girls ages 10-14 about puberty, specifically menstruation.Sharing Simple Facts : Useful Information about Menstrual Health and HygieneAbstract: This guidance booklet in a Frequently Asked Questions (FAQ) form has been prepared to support girls and women in providing basic factual information about menstruation and menstrual hygiene management (MHM). It aims to clarify some of the myths and taboos centred on this issue. The booklet provides information on how to handle menstruation, improve knowledge of personal hygiene and boost confidence by answering unanswered questions. It also provides information on the facts, myths and taboos surrounding this issue. The booklet is meant to serve as a self reference for adolescent girls and to help them to be better prepared to cope with the physical changes in their bodies and practice safe and hygienic ways of dealing with menstruation. The following issues are discussed: physical and emotional changes during puberty; dealing with menstruation; managing menstruation, with a special section on managing menstruation in school; disposal of napkins; and a few facts about HIV/AIDS. The booklet also aims to help parents and teachers to understand and appreciate the requirements for hygienic management of menstruation at homes, in schools and the community.My Changing Body: Body Literacy & Fertility Awareness for Young People (2nd Edition) The purpose of the manual is to teach girls and boys ages 10 to 14 years about the changes they experience as they approach puberty, and share information in objective and reassuring terms. What youth learn from this intervention can help them become more self-confident, practice good health habits and gain a positive self-image that contribute to their future sexual and reproductive health. The 2nd edition also includes My Changing Body for Parents, a companion curriculum, that enables parents to be more prepared to initiate conversations and support young adolescents through the changes of puberty.GrowUp Smart Curriculum & Facilitators Guide 
The GrowUp Smart curriculum is a rich and engaging set of materials that introduces VYAs to sensitive topics such as puberty, fertility, gender, hygiene, safety, and communication. GrowUp Smart not only seeks to bring about change at the individual and family level but at the community level as well. 

ResearchResources: Puberty Experiences of Low-Income Girls in the United States: A Systematic Review of Qualitative Literature From 2000 to 2014 Puberty is a critical period of development that lays the foundation for future sexual and reproductive health. It is essential to learn about the puberty experiences of low-income girls in the United States given their increased vulnerability to negative sexual and reproductive health outcomes. To understand the present-day puberty experiences of this population, we conducted a qualitative systematic review. We systematically searched the peer-reviewed literature published between 2000 and 2014 on the puberty experiences of low-income girls in the United States. The limited existing evidence suggests that low-income girls in the United States are unprepared for puberty and have largely negative experiences of this transition.Mexican Adolescents? Experience of Menarche and Attitudes Toward Menstruation: Role of Communication Between Mothers and DaughtersFirst, to explore the kind of information that Mexican mothers give their daughters about menstruation before their menarche, and to study the impact of this communication on how prepared the daughters felt when they experienced their menarche. Second, to investigate the influence of the menarcheal experience on attitudes toward menstruation. DESIGN: Cross-sectional survey. Settings: Sample of adolescents attending 3 different public schools.Participants: 405 Mexican postmenarcheal adolescents, aged 12-15 years.Intervention: Participants answered a questionnaire that had 3 parts: (a) General data, (b) topics related to menses that participants had discussed with their mothers prior to menarche, and (c) menarcheal experience. They also answered a questionnaire about menstrual attitudes.Results: Although most of the participants knew what they should do when they experienced their menarche, only 39% stated they had felt prepared to start menstruating. Regarding menstrual attitudes, adolescents scored highest on Negative Feelings and Secrecy rather than on Positive Feelings. Participants who had previously discussed the emotional aspects of menses with their mothers were more likely to claim they had felt prepared to start menstruating when they got their first period (OR = 3.45). The fact that adolescents felt prepared to start menstruating predicted positive attitudes toward menstruation (? = .19)Conclusions: Discussing the emotional aspects of menses prior to menarche is crucial to being prepared for menarche, and to holding positive attitudes toward menstruation. Information on biological knowledge and practical aspects of menses needs to be supplemented with emotional issues.India Moves Towards Menstrual Hygiene: Subsidized Sanitary Napkins for Rural Adolescent Girls?Issues and ChallengesAbstract: The onset of menstruation is one of the most important physiological changes occurring among girls during the adolescent years. Menstruation heralds the onset of physiological maturity in girls. It becomes the part and parcel of their lives until menopause. Apart from personal importance, this phenomenon also has social significance. In India, menstruation is surrounded by myths and misconceptions with a long list of ?do?s? and ?don?ts? for women. Hygiene-related practices of women during menstruation are of considerable importance, as it may increase vulnerability to Reproductive Tract Infections (RTI?s). Poor menstrual hygiene is one of the major reasons for the high prevalence of RTIs in the country and contributes significantly to female morbidity. Most of the adolescent girls in villages use rags and old clothes during menstruation, increasing susceptibility to RTI?s. Adolescents constitute one-fifths of India?s population and yet their sexual health needs remain largely unaddressed in the national welfare programs. Poor menstrual hygiene in developing countries has been an insufficiently acknowledged problem. In June 2010, the Government of India proposed a new scheme towards menstrual hygiene by a provision of subsidized sanitary napkins to rural adolescent girls. But there are various other issues like awareness, availability and quality of napkins, regular supply, privacy, water supply, disposal of napkins, reproductive health education and family support which needs simultaneous attention for promotion of menstrual hygiene. The current article looks at the issue of menstrual hygiene not only from the health point of view, but also considers social and human rights values attached to it. ?The Girl with her Period is the one to Hang Her Head? Reflections on Menstrual Management Among Schoolgirls in Rural KenyaAbstract: The onset of menstruation is a landmark event in the life of a young woman. Yet the complications and challenges that can accompany such an event have been understudied, specifically in resource-poor settings. As interventions aim to improve female attendance in schools, it is important to explore how menstruation is perceived and navigated by girls in the school setting. This research conveys rural Kenyan schoolgirls? perceptions and practices related to menstruation.Methods: Data were collected at six rural schools in the Nyanza Province of Western Kenya. Using focus group discussions, in-depth interviews, and field notes from observations, researchers collected information from 48 primary schoolgirls and nine teachers. Systematic analysis began with a reading of transcripts and debriefing notes, followed by manual coding of the narratives.Results: Focus group discussions became opportunities for girls to share thoughts on menstruation, instruct one another on management practices and advise one another on coping mechanisms. Girls expressed fear, shame, distraction and confusion as feelings associated with menstruation. These feelings are largely linked to a sense of embarrassment, concerns about being stigmatized by fellow students and, as teachers explained, a perception that the onset of menstruation signals the advent of a girl?s sexual status. Among the many methods for managing their periods, girls most frequently said they folded, bunched up or sewed cloth, including cloth from shirts or dresses, scraps of old cloth, or strips of an old blanket. Cloth was reported to frequently leak and cause chafing, which made school attendance difficult particularly as the day progressed. Attitudes and practices of girls toward menstruation have been arranged into personal, environmental and behavioural factors.Conclusion: Further research on menstrual management options that are practical, sustainable and culturally acceptable must be conducted to inform future programs and policies that aim to empower young girls as they transition into womanhood. Stakeholders working within this and similar contexts must consider systematic mechanisms to explain to young girls what menstruation is and how to manage it. Providing sanitary supplies or guiding girls on how to create supplies serve as critical components for future interventions.School Menstrual Hygiene Management in Malawi: More than ToiletsThis study answers a call from WaterAid (2009) for ?evidence from the field? that provides data on menstrual hygiene management (MHM) for school age girls in Malawi. Participatory group workshops, together with a questionnaire, semi-structured interviews, a literature review and observations are here presented to WaterAid with a view to determining one or several recommendations for improved MHM in Malawian schools.Menstrual Hygiene: Knowledge and Practice among Adolescent School Girls of Saoner, Nagpur DistrictBackground: Menstruation is generally considered as unclean in the Indian society. Isolation of the menstruating girls and restrictions being imposed on them in the family, have reinforced a negative attitude towards this phenomenon. There is a substantial lacuna in the knowledge about menstruation among adolescent girls. Good hygienic practices such as the use of sanitary pads and adequate washing of the genital area are essential during menstruation. Menstrual hygiene and management will directly contribute to the Millennium Development Goal (MDG)-2 on universal education and MDG -3 on gender equality and women empowerment.Aim and Objectives: To assess the knowledge and the practices of menstrual hygiene among rural and urban school going adolescent girls.Materials and Methods: A community based, cross sectional study was conducted in January- March, 2011 on 387 school going girls. The present study was undertaken among adolescent school going girls in the field practice area of the Rural Health Unit and Training Centre, Saoner, in the Nagpur district. Three hundred and eighty seven girls of the 8th and 9th standards were purposively selected for the study. A pre-designed, pretestedand structured questionnaire was used in the study. The data collection technique was a personal interview of the study subjects.Results: Only 36.95% of the girls were aware of menstruation before menarche. The major source of information about menstruation for them was found to be their mothers. More than three fourth of the girls in the study were not aware of the cause and the source of the bleeding. A majority of them had knowledge about the use of sanitary pads. The mean age of menarche in the study subjects was 12.85 ± 0.867 years; sanitary pads were used by 49.35% of the selected girls. The practice of the use of old clothes was reported in 45.74% of the subjects. Satisfactory cleaning of the external genitalia was practised by 33.85% of the girls. Three fourth of the study girls practised various restrictions during menstruation. Some menstrual hygiene indices have shown a significant difference in the rural and urban girls.Conclusion: A variety of factors are known to affect menstrual behaviours, the most influential being economic status and residential status (urban and rural). Awareness regarding the need for information about healthy menstrual practices is very important. It is essential to design a mechanism to address and for the access of healthy menstrual knowledge. Menstruation and Menstrual Hygiene amongst Adolescent School Girls in Kano, Northwestern NigeriaAbstract: This study examined the knowledge and practices of adolescent school girls in Kano, Nigeria around menstruation and menstrual hygiene. Data was collected quantitatively and analyzed using Epi info version 3.2.05. The mean age of the students was 14.4 +/- 1.2 years; majority was in their mid adolescence. The students attained menarche at 12.9 +/- 0.8 years. Majority had fair knowledge of menstruation, although deficient in specific knowledge areas. Most of them used sanitary pads as absorbent during their last menses; changed menstrual dressings about 1-5 times per day; and three-quarter increased the frequency of bathing. Institutionalizing sexuality education in Nigerian schools; developing and disseminating sensitive adolescent reproductive health massages targeted at both parents and their adolescent children; and improving access of the adolescents to youth friendly services are veritable means of meeting the adolescent reproductive health needs in Nigeria.Where the Education System and Women?s Bodies Collide: The Social and Health Impact of Girls? Experiences of Menstruation and Schooling in TanzaniaAbstract: The global development community has focused in recent decades on closing the gender gap in education, but has given insufficient attention to the specific needs of pre- and post-pubescent girls as they transition to young womanhood within the educational institution. This study explored the social context of girls' experiences of menses and schooling in northern Tanzania, with data collection focused on capturing girls' voiced concerns and recommendations. Results indicated that pubescent girls are confronted with numerous challenges to managing menses within the school environment. Many are transitioning through puberty without adequate guidance on puberty and menses management, and pursuing education in environments that lack adequate facilities, supplies, and gender sensitivity. Girls have pragmatic and realistic recommendations for how to improve school environments, ideas that should be incorporated as effective methods for improving girls' academic experiences and their healthy transitions to womanhood.The Impact of Pre-Menarcheal Training on Menstrual Practices and Hygiene of Nigerian SchoolgirlsThe objectives of this study were to ascertain the prevalence of pre-menarcheal training among school girls surveyed in Enugu State, Nigeria and to determine whether hygiene and menstrual practices were influenced by pre-menarcheal training.Ideologies of Sexuality, Menstruation and Risk: Girls? Experiences of Puberty and Schooling in Northern TanzaniaAbstract: This paper examines girls' voiced experiences of menstruation, puberty and schooling in northern Tanzania. The study was conducted in Moshi and Rombo Districts of Kilimanjaro, a predominantly Chagga region with historically strong support for girls' education. The major question explored was how the onset of menses and puberty may be impacting on girls' school participation, given societal implications of pubertal onset and potentially gender discriminatory school environments. The methodology included a comparative case study using in-depth interviews and participatory research with young women living in urban and rural Kilimanjaro. Along with important findings about how menstrual onset creates challenges for girls attending school emerged findings about the significant gaps in girls' knowledge about body changes, sexual health and HIV/AIDS. These findings underline the importance of identifying new girl-centred approaches to guidance on bodily development and HIV prevention.Parent ResourcesParents are important support and resource people for very young adolescents (VYAs). They play a critical role in ensuring VYAs have the knowledge and skills they need to navigate the changes of adolescence and make responsible decisions to stay safe and healthy. They also shape VYAs' attitudes and behaviors related to gender and other social norms, which are an important element of adolescents? well-being. However, many parents feel unprepared to talk with their children about sexual and reproductive health (SRH), either because they themselves lack the knowledge and vocabulary to have such discussions or because of prevailing norms and practices that stigmatize discussion of these topics. An expanding body of literature has shown that providing parents with the knowledge, skills and confidence to interact more frequently and more positively with their children can have far-reaching effects on VYAs? education, health and wellbeing.In this section, you will find resources for Advocacy, Program Implementation and Research related to parent involvement with VYAs.General & AdvocacyProgram ImplementationResources: Girl Shine Caregiver CurriculumGirl Shine is a program model and resource package that seeks to support, protect, and empower adolescent girls in humanitarian settings. Girl Shine is designed to help contribute to the improved prevention of and response to violence against adolescent girls in humanitarian settings, by providing them with skills and knowledge to identify types of GBV and seek support services if they experience or are at risk of GBV. Additionally, Girl Shine aims to build the social assets of girls to ensure they have someone they can turn to if they experience or are threatened by GBV. The dedicated Girl Shine Caregiver Curriculum has been designed to be implemented with both female and male caregivers of unmarried adolescent girls. It provides complementary support to the Girl Shine Life Skills Curriculum and is a critical component of the overall Girl Shine program. The Girl Shine Caregiver Curriculum is not a parenting curriculum, in the sense that it does not aim to equip parents and caregivers with positive parenting skills. It has instead been designed to address broader issues around gender equality, especially in relation to the experience of adolescent girls and the root causes of the violence against them.Dating Matters Guide to ImplementationDating Matters: Strategies to Promote Healthy Teen Relationships is a comprehensive teen dating violence prevention model designed and evaluated by the Centers for Disease Control and Prevention (CDC). Dating Matters aims to promote healthy relationship behaviors and prevent teen dating violence before it starts. The model is based on current evidence about what works in teen dating violence prevention and focuses on 11- to 14-year-olds. It includes multiple prevention components that focus on individuals, peers, families, schools, and neighborhoods. These components work together to reinforce and promote respectful, nonviolent dating relationship.s CDC encourages communities to adopt all of these prevention components, as the model was developed and evaluated, for maximum impact at the community level.Dating Matters parent programs provide parents and caregivers of 11- to 14-year-olds with positive parenting and effective parent-child communication skills while also helping them engage in a dialogue with their kids about healthy, safe relationships.Stepping Stones with Children Training GuideStepping Stones with Children answers a question often asked by caregivers who attended Stepping Stones workshops: ?How do we talk to our children affected by HIV about all these sensitive issues?? It focuses on 5-14 year olds directly affected by HIV and their caregivers because most of these children are becoming adolescents without life-saving education, testing, care, or treatment. The Training Guide provides guidance to trainers for training people to facilitate Stepping Stones with Children community workshops. It is intended for use by experienced trainers with facilitation skills who are familiar with Stepping Stones with Children. The Stepping Stones with Children Manual contains detailed instructions for facilitating sessions and exercises with three peer groups: caregivers, children aged 9-14 and children aged 5-8 years.Sinovuyo Caring Families Programme for Parents and Teens - Family GuidebookThe Sinovuyo Teen Parenting programme is part of the ?Parenting for Lifelong Health? initiative, a collaboration among UNICEF, WHO, non-governmental organizations (NGOs) and academics to develop and test evidence-based parenting programmes that are non-commercial and relevant to LMICs. Sinovuyo Teen is an evidence-informed modularized programme for at-risk families with adolescents aged 10?18 years Under the programme, adolescents and their primary caregivers participated in 14 workshop sessions, over 14 weeks. Ten of the sessions were for both adolescents and their caregivers, and four were separate; that is, the adolescents were in one workshop and the caregivers in the other. The programme used a non-didactic, collaborative, active, group learning approach with role-play, illustrations and home practice This included Sinovuyo participants being ?buddied up? in pairs for mutual support during, between and after workshops.Safe Healing and Learning Spaces Toolkit Parenting Skills Intervention- Trainer's ManualA Safe Healing and Learning Space (SHLS) is a secure, caring and predictable place where children and adolescents living in conflict and crisis settings can learn, develop and be protected. The SHLS Toolkit provides child protection and education practitioners with all of the content needed to initiate an SHLS program. The Parenting Skills Intervention provides instruction to strengthen positive parenting skills for caregivers of children and adolescents.Safe Healing and Learning Spaces Toolkit Parenting Skills Intervention-Curriculum for Caregivers of AdolescentsA Safe Healing and Learning Space (SHLS) is a secure, caring and predictable place where children and adolescents living in conflict and crisis settings can learn, develop and be protected. The SHLS Toolkit provides child protection and education practitioners with all of the content needed to initiate an SHLS program. The Parenting Skills Intervention provides instruction to strengthen positive parenting skills for caregivers of children and adolescents.Sinovuyo Caring Families Programme for Parents and Teens - Facilitator ManualThe Sinovuyo Teen Parenting programme is part of the ?Parenting for Lifelong Health? initiative, a collaboration among UNICEF, WHO, non-governmental organizations (NGOs) and academics to develop and test evidence-based parenting programmes that are non-commercial and relevant to LMICs. Sinovuyo Teen is an evidence-informed modularized programme for at-risk families with adolescents aged 10?18 years Under the programme, adolescents and their primary caregivers participated in 14 workshop sessions, over 14 weeks. Ten of the sessions were for both adolescents and their caregivers, and four were separate; that is, the adolescents were in one workshop and the caregivers in the other. The programme used a non-didactic, collaborative, active, group learning approach with role-play, illustrations and home practice This included Sinovuyo participants being ?buddied up? in pairs for mutual support during, between and after workshops.VoicesThis document is a guide to the VOICES behavior change approach in Nepal, which uses the testimonials of mothers and fathers to influence changes among other parents in the community, so they are more supportive of the gender norms changes very young adolescents (VYAs) are making. VOICES seeks to change gender-related behaviors of parents who have VYAs aged 10 to 14 years old. Ideally, the parents of very young adolescents who are participating in CHOICES will be targeted to participate in VOICES, although any parent of early adolescents can benefit from viewing the VOICES testimonials and participating in the group dialogues. GrowUp SmartGrowUp Smart aims to increase body literacy, fertility-awareness, puberty knowledge, gender-equitable attitudes, menstruation management skills (for girls), interpersonal communication skills, and self-care behaviors among very young adolescent girls and boys. It will do the same for parents, teachers, and other supportive adults in addition to strengthening their communication with adolescents.My Changing Body: Puberty and Fertility Awareness for Young People (2nd Edition)The purpose of the manual is to teach girls and boys ages 10 to 14 years about the changes they experience as they approach puberty, and share information in objective and reassuring terms. What youth learn from this intervention can help them become more self-confident, practice good health habits and gain a positive self-image that contribute to their future sexual and reproductive health. The 2nd edition also includes My Changing Body for Parents, a companion curriculum, that enables parents to be more prepared to initiate conversations and support young adolescents through the changes of puberty. Manual available in English, French, Spanish, and Kinyarwanda.

ResearchResources: What are the impacts of parenting programmes on adolescents? A review of evidence from lowand middle-income countriesRecognising the critical role of families in adolescents? development and well-being, and the widening set of challenges facing adolescents today, governments and non-governmental organisations (NGOs) in low and middle-income countries (LMICs) are increasingly implementing parenting programmes to better equip families to support healthy adolescent development. Qualitative research by the Gender and Adolescence: Global Evidence (GAGE) programme highlights the high priority adolescents give to warm and supportive intra-family relationships, but also the extent to which they experience violence from parents and caregivers. This review aims to understand how far parenting programmes are useful tools for policy-makers and programmers aiming to promote adolescent well-being and development. It also aims to synthesise what is known about gender-differentiated effects and gendered participation in these programmes ? a topic that is under-explored in the literature.Source URL: http://live-toolkits.pantheonsite.io/toolkits/very-young-adolescent-sexual-and-reproductive-health-clearinghouse      
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