EXECUTIVE SUMMARY
CARE Tajikistan is currently implementing “Creating an Enabling Environment for Improving SRH of Youth Project” in Yovon, Vahdat and Dushanbe. The project will be implemented for a three-year period from 2006-2009 in partnership with CARE Nederland with funding support from the European Commission. This report discusses the results of the baseline study that was conducted from November 2006 to December 2006. 

Objectives of the Baseline Study

· 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.
Methodology
The field data collection was done from November 13 to December 13, 2006, while data processing, validation and report preparation was done in January to February 2007.
· Questionnaire survey was conducted among 412 adolescents aged 10 to 13 years old, 1,092 GYP aged 14 to 24 years old, and 104 EVYP aged 14 to 24 years old (a total of 1,608 respondents)
· 12 Focus group discussions among youth leaders, service providers, parents and local/community leaders (105 total participants)

· Key informant interviews with selected partner NGOs and service providers 
· Review of literature and documents.     

Findings
Knowledge Attitudes and Practices on SRH
1. Adolescents aged 10 to 13 years old
· 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. 
· 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.

· Majority (71%) of the 53 respondents who had experienced the need to consult a health provider or counselor 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.

· 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. 

2. General Youth Population aged 14 to 24 years old
· 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. 
· The general attitude towards SRH is influenced by gender differences as evidenced by their reaction to changes during adolescence; outlook on premarital sex and marriage; view of protection against unplanned pregnancy and STIs; and opinion of abortion.  
· 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 more males (59.3%) than 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.

· 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. 

· 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%).
· There were only a few (36) sexually active GYP sample who had experienced visiting a health facility or consulting a health provider for STI symptom, with female percentage (22.1%) slightly higher than males (17.1%).
3. Extremely Vulnerable Youth Population aged 14 to 24 years old
· 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 street children (41%). Table 15 illustrates the knowledge on SRH by EVYP sample.

· Even though EVYP respondents generally disapprove of PMS, 50% of the 104 sample had already engaged in sexual activity, 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 street children were sexually active. More than half (65%) had used a contraception method before or during sexual intercourse. See Table 17.

Status of Access and Utilisation of Sexual and 

Reproductive Health Services
· 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. 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.
· 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, while it was for general health problems among adolescents.
· Gynecologist was the most consulted or visited health provider by GYP and EVYP samples. 
· In the last six months, EVYP respondents made two visits in the health facility while most adolescents and GYP respondents visited only once.
· Majority of the health facility users among sample adolescents, GYP and EVYP were satisfied with the services provided to them due to the: 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.
· 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.
· In the last 12 months, the utilisation of a youth center was very low among sample adolescents, GYP and EVYP. 
Stakeholders’ Perceptions on SRH Concerns, Needs and 

Rights of Adolescents and Youth

· Eradication of stigma that is attached to use of facilities concerned with STIs/HIV/AIDS.

· Low access to information about SRH.

· Lack of technical competence among health providers in providing treatment and counseling of adolescent sexual and reproductive health (ASRH). 

· Parents’ lack of knowledge and skills about ASRH. 

· 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 

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

· Interactive IEC and advocacy materials

· Trained youth peer educators

· Values education and life skills 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-discriminating community that is free from stigma and biases
· Choose 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.

· 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 10 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
Conclusions

Factors influencing KAP

· Gender, age, civil status, educational attainment and rural-urban differentials influence the KAP of adolescents and youth. 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. 
· 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. 
· 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. 

· 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. 

· 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.

· Generally, the utilisation of health facility for counseling 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. 

· 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.

Strengths and Gaps in KAP 

· Most youth recognise the harmful effects of engaging in unsafe sexual practices. 

· 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. 

· 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. 
· Compared with sample GYP and EVYP, adolescents generally have poor knowledge of SRH issues, particularly the activities that are harmful to SRH. 
· 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. 

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.
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. 
· 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 polices 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.

Key Recommendations

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 death 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)

BCC and Advocacy Strategy

· The results of the baseline study, particularly the questionnaire survey in Yovon, Vahdat and Dushanbe showed that while rural-urban differentials is factor in the clients’ (adolescents and youth) level of KAP, the most important determinants 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.
Modifications in the Objectively Verifiable Indicators

	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.


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.
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