Chapter |

Addressing I ssues of Male I dentity in Adolescent Men

KEY STEPSTO IMPLEMENTING PROJECTS THAT ADDRESS IDENTITY ISSUES
in ADOLESCENT BOYSAND YOUNG MEN

IMPLEMENTATION ACTIONS

IMPLEMENTATION ACTIVITIES

Conduct a needs assessment

Survey adolescents, parents, teachers, community leaders and
other adults that with work with youth to assess the needs of
youth, for example, develop questionnaires and conduct focus
group discussions that ask such questions as:

What do they know about RH?

How do young men make decisions about RH?

How do they relate to and communicate with women?

From whom/where do they get their RH information that they
trust?

Where do they learn about how to “be aman”?

Examine other useful sources for needs assessment (e.g.,
national surveys from DHS, statistics from health department,
studies on male identity and adol escents).

Develop project based on needs
assessment

Determine what issues the project should address:

sdlf identity/gender (e.g., how do boys and young men
view themselves? What behaviors and practices do they adopt
to identify as men?);

communication (e.g., how do they communicate with their
families, friends, girl friends?);

decision-making (e.g., how do they decide if they will stay
in school, work, have relationships?);

life cycle events (e.g., marriage/partnerships, parenthood,
families).

Determine to what extent efforts are needed to build capacity
of local partner organizations (e.g., NGOs, FBOs, private

groups).

Projects that inform about RH issues such as prevention of
STI/HIV/AIDS and unwanted pregnancies should provide
information about men’s and women'’ s reproductive systems
and address additional concerns of boys and young men, such
as sexua performance and masturbation.

Vocationa training and career counseling should, whenever
possible, be integrated into projects that work with young
men.

Target project to specific audiences

Determine age, educationa and income level of targeted
audience. Takeinto consideration cultural values and
religious beliefs.
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KEY STEPSTO IMPLEMENTING PROJECTS THAT ADDRESS IDENTITY ISSUES
in ADOLESCENT BOYSAND YOUNG MEN

IMPLEMENTATION ACTIONS

IMPLEMENTATION ACTIVITIES

Develop indicators to measure
outcomes

Integrate monitoring and evaluation activities into project
design.

Determine quantifiable indicators (e.g., increase in number of
young men who delay sexud relations, increasein number of
young men who use condoms consistently, decrease of
violence among men and against women, increase in number
of young men who can talk about their needs and seek
counseling).

Develop pre- and post-tests that inquire about knowledge and
attitudes (e.g., how isHIV transmitted? Name three STIs, and
identify symptoms of STIs. Are boys and girlsequa? Isit
okay for men to show their emotions?).

The pre-test informs on what needs are and the post-test
measures what the intervention achieved.

Partner with agency knowledgeable in evaluating projects to
develop indicators and testing tools.

Determine monitoring activities and
develop tools

Determine who will supervise staff and volunteers and the
frequency of supervisory visits.

Develop tools to monitor activities (e.g., number of workshops
held, topics addressed, number hedlth fairs run, number of
participants attended, number of mentors at a given site,
number of young men mentored, number and types of referrals
made).

Develop evauation tools

Determine indicators that will be used to evaluate the project,
and develop tools to collect data (e.g., activity logs, profiles of
participants, pre and post tests, focus group discussions, and
interview guides).

Partner with other agencies
knowledgeable about the issue the
project addresses

Collaborate with NGOs experienced in working with
adolescents, community centers, schools, and faith-based
organizations to craft messages and house the project (e.g.,
provide space for the project, integrate RH into the
curriculum, offer forum for reaching youth).

Seek technical assistance in developing monitoring and
evaluation tools, training trainers, facilitating delivery of the
project into schools, community centers, and other
organizations that work with youth from health, education and
youth departments.
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KEY STEPSTO IMPLEMENTING PROJECTS THAT ADDRESS IDENTITY ISSUES
in ADOLESCENT BOYSAND YOUNG MEN

IMPLEMENTATION ACTIONS

IMPLEMENTATION ACTIVITIES

Build strategic alliances

Inform parents and religious, traditional and political leaders
in the community about the project and the problemsit amsto
resolve.

Empower stakeholders to be advocates for the project (e.g.,
share goals and objectives of the project and keep stakeholders
informed of the progress).

Develop educational materias
including dramas, theatre productions,
Internet-based information, and
experientia interactive exercises.

Determine the goa of the materials or media (e.g. determine
topics to be addressed, targeted audience, how the materials,
performances will be used and by whom).

Encourage adolescent boys and young men to participate in
developing materials and dramas, €etc.

Pre-test materials and make adjustments based on feedback.

Develop youth-friendly social
marketing campaign (where
applicable)

Involve youth in designing al aspects of the campaign
including the design of condom packages.

Pre-test messages and packaging and make adjustments based
on feedback.

See the IEC/BCC section in Chapter VI for more on how to
develop programs that work with multi media.

Tran trainers

Train teachers, youth leaders, youth advocates, peer |eaders,
and adults involved with implementing project activities.

Implement project

Develop partnerships with the ministry of health, departments
of health, youth, and sports, etc.

Select venues for locating projects. Potential sitesinclude
schools, vocationd training centers, gyms, clubs, and
correctional facilities. Work with advocates and their networks
to find venues willing to house the project (e.g., parents
associations in favor of integrating project into schools,
correctiona facilities working on rehabilitating troubled
youth).

Foster and encourage active support from parents and teachers
(e.g., run workshops for them to keep them informed about
what youth are learning).

Facilitate accessibility of services through referrals to on-site
or youth-friendly clinics in the community.
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KEY STEPSTO IMPLEMENTING PROJECTS THAT ADDRESS IDENTITY ISSUES
in ADOLESCENT BOYSAND YOUNG MEN

IMPLEMENTATION ACTIONS IMPLEMENTATION ACTIVITIES

Administer a pre-test on project participants.

Monitor activities Implement monitoring activities (e.g., supervisory visits,
staff meetings, quarterly reports, etc.)

Administer a post-test to project participants when the project
ends. Note the number of drop outs and the number of
participants who joined the project once it was underway and
did not take the pre test.

Evaluate project Use monitoring tools (e.g., pre and post test results, data that
tracks activities and number of participants, etc.) focus group
discussions and interviews with trainers, teachers, youth,
health care providers (where applicable) and other

stakehol ders to assess and quantify project achievements.

Discussion groups and interviews should inquire about
familiarity with project, its aims and activities, expectations,
outcomes, strengths and weaknesses (e.g., did it achieve its
objectives? What were your expectations and did it meet
them? Are there any changes in your knowledge, attitudes or
behaviors that you attribute to project?, etc.).

To access a presentation, click on the title of the presentation.

Identity, gender, reproductive health, and information about STls including HIV and
AIDS and how they are transmitted are themes commonly addressed by programs that
involve adolescent boys and young men. Such programs promote healthy lifestyles by
raising awareness about traditional norms of gender identity that contribute to adopting
risky behaviors and aim to promote preventive health care.

The CEDPA Better Life Options program, Enlightening Adolescent Boys in India on
Gender and RSH, and Program H: Promoting Condom Use, Health Seeking
Behavior, and Changes in Gender Norms Among Young Men, both described below,
aswell as several other adolescent programs (e.g., Peer Advocates for Health: A
Community-Based Program to Improve Reproductive Health and Lifestyle Among
Adolescent Males, and Seizing the Day - Right Time, Right Place, and Right
Message for Adolescent RSH) presented at the conference, are examples of programs
that give adolescent boys the chance to explore their options during a critical
developmental stage -- one during which they form their identity. These programs expose
young men to lifestyle options and provide them with a space to reflect on the potential
negative implications and costs of traditional views of manhood. They inform adolescent
boys about aternative attitudes and behaviors while presenting them with different ways
of conducting themselves.
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Programs such as these tend to be implemented in schools, vocational training and
community centers or other places where young men congregate or are a captive
audience, such as food kitchens, homeless shelters, and prisons. They provide a safe
environment, where boys are comfortable talking about such sensitive topics as gender-
based violence. Here, trained facilitators can help young men explore aternative ways of
relating to women and resolving conflicts.

Enlightening Adolescent Boys in India on Gender and RSH

Implementing agency: The Center for Development and Population Activities (CEDPA),
aU.S.-based NGO, with the mission “to empower women at all levels of society to be
full partners in development.”

1. Background

There are over 1.05 billion peoplein India More than 100 million are adolescent boys.
Almost one percent of adults, approximately 4 million people, are infected with HIV; 25
% of them are women; half of all new cases of HIV/AIDS are among youth under 25.
The maternal mortality rate is 540 per 1,000,000 live births. More than three quarters
(78%) of pregnancies are unplanned and a quarter are unwanted. Asaresult 11 million
pregnancies end in abortions. In this patriarchal society, there is a wide gender gap
where son preference prevails. One out of every five boys between the ages of 10-19 is
illiterate. About afifth (19.8%) of rura boys and athird (34.8%) of urban male
adolescents between the ages of 15-19 completed high school; 4 million of these
adolescent boys are married.

2. Project Goals

In partnership with NGOs, the CEDPA program in India challenges gender inequities,
expands life options, and uses an empowerment model through an integrated and holistic
program for adolescent girls and boys aged 10-19 years.

3. Project design
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Needs assessment : CEDPA initiated its Better Life Option Program for girls
inIndiain 1989. Program personnel, adolescent boys, and community members
expressed a need for asimilar program for adolescent boys. The Enlightening
Adolescent Boys program is an outcome of the needs assessment CEDPA undertook.

Focus group discussions are useful tools for ng needs. Such discussions were
conducted with 91 boys and 94 girls in peri-urban and rural areas. The major needs for
boys identified through these discussions were:
Career guidance and counsdling;
Educational and vocational skills development in such areas as. how to be self
employed, where and how to obtain financial assistance, basic life skills, how to
access and link up to existing resources; and
Addressing such socia issues as. gender equality, family norms, and building a
trusting and supportive environment.

The program for girls aimed to improve the reproductive heath and gender status of
women and girls by addressing men and women as equal partners. Shortly after the
program with girls started, there was general agreement that boys needed to address the
issue of empowering girls and women.

To reach boys, the program had to recognize, listen, and respond to the needs of young
men.

Phases and Duration: This was atwo-year project and had two separate phases, material
development and implementation, each lasting one year. The project cost $100,000.

PHASE I: Development of training package, Choose a Future!

Goal: The goa of the manua is to help boys shape their own lives and create their own
options especially for RH and gender issues. It is based on two principles: boys have the
right to make choices to determine their future, and they can develop the skills to make
them.

The package includes a training manual, a facilitator’s handbook, posters, video cassettes,
and supplementary materials. films, training aids, games, exercises, and anatomy models.

Issues addressed in the Choose A Future! training package are:

Self awareness Values Identification Gender Awareness
Fedlings Communication Skills Interpersonal Relationships
Families Community The World of Work
Puberty Reproduction Health
Marriage, Partnership Environment Lega Rights

and Parenthood Taking off from here (my life beyond)
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PHASE II: Implementation

The training materials were implemented in the second year. Ten NGOs across 11 states
participated. They reached 8,387 boys at atotal cost of $100,000.

The implementation phase relied on three approaches:

- Along term (3-6 months) approach during which the training package was
integrated into vocational training classes, remedial tutoring classes, gyms, clubs,
and other community organizations,

The camp approach (10-14 days) where boys were intensively trained in camps
for ashort period of time; and

The school approach where training package was integrated into the classroom
curriculum.

Over half (56.9%) of the adolescent boys who participated were between the ages of 10-
14. They were unmarried and most of them (86.7%) were in school and not working.

Stakeholders and their roles: Many stakeholders representing different levels of society
supported the project by participating in it in different ways.
Government ministries and agencies, NGOs, and INGOs (UNFPA, UNICEF,
UNESCO) developed the training package with active participation of
adolescents.
Local NGOs, community members, and school teachers implemented it while
parents and teachers actively supported it.
Health care professionals provided services, whenever possible, on-site.

4. M easuring Outcomes

The study adopted a pre- and post-test design to assess knowledge before and after
participation in the program. The assessment included 2,379 alumni boys who completed
the pre- and post-test.

Examples of quantifiable indicators:

Knowledge about human reproduction (e.g. menstruation), and transmission of HIV and
STls: Among amost athird of participants, knowledge about menstruation increased.
Other areas where knowledge increased significantly included the different ways that
HIV/AIDS can be transmitted, and preventive care to assure healthy pregnancies.
Graduates learned about the importance of antenatal care.

Knowl edge about conflict resolution: There was a dight increase in how to resolve
conflict through non-violence (11.9%), with ailmost half (45.3%) of the participants
understanding that one can negotiate for a win-win situation.

Knowledge about gender equity: More than half (56.7%) of the students believed at the
start of their training that boys and girls would be “more equal” if they both go to school;
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by the end of the project, almost three quarters of the participants (71.5%) agreed with

this statement.

Graduates expressed changes in attitude and behavior towards women. Severa boys
mentioned a shift from violence and aggression to negotiation and discussion. Married
boys reported increasing communication with their wives on issues such as family
planning, contraception, birth spacing, and number of children.

A comparison of the pre and post-assessment tests indicates that the program increased
knowledge and affected attitudes related to gender and reproductive health.

Obstacles and strategies used to overcome them:

Initially it was difficult to get boys to participate and it was difficult to convince
school boards to alow the Choose a Future! training to be held in schools.

Getting boys to participate was a challenge as their program was modeled on the
girls program, which had a strong component of vocational skills training. The
skills being offered to the boys at the village level were few in number and did not
interest them. Furthermore, since mobility was not a problem for boys, career
opportunities outside the village attracted them more than those offered at the
autonomous centers. Therefore, in the boys programs, forums like sports clubs,
gyms and health clubs were more popular. The short term camps were a greater
success, in the boys' program, as they provided aforum for peer participation and
interaction in a short amount of time (7-10 days).

Numerous visits and meetings were held with principals and senior teachers,
during which the training manuals were shared; however, in spite of such
meetings, only afew schools agreed on the training but many schools decided
against introducing the Choose a Future! curriculum.

Monitoring was weak. NGOs that participated in the project should have
monitored the implementation of project activities more closely. They should
have also used the survey tools to supervise the program and ensure its quality.

Limited resources constrained the duration of the project and its activities. There
were not enough funds to implement a vocational skills training program.

It was difficult to identify doctors willing to provide onsite services.

LESSONSLEARNED

The training package can be used as an entry point for working with adolescent

“ Earlier, men wanted to prove
their masculinity by being
forceful. Thereisnow
realization that love isfor life
and lust is only for a short
while.” Sabir, 19yearsold.

boys. It lendsitself well to a broad age range, 15-24,
and to awide variety of boys: rural, urban, out of
schooal, in school, employed, etc. The boys were open
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and eager to learn about male and female reproductive health.

Including stakeholders and youth in developing the training materials created a
sense of ownership and facilitated the scaling-up process.

The Program H: Promoting Condom Use, Health Seeking Behavior, and Changes
in Gender Norms Among Young Men (Brazil)

Phase I: Material Development

Thisis a portable program based on findings from extensive research that inquires as to
what leads to young men being more gender-equitable and applies the findings to
program development. Program H contains a video, “Once Upon a Boy” and four
manual's on:

= Sexuaity and Reproductive Health

= Fatherhood and Caregiving

=  From Violence to Peaceful Coexistence
= Reasons and Emotions

= Preventing and Living with HIV/AIDS

Phase II: Implementation

Fathe
The program works most effectively by using four and C:
integrated components: vy FromV

Peacefu

1) Group workshops to promote changes in attitude
addressed by the themes listed above;

2) Lifestyle socia marketing that combines condom use
with a more “gender-equitable” way of life;

3) Making health services more attractive to young men

by simultaneously promoting health awareness among
young men and their families and working with providers to sensitize them about the
needs of young men; and

4.) Evaluating attitude and social norm change using a culturally relevant validated
evaluation model. See presentation M easuring Gender Equitability Among Men
(Brazil), Horizons ProgranmyPATH.

Implementing a Y outh-Friendly Socially Marketing Campaign:

Hora H —In the Heat of the Moment Campaign is a lifestyle social marketing component
of Program H. The campaigns use famous cultural and youth personalities, including
nationally-known rap singers, to promote messages to young men about gender equity.
They also include messages about condom use, with a condom brand (HoraH condom)
and marketing strategy designed by and for young men.

Next Steps: Scaling Up

The following activities were undertaken to scale up the project:
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