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INTRODUCTION

CARE aims to enable youth in Tajikistan to fulfil their sexual and reproductive health (SRH) and rights in a comprehensive and culturally appropriate approach through the implementation of “Creating an Enabling Environment for Improving SRH of Youth Project”. This is in line with the objectives of the European Commission’s (EC) “Aid for Policies and Actions on Reproductive and Sexual Health and Rights in Developing Countries”, which are: (1) Secure the right of women, men and adolescents to good reproductive and sexual health, and (2) Enable women, men and adolescents to have access to a comprehensive range of safe and reliable reproductive and sexual health care services and products. 

1. Overview of the Project

In partnership with CARE Nederland, the project will be implemented for a three-year period from 2006-2009 by CARE Tajikistan with funding support from the European Commission. The overall objective of the project is “to improve the sexual and reproductive health and rights in Tajikistan through improved access to, use and advocacy for sexual and reproductive health services among youth”. Specifically, the project aims “improve the sexual and reproductive health of 350,000 youth between 10 and 24 years of age in Dushanbe city and the Yovon and Vahdat districts by 2009”. The expected results of the project are: 1) increased access to and use of youth-friendly clinics and counselling services; 2) improved individual knowledge, attitudes and key behaviours of youth on SRH; and 3) improved policy and social environment for youth SRH.

To accomplish these objectives, CARE Tajikistan intends to implement the following activities: a) establish eight quality Youth-Friendly clinics; b) establish 30 Youth-Friendly counselling and outreach services; c) provide technical support to local NGOs to expand outreach services to extremely vulnerable youth population; d) develop behaviour change communication and social marketing strategy; e) develop life skills training package; f) clinical and counselling training on SRH to health workers and volunteers; g) life skills training to peer volunteers and extremely vulnerable youth; h) support National Youth Affairs Committee for changes in existing legislation, policies and procedures; i) support participatory assessment and innovative community program addressing gender inequity and changing social norms; and j) organise advocacy campaigns at national, district and community levels. 

2. Objectives of the Baseline Study

This baseline study was conducted in the districts of Yovon and Vahdat, and Dushanbe city to understand the context of SRH young people in the project areas and thereby establish a knowledge base for appropriate planning, prioritisation of activities and identification of monitoring and evaluation indicators. The specific aims of the study were to:

· Understand youth knowledge, attitudes and practices in relation to SRH; 
· Assess youth’s access and utilisation of SRH services;
· Enquire into how the project stakeholders perceive the needs, concerns and rights of youth;
· Identify good practices and gaps in SRH services provision for youth in Tajikistan; and
· Identify key baseline indicators for the project.
BACKGROUND OF TAJIKISTAN

Tajikistan, a former member of the Soviet republic, has declared its independence in 1991 after the break-up of the USSR. It is a mountainous landlocked country in Central Asia surrounded by Uzbekistan to the west, Kyrgyzstan to the north, China to the east, and Afghanistan to the south (Fig. 1). 
Ninety-three percent of Tajikistan is mountainous with the high Pamir mountain range in the south and the lowland plains in the west. Altitude ranges from 1,000 feet to 27,000 feet, with nearly 50% of Tajikistan's territory above 10,000 feet. Most of the population lives in the valleys in the north and south-west. The climate varies according to altitude, with very hot summers in the lowlands and freezing winters in the mountain towns.

Figure 1. Map of Tajikistan
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Source: Central Intelligence Agency, The World Fact book, 2006

Majority of its 6.1 million people live in rural areas, with only around 536,000 living in the capital, Dushanbe. Two thirds of the population is Tajik, one quarter Uzbeks, and a few Russians and other minorities. The official language is Tajik, but Russian is the language used in business and government transactions. Most people follow Sunni Islam, with a few belonging to the Shia branch. 
After independence, Tajikistan suffered from a civil war which lasted from 1992 to 1997. It weakened the economy and caused a sharp decline in industrial and agricultural production. Tajikistan has one of the lowest per capita GDPs among the 15 former Soviet republics, and one of the poorest countries in the world. Only 6% of the land area is arable; cotton is the most important crop. Mineral resources, varied but limited in amount, include silver, gold, uranium, and tungsten. 
The current Tajik Republic traces its history back to two clans, the Bactrians and Sogdians, who were dispersed around the region by the Persian kings around 700 BC. The region was part of the Samanid Empire, which ruled what is now Tajikistan as well as territory to the south and west. During their reign, the Samanids supported the revival of the written Persian language in the wake of the Arab Islamic conquest in the early 8th century and played an important role in preserving the culture of the pre-Islamic Persian-speaking world. They were the last Persian-speaking empire to rule Central Asia. 

After a series of attacks beginning in the 1860s between the British Empire and the Russian Empire for supremacy in Central Asia, the Tajik people came under Russian rule. Tajikistan became fully established under Soviet control with the creation of Tajikistan as an autonomous Soviet socialist republic within Uzbekistan in 1924, and as one of the independent Soviet socialist republics in 1929. 
Tajikistan has the youngest population among the former Soviet countries with 70% aged under 30 years. The population continued to grow due to high fertility rate, and despite the large number of people killed during the war and the huge number of people who migrated. The fertility rate is the highest among central Asian republics with women having an average of three to four children. Tajik culture favours large families, especially in rural households. 

Life expectancy fell in the 1990s for both men and women. In 1998, the life expectancy for women was 71.3 years, and 65.6 years for men. The high infant mortality rate started to improve from 1995. But the figures on infant mortality were only estimates because Soviet definition does not include premature and low birth weight babies who did not survive the first week. It was also discovered that many births and infant deaths were not registered because of the expensive fees.

Maternal mortality (the number of deaths per 100,000 live births) is very high and increased from 41.8 in 1990 to 93.7 in 1995, but has improved since. Anaemia and poor nutrition are the main factors for the high maternal mortality. Another factor is the increasing number of home births, particularly in rural areas. 

The rate of abortion decreased since independence with 18 abortions per 100 live births in 1997. This is lower than the former USSR average and comparable to the Western European rate. Women have little access to family planning services and contraceptives. But this has improved with the help of international agencies. 

Communicable disease has become a major threat to the population with the breakdown of clean water supply and sewage system, and public health measures. Large increases in the number of tuberculosis, malaria, typhoid fever and diphtheria were recorded in 1995-1997. Waterborne diseases also increased. 

The rates for illegal drug use, HIV and sexually transmitted diseases (STDs) have also risen recently. Heroin is an increasing problem, especially among the youth. Tajikistan is part of the illegal drugs trade route, across the border from Afghanistan.

METHODOLOGY
The research design is descriptive which employed a combination of quantitative (questionnaire survey) and qualitative methods (focus group discussion, key informant interview and review of literature). The project team participated in the determination of the sampling design and design, formulation of the data collection instruments (questionnaire and questions for FGD and key informant interview, training of the interviewers, data collection, data processing, presentation of the initial data, and data validation exercise.
1. Research Design 
The research areas for this baseline study were the three project sites, namely: 1) Yovon, 2) Vahdat, and 3) Dushanbe. In each site, questionnaire survey was conducted among adolescents aged 10 to 13 years old, GYP aged 14 to 24 years old, and EVYP aged 14 to 24 years old; focus group discussions among youth leaders, service providers, parents and local/community leaders; key informant interviews with selected partner NGOs and service providers; and review of literature and documents.     
1. 1 Questionnaire Survey 

1.1.1 Sample design and size, adolescents and GYP aged 10 to 24 years

Probability sampling design, in particular systematic sampling was used in selecting the survey areas in each project site, size of sample areas and total number of respondents. A sampling error of 0.2 was employed (See Annex 8 for details of the Formula) in determining the sample size. Geographic proximity to the center or health center (i.e. near (5 kms/less) or far (more than 5 kms.) was used as criterion in sampling villages/micro-districts from each project sites. Sample households being the sampling units were drawn systematically from each sample village/micro-district. Table 1 shows the number of villages and households sampled in each project site. 
Table 1. Probability sampling/systematic sampling design by project site and number of villages/micro-districts and households sampled
	Project Sites
	No. of Villages/Micro-districts
	No. of Households

	Yovon
	19
	416

	Vahdat
	22
	468

	Dushanbe
	
	


A total of 412 samples for adolescents aged 10 to 13 years old, and 1092 for GYP aged 14 to 24 years old were interviewed during the survey. There were more males than females in both sample groups (See Tables 2-3).
Table 2. Size of male and female sample respondents, adolescents 

aged 10 to 13 years old 
	Project Sites
	Male
	Female
	Total

	Yovon
	67
	57
	124

	Vahdat
	70
	61
	131

	Dushanbe
	83
	74
	157

	Total
	220
	192
	412


Table 3. Size of male and female sample respondents, GYP

aged 14 to 24 years old 

	Project Sites
	Male
	Female
	Total

	Yovon
	160
	147
	307

	Vahdat
	207
	185
	392

	Dushanbe
	199
	194
	393

	Total
	566
	526
	1092


1.1.2 Sample design and size, EVYP aged 14 to 24 years old

Non-probability sampling, in particular snowball or referral sampling was used in conducting survey among the 104 EVYP samples. Considering the time constraint and difficulty in getting respondents from the EVYP, the project team agreed that for the questionnaire survey among the EVYP, the priority groups will be identified based on their need for interventions, magnitude of the SRH problems faced by the group and their availability and willingness to be interviewed. Thus, the groups that were identified were: 1) migrant workers, 2) OSY girls, 3) street children, 4) CSWs, and 5) IDUs.
The use of snowball or referral sampling meant that in each of the project site, respondents who are in a position to answer the survey questions were interviewed. They were either referred by formal networks (i.e. NGOs working with their group, for example IDUs) or informal networks, i.e. peers/friends who are in the same group, such as CSWs. Thus, the number of samples was based on respondents who are willing to be interviewed during the data collection period. See Tables 4-5.
Table 4. Size of male and female sample respondents, EVYP 
aged 14 to 24 years old 

	Project Sites
	Male
	Female
	Total

	Yovon
	17
	16
	33

	Vahdat
	13
	7
	20

	Dushanbe
	21
	30
	51

	Total
	51
	53
	54


Table 5. Size of sample respondents, EVYP groups aged 14 to 24 years old 
	EVYP Groups
	Total

	Migrant Workers
	30

	OSY Girls
	24

	Street Children
	22

	CSWs
	22

	IDUs
	6

	Total
	104


1.2 Focus Group Discussion
There were a total of 105 participants in the 12 focus groups that explored the perceptions on the SRH concerns, needs and rights of adolescents and youth in Yovon, Vahdat and Dushanbe. Focus group participants included: youth leaders (40); service providers (20); parents (28); and local/community leaders (17).
1.3 Key Informant Interview

Key informant interviews were conducted with five NGO heads and staff who will work with the project team to validate key information gathered from the survey and focus group discussions. The interviews also gathered information on how they intend to collaborate with CARE in implementing the project.
1.4 Review of Literature and Documents

Published and unpublished documents and studies on SRH were likewise reviewed to provide a framework in developing the data collection tools, as well as to enrich and validate data collected. 
2. Data Collection Processes and Tools
2.1 Training of Enumerators and Supervisors
 A one-day training activity was conducted among the enumerators and supervisors with the following objectives:

· Understand the objectives of the baseline study and methods that will be used;

· Review the interview questionnaire 

· Equip the participants with the necessary techniques in conducting structured interview; and

· Ascertain the required logistics, constraints and other needs during the data collection process.

The important outputs of the training were as follows:

· The interview questionnaire was appropriately revised based on the comments of the young people who will conduct the interview;

· Selected enumnerators assisted in finalising he Tajik version of the interview questionnaire;

· Possible bottlenecks were identified, particularly in entering the houses of the respondents and how to get substitution for sampled households without available respondent; and

· Interview teams composed of male and female interviewers and supervisors were organised; and
· Role play was conducted to help the teams on how to ask questions, how to use the questionnaire, how to observe research ethics and other concerns.

2.2 Data Collection Tools
Three teams conducted the structured interview in each of the project site. These teams were monitored and visited by the baseline study consultant and project staff during the survey. The baseline study consultant and one project staff conducted the focus groups and key informant interviews. On certain schedules, the SRH Adviser, Programme Manager and key staff also participated in FGDs and key informant interviews.

Data for the baseline study were collected from the following:

· Survey respondents

· FGD participants (youth leaders, service providers, parents, and local/community leaders)

· Project documents, e.g. project proposal, technical reports, evaluation reports, etc.

· Programme officers and key project staff SRH/CARE.

· Key personnel of NGO partners
The major techniques for data collection included: (1) questionnaire survey; (2) focus group discussion; (3) key informant interviews; and (4) review of project documents and related studies. Data collection instruments were as follows: structured interview questionaire in Tajik version; and checklist/qguide questions for FGD and key informant interview. See Annexes 7 and 8. 
3. Data Analysis

All the information gathered in the questionnaire survey, FGDs, key informant interviews and review of literature were combined and analysed in order to: 

· identify key strengths and gaps in the SRH knowledge, attitudes and practices of young people in Tajikistan;

· perceptions of various stakeholders on the SRH concerns, needs and rights of young people;

· establish the baseline indicators for the project;

· recommend actions/strategies during project implementation, monitoring and evaluation

The field supervisors immediately reviewed the accomplished questionnaire submitted to them to validate information. Further review, manual coding and electronic data processing which includes data editing, consistency checks and data cleaning were done by the baseline study consultant and M & E staff of CARE Tajikistan. The SPSS/PC version 13 was used for the data entry and tabulation program.
Statistical analysis i.e. frequency distribution table and graphs, and percentages were used to analyse survey results on sample respondents’ KAP on SRH, acces and utilisation of SRH services, and baseline indicators for the project.  
Content analysis was used in identifying trends, themes and patterns in the data collected from FGDs, key informant interview and review of literature. 

4. Data Validation
A data validation exercise was done with the enumerators and supervisors to cross-check on selected variables. This process was also done during the initial presentation of data processed or analysed.
Logical consistency checks done on selected variables showed errors which had to be checked and cross-checked. All statistical data presented in Annexes 1-3 were checked for consistency and corrected.
FINDINGS
This section presents the results of the survey, focus group discussion, key informant interview and review of literature and documents on the following: 1) socio-demographic characteristics of the adolescent and youth respondents; 2) knowledge, attitudes and practices on SRH; 3) access and utilisation of SRH services; 4) SRH concerns, needs and rights of adolescents and youth; and 5) baseline indicators for the project.  
The results of the survey on the KAP of respondents, and their access and utilisation of SRH services is discussed according to the three categories of respondents, namely: 1) Adolescents aged 10-13 years old; 2) General Youth Population aged 14-24 years old; and 3) Extremely Vulnerable Youth Population aged 14-24 years old. Details of the statistics are presented in Tables 1 to 4 of Annexes 1, 2 and 3. 

1. Knowledge, Attitudes and Practices on Sexual and 

Reproductive Health 

1.1 Adolescents aged 10 to 13 years old

1.1.1 Background Characteristics of the Respondents

There were a total of 412 respondents among adolescents aged 10 to 13 years old, 220 were males, and 192 were females. In Yovon, 67 of the respondents were males, and 57 were females. In Vahdat, there were 70 male and 61 female respondents. In Dushanbe there were 83 male and 74 female respondents.

In the three project sites, 33.5% of the total respondents were 13 years old, 26.8% 12 years old, 22.6% 11 years old, and 17.1% 10 years old. A significant percentage (68.1%) of respondents finished primary education. At least 0.2% completed secondary education, 10.3% reached secondary level, and only 2.7% did not get formal education. Overall, more females were able to finish primary school in Yovon (60.6%), Vahdat (70.0%) and Dushanbe (78.4%) than males 60.6%, 60.3% and 69.9% respectively. While male preference for school attendance still exists in Tajik society, survey results did not indicate a wide gap between the educational attainment of 10 to 13 years old male and female respondents. 

Figure 2. 
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Majority of the respondents (89.6%) live with both parents. On the whole, 89.1% of males and 90.1% of females indicate that they live with both parents. More than half or 59% of respondents cited their father as primary household caregiver, while 27.2% said both parents, which was the general trend for both males and females, and in the individual project sites. Based on the explanations provided by the respondents, the identification of the father as primary household caregiver is linked with his role as head of the family in Tajik society.

1.1.2 Knowledge of Sexual and Reproductive Health

Body and emotional changes.  Compared with the GYP sample aged 14 to 24 years old only a small percentage of sample adolescents in Yovon, Vahdat and Dushanbe had noticed body and emotional changes (See Figure 3). Among the 411 respondents, only 121 (29.4%) were aware of these changes, 51.2 % of them were males and 49% females. There is no significant variation among individual districts (See Annex 1, Table 2). For male adolescents, the most noticeable body and emotional changes include their preoccupation with physical appearance (46.7%), having fantasies (35%), growth of Adam’s apple (16.7%), development of acne (16.7%) and mood swings (16.7%). Meanwhile, the female adolescents notice acutely the enlargement of breasts (73.3%), onset of menstruation (55%), preoccupation with physical appearance (23.4%), development of acne (10%), mood swings (10%) and fantasies (5%).  

Figure 3. 
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Correct names of genitals. Apart from body changes, 89 of the sample adolescents also know about the correct names of genitals. Overall, 47.9% males and 26.5% females know the correct names of genitals. The genitals that were mentioned by the respondents include the breasts (55.1%), scrotum (53.9%), penis (50.6%) testicles (30.3%), vulva (24.7%), vagina (6.7%) and clitoris (1.1%).  

Health hazards and risky behaviours. There were 237 sample adolescents in Yovon, Vahdat and Dushanbe who knew about activities that are hazardous or harmful to one’s health, among them 67.5% were males and 49.4% females. The type of activities that were commonly mentioned by male and female respondents include smoking (60.8%) use of drugs (55.3%), use of alcohol (38.8%), unsafe sex (1.3%), and doing heavy work (1.3%). Only male respondents cited a risky behaviour related to SRH such as unsafe sex. 

Gender-based violence. Only 33 (8.1%) of the 408 sample adolescents stated that they had experienced sexual abuse, particularly being touched in their genitalia, among them 10.6% were males and 5.3% females. While the data suggests that there are more male adolescents who had been abused, it is difficult to make a conclusive observation as to which gender is less or greatly victimized by gender-based violence. Considering the sensitivity of the issue, disclosure is most likely more difficult for young girls than boys. Thus, further research is necessary to ascertain the validity of this data. 

Sources of information on SRH The proportion of sample adolescents who got information about SRH is generally low in the three project sites. For example, only 29.8% of the 121 male and female adolescents who had noticed body and emotional changes have been provided with information about changes that occur among young boys/girls. 

Parents (56.3%) are the number one source of information among sample adolescents. Apart from parents/family and school/teachers, the other main sources of information commonly mentioned include friends/peers and media, particularly TV and radio. Data indicates that even in Dushanbe, internet is still not widely used as a source of information on SRH. This is also true with the health workers. Data in Figure 21 further reveal that female adolescents principally obtain SRH-related information from their parents, followed by friends/peers and school/teachers. 

1.1.3 Attitudes on Sexual and Reproductive Health
Reaction to changes during adolescence. In the three project sites, the reactions given by the 236 respondents on the changes that were occurring to them as an adolescent indicated the following: 56.4% of the respondents had no reaction, 23.3% were embarrassed, 8.9% felt that the changes were normal, 8.5% were frightened, 7.6% felt awkward, and 0.4% felt a heaviness in their body (See Figure 4).

Majority of the respondents (55.5%) believed that adolescents should consult a health provider if they have problems with body changes. A number of them (23.7%) considered asking the help of parents or family members, friends (2.1%) or consulting a traditional healer (2.1%). Almost half of the respondents (41.4%) found it necessary for young boys/girls to talk to their parents. Discussing the problems with teachers or peers or visiting the doctor is seen as a good option by some of the respondents. However, many of the respondents (48%) did not see an alternative when confronted with adolescence-related problems
Figure 4. 
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1.1.4 Practices on Sexual and Reproductive Health

Sexual and reproductive health care-seeking behaviour. Only 53 of the 411 sample adolescents had experienced the need to consult a health provider or counsellor on problems related to body changes. Overall, 58.5% were males and 41.5% females. Twenty-three percent of these respondents were from Yovon, 34% from Vahdat and 44% from Dushanbe. The help of a health worker was sought by 71% of those who had problems with body changes. Survey results, however, indicate that only 23.1% female respondents sought care for reproductive health concerns such as menstrual pains, and the rest were for general health problems i.e. headache, fever, colds and cough (76.9%), and other special health problems requiring surgery (15.4%) or medical specialists. Majority of the male respondents also sought care for general health problems.

Actions against sexual abuse. There were only a few adolescent respondents (8.1% or 33) who had experienced sexual abuse or being touched harmfully in certain parts of their body, especially the genitalia in Yovon, Vahdat and Dushanbe. On the whole, 69.7% males and 30.3% females report that they had experienced an unwanted touch in the sensitive parts of their bodies. While the data indicates a high proportion of young boys who had experienced sexual abuse than young girls, it is difficult to make a conclusive statement as to which gender had been less or greatly abused in the absence of a deeper research on gender-based violence in the study sites. Considering the sensitivity of the question and culture of silence, young girls may have found it difficult to disclose in case they had experienced sexual abuse than young boys.

Overall, the positive actions that were taken by the adolescent respondents who had experienced sexual abuse include disclosing the incident to their parents (24.2%), reported it to the teacher (9.1%), rebuked the perpetrator of abuse, and kept it a secret (12.1%) or shouted for help (12.1%). Others simply avoided the perpetrator (18.1%) or cried (3%) especially that most of them were shocked (33.3%) with the experience. 

1.2 General Youth Population aged 14-24 years old

1.2.1 Background Characteristics 

A total of 1,094 general youth population (GYP) respondents were interviewed during the survey, 567 males and 527 females. Yovon had 160 male respondents, and 147 females. In Vahdat, there were 207 male and 185 female respondents. In Dushanbe, 199 of the respondents were males, and 194 females. 

For the female and male respondents in Yovon, Vahdat and Dushanbe, majority or 55% of the total respondents were between 15 to 19 years old, 35.7% were between 20 to 24 years old, and 9.2% were 14 years old. With little variation in statistical figures, a significant percentage of respondents in the three project sites were single (83.8%), only 15.2% were married, and 0.9% were either widowed or separated. Among the male respondents, 87.6% were single, 11.8% married, and 0.5% separated or widowed. For females, 79.7% were single, 18.9% married, 1.5% separated or widowed. Most (88.7%) of the respondents in the three districts have no children. Overall, 91.6% of males and 85.6% of females report that they have no children.

For the entire GYP sample (See Figure 5), 37.6% indicate that they had reached secondary education, 29% finished secondary education, 12% graduated from primary school, 9.4% had an incomplete higher education, 3.6% attained higher education, 1.6% finished a technical/vocational course, 1.4% had an incomplete primary school, and only 2.9% did not get formal education. In the three project sites, education levels among the respondents show that more females (73.3%) than males (60.2%) have attained secondary education. However, more males (19.4%) have attained higher education than females (6.1%).   See Figure 5. As will be observed later in the survey findings, the educational attainment of the respondents greatly influenced their KAP on SRH, including access and utilisation of health services.  

Figure 5. 
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In terms of occupation or profession, majority (86.4%) of the respondents said that they were unemployed as most of them are students and within the age group of 15 to 19 and 14 years old. Of those with occupation, 4.8% were businessmen/women, 3.5% farmer, 3.2% either employed by private individuals or self-employed and 1.2% government employee. 

Most of the respondents (78.1%) live with both parents, while only 8.9% lives with their spouse, 8.1% with their mother, 1.6% with the father, 1.6% with relatives, 0.8% lives alone, 0.7% with brother, 0.2% with friends, and 0.1% with boyfriend. Among male and female respondents, 57.1% mentioned their father as primary household caregiver, 16.4% answered both parents, 7.7% brother, 7.2% mother, 7% spouse, 2.7% relatives, 1.7% are on their own, and 0.2% their sister. 

Only 3.5% of the respondents in Yovon, Vahdat and Dushanbe are members of a youth organisation.  

1.2.2 Knowledge of Sexual and Reproductive Health

Body and emotional changes. Among the 1,090 GYP respondents in the three project sites, 703 (64.5%) were aware of body and emotional changes. Overall, 54.3% of males and 75.5% of females report that they did notice the changes. Among male respondents, 67.9% cited the enlargement of muscles, 47.9% enlargement of breasts, 40.3% interest in sexual matters, 30.5%  development of acne, 30.2% onset of menstruation, 28.9% fantasies, 19.7% growth of Adam’s apple, 14.8% development of sexual and romantic feelings, 10.2% mood swings. On the other hand, 93% of female respondents cited the onset of menstruation, 70.9% enlargement of breasts, 17.8% acne, 15.3% enlargement of muscles, 11.3% mood swings, 7.3% interest in sexual matters, 5.8% fantasies and 2.8% development of romantic and sexual feelings as the most noticeable body and emotional changes. 

In the three project sites, female respondents know more about body changes than males (See Annex 2, Table 2). Survey results further show that unlike the female respondents whose awareness of changes is limited to what is taking place within their own gender, male respondents know about body changes that occur among young girls such as the onset of menstruation and enlargement of breasts. Also, male respondents were more interested in sexual matters than females. 

Data also show that there were more 20 to 24 years old youth respondents who know about changes (77.4%) than the 15 to 19 years old (60%) and 14 years old (47.1). The proportion of married (79.5%) and separated/widowed/live-in partner youth respondents (100%) who had noticed changes is also higher than the single respondents (60%). It is also evident that educational attainment influences the level of awareness of the respondents. Among the respondents, those with college and higher level of education (72.5%) are more aware of changes during adolescence than those with primary (59.1%) and secondary (65.5%) level of education. See Figure 6 for trends by project sites.

Generally, the proportion of youth respondents who lacked awareness about changes during adolescence is high among the age group 14 years old and 15 to 19, single and without formal education or had only reached primary school. Except for Dushanbe (66.7%), a significant percentage of respondents in Yovon and Vahdat who were unable to attend formal school (34.4%) lacked awareness compared to those with formal education (See Figure 7). This finding suggests that client-targeting should cater more towards those with low level of educational attainment to increase their awareness of SRH.    

Figure 6. 
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Figure 7. 
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Health hazards and risky behaviours. Almost all (1,089) of the GYP respondents were able to identify risky behaviours and health hazards that young people engaged with. Of these respondents, 51.8% were males and 48.2% females. On the whole, both male and female respondents identified substance use (43.2%), unsafe sex (48.9%), and premarital sex as major risky behaviours (0.5%). A significant percentage of the respondents in Yovon (40%), Vahdat (35.6), and Dushanbe (69.4%) considered engaging in unsafe sex as topmost among risky behaviours that youth engaged with.  

In the three project sites, respondents who are 20 to 24 years old, married and with college/higher level education know more about two SRH-related risks such as engaging in unprotected sex and having multiple sex partners. Substance use i.e. drugs/alcohol/smoking is also considered by all youth respondents irrespective of their age, civil status and educational attainment as a major risky behaviour. However, there is a significant percentage of youth respondents aged 14 years old (75.5%) and 15 to 19 (49.3%), single (49.4%) and without formal education (75%) or had only reached primary school (62.3%) who lacked awareness about risky behaviours that young people engaged with. See Figure 8.

Figure 8. 
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Pregnancy and fertility. Survey results showed that 73.8% of the 1,091 GYP respondents know that a girl/woman is more likely to get pregnant during sexual intercourse, while 24.3% did not know. Only 24.3% said that one can become pregnant if contraceptives are not used. Overall data in Yovon, Vahdat and Dushanbe showed that even though both male and female respondents mentioned sexual intercourse as possible cause of pregnancy, there was a lack of awareness about fertility or ovulation period. 

The belief that a girl/woman can get pregnant during sexual intercourse is generally high across age group, civil status or educational attainment. But the low awareness on pregnancy and fertility is evident among respondents who are 14 years old (42.2%), single (94.5%) and without formal education (56.3%). See Figure 9.

Figure 9. 
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As to appropriate age of pregnancy, 51.9% of the respondents mentioned the age group of 15 to 19 years old, 33.8% said between the ages of 20 to 24 years old, and 11.1% did not know. Both male and female respondents in Yovon, Vahdat and Dushanbe considered 15-24 years old as appropriate age of pregnancy (See Figure 10). 

Figure 10. 

[image: image10]
Contraception and family planning. Only 483 (44.2%) of the 1,092 respondents in the three project sites had heard about family planning and contraception. Overall, 43.3% males and 45.2% females admitted to having heard about family planning and a contraceptive method. Compared with Dushanbe, there were more female respondents than males who know about family planning and contraception in Yovon and Vahdat (See Figure 11). 

Figure 11.

[image: image11]
The results of the survey further reveal that overall the highest percentages of respondents who had heard of family planning are between ages 20 to 24 years old (58.8%), married (80%) and with college/higher level of education (62.6%). Meanwhile, there is a lack of awareness on family planning among 14 years old respondents (82.4%), single (60.7%) and those without formal education (87.5%) or had only reached primary school (68.8%). These trends are observed in the three project sites (See Figure 12).

Figure 12. 
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For GYP respondents who are aware of contraception and family planning, the methods that ranked highest include: condom (67.5%), birth control pills (45.3%), IUD (29.4%), abstinence (23.9%) and rhythm/calendar method (5.5%). Among male respondents, condom (91.3%) ranks first in terms of their knowledge of family planning methods, while females cited birth control pills (60.9%). Compared with females, male respondents in the three project sites ranked highly the use of condom as a method for family planning (See Figure 13). On the other hand, birth control pills ranked first among female respondents. Although small in percentage, abortion is mentioned by male and female respondents in Vahdat and Dushanbe as a method of family planning.

Figure 13. 
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With regards to protection from unplanned pregnancy, the respondents mainly said that young people who are sexually active should use condom (38%), birth control pills (22.4%), abstain from sexual intercourse (18.5%), use IUD (9.4%), or withdrawal (4.3%).  Almost half (42.2%) of the 1,090 respondents did not know of any protection from unplanned pregnancy. Overall, more females (47.2%) did not know of a method of protection than males (37.9%). In contrast with Dushanbe (33.6%), almost half of the respondents in Yovon (47.2%) and Vahdat (47.4%) lacked awareness on how sexually active youth can protect themselves from unintended pregnancy (See Annex 2, Table 2). 

In the three project sites, a large percentage of respondents among 14 years old (69.6%) and 15 to 19 age groups (46.2%), as well as the singles (46.3%) lacked awareness on protection against unplanned pregnancy. Except for those with college/higher level education (17.6%), a significant percentage of respondents with and without formal education did not know of any protection from unintended pregnancy. At least 38% of respondents across age groups, civil status and educational attainment in Yovon, Vahdat and Dushanbe mentioned condom use as a protection from unplanned pregnancy. See Figure 14.  

Figure 14. 
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Sexually transmitted infections. According to the survey results, less than half (48.5%) of the 1,086 respondents had heard about sexually transmitted infections (STIs). The proportion is even lower in Yovon and Vahdat than in Dushanbe. Compared with Dushanbe, the proportion of female respondents who had heard about STIs is lower than males in Yovon and Vahdat (See Figure 15). 

Figure 15. 
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A high proportion of respondents aged 20 to 24 years old (63.2%) had heard about STI, while more than half of 14 years old  (74.5%) and 15-19 years old (56.4%) did not know. Compared with singles (45.1%), there were more married respondents (67.6%) who had heard about STIs. Moreover, less than 20% of the respondents without formal education were aware of STIs as compared to those with college/higher level education (75.8%). See Figure 16.  

Figure 16. 
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Among those who had heard of STIs, a significant percentage of male and female respondents in the three project sites commonly identified AIDS (91.6%), followed by HIV infection (53.3%), syphilis (48.8%), gonorrhea (22.9%), herpes (5.2%), and genital warts (4%). HIV infection and AIDS awareness is generally high across age groups, civil status (except with the separated/widowed or with live-in partner) and educational attainment (See Figure 17).

Figure 17. 
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Sexual intercourse with an infected partner is identified by most of the GYP respondents (81.9%) as the main mode of transmission. The non-sexual transmission routes known by the respondents include sharing a syringe with IDUs (36.4%), blood transfusion (35.5%) and mother-child (4.2%). At least 2.5% considered unhygienic practices such as sharing towels, toothbrush and other personal things as possible mode of transmission (See Figure 18). Overall, the proportion of female (16.3%) respondents who could not identify a single mode of transmission is higher than males (3.6%). 

Among the three project sites, Yovon (20.3%) has the highest percentage of females who lacked awareness about transmission routes. Survey results further reveal that in the three project sites, only the 14 years old age group (36.4%) and without formal education (28.6%) or just attained primary level (23.8%) have a considerable proportion of respondents who lacked awareness of modes of STI transmission.

Figure 18. 
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Among the GYP respondents who can name a type of STI and modes of transmission, almost half (41.2%) did not know a single symptom of STI. More than half of female respondents lacked awareness about STI symptoms, particularly in Vahdat which registered the highest (70%). For male and female respondents who could identify STI symptoms, painful urination (30.9%) is the most popular. This is followed by genital discharge (29.4%), sores on the genitals (21.4%), 18.7% said genital itching, skin changes (9.1%), flu-like symptoms (7.4%) and abdominal pain (6%). The proportion of respondents among 14 years old (58.1%) and 15 to 19 years old (43.4%) who were not aware of STI symptoms is higher than the 20 to 24 years old (36.7%) age group. 

Overall, the awareness on how to protect oneself from STIs is high among male and female respondents who know about types and modes of transmission. Condom use (76.1%) is the best known protection against STIs by the respondents in the three project sites. This finding is evident across age groups, civil status and educational attainment, particularly among 20 to 24 years old, married and educated at the level of college or higher. See Figure 19.

Figure 19. 
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Aside from condom, 50% stated that abstinence from sex will also protect a person from STIs, 30% cited staying in a monogamous relationship or refrain from multiple sex partners (10%). Female respondents ranked highly the abstinence from sex as a form of protection against STIs, and its proportion is very high among females in Yovon, and almost equal for both genders in Vahdat (See Figure 20). During data validation with the enumerators, they cited the conservative culture of Vahdat as influencing factor in the youth’s preference for abstinence from sex as protection from STIs.  

Figure 20. 
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Gender-based violence. Data on gender-based violence among GYP respondents indicate that only 34.5% of the 1092 respondents in the three districts had heard of forms of physical, sexual, emotional or psychological abuse committed against a young person because she/he is a boy/girl. Date rape is cited by 42.1%, slapping/hitting (69.4%), belittling (29.2%), public ridicule (16.9%), prostituted (11%) and rape by father/stranger (0.8%). The magnitude of gender-based violence in the project sites, however, cannot be measured through the percentage cited earlier as this data could imply repeated observations. Thus, the project could do further research on gender-based violence to get an accurate information. 

Reproductive rights. Overall, GYP respondents were highly aware (78%) that they have the right to seek for and be provided with SRH services, among them 78.5% males and 77.5% females. 

Sources of information on SRH. Female respondents among the GYP respondents also primarily get information about SRH from their parents, while it is the media for male respondents. By age group, media i.e. TV and radio is likewise the main source of information on SRH for 15 to 19 years old (34.3%) and 20 to 24 years old respondents (58.9%). Majority of the married respondents (67.1) and those educated at the level of college or higher (67.1) also get their information on SRH from the media, especially TV. The use of media as main source of information on SRH is evident in the three project sites. On the other hand, almost half (45.1%) of the 1088 male and female GYP respondents equally got information about SRH. See Figure 21.

Figure 21. 
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With the information they got from their main sources, male and female respondents aged 14 to 24 years old in the three project sites stated that they now know how to take care of the body (50.4%), the use of condom (48.4%), the correct names of genitals (41.8%), family planning and contraception (37.6%), STI/HIV/AIDS (30.8%), expression of love/intimacy (10.8%),  the function of reproductive organs (9.2%) and prevention of sexual abuse (2.9%). 

1.2.3 Attitudes on Sexual and Reproductive Health
Reactions on changes during adolescence. As far as the 1,085 GYP respondents are concerned, 33.7% had no reaction about the changes that occurred/occurring to them as an adolescent/young person, 29.1% found them normal/part of growing up, 27.2% were embarrassed, 20% frightened, a small percentage experienced discomfort/pains (1%), while  a few felt happy/delighted (0.7%). See Figure 22.

Figure 22. 

[image: image22]
Premarital sex and sexual activity. Almost all (94.2%) of the GYP respondents in Yovon, Vahdat and Dushanbe disapprove of having sex before marriage. Generally, more males (10.1%) approve of PMS than females (1.1%). Majority of the respondents (63.5%) felt that the appropriate age for a girl to engage in sexual activity is between ages 15 to 19 years old, and only 20.6% said that it should be at between 20 to 24 years old. For a boy, a significant percentage (38.5%) considered the age group of 20 to 24 years old, while 35.4% said that it should between 15 to 19 years old. The acceptable age for a girl and boy to engage in sexual activity is seen differently by the male and female respondents in the three project sites (See Figures 23 & 24).

Figure 23. 
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Figure 24. 
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As far as specific age of sexual activity is concerned, 18 years old is seen as the most appropriate age for a girl to engage in sexual activity, while it is either 18 or 20 years old for a boy. This trend is noted across age groups, civil status and educational attainment in the three project sites. However, among the respondents who are without formal education in Vahdat, 20 years old (25%) is considered as the most acceptable age for a girl to engage in sexual activity. See Figure 25.

Figure 25. 
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Marriage. More than half (57.4%) of GYP respondents stated that 15 to 19 years old is the acceptable age group for a girl to get married, and 35.9% said it should be between 20 to 24 years old. On the other hand, 53.8% of the respondents indicated that the acceptable age group for a boy to get married is between 20 to 24 years old, 26.4% said that it should be 25 years old and above, and only 12.9% considered the age group of 15 to 19 years old. Male and female respondents in the three project sites have a different view on appropriate age of marriage for a girl/boy (See Figure 26). 

Figure 26. 
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Survey results across age groups, civil status and educational attainment of the respondents reveal that the preferred age of marriage for a girl is either 18 or 20 years old, and 20 or 25 for a boy. However, except for the respondents who were 14 years old and without formal education, 18 years old is seen as the most appropriate age of marriage for a girl (See Figure 27).  For a boy, in Yovon and Vahdat the most appropriate age of marriage is 20 years old, and 25 years old in Dushanbe (See Figure 28).

Figure 27. 
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Figure 28. 
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Most of the male and female respondents believed that girls/boys could get married only when they are financially stable (65.8%). Some respondents also said that they should wait until they have finished their studies (18.9%), very much in love (16.2%), emotionally prepared (16%) or when their parents already gave their consent (2.8%). 

Pregnancy and contraception. A high proportion of male and female respondents among the GYP respondents considered practising family planning and the use of contraception (71.2%) as a way to protect sexually active young people from unplanned pregnancy, and a small percentage (17.1%) considered abstinence from sex as an alternative. 

Sexually transmitted infections. Condom use is seen by 43.2% GYP respondents as a necessary protection against STIs, especially among young people who are sexually active. The rest of the respondents regarded abstinence from sex (26.9%), being in a monogamous relationship (14.2%) and avoiding multiple sex partners (10.3%) as protection alternatives. There were more males (59.2%) who believed that condom is an effective method of protection than females (25.4%). 

Abortion. On the whole, only a few GYP respondents (16.2%) approved of abortion. There were only a small percentage of females (1.1%) who approved of abortion than males (30.2%). According to the respondents who approved of it, this should be a safe abortion and it is only acceptable when the life of the mother is endangered (60.9%), the baby is deformed (49.7%), the pregnancy is unwanted (21.8%), the pregnancy is a result of rape/incest (10.1%) or out of wedlock (8.9), and the mother is infected with STI/HIV/AIDS (0.6%).

Problems with SRH. Most of the GYP respondents found consulting a health provider (74.1%) or seeking medical treatment (12.8%) as the best ways to deal with problems on SRH, as well as informing the parents (13.8%) about their condition. 

1.2.4 Practices on Sexual and Reproductive Health

Sexual practices. A total of 252 (23.3%) of the 1,079 GYP respondents had engaged in sexual activity, 26.2% of them were from Yovon, 35.3% from Vahdat and 39.3% from Dushanbe. Overall, 65.1% males and 34.9% females report of having engaged in sexual activity. A significant percentage of those who had engaged in sexual activity were from age group 20 to 24 years old (71.5%), married (81.1%) and with secondary (22%) or college education and higher (44%). The findings in each project site are summarised in Figure 29.

Figure 29. 
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With the GYP respondents who had already engaged in sexual activity, 189 (75.3%) stated that they had also engaged in sexual intercourse. The proportion of respondents who had sexual intercourse is higher in Vahdat (38.1%) than in Yovon (34.9%) or Dushanbe (36.5%). There were also more males (59.3%) than females (40.7%) that had engaged in sexual intercourse. Majority of those who had engaged in sexual intercourse were aged 20 to 24 years old (86.8%). A significant percentage of single respondents were sexually active and had engaged in sexual intercourse (47.4%). Survey results further show that a high proportion of respondents who had engaged in sexual intercourse had attained a certain level of formal education i.e. primary (66.7%), secondary (76.6%) and college/higher (78.8%). See Figure 30 for data in Yovon, Vahdat and Dushanbe.

Figure 30. 
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More than half of those who had engaged in sexual intercourse indicated that their first experience happened when they were between 15 to 18 years old, 37.7% said at ages 20 to 24 years old, and 3.2% said at ages 13 to 14 years old (See Figure 31). Although only 20% of the total respondents admitted that they are sexually active, survey results imply that young people are initiated early into sexual intercourse or during their middle adolescence. Almost all (98%) of the sexually active respondents in Yovon, Vahdat and Dushanbe also said that their first sexual intercourse was consensual or that they willingly agreed to having sex with their partner. 

Figure 31. 
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Only a few of the sexually active GYP respondents could remember the frequency of their sexual intercourse in the last 12 months, while 73% could not. Of those who could remember the frequency of their sexual intercourse in the last 12 months, 13.1% stated that it happened more than four times, 5.7% said only once, 5.1% twice, and 3.4% thrice. 

In the last 12 months, majority (68.5%) of the sexually active GYP respondents had sexual intercourse with their spouse, 20.7% had sex with their girlfriend, 8.1% admitted to having intercourse with a sex worker, and 2.7% said with their boyfriend. Among those who had sexual intercourse with a sex worker are respondents in the age group of 15 to 19 years old (15.2%), single (36.5%) and with college/higher level of education (17.7%). A high proportion (78.5%) of the sexually active GYP respondents also expressed that in the last 12 months, they had only one sexual partner, some had more than two (13.4%), while a few (2.2%) could not remember the exact number of partners they had. See Figure 32.

Figure 32. 
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Use of contraception. Less than half (42.4%) of the sexually active GYP respondents aged 14 to 24 years old had used a method of contraception before or during sexual intercourse. The highest proportion in contraception use was found in Dushanbe (60.9%), while Yovon, had 25% and 35.8% in Vahdat. Overall, female use of contraception is low 29.7%) compared to the males (51%). 

Among the sexually active GYP respondents, majority had used a condom (78.2%) IUD (19.2% IUD), birth control pills (15.4%), injection (3.8%), and rhythm/calendar method (2.6%). There was a 100% use of condom among male respondents. Female respondents, on the other hand, had mostly used IUD (63.6%) and the pill (50%). Apart from the females in Dushanbe (41.7%), condom is not at all used in Yovon and Vahdat by young girls. The modern methods of contraception that are currently being used by the sexually active youth respondents include the following: condom (66.7%), IUD (16.7%) and pills (7.7%). See Figure 33.

Figure 33. 
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It is clear from survey results illustrated in Figure 34 that among the modern contraceptives, condom is widely being used by respondents who are males, between ages 15 to 19 years old, single, and educated at the secondary and college/higher level. On the other hand, IUD is currently being used by respondents who are females and between the ages of 20 to 24 years old.  

At the time of the survey, at least 32.1% of the youth respondents aged 14 to 24 years old disclosed that they had sexual intercourse a week ago, and 20.5% said one month ago. Some of them had sexual intercourse three months ago or more than (10.3%) and a few of them said two months ago (7.7%). At least 19.1% could not remember exactly their last sexual intercourse. 

Majority of the respondents (80%) divulged that they had used condom the last time they had sexual intercourse, while 20% did not. However, most of those who opted to use condom with their partners were males (98.2%), and only 34.8% among females. This trend is seen in the three project sites (See Figure 34). 

Figure 34. 
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Almost all of the GYP respondents (96.9%) in Yovon, Vahdat and Dushanbe said that they get condoms from the pharmacy. Some of them obtain condom from organisation (6.3%), friends (6.3%), shops in Russia (3.1%), and health centre/dispensary (1.6%). 

Safe sex practices. As shown in Figure 35, a high proportion of GYP respondents practise safe or protected sex (83.3%) and 16.7% did not. Overall, 87.8% males and 62.5% females report of practising safe sex. In Yovon, a total of 83.3% practise safe sex, in Vahdat 81.8% and in Dushanbe 84.2%. A significant percentage of sexually active single respondents practise safe sex (90.5%). It is also evident that a high proportion of 15 to 19 years old and 20 to 24 years old sexually active youth respondents practise safe sex, including those educated at the secondary and primary level.

For male and female sexually active GYP respondents the main safer sex practices include the use of condom (96.4%), maintaining a monogamous relationship (23.6%) and abstinence from sex (5.5%). Compared with the female respondents who practise safe sex primarily through abstinence (62.5%) and maintaining a monogamous relationship (37.5%), males mostly use condom (96%) or keep a monogamous relationship (18%). 

The use of condom for safer sex is very high among sexually active respondents aged 15 to 19 years old (100%) and 20 to 24 years old (95.1%). Singles have a higher proportion (100%) of condom use than those who are married (86.7%). 

Figure 35. 
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Sexual and reproductive health care-seeking behaviour. When faced with problems or concerns concerning SRH, most of the sexually active GYP respondents (60.8%) found it helpful to discuss such issues with their partners. Among male respondents, 63.4% said they do discuss, and female respondents (57.2%) likewise engaged in such discussion. The SRH concerns discussed with partners include: pregnancy (53.1%), family planning and contraception (40.7%), safe sex (33.6%), responsible parenthood (22.1%), STI/HIV/AIDS (19.5%), sexual pleasure (15%), and sexual behaviours/limits (8.8%). 

Only 36 (19.1%) of the sexually active GYP respondents have experienced visiting a health facility or consulting a health provider for STI symptom(s), 17.1% were males and 22.1% females. Those who consulted a health provider sought care for the following STI symptoms: genital discharge (22.2%), abdominal pain (13.9%), painful urination (13.9%), sores on the genitals (8.3%), genital itching (5.6%), flu-like symptoms (5.6%), and inflammation (5.6%). Majority (80.5%) or 29 of the sexually active youth respondents who sought care for their STI symptoms voluntarily visited the clinic for testing and counselling (See Figure 36). 

Figure 36. 
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As far as referral of young person to a health facility/clinic is concerned, 833 (76.5%) of the 1,090 respondents stated that they refer a young person who needs counselling or treatment of SRH needs. Overall, 86.2% males and 66% females report of having referred a young person to a health facility. In the last 12 months, 38% of the respondents who said that they refer a young person whenever it is necessary had actually done a referral activity. Most of them (54.6%) had referred at least one young person to a health facility. A number of them had referred two young persons (22.9%), three (11.1%) and more than four (9.5%).     

Actions against sexual abuse. Only 67 among the 1092 GYP respondents had experienced preventing forced sex, among them 7.4% were males and 4.9% females. To prevent forced sex, most of the respondents (80%) talked to their partner about why did not want to have sex. Some of them refuse and fought the person outright (15%), 3.3% asked help from family members, teacher or simply left the house (1.7%).
1.3 Extremely Vulnerable Youth Population aged 14-24 years old

1.3.1 Background Characteristics

There were a total of 104 respondents among the extremely vulnerable youth population (EVYP), 49% (51) are males, and 51% (53) females. Among the 30 migrant workers, 24 are males and 6 females. There were 24 respondents from the out of school youth girls (OSY), 22 male street children, 22 female commercial sex workers, and 6 injecting drug users, 5 males and 1 female.  
More than half (52.9%) of the EVYP respondents were in the age group of 20 to 24 years old, 36.3% were ages 15 to 19, and only 10.8% are aged 14 years old. A significant percentage of the respondents are single (60.6%), 23.1% married, 15.4% separated and 1% with a live-in partner. Majority of the respondents (66.3%) do not have children. Only 28.9% have one to two children and 4.8% three to four children.

Among the EVYP respondents, 30.8% graduated from primary school, 26.9% had incomplete secondary education, 20.2% finished secondary school, 8.7% had incomplete primary school, 6.7% graduated from college, 2.9% had incomplete higher education, 1.9% did not finish college, and 1.9% finished higher education. See Figure 37.

Figure 37. 
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Majority (46.1%) of the respondents indicated that they do not have a main occupation or profession. These are mainly the OSY girls (91.7%) and street children (91.7%) Others are self employed (21.2%), commercial sex worker (21.2%), businessman/woman (5.8%), farmer (4.7%), and teacher (1%). 

More than half of the respondents (52.4%) currently live with both parents. Other respondents are with their mother (17.5%), spouse (7.8%), brother/sister/relatives (4.9%), alone (4.9%), father (3.9%), friend (3.9%), boyfriend (2.9%), client (1%), and children (1%). Household care-giving is mainly shouldered by the respondents themselves (38.8%), while 35% said that it is the father, brother (9.7%), both parents (5.8%), mother (3.9%), spouse (3.9%), and relatives (2.9%). As to membership in an organisation, only one commercial sex worker said that she is a member.

1.3.2 Knowledge of Sexual and Reproductive Health

Body and emotional changes. Majority (90.4% or 94) of the EVYP respondents stated that they know of changes that occur during adolescence. Overall, a large percentage of respondents from each group had noticed the changes as indicated by the following: migrant workers 96.7%, OSY girls 87.5%, street children 77.3%, CSWs 95.5% and IDUs 100%.   

The most noticeable changes include the onset of menstruation (55.3%), enlargement of breasts (46.8%), interest in sexual matters (38.3%), enlargement of muscles (33%), acne (30.9%), fantasies (24.5%) and development of sexual and romantic feelings (20.2%). A small percentage of the respondents also noticed mood swings (16%), growth of Adam’s apple (11.7%), preference for peer group (4.3%), and growth of beard (1.1%). While these percentages reflect the general trend, each group indicated variation as to which changes they had noticed acutely (See Figure 38). It is also evident that gender, to a large extent, influences the awareness of changes. For example, among the out-of-school girls and commercial sex workers the most noticeable changes are onset of menstruation and enlargement of breasts. On the other hand, migrant workers, street children and IDUs which are mostly males notice keenly their interest in sexual matters, firming of the muscles, development of acne and development of sexual and romantic feelings.

Figure 38. 
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Health hazards and risky behaviours. The two types of risky behaviours that were identified by the EVYP respondents include substance use (57.7%) and engaging in unsafe/unprotected sex (54.8%). However, more than half (54.8%) of the respondents were not aware of any type of risky behaviour that adolescents engaged with. 

Pregnancy and fertility. Like the respondents from the GYP respondents, the proportion of EVYP respondents who believe that pregnancy could happen during sexual intercourse is high (84.6%). A small percentage (11.5%) mentioned non-use of contraceptives, and only 14.4% did not know. The EVYP groups that indicated lack of awareness on how a girl/woman gets pregnant were the OSYG and street children. A sizeable percentage of the respondents (62.6%) mentioned 15 to 19 years old as appropriate age for pregnancy, while 20.2% did not know. See Figure 39.

Figure 39. 
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Contraception and family planning. Almost half (47.1%) of the EVYP respondents had heard about family planning and contraception. Overall, the proportion of female CSWs who are aware of family planning and contraception is high (77.3%), followed by IDUs (66.7%), 56.7% migrant workers (56.7%), OSY girls (25%) and street children (22.7%). Modern methods of family planning and contraception such as condom and birth control pills ranked highest in percentages. The least used method is the rhythm/calendar method (See Figure 40).

Figure 40.  
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Almost half (44.4%) of the EVYP respondents were not aware of how sexually active young people can protect themselves from unplanned pregnancy, while 39.4% said use condom, 26.3% mentioned birth control pills. Some respondents also identified abstinence from sexual intercourse (12.1%), use of IUD (11.1%), folk medicines (6.1%), injections (5.1%) and withdrawal (4%).  Overall, respondents from OSY girls (76.2%) and male street children (71.4%) have the highest percentages of EVYP who lacked awareness of protection from unintended pregnancy (See Figure 41). It is also the OSY girls who did not at all mention condom use as a method of family planning or contraception. 
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Sexually transmitted infections. Survey results among the EVYP reveal a high proportion of respondents (63.5%) who had heard of STIs. Among migrant workers, 83.3% were aware of STIs, OSY girls 20.8%, street children 40.9%, CSWs 100%, and IDUs 83.3%. Those who said they have heard or learned about STIs could identify the following types: AIDS (82.8%), syphilis (65.6%), gonorrhea (43.8%), HIV infection (34.4%), genital warts (9.4%), and herpes (1.6%). Except for a slight variation in statistics, the EVYP groups have a high awareness of AIDS and HIV infection (See Figure 42).

Figure 42.
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On the whole, majority of the EVYP respondents stated that a person could be infected with STI through sexual intercourse with an infected person (86.6%) and sharing syringe with IDUs (25.4%). A small percentage of them mentioned blood transfusion (13.4%), unhygienic practices (14.9%) and mother-child transmission (1.5%).  Only 14.9% were not aware of any mode of transmission. It is evident from the data that OSY girls (66.7%) have low awareness of STIs and modes of transmission (See Figure 43).
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As to STI symptoms, almost half (47.7%) of the EVYP respondents could not identify any type, 44.6% of them mentioned genital discharge, 29.2% sores on the genitals, 27.7% painful urination, 27.7% genital itching, and 13.8% abdominal pain. As shown in Figure 44, the OSY girls and street children lacked awareness of any type of STI symptoms. 
Figure 44. 
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Except for the OSY girls, condom use is the best known protection against STIs identified by most of the EVYP respondents (70.8%). This is followed by abstinence from sex (24.6%), being in a monogamous relationship (20%), refraining from multiple sex partners (12.3%). Only 9.2% did not know of any protection against STIs. This trend is generally observed in most of the EVYP respondents (See Figure 45). 

Figure 45. 
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Gender-based violence. Majority of the EVYP respondents (63.5%) had heard about forms of physical, sexual, emotional or psychological abuse committed against an adolescent/young person because she/he is a boy/girl. Among migrant workers, 63.3% were aware of gender-based violence, OSY girls 37.5%, street children 68.2%, CSWs 86.4%, and IDUs 66.7%. The forms of abuse they are aware of include the following: slapping/hitting (83.3%), belittling (47%) public ridicule (30.3%), date rape (16.7%), prostituted (9.1%) and rape by father/stranger (6.1%).

Reproductive rights. Many of the EVYP respondents (77.9%) were aware of their rights to SRH services. All of the migrant workers and IDUs know their rights. On the other hand, 66.7% of the OSY girls were aware, street children 77.3% and CSWs 54.5%.  
Sources of information on SRH. Information about SRH is mainly derived by EVYP respondents from the media, particularly TV and radio (54.8%) and friends (41.3%). At least 31% of them did not get information from any source. A high proportion of OSY girls (70.8%) and street children (40.9%) did not get information about SRH from any type of sources. Among IDUs, 100% said media, 83.3% friends, 33.3% IEC materials, 16.7% none, and 16.7% health workers. See Figure 46.

Figure 46. 

[image: image46]
1.3.3 Attitudes on Sexual and Reproductive Health

Reactions on changes during adolescence. Of the 104 EVYP respondents, 38.2% had no reaction to the changes that are occurring to them as an adolescent/young person. Many of them regarded the changes as normal or part of growing up (32.4%), some were embarrassed (25.5%), and frightened (18.6%). The various reactions of the EVYP groups are summarised in Figure 47. 

Figure 47. 
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Premarital sex and sexual activity. Only 21.8% of the EVYP respondents approved of premarital sex, 23.3% of them were migrant workers, 4.8% were street children, CSWs 57.1%, and IDUs 33.3%. None among the OSY girls approved of premarital sex. According to 58.7% of the EVYP respondents, a girl could only engage in sexual activity if she is between the ages of 15 to 19 years old, while only 9.6% considered the ages between 20 to 25 years old. Among IDUs, 50% said between 15 to 19 years old, 33.3% had no idea, and 16.7% said between nine to 14 years old. Similarly, many of the respondents also said that a boy could engage in sexual activity when he is between the ages of 15 to 19 (35.6%) or 20 to 24 years old (24%). Figure 48 illustrates the outlook of EVYP groups on age of sexual activity.

Figure 48. 
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Marriage. Majority of the EVYP respondents (72.1%) also found it acceptable for a girl to get married when she is between 15 to 19 years old, and only 13.5 said between 20 to 24 years old. On the other hand, 52% of the respondents said that boys could get married if they are between 20 to 24 years old, or 25 years old and above (23.1%). Like the GYP respondents, the findings among the EVYP respondents also show that the acceptable age of marriage for boys is higher than that of girls. This age differential between girls and boys is shown in Figure 49.  

Figure 49. 
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Financial stability is considered by EVYP respondents as the most important consideration for marriage (77.9%). Further, some of them believed that a boy/girl could only get married if she/he is financially stable (19.2%), when they are very much in love (18.3%), already finished with studies (10.8%), and when the parents approved of it (1.9%).  

Pregnancy and contraception. Overall, condom use is also seen by most EVYP respondents as a protection against unplanned pregnancy. Figure 50 shows the various methods of protection from unplanned pregnancy considered by EVYP respondents.    

Figure 50. 
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Sexually transmitted infections. The EVYP respondents also believed that young people who are sexually active can protect themselves from STIs if they will use condom (46.1%). Some of them deemed it necessary to be in a monogamous relationship (18.6%), abstain from sexual activity (12.7%), and avoid multiple sex partners (10.8%).

Abortion. Majority (80.4%) of the EVYP respondents also disapproved of abortion, and only 17.6% considered it an option. Among migrant workers, only 10.7% approve of abortion, OSY girls 16.7%, street children 13.6%, CSWs 31.8%, and IDUs 16.7%. Those who approved of abortion said that it should be a safe one and could only be done when the pregnancy is unwanted (58.8%), the baby is deformed (35.3%), the life of the mother is endangered (23.5%), the baby is the result of rape/incest (5.9%), and when the pregnancy is out of wedlock (5.9%). 

Problems with SRH. According to 59% of the EVYP respondents, “when one has problems with SRH, he/she should consult a health provider”, or seek medical treatment (38%). A few of them thought that the parents/family should be informed, ask help from friends or seek counselling on SRH-related problems.

1.3.4 Practices on Sexual and Reproductive Health

Sexual practices. Half of the 104 EVYP respondents disclosed that they had engaged in sexual activity. All of the CSWs were sexually active, 70% of the migrant workers and 83.3% of the IDUs (83.3%). A few of the OSY girls (8.3%) and street children (13.6%) were also sexually active. Sexual intercourse with their spouse (44%), live-in partner (20%), client (18%), boyfriend (10%) and girlfriend (8%) was also done by most of the respondents (See Figure 51). 

Figure 51. 
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Majority of the EVYP respondents who had sexual intercourse said that their first experience took place when they were between ages 15 to 19 years old, 25% had it when they were between 20 to 24 years old, a few of them (7.7%) were between 12 to 14 years old, and 5.8% could not remember the exact age at first sexual intercourse. The first sexual intercourse of most EVYP respondents (88.7%) was consensual. Figure 52 shows the age at first sexual intercourse by EVYP groups.  

Figure 52. 
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Almost half of them (46.2%) could not remember the frequency of their sexual intercourse in the last 12 months, while 44.2% said more than three times. Sexual intercourse was mostly with their spouses (40.4%), and more than half (57.7%) had only one sexual partner. At the time of the survey, most of the sexually active EVYP respondents said that the last time they had sexual intercourse was one week ago (65.7%). Others cannot remember (31.4%), and some said one year ago (2.9%). Figure 53 summarises the frequency of sexual intercourse and sexual partners of the EVYP respondents.  

Figure 53. 
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Use of contraception. More than half of the sexually active EVYP respondents (65.4%) had used a method of contraception before or during sexual intercourse. Condom was highly used (84.5%) and many (64.7%) are still using it. At the time of the survey, majority of the sexually active EVYP respondents (64.7%) are using condom as a form of contraception. Others are not using anything (20%), while some are using IUD (8.8%) and pills (5.9%). See Figure 54. 

Figure 54. 
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Use of condom. Majority of the respondents (88.6%) admitted to having used condom during sexual intercourse. All of the street children have used condom, among migrants 91.7%, CSWs 94.7%, and IDUs 50%. None among the OSY girls have used condom. More than half of the sexually active EVYP respondents (66.7%) have used condom the last time they had sex with non-marital/non-cohabiting sexual partner. However, these condom users as shown in Figure 55 relate only to the migrant workers (63.6%) and CSWs (78.9%). Moreover, only 27.3% of the respondents use condom every time they have sex with non-marital/non-cohabiting sexual partner. Among migrants, 36.4% does and CSWs 26.3%. None among the street children and IDUs use condom every time they have sex with non-marital/non-cohabiting sexual partner.

Figure 55. 
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Many of the EVYP respondents (40.9%) admitted that the reason why they do not always use condom during sexual intercourse is their dislike of condom. On the other hand, 27.3% of them said that condom is unavailable while 27.3% cited their partners’ dislike of condom. Some of them believe that they do not need to use condom because they only have one partner (18.2%), others forgot to use condom (13.6%), and a few said it is expensive (9.1%). See Figure 56 for the reasons given by each EVYP group for not always using condom during sexual intercourse.

Figure 56. 
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Most of the respondents said they get their condoms from the pharmacy (73.9%), others get it from the NGOs/organization (34.8%), and shops in Russia (2.2%). Among migrants, 88.9% get condoms from the pharmacy and 5.6% from NGOs/organization. All of the street children obtain condom from the pharmacy, the CSWs either get it from the pharmacy (68.2%) or from NGOs/organization (59.1%). The IDUs (75%) get it from the pharmacy or from NGOs/organization (25%).

Safe sex practices. Majority of the sexually active EVYP respondents (66%) declared that they practice safe or protected sex. A high proportion of them were migrant workers (68.4%), CSWs (68.2%) and IDUs (75%). However, none among the street children practice safe sex. The safe sex practices of the respondents include maintaining a monogamous relationship (53.1%), condom use (50%) and abstinence from sex (18.8%). Figure 57 summarise the safe practices of each EVYP group.

Figure 57. 
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Sexual and reproductive health care-seeking behaviour. Except for the street children, most of the EVYP respondents (62%) discuss their SRH concerns with their partner. For those who discuss SRH issues with their partner, the topics include: a) sexual pleasure (67.7%);  b) pregnancy (38.7%); c) STI/HIV/AIDS (35.5%); d) safe sex (32.3%); e) family planning and contraception (25.8%); f) sexual behaviours and limits (9.7%); and g) responsible parenthood (6.5%). 

As far as seeking care for STI symptoms, only the OSY girls (4.2%) and CSWs (72.7%) have experienced visiting a health facility/consulting a health provider for such. The STI symptoms that they have consulted include: a) abdominal pain (52.9%); b) painful urination (47.1%); c) genital discharge (41.2%); d) genital itching (35.3%); e) sores on the genitals (23.5%); f) skin changes (5.9%), and g) painful sex (5.9%). Compared with the OSY girls who have only consulted for abdominal pain, the CSWs cited all of the STI symptoms as reasons for consulting a health provider. Majority of them (77.8%) voluntarily visited the health facility/clinic for testing and counselling on STI.

Referral of a young person for counselling or treatment of SRH needs was also done by most of the respondents (60.2%). At least one person had been referred by 32.3% to a health facility/clinic, and two or more persons for some of the EVYP respondents. However, in the last 12 months 48.4% stated that they have not referred a young person to a health facility/clinic. 


Actions against sexual abuse. Saying no to a forced sex was encountered by migrant workers (3.4%) and CSWs (54.5%). Forced sex was prevented by talking to their partner (66.7%), leaving the house/place (33.3%), asking the help of the police (16.7%), and refusing/fighting the abuser (8.3%). 

2. Access and Utilisation of Sexual and Reproductive Health Services
2.1 Adolescents aged 10 to 13 years old 

Use of a health facility in the last 12 months. At the time of the survey, there were only 127 (30.8%) out of 412 adolescent respondents who utilised a health facility for health concerns. Of the health facility users, 59% were males and 41% females. A significant percentage had utilised a hospital (56.7%) and a polyclinic (40.6%). Only a few had used a medical house (3.9%). Figure 58 illustrates the utilisation in each project site in the last 12 months.

Figure 58. 
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Reasons for utilising a health facility. Overall, only 2.4% of the adolescent respondents had cited SRH problems as reasons for utilising a health facility. Majority of them utilised a health facility for general health problems (64%) or special health problems (36%). Survey results also reveal that only females in Yovon and Dushanbe had experienced using a health facility for SRH-related concerns. Figure 59 illustrates the trend in the three project sites.

Figure 59. 
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Type of health providers. Majority of respondents who utilised a health facility had been provided with services by a medical specialist (51.6%). Other providers include the following: general physician (21%), nurse (19.8%), psychologist (0.8%), and midwife (0.8%). See Figure 60.

Figure 60. 
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Number of visits to a health facility in the last six months. Majority of the adolescent respondents who used a health facility for consultation/medical treatment only came once (44.1%). Others went twice (15%) and thrice (10.2%). Overall, 41.3% males and 48.1% females report of having used a health facility once in the last six months. Figure 61 illustrates health facility utilisation in each project site.

Figure 61. 

[image: image61.emf]Percent of adolescents’ visit to a health facility in the last six months 

44.4

56.3

40

31.6

40.5

58.8

27.8

31.5

20

5.3

2.7

17.6

12.5

5

21.1

8.1

17.6

11.1

2.7

0

10

20

30

40

50

60

70

Male  Female Male  Female Male  Female

Yovon Vahdat Dushanbe

%

Once Twice Thrice Five to ten


Satisfaction of health services. A high proportion of the 127 adolescent respondents (89%) who used a health facility claimed that they were satisfied with the services provided to them. Overall, 90.7% males and 86.5% females stated that they were satisfied. In Yovon, 88% were satisfied, Vahdat 87.2% and Dushanbe 91%. Most of them (72.2%) said that their satisfaction stems from the treatment of their health problems. Some of them mentioned competence of providers (30.6%), friendly atmosphere (14.8%), useful information was obtained (5.6%), and privacy or confidentiality was observed (0.9%). Moreover, almost all of the health facility users (97.2%) in the three project sites declared that they will seek health care/medical treatment again from the service provider. Figure 62 shows the reasons given by respondents in each project site of why they are satisfied with the health services. 

Figure 62. 
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Referral of young person to a health facility. In the three project sites, majority of the 106 adolescent respondents (89.6%) who utilised a health facility were referred by their parents. On the other hand, a number of them were referred by relatives (3.8%), teacher (1.9%), neighbour (1.9%) and health worker (1.9%).  

Utilisation of a youth center in the last 12 months. Only 11 (2.7%) of the 412 adolescent respondents utilised the youth center in Vahdat and Dushanbe, while none of the respondents in Yovon had used it.  Socialisation (50%) is the main reason given for using a youth center. Other respondents said that they went there to obtain information (37.5%), seek entertainment (12.5%), and compete in sports activities (12.5%). Most of them were referred to the youth center by their teacher (40%) and parents (40%). 

2.2 General Youth Population aged 14 to 24 years old
Use of a health facility in the last 12 months. Only 123 (11.3%) among the 1085 GYP respondents had utilised a health facility for counselling and treatment of SRH problems (See Annex 2, Table 5). Overall, 32% males and 68.3% females report of having used a health facility in the last 12 months. As shown in Figure 63, there were more female users of a health facility in the three project sites. Also, those within the age group of 20-24 years old, married and with college and above education have higher proportion of health facility utilisation. Moreover, most of the respondents in the three project sites went to a hospital (54.9%) and polyclinic (48.4%) for SRH-related concerns.   

Figure 63. 
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Reasons for utilising a health facility. Among the reasons cited by the users for utilising a health facility include: counselling on sexuality issues (27%), pregnancy and menstrual problems (24.3%), STI symptoms (20%), and family planning and contraception (6.1%). Figure 64 shows the reasons of GYP respondents for using a health facility in each project site by age, civil status and educational attainment.

Figure 64. 
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Type of health provider. Many of the health facility users from the GYP respondents went to a Gynecologist for consultation or treatment of SRH-elated problems.  The other providers visited include: a urologist (23.5%), general physician (13%), other medical specialist (10.4%), nurse (7.8%), dermatovenerologist (2.6%), and psychologist (0.9%). It could be noted that most of the female users went to a gynecologist (68.4%) while male respondents visited a urologist (63.9%). See Figure 65 for trends in the three project sites.

Figure 65. 
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Number of visits to the health facility in the last six months. Many of the GYP respondents who used a health facility only visited once (41.5%). A few of them stated 19.5% three and above (19.5%) and two times (18.6%).  See Figure 66.

Figure 66. 
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Reasons for visiting a health facility. More than half of the users from the GYP respondents (52.7%) said that their reason for visiting the health facility/clinic was due to general health problems. Others cited STI symptoms (27.7%), pregnancy and menstrual concerns (21.4%), family planning and contraception (2.7%), and counselling on sexuality issues (0.9%). Data indicates that in the three project sites male respondents had visited a health facility primarily for STI symptoms and general health problems, while females visited for pregnancy/menstrual concerns and general health problems. See Figure 67.

Figure 67. 
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Satisfaction of health services. Among the 117 respondents who used a health facility, almost all (92.3%) were satisfied with the services provided to them (See Figure 68). As illustrated in Figure 69, their satisfaction is due to the treatment of their health problems (58.9%). Other reasons pertain to the competence of the providers (45.8%), friendly atmosphere (18.7%), useful information (13.1%) and privacy and confidentiality (5.6%). Majority of them (89.9%) likewise expressed that they would seek care or medical treatment again from the service provider. Overall, 78.4% males and 95.1% females gave an affirmative response to using the health facility again (See Figure 70). 

Figure 68. 
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Figure 69. 
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Figure 70. 
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Referral of young person to a health facility. Almost half (43.6%) of the 117 GYP respondents said it was their parents who referred them to the health facility/provider (See Figure 71). Others were referred by their relatives (14.5%), friends (10.3%), health worker (4.3%), teacher (3.4%), and neighbour (0.9%). 

Figure 71. 
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Utilisation of a youth center. In the last 12 months, only 20 (1.8%) GYP respondents in the three project sites utilised a youth center, among them 65% males and 35% females. They used the center to attend a youth seminar (57.9%), to socialize with friends (52.6%), and to get information (36.8%). The respondents were referred by their friends (20%), teacher (20%), peer educator (15%), parents (15%) and Youth Committee members (10%). At least 20% of them said that they went to the youth center voluntarily. There was no significant variation in Yovon, Vahdat and Dushanbe.

2.3 Extremely Vulnerable Youth Population aged 14 to 24 years old

Use of a health facility in the last 12 months. There were only 23 (22.1%) among the 104 EVYP respondents who had utilised a health facility for counselling and treatment of SRH problems (See Annex 3, Table 5). Almost all of the CSWs (91%) used a health facility. At least one respondent from OSY girls, street children and IDUs did, and none from the migrant workers. The health facility users from CSWs utilised a youth friendly clinic, hospital and polyclinic.

Reasons for utilising a health facility. The reasons cited by the users, especially the CSWs include: pregnancy and menstrual concerns (45%), counselling on sexuality issues (35%), and STI symptoms (25%). 

Type of health provider. Gynecologist (73.9%) ranked highest among the health providers mentioned by the users, especially among the CSWs. The other providers visited for consultation or treatment of SRH related problems include: a urologist (8.7%), nurse (13%), midwife (4.3%) and dermatovenerologist (13%). 

Number of visits to the health facility in the last six months. Most of the CSWs and one of the street children who used a health facility visited twice (34.8%). Some of them stated once (21.7%) and three or more (17.4%).  

Satisfaction of health services. All of the 23 EVYP respondents who had used a health facility were satisfied with the services provided to them (See Annex 3, Table 5)). Most of them cited the competence of providers and the friendly atmosphere as reasons for satisfaction. Their other reasons pertain to treatment of health problems (47.8%), privacy and confidentiality (43.5%) and useful information (17.4%) obtained from the health facility. They likewise stated that care or medical treatment will be sought again from the service provider. More than half of them (52.2%) were referred to the health provider by friends and some by health workers (13%). A few of them were referred by peer educator, teacher, parents, neighbour and NGO.

Utilisation of a youth center. In the last 12 months, only four (3.8%) of the street children had utilised a youth center. They used the center to attend a youth seminar, to socialize with friends, to get information and to obtain free clothes/food/bed. They were either referred by their friends and member of Youth Committee, or went to the youth center voluntarily.

3. Sexual and Reproductive Health Concerns, Needs and Rights of 
Adolescents and Youth
The perceptions of the youth leaders, service providers, parents and local/ community leaders who participated in the 11 focus group discussions and five key informant interviews on SRH concerns, needs and rights of adolescents and youth in Yovon, Vahdat and Dushanbe are presented in this section. The list of FGD participants and key informants in each of the project site is contained in Annex 4.
3.1 Perception of Youth Leaders

As gleaned from the responses of 40 youth leaders in Yovon (7), Vahdat (12) and Dushanbe (11), most of them demonstrate a high awareness of SRH issues. They relate sexual health with hygiene, body changes among boys and girls, relationship between the opposite sex, STIs/HIV/AIDS and drug abuse. Reproductive health, on the other hand, is basically understood as pertaining to pregnancy and childbirth, family planning and contraception. They said that some teachers, particularly at the district level skip the discussion of SRH-related topics, thus they mostly got their knowledge from text books concerned with the subject such as biology. Some of them, however, perceive SRH chiefly in a negative context or associating it only with STI/HIV/AIDS, multiple sex partners or unprotected sex. In general, the youth leaders hardly understand the meaning of healthy sexuality.    
When asked about the SRH concerns of adolescents and youth, many of the youth leaders identified the stigma which is attached to the use of health facilities that have to do with STIs/HIV/AIDS or reproduction, especially those being utilised by CSWs. They said that to avoid discrimination most adolescents and youth do not visit a health facility/provider for SRH-related problems. Their non-SRH concerns relate to getting a college degree or education, lack of money, substance abuse and bad influence of peers.
Majority of the youth leaders said that adolescents and youth should be provided with correct information and education on STI to increase their awareness of modes of transmission, consequences and ways to avoid infection. They felt that young people who go to Russia to earn a living should be tested before they leave Tajikistan and as soon as they go back to ensure that they do not infect anyone, and at the same time help them maintain good health. Mandatory testing among visitors of Tajikistan and CSWs is also considered by the FGD participants as prevention against the spread of STIs. Medical testing on STIs in the villages, especially among wives or partners of migrant workers is also seen by youth leaders as very important to ensure that infections are immediately diagnosed and treated.
All of the youth leaders who participated in the FGDs agree that majority of the parents in Tajikistan, especially at the village level lacked awareness on SRH issues and concerns, and not equipped with the necessary skills to provide them with correct or helpful advice. They said that oftentimes, their parents simply ignore their questions or suspect them of having promiscuous activities when they start to ask questions about SRH, especially issues concerning sexuality. Many of them felt that parents should be more understanding and not to immediately reprimand them or accuse them of engaging in sexual activity. In their opinion, parents should be provided with information and education on SRH, and be trained on how to talk with their young children about body changes, healthy sexuality, STIs, pregnancy and how sense of responsibility as an adolescent or young person. 
Most of them observed that the knowledge gap on SRH between them and their parents is a major source of misunderstanding and strained relationship. The youth leaders expressed that while they are provided with the opportunity to get information and attend seminars or training on adolescent and youth reproductive health, their parents are not. They suggested that the policy on SRH should include parents’ education, or any project geared towards improving the SRH of adolescents and youth must integrate specific interventions among parents. According to them, the involvement of parents could be done during meetings in school wherein police, medical doctors or other service providers knowledgeable on SRH. 
The youth leaders further said that they need a youth friendly clinic that will cater to the SRH needs and problems of adolescents and youth. According to them, this clinic will be patronised if the physician or health providers are friendly or approachable, trained or have good knowledge of SRH issues, and ensures confidentiality of information. In their opinion, the fees should be affordable or if possible free of charge so that adolescents and youth could easily access its services. For them, the location of the clinic should be appropriate such as hospital or health facility, and it is capable of providing a 24- hour service. They also said that CSWs could use the youth friendly clinic. To make young people go to the YF clinic, the FGD participants said it should be advertised through the local newspaper, distribute information in the schools, churches, villages, and share it among peers. 
Aside from the YF-clinic, the youth leaders also considered the importance of establishing a youth center in the villages or districts to provide adolescents and youth with a place to gather, get or share information and participate in activities that will help them develop their potentials, as well as learn how to interact productively with other young people.

	SRH Needs of Adolescents and Youth as Perceived by Youth Leaders

	Increase knowledge on STIs

	Mandatory testing on STIs of migrant workers, CSWs and visitors of Tajikistan

	Medical testing in villages

	Parents education on SRH

	Quality health services by providers

	Youth friendly clinic which has the following features:
· Physician/health providers are friendly

· Good knowledge of SRH
· Affordable fee
· Trained provider

· Confidentiality of information especially for infected people

· Appropriate location

	Youth center 

	Employment opportunities

	Financial support for education 


In terms of reproductive health and rights, the FGD participants believe that government should provide them with services such as counselling, parents’ education and medical treatment. They also assert that government should pay for their education and conduct exchange program for learning. As to their parents, they think that they should be more respectful of their right to choose their own partners, activities and skills that they would like to learn.

3.2 Perception of Service Providers
The FGDs with 20 health providers in the three project sites show that compared with Yovon and Dushanbe, 90% of the seven participants in Vahdat have low awareness of SRH. For instance, when they were asked about their understanding of sexual health, many of them understood it primarily as hygiene issue and STIs while reproductive health is essentially about family planning. One of the health providers believe that “STI is transmitted to the baby from the bed of the mother” or the babies are infected by gonorrhea because they sleep in the mothers’ bed. On the other hand, health providers in Yovon (8) and Dushanbe (5) relate SRH with functions of the reproductive organs, pregnancy and family planning, STIs and sexuality concerns.  
They are concerned about adolescents and youths’ low access to information, unhygienic practices and risky behaviours associated with unsafe sexual practices that include multiple sex partners. According to them, young people are generally ignorant about contraceptives, especially condom use and the importance of prophylaxis. They have observed that young people could not even identify their problems. They also noted their lack of self-respect and little concern about their future. The health providers, however, also commented on the government’s inability to provide young people with access to education and simple information on SRH. They further said that they lack the medical competence to treat the SRH-related problems being experienced by young people. 
One of the important needs of adolescents and youth that have been identified by the health providers in the FGDs and key informant interview is dissemination of correct information on STIs/HIV/AIDS, consequences of risky behaviours and prevention of SRH-related diseases. To do this, they found it necessary for medical doctors and nurses to go to the villages and for other providers to distribute information in churches, among parents and in local newspapers. In terms of services, they specifically mentioned the need to teach young people how to use condom. Most of the health providers in Vahdat, however, think that they do not need additional training or seminars on SRH because they can learn this from the books. 
On the other hand, the FGD participants from Yovon and Dushanbe believe that young people need providers who are competent, thus they need to be provided with protection skills, especially on HIV/AIDs transmission. They also said that knowledge on SRH should be increased, and if possible they would like to undergo short-term training about STI prevention and safe practices within hospitals. In their observation, most of the health providers are not aware of the risk posed by using a single syringe for a number of patients or simply throwing used syringes that are eventually utilised again by IDUs. For them, training on SRH is important as this will give them the necessary competence and self-confidence to handle the health needs of adolescents and youth. They admitted that it is difficult to deal with teenagers, thus a special training on this will prepare them, especially how to identify their problems and counsel them. A number of them noted that their training, for example, on maternal and child health care equipped them with the appropriate skills required in handling mother and child cases. 
The other need of young people that they would like to address is counselling on SRH concerns, especially STIs. They said that a lot of women come to the hospital to seek advice on how to deal with their husbands who work in Russia. Oftentimes, these women would consult with a health provider when their husbands are about to arrive or have just arrived. A provider related that one woman was very worried about her husband as he told her that he received treatment in Russia but he did not tell her about his disease, but she was certain that he got infected with sexually transmitted disease. According to the provider, she advised her that both of them should go to a health provider for a diagnostic examination and counselling. Also, she told her to ask her husband to use condom whenever they have sexual intercourse.
They also see the need to establish a separate room within the school for parents who need to be given advice on how to handle the SRH-related problems of their children. In this way, communication and consultation among individual parents and group of parents is done with privacy and confidentiality. According to them, parents should also be provided with specialised or user-friendly IEC materials to ensure that key messages are easily understood.

As to YF-clinic, the providers in Yovon and Dushanbe think that the readiness of young people for such a facility should be considered, especially condom distribution to avoid sending mixed messages. They fear that young people may get the impression that sexual activity among them is being encouraged if the YF-clinic make condom easily accessible. Male providers in Vahdat, on the other hand, perceive that there is no need to establish a separate YF-clinic for young people because they will not come to the facility. But the female providers in said district believe otherwise as they think that such clinic will be very helpful to young people. 
For health providers who find it necessary to establish YF-clinic, they said that its features should include a separate entrance from non-adolescent/youth patients to protect them from gossip because some people think that when a girl visits an obstetrician-gynecologist she has a sexual relationship or has problems with STIs. Another is to come up with an effective IEC strategy to ensure that the YF-clinic will be utilised such as interactive methods, flipcharts and posters that are located in strategic location.  A provider in Yovon noted that YF cabinet has been put up by International Organisation for Migration (IOM) but nobody came to make use of its services. Thus, the YF-clinic should ensure that its objectives and services will be promoted in schools, among parents and in newspapers/TV. To do this, they see the need for nurses and midwives to do outreach work, especially in the far-flung villages. The education of church leaders about SRH is also considered by health providers in Vahdat and Yovon as a helpful because of their influence among young people and their parents. Meanwhile, the participants in the FGD and key informant interview see the need to address issues concerning early sexual activity, unplanned pregnancy, early marriage, abortion, especially unsafe one. They have noted that due to lack of information and support system there were cases of suicides and backstreet abortion among young people in Dushanbe.
	SRH Needs of Adolescents and Youth as Perceived by Health Providers

	Dissemination of correct information on SRH, including STIs/HIV/AIDS

	Competent/trained providers

	Skills on how to use condom

	Separate counselling room for parents in schools

	Parents education on SRH

	Youth Friendly-clinic

	Interactive IEC materials

	Religious leaders who can advise them about SRH

	Address issues concerning early sexual activity, unplanned pregnancy, early marriage and unsafe abortion


As to the rights of adolescents and youth, all of the health providers believe that children have the right to go to school, especially the girls. They likewise said that it is their right to have a Youth Centre in the districts, and if possible in the villages so that young people can share information, have access to a sports club, and participate in youth-related activities. Further, they expressed that young people have also the right to be provided with employment or income generating activities and vocational skills. 
3.3 Perception of Parents
There were a total of 28 parents who participated in the FGDs in Vahdat (9), Yovon (14) and Dushanbe (5). Instead of identifying SRH concerns, most of the parents mentioned their lack of money to support the education of their children, unemployment among young people who are out of school and general health problems such as anaemia. When probed about their own understanding of SRH, many of the parents in Yovon and Vahdat associate it with hygiene issues, pregnancy and STIs/HIV/AIDS. On the other hand, the parents in Dushanbe relate sexual health with being a real man, menstruation, giving birth and establishing a healthy family. They said that they lacked information about SRH and ill-equipped to talk about this with their children. 
According to them, one of the most difficult things to do in child-rearing is the open discussion of topics concerning sex or relationship. It is hard for them to help their children understand body or emotional changes because they themselves did not have the opportunity to discuss these changes with their own parents – thus they experience these changes by themselves. What they usually do is to provide examples i.e. the young daughter of a neighbour who got impregnated by a young boy or teenagers who are infected with STIs. They are aware that oftentimes their children go to their friends/peers for advice or information on SRH matters. The practice among parents is for mothers to discuss with their daughters about body changes, especially menstruation. Fathers, on the other hand, discuss with their sons issues concerning sexuality. With marriage, both parents discuss this with their children as they consider this a critical stage in the lives of their children.
Majority of the parents see the need to establish a Youth Centre in their districts so that their children can have a place to go for information, socialise with peers, and participate in sports activities or seminars. They said that even if the topic is about STIs their children could go to the youth centre. Their suggestions about the center  include the: 1) creation of an education/vocation group, 2) information about the environment, 3) provision of package of food to young people, 4) lifeskills training, 5) one youth centre in each village, 5) each school-based center should have opening times for OSY girls and boys. 
Parents see the need to provide young people with information about SRH, and they believe that TV is a powerful medium for disseminating key messages. However, most of them said that since there is no adequate supply of electricity in their districts for six months it is difficult to rely on TV in obtaining information.

Values education is likewise deemed important by parents. According to them, it matters how parents teach or raise their children about positive values as these will prevent them from engaging in risky behaviours.

Another need which had been identified by parents is increased knowledge of mothers on SRH. In this way, they would know how to talk to their daughters because in general it is not acceptable in Tajikistan for girls to go to some place to talk about their problems as it brings about gossip. 

	SRH Needs of Adolescents and Youth as Perceived by Parents

	Financial support for their education

	Employment opportunities for their Out-of-School children

	Health services in the villages to address general health problems of adolescents and youth such as anaemia, teeth problems or malnutrition

	Youth centre

	Parents education, including communication skills with their children (develop parents as promoter of adolescents and youths’ SRH)

	Information about STIs/HIV/AIDS

	Values education


Youth Friendly-clinic is perceived as helpful in caring for the SRH of adolescents and youth. Some of the parents do not see the necessity of establishing a separate YF-clinic because according to them what they need is an ambulatory where the health concerns of youth can also be addressed. For those who saw the need for YF-clinic, it should have a psychologist, sports activities, and located between two villages. The health provider should be well-trained, can give correct information, and have skills on how to attract young people to go to the clinic. Moreover, parents think that the services should be free of charge and information is treated with confidentiality. 

On rights of their young sons and daughters, the mothers said that the final decision is with the fathers even though they are in-charged with the rearing of their children. According to the FGD participants, their young children have the right to get skills, to watch TV, read magazines and play, but then the rights pertaining to their education or involvement in relationships with the opposite sex should be decided by parents. The parents in Yovon and Dushanbe, however, said that slowly parents are now consulting their children about who they would like to marry. Before, children cannot see their future wives or husbands but now they can see each other. The FGD participants think that parents should listen to their children about who they would like to marry so that they are not blamed if the marriage breaks down. In their opinion, families will be stronger if their children would choose their own partners. 

3.4 Perception of Local/Community Leaders

Seventeen local/community laders participated in the FGDs in Yovon (9), Vahdat (6) and Dushanbe (2). Many of them also understood SRH as pertaining to STIs/HIV/AIDS, rights of family, safe sexual behaviours and sexual role of each partner.
According to them, the main concern of adolescents and youth is poor living condition precluding parents from sending their children to school. Some children are always sick or late in coming to school as they have work to do at home. They said that young people also lacked information on health issues, contraceptives and STIs, and do not have a center which is youth friendly. Unemployment of OSY was also identified as a major concern. This is the reason why young people go to Russia. One of the local leaders said that he “don’t agree of children going to Russia because when they come back, the money that they earned is just used for treatment (weak bones, body aches, etc.)”. They pointed out that those young men who go to Russia practice unsafe sexual practices or have relationship with sex workers. All the FGD participants admitted that they have a son or daughter who works in Russia. Someone from the FGD participants shared this experience:

 “In 1992, I went to Russia as a migrant worker, and I have also practiced unsafe sex so that when my wife became ill I was scared that I infected her so I went to the doctor for testing – it was good that my tests were negative.”
Among the needs that were identified include the eradication of stigma attached to young people seeking treatment or counselling on SRH-related problems. The head of the Jamoat narrated this story on how she helped a woman infected with STI overcome stigma and discrimination:

“The woman’s husband was sick after going to Russia – he was HIV positive. Her neigbours refused to talk to her. Then three of her neighbours visited her, talk her into consulting a health provider to find out if she is infected as well.  The head of Hukumat also gave her advice and work with her during the treatment – after this she participated in discussions about the dangers of HIV and STIs–the people then started to change their behaviour towards her but it took them nine months to understand that the disease is sexually transmitted or through blood transfusion/injections.”
According to the local leaders, it is necessary to change the culture of the people in the community towards young people. Many of them said that the main problem is culture and mentality – HIV/AIDS cannot be talked openly. Thus, boys just sit in silence when they come back not saying anything about what they feel but it is obvious that they are not feeling well. They further said that there is a need to change attitudes towards people who are infected because usually they are discriminated and not treated humanely. They see the need to establish more hotlines where anonymous calls could be placed by those in need of advice, especially on STIs. The need to establish an association of parents of migrant workers which can be the venue for information dissemination, education and advocacy activities was also mentioned by the FGD participants.

In terms of IEC, a local leader said that “one TV ad which had an impact on me – was about a husband who arrived from work abroad with lots of gifts for his children, the wife asked him: what about me what did you bring for me, and the husband said: this is what I brought you a BIG CARD with the SIGN “I AM CLEAN, NO STIs” – I really understood the message. The FGD participants all agreed that it is important to come up with effective TV advertisements and easy-to-understand messages. Finally, to promote safe behaviours, the local leaders saw the need to: 1) organize sessions in Tajik and Russia; and 2) increase knowledge of young students and ask them to share information to their parents.
	SRH Needs of Adolescents and Youth as Perceived by Local Leaders

	Financial support for children’s education, especially OSY girls

	Employment opportunities for their Out-of-School children

	Form association of parents of migrant workers

	Youth centre

	Communication between parents and adolescents/young people

	IEC about STIs/HIV/AIDS, especially TV advertisements

	Hotlines for advice and counselling on SRH

	YF-clinic

	Change culture of silence 

	A non-discriminating community (free from stigma)


 If YF clinic will be established, they will permit their son/daughter to go to the clinic. They identified the following features of YF-clinic: 1) free of charge; 2) adequate salary for doctors/medical workers; 3) offer lifeskills and jobs to avoid migration; 4) well equipped; 5) appropriate time for all clients; 6) presence of specialist on STIs; 7) well-trained staff in human psychology; 8) appropriate and acceptable location – could be within the hospital/existing facility so that it will be a natural environment; and 9) provide information, education campaign to get rid of stigma. 
The local leaders would support activities for adolescents as there is an existing law/policy on this that they have to implement. They would like to involve adolescents in youth activities, provide skills or livelihood opportunities to deter them from going to Russia. The local leaders pointed out that Jamoat cannot give money but it can organize group of CDOs, provide seeds to the family, and provide income-generating activities like sewing or selling flowers. Regarding OSY girls, they would explain to the parents, pay attention to them provide them with skills, information and more benefits. To achieve this, they will invite the parents and work with them. The outreach workers including the police will be given the task to convince parents to send the girls to school. 
Table 6. Results of Focus Group Discussions and Key Informant Interview on characteristics of youth-friendly clinic
	Youth Leaders
	Service Providers
	Parents
	Local/Community Leaders

	· Physician or health providers are friendly or approachable

· Trained or have good knowledge of SRH issues

· Ensures confidentiality of information. 

· Fees should be affordable or if possible free of charge 

· Location of the clinic should be appropriate such as hospital or health facility, and  capable of providing a 24- hour service

· CSWs could use the youth friendly clinic

·  Advertised through the local newspaper, in the schools, churches, villages, and among peers. 
	· A separate entrance from non-adolescent/youth patients to protect them from gossip 

· Effective IEC strategy to ensure that the YF-clinic will be utilised such as interactive methods, flipcharts and posters that are located in strategic location

·  Ensure that its objectives and services will be promoted in schools, among parents and in newspapers/TV

· Nurses and midwives to do outreach work, especially in the far-flung villages.
	· Should have a psychologist, sports activities

· Located between two villages. 
· Health provider should be well-trained, can give correct information, and have skills on how to attract young people to go to the clinic

· Services should be free of charge 
· Information is treated with confidentiality. 


	· Free of charge
· Adequate salary for doctors/medical workers
· Offer lifeskills and jobs to avoid migration
· Well equipped
· Appropriate time for all clients
· Presence of specialist on STIs
· Well-trained staff in human psychology
· Appropriate and acceptable location – could be within the hospital/existing facility so that it will be a natural environment
· Provide information & education campaign to get rid of stigma. 




4. Baseline Indicators for the Project
This section presents baseline data for objectively verifiable indicators (OVI) that were identified in the logical framework of the project. The discussion of the baseline indicators are categorised according to the sample respondents from the 10 to 13 years old adolescents, 14 to 24 years old general youth population, and 14 to 24 years old extremely vulnerable youth population. 

4.1 Sexually active youth currently using modern contraceptive methods
· 42.4% of the 184 sexually active sample respondents from GYP in Yovon, Vahdat and Dushanbe are currently using modern contraceptive methods. Overall, 50.9% males and 29.7% females report that they are presently using modern contraceptive methods (See Table 9).
· 65.4% of the 52 sexually active sample respondents from EVYP groups are currently using modern contraceptive methods. Only the CSWs (81.8%) showed a high proportion of current use of modern contraceptive methods (See Table 10).

· Condom (66.7%) is currently being used by most of the sexually active GYP (See Figure 33) and EVYP sample respondents (64.7%). Some of the GYP sample respondents are also currently using IUD (16.7%) and pills (7.7%). Meanwhile, as shown in Figure 54, 20% of the sexually active EVYP respondents are not using any modern contraceptive method, while a few are using IUD (8.8%) and pills (5.9%).
4.2 Youth with reported STI symptom seeking appropriate medical care/treatment in the past 12 months
· In the past 12 months, only 19.1% of the 188 GYP respondents have sought medical care/treatment for STI symptom with Yovon registering a low proportion than Vahdat and Dushanbe. More females (22.1%) than males (17.1%) report of seeking treatment for STI symptom (See Table 9).
· A small proportion (16.5%) of the 103 EVYP respondents had sought medical care/treatment for STI symptoms in the last 12 month, most of them are CSWs (72.7%). 

· The symptoms that were mentioned by the GYP sample respondents who sought treatment include: genital disharge (22.2%), abdominal pain (13.9%), painful urination (13.9%), sores on the genitals (18.3), genital itching (5.6%), flu-like symptoms (5.6%) and inflammation (5.6%).

4.3 Young people who utilised clinical/non-clinical RH services in the past year
· Percent of young people who utilised clinical/non-clinical services in the past year are as follows (See Table 7):

· 30.8% of the 412 adolescent respondents 
· 11.3% of the 1085 GYP respondents
· 22.1% of the 104 EVYP respondents
· Male utilisation of clinical/non-clinical services by sample respondents (See Tables 8-10):
· 34.1% for adolescents ages 10 to 13 years old

· 6.9% for GYP ages 14 to 24 years old

· 4.5% for streetchildren and 16.7% for IDUs
· Female utilisation of clinical/non-clinical services by sample respondents (See Tables 8-10):
· 27.1% for adolescents ages 10 to 13 years old
· 16.1% for GYP ages 14 to 24 years old

· 4.2% for OSY girls and 90.9% for CSWs

4.4 Satisfied with clinical/non-clinical services provided
· A significant proportion of young people who utilised clinical/non-clinical services for their SRH-related needs were satisfied as indicated by the following data (See Table 7):
· 88.9% of the sample adolescents

· 92.3% of the sample GYP

· 100% of the sample EVYP

4.5 Basic understanding of SRH issues
· Percent of young people who understood basic SRH issues are as follows (See Table 7):
· 29.4% of sample adolescents ages 10 to 13 years old

· 45.1% of sample GYP ages 14 to 24 years old

· 50% of sample EVYP ages 14 to 24 years old

· Males who have basic understanding of SRH issues (See Tables 8-9):

· 28.2% of sample adolescents ages 10 to 13 years old

· 45.1% of sample GYP ages 14 to 24 years old

· Females who have basic understanding SRH issues (See Tables 8-9):

· 30.9% of sample adolescents ages 10 to 13 years old
· 45.1% of sample GYP ages 14 to 24 years old

· 60% of sample migrant workers, 16.7% OSY girls, 40.9% streetchildren, 72.7% CSWs and 83.3% IDUs

4.6 Referred by peer educators for SRH services
· None of the sample respondents from adolescents, GYP and EVYP were referred by peer educators for SRH services.
4.7 Aware of their SRH rights
· A high proportion of young people are aware of their SRH rights (See Table 7):
· 78.1% of the sample GYP ages 14 to 24 years old

· 77.9% of the sample EVYP ages 14 to 24 years old

· Male (78.5%) and female (77.7%) GYP sample respondents are equally aware of their SRH rights (See Table 9).

· Majority of sample EVYP respondents are aware of their rights (See Table 10):

· 100% of migrant workers
· 66.7% of OSY girls

· 77.3% of streetchildren

· 54.5% of CSWs

· 100% of IDUs

4.8 Sexually active EVYP who used condom the last time they had sex with non-marital/non-cohabiting partner
· Of the sexually active EVYP respondents, migrant workers (63.6%) and CSWs (78.9%) used condom the last time they had sex with non-marital/non-cohabiting partner (See Table 9).
Table 7. Percent Distribution of Sample Respondents according to OVI
	Objectively Verifiable Indicators
	Adolescents ages 10 to 13 years old 

	GYP ages 14 to 24
	EVYP ages 14 to 24 years old

	
	N
	%
	N
	%
	N
	%



	1. Sexually active youth currently using modern contraceptive methods
	N/A
	N/A
	184
	42.4
	52
	65.4

	2. Youth with reported STI symptom seeking appropriate medical care/treatment in the past 12 months
	N/A
	N/A
	188
	19.1
	103
	16.5

	3. Youth who utilised clinical/non-clinical RH services in the past year
	412
	30.8
	1085
	11.3
	104
	22.1

	4. Satisfied with clinical/non-clinical services provided
	18
	88.9
	117
	92.3
	23
	100

	5. Basic understanding of SRH issues
	411
	29.4
	1086
	45.1
	104
	50.0

	6. Referred by peer educators for SRH services
	
	
	
	
	23
	4.3

	7. Aware of their SRH rights
	N/A
	N/A
	1082
	78.1
	104
	77.9

	8. Sexually active EVYP who used condom the last time they had sex with non-marital/non-cohabiting partner
	N/A
	N/A
	N/A
	N/A
	33
	66.7




N = total number of respondents for the question applicable to OVI
N/A = not applicable/question not included in the survey
Table 8. Baseline Indicators for Male and Female Adolescent Sample, ages 10 to 13 years old 
	OVI
	YOVON
	VAHDAT
	DUSHANBE
	TOTAL

	
	M
	F
	M
	F
	M
	F
	M
	F

	
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%

	1.  Adolescents who utilised clinical/non-clinical RH services in the past year
	67
	26.9
	57
	28.1
	70
	28.6
	61
	31.1
	83
	44.6
	74
	23.0
	220
	34.1
	192
	27.1

	2.  Satisfied with the clinical/non-clinical services provided
	18
	88.9
	16
	87.5
	20
	85.0
	19
	89.5
	37
	94.6
	17
	82.4
	75
	90.7
	52
	86.5

	3. Basic understanding of SRH issues
	67
	20.9
	57
	24.6
	70
	22.9
	61
	31.1
	83
	38.6
	73
	35.6
	220
	28.2
	191
	30.9

	4. Referred by peer educators for SRH services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


N = total number of respondents for the question applicable to OVI
Table 9. Baseline Indicators for Male and Female GYP Sample, ages 14 to 24 years old
	OVI
	YOVON
	VAHDAT
	DUSHANBE
	TOTAL

	
	M
	F
	M
	F
	M
	F
	M
	F

	
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%

	1. Sexually active youth currently using modern contraceptive methods
	29
	20.7
	19
	31.6
	39
	51.3
	28
	14.3
	42
	71.4
	27
	44.4
	110
	50.9


	74
	29.7

	2. Youth with reported STI symptom seeking appropriate medical care/treatment in the past 12 months
	29
	10.3
	20
	5.0
	39
	17.9
	30
	23.3
	43
	20.9
	27
	33.3
	111
	17.1
	77
	22.1

	3. Youth who utilised clinical/non-clinical RH services in the past year
	159
	1.9
	145
	11.7
	205
	9.8
	184
	19.0
	198
	8.1
	194
	16.5
	562
	6.9
	523
	16.1

	4. Satisfied with clinical/non-clinical services provided
	3
	100
	15
	80.0
	19
	78.9
	34
	94.1
	14
	100
	32
	100
	36
	88.9
	81
	93.8

	5. Basic understanding of SRH issues
	160
	39.4
	147
	48.3
	204
	32.8
	183
	33.3
	199
	62.3
	193
	53.9
	563
	45.1
	523
	45.1

	6. Referred by peer educators for SRH services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. Aware of their SRH rights
	157
	71.3
	145
	71.7
	207
	74.9
	184
	73.4
	198
	87.9
	191
	86.4
	562
	78.5
	520
	77.7


N = total number of respondents for the question applicable to OVI
Table 10. Baseline Indicators for EVY Sample, ages 14 to 24 years old

	OVI
	MIGRANT WORKERS
	OSY GIRLS
	STREET

CHILDREN
	CSWs
	IDUs

	
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%

	1. Sexually active youth currently using modern contraceptive methods
	20
	60.0
	2
	50.0
	3
	33.3
	22
	81.8
	5
	40.o

	2. Youth with reported STI symptom seeking appropriate medical care/treatment in the past 12 months
	30


	0.0
	24
	4.2
	21
	0.0
	22
	72.7
	6
	0.0

	3. Youth who utilised clinical/non-clinical RH services in the past year
	30
	0.0
	24
	4.2
	22
	4.5
	22
	90.9
	6
	16.7

	4. Satisfied with clinical/non-clinical services provided
	
	
	1
	100
	1
	100
	20
	100
	1
	100

	5. Basic understanding of SRH issues
	30
	60.0
	24
	16.7
	22
	40.9
	22
	72.7
	6
	83.3

	6. Referred by peer educators for SRH services
	
	
	
	
	
	
	20
	5.0
	
	

	7. Aware of their SRH rights
	30
	100.0
	24
	66.7
	22
	77.3
	22
	54.5
	6
	100.0

	8. Sexually active EVYP who used condom the last time they had sex with non-marital/non-cohabiting partner
	11
	63.6
	
	
	1
	0.0
	19
	78.9
	2


	0.0


N = total number of respondents to the question applicable to OVI
SUMMARY OF FINDINGS
This section summarises the findings on the following: 1) KAP of sampled adolescents, GYP and EVYP; 2) stakeholders’ perceptions on SRH concerns, needs and rights of adolescents and youth; 3) status of access and utilisation of SRH services; and 4) baseline indicators for the project.

Knowledge, Attitudes and Practices on Sexual and 

Reproductive Health

1. Adolescents aged 10 to 13 years old

1.1 Lack of knowledge in SRH is generally observed among most male and female respondents in Yovon, Vahdat and Dushanbe, with less than 30% aware of basic SRH issues such as body and emotional changes or only a few of them could correctly name a genital. This lack of knowledge in SRH could be attributed to the low proportion of sample adolescents who get information about SRH. For example, less than 10% of the 121 who had noticed body changes had been provided with information.
1.2 A significant percentage of adolescents (56.3%) did not react at all to body and emotional changes that occur during adolescence. Further data validation indicates that “no reaction” response implies ignoring the changes or simply refusing to acknowledge it or talk about. As what most parents said during the focus group discussion with them, changes during adolescence are “rarely discussed or oftentimes they kept their silence as this stage will just pass”.
1.3 Generally, consulting a health provider for SRH-related concerns such as body changes is viewed positively by more than half of the respondents (56%). However, many (48%) did not see an alternative when confronted with SRH-related problems such as body changes.
1.4 Majority (71%) of the 53 respondents who had experienced the need to consult a health provider or counsellor on problems related to SRH, especially body changes actually sought the help of a provider. The proportion of males (59%) who consulted a health provider is slightly higher than females (42%). SRH-related concerns such as body changes, however, account for only a small percentage of help sought for from a health provider by both male and female adolescent sample.
1.5 From among the 33 respondents who had experienced sexual abuse, the proportion of males (70%) is higher than females (30.3%). More than 20% of them disclosed the sexual abuse to their parents. This data, however, is not sufficient to make a conclusive statement as to which gender is highly abused or not highly abused because such conclusion would require a deeper or systematic research on gender-based violence. Further, with the sensitivity of the topic and culture of silence, young girls may have found it difficult to disclose during survey in case they had experienced sexual abuse.
Table 11. Summary of findings on KAP of sample adolescents aged 10 to 13 years old
	
	Status
	Gaps

	Knowledge
	· Less than 30% of respondents are aware of body and emotional changes.
· Only 89 respondents know the correct names genitals.
· Less than 10% of respondents had been provided with information about SRH (i.e. body changes).

· Less than 10% had experienced sexual abuse.

· Parents are major source of information among sample adolescents.


	· Poor knowledge of activities harmful to SRH.
· Low proportion of respondents get information about SRH.

· Low proportion of male respondents aware of harmful activities to SRH. 

· Majority of respondents did not know anything about gender-based violence.

· Internet is not widely used as source of information even in Dushanbe where adolescents have more access to service providers. 

	Attitudes
	· Majority had no reaction to changes during adolescence (56.3%)
· Positive view of consulting a health provider for SRH concerns (56%)
	· Almost half (48%) of the respondents did not have an outlook on what to do with SRH-related problems.

	Practices
	· A significant proportion (71%) of the 53 respondents sought the help of health provider for SRH concerns such as body changes.
· More males (69%) than females (42%) sought the help of a health provider to understand body changes.

· Out of the 33 respondents, the proportion of males (70%) with experience of sexual abuse is higher than females (30.3%)
	


2. General Youth Population aged 14 to 24 years old
2.1 Compared with the sample adolescents, the knowledge of sample GYP on SRH is higher, with almost half (45.1%) of the 1086 male and female respondents equally aware of basic SRH issues. In general, youth who are between ages 20 to 24 years old, married and with college and above education have higher knowledge of SRH. On the other hand, those within age group 14 to 19 years old, single, and without formal education or only primary educational attainment have low knowledge of SRH. Table 12 summarises knowledge of GYP sample on SRH.
Table 12. Summary of findings on SRH knowledge of GYP sample 14 to 24 years old
	
	Status
	Gaps

	Knowledge
	· Female respondents’ (76%) awareness of body changes is higher than males (54.3%). 

· Reaction to sexual matter is different among boys and girls, with the males showing more interest on sexual activity and relationship with the opposite sex than females. 

· Unprotected sex and having multiple sex partners are considered as harmful to SRH by GYP sample within the age group of 20 to 24 years old, married and with college/higher level of education. 

· Many of youth sample in Yovon (40%), Vahdat (36%) and Dushanbe (69.4%) aware that engaging in unsafe sex will be harmful to their SRH. 

· Many of the GYP respondents (74%) thought that a girl/woman could get pregnant through sexual intercourse. period. 
· Less than half of GYP respondents (44.2%) have knowledge about FP/contraception, with males (43.3%) and female sample (45.2%) almost equally aware. 
· More female respondents than males have higher knowledge of FP and contraception in Yovon and Vahdat than in Dushanbe.
· Respondents between ages 20 to 24 years old (59%), married (80%) and with college and above education (63%) are more knowledgeable about FP and contraception. 

· The FP/contraception methods that most of the GYP sample knows of included: condom (68%), birth control pills (45.3%) and IUD (29.4%). Abstinence is also considered by at least 24% as a FP/contraception method.

· Condom is mentioned by many of the GYP respondents (38%) as a method of protection against unplanned pregnanc by GYP respondents. 
· Less than half (49%) of the GYP sample have knowledge about STIs, with respondents from Dushanbe having a higher proportion (64%) than Yovon (41%) and Vahdat (39.2%). 
· AIDS (92%), HIV (53.3%), syphilis (49%) and gonorrhea (23%) were the most mentioned STIs across gender, age groups, civil status (except with the separated/widowed) and educational attainment.

· There is a general understanding among GYP respondents that STIs could be transmitted through sexual intercourse with an infected partner (82%), and through non-sexual modes of transmission such as sharing a syringe with an infected IDUs, blood transfusion and mother-to-child infection. 
· Male respondents have higher knowledge of protection methods against STIs than females, with condom use (76.1%) identified as the best protection that sexually active youth could use. 
· Abstinence from sexual intercourse was also considered by half of the respondents as a way to protect onself from STIs. 
· Female respondents ranked highly the abstinence from sex as a protection method, with Vahdat (69%) and Yovon (77%) registering a high percentage, and almost equal for both gender in Vahdat. 
· Only 35% of the 1092 respondents had heard about gender-based violence in the three project sites. 
· Overall, male and female GYP respondents were highly aware of their SRH rights, especially the right to seek for and be provided with SRH services.

· Almost half (45.1%) of the 1088 male and female GYP respondents equally got information about SRH. 
· Media, especially TV is the main source of information among male respondents and parents for females. 
· Those within the age groups 15 to 19 years old (34.3%) and 20 to 24 years old (59%) use TV and radio as source of information for SRH concerns. This is also true among the married and higly educated youth respondents.


	· Females’ awareness of body changes is limited to what is taking within their own gender. 

· Lack of awareness on SRH-related risks is evident among a significant proportion of youth sample who are 14 years old (76%) and 15 to 19 years old (49.3%), single (49.4%) and without formal education (75%) or had only reached primary school (62.3%).

· Lack of awareness about fertility or ovulation. 

· Low awareness of pregnancy and fertility among GYP sample who are aged 14 years old (42.2%), single (95%) and without formal education (56.3%). 

· Respondents who are 14 years old (82.4%), single (61%) and without formal education (88%) or only primary education (69%) have low awareness of FP/contraception method.  
· Almost half (42.2%) of the GYP sample lacked knowledge about any method of protection against unplanned pregnancy, with more females (47.2%) having low awareness than males (38%).  
· In contrast with Dushanbe (34%), almost half of respondents in Yovon (47.2%) and Vahdat (47.4%) lacked awareness of any method of protection against unplanned pregnancy.  

· Females in Yovon (37.2%) and Vahdat (34.3%) have lower knowledge of STIs than Dushanbe (57%). 
· Low knowledge of STIs among 14 to 19 years old GYP sample, single and without formal education.

· A belief about getting STIs through unhygienic practices e.g. sharing toothbrush, towel and other personal things still exists in some of the respondents.

· Compared with Vahdat and Dushanbe, Yovon has the highest proportion of female respondents who lacked awareness of modes of transmission of STIs. 
· Respondents who are 14 years old (36.4%) and without formal education (29%) or just attained primary level (24%) have low knowledge of modes of transmission of STIs.

· Even though GYP respondents could name a type of STI and modes of transmission, almost half of them (41.2%) lacked awareness of any STI symptom, with more than half of female respondents unaware, particularly in Vahdat (71%).

· The magnitude of gender-based violence could not be measured through the number of respondents who have knowledge of forms of physical, psychological, sexual and other abuses as the data could be the result of repeated observations. 




2.2 The general attitude towards SRH is influenced by gender differences as evidenced by their: 1) reaction to changes during adolescence; 2) outlook on premarital sex and marriage; 3) view of protection against unplanned pregnancy and STIs; and 4) opinion of abortion.  See Table 13. 

Table 13. Summary of findings on SRH attitudes of GYP sample aged 14 to 24 years old

	
	Status
	Gaps

	Attitudes
	· Males were less embarrassed or frighthened of changes during adolescence than females. Most of male respondents considered this stage as normal or part of growing up. 
· The percentage of “no reaction” response was higher among than males (40.4%) than females (27%). Some of the parents attribute this finding to the more obvious changes taking place among females such as menstruation or widening of the hips, and in their observation boys “seemed to mature slowly than girls”.
· Premarital sex is generally disapproved by male and female GYP respondents (94.2%). 
· Majority of the youth respondents (64%) indicated that it is acceptable for a girl to engage in sexual activity at an early age or between 15 to 19 years old or specifically at age 18. Whereas, a boy should be between ages 20 to 24 years old (39%) or 15 to 19 years old (35.4%). 
· The respondents’ view on appropriate age of sexual activity among girls/boys is similar to their outlook on acceptable age of marriage. 
· Specifically, 18 years old is seen as the most appropriate age of marriage for a girl across age groups, civil status and educational attainment in the three project sites. 
· Variations could be observed as far as the boy is concerned because in Yovon and Vahdat the most appropriate age of marriage is 20 years old, while in Dushanbe it is 25 years old. 
· Financial stability (66%) is viewed as the most important reason for a boy/girl to enter into marriage.
· In general, GYP respondents have a belief that unplanned pregnancy could be avoided if sexually active youth will practice FP or use a contraception method (71.2%). 
· There is a positive outlook on condom use (43.2%) as a necessary protection against STIs. with more males (59.2%) expressing belief about its effectiveness than females (25.4%). 
· Maintaining a monogamous relationship or refraining from multiple sex partners is considered by women as best ways to prevent oneself from STI infections. 
· Abortion whether safe or unsafe is generally frowned upon by GYP sample, with only 16.2% approving of it, many of whom are males. 
· Safe abortion is an option only if the mother‘s life is endangered (61%) or the baby is deformed (50%).
· Consulting a health provider (74.1%) is viewed by respondents as the best way to deal with SRH problems.
	· The disparity in outlook of appropriate age of marriage for a boy/girl seemed to conform to the notion that most girls will eventually marry and bear children at an earlier age than males, while boys will continue with higher education as future breadwinners or head of the family. 




2.3 Sexual practices among GYP sample indicate that only a small number (252) of the GYP sample (1079) had engaged in sexual activity, 65.1% of them were males and 35% females. Of those engaged in sexual activity, majority had also engaged in sexual intercourse (75.3%), with males (59.3%) outnumbering females (41%). Sexual debut among them happened at an early age or during middle adolescence, or 36% had sexual intercourse when they were between 15 to 18 years old. There is no evidence of widespread engagement in multiple sex partners or sexual intercourse with CSWs as many claimed of having a monogamous sexual relationship.
2.4 Contraception use is not high as less than half (42.4%) of sexually active youth across age groups had used a method of contraception before or during sexual intercourse. More than half of male respondents (51%) use contraception as compared to less than 30% of female use of contraception. The highest proportion of contraception use was found in Dushanbe (61%), while Yovon (25%) and Vahdat (36%) both registered low percentages. Condom is the most used method of contraception (78.2%). It is evident that gender plays a role in the use of contraception method wherein most males identified condom use and IUD or pills for females. 
2.5 Safe sex is being practiced by a significant proportion of GYP sample (84%), but almost 20% of them do not practice safe sex. The proportion of males practising safe sex is higher (88%) than females (63%). Generally, safe sex practice among sexually active youth in Yovon (83.3%), Vahdat (82%) and Dushanbe (84.2%) was high. Compared with the female respondents who practice safe sex primarily through abstinence from sex (63%) and maintaining a monogamous relationship (38%), males mostly use condom (96%).
2.6 There were only a few (36) sexually active GYP sample who had experienced visiting a health facility or consulting a healt
2.7 h provider for STI symptom, with female percentage (22.1%) slightly higher than males (17.1%).
Table 14. Summary of findings on SRH practices of GYP sample aged 
14 to 24 years old

	
	Status
	Gaps

	Practices
	· A  significant proportion of youth respondents who had engaged in sexual activity are within age group of 20 to 24 years old (72%), married (81.1%) and with secondary (22%) or higher educational attainment (44%). 

· The proportion of youth who had engaged in sexual intercourse in Vahdat (38.1%) is slightly higher than Yovon (35%) and Dushanbe (37%). 
· Many of those who had engaged in sexual intercourse are between ages 20 to 24 years old (87%), and a significant percentage are single (47.4%).
· Almost all (98%) of them had a consensual sex when they they were initiated into their first sexual intercourse.
· More than half (69%) of them had sexual intercourse with their spouse or girlfriend (21%). 
· The less than 10% who had sexual intercourse with a CSW belonged to age group 15 to 19 years old (15.2%), single (37%) and with college/higher level of education (18%). 
· Most of the respondents (79%) had only one sex partner in the last 12 months.
· Condom (67%), IUD (17%) and pills (8%) are the contraception methods currently being used by sexually active youth respondents in the three project sites.

· Condom is widely being used by respondents who are males, between ages 15 to 19 years old, single, and educated at the secondary or college and above levels. 
· IUD is the preferred method by females between the ages of 20 to 24 years old. 
· Majority (80%) of respondents had used condom the last time they had sexual intercourse.

· Condoms are mostly obtained from the pharmacy (97%).
· Condom use for safer sex is very high among sexually active respondents aged 15 to 19 years old (100%) and 20 to 24 years old (95%). 
· Singles have a higher proportion (100%) of condom use than those who are married (87%).

· Most of the sexually active GYP respondents discuss their SRH concerns with their partners (61%). 
· SRH concerns discussed with partners include family planning and contraception, safe sex, responsible parenthood, STI/HIV/AIDS, sexual pleasure and sexual behaviours/limits.

· Voluntary visit was observed among the 29 sexually active youth respondents who sought care fpr their STI symptoms. 
· Genital discharge (22.2%) was the most mentioned STI symptom which the respondents sought treatment from health providers.

· In the last 12 months, 38% of the respondents who had said that they refer a young person to a health facility had referred at least one young person.
· Forced sex was experienced by only 67 among the 1092 GYP sample, many of whom are males.
	· Most of the GYP respondents (73%) could not remember the frequency of their sexual intercourse in the last 12 months. The highest recall was more than four times (13.1%).
· Apart from Dushanbe (42%), condom is not at all used by female respondents in Yovon and Vahdat.

· 20% of sexually active did not at all use condom during sexual intercourse.
· Evidences of forced sex by gender needs to be further studied as disclosure may not be as easy with girls.  This is the reason by data shows a higher value among males than female respondents.




3. Extremely Vulnerable Youth Population aged 14 to 24 years old
3.1 Half (50%) of the 104 EVYP sample have knowledge about basic SRH issues such as body changes, family planning and contraception, safe sex and STIs/HIV/AIDS. Overall, the knowledge on SRH by sampled respondents from migrant workers (60%), CSWs (73%) and IDUs (83.3%) was higher than OSY girls (17%) and streetchildren (41%). Table 15 illustrates the knowledge on SRH by EVYP sample.
Table 15. Summary of findings on SRH knowledge of EVYP sample 14 to 24 years old
	
	Status
	Gaps

	Knowledge
	· Almost all (91%) of EVYP sample know of body and emotional changes during adolescence. Gender influences the awareness of changes. 

· With OSYG and CSWs, the most noticeable changes are menstruarion and breasts enlargement. For MW, SC and IDUs (mostly males), it is the interest in sexual matters, firming of the muscles and acne development. 

· Unprotected sex was identified as SRH-related risky behaviour (55%) by EVYP respondents.

· The proportion of EVYP sample who considered sexual intercourse as possible cause of pregnancy was high (85%).

· A sizeable percentage (63%) found the ages between 15 to 19 years old as appropriate age of pregnancy.

· Almost half (47.1%) of EVYP respondents are aware of FP/contraception, many of them are CSWs (77.3%), IDUs (67%) and migrant workers (57%).

· Modern methods of FP/contraception such as condom and pills ranked highest in percentages.

· Only 39% knows of protection against unplanned pregnancy e.g. use of condom (39.4%) or pills (26.3%).

· Overall, a high proportion of EVYP sample (64%) had heard of STIs, with 100% awareness among CSWs
· The EVYP groups have a high awareness of AIDS and HIV infection.

· Majority of the EVYP sample mentioned that STI could be transmitted through sexual intercourse with an infected person.

· Genital discharge (45%), sores on the genitals (29.2%), painful urination (28%) and genital itching (28%) were the major symptoms identified by the EVYP sample.

· Condom is the best known protection against STIs (71%) by most of the EVYP respondents. Abstinence from sex (25%) and monogamous relationship (20%) were also identified.
· Majority (64%) of the EVYP respondents had heard about gender-based violence against young people.
· Generally, there is a high awareness of SRH rights (78%) among EVYP sample.

· Media is the main source of information on SRH by EVYP sample, particularly TV and radio (55%).

· Friends/peers is the second source of information on SRH (41.3%).
	· More than half of the EVYP sample lacked awareness of risky behaviours that young people engaged with, especially those related to SRH.

· OSY girls and streetchildren have low awareness of how a girl/woman gets pregnant.
· 20% lacked awareness on appropriate age of pregnancy.

· More than half of EVYP sample have no knowledge of FP/contraception, many of them are OSY girls and strretchildren.

· Low awareness (44.4%) on how sexually active youth can protect themselves from unplanned pregnancy.

· OSY girls (76.2%) and male streetchildren (71.4%) have the highest percentages of EVYP sample that lacked awareness about protection from unplanned pregnancy.

· Non-use of condom as a method of contraception was also found among OSY girls.

· OSY girls have low awareness of STIs (21%), modes of transmission and symptoms.

· Almost half (48%) of the EVYP respondents could not identify any type of STI symptoms

· Many (31%) of EVYP sample lacked information on SRH, most of them are OSY girls and streetchildren.




3.2 There was very little variation in the EVYP respondents’ attitudes towards changes during adolescence, premarital sex and sexual activity, marriage, pregnancy and contraception, STIs, abortion and SRH problems (See Table 16).    
Table 16. Summary of findings on SRH attitudes of EVYP sample 14 to 24 years old
	
	Status
	Gaps

	Attitudes
	· Many (38.2%) of 104 EVYP sample did not react to body or emotional changes during adolescence or viewed it positively as part of growing up (32.4%).

· EVYP respondents generally disapprove of premarital sex (PMS), with only 22% approving it. CSWs, IDUs and migrants are more open to PMS, while none of OSY girls approve of it.

· Like the adolescent and GYP samples, age of sexual activity for a girl is placed at ages 15 to 19 years old (59%), and for a boy it could be between ages 15 to 19 years old (36%) or 20 to 24 years old (24%).

· Ages between 15 to 19 years old is also considered appropriate age of marriage for a girl, 52% believed that for a boy it should be 20 to 24 years old.

· Financial stability is viewed by EVYP respondents as the key reason for entering marriage.

· Condom is widely believed as protection against unplanned pregnancy and STIs.   
	· OSY girls and streetchildren’s did not feel strongly about use of protection for unplanned pregnancy as compared to migrants, CSWs and IDUs.


3.3 Even though EVYP respondents generally disapprove of PMS, 50% of the 104 sample had already engaged in sexual activitiy, with 100% of CSWs engaged in sexual intercourse, 70% among migrant workers and 83.3% among IDUs. Only a few of the OSY girls and streetchildren were sexually active. More than half (65%) had used a method of contraception before or during sexual intercourse. See Table 17.
Table 17. Summary of findings on SRH practices of EVYP sample 14 to 24 years old
	
	Status
	Gaps

	Practices
	· Sexual intercourse among EVYP sample was mostly with cohabiting/marital partner such as spouse (44%) or live-in partner (20%).
· Majority of EVYP respondents had their first sexual intercourse between the ages 15 to 19 years old, and many (89%) had a consensual sex.

· Only 44.2% remembered the more than three times that they had sexual intercourse with a partner.

· More than half (58%) had only one sex partner, mostly with spouse.

· Majority (65%) of the EVYP respondents are currently using condom as a method of contraception.

· More than half of the sexually active CSWs (79%) and migrant workers (64%) respondents had used condom the last time they had sex with a non-marital/non-cohabiting sexual partner.
· Almost half of the sexually active EVYP dislike condom, thus they do not use it everytime they have sex. 
· Condoms are mostly obtained in pharmacy (74%) and NGOs (35%).

· Safe sex is practised by 66% of sexually active EVYP respondents, mostly CSWs, IDUs and migrant workers.

· Only OSY girls (4.2%) and CSWs (73%) had experienced seeking care for STI symptoms.


	· Almost half (46.2%) could not remember the frequency of their sexual intercourse in the last 12 months.
· 20% of the sexually active EVYP respondents are not using any method of contraception.

· None of the OSY girls (even the sexually active) are using condom.

· Only 27.3% of the EVYP respondents use condom everytime they have sex with non-marital/non-cohabiting sexual partner.

· None among streetchildren and IDUs use condom everytime they have sex with non-marital/non-cohabiting sexual partner. 

· None of the street children practise safe sex.
· None of the sexually active street children discuss SRH concerns with sexual partner.


Status of Access and Utilisation of Sexual and 
Reproductive Health Services

1. In the last 12 months, the utilisation of services for counseling or treatment of SRH problems is generally low among sample adolescents (31%), GYP (11.2%) and EVYP (22.1%) in the three project sites. Except for the adolescents, more females than males among GYP and EVYP samples had utilised a hospital or polyclinic for SRH problems. The highest proportion of health facility utilisation was found among respondents in the GYP sample who are female, 20 to 24 years old, married and highly educated, as well as with the CSWs in the EVYP sample.
2. Health facility was used by GYP and EVYP respondents for counseling on sexuality issues, care of pregnancy and menstrual problems or treatment of STI symptoms. On the other hand, the main reason for use of health facility among adolescent sample was general health problems.

3. Gynecologist was the most consulted or visited health provider by GYP and EVYP samples that were in need of SRH health services, especially among female respondents.   

4. In tha last six months, EVYP respondents made two visits in the health facility while most adolescents and GYP respondents visited only once.

5. Majority of the health facility users among sample adolescents, GYP and EVYP were satisfied with the services provided to them. Their satisfaction stem from the following: treatment of their health problems, competence of providers, friendly atmosphere in the health facility, privacy and confidentiality of information and the useful information obtained from the providers.
6. Most of the referrals among sample adolescents and GYP were done by parents, while EVYP respondents were referred mostly by friends/peers. Some of the EVYP were also referred by health workers.
7. In the last 12 months, the utilisation of a youth center was very low among sample adolescents, GYP and EVYP. Except for a few respondents who came to the youth center mainly for socialization, youth seminar and information, majority had not used a youth center in the three project sites. See Table 18. 
Table 18. Summary of findings on status of access and utilisation of SRH services by adolescent, GYP and EVYP samples in Yovon, Vahdat and Dushanbe
	Access and Utilisation of SRH Services
	Adolescents aged 10 to 13 years old
	GYP aged 14 to 24 years old
	EVYP aged 14 to 24 years old

	1. Use of  a health facility in the last 12 months
	· Only 127 (31%) out of 412 adolescent sample had utilised a health facility 

· More males (59%) had used a health facility than females (41%).

· Hospital was the most used facility (57%) and polyclinic (41%)
	· Only 123 (11.2%) of 1085 GYP sample had utilised a health facility for counselling and treatment of SRH problems.
· More females (68.3%) used a health facility than males (32%).

· Respondents who are 20 to 24 years old, married and educated at college/higher level had the highest proportion of health facility use.

· Hospital (55%) was the most used facility, and polyclinic (48.4%). 
	· Only 23 (22.1%) of 104 EVYP sample had utilised a health facility for counselling and treatment of SRH problems.
· Almost all of CSWs (91%) used a youth-friendly clinic, hospital and polyclinic.

· There was a very low utilisation of health facility among IDUs, MWs, OSYG and SC.

 

	2. Reasons for utilising a health facility
	· Only 2.4% of adolescent had used a health facility for SRH

· General health problems were the reason for using a health facility (64%).

· Only females in Yovon and Dushanbe had used a health facility for SRH.
	· The main reasons for health facility use included: counselling on sexuality issues (27%), pregnancy ad menstrual problems (24.3%) and STI symptoms (20%).

	· The main reasons for health facility use included: pregnancy and menstrual concerns (45%), counselling on sexuality issues (35%) and STI symptoms (25%).

	3. Type of health providers
	· Majority of respondents had been provided services by a medical specialist (52%).
	· Gynecologist was the most visited provider by GYP respondents, especially females (68.4%) for SRH problems, while it is a urologist for males (64%).
	· Gynecologist (74%) ranked highest among the health providers visited or consulted for SRH problems

	4. Number of visits to a health facility in the last 6 months
	· Majority (44.1%) of the health facility users came once for consultation/treatment.
	· Many of GYP respondents who had used a health facility visited only once (42%).
	· Most of the CSWs and one of the strretchildren visited the health facility twice (35%).

	5. Satisfaction of health services
	· A high proportion (89%) of the 127 respondents was satisfied with services provided. 

· Satisfaction of services was due to treatment of health problems (72.2%), competence of providers (31%) and friendly atmosphere (15%).
· Almost all (97.2%) will seek care again from the health provider.
	· Almost all (92.3%) of the respondents who had used a health facility were satisfied with the services
· Satisfaction of services was due to treatment of health problems (59%), competence of health providers (46%), friendly atmosphere (19%) and useful information (13.1%).

· Majority (90%) will seek care again from the health provider. 
	· All of the 23 health facility users were satisfied with the services provided and will seek care again from the provider.
· Most of them cited competence of providers, friendly atmosphere, treatment of health problems, privacy and confidentiality and useful information as reasons for satisfaction of services.

	6. Referral of a young person to a health facility
	· Majority of adolescent sample were referred by parents (90%).
	· Allmost half (44%) of respondents were referred by parents. 
	· More than half (52.2%) of them were referred to the health provider by friends, and some by health workers (13%).

	7. Utilisation of a youth center in the last 12 months
	· There were very few (11 out of 412) who used a youth center in the last 12 months in Dushanbe and Vahdat, and none in Yovon.
· Youth center was used mainly to socialise with friends/peers.
	· Only 20 (1.8%) GYP respondents utilised a youth center, most of them males (65%) and some females (35%).
· The main reasons for using a youth center included: attend a youth seminar, socialisation with friends and get information.
	· Only four (3.8%) of the streetchildren had used a youth center to attend a youth seminar, socialise with friends, get information and obtain free clothes/food/bed.
· Friends and members of Youth Committee referred them to the youth center.


Stakeholders’ Perceptions on SRH Concerns, Needs and 

Rights of Adolescents and Youth

1. Concerns of Adolescents and Youth
· Eradication of stigma that is attached to use of facilities addressing STIs/HIV/AIDS, especially those being used by CSWs.
· Low access to information about SRH, unhygienic practices and risky behaviours associated with unsafe sexual practices and substance use.

· Lack of technical competence among health providers in providing treatment and counseling of adolescent sexual and reproductive health (ASRH), including their biases or negative attitudes towards young people.

· Parents’ lack of knowledge and skills about ASRH, making them ill-equipped to guide or help their children during puberty and middle adolescence stage. 
· Negative culture which promotes discrimination against people with STIs/HIV/AIDS.

· The non-SRH concerns but will affect the well-being of adolescents and young people included: lack of money to support the education of children, poor living conditions resulting to malnutrition and anaemia among young girls, substance use (i.e. drugs, smoking and alcohol use) and peer pressure or bad influence of friends.

2. Needs of Adolescents and Youth
· Increased knowledge on ASRH, especially STIs/HIV/AIDs
· Parents’ education and training on SRH, parenting and effective communication 

· Competent providers and quality health services

· Quality one-stop shop youth center

· Youth-friendly clinic with the following features: 1) friendly and competent physician/health providers; 2) affordable fees; 3) privacy and confidentiality of information; 4) appropriate location (i.e. hospital/polyclinic)

· Dissemination of correct and up-to-date SRH information

· Interactive IEC and advocacy materials

· Trained youth peer educators

· Values education and lifeskills training

· Health services in the villages addressing both general and SRH problems

· Financial support for education of children

· Employment opportunities for OSY

· Association of parents of migrant workers

· Hotlines for advice and counseling on ASRH, especially STIs/HIV/AIDS

· A non-discrminating community that is free from stigma and biases

3. SRH Rights of Adolescents and Youth

· Provide adolescents and youth with services such as counseling and treatment of SRH problems.

· Include parents’ education on ASRH in national policies and programs.

· Financial support for children’s education, especially out-of-school girls or OSY in general.

· Parents should respect children’s right to choose their own partners, support their education, pursuit of skills and other needs, and nurture them or to be more trusting and open in communicating with them.

· Provide employment or livelihood opportunities and vocational skills to OSY.

· Involvement of youth in the formulation of youth-related national and local policies, especially those concerning SRH.

Baseline Indicators

1. The proportion of sexually active youth currently using modern contraceptive methods among sample GYP is 42.4% (out of 184); and 65.4% among sample EVYP (52).
2. The proportion of youth seeking appropriate medical care or treatment among those who report at least one symptom of STI in past 12 months is 19.1% among sample GYP (188); and 17% among sample EVYP (103).

3. The proportion of youth, between wo to 24 years of age utilising clinical/non-clinical youth friendly services in the past year is 31% among sample adolescents (412); 11.3% among sample GYP (1085); and 22.1% among sample EVYP (104).

4.  The proportion of youth who are satisfied with the clinical/non-clinical Youth Friendly services provided is 89% among sample adolescents (127); 92.3% among sample GYP (123); and 100% among sample EVYP (23).
5. The proportion of youth between 10 to 24 years old who demonstrate basic understanding of sexual and reproductive health issues relevant to their age is 29.4% among sample adolescents (411); 45.1% among sample GYP (1086); and 50% among sample EVYP (104).

6. The proportion of youth attending YF clinics referred by peer educators for sexual and reproductive health youth friendly services is zero percent (0.0%).
7. The proportion of youth between 10 to 24 years old who are aware of their sexual and reproductive health rights and advocate for them is 78.1% among sample GYP (1082); and 78% among sample EVYP (104).

8. The proportion of sexually active EVYPs who used condom the least time they had sex with a non-marital, non-cohabiting sexual partner is 67% (out of 33); among migrant workers 64% ; and 79% among CSWs.
CONCLUSIONS AND RECOMMENDATIONS

This study collected data from adolescents and youth aged 10 to 24 years old, youth leaders, parents, service providers, local/community leaders in Yovon, Vahdat and Dushanbe. Information was likewise collected from NGO partners, CARE and SRH programme staff, and related literature/project documents. The conclusions and key recommendations that can be drawn from the study are summarised below.
1. Conclusions
1.1 Factors Influencing KAP on SRH
1.1.1 Gender
· The differences among male and female respondents are evident in the survey results. For example:
· During adolescence boys are more interested in sexual matters than girls. 
· Boys are less embarrassed and frightened of body changes than girls.
· Female respondents’ level of awareness of FP and contraception is higher than males. 
· Male respondents have higher knowledge of protection methods against STIs than females. 
· Condom is highly preferred by male respondents as a contraception method and protection against STIs; whereas females favoured pills or IUD for FP/contraception, and abstinence/monogamous sexual relationship as protection against STIs
· Social expectations relating to sexual behaviours are also gender-based. 
· Girls/women in Tajikistan, for instance, are expected to engage in sexual activity, enter marriage, and get pregnant at an early age or between 15 to 19 years old or specifically at age 18; whereas it is between 20 to 24 years old among boys/men or specifically at age 20. 
· These expectations are linked with the traditional gender-roles that male and female assume in Tajik society. Men, for example, are expected to be the breadwinner/head of the family, thus they are expected to delay sexual activity and get married only when they are financially stable. Women, on the other hand, are expected to perform the child-rearing and household management responsibilities, thus it is acceptable to be initiated early in sex or marriage. 

· Survey results, however, indicate that in reality both male and female youth respondents who are sexually active had been initiated into sex at an early age or between the ages 15 to 19. 
1.1.2 Age, civil status and level of education

· In general, the level of knowledge among the youth respondents was highly influenced by their age, civil status and educational attainment. Survey results indicate that sample adolescents aged 10 to 13 have very low knowledge of basic SRH issues (29.4%). Those between ages 20 to 24, married and with college and above education have higher awareness of basic SRH issues, pregnancy and fertility, and FP/contraception method than youth who are between ages 14 to 19, single and without formal education or had only reached primary school.

· The practice of safe sex and contraception through condom use is high among sexually active males who are between ages 15 to 19 and 20 to 24, single and with secondary or higher educational attainment.
· Knowledge in modes of transmission of STI is low among sample GYP who are 14 years old, without formal education (did not attend school) or just attained primary level of education. 

·  Overall, sexual activity is not widespread among youth respondents. The significant proportion of youth respondents who had engaged in sexual activity were ages 20 to 24, married and with secondary or higher educational attainment. However, there is a sizeable percentage (47.4%) of single youth who are engaged in sexual intercourse. 
1.2.3 Rural-urban differentials
· The variation in the KAP of sample adolescents and youth in Yovon, Vahdat and Dushanbe is not very wide or there is slight difference in some variables. For example:

· Compared with Dushanbe, female respondents have higher knowledge of FP and contraception than males in Yovon and Vahdat.
· GYP sample in Dushanbe (64%) have higher knowledge about STIs than Yovon (41%) and Vahdat (39.2%). Yovon has the highest proportion of female respondents who lacked awareness of modes of STI transmission.

· The expected age of marriage for a boy in Vahdat and Yovon is at 20 years old while it is 25 years old in Dushanbe.

· Except for Dushanbe, condom is not at all used by female respondents in Yovon and Vahdat.
· Compared with Dushanbe, a significant percentage of sampled GYP in Yovon and Vahdat who were unable to attend formal school lacked awareness of SRH. This finding suggests that client-targeting should cater more towards those with low level of educational attainment to increase their knowledge of basic SRH issues. 

1.2 Extent of Utilisation of SRH Services
· Generally, the utilisation of health facility for counselling and treatment of SRH problems in the last 12 months is low among sample adolescents (31%), GYP (11.2%) and EVYP (22.1%) in the three project sites. More females than males among the GYP and EVYP samples had utilised a health facility for SRH problems. These females are between 20 to 24 years old, married and highly educated. Aside from the EVYP sample that made two visits for SRH problems, majority of the sample adolescents and GYP visited only once.
· Youth centers in Yovon, Vahdat and Dushanbe are hardly or rarely used by adolescents and youth in the last 12 months. The poor condition of youth centers, unconducive atmosphere and lack of facilities deter young people from going to the center.
1.3 Strengths and Gaps in KAP 

· Most youth recognise the harmful effects of engaging in unsafe sexual practices. The outlook is generally positive towards the use of protection against STIs such as condom, especially among males. Females, however, are less inclined to use condom as a protection against STIs because many of the respondents still believe that abstinence or monogamous sexual relationship is the most effective option. 
· Modern contraceptive methods are generally acceptable and used for family planning and contraception. Condom, pills and IUD are the most popular methods known by sample GYP and EVYP and used for family planning and contraception. While abstinence is considered an option against unplanned pregnancy, especially among females this does not necessarily translate to practice as the pill and IUD are ranked highly by female respondents as methods of FP/contraception.    
· Condom use is highly acceptable as a protection against unplanned pregnancy and STIs, especially among male GYP respondents and CSWs.  Those living in urban areas like Dushanbe, with greater education, older and with access to information demonstrate a high level of awareness about the benefits of using condom as a protection method either for unplanned pregnancy or STIs. 

· Awareness of SRH rights is very high among sample GYP and EVYP. They believe that they have the right to seek for and be provided with SRH services, and not be discriminated if they consult for STIs.
· Compared with sample GYP and EVYP, adolescents generally have poor knowledge of SRH issues, particularly the activities that are harmful to SRH. On the other hand, most of the 14 years old youth also lacked awareness about SRH-related risks. 

· The awareness about pregnancy and fertility among sample GYP and EVYP is also low despite their belief that sexual intercourse with a male person could make a girl pregnant. Among EVYP, the OSY girls and streetchildren have the lowest awareness in terms of risky behaviours, pregnancy and fertility, FP and contraception, STIs and safe sex practices.
· Although condom is highly popular as a method of protection against unplanned pregnancy and STIs, there was no consistent use of it during sexual intercourse among sexually active GYP and EVYP. The main reasons given for inconsistent condom use is dislike of it or the partner as it affects spontaneity, unavailability and price.
1.4 Sources of SRH Information

· Compared with sample GYP and EVYP, only a small percentage of adolescents get information about SRH mainly from their parents who themselves are not highly aware of SRH issues. Most females among sample GYP also get information from their parents. The low access to varied sources of information of adolescents, female youth, OSY girls and streetchildren accounts for their poor knowledge of SRH.
· Media is considered a major influence in youth’s knowledge, attitudes and behaviour. TV and radio in particular are major source of information among sample GYP and EVYP for information about STIs/HIV/AIDs, sex and care of the body and hygiene. Next to media as source of information is the school, especially for 15 to 19 years old youth.
· As adolescents and youth mature or reach middle adolescence (15 to 19 years old), they mostly turn to peers/friends for information on SRH. Thus peer educators would play an important role in shaping their knowledge, attitudes and behaviours. Many of the sexually active GYP and EVYP respondents, for example, said that they learned skills on how to use condom from their friends.
1.5 Concerns, Needs and Rights 

· Most of the stakeholders perceived that the SRH well-being and problems of adolescents and youth will be addressed if they will be provided with correct information and cared for by providers who are technically competent to give advice on ASRH and diagnose/treat health problems. Also parents’ education and training on SRH is considered critical in shaping the sexual behaviours of their children.
·  Stigma and discrimination constraints youth from using a health facility or consutlting a provider for their SRH needs. Most parents, local leaders and youth leaders feel that the eradication of stigma and discrimination would pave for greater access of health services and openness among youth, especially those with STIs.
· The establishment of one-stop-shop type of youth center and YF is viewed as a catalyst in improving the SRH of adolescents and youth. A clinic for young people is characterised as friendly and helpful if it has the following characteristics:
· Friendly and competent providers
· Affordable fees

· Privacy and confidentiality of information

· Appropriate location (could be located in a hospital/polyclinic) 

· The promotion and protection of SRH rights of adolescents and youth are deemed important by various stakeholders. They believed that in the formulation and implementation of laws and polcies related to SRH, quality and accessible services should be given priority and parents’ education on ASRH should be integrated in the programs. Non-SRH concerns such as education (i.e. OSY girls) employment and vocational skills among OSY are viewed as critical in ensuring the SRH well-being of young people.

2. Key Recommendations
The recommendations are focused on four areas: (1) Client-targeting; 2) BCC and advocacy strategy; (3) Modifications in the OVI of the project’s logical framework; and 4) Areas for further analysis. 
2.1 Client-targeting
Focused targeting should be considered in the final selection and prioritisation of clients that will be provided with interventions by the SRH project team and partners. While target groups have been identified already in the project proposal submitted to EC, a refocusing should be looked into based on the baseline study findings on the KAP and utilisation of SRH services by sample adolescents, GYP and EVYP. 
The 3-year implementation period of the project, human and financial resource capability of CARE Tajikistan, and the capacity of NGO partners and other stakeholders should be considered in client-targeting and prioritisation.
In this context, the project could focus on groups with very low awareness of basic SRH issues, and at-risk due to their poor attitudes and sexual behaviours. These are the following:

· Adolescents aged 10 to 13 years old

· GYP aged 14 to 19 years old

· EVYP aged 14 to 24 years old, especially OSY girls, streetchildren and migrant workers (unlike the CSWs and IDUs, these are the groups where SRH concerns are least dealth with)

· GYP aged 14 to 19 years old who are single, without formal education (illiterates or did not attend school), or with primary and secondary level of education only)
2.2 BCC and Advocacy Strategy
· The results of the baseline study, particularly the questionnaire survey in Yovon, Vahdat and Dushanbe showed that rural-urban differentials is not a key factor in the clients’ (adolescents and youth) level of KAP. The most important determinants in KAP are – gender, age, civil status and educational attainment. Thus the BCC strategy has to consider these factors in developing key messages and IEC materials. 
· A special strategy for EVYP groups, especially among OSY girls, migrant workers and streetchildren has to be developed.

· The SRH project should be relentless in delivering the messages or employ the repetition and bombardment message strategy. There should be a common key  message in all communication channels. Variations in key messages will lead to confusion.

· Key messages should be developed for:

· Adolescents aged 10 to 13 years old

· GYP aged 14 to 19 years old

· EVYP aged 14 to 24 years old

· Female adolescents and youth

· Youth leaders

· Parents

· Service providers

· Local/community leaders

· General public

· Media mix strategy should be employed by the project. It is impractical to rely alone on TV, radio or internet for disseminating key messages and IEC materials because of the constraints in electricity (for rural villages) and funds to pay for internet service providers. Survey findings show that even in Dushanbe is not widely used as a source of information for SRH needs.

· The main media carrier then will be interpersonal and group communication because these allows for a very high level of interaction. TV, radio and print will support the messages and reinforce the messages delivered through interpersonal and group communication channels. This means then that the project should employ popular methods such as role plays, community theatre, community newspapers and other interactive IEC materials. 
· Interpersonal and group is also suggested as main media for Advocacy. Advocates or spokespersons must be chosen among youth leaders, parents, service providers and local/community leaders.

2.3 Modifications in the Objectively Verifiable Indicators
The following modifications are suggested based on the survey results:

	Current OVI
	Modifications

	Specific objective: 
1) 20% increase in proportion of sexually active youth currently using modern contraceptive methods.
2) 30% increase in proportion of youths seeking appropriate medical care or treatment among those who report at least one symptom of STI in past 12 months.


	1) 20% increase in proportion of sexually active male and female youth aged 15 to 19 years old currently using modern contraceptive methods.

2) 30% increase in proportion of male and female youths aged 15 to 19 years old seeking appropriate medical care or treatment among those who report at least one symptom of STI in past 12 months.

	Result 1: a) 30% increase in proportion of youth, between 10 to 24 years of age, utilising clinical/non-clinical youth friendly RH services in the past year. 
	1a) 30% increase in proportion of male and female youth, between 10 to 19 years of age, utilising clinical/non-clinical youth friendly RH services in the past year.

	Result 2: a) The proportion of youth between 10 to 24 years old who demonstrate basic understanding of sexual and reproductive health issues relevant to their age. 

b) 20% of youths attending YF clinics are referred by peer educators for sexual and RH youth friendly services.
	a) The proportion of male and female youth between 10 to 19 years old who demonstrate basic understanding of sexual and reproductive health issues relevant to their age. 

b) 20% of male and female youths age 10 to 19 years old attending YF clinics are referred by peer educators for sexual and RH youth friendly services.

	Result 3: a) 20% increase in youths between 10-24 who are aware of their sexual and reproductive health and rights and advocate for them.
	a) 20% increase in male and female youths between 10 to 19 who are aware of their SRH and rights and advocate for them.


2.4 Areas of Further Analysis
· Gender-based violence in the three project sites

· Profile of EVYPs, especially migrant workers, OSY girls and streetchildren
· Qualitative inquiry into factors surrounding stigma and discrimination affecting utilisation of SRH services.

· Popular methods for interpersonal and group communication which are indigenous to Tajikistan, existing and widely used.

2.3 Modification
There are differences between males and females in terms
Rural-urban differentials in types of private practice and services
· In both areas, midwives with clinic and lying-in maintain a regular schedule for prenatal and FP services, while deliveries are conducted on call on a 24-hour basis. Solo practitioners without clinic, on the other, hand maintain a more flexible schedule and fully integrate their practice in their household management responsibilities. It is evident that those with lying-in in Olongapo City have delegated much of their household responsibilities to other family members or helpers.

· Compared with the midwives in the FGD in Bulacan, the FP providers of Olongapo City have a wider and specific catchment area for clients based on their location. For instance, those with lying-in in nearby entertainment establishments, e.g. pubs, bars and restaurants have bigger clients among the GROs, which constitute a big part of their earnings from FP services.

· Considering the proximity of RHU in the rural areas and the free services it provides, the private midwives are placed in a disadvantageous position because they could not compete effectively with the free commodities in the health center.

· Unlike the FP providers in Bulacan, the midwives in Olongapo City are more proactive in dispensing contraceptives and considers the business lucrative, especially when they have available supplies as their clients sought them for supplies.

Extent and Potential for FP Integration in Private Practice 
· Compared with deliveries, family planning services do not yet constitute a major component of private practice among the midwives who participated in the FGDs in Bulacan Province and Olongapo City, especially in terms of earnings and amount of time and efforts invested.

· Lack of steady and enough supply of commodities was identified as the main constraint in the provision of FP services, as well as limited technical knowledge on FP technologies. 

· The potential for FP integration in the private practice of midwives is high considering that there is an increasing demand for services and commodities among their clients.

Business Management

· There is no systematic and written business plan in terms of conduct of the business, targeting of clients, income projection and overall expansion of reach and market. Most of them, however, do mental mapping of their plans and aspirations on how to improve their business.

· The setting-up of lying-in and merger with other midwives was considered as the most effective way of expanding business, as well as strengthening their capacity to compete with other private providers. This was noted by the midwives based on the experience of 4 midwives in the group who was able to improve their business by combining their resources and skills.

· Record keeping is not a practice among the midwives. Except for the delivery record there are no records of expenditures, thus it is difficult to come up with a fixed figure on the profit margin every month or for one year.


Midwives’ Perception of Market Potential for FP

· FP services is more effectively and profitably delivered when the midwife is facility-based, e.g. with a clinic or lying-in as there is a permanent place where clients come for counseling, procurement of commodities and dispensing of contraceptives. This was evident among the FP providers in Olongapo City where FP services are increasingly sought by their clients through their clinic or lying-in.

· The midwives in both areas perceived that there is an increasing demand for FP services and commodities, as long as market research and mapping of potential clients are conducted, they can make FP service provision a major component of their private practice. 

    Gaps in Technical Knowledge of FP and Sound 

Business Management Practice

· At present, the FP provider midwives are already skilled in providing advice and information about pills and DMPA. However, they would like to get regular updates, especially information materials which they disseminate to the clients.

· Lack of technical knowledge, however, remains as a major factor in FP provision, especially how to counsel clients about the different methods, sexuality issues and other related concerns.

· Despite their increasing income from FP services, it is evident among the FP providers that they lacked skills and knowledge on how to systematically manage their business, especially pricing of commodities, promotion of commodities among their clients, and negotiation with suppliers in the drugstores for fixed share when referring patients.

   MEP’s Acceptability among Target Clients
· The midwives consider the MEP as a positive approach to helping them improve their private practice and business management. However, future trainings should consider the work load of the midwives.

· In designing the MEP, the midwives see the need to incorporate systems and procedures for expansion of market reach and merging and making them competitive with each other but not necessarily destroying the fellowship among private practice midwives.

3. Key Recommendations
· The training needs assessment or survey should include a portion about knowledge, attitudes and practices of midwives on FP. As indicated in both areas, the barriers to provision of FP services is not only lack of supply. Beliefs/misconceptions, lack of knowledge and the practices of the midwives themselves constraint their effectiveness.

· Train the midwives on how to do market research/mapping of potential clients. All of them see the need to do this but lacked the skills on how to do this activity. This will help in identifying specific catchment area or potential market.

· The MEP should be able to provide midwives with simple pointers on how to run their business, do record keeping and other business management aspects. Given the multi-tasks being performed by the midwives, the new skills should be simple and easy to follow so they can implement them.

· Behavior Change Communication Strategy should be included in the MEP. There are service and business practices which the midwives need to undo in order to improve their clinical and business skills, and incorporating BCC in the training will be helpful.
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� The data for this section were taken from the European Observatory on Health Care Systems. Health Care Systems in Transition: Tajikistan. 2000.
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