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Building a Supportive Environment

22. Voices and Participation of Young People in Vietham
- Le Thi Minh Chau, Project Officer, Healthy Living and Lifeskills, UNICEF, Vietnam

VOICES AND PARTICIPATION
OF YOUNG PEOPLE
IN VIETNAM

Regional Forum on Lifeskills-based Education
for Behaviour Development and Change

Bangkok 1-4 June 2004

unicef@®

ADOLESCENTS FORUM

* Interaction between in and out of school young
people

« Expression through many different ways

* Profile of young people and their issues

* Agencies coming together around the youth
agenda

unicef @@

INITIATIVES FOR SUPPORTIVE
ENVIRONMENIT:

* School-based healthy living and lifeskills education
+ Community-based Healthy living clubs
» Adolescents forum

» Consultations
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22. Voices and Participation of Young People in Vietnam
- Le Thi Minh Chau, Project Officer, Healthy Living and Lifeskills, UNICEF, Vietnam

CONSULTATION FOR THE
YOUTH SURVEY

+ Issues/questions concerning young people to be
covered

+ Appropriateness of language/terminology
+ Sequence of questions

+ The ways the questions should be put

* Survey methodology

* Interviewing techniques

* What makes a good interviewer?

* Process for field work (interview venue, seating

arrangements...)

unicef&®
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Voices and Participation of Young People in Vietham
- Le Thi Minh Chau, Project Officer, Healthy Living and Lifeskills, UNICEF, Vietham

CHALLENGES KEY LESSONS LEARNED

Fear of losing control Strengthening voices and participation of young
Limited time and space people requires:

Capacity constraint Awareness of the sensitivities and barriers

Relevance of approaches Process, approach and strategy which encourage
Bias, assumptions and blame creativity and free thinking

Bringing like minded people together

Learning from concrete experience

Seeking leadership support

Follow up

Lack of internalisation

unicef&®
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23. Elements of Creating Supportive Environment (Nepal): A MOE & UNICEF Joint
Project
- Smriti Aryal, Project Officer, Lifeskills-based Education, UNICEF Nepal

*Focuses on good quality education and

El ements Of C re ati n g empowerment of young people with special
. . focus on HIV/AIDS, Drug/Substance Use
Su pportlve EnVl ronment Prevention Education

Life-skills Based Health Education in Nepal * Started 2002
*LSBE integrated into core-curriculum
MoES & UNICEF (health subject) from grades one to ten

Joint Project
. |

2. CONSISTANT and ON-GOING
Lesson Learnt ADVOCACY
* High-level orientation/interaction for the decision
POLICY MANDATE makers/ policy makers

There has to be a mandate for LSBE program Advocacy must be done among working level
development and implementation in schools. officials in MoES/MoH also involving donor and
This m.akes it n}uch easier to advocate for other private stakeholders

operationalization.

>EFA

>MGD

>National Tenth Plan of Action
>National HIV/AIDS Strategy

Advocate and lobby for education system based
HIV policies.

> Study on Education sector HIV Impact
Assessment Conducted

>High level interaction programs ongoing

3. COLLABORATION, NETWORKING
AND OWNERSHIP

* Collaboration necessary to establish a strong
networking body for effective partnership
> an active working group formed at MoES
, . >UNICEEF catalyst in developing coordination
Adi)()C[lCl/ fOl’ LSBE in schools is onl Yy mechanisms in different MoES departments and
; o5 o 3 ° MoH
bllCC@Sbflll IE it is evidence-based and > a core group of curriculum writers and trainers
based on a lived-reality 1 established and trained (MoES/MoH/NGOs)
< > collaboration and networking embodied from the
conceptualization of the project to its
implementation :
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23. Elements of Creating Supportive Environment (Nepal): A MOE & UNICEF Joint
Project
- Smriti Aryal, Project Officer, Lifeskills-based Education, UNICEF Nepal

Effective collaboration and networking
increases MoES ownership of the
project

Different departments taking
ownership roles to implement/backstop
life skills based health education

Program Development and

, 4. CONSISTENT AND CONTINUOUS
Implementation CAPACITY BUILDING

 Continuous capacity building develops an in depth
understanding of programming with LSBE

Noia >orientation on programming with LSBE

VS DEC >study tour to Myanmar
[skilis Based \ SEDC

| Education |
@schools {

| >12 days’ TOT and 5 days’ refresher
1 >planning sessions through frequent meeting with
all, Mol working group members
Keeps motivation alive and upbeat, sharing of
N

MOE! . . 0
0E8 ideas/plans of action increases

+All, MoH

Barriers to creating supportive

. Critical Success Factors
environment

Evidence based

-POORLY UNDERSTOOD Timing sequences
Inter-institution linkage/inter-sectoral
approach

- COMPETING PRIORITIES Relevance

Participation and collaboration
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23. Elements of Creating Supportive Environment (Nepal): A MOE & UNICEF Joint
Project
Smriti Aryal, Project Officer, Lifeskills-based Education, UNICEF Nepal

j/)))))
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24. School Health Education for HIV/AIDS Prevention and LSE in China

Ma Ying-Hua, Associate Professor, Executive Director of National Teacher Training Center for HIV/AIDS
Prevention Education in Schools, Department of Physical, Health and Art Education, Ministry of Education,

China/UNICEF, China

Annual Reported HIV/AIDS Cases in
China (1985 — 2003)

0000}

15000 AIDS
/ )]

5000

Number

2002 2003

1985 [1086 | 198

3| 5 |23 |20 |52 |38 126136 | 230 233 | 714 [1028]6120

[s-aDs
L+ infection

216 | 261 | 274 | 531 | 1567 [2648 [3343 [3306 [4677 5201

Thematic Education Guideline for HIV/AIDS
Prevention Education in Primary & Secondary
School Students(2003)
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24. School Health Education for HIV/AIDS Prevention and LSE in China
- MaYing-Hua, Associate Professor, Executive Director of National Teacher Training Center for HIV/AIDS
Prevention Education in Schools, Department of Physical, Health and Art Education, Ministry of Education,
China/UNICEF, China

Thematic Education
Guideline
for HIV/AIDS
scaling up
the education
main actor in study
knowledge
students’ development local conditions
awareness local class hours  activities
capacit
P y World AIDS Day
healthy lifestyles

life skills,
comprehensive capacity

National Teacher Training Center for HIV/AIDS

Prevention Education in School
life skill education
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24. School Health Education for HIV/AIDS Prevention and LSE in China
- MaYing-Hua, Associate Professor, Executive Director of National Teacher Training Center for HIV/AIDS
Prevention Education in Schools, Department of Physical, Health and Art Education, Ministry of Education,
China/UNICEF, China
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24. School Health Education for HIV/AIDS Prevention and LSE in China
- MaYing-Hua, Associate Professor, Executive Director of National Teacher Training Center for HIV/AIDS
Prevention Education in Schools, Department of Physical, Health and Art Education, Ministry of Education,
China/UNICEF, China

Thanks and welcome to chinal

whole process

life skills healthy behaviors

coordinate actively

scaling up.

Timely feedback
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25. Lifeskills Based Health Education Curriculum Development in Mongolia (From

1998 up to now)

- Altantsetseg Dashzeveg, Health Education Methodologist, Education Development Institute, Mongolia

LIFESKIILS BASED HEALTH
EDUCATION CURRICULUM
DEVELOPMENT
IN MONGOLIA

(FROM 1998 UP TO:NOW)

LSBHE CURRICULUM AND ITS POLICY SUPPORT OF
MONGOILIA

B The main target audience for school
Health Education Programis students,

grades,l-XI (ages)7.-18).

1 Programming was based,on results of
several nationwide surveys conducted

in 1998 and 2003 among) different
groups of children‘and 'youth.

LSBHE CURRICULUM AND ITS POLICY SUPPORT OF
MONGOILIA

H The content covered 9 main topics, as:

1 The first health education program was
based more on knowledge

LSBHE CURRICULUM AND ITS POLICY SUPPORT OF
MONGOILIA

@ Ministry of Science, Technology
Education and Culture (MoSTEC),
Ministry of Health, and Institute of
Education,are main bodies,

responsible for.formal,and informal
Health Education Program.

LSBHE CURRICULUM AND ITS POLICY SUPPORT OF
MONGOILIA

1l There was a decision to start compulsory.
Health Education Program at primary and
secondary level at'nationwide (in/1998)

1| The total. numberof hours for LSBHE
Program was 90.hoursifor whole school
health education curkiculum

1 Hours increased up to 360/i.eevery,week

students will have 1 hour lesson for
LSBHE

LSBHE CURRICULUM AND ITS POLICY SUPPORT OF
MONGOILIA

mNew Health Education Standard

developed in 2003 and it is based
on life skills.competency

mHealth Education standard
consisted of two standards)such
as content standard and
assessment.standard
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1998 up to now)

25. Lifeskills Based Health Education Curriculum Development in Mongolia (From

- Altantsetseg Dashzeveg, Health Education Methodologist, Education Development Institute, Mongolia

LSBHE CURRICULUM AND ITS POLICY SUPPORT OF
MONGOILIA

1 The content standard of health

education has three main domains
integrated well:

LSBHE CURRICULUM AND ITS POLICY SUPPORT OF
MONGOILIA

m Textbooks for Health education
developed,newly for primary level

students according to the new
standard

JdRecommendation and guideline
book for health education teachers
is prepared

Teacher trainings

m Since RH and sexuality issues ‘are
not everyday topics for most

people; it is difficult for teachers to
teach this subject
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LSBHE CURRICULUM AND ITS POLICY SUPPORT OF
MONGOILIA

3 Behavioral and Cognitive methods
are now prioritized

1 Specific criteria omhow'te, formally
assess students knowledge and

skills are included into the
assessment standard

LSBHE CURRICULUM AND ITS POLICY SUPPORT OF
MONGOILIA

@ Knowledge and skills, as well as
positive attitudes to prevent from

HIV/AIDS addresses through school
LSBHE:Program.

@ Specific skills, such as practicing safe
seXx, including proper use,of condoms,
communication and negotiation,with
partner, are covered in Sexuality

Education_ component of'Health
Education Program.

Teacher trainings

EThere will be at'least ONE trained
sexuality (health) education
teacher per school by.the end of:
2004

W Further support and integration| of
RH.and SE.in,.the curriculum of
teacher training institutions
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25. Lifeskills Based Health Education Curriculum Development in Mongolia (From

1998 up to now)

- Altantsetseg Dashzeveg, Health Education Methodologist, Education Development Institute, Mongolia

Services for adolescents

@ Youth @adolescent) friendly services are at
the stage of piloting.

Im UNFPA established pilot adolescent health
centers in;8 different,places which provides
comprehensivehealth'senvices for young
people, including curative and,counseling
services, referrals to specialized services, if
needed, and IEC interventions.

[ Condoms, pregnancy. tests anditreatment for:

STils provided forfreerof'charge

Supporting health education
program

mUN agencies, other national and
international institutions, including
non-governmental organizations
(NGOs) are collaborating with them

to support formal and,non=formal
Health Education.

UNICEF support to LSBHE

mUNICEF is implementing the Child-

friendly (CES).project in 5 provinces
and in 10,schools

@The CES has a ‘life-skills*component

which will be integrated with the
existing project supported by UNEPA

Supporting health education
program

Supporting health education
program

HEUNFPA provided intensive support to
Health Education, especially for

Reproductive Health-and Sexuality
Education.

BUNESCO, in collaboration with
UNFPA provided support to hon-
formal healthieducation programs

16

UNICEF support to LSBHE

2 UNICEF’s Early childhood programme
which promotes cognitive and
psychosocial.development of children 0-

3 and 3-5,years needs to, be linked with
the LSHBE

JANeed to link with the cross-cutting
Protection programme which supports
prevention of violence, street children,

sexual.abuse.and,exploitation of:
children
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1998 up to now)

25. Lifeskills Based Health Education Curriculum Development in Mongolia (From

- Altantsetseg Dashzeveg, Health Education Methodologist, Education Development Institute, Mongolia

UNICEF support to LSBHE

1 The CFS project also promotes safe
water and sanitation and hygiene
practice which is;an essential
component of LSHBE

3 The CFES also promotes the
involvement of parents and children_in

the management of schools whichiwill
promote ownership of the LSHBE

Educating
Today’s Youth
for a Healthy
Tomorrow
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UNICEF support to LSBHE

@ UNICEF will also support the
participation of children in the

implementation of LSBHE project for:
ownership

@ UNICEE will also,suppont.a baseline
KAP survey in the CESyproject.area and
conduct a post-evaluation by'mid-2006

to measure the success of the
intrevention

Thank you
forattention!
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- Kyi Kyi Hla, Assistant Director Curriculum, Department of Educational Planning and Training, Ministry of

Education, Myanmar

Involvement of the

Parent Teacher Association
(PTA)

» PTA as one of the stakeholder

Commumty and PTA » 5 PTA members (Parents)/per school
and trained
Imkages between > Especially mothers to create enabling
SHAPE and SHAPE Plus environment for children in school and at
home
(Myanmar) > 2 days workshops (Cascade Model)
« Activity based participatory learning
method
PTA PTA

» Training Content
« about SHAPE and Lifeskills in school
« healthy practices and safe behaviors
< about HIV/AIDS

= situation in Myanmar
= affect on family

= comparison between simple sickness

and people living with HIV/AIDS

+ enabling environment

< how children learn
= (to increase the support by parent)

®

< social mobilization

Lesson Learned

» For behavior
change and skill
program,
community
involvement and
support is
essential

» Therefore, since the initial stage of the
project community and parents must be
regarded as stakeholders and partners

PTA involvement in SHAPE Plus
(out of school)
Community based Healthy Living and
HIV/AIDS Prevention Education
Programme
(Life-skills Education)

» Only in SHAPE project townships (5 pilot
townships)

* (10-15) age group
* Most are working children

* School as an entry point with the
support of PTA
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26. Involvement of the Community and PTA and linkages between SHAPE and
SHAPE Plus (Myanmar)

- Kyi Kyi Hla, Assistant Director Curriculum, Department of Educational Planning and Training, Ministry of
Education, Myanmar

» Community familiar with SHAPE project
» Community perception on SHAPE project

» Community already seen positive
behavior change and healthy habit among
school children
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