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Mission statement

The Women's Commission for Refugee Women and Children works to improve the lives and
defend the rights of refugee and interndly displaced women, children and adolescents. We
advocate for their inclusion and participation in programs of humanitarian assstance and
protection. We provide technica expertise and policy advice to donors and organizations that
work with refugees and the displaced. We make recommendations to policy makers based on
rigorous research and information gathered on fact-finding missons. We join with refugee
women, children and adolescents to ensure that their voices are heard from the community level
to the highest levels of governments and internationa organizations. We do this in the conviction
that their empowerment is the surest route to the greater well-being of dl forably displaced

people.
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l. EXECUTIVE SUMMARY

More than 6.6 million adolescents* worldwide are currently displaced by armed conflict.?
Separated from their families and communities, they are left to assume responghility for
themselves and, often, for younger sblings aswell. The generd chaos caused by armed conflict
disrupts education and health services, impedes income-generating activities and bresks down
traditiona socia rolesthat previoudy provided protection. Adolescents are | eft to face traumatic
life events and overwhelming new responghbilities with little support or assstance. The
desperation, disease, idleness and poverty common to most refugee camps plague their lives.

This socia turmoil and lack of protection places adolescents, especidly girls, at an increased risk
of suffering gender-based violence, including rape and exchanging sex for goods and services,
and of engaging in premature sexud activity. As aresult, conflict-affected adolescent are at an
increased risk of contracting sexudly transmitted infections (ST1s), including HIV/AIDS, and
undergoing unsafe abortions.

Despite their tremendous need, adolescents are “ the underserved of the underserved” 2 of conflict-
affected populations. The lack of adolescent-focused programs and the dearth of youth-friendly
services are sgnificant barriers to ensuring adolescents' right to a hedthy and productive life.

Recognizing this dire Stuation, Philip, Henry and Barbara Pillsbury approached the Women's
Commission for Refugee Women and Children (Women's Commission) with the proposd to
establish afund to help meet adolescent reproductive health needs. The Eleanor Bellows
Pillsbury Fund for Reproductive Hedth Care and Rights for Adolescent Refugees (EBP Fund)
was established in June 2000, in honor of Philip and Henry’s mother, and became the first-ever
ongoing fund to specificaly focus on the unique reproductive health needs of conflict-affected
adolescents.

| mplementing the EBP Fund

Through the EBP Fund, the Women's Commission provides smdl grantsto loca and
internationd fidd-based organizations in support of specific adolescent reproductive health
(ARH) projects. By the end of 2001, the first year of grant making, 12 loca organizationsin
elght countries had received support from the EBP Fund.

During the second and third years of grant making the EBP Fund increased its scope.
Deggnation of sub-grants was broadened to include international organizations, such asthe
International Rescue Committeg/Liberia and CARE/Somaia. Multiple-year grants were awarded
to three projects to increase continuity and sustainability. The EBP Fund also awarded itsfirgt
grant in support of aregiond ARH network of local organizations.

During the firgt three years, EBP Fund-supported projects have benefited conflict-affected
adolescents in Africa, Ada, Europe, Latin America and the Middle East. The EBP Fund has
supported adolescent reproductive hedth by providing $190,027 through 36 grants to 33 local
and internationd partner organizationsin 20 countries. The mgority of funds have goneto
projectsin Africa (68 percent) and Ada (21 percent).



EBP Fund Accomplishments

The accomplishments of the first three years of the EBP Fund are clear and dramatic:

1.

a M w DN

Over 61,000 adolescents have attended events offering reproductive hedth training and
education on issues such as condom use, prevention and trestment of STIs, family planning
techniques and protection against gender-based violence.

At least 580 adolescents have been trained as reproductive health peer educators.
More than 2,330 adol escents have participated in peer-to- peer counseling sessions.
Approximately 2,250 adolescent girls have received sanitary wear materias.

Over 300 adolescents have received educationa support and income-generating skills
training, with reproductive health messages integrated into the curriculum.

More than 22,800 brochures, fliers and pamphlets with reproductive health messages have
been distributed.

At least 10,000 condoms have been distributed free of charge.

8. Atleast 175 parents have attended workshops on adolescent reproductive health.

Fifteen community medicad saff weretrained in Y outh Friendly Services.

L essons L ear ned

1.

Peer-to-peer ARH education strategies provide opportunities for meaningful adolescent
participation, which, with qudity training and careful project monitoring and evauation, can
maximize project impact while minimizing financid cods

Effective reproductive hedlth projects for conflict-affected adolescents do not adhere to a set
formula or modd, but instead are varied in their approach, creatively designed to be
culturaly appropriate and to meet the specific, pressing needs of adolescentsin a particular
community.

Conflict-affected communities, especidly adolescents themsalves, are highly motivated to
improve adolescents' reproductive hedth, but dso need capacity building, through technical
guidance and support, to maximize the effectiveness of their projects.

ARH networks are apromising way to close gaps in service provison and to strengthen
limited capacities; they facilitate coordination and collaboration anong numerous and
diverse adolescent reproductive hedth projects located within a particular region.

Strategically Planning for the Future

After three years of activity, the EBP Fund and the Women’'s Commission are examining new
drategies for increasing efficiency and coordination in supporting the reproductive hedth of
conflict-affected adolescents. Although new grant making is on hold during this Strategic

planning process, the EBP Fund continues to touch the lives of vulnerable adolescents around the
world through its 14 current projects.



. INTRODUCTION

At least 6.6 million adolescents worldwide are currently
displaced by armed conflict. Separated from their families
and communities, they are |eft to assume respongbility

for themsalves and, often, for younger sblings aswell.
The generd chaos caused by armed conflict disrupts
education and hedlth services, impedesincome-
generding activities and bresks down traditiona socia
rolesthat previoudy provided protection. Adolescents are
|eft to face traumatic life events and overwhelming new
respongbilities with little support or assstance. The
desperation, disease, idleness and poverty common to
mogt refugee camps plague their lives.

Thissocid turmoil and lack of protection place
adolescents, especidly girls, at an increased risk of
suffering gender-based violence, including rape and
exchanging sex for goods and sarvices, and of engaging
in premature sxud activity. As aresult, conflict-affected
adolescents are at an increased risk of contracting
sexudly trangmitted infections (ST1s), including
HIV/AIDS, and undergoing unsafe abortions.

Despite their tremendous need, adolescents are “the
underserved of the underserved” of conflict-affected
populations. The lack of adolescent-focused programs
and the dearth of youth-friendly services are sgnificant
barriers to ensuring adolescents’ right to a hedthy and
productive life.

Recognizing this dire stuation, Philip, Henry and Barbara
Rillsbury approached the Women's Commission for
Refugee Women and Children (Women's Commission)
with the proposd to establish afund to help meet
adolescent reproductive headth needs. The Eleanor
Belows PFillsbury Fund for Reproductive Hedlth Care and
Rights for Adolescent Refugees (EBP Fund) was
established in June 2000, in honor of Philip and Henry's
mother, and became the first-ever ongoing fund to
specificdly focus on the unique reproductive health needs
of conflict-affected adolescents. Through the EBP Fund,
the Women's Commission provides smdl grantsto locdl
and internationd field-based organizationsin support of
specific adolescent reproductive hedth (ARH) projects.

Global Adolescent Reproductive
Health at a Glance

Six young people under the age
of 25 are infected with HIV
every minute. More than haf of
al new HIV infections
worldwide occur among people
aged 1510 24."

Adolescent girls and young
women are most vulnerable to
HIV infection, accounting for
two-thirds of &l HIV-postive
young people. "

Every year, onein 20
adolescents contracts an STI. "
Each year, women undergo an
estimated 20 million unsafe
abortions, of which one fourth
arefor girlsaged 15-19. "
Onein 10 pregnancies occurs
among adolescent girls.
Nearly 2 million girlsare at risk
of female genital mutilation
each year. "

' UNFPA Fast Facts
www.unfpa.org/adolescents/facts.htm
UNICEF Statistics,
www.childinfo.org/eddb/hiv_aidsfyou

~ nhg.htm

" UNICEF Statistics,
www.childinfo.org/eddb/hiv_aids/you

~ ng.htm

""UNFPA Fast Facts

~ www.unfpa.org/adol escents/facts.htm

"Y' UNFPA, The State of World
Population, 2000
www.unfpa.org/swp/2000/english

¥ UNICEF, Facts and Figures, 2000.

V' Mohamud, A., Ali N., Yinger, N.,
Program for Appropriate Technology
in Health/World Heal th Organization,
Female Genital Mutilation,
Programmesto Date: What Works
and What Doesn’t, World Health
Organization, 1999.




Eleanor Pillsbury

Throughout her life, Eleanor Fillsbury fought for the dignity of newborn infants and women of
childbearing age by increasing the availability of contraceptive counsding and use. As

Presdent of Planned Parenthood Federation of America (PPFA) in the 1950s, she spearheaded
the transformation of PPFA into the prime U.S. proponent and provider of reproductive hedth
care. As Vice-President of the International Federation of Planned Parerthood, Eleanor
PFillsbury succeeded in bringing American medica knowledge and wedlth to incresse
reproductive hedth services around the world.

The Eleanor Bellows Pillsbury Fund for Reproductive Hedth Care and Rights for Adolescent
Refugees, focused on young people in conflict Situations, represents an ided way to continue
her work and to honor the voice, resourcefulness, sengtivity and common sense of this
remarkable woman, atrue pioneer in the struggle for reproductive rights and dignity for dl.

1. | MPLEMENTING THE EBP FUND: EXPANDING FROM LOCAL ORGANIZATIONSTO
INTERNATIONAL ORGANIZATIONSAND NETWORKS

The first EBP funds were released in March 2001 to Socid Action for Women (SAW), aloca
organization in Thailand formed by Burmese forced migrant women living on the Tha-Burma
border. With EBP funding, SAW reached out to thousands of female, teenage Burmese forced
migrants working in factories on the border. Over the course of the following year, 11 additiond
loca organizations in Africaand Asawere smilarly supported to reach out to the conflict-
affected adolescents in their region.

The second year of grant making brought an increased scope to the EBP Fund. Grant designation
was broadened to include internationa, as well asloca, organizations. The EBP Fund began
limited partnerships with internationa organizations, such as the Internationa Rescue
Committee/Liberiaand CARE/Somdia It dso awarded the first multiple-year grant to the NGO
Chrigtian Outreach Relief and Development (CORD) in Zambia and widened its regiona scope
to include projectsin the Middle East.

Initsthird year, the EBP Fund continued to provide grants to loca and internationd
organizations, awvarded multiple-year grants to two additiona NGOs and further broadened its
globa reach to include Europe and Latin America It dso awarded itsfirst grant in support of a
regiona adolescent reproductive health network of local organizations.*

During the firg three years, EBP Fund-supported projects have benefited conflict-affected
adolescents in nearly every region of the world. The EBP Fund has provided $190,027 through
36 grants, partnering with 33 local and international organizations in 20 nations. As the chart
on the next page shows, the mgjority of funds have gone to projectsin Africa (68 percent) and
Asa (21 percent). (See Appendix | for alist of projects by region.)




Distribution of EBP Grants By World Region,
2000 - 2003

Examples of projects and activities supported by the EBP Fund include:
Research and documentation of adolescent reproductive hedth needsin Somdia
Gender-based violence peer educator training in Kosovo
Creation of a sustainable project to manufacture and provide sanitary wear to adolescent girls
in Zambia
Dissemination of condomsin Eritrea
Family planning services and trainings for adolescents in Colombia
Provison of gynecological examsin the Democratic Republic of Congo

Culturaly appropriate workshops for mothers and daughtersin Gaza, promoting generd
hedlth and increasing community openness to discussons about adolescent reproductive
hedlth

Intensive training program on prevention of STI/HIV/AIDS, targeting femde teenage
Bhutanese refugees living in Nepal

Today, the EBP Fund continues to thrive. It remains focused on addressing the reproductive
health needs of conflict-affected adolescents. It also continues to provide organizationsin
settings of armed conflict with the flexibility to use innovative and varied gpproaches to respond



appropriately to diverse needs. Financia support from private donors has been strong; in fact, the
fund has surpassed itsinitid fundraisng god by 150 percent. Thanks to the EBP Fund,

thousands of adolescents worldwide have received the knowledge and services needed to
promote a healthier tomorrow.

EBP Fund M eets Donations Goal of $250,000

When Philip, Henry and Barbara Rillsbury created the EBP
Fund in 2000, the origind fundrasng god was st a
$100,000, which would lay the foundation for further
fundraising. Three years laer, god was increased by 150
percent to $250,000. At the close of financia year 2003, this
god had been reached!

Through the generous support of the founders and numerous
individuals concerned with adolescent refugees right to
reproductive health and dignity, $250,836 has been donated

in thefirg three years of the EBP fund.

EBP Fund
2000 —2003




V. SPECIFIC ACCOMPLISHMENTS

IV.A. Various Strategies Are Used to Reach Adolescents

The accomplishments of the first three years of the EBP Fund are clear and dramatic:

More than 61,000 adolescents have attended events offering reproductive health training
and education on issues such as condom use, prevention and treetment of STIs, family planning
techniques and protection against gender-based violence. Projects have conveyed this education
through seminars, workshops, drama and cultura performances, discussion groups and video
screenings.

At least 580 adolescents have been trained as reproductive health peer educators. Morethan
half of al the projects supported by the EBP Fund have trained and used peer educators as a

focd point of their efforts. Reproductive hedth peer educator training not only provides

adolescents with RH information; it also builds their capacity and confidence to advocate for

their own reproductive health rights and for those of countless others. Through these peer

educators and others, 2,337 adolescents have participated in peer-to-peer counseling sessions.

Approximately 2,250 adolescent girls have received sanitary wear materials. In much of the
developing world, sanitary supplies are unavailable or, when available, unaffordable for refugee
adolescent girls. When these girls begin menstruating, most quit school because of fear of
embarrassment from soiled clothes and their increased vulnerability to sexud assault asthey

walk to and from school. The provision of sanitary wear empowers girlsto live with dignity, free
from the fear of embarrassment and protected from the increased vulnerability to sexud abuse,
enabling them to continue with their forma education.

More than 300 adolescents have received educational support and income-gener ating skills
training. Millions of women and children worldwide suffer systlematic margindization and

denid of human rights. They are not provided with opportunities to gain the education or

livelihood skills they need to be sdlf-sufficient and are forced to rely upon their families or

husbands for support. During the chaos caused by armed conflict, this oppression deepens.

Families are torn apart. WWomen and girls are exposed to rape, which can lead to their rgjection

by the community. Whether forcibly separated from their families or abandoned by them,

adolescents, especidly girls, are often Ieft with no education, no livelihood and no support

system to take care of themsaves and their children and/or siblings.

Many EBP-supported projects have responded to the need for increased access to basic services
and rights, integrating support for education and income-generating skillstraining with
reproductive hedth training:

The Shuhada Organization in Afghanistan used reproductive hedlth educationd
meateridsto increase the literacy skills of 20 young women and girls.



The Forum for African Women
Educationdigtsin Kenema, Serra Leone fully
sponsored the enrollment of 55 girlsiniits
comprehengve program, providing each with
the opportunity to go to school, betrained asa
reproductive health peer educator, receive
safe motherhood support, learn about gender-
basad violence issues and receive free

medica services and medication.

Team of Volunteers Againg AIDS inthe
Democratic Republic of Congo sponsored

income-generating skills workshops for 40 _ o _
adolescent girls. Through these workshops, Two teenage girls participatein
girlslearned skills such as dressmaking and dressmaking workshops in Goma,
shoe making, while aso learning about DRC (photo: EVAS)

responsible sexua practices through the
reproductive hedth presentations incorporated
into the workshops.

IV.B. ProjectsDistribute M aterials and Reach Out to Parents and Clinicians

Additiona accomplishments of EBP-supported projects include:

More than 22,800 brochures, fliersand pamphlets with reproductive health messages have
been distributed. These materids have spread messages about practicing safer sex, usng family
planning methods and avoiding exposure to STl s, including HIV/AIDS. At least 10,000

condoms have also been distributed, free of charge.

At least 175 parents have attended workshops on adolescent reproductive health.
Parents were taught basi cs about adolescent devel opment, reproductive rights and their parenta
responsibilities to help support these rights.

Fifteen community medical staff weretrained in youth-friendly services.

In many countries, sexud activity among unmarried adolescentsis still consdered culturdly
taboo; little effort is made by clinicians to facilitate and encourage adolescent accessto
reproductive hedth information. Recognizing the harm caused by such antagonigtic practices,
one EBP Fund supported project in Liberiatrained clinicians to create awarmer and more
receptive environment that would apped to adolescents.

By training peer educators, providing vauable ARH information and education, and facilitating
access to basic education and livelihood skills, EBP-funded projects have benefited countless
conflict- affected adolescents around the world. These projects have aso produced a wedth of
knowledge, which offers the internetional community an opportunity to learn how to improve
their support of adolescent reproductive health.

10



V. L ESSONS L EARNED

L esson One: Peer-to-peer ARH education strategies provide opportunities for meaningful
adolescent participation, which, with quality training and car eful project monitoring and
evaluation, can maximize project impact while minimizing financial costs.

Peer-to-peer education is an increasingly popular method communities use to reach adolescents
with reproductive health messages, over half of the projects supported by the EBP Fund have
used it as a primary project implementation strategy. Although the adolescent experience varies
widdy by culture and by individud, in dl Stuations, peer-to-peer interaction is centrd to
adolescent life. The peer-to-peer education gpproach utilizes the natural influence of peer
interaction to advance ARH. Through quality trainings, adolescents are equipped to disseminate
accurate ARH information in both forma and informa conversations with their peers.

Training adolescents as peer educators increases the impact of ARH projects by harnessing the
energy, reslience and potentia of adolescents, which are often wasted in Situations of armed
conflict. Projects that go a step further to providing adolescents with opportunities for meaningful
participation in theinitid stages of project desgn and implementation empower adolescents to
become agents of change, strengthening their buy-in and further increasing project impact.

Sound technical design and thorough monitoring and evauation are key to effective and cost-
efficient peer-to- peer education drategies. Careful monitoring and evauation ensure that
trainings provide accurate information, in adolescent- gppropriate methods that mitigate
participant attrition. Well-designed and well-implemented projects are a cost-fficient method of
widdy disseminating information. A project that trains 20 adolescents as reproductive hedth
peer educators could eventudly see an entire community of young people reached for the cost of
the training and continued support of theinitia 20 peer educators.

L esson Two: Effectivereproductive health projectsfor conflict-affected adolescents do not
adhereto a set formula or model, but instead are varied in their approach, creatively
designed to be culturally appropriate and to meet the specific, pressing needs of adolescents
in a particular community.

Through its globa scope, the EBP Fund has amassed a wedlth of information that can inform
andyss of effective conflict-affected ARH programming. A review of EBP-funded projects
reveds that organizations have employed a diversity of methodological approaches (how they
implement their ARH project) and technicd foci (which specific areaof ARH they emphasize) in
implementing ARH projects, suggesting that there are many way's to successfully promote
reproductive hedth among conflict-affected adolescents. Examples of methodological
approaches include projects that empower young mothers, train parents on ARH and their
responghilities, and present ARH themes through drama. The foci of EBP projects vary by the
regiond prevaence of particular reproductive hedlth threets. Projectsin Africa have primarily
focused on the prevention and treatment of STIs, including HIV/AIDS, while projectsin Latin
America have focused on family planning and gender-based violence. The experience
accumulated through the three years of the EBP Fund reveals that perhaps the most effective
modd to use in advancing conflict-affected adolescents RH is that which is contextudly
designed to meet the specific, pressing needs of the adolescents in each community.

11



L esson Three: Conflict-affected communities, especially adolescents themselves, are highly
motivated to improve adolescents reproductive health, but need capacity building, through
technical guidance and support, to maximize the effectiveness of their projects.

In the face of overwheming needs and minima resources, field-based advocates and hedth care
workers have shown tremendous dedication and ingenuity in their commitment to improving
ARH. Unfortunately, many lack the technical guidance and support needed to maximize their
project’ s effectiveness. Many organizations need assistance in designing and evauating thelr
training and education programs. Organizations, especidly local ones, expressthe desreto learn
about best practices of other ARH projectsin their regions and beyond. Local and internationa
organizations would benefit greetly from the creation of anetwork of actorsinvolved in
supporting ARH worldwide.

L esson Four: ARH networks are a promising way to close gapsin service provision and to
strengthen limited capacities, they facilitate coor dination and collaboration among the
numerous and diverse ARH projects located within a particular region.

As gated above, one of the great strengths of effective reproductive hedth programming isthe
ability to use a contextudized gpproach. However, this concentrated focus, in addition to limited
organizationa capacities, diminishes awareness of other ARH projectsin the same region. The
lack of coordination and collaboration found in many regions produces gaps in service provison
and a dearth of technica trainings and sharing of resources and good practices, limiting projects
impact on adolescent reproductive hedth.

Recognizing the need for continuous, field-based technica guidance and support, a number of
local and international NGOs, including the Women’'s Commission and Doctors of the World
(DOW), have begun to seek out and support innovative solutions to close these gaps. In 2003, a
consortium of 13 loca NGOs working on behalf of adolescent Burmese forced migrants on the
Tha-Burmaborder formed the Adolescent Reproductive Hedth Networking Group (ARHNG).

The objective of the ARHNG isto develop the ingtitutional capacity and management skills of
member organizations for implementing adolescent reproductive hedth projects. Through the
ARHNG s activities, members have the ability to share information and benefit from each
others experience and expertise; conduct follow-up on the impact of trainings, monitor and
evauate their activities; and reach outside their communities to access available resources.

The EBP Fund began partnering with this network in 2003 by providing a grant to DOW to serve
asthefocd point of the network. Through their locd office in Thailand, DOW providesthe
network’ s member organizations with the expertise of an internationa leader in hedlth
development and the bility and longevity of alocd organization. DOW hdpsthe ARHNG
inits efforts to organize, assess member needs, plan Strategicaly and apply for project funding.

The use of networks and the designation of alead agency for the network ensure attention is paid
to the broader perspective of adolescent reproductive health in an entire region. Through
coordinated efforts and sustained technical support from expert locally based organizations, gaps
in ARH service provison are closed, and the region can take measurable steps forward in
improving the reproductive health of conflict-affected adolescent.

12



VI. STRATEGICALLY PLANNING FOR THE FUTURE

The EBP Fund has enabled organizations to take greet initid strides in advancing conflict-
affected adolescents' reproductive hedlth, through efforts to increase awareness of reproductive
hedlth risks. Awareness done, however, does not necessarily produce behaviora change. Nor
does it definitively cause a clear and measurable improvement in adolescents' reproductive
hedlth status. Much remains to be done in the fight to measurably improve conflict-affected
adolescents' reproductive hedth.

After three years of activity, the EBP Fund and the Women’'s Commission are examining new
drategies for increasing efficiency and coordination in supporting the reproductive hedlth of
conflict- affected adolescents. The lessons identified during the first years need to be incorporated
into the fund management and into the projects it will support. Criteriafor evauating the success
of individud projects and of the EBP Fund overal must continue to be honed.

Severa dimensions of a new srategy for the future of the EBP Fund are under consideration.
One dimension could be an increased focus on supporting internationa, field-based NGOs
through networks. This would provide improved support for project technica assistance,
monitoring and evauation. Another dimension to be considered is the targeting of specific
regions, such as sub-Saharan Africaor southeast Asa, to increase both the continuity of support
over aperiod of years and the linkages across various nations and organi zations.

Although new grant making is on hold during this strategic planning process, the EBP Fund
continues to touch the lives of vulnerable adolescents around the world through its 14 current
projects. Asthe only ongoing fund to focus soldly on the reproductive hedth of displaced and
conflict-affected adolescents, the EBP Fund has the unique opportunity to lead the way in
revolutionizing reproductive hedth services among this desperately neglected population. The
EBP Fund has the opportunity to build the capacity of organizationsin thefidd, to provide
important lessons about supporting ARH and, most importantly, continue to directly improve the
lives of conflict-affected adolescents.

The need is daunting. The consequences of not responding, however, could be catastrophic.

“My thanks and gratitude [for] identifying our problems as teenage mothers, and [for] the
seven months training that we have received. | say, bravo to ... the donors who supported this

program.”

~ A teenage mother, Young Mothers Empower ment Program,
Montserrado Refugee Camp, Liberia

13



APPENDIX | Organizations Supported By the EBP Fund (by region)

Africa
1. Angola

Burundi
Democratic Republic of Congo

wnN

4, Eritrea
5. Ethiopia
6. Libeia

7. Seraleone

8. Somdia
9. South Sudan
10. Tanzania

11. Uganda

12. Zambia

Asia
13. Afghanistan
14. Bangladesh

15. Nepal
16. Thailand

Latin America

17. Colombia
18. Guatemda

Middle East
19. Gaza

Europe
20. Kosovo

ANGOBEFA

Marie Stopes International — Angola

International African Community Resource Center
Great Lakes AIDS Program

Team of Volunteers Against AIDS

National Union of Eritrean Youth & Students

Love for Peace AIDS Prevention Association
International Rescue Committee - Liberia
Reproductive Health Group

Center for Coordination of Y outh Activities

Current Evangelism Ministries Women's Peace Network
Forum for African Women Educationalists — Grafton
Forum for African Women Educationdists — Kenema
CARE Somdia

American Refugee Committee

Chama Cha Uzazi NaMadezi Bora

Nyangetha Nyatambe

Concerned Parents Association

Gulu Y outh for Action

WATWERO

Chrigtian Outreach Relief and Development

World Vison — Zambia

Shuhada

Rakhaing Women's Union (RWU)

Bhutanese Women and Y outh Empowerment Program
Doctors of the World

Mae Tao Clinic

Socia Action for Women

Thailand Y outh AIDS Prevention Project

PROFAMILIA
TAN UX'IL

TAMER Ingtitute for Community Education

Women's Wellness Center
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APPENDIX I1: CASE STUDIES

Adolescents themselves provide the clearest picture of the impact made by EBP Fund-supported
adolescent reproductive hedlth projects. Here are afew such stories, which, to preserve their
authenticity, have largely been left in the origind words and sentence structure of the adolescent
author.

Empowering Young Motherswith Literacy and I ncome-Generating Skillsin Liberia
Y ears of armed conflict have wrought immeasurable destruction in western Africa. Throughout
the conflicts, acts of gender-based violence (GBV) have been a defining characteridtic. The
recent escaation of fighting in Liberia has continued this pattern of abuse, to which teenage girls
and sngle mothers with young children are among the most vulnerable. These pervasive abuses
have dso left alarge number of teenage mothers abandoned by family members and husbands.

In response, the International Rescue Committee/Liberia began the “Y oung Mothers
Empowerment Program” through the support of the EBP Fund. Now in its second year, the
program works with 150 young mothers (ages 14 — 20) to improve their reproductive health by
providing awareness-raising meetings, counseling and peer educator trainings, and to promote
economic sdf-reliance by providing basic literacy training, training in income-generaing kills
and by supporting the implementation of smal business projects.

“I am thankful to the program, asit has touched al aspects of my life,” commented one young
participant. “I was taught how to take care of mysdlf asawoman; and | will fully take part in
skillstraining. Doing so will help me to be independent. | will not depend on men for my needs.”

Another participant stated: “1 have gained alot from the teenage mothers empowerment
program: baking [skillg], adult literacy, [knowledge of] reproductive health [and] gender-based
violenceissues ... | anglad | can write down my name.”

NGO in Zambia Provides Sanitary Materials, Supporting Girls Access to Education

| am a 16-year-old girl going to grade 6. | am firgt born in afamily of five. | an one of the
beneficiaries of free digtribution of sanitary wear to adolescent girls here at Nangweshi. | am
very grateful for your donation that enables us to have such nice comfortable free supply of
sanitary wear. Now even when | have my period, | am able to remain atentive and contribute
positively in class because | am confident that my clothes are protected and | will not suffer any
embarrassment. | am able to run around with my colleagues confidently. | also stopped staying
away from classesin fear of embarrassment.

Thank very much,
Chapoya Addina
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Network of NGOs Advances Reproductive Health of Adolescentsin Thailand

Not recognized by the Thai government as officia refugees, Burmese forced migrants, especidly
adolescents, face tremendous security, economic and public hedth problems. Pushed out by
violence and oppression, they arrive in Thailand hoping to earn money for their familiesin
Burma. Unaccompanied and earning only a dollar per day, many adolescent girls turn to sling
sex to the adolescent boys they work and live with at the factory to augment their income. Asa
result, girlsare put a high risk for sexudly transmitted infections, including HIV, and unwanted
pregnancies, leading to potentidly even greater barriersin their income-earning aaility.

Ang Pay, past medic and generd clinic helper a the Mae Tao Clinic on the Thai-Burma border,
reflected on the Stuation on the border: “Many factory owners only like to hire Sngle women
because if they have a baby sometimes they can’t come to work. They may say that their
husband has been killed or died of some other disease. Some new mothers do not want to
breastfeed because they don’t want to start to love their baby. She does not want to care for her
baby because her hushand has died or she has many children. Perhaps a mother works but only
earns enough money to buy food. Some mothers have AIDS. One mother died at the clinic,
leaving only the clinic staff to care for her baby; this child is now more than ayear old. At the
moment, there are about 10 babies and children that the staff are caring for at the clinic.”

With the support of the EBP Fund, 13 local nongovernmenta organizations (NGOs) working
with the Burmese forced migrant population aong the Tha-Burmaborder recently formed the
Adolescent Reproductive Health Networking Group (ARHNG). By working in collaboration, the
network of Burmese migrant health workers and managers seek to advance the reproductive
hedlth of forced migrant youth and to avoid high-risk behavior.

Youth Group in Northern Uganda Uses Peer-to-Peer Education to Empower Girlsto Care for
their Reproductive Health

Mogt of the young people in northern Uganda have never known life without armed conflict.
Throughout the 17-year conflict, children and adolescents have been the targets of large-scale
abductions, sexud exploitation and forced military participation. Gulu Y outh For Action

(GYFA), anongovernmenta organization run by youth for youth, works to mitigate the socio-
economic impact of this conflict on adolescents. GY FA conducts avareness-training workshops
and dramas, songs and plays at community events to teach their adolescent peers about proper
condom use, AlIDS awareness, gender roles and responsibilities, and basic communication skills.

After attending a school program sponsored by GY FA, an adolescent girl commented: “We
young people should explore and share our idess, learn from the youth-to-youth peer service of
GYFA. The sarvice has helped me to redlize that not only boys buy condoms. | can now buy a
condom if | need to useit. They have helped [us to] redlize that both boys and girlsare equdl. |
will dways educate my fellow friends”
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VII. ENDNOTES

! The EBP Fund and the Women's Commission recognize the variances that exist between
cultures, organizations and individuas in their definitions of the terms adolescence, youth and
young people. While an important topic for discussion, it is outside the scope of this report.
Therefore, for the sake of smplicity, this report uses the definitions used by the World Hedth
Organization: “adolescent” refersto ages 10— 19; “youth” to ages 15 — 24; and “young peopl€’
to ages 10 — 24.

2 This number (6.6 million) is avery conservative estimate and was cal culated according to
datigtics on refugee and interndly displaced person populations. These statigtics, however, do
not include the millions of adolescents that are directly impacted by armed conflict but are not,
for various reasons, included among the officia refugee and IDP numbers. The true number of
conflict- affected adolescentsis not known, but is likely to be much higher that 6.6 million.

Thefigure of 6.6 million was caculated as follows: According to the office of the United
Nations High Commissioner for Refugees (UNHCR), there are 40 million displaced persons
worldwide. (“World Refugee Day, 20 June 2003, Refugee Y outh: Building the Future.”
Pamphlet.) UNHCR further estimates that approximately 50 percent of displaced persons are
young people; currently this number is close to 20 million. Jane Lowicki, director of the
Women's Commission for Refugee Women and Children’s Children and Adolescent Project,
datesthat it isthought that gpproximately one-third of these displaced young people are
adolescents (ages 10 — 19). Thus, one-third (6.6 million) of the 20 million displaced young
people are adolescents.

3 Unidentified nongovernmental organization representative, as quoted in “Untapped Potentidl:
Adolescents affected by armed conflict,” Women's Commisson for Refugee Women and
Children, 2000.

* For afull list of projects supported by the EBP Fund, see Appendix I.

17



