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Background

Senegal isundergoing rapid urbanization, leading
to changesintraditional social and family
structure. With these changesthereisarisein
early sexual activity among young adults, and
increased exposureto unwanted pregnancy and
sexudly transmitted infections. In Senegal where
28 percent of the population isbetween 10-19
yearsof age, arenewed focus on reproductive
hedlth servicesappearstimely.

In 1999, FRONTIERS began athree-year
collaboration with theWorld Heglth Organi zation
(WHO), theMinistriesof Health, Education, and
Youth, the Center for Research and Training
(CEFOREP) and the Population Training Group
(GEEP) totest thefeasibility, effectivenessand
cost of severd interventionstoimprovethe
reproductive health of youth aged 10-19. The
study took placein three urban communitiesin
northern Senegal . Thecommunitiesof Lougaand
St. Louisserved asintervention siteswhere
community- and clinic-based interventionswere
offered; and St. Louisalso introduced aschool-
based intervention. Diourbel served asacontrol
Ste.

Thecommunity interventionincluded
sengitization on adolescdent reproductive health for
community and religiousleaders, communication

Involve Community Networks in
Adolescent Reproductive Health

An intervention to improve adolescent reproductive health increased
community awareness and improved young people’s knowledge. Use of
safer sexual practices such as abstinence increased, but condom use
decreased among sexually active couples. Continuing engagement of
parents and community leaders will strengthen the network of support
for youth reproductive health.

with parentsthrough women’sgroups, and
education sessionsled by peer educators. Aspart
of theclinic-based intervention, providersand

peer educatorsweretrained to offer youth-friendly
services. Theschool-based intervention trained
teachersand peer educatorsto provide
reproductive healthinformation through a
reproductive health curriculumtailoredtoin-
school and out-of-school youth.

Findings

+ Community membersstrongly endorsed
improving youth reproductive heal th but
expressed mixed feelings about adol escent
sexudlity. Religiousleadersbelieved that
parents should discussreproductive health
issuesopenly with their children; but parents
lack the knowledgeto do so with confidence.
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Though both parentsand young people approve
of informing youth about reproductive hedlth,
most favor promoting abstinencerather than
contraception.

+ Young peopl€ sknowledge of reproductive
health increased. The proportion of adolescents
knowing one or more contraceptive methodsrose
sgnificantly (from49t061%in S. Louisand
from59t069% in Louga). Knowledgeof the
consistent and correct use of condomsalso
increased Sgnificantly and wasnearly universd in
both intervention sites. The proportion of youth
knowing the period when agirl can become
pregnant increased modestly from 21to 26
percentin St. Louisand 14to 25 percentin
Louga. When youth were asked about waysto
avoid STIs, referencesto abstinenceincreased.

+ Overdl, sexud activity among unmarried

Senegal ese adolescentsislow: 20% of boys

and 4% of girlsreported that they had ever had
intercourse. Among sexually experienced youth,
the proportion reporting asexua encounter during
thelast six months decreased from 48to 36
percent. The average number of sexual partners
dropped from 2.1to 1.5, implying that moreyouth
arechoosing fidelity to one partner.

+ However, condom usealso declined. The use of
condomsat first sexual experiencedecreased from
32to 21 percentin St. Louis, and use at last
intercourse dropped from 48 to 34 percent.
Significant decreasesa so took placein Lougaand
thecontrol site. Theintervention introduced
messages on abstinence, fidelity, and condoms,

but abstinence and fiddlity werehighlighted by
providers.

* Youthwho reported visiting ahedth facility
rosefrom5to 12 percentin St. Louisand 7to 12
percentin Louga About haf thevisitswere

related to reproductive health. Although the
school-based intervention succeeded inintegrating
reproductive hedthinformationintothe
curriculum, it wasnot well integrated with the
community andclinicactivities.

+ Themargina costsforimplementingal three
interventionsover two yearstotaled
approximately US$100,000, with costsfor the
community and clinicinterventionstotaling
$74,000. Thecommunity intervention wasthe
most costly (about $40,000), followed by the
clinic (about $34,000), and school interventions
(about $26,000). Most expenditureswerefor
planning and training at the start of the project.

Utilization

¢ TheMinistry of Healthand WHO planto scale
up elementsof the clinic and thecommunity
componentsin other districts. Theintervention
wastimely inthat it coincided with the crestion of
theMinistry of Health’s Office of Adolescent
Health, and hel ped the new agency to developits

strategy.

Policy Implications
+ Thecombined rolesof abstinence, partner
fidelity and condom use need further andysisby
policymakers. Parentsand religious|eadersneed to
be part of the discussion.

+ Multiple approaches need to be used to reach
variousgroupsof adults, including parentsand
teachers. Programs should target mento enable
themto play amoreactiveroleintheir children’s
reproductive health. Teachersasoneed trainingto
equip them to provide accurate reproductive
hedthinformeation.
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