LIFE PLANNING FOR ADOLESCENTS &

AND YOUTH IN
POLICY BRIEF

BACKGROUND

In Nigeria, young persons age 15- 24 are likely to have
their sexual debut from 17 years and their first
pregnancy at 21 (NDHS 2013). An analysis from the
NDHS 2013 further reveals that 75 percent of these
sexually active young persons are not on any
contraceptive method.

3 out of every 4 sexually active youth is
not using a contraceptive method

Oyo state in the South-West zone of Nigeria has a
projected population of about 7,804,900 [2016
projection, National Population Commission of Nigeria,
National Bureau of Statistics].

Population

State Wide

15-24 .

Over 1 Million are aged
between 15-24 years

Young persons have unique characteristics as well as
reproductive health related needs. The challenges of
this age group expose them to various vices like sexually
Transmitted Infections/Diseases (STIs/STDs), teenage
pregnancies, unsafe abortions, high rate of school
dropout.

CURRENT SITUATION

Oyo state government has adopted many of the existing
National policies including the Child Right Act (2003),
Family Life and HIV Education Curriculum-FLHE (2000)
and National Policy on the Health and Development of
Adolescents and Young People in Nigeria (2007).
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Unfortunately, all these policies and guidelines have not
been fully operationalised due to lack of political will and
funding by government at various levels.

The result is that there is no deliberate and conscious
effort to implement the National Strategic Framework
that addresses the needs of the young persons.
Consequently, the key beneficiaries of these policies are
left out in the development and implementation of
national and state policies. There are various government
health facilities tagged “Youth Friendly Centres” in Oyo
state, but they are not operational, such facilities are not
structured to provide comprehensive life planning
services. In addition, there is shortage of trained
providers to deliver quality service.

NURHI 2 Netmap exercise in the State revealed that there
is a cultural acceptance of “teenage motherhood” and
desires of mothers to become grandmothers early
irrespective of the adverse health and developmental
implications it has onthe adolescents and youth.

CHALLENGES FACING THE AVERAGE YOUNG
PERSON IN OYO STATE

Dearth of youth friendly centers
Long distance to the few available Youth Friendly
Centres (YFCs) and non-functionality of most

Policy barriers for young adolescents ages 15-17
assessto RH services

High cost of assessing services

od o4 od o4

od od

Provider’s attitude and socio-cultural barriers to
services.

SOURCES: MLE Endline cross-sectional data MLE/NURHI Evaluation data NURHI2 three rounds of flexi-track omnibus data (over 10,000 WRA) * NDHS 2013 * United Nations Population Fund (2017).

Adolescent and Youth Dashboard in Nigeria, AYSRH Net-Mapping-Oyo



EXPECTED BENEFITS

. Increased access of young persons to life
planning information and services, with
consequent reduction in rates of teenage
pregnancies, unsafe abortion and post-abortion
complications

Train health care providers on comprehensive
life planning service provision

. Increased retention of young persons in school Review and adapt relevant policies to cater
leading toimprove working population for young persons, age 15-24, irrespeclve

. Improved quality of life for young persons, of marital status
enablingthemto achieve their full potentials

. Achieve demographic dividends for sustainable Increase funding for RH/FP parCcularly for
development adolescents and youth

Strengthen media plalJorms and increase
discourse on life planning for adolescents
and youth

Improve synergy and collaboralJon among
key Ministries, Departments and Agencies
focusing on adolescent and youth
development programming for maximum
and eleclve results.

Integrate and scale up all adolescent and
youth health programs and services in one
environment to help foster confidence and
improve access




ADOLESCENTS AND YOUTH LIFE

PLANNING IN

FACT SHEET

INTRODUCTION

Adolescence is a stage of physiological and other
transitional changes from childhood to adulthood, which
often creates a lot of vulnerability. This phase is a time of
opportunity and risk, during which attitudes, values and
behaviours that form a young person's future begin to
develop and take shape. Unfortunately, these changes
are not understood by the adolescents, thereby
exposing them beyond their capacities. Young people
are faced with challenges of abuse and inadequate
information on adolescents and reproductive health
resulting in series of unplanned pregnancy, unsafe
abortion and death.

KEY FINDINGS FROM ADOLESCENT AND YOUTH
REPRODUCTIVE HEALTH NETMAPPING AND
STUDY TOUR CONDUCTED BY NURHI 2 IN OYO
STATE

Oyo State has younger adolescents who are
sexually active, and their FP needs deserve
attention. Teenage pregnancy is very high in
rural communities of the State.

. Some young women below 30 years already have
grandchildren and take pride in this.
. Nongovernmental Organizations/Civil Society

Organizations and implementing partners work
more with married adolescents on family
planning.

J The youth policy on sexual and reproductive
health and rights is not clear in terms of age and
use of contraceptives by adolescents and youth.

. The youth friendly centers or safe spaces for
young persons are limited. Their impact is almost
non-existent.

o Service Provider bias is a major barrier in young
person's access to contraceptives.

J The Media are neutralabout AYRH in Oyo state.

° The main source of young person's purchase of

contraceptives is the private sector because of
the confidentiality provided there.

° Young people receive information majorly from
peers, media, parents, traditional and religious
leaders. These information may either be
accurate orinaccurate.

CHALLENGES

b ¢ Lack of access to adequate Life Planning
informalJon and services- young people are faced
with a huge challenge of where to source Life
Planning information without judgement or
labeling. Often, parents areiill-equipped or too shy
to discuss sexuality with their children. Providers
who should be the last point of call are either too
judgmental, unfriendly or hostile to offer quality
youth-friendly service or biased based on marital

3 status, age and parity.

Weak PoliJcal Will: The state government has
adopted many of the existing national health
policies including Child Right Act (2003), FLHE
(2000) and National Policy on the Health and
Development of adolescent and other Young
people (2007), but the operationalisation of these

3 policies has been a major challenge due to lack of
political will and funding by government at all
levels.

Socio-economic Status: Parents' socio-economic
status mostly determines the opportunities and
exposure available to the young person. This
determines the circle of influence the young
persons are exposed to and depend on, to meet
their needs and achieve necessary developmental
aspirations.
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SEXUAL ACTIVITY AND MARITAL STATUS

Marital Status and Sexual Activity for 15-19
Year Old Females, Oyo State

Marital Status and Sexual Activity for 20-24

Year Old Females, Oyo State
93.1% :

88.5%
56.2%
43.8%
14.8% 11.5%
6.9% 8.5% 3.1% - 6.9%
- —
Urban Rural Urban Rural
= Ever Married/in union m Never Married ® Ever Married/in union u Never Married

m Never Married & Ever had sex m Never Married & Ever had sex

EXPECTED BENEFITS

Increased access of young persons to life planning
information and services, with consequent reduction in
rates of teenage pregnancies, unsafe abortion and post-
abortion complications

° Increased retention of young persons in school leading to

improve working population Train health care providers on comprehensive

o Improved quality of life for young persons, enabling them life planning service provision

toachieve their full potentials . -
Review and adapt relevant policies to cater

for young persons, age 15-24, irrespeclve
of marital status

o Achieve demographic dividends for sustainable
development

Increase funding for RH/FP parCcularly for
adolescents and youth

Strengthen media plalorms and increase
discourse on life planning for adolescents
and youth

Improve synergy and collaborallon among
key Ministries, Departments and Agencies
focusing on adolescent and youth
development programming for maximum
and eleclve results.

Integrate and scale up all adolescent and
youth health programs and services in one
environment to help foster confidence and
improve access

SOURCES: MLE Endline cross-sectional data MLE/NURHI Evaluation data NURHI2 three rounds of flexi-track omnibus data (over 10,000 WRA) * NDHS 2013 * United Nations Population Fund (2017). Adolescent and Youth

Dashboard in Nigeria, AYSRH Net-Mapping-Oyo
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LIFE PLANNING FOR ADOLESCENTS

Y DA (elV N BIILAGOS STATE

POLICY BRIEF

Lagos State has a population of about 23 million of which
17.4% of its population are young people age 15-24 with
varying unique characteristics and reproductive health

THE ISSUES

Policy barriers for age 15-17 in accessing services

=

needs that increases their vulnerability to HIV/STIs, 2. Inadequateyouth friendly centers
unplanned teenage pregnancy, school drop-outs, child 3. Limited reproductive health and life planning
dumping, unsafe abortion and its complications, and information and options available to young people
considerable health risk resulting in high infant maternal 4. Service providers'bias
morbidities and mortality. These negative situations put 5. High cost of accessing services in private facilities
their health, education, life and total wellbeing at risk.

BENEFITS

Population
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3 in every 20 girls have
had sex by the age of 15

State Wide

15-24 .

About 4 Million are aged
between 15-24 years

I‘I I‘I I‘I @ *
38.4% of the women aged
20-24 who are married or

in a union use a contraceptive
method
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20-24 have had sex by
age 20

The needs assessment conducted by the Youth
Empowerment and Development Initiative (YEDI) in
2015 in six Hello Lagos Youth Friendly Centre (YFCs)
reported that the centres are not well known, evenly
distributed, well equipped and have inadequate staff.
These centres also have limited method mix, inadequate
basicamenities and are difficult to access.

Credit or source:

Reduced teenage pregnancies, teenage deaths,
unsafe abortion and post-abortion complications
Reduction of maternal and infant mortality
Increased retention of young people in school
and vocational institutions

Increased wellbeing of young people which will
enable them to achieve their maximum
potentials

Healthy workforce pool

Increased demographic dividends and
sustainable development

Review policies to suit the RH/FP needs of
young people (15-24) (Married or Unmarried)
Increase funding for AYSRH/FP
Create a budget line to integrate youth
friendly AYSRH/FP services into all PHCs
Encourage the private sector to olJer
subsidized/cost elJeclve youth friendly
services
Train healthcare providers to provide wide
range of life planning/ family planning
youth friendly services.
Improve synergy and collaborallon among
key Ministries, Departments and Agencies
focusing on adolescent and youth
development programming formaximum
and elJeclve results.
Integrate and scale up all adolescent and
youth health programs and services in one
environment to help foster confidence and
Improve access.
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ADOLESCENTS AND YOUTH LIFE

P [eRITLAGOS STATE

FACT SHEET

INTRODUCTION

The population of Lagos State is about 23 million with
young persons age 15- 24 constituting over 4 million of
the total population. The unmet sexual and reproductive
health needs of young persons in Lagos State is high. An
analysis from the National Demographic Health Survey
(NDHS 2013) shows that only 38.4% of women aged 20-
24, who are in marriage/union are currently using a
contraceptive method while 12.3% of these women
have an unmet need for family planning.

This high risk sexual behavior among young people is
responsible for the increasing teenage pregnancies, out
of school girls, baby dumping, post-abortion
complications, infant mortality and considerable health
risk resulting in high maternal morbidities and deaths.
However, more than half of these young people are not
using any method of contraception due to lack of
adequate information and access to quality RH/FP
services.

Over the years, Lagos state has been taking steps to
increase young people's access to youth friendly
SRH/HIV services, there is however, an urgent need to
increase discussions around Adolescent and Youth
SRH/FP issues at all levels and increase funding to
sufficiently meet the SRH/FP need of the high risk sexual
behavior of these rapidly growing young population to
allow them achieve their maximum potentials and
harness demographic dividends and sustainable
development forthe state.

Credit or source:

Findings from a Netmap exercise-qualitative study
conducted by NURHI 2 in Lagos State revealed that
misconceptions by parents/guardians, religious and
community leaders and providers bias is a huge
bottleneck for young people's access to information and
services. It was also established that Lagos state has a
youth Policy which categorizes youth to be aged 15-25 but
is not expressly clear on the modalities of access to
reproductive health services, particularly family planning
that are appropriate for youths and adolescents' needs,
and are available in a way that is accessible to them.

THE ISSUES

1. Lack of access to adequate and accurate life
planninginformation and services

2. Poor knowledge of contraceptive options and
benefits

3. Lack of youth friendly health facilities and provider
bias

4, Cultural andreligious bias

Policy barriers that prevent young people from
accessing the RH/FP information and services

they need

BENEFITS

o Reduced teenage pregnancies, teenage deaths,
unsafe abortion and post-abortion complications

o Reduction of maternal and infant mortality

o Increased retention of young people in school
and vocational institutions

o Increased wellbeing of young people which will
enable them to achieve their maximum
potentials

° Healthy workforce pool

. Increased demographic dividends and

sustainable development

SOURCES: MLE Endline cross-sectional data MLE/NURHI Evaluation data NURHI2 three rounds of flexi-track omnibus data (over 10,000 WRA) * NDHS 2013 * United Nations Population Fund (2017).

Adolescent and Youth Dashboard in Nigeria, AYSRH Net-Mapping-Oyo
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Trainings and supervisory programmes that
elecOvely address medical and personal
providers' biases regarding young people’s
use of all available contraceplves should be
conducted.

Integrated youth friendly RH/FP services in
all PHCs that meet their needs.

Community and tradillonal leaders should
speak posilvely about SRH of young
people

The media should increase coverage and
reportage on life planning for adolescents
and youth.




LIFE PLANNING FOR ADOLESCENTS

Y, DA (elVi)  RLLMIKADUNA STATE
POLICY BRIEF

BACKGROUND

Adolescents and youth reproductive health/ life
planning is increasingly becoming important because of
the changes that happen to this population group as
they transit into adulthood. The total population of
Kaduna State is 7, 825, 284 with a youth population of 3,
122, 288. The North-west zone (including Kaduna State)
reports maternal mortality rate of about 1,025 per
100,000 live birth.

Analysis from the Nigeria Demographic and Health
Survey (NDHS, 2013) shows that in Kaduna State 42.2
percent of girls 15—19 are sexually active. This increases
young people's vulnerability to HIV, STls, unplanned
pregnancy and complications from unsafe abortion
which place their health, education, life and future

wellbeing atrisk.

CURRENT SITUATION
Age Range | %0 0f | Remark
20-24 24.4 marry before age of 15;
15-19 42.2 sexually active
15-19 38.1 married
15-24 2.9 using contraceptives
20-24 12.8 Using any modern contraceptives

Source: Nigeria Demographic and Health Survey
(NDHS) 2013

CHALLENGES

The specific issues of life planning for adolescents and

youth in Kaduna State include;

(]

Providers' bias against providing age specific
reproductive health information and services to
young people.

Non-availability of relevant information and
services limits young peoples' access to accurate
information and quality reproductive health
services in public health facilities.

Inadequate age specific and responsive services
in the private sector.

Poor access to youth friendly and affordable
services.

Religious and cultural perception and barriers limit

quality early life skills.

Adolescents and youth in Kaduna State often do not
have adequate access to information and services that
should meet their life planning needs, particularly at the
public health facilities. In addition, the prevailing socio-
cultural environment discourages their visibility around
reproductive health concerns, even when they have
such needs. This therefore informs the need for
concerted efforts and attention to remedy the situation
at the systems and community levels with culturally

appropriate and age specificinterventions.

L

BENEFITS

If Kaduna state government takes these necessary actions,

the following are the likely outcomes;

(]

Improved health and wellbeing of adolescents
and youth.

Reduced incidence of unintended teenage
pregnancies.

Reduced maternal morbidity and mortality rates.

NURHI 2
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BENEFITS
More savings of government resources.
Increased retention of youth in schools; fewer
drop-outs will be recorded.
Young people will have a high chance of
reaching their maximum potentials in life.
Kaduna State will be on a pathway to achieving
sustainable development and demographic
dividend.

The good news is that government can resolve
most of these challenges by:

Designing and implemen(ng policies that
support young people to access
reproducllve health (life planning)
informalJon and services;

Making adolescents and youth life
planning a strategic priority;

Creallng a budget line and regularly
fund the adolescent and youth life
planning services within the PHC
programme;

Making it compulsory for schools to
provide family life and health educallo
(FLHE) in primary and secondary
schools and also train teachers on
appropriate skills;

Integrate adolescent and youth friendly
service into the primary health care
services and,;

Train healthcare providers to provide
young people with appropriate life
planning informallon and services as
required.

In addilon, key stakeholders also recommend
that Kaduna State should:

Improve synergy and collaboraldon
among key Ministries,Departments and
Agencies focusing on adolescent and
youth development programming for
maximum and eleclve results;

Integrate and scale up all adolescent
and youth health programs
(including HIV/AIDS, obstetric,
gynecological, and internal medical)
and services in one environment to
help foster confidence and improve
access and;

Promote the use of modern family
planning services forhealthy Oming
and spacing of pregnancy by the
married adolescents, who could also
posilvely influence their unmarried
peers on use of life planning
informallon and services.




ADOLESCENTS AND YOUTH LIFE

PLANNING FACT SHEET,
KADUNA STATE

Young people constitute about 39.9% of the total population of Kaduna state, representing about 3,122,288 young
persons out of 7,825,284 people (Nigeria Demographic Health Survey, 2013). In addition, 2 out of every 5 women in
Kaduna state are young people. They are generally very dynamic, and they experience different changes and
challenges while transiting into adulthood. This statistic shows that 42.2% of these young people are sexually active,
and are exposed to higher risk of contracting sexually transmitted infection including HIV, and unplanned pregnancy.

Analysing the statistic further, the age differentials shows that 54.2% of young girls age 15— 19 have had sex before
the age of 20; and 42.1% of this population are currently sexually active. 24.4% of women age 20 - 24 are married
before age 15 and have their babies earlier than age 18. However, most of the girls age 15-24 (88.71%) in Kaduna State
who are sexually active are not using any preventive method.

Martial Status and Sexual Activity for 15-19

Year Old Females. Kaduna State Marital Status and Sexual Activity for 20-24

Year Old Females, Kaduna State

87.6%
76.2%
55.2% 55.5%
44.8% 44.5%
23.8%
12.4%
9.1% - 7.3% 6.2%

1.8% ° [

Urban Rural
® Ever Married/in union B Never Married ® Ever Married/in union #  Never Married

Never Married & Ever had sex

Never Married & Ever had sex

CHALLENGES

Young people lack access to accurate life planning
information and services. Evidence from a social network
analysis tool called Netmapping conducted with
stakeholders identified specific challenges of adolescents
and youth reproductive health in Kaduna State;

3 Provider bias to young people's access to
information and services.
3 Poor access to youth friendly and affordable
services
3 Religious and cultural barriers
‘ b Non-prioritisation and non-existence of youth
Credit or source: friendly services.
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BENEFITS

df Kaduna state government takes these necessary actions, the

following are the likely outcomes;

Improved health and wellbeing of adolescents and youth
Reduced incidence of unintended teenage pregnancies
Reduced maternal mortality and morbidity rates
More savings in government resources

Increased retention of youth in schools; fewer drop-outs
will be recorded
Young people will have a high chance of reaching their
maximum potentialsin life

Kaduna State will be on a pathway to achieving sustainable

Train healthcare providers to provide young
people with appropriate life planning
informallon on and services as required.

Designing and implemenCng policies that
support young people to access reproducllvg
health (life planning) informalon and
services.

Improve synergy and collaborallon among
key Ministries, Departments and Agencies
focusing on adolescent and youth
development programming for maximum
and elJecllve results.

Integrate and scale up all adolescent and
youth health programs (including
HIV/AIDS, obstetric, gynecological, and
internal medical) and support young
people to access reproduclve health

(life planning) informalon and services.
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