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Foreword

Adolescents and youth comprise 33% of Ethiopia’s population which has a great implication on the social,
economic, and political agenda of the country and positively contribute to the country’s development if
investments are made towards the attainment of their health potential. To realize this goal, the Ministry
of Health has been developing and implementing two consecutive strategies in line with the rolling health
sector development plan. To this end, the third National Adolescent and Youth Health Strategy would
bring out Ethiopia’s commitment to transforming the health and wellbeing of the adolescents and youth
through a coordinated effort with regional health bureau and partners to rapidly improve their health
status in Ethiopia.

The Ministry of Health recognizes the provision of high-quality health information and services to
adolescents and youth that requires a multi-sectoral approach. Therefore, government sectors, agencies,
industrial corporations, donors, implementing partners, associations, youth-led organizations, and other
stakeholders’ engagement including young people themselves are pivotal to attain the Health Sector
Transformation Plan Il (HSTP Il) as well as meeting the Sustainable Development Goals (SDGs) by 2030.
The National Adolescent and Youth Health Strategy (2021-2025) is intended to provide programmatic
guidance to pertinent stakeholders in meeting the need of young people beyond the reproductive health
issues to include other key health conditions affecting them. Several issues are included in the strategy
such as adolescent nutrition, substance use, mental health, non-communicable diseases, injuries, gender-
based violence, early/ child marriage, female genital mutilation/cutting (FGM/C) are considered.

Furthermore, the strategy gave due attention to inclusivity reach vulnerable groups such as adolescents
and youth living with HIV, adolescents with disability, and youth in humanitarian settings aiming to reach
and serve adolescents and youth information and services. With the geographical and socio-economic
disparities, lower socioeconomic strata and those living in remote settings should be reached to address
inequity in accessing youth friendly health services is also bold in the strategy which requires targeted
programs to act on. Ensuring meaningful youth engagement across all programmatic interventions would
be vital to bring robust insights for better programming and health outcomes as well.

Finally, on behalf of the Federal Ministry of Health, | would like to invite all stakeholders to work and
collaborate with the ministrytoachieve the overall goal and objectives of strategy during theimplementation

period. g -

HE. Dr. Dereje Dugma, (MD, MIH)
State minister, Ministry of Health, Ethiopia
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Executive Summary

The World Health Organization (WHO) classifies persons in the age range of 10-19 years as adolescents
and those 15-24 years as a youth. While the adolescent classification is mostly universal, different
continents or nations adopt different age ranges for youth. The definition of youth is also influenced by the
constant changes in demographic, economic, and socio-cultural circumstances. In the African Youth
Charter, youth are people 15 to 35 years. The National Youth Policy of Ethiopia adopts the age of 15-29
years for youth. This strategic document will take adolescent and youth groups as age groups of 10 to 24
years.

The demographic dynamics within this group associated with its socio-economic values have attracted
growing attention to the health of adolescents and youth in Ethiopia. Hence, Ethiopia’s first Adolescent
and Youth Reproductive Health (AYRH) Strategy was developed in 2006 through which several initiatives
have been undertaken for nearly a decade. The government made concerted efforts as part of the first
Growth and Transformation Plan (GTP-1) to respond to the needs of adolescents and youth to utilize the
opportunity for skill and economic development. There have been improvements in the policy and legal
framework for adolescent and youth health and development, in the incidence and prevalence of HIV and
STls, and the knowledge and attitudes towards adolescent and youth sexual and reproductive health.

However, besides limitation in scope, the first AYSRH strategy was challenged by lack of multi-sectoral
collaboration, low stakeholder and youth involvement, inadequate resources, and persistent social and
cultural barriers to AYSRH. The main limitation of the strategy was that it only considered adolescents and
youths having a sexual and reproductive health problem neglecting other health issues like nutrition,
mental health, injuries, communicable and non-communicable illnesses. As a result, adolescents and
youth continue to face challenges to their health and development. Thus, the need for a comprehensive
adolescent and youth health responsive strategy was imperative resulting in the development of the
second adolescent and youth health strategy that has been implemented from 2016 to 2020.

The second Adolescent and youth health strategy (2016 to 2020) that was a preceding for the current AYH
strategy, was developed after thorough preparation and was informed by far-reaching situational analysis
of the trends in mortality, morbidity, and health system response to adolescent and youth health and
development in Ethiopia. The situational analysis showed the development and health of adolescents in
Ethiopia are determined by broad-ranging health and health-related behavioral conditions. The second
strategy goes beyond SRH and HIV and addressed other health conditions such as nutrition, mental health,
substance use, non-communicable diseases, intentional and unintentional injuries, various forms of
violence, and risks and vulnerabilities associated with disability, identified by the then situational analysis.

Even though a lot has been achieved through implementing the second AYH strategy over the last 5 years
showing an improvement in adolescent and youth health. The second strategic document lacks giving
equal emphasis for early adolescents, lacks meaningful youth engagement, benefiting from innovations
and technology for better access and utilization, quality of service delivery and equity remained as a gap
making a requirement for the revision to address these and other related gaps. The current strategy will
continue to ensure their due consideration while consolidating on the achievements of the recently ending
adolescent and youth health strategy.

The strategic framework is built on a set of key guiding principles. It aims to contribute to the improvement
of the health of adolescents and youth through the development and strengthening of an integrated

6 National Adolescents and Youth Health Strategy (2021-2025)

R \




health sector response and the implementation of effective health promotion, prevention, and care
programs. It employs 7 impact indicators to be achieved by 2025:

e Reducing overall mortality by 15%

e Reduce pregnancy-related mortality rate from 0.39 to 0.29 for age group 15 to 19
e Reduce pregnancy-related mortality rate from 64 to 48 for age group 20 to 24

e Reduce teenage pregnancy rate from 12.5to 7

e Raise median age at first sex from 16.4 to 17 years

e Raise median age at first marriage from 17.8 to 18 years

e Reduce HIV prevalence among 15 to 24 years from 0.34% t0 0.1%

To meet these overarching goals, the strategy proposes four strategic objectives for action and promotes
their systematic and simultaneous integration to address the primary causes of mortality and morbidity
and fundamental social, behavioral, and cultural factors. These are:

e Enhance health literacy among adolescents and youths.

* Improve equitable access to adolescent and youth health services.
* Improve the quality of adolescent and youth health services.

e Strengthen leadership and accountability.

The framework also employs eight strategic priorities of positive health development; adolescent and
youth development and engagement in health; expansion of adolescent and youth health service packages
and service delivery outlets; mainstreaming continuous quality improvement in all AYH service settings,
enhancing adolescent and youth health competent health workforce, strengthening and scaling up
adolescent and youth health financing, strengthening adolescent and youth health information
management as well as enhancing multi-sectoral approach, programing and regulation.

The strategy also considers seven impact and thirty-seven outcome indicators by key strategic priority
areas and conditions. Its respective implementation strategies, performance targets, and priority
interventions accompany each of these strategic priority areas. It outlines the implementation arrangement
and service delivery strategies based on the life cycle approach aligned with the HSTP’s |l strategic lines of
Population Oriented Outreach/Schedulable Services, Family Oriented Household Services, and Individual
Oriented Clinical Services.

Measuring performance against set targets in the AYH program is crucial to generating essential information
to guide strategic investments and operational planning. Monitoring and evaluation of the AYH strategy
will rely on various systems and data sources (HMIS/DHIS, population surveys, research) and align with
performance tracking of the overall health system.

The overall cost of implementing the strategy is estimated at ETB 2,755,539,628.32 for the coming five
years. This overall cost reflects for adolescent and youth health of different expenses.

This strategic plan requires the collective efforts and commitment for program planning, implementation,
monitoring, and evaluation across the health delivery system including health care providers as well as
sector organizations, partner organizations, bilateral organizations, UN agencies, and other stakeholders.
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Introduction

" WL

8. suala &\

Adolescents and youth are described as important phase of life in the stages of human development. The
World Health Organization (WHO) defines ‘adolescence’ as a transitional age between 10-19 years and
‘youth’ between ages 15-24 years. These two overlapping age categories are often combined into 10-24
and are labeled as ‘young people. Adolescents and youth constitute a wide age range with diverse interests,
problems, and capacities that require further disaggregation for targeted and successful interventions.
Adolescence and Youth is a period in which an individual undergoes enormous physical and psychological
changes in social expectations and perceptions.

Globally, there are over 1.8 billion adolescents and youth aged 10-24 years, 90 percent of whom live in
developing countries®. In Africa, 32% of the population belongs to the age group of 10-24 years®3. In
Ethiopia, adolescents and youth of the age group 10-24 years account for 33 percent of the total population
and over three-quarters of them live in rural areas”.

As the single largest and yet dynamic section of the population, adolescents and youth have the potential
to contribute to growth and development. Young people are being referred to as the “torchbearers” of the
2030 SDG agenda®. The African Union’s Agenda 2063 has a pivotal role to play both as beneficiaries of
actions and policies a collective partner®. Indeed, the 2030 agenda calls for the development and activation
of sound, evidence-based youth policies and actions to ensure its full realization’. A strategic response is
vital to address their physical, social, and mental development needs thereby harnessing the critical
demographic dividend expectations. Meeting their diverse and dynamic needs of health, education,
economic empowerment, and participation call for broader investment in health infrastructure, socio-
cultural and economic domains.

A critical, overarching reason to invest in the health of adolescents and youth is that it is adolescents and
youth’s fundamental rights to life, development needs, and fulfillment of the highest achievable standards
of health through access to health services. In addition, the investment in adolescent and youth health will
bring a triple health dividend for adolescents now for their future adult lives and the next generation
health and wellbeing are engines of change in the drive to create healthier, more sustainable societies.®
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The World Program of Action for Youth was adopted in 1995, many UN Member States have increased
efforts to develop and implement robust youth policies affecting youth across the 15 priority areas. The
area includes health, HIV/AIDS, substance abuse, girls and young women, education, employment, hunger
and poverty, environment, juvenile justice, leisure-time activities, full and effective participation of youth
in the life of society and decision-making, globalization, information and communication technologies,
armed conflict, and intergenerational issues®.

To address these key adolescent and youth health issues, the government of Ethiopia has taken several
measures through its youth policy, the Health Sector Development Program I-1V, the Health sector
transformation plan I-1l, the National Adolescent and Youth Reproductive Health Strategy (AYRH) in 2006,
Adolescent and Youth Health Strategy 2016-2020, and many other responses. As a result, encouraging
outcomes have been achieved such as improved youth responsive health facilities, improved adolescent
andyouth awareness, improved utilization of health services, reduced unsafe abortion and its complication,
age disaggregation of routine service data, etc.

However, adolescents and youth are still facing multiple challenges starting from the emerging health
threats, preventable causes of morbidity and mortality. As a result, this strategy is developed through a
consultative process involving stakeholders including sector ministries, regional health bureaus, and
adolescents and youth.

Federal Democratic Republic of Ethiopia, Ministry Of Health, December 2021 9




' 2. Situational
' Analysis

The ministry of health implemented two strategies related to adolescents and youth before the current
strategy. The AYRH strategy (2006-2015) and the AYH (2016-2020) ended recently. From the implementation
of these strategies, the ministry of health and its partners have gained ample experience. However,
generally generating age disaggregated data and documentation and sharing of evidence and lessons
learned is poorly captured. This strategic planning document (2021 to 2025) gathered most of the
situational analysis from national reports and health and health-related indicators from MOH, recent
EDHS report, and adolescent health service barrier assessment (AHSBA), this situational analysis was
developed to construct interventions for implementing this strategic document (2021-2025). In this
situational analysis, key accomplishments in specific focus areas and key challenges of the currently ending
strategy are highlighted to serve the development of strategic initiatives and interventions of the current
strategy.

Major Health Concerns
2.1 Adolescent and Youth Mortality

According to the data from the institution of health metrics and evaluation, the overall mortality rate of
adolescents and youth 10-24 years of any cause has declined during the last couple of decades. Similarly,
evidence from the Ethiopian demographic and health survey (Figure 1) reveal that the all-cause mortality
rate per 1000 population decreased for both genders: for 15 to 19 years’ females (4.89 in 2000 and 2.22 in
2016) and the corresponding rate for males of the same age group (4.27 in 2011 and 2.86 in 2016).
However, the male mortality rate among 15-24 age groups has been steadily increasing from 2000 to
2011, though there is a sharp decline in 2016 across all AY age groups. The relative increase in all-cause
mortality for males against their female counterparts might be due to exposure to road traffic accidents,
injuries, and other interpersonal violence!!. In urban areas, there were 2.4 male deaths and 1.9 female
deaths per 1,000 populations in the previous seven years. In rural areas, there were 3.2 male deaths and
2.4 female deaths per 1,000 populations™.
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Female mortality 15-19 years dropped by more than half from about 4.89 deaths per 1000 population in
2000 to 2.2 deaths per 1,000 populations in 2016%°*, The risk of mortality in females was found to increase
as they enter the reproductive age because of pregnancy-related health problems such as unsafe abortion,
pregnancy, and birth complications. Pregnancy-related mortality is 0.39 per 1,000 women for age 15-19
years and 0.64 per 1,000 women for age 20-24 years, which translates to MMR of 293 and 320 per 100,000
live births according to the 2016 EDHS. The figure below summarizes the progress of reducing mortality
among adolescents and youth in Ethiopia.

Year EDHS data collected

6.03

Mortality per 1000 population
C B N W s O o~

™ 2000
™ 2005
w2011
2016
15-19 20-24 25-29
Agein years
Flgurel: Female mortality rates in the age category of 15-29 years for 0-6 years before each EDHS survey,
2000, 2005, 2011 and 2016
Year EDHS data collected
=38 - 7.41
=]
£ 7
a6
2
5
8 ™ 2000
S 4
) m 2005
a 3
- w2011
= 2
T‘l:u m 2016
51
= 0
15-19 20-24 25-29
Age in years

Figure 2: Male mortality rates in the age category of 15-29 years for 0-6 years before each EDHS survey,
2000, 2005, 2011 and 2016

2.2 Adolescent and Youth Morbidity
2.2.1 SRH Timeline as a cause

Adolescent and youth morbidity in connection to early engagement in sexual activity has been detrimental.
According to the PMA survey result from 2019, the median age at first sex is at 16.4years and the median
age for first marriage is 17.8 years for rural girls which are lower compared to adolescent girls in urban
areas'?. The finding has further documented that the first contraceptive use occurs at least seven years
after having the first sexual intercourse in the rural community.

Federal Democratic Republic of Ethiopia, Ministry Of Health, December 2021 11

y//



Reproductive Timeline
Median age for reproductive milestones, urban vs. rural women (weighted)
First
First First contraceptive First
sex marriage use birth
18.4 20.1 21.5 217.9
Urban I | |
@ -] ® o
Age 15 16 17 18 19 20 21 22 23
[ & @ ®
Rural | I I |
16.4 17.8 20.0 23.1
First First First First
sex marriage birth contraceptive
use

Figure 3:. Median Age at Reproductive Events

In Ethiopia, there has been a uniform decline in the Age-Specific-Fertility-Rate (ASFR). In 2019, the ASFR
for the age group 15-19 years is 72 births per 1,000 women and peaks to 202 births per 1,000 women in
the age group of 25-29 years and then drops to 14 births per 1,000 women in the age group of 45-49 years.
The adolescent and youth fertility rate also varies across the regions of Ethiopia. According to the EDHS
2016, the adolescent fertility rate for the age group 15-19 years is highest in Afar at 152 births per 1,000
women and lowest in Addis Ababa at 13 births per 1,000 women. ASFRs are lower in urban areas compared
to rural areas among women in all age groups. On average, rural women have 1.3 more children than
urban women (4.5 versus 3.2 children), the disparity between urban and rural has narrowed over the last
3 years®?,

2.2.2 Contraceptive Use and Adolescents and Youth

Modern contraceptive use among adolescents and youth has increased over the last two decades. The
modern contraceptive prevalence rate (mCPR) is higher among sexually active unmarried youth than
married youth. Non-married women tend to use more contraceptives as compared to married young
women up to the age of 24 years. According to the 2019 mini- EDHS, only 36.4% of young women aged
15-19 years use modern contraceptives. This is mainly because of the religious and cultural influence on
married adolescents and youth to prove their fertility than delaying childbearing immediately after
marriage (EDHS 2016). Teenage pregnancy and motherhood are increasing from 12% in 2011 to 13% in
2016. The unmet need for contraception remains high at 23.4 % for urban youth of the same age group
(EDHS2016). Regarding the method mix, the injectable is the common method in both married and
unmarried adolescents and youth. However, the male condom is the 2" commonest method used by
unmarried adolescents and implants are the 2" commonest method used among married adolescents
and youth. About 14% of unmarred adolescent and youth also uses emergency contraceptive as a modern
contraceptive method. The adolescent age group of 15-19 years has higher unmet needs than the youth
age group of 20-24 years. This indicates that adolescents and youth have more barriers to access
contraceptives, which calls for more attention to ensure access and friendliness of the service provision.
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2000 2005 2011 2016

Figure 4: Unmet need for family planning among Adolescent and Youth by year — (EDHS 2000, 2005, 2011, and 2016)

2.2.3 HIV/AIDS and STIs Among Adolescents and Youth

According to the EDHS 2016 report, comprehensive knowledge of HIV among adolescents and youth,
especially among rural females is very low. As compared to urban males, 16% of rural females and 38% of
rural males had comprehensive HIV knowledge, which is much lower as compared to adolescents and
youth in urban settings where 39% of females and 48% of males have comprehensive knowledge. The
report shows that 5.4% of sexually active urban females and 3.2% of sexually active rural women had a
sexually transmitted infection (STI) in the last year. A total of 15,000 (9,000 females and 6,000 males) new
HIV infections are estimated in 2019, about 67% of the new infections are occurring in the age group
below 30 years. Of these 20% are from the age group 20 to 24. The national HIV prevalence among young
people (15-24) is low (0.34%) as compared with adult prevalence (0.93%). On a similar note, the prevalence
of HIV is 0.3 among women which is higher than a 0.1% prevalence for adolescents and youth aged 15-24
years old. The prevalence of HIV among adolescent women is 0.4 compared to almost 0% for men
counterparts. Gambella and Addis Ababa are the regions that have the highest HIV prevalence in the
general population, which also represent the highest HIV prevalence among young people 15-24, 1.93% in
Gambella, and 1.79% in Addis Ababa indicating the ongoing spread of HIV in the population®.

2.2.4 Child Marriage and Teenage Pregnancy

Elimination of child marriage by 2030 is targeted in Sustainable Development Goal 5.3 (SDG5.3), and child
marriage is illegal in Ethiopia as stated in the revised criminal and family laws of Ethiopia (2005) which set
the minimum age of marriage for women as 18 years. Despite such legal provisions, child marriage remains
high in Ethiopia. According to UNICEF (2018), the prevalence of child marriage in Ethiopia is 40% and varies
across regions. Fewer than 10 percent of young women were married in childhood in Addis Ababa
compared to 50 percent or more in Afar, Benishangul Gumuz, and Somali regions.

Although the legal age of marriage in Ethiopia is 18 years, 14.1% of girls married by age 15, and 40.3% by
age 18. In Ethiopia, most teenage pregnancies occur within marriage!'. Nationally, 13% of the married
teenager’s age group 15-19 have already begun childbearing. Teenage childbearing is more common in

Federal Democratic Republic of Ethiopia, Ministry Of Health, December 2021 13

y//




rural areas where 15% of teens give birth to a child before age 18 years with wide variation between
regions. The pastoral settings of Afar and Somali have the highest teenage birth estimated at 23% and
19%, respectively while Addis Ababa is the lowest with only 3% of teens giving birth to a child before age
18 years (EDHS 2016).

80% 1 ~=-Child marriage
o 71% —--FGM (15-19 years)
v ——Teenage pregnancy
60% 55%
50% - 49% _———_43?’_{% 47%
H"“-——-ﬁ_____ 41% 40%
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- '_““--_\__\1_2% 13%
10% -
0% T T T 1
2000 2005 2011 2016

Figure 5: Proportion of child marriage, FGM & teenage pregnancy by years

Despite the government’s commitment and development partners’ engagement to end child marriage
and FGM/C in the last two decades, the recent EDHS data has shown that there was insignificant decline
in the prevalence of teenage pregnancy between 2000 and 2016 (a decline from 16% to 13%) which
means about 400,000 pregnancies occur before the age of 18 years. Seventy-five percent of the pregnancies
occurin rural areas, where access and utilization of obstetric services are limited, and the risk of obstructed
labor is higher. Teenage pregnancy has serious consequences that are the leading cause of death among
girls aged 15-19 years. Pregnant teenage girls face higher risks of eclampsia, puerperal endometritis,
systemic infection, and unsafe abortion. Teenage pregnancy is an obstacle for girls’ future education, job
opportunities, and various socio-political engagement. Unmarried pregnant teenagers are affected by
stigma, rejection, or violence by partners, and peers. Girls who become pregnant before the age of 18
years are more likely to experience violence within a marriage or partnership. Babies of teenagers face
higher risks of low birth weight, preterm delivery, and other neonatal morbidity and mortality.

2.2.5 Adolescent and Youth Nutrition

The age of Adolescence and youth is a crucial period in terms of physical growth and significance to
nutrition. It is the second window of opportunity for investment in adolescent and youth nutrition when
lifelong health and nutrition behaviors are formed, which can also affect future generations*®. Adolescents
should take diversified and healthy diets for their growth and development which contain more fruit and
vegetables, whole grains, and smaller amounts of fat, oil, and sugar. Adequate water and mineral intake
are also required. Multi-sectoral collaboration is required to ensure optimum nutrition for adolescents
and youth. There are three types of malnutrition in general: undernutrition, overnutrition/overweight,
and micronutrient deficiency. Factors that affect adolescent nutrition span across generations starting
from childhood to death implicating on adolescents and youth.
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Adolescent malnutrition is an important public health problem particularly for girls and boys because of
its faster growth than at any time in their life. Young girls who grow poorly become stunted and are more
likely to give birth to low-birth-weight infants. If those infants are girls, they are likely to continue the cycle
by being stunted in adulthood. Adolescent pregnancy heightens the risk of low birth weight and the
difficulty of breaking the cycle.

However, malnutrition affects a large portion of the adolescent and youth population in Ethiopia. According
to the EDHS 2016, men are generally thinner than women showing a national average of 32.3% prevalence
(BMI <18.5) against 22.4% for women. This figure is much high for adolescent boys aged 15-19 years of age
(59%) than adolescent girls (29%). On the other hand, the prevalence of underweight is also very high
among rural adolescents ( 31%) compared to their urban counterparts (17%).

Furthermore, the prevalence of anemia for 15 - 19 years’ females was 24.8% in 2005 and 19.9% in 2016;
and among 20 - 24 years of age females, it was 23.3% in 2005 and 23.8% in 2016. Severe anemia
during pregnancy is associated with increased maternal mortality. Poor nutritional status in pregnancy and
pre-pregnancy is linked to poor birth outcomes including obstructed labor, premature or low-birthweight
(LBW) babies, stillbirth, birth defects, postpartum hemorrhage, and subsequent linear growth (EDHS
2011).

Deep-rooted poverty, illiteracy, infections like intestinal helminthiasis, malaria, HIV, and cultural taboos
are among the major factors of malnutrition in adolescents, especially in girls. An adequate well-balanced
diet is the foundation of child survival, health, and development. Well-nourished children are more likely
to be healthy, productive, and ready to learn.

The pooled prevalence of overweight and obesity among children and adolescents in Ethiopia is
substantially high (11.3%) and becoming an emerging nutrition-linked problem. The study shows Female,
high family socioeconomic status, learning in private school, physical inactivity and sweet nutrient
preference, and less use of fruits/vegetables were significantly associated with overweight. Interventions
should be placed to address malnutrition, micronutrient deficiencies, and diet-related chronic illnesses.
Nutrition screening and counseling; micronutrient supplementations; promotion of healthy behaviors and
healthy lifestyles; delayed early marriage and teenage pregnancy and service integration with family
planning and others are recommended.

2.2.6 Maternal Health Service Utilization among Adolescents and Youth

Though Ethiopia has improved the expansion of access to several maternal health services in the last
decades, service utilization remains a major problem. While more pregnant adolescent girls and women
visit health facilities during pregnancy, institutional delivery and postnatal care follow-up are limited. As
compared to previous years, data from 2019 shows encouraging changes. Nonetheless, given overall
limited maternal health service utilization, improved maternal health for adolescents and youth remains
to be a challenge in Ethiopia. Mini EDHS (2019) report revealed that 26.6% of adolescents do not have any
antenatal care visit while 72.8% had at least one visit and only 36.4% had 4 antenatal care visits showing
a high dropout. In addition, only 34.5% of adolescents had a postnatal check during the first two days after
birth.
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2.2.7 Substance Use and Mental Health

The most common addictive substances used by adolescents and youth in Ethiopia are cigarettes, alcohol,
and khat. According to the EDHS 2016 report, 36.8 % of adolescent girls and 43.3 % of adolescent boys
aged 15-19 years consume alcohol. The national prevalence of Khat consumption among adolescents and
youth is 51%; higher among males (56.5%) than females (36.6%). In connection to such substance use,
mental illness is the leading non-communicable disorder among adolescents and youth in Ethiopia. With
the prevalence ranging from 12-25%, mental illnesses make the highest burden of non-communicable
disorders in the health sector. Cyber addiction is also currently evolving as a main public health problem,
particularly among adolescents and youth due to the rapid advancement of information technology and
the Internet becoming public health concern.

Evidence indicates that about 75% of mental disorders in adulthood have their onset in adolescent and
youth, particularly among those 12 — 24 years of age. In Ethiopia, mental illness in children and adolescents
is estimated to be between 17% and 23%, with lower prevalence in rural settings. Studies indicate that
substance use among Ethiopian adolescents and youth are considerably rising. Of the young segment of
the Ethiopian population, college and university students are at the highest risk of substance use. Joining
university often leads to new opportunities, independence from family control, self-decision making, and
peer pressures to use alcohol or other drugs®®. Studies done in different universities and colleges in the
country show that khat chewing ranges between 14.1% in Addis Ababa University to 33.1% in Jimma
University. Alcohol drinking and cigarette smoking are the cases where a third of university students from
Axum, Debre Markos, Addis Ababa, and Jimma universities.

2.2.8 Non-Communicable Diseases and Injuries

Studies indicate that NCDs is an emerging epidemic in Ethiopia and other low and middle-income countries
because of the increasing urbanization and the related changes in lifestyle and dietary habits. In Ethiopia,
Non-communicable diseases (NCDs) are recognized as emerging public health problems which accounts for
30% of deaths in 2014. In a study conducted among working adults in Addis Ababa, the prevalence of
diabetes mellitus was 6.5% and the prevalence of hypertension was 19.1% with a higher proportion among
males 22%.

Injuries are among the leading causes of death and disability among adolescents and youth with
unintentional injuries such as road traffic injuries, physical fight, and burns-being the most common. As
per the national AYH baseline statistic report, road traffic injuries account for a prevalence rate of 31.5%
among all trauma patients in Ethiopia, which is also estimated to reach 58.3% in southern nations,
nationalities, and peoples (SNNPR) regions. Physical fight, often associated with substance use and other
behaviors, is common among younger adolescents, and more among boys than girls leading to severe
injuries. In Ethiopia, injuries due to Road Traffic Accidents (RTA) account for 22.9% of the mortality or
injury among adolescents and youth (15-29), the prevalence of RTAs is 2.7% (3.2% male and 2% female)
and that of non-RTAs is 2.4% (3% male and 1.6% female).

2.2.9 Gender-Based Violence & Harmful Traditional Practices

Evidence reveals that GBV is an outstanding problem in Ethiopia. Studies conducted in northwestern
Ethiopia indicated that the prevalence of GBV (physical and/or sexual) among high school girls is 57.3%.
GBV is so common that 60.3% of married young women believe that a husband is justified for beating his
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wife. There is poor awareness about the existing legal framework. More than half (53%) of married
adolescent women aged 15-19 do not know the existence of a law that protects women from GBV in
Ethiopia, similar for the older age groups (EDHS, 2005, 2011). According to EDHS 2016, the Experience of
violence among women aged 15 to 49 is 23% physical violence, 10% sexual violence, about one-quarter of
women who had experienced physical or sexual violence have sought help.

Due to socio-cultural and economic factors, women have limited space for decision-making autonomy,
lack of control over resources, have limited participation in socio-economic practices, and experience child
and early forced marriage, and this poor service utilization has exposed them to poor sexual and
reproductive health outcomes. Young girls with disabilities are also suffering from GBV, including sexual
violence as they are viewed as “defenseless and live under poor protection” ( Samrawit’ et al 2019). Hence,
disability and poverty can also exacerbate vulnerability to GBV.

Similarly, the prevalence of FGM in Somali and Afar is almost universal 91% & 99%, giving the national
prevalence rate of 65% among women of 15-49 years?®. The promising part is that the national prevalence
of FGM in children aged 0-14 years has declined to 16%, but far from ending. The prevalence of FGM in
aged 15-19 years has also declined from 71% in 2000 to 47% in 2016. The practice is likely to persist unless
new approaches to intervention are implemented. It is recommended that a comprehensive response that
couples community empowerment with strong enforcement of legislation is administered to effectively
end FGM in Ethiopia by 2025, in alignment with the national plan against Harmful Traditional Practices.
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Key Priority
Issues from the
Consultative
Meeting as an
input for
Adolescent and
Youth Health
Strategy
2021-2025

There were key priority issues derived from the consultative meeting used as an input for adolescent and
youth strategy 2021-2025 development. As part of the strategic plan review, the ministry of health,
regional health bureaus, and non-governmental organizations hosted a one-week review meeting. After
presenting the regional AYH performance and Adolescents Health Service Barrier Assessment (AHSBA)
report findings, the experts worked out and discussed to identify the critical issues of Adolescent and
youth health specific to each age group of 10-14, 15-19, and 20-24 years. This context-specific analysis by
a group used a problem rating tool to help to identify the key health problem per each age group.

The criteria for rating were: 1) The magnitude of the problem, 2) the severity of the problem, and 3) the
feasibility of interventions by the health sector. From two days of problem identification and prioritization
exercise the expert team has identified the top three health issues that includes:

e For age 10-14 years: Micronutrient deficiency, Communicable disease, and GBVs,

e Forage 15-19 years: are teenage pregnancy, unsafe abortion and HIV and,

e For the age group 20-14 years: HIV, unsafe abortion, and unintended pregnancy
In addition, the experts identified specific contexts for each age group. In school, out school, pastoralist,
agrarian, in humanitarian crisis settings, industrial parks, and others like an institutionalized orphan

adolescent and youth need were identified as the most disadvantaged groups. This analysis calls for age
and context-specific strategies for the identified problems.
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4. Strength
Limitation
Opportunities
Threats (SLOT)
Analysis

While implementing adolescent and youth health programs over the last two decades, important
accomplishments and useful lessons have been recorded. In this section, highlights of strengths, limitations,
opportunities, and threats to the new strategic plan are analyzed about established experiences to date.

The situational analysis revealed that most adolescents and youth of Ethiopia lack good and sound
information in line with unprotected sex, sedentary lifestyle, harmful consumption of alcohol, tobacco,
and drugs, poor diet, and misuse of information and communication technology (ICT). The availability of
data, particularly gender and age-disaggregated data, is still a limitation. The source availability for
adolescent and youth health programs remains a major challenge.

The main strengths identified during the analysis include the existence of a health extension program and
physical access to Health Infrastructure, partnership and collaboration with the stakeholders, and
availability of youth friendly health service. The main limitations are weak coordination, weak service
provision, limited awareness of the service, and weak community engagement. Finally, adolescents and
youth are demanding representation in decision-making bodies.
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Table 1: Slot Analysis

| SLOT ANALYSIS |

Strengths

Limitations

Establishment of AYH structure eg at
national level

National government focus on AYH
(Availability of national strategies and
guidelines on adolescent and youth
health)

Available AYH technical working group
Available national strategic planning
Increasing primary health service
coverage

Physical access to Health Infrastructure
Availability of AYH corners at health
facilities.

Availability of one-stop centers
Program-specific monitoring and
evaluation

Availability of learning districts in

selected regions (Oromia, Amhara, and
AA)

Improve involving partnership and
collaboration with the Stakeholders
Existence of AYH forum

Establishment of AYH Digital and
e-learning platforms

AYH service initiatives in Industrial
Parks Development Corporation (IPDC)
and mega projects.

low focus on AYH including advocacy at sub-national
levels

Very Low budget allocation

Limited implementation of youth engagement
guidelines

Low quality of AYH service at all service outlets

Relatively negative attitudes of health systems towards
adolescent and youth SRH

Low commitment and limited capacity on AYH service
provision at all levels.

Weak linkage and referral among other sectors providing
AYH service

The Health Extension program inadequately address the
AYH

Limited cascading of AYH structure to the lower-level
structure, or low regional commitments

Inadequate HMIS for AYH

Limited tailored of IEC/ e-learning/ social media
platforms.

Low attention for the vulnerable and adolescent and
youth with special needs.

Low Community engagement (parent, religious leaders,
boys, and men) for AYH

Lack of functional AYH coordination platforms and HR
structure at a lower level of the health system (Region,
Zone, woreda, and PHCUs)

Low awareness of society on HTP
Limited multisectoral collaboration and coordination

Limited access due to service fee (HCG test, STI
treatment, card fee...)




Opportunities

Threats

Government/political will to invest in
young people

Conducive Policy Environment
Favorable global momentum on

adolescent and youth health through
SDGs

Existing of community health program

Existence of School health program
framework

Government commitment to job
creation and adolescent and youth
economic empowerment

Increased health-seeking behavior of
adolescent and youth

Urbanization such as convenience for
literacy, job opportunity, information
access

Globalization such as access to
technology-based information

Expansion of infrastructure and
communication technology
development and use (Mobile,
internet, FM)

Increased school enrollment

A Large number of the youth
population

Conducive laws on CSO

Public health emergencies and Global Covid-19
pandemic.

Instability and security problem

Increased population explosion that needs more
demand.

Urbanization making relative vulnerability to sexual
promiscuity risk, street children, trafficking, the risk to
addiction, and substance

Increasing emerging nutritional problems including
malnutrition and obesity

Unemployment, internal/external displacement.

Weak law enforcement on HTPs/GBV

The main identified strength and limitations within the health system and the external factors of
opportunity and threat require a thorough understating of the focus area for improving the health outcome
of adolescents and youth in the coming five years by carefully crafting the strategic approaches,
interventions, and key activities. Hence, the ministry of health and partners will consider these during
implementing the strategy.
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5. Stakeholder
Analysis

Stakeholder analysis is a crucial part of the effective and efficient implementation of the national
adolescents and youth health strategy in the coming five years. The health and wellbeing of young people
cannot be addressed only by the health sector. Thus, diversified stakeholders, their needs and roles are
required and summarized in the table below

Table 2: Stakeholder Analysis

Stakeholders

Line ministries ( MoE,
MoWCY, IDPC (Industrial
Development Park
corporation) commission,
and agencies

Behaviors required

Ensure the inclusion of
adolescents and youth
health into their policies
(AYH in all policies),

Creating a conducive
environment for health-
promoting schools and
AYH in development
corridors

Their Needs

Awareness and advocacy
on the importance of
investing in AYH for better
academic performances,
economic growth, and
disease prevention that
occur during adolescent
and adulthood

Possible responses

Create health promoting
schools

Ensure AYH services are
provided in the
development corridors as
per the national standards

Advocacy and coordination
to curve preventable
causes of mortality and
morbidity among youth

NGOs, CSO, and
professional associations

Joint planning,
Participation, and support
in the implementation of
the strategy. Design and
implement targeted
youth-focused projects/
programs that address the
young people specific
need

Guidance, conducive
policy

-Proactively engage in
Program designing and
implementation

-ldentify Innovation and
digital technology and
introduce timely

-Advocacy for age-
appropriate health
information and services
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Development Partners

-Engage in planning,

Allocate budget for
supporting identified gaps
in AYH program

-Provide technical
assistance through sharing
oversee experiences

-Well-functioning
Monitoring and evaluation
system

-Well planned activities
and a clear financial
system

-Support in capacity
building on leadership

-Support youth
organizations with budget
allocation

-Bring Youth innovation
and advocacy

Political leaders and
parliament

Policy development that
supports better health
outcomes of youth

Influences for budget
allocation for youth
programming

Support policy
implementation for equity
where most at risk and
marginalized youth are
addressed through the

policy

Evidenced and data

Measurable programs /
M&E system

Trained Health
professionals

Basic knowledge on
domains of adolescents
and youth health and
development to provide
AYH-friendly health
services for young people
in need. Updated
information, knowledge,
motivation, technology

Policy, strategy, guideline,
job aids, training, and
mentorship support

Provide quality health
information and services
for young people,

Engage in the community
health system, identify
youth in need and provide
services,

Work with line sectors/
schools, youth centers, and
industrial parks

Community

Understand youth has a
special need for their
health and well being

Information and
education on adolescent
health and development
parenting skill

Acknowledge the health
needs of the young people
and support in the
advocacy, identification,
and referral system.

The community has a role
to protect young people
from an ill-health condition

Youth associations young
people themselves

Participation, engagement
Ownership Service
utilization Healthy lifestyle

Access to quality health
information, education,
and services when they
need

Engage in health
programming during
planning, implementation,
and M&E. Advocate in the
prevention of HTPs and
unhealthy lifestyles
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6. Strategic
Framework

The Strategic Framework is based on an integrated and comprehensive adolescent and youth health care
package that comprises health promotion, preventive, curative, and rehabilitative interventions across all
levels of care. The package promotes focus on consolidating gains from the previous strategic document
implementation. It holds on to key basic principles of program planning, implementation, and monitoring
and evaluation at all levels and stages

6.1 Key Guiding Principles

e Right based approach: Promotes and advances the right to decision making, choice of health
services, confidentiality, privacy, and respect to gender equality.

e Compassionate, respectful and competent human resource: Promotion of compassionate,
respectful, and competent health care providers at all levels of the health system that provide
quality adolescent and youth health services.

e Adolescent and youth engagement: The strategy encourages meaningful adolescent and youth
engagement at all levels of the health system in planning, implementation, and monitoring of
youth programs and to play active decision-making in their health matters.

e Equity and inclusion: The strategy focuses on a health system that responds effectively and
comprehensive care, to the specific needs of adolescents and youth including gender, disability,
and underserved youth population.

e Affordability: Health services to adolescents and youth must be affordable and avoid financial
barriers to access youth health services. This strategy promotes the achievement of the UHC where
all adolescents and youth receive health services without financial constraints.

e Partnerships: We value the synergistic action and collaboration with different actors including
education, agriculture, youth organizations, social welfare, non-governmental organization, and
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Medias to enhance the health and wellbeing of adolescents and youth.

e Innovations: The strategy promotes investment for testing and scaling up new technology,
products, and models to improve the health of adolescents and youth.

6.2 Vision

e Healthy, productive, and empowered Ethiopian adolescent and youth

6.3 Mission Statement:

e To promote health, wellbeing, and development of adolescents and youth through increased
access to equitable and comprehensive youth responsive health system in partnership with young
people, community, and stakeholders

6.4 Goal

By 2025, attain full health and well-being of adolescents and youth through ensuring equitable access and
utilization of comprehensive health services.

6.5 Strategic Objectives
I.  Enhance health literacy among adolescent and youth
Il.  Improve equitable access to adolescent and youth health services
lll.  Improve the quality of adolescent and youth health services

IV.  Strengthen leadership and accountability

6.6 Strategic Priorities

1. Positive youth health development

2. Adolescent and youth leadership and engagement in health

w

Expanding Adolescent and youth health service package and delivery outlets (Youth centers,
education settings, universities, Industrial parks, etc.)

Mainstream Continues Quality improvement in all Service delivery settings
Enhance Adolescent and youth health competent workforce
Strengthen and scale up of financing for adolescent and youth health

Strengthen Adolescent and youth health information management

© N o U ok~

Enhance Multi-Sectoral approach, programming, and regulation
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6.7 Conceptual Framework of the Strategy

Table 3: Conceptual Framework of the Strategy

Vision: Healthy, Productive and Empowered Ethiopian
Adolescent and Youth

Enhance health literacy
among adolescent and
youth

Improve equitable
access to adolescent
and youth health
services

Improve quality of
adolescent and youth
health services

Strengthen leadership
and accountability

SP1: Positive youth
health development

SP2: Adolescent and
youth leadership and
engagement in health

SP3: Expanding
Adolescent and youth
health service package

and delivery outlets

(Youth centers,

education settings,
universities, Industrial
parks etc.)

SP4: Mainstream

Continues Quality

improvement in all
Service delivery settings

SP6: Strengthen and
scale up of financing for
adolescent and youth
health

SP5: Enhance
Adolescent and youth
health competent
workforce

SP7: Strengthen
Adolescent and youth
Health information
management

SP8: Enhance
multi-sectoral approach,
programming and
Regulation

As depicted in the framework above, the national AYH strategy entails four interlinked strategic objectives
that lead to the achievements of the desired targets and outcomes by 2025 and the realization of the HSTP
Il goals. Under all the strategic objectives a total of eight priority areas are identified. For each priority
area, a list of potential interventions and sub-activities are identified with a timeline of the implementation
period. The targets and monitoring frameworks to measure these objectives are listed out separately.
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7. Key
Interventions
Per Each
Strategic
Priority

7.1 SO1: Enhance Health Literacy among Adolescents and Youth:
7.1.1 Positive Youth Health Development:

It is an approach that engages adolescent and youth within their communities, schools, organizations,
peer groups, and families in a manner that is productive and constructive; recognizes, utilizes, and
enhances young people’s assets, and promotes positive outcomes for young people by providing
opportunities, fostering positive relationships, and furnishing the support needed to build on their
leadership capability. The following are some of the key interventions included under this strategic priority.

e Structural and organizational level interventions: Health facility-based targeted interventions,
Health-promoting schools, e-health, m-health, and hotline interventions.

e Promoting life skill education using the 6 Cs at Community and interpersonal level interventions:
The 6 Cs are adolescent and youth competence, confidence, connection, character and caring, and
contribution) parenting, or caregiver interventions

e Evaluation of SBCC on AYH and redesign for the improved behavioral outcome

e Addressing gender and social inclusion

7.1.2 Adolescent and Youth Leadership and Engagement

It is an inclusive, intentional, and mutually respectful partnership between adolescents and adults,
whereby power is shared, respective contributions are valued, and young people’s ideas, perspectives,
skills, and strengths are integrated into the design and delivery of programs, strategies, policies and
funding mechanisms that affect their lives, communities and countries, and the wider world. The power
of adolescents and youth is one of the most underused resources for achieving global health and
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development goals. It requires a shift away from viewing adolescents solely as passive beneficiaries of
services, and towards considering them as powerful agents of change. Cognizant of this, the following are
the key indicative interventions:

e (Create afunctional structure for adolescents and youth leadership and engagement in their health.
e Enhancing adolescents and youth capacity in terms of health rights and responsibility

e Support sustainable adolescent and youth involvement

7.2 SO2: Improve Equitable Access to Adolescent and Youth
Health Services

Expand adolescent and youth health service packages and delivery outlets (youth centers, education
settings, universities, industrial parks, etc.):

As described in the situation analysis, the health needs of adolescents and youth are beyond sexual and
reproductive health and HIV. It includes non-communicable diseases comprising nutrition, cardiovascular
diseases, diabetes, mental health issues, psychosocial health issues, substance use, and injuries that in-
clude various interpersonal like gender-based violence. The AYH service package should address those
major health concerns of the adolescent & youth. In addition, growing mega project sites like industrial
parks, and out-of-school youth centers require a functional health service provision, which needs to ad-
dress youth health, especially SRH issues. Those service outlets should have sufficient supply and appro-
priate stock of health workers, with the competencies and skill mix to match the health needs of the ado-
lescent and youth population. To realize this strategic priority, the key priority actions will be:

e Strengthen service-delivery platforms that maximize coverage (School, youth centers, industrial
parks, etc)

e Ensure access and provision of minimal adolescent and youth health services package

e AYH Service for special need groups (including highly vulnerable young people like street children,
and orphans)

* Integrate and enhance implementation of existing innovative approaches

7.3 SO3: Improve the Quality of Adolescent and Youth Services
7.3.1 Quality Service Delivery and Service Delivery Platforms that Optimize Coverage:

Poor quality of care still contributes to a significant number of young people deferring from using adoles-
cents and youth health services. Quality does not come automatically; it requires planning and should be
an identified priority of universal health coverage, along with access, coverage, and financial protection.
Mainstreaming quality into the health systems is fundamental. The key intervention is, therefore:-

® Mainstream continuous Quality improvement in AYH service outlets including health post level
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7.3.2 Adolescent and Youth Competent Workforce

Responding to adolescents’ uniqueness requires providers to develop competencies (knowledge, skills,
and attitudes) in better understanding adolescent and youth development and in adopting a different
communication style tailored to an adolescent’s and youth’s age and stage of development. Providers
need to be competent in applying in clinical practice the laws and policies that promote, protect, and fulfill
adolescents’ rights in health care. The particularities of management of adolescents and youth with spe-
cific conditions need to be known to ensure effective care.

e Define core competencies in adolescent health and development in line with global standards for
Adolescent Health and Development for Primary Care Providers

e Build adolescent and youth competent workforce

7.4 SOA4: Strengthen Leadership and Accountability
7.4.1 Adolescent and Youth Healthcare Financing:

Strengthening the financial sources for adolescent and youth health services will break the financial gap
to access the essential adolescent and youth services. It will also ensure the sustainability of the AYH pro-
gram.

e Strengthen and scale up financing of the AYH program activities.

e Financial risk protection for adolescent and youth health

e Promote the inclusion of adolescent health in the national health account and other existing
accounting schemes of MOH.

7.4.2 Adolescent and Youth Health Management Information System &
Evidence-Based Decision-Making

Improving data demand, information culture, knowledge management, learning, and capacity to change
data into meaningful information and use of it for action will be a priority at all levels with special
attention to service delivery points.

e Ensure the inclusion of core AYH indicators into the HMIS reports, and disaggregation of data by
age [10-14, 15-19, and 20-24] and sex.

e Strengthen knowledge management, evidence, and learning

7.4.3 Multisectoral approach and programming with other sectors for AYH:

The overall health and wellbeing of adolescents and youth cannot be achieved with the sole responsibility
of the health sector. Coordinated, multisectoral programming and response to achieve the desired goals
and objectives.- sectoral actions across different areas are vital while keeping adolescents and youth at the
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center of an intervention. The following are the key interventions

e Multisectoral approach interventions to AYH service access

e Strengthening school health program with MOE

e Programming with Ministry of Women, and Social Affairs

e Programming AYH with Industrial Park Development Corporation and Development Corridors
e Programming of AYH at TVETS and Higher Educational Institutions (HEI)

e Adolescent and youth health interventions in humanitarian and fragile settings

e Coordination and collaboration on AYH intervention at all levels




8. Implementation
Arrangement

The life cycle approach and giving due attention to social determinants that affect adolescent and youth
health behavior is the central focus for service delivery. Hence, interventions are designed to build
protective factors, defend negative behaviors and promote positive norms. In addition, the existing health
care delivery structure addresses the full range of adolescent and youth health and health-related
conditions and maximizes access and utilization to strengthen the paradigm shift in adolescent and youth
health.

The implementation of this strategy requires the availability of skilled professionals, adequate supplies,
commodities, and equipment, proper information management systems, sound governance and
management, a sustainable financing mechanism, and appropriate service delivery outlets. Moreover,
new service delivery outlets including industrial parks and megaproject sites need infrastructure
arrangements. Adolescent and youth health services selected indicators need to be integrated into the
planning and reporting system (HMIS) for routine evaluation and monitoring including in the new service
provision outlet. As a result, the following specifications for implementation are proposed.

8.1 Service Delivery Modalities

AYH services include a broad list of infectious diseases including HIV/AIDS, SRH health problems, and non-
communicable diseases including malnutrition, mental and psychosocial disorders, substance use
disorders, injury, and violence including GBV management services. This strategy employs health
promotion, disease prevention, and management as key approaches to be delivered through different
service delivery outlets. The key implementation modalities recommended for AYH services include family-
oriented house-to-house services by HEWSs; population-oriented outreach services delivered by health
workers through routine/regular, outreach or scheduled program campaigns; and individual-oriented
clinical services that address individual specific clinical services. This strategy recommends facility-based
AYH services to be provided through either a separate space / or mainstreamed with other existing health
services in all service delivery outlets. The separate space approach will be strengthened to be a referral
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unit as well as a center for quality assurance hubs to other services that are not available in the clinic/
corner. Services need to be accessible to provide 24/7 service for AY at their convenience: including
Saturday clinics and off-school services.

While the primary health care unit will be responsible to provide the major AYH services, this strategy will
also emphasize the expansion of AYH services through the health extension program, school health
interventions, youth centers, private clinics, workplace clinics, humanitarian and fragile settings, out of
school platforms, workplace institutions, hotline/helpline telephone services, and other innovative service
platforms. The strategy also promotes the use of electronic media including social platforms and digital
health applications beyond the existing mainstream media.

The strategy supports access to and provision of high-quality and affordable adolescent and youth-friendly
AYH services at all levels of health service provision.

8.2 Human Resources and Infrastructure

To provide quality adolescent and youth health service package in health facilities, youth centers, industrial
parks, and other outlets across the country, fulfilling the required human resources and infrastructure
arrangement is a critical step.

Cognizant of the limited competency of health workers on adolescent and youth-friendly health service
provision, the strategy recommends building the capacity of health workers in all health facilities to be AYH
competent. To ensure health care workers have basic competency in adolescent health, the ministry of
health shall engage with the ministry of science and higher education on curriculum review to ensure
adolescents’ health and development are incorporated for pre-service health students. For the health
workers providing services for adolescents, competency gaps must be addressed through on-demand in-
service training, continuous professional development, catchment-based clinical mentorships, and other
innovative modalities.

The major resistance and stigma for AYH service start at the entry of a health compound and an overall
AYH orientation for all health workers is critical.

The health system governance structure: woreda health office, zonal health office, regional health bureau,
and national ministry need to establish or strengthen an accountable coordinating structure for the overall
implementation and monitoring of the AYH program.

Furthermore, this strategy is recommending the expansion of AYH service through school health, youth
centers, industrial parks, and humanitarian and fragile settings. However, some do not have the
infrastructure, and others do not have a trained human resource to provide AY-friendly health services. To
address this gap, an evidence-based structure that includes staffing patterns and service linkage with the
primary health care units for supplies, service packages, mentorship, and data management needs to be
developed and implemented among relevant sector ministries, agencies, and line bureau.

The table below summarizes the minimum requirement which will be revised as required based on regular
assessments of workload and infrastructure.
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8.3 Recommended Requirements for the Provision Of AYFH Services

Table 4: Human resource and infrastructure requirements

Service delivery outlet Human resource needed Infrastructure Remark
o ® Trained AYH service Examination room Health facility staff are provided
Health facilities . . . . . .
provider/focal that ensures privacy orientation to avoid barriers
Other Service Outlets (Youth The clinic should be linked with
( ® AYH trained service A clinic with basic . .
center, Workplace, school . . nearby PHCU for logistics, mentorship,
. provider equipment .
health, humanitarian...) and technical support
Follows optimum AYH service deliver
Woreda/Zone ® AYH focal/ NA P ¥
at PHCU level
. . . . Coordinates implementation of AYH
National and Regional level ® AYH Coordination Unit ~ NA

strategy at all levels

8.4 Supplies, Equipment, and Drugs

The ministry of health and its structure will ensure continuous logistics arrangements to these service
outlets. For other service outlets outside of the healthcare system, logistics and supply will be linked to the
nearby PHCU and they will be managed according to existing national guidelines; whereby the PHCU will
incorporate the drugs, supplies, and equipment needs of all the public AYH service outlets in their
forecasting plans and fulfill distribution accordingly. The private facilities will access supplies and logistics
directly from EPSA as per the private-public mix guideline.
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9. Program
Budget and
Financing

As cost is one of the barriers for adolescent and youth service utilization, the services will be provided at
an affordable cost, through service waiver, health insurance, subsidized fee, and other innovative financing
schemes. Considering adolescents’ financial limitations, the government promotes community health
insurance to make sure cost barriers are addressed. All stakeholders including government, private sectors
should mobilize resources from the community, private sector, and NGOs which may strengthen the
implementation of the AYH program.

The overall cost of implementing the strategy is calculated using Onehealth of tool which provides an
estimate of ETB 2,755,539,628.32 (two billion seven hundred fifty-five million five hundred thirty-nine
thousand six hundred twenty eight and 32/100 birr only) for the five-year period. These program costs are
further grouped into

e Program specific human resource cost: ETB 1,444,320,000

e Infrastructure and equipment: ETB 303,900,000.00

® Training cost: ETB 454,929,448.32

e Supervision cost: ETB 140,400,000.00

e Monitoring and evaluation: ETB 31,050,000.00

e Media and communication: ETB 85,012,500.00

e Advocacy: ETB 74,010,000.00

e General program management: ETB 142,710,000.00 and for other activities an amount of ETB
79,207,680.00
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Monitoring
and
Evaluation

Monitoring and evaluation of the AYH strategy will rely on various systems and data sources (routine and
periodic), supported and maintained by numerous stakeholders. A comprehensive list of key performance
indicators from the strategic document will be integrated within routine data collection mechanisms such
as DHIS I, the MNCH scorecard, and associated monitoring tools. This strategy learns from the past and
the current ongoing particle for better programming. Additionally, the AYH is backed through continuous
monitoring, evaluation, research, and outcome harvesting of the changes and paying attention to building
capacity to increase participation and adopt both proven and innovative youth systems. The following will
be the key areas the strategy will focus in adding to the routine means like monitoring, review meeting,
and supervision.

10.1 Health Information Management System

The strategy will follow the existing digital approaches in monitoring and sharing digital data, which is the
district health information management system (DHIS). The health facilities and the various services
outlets will gather information based on the system developed and the indicators agreed upon. Then all
data will be reported to DHIS2. The strategy will be open to using any new innovative solution that can be
integrated into the existing health system to enhance the community to health facility level information
management. Most importantly, information that will not be captured through HMIS will be tracked
through building a national database system integrated from various sources including joint and regular
supervision checklist, and performance review meetings, and training databases. Hence, looking for any
innovative solutions in this arena will be highly recommended.
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10.2 Young People Engagement in Data Demand and Use

Building the capacity of various partners, adolescent, and youth, youth-led and youth-serving organizations
including the local government sector offices will involve in collecting, synthesizing, disseminating, and
utilizing data for decision making. Moreover, MOH will coordinate utilization and alighnment of data from
various organizations that work with adolescent and youth health information management systems.

10.3 Performance Measurement Strategy

To assess the progress made across the strategic objectives, AYH monitoring, and evaluation will be
participatory. The Major indicators are aligned with the HTSP Il and RH Strategy. Age and sex-disaggregated
service data will be collected through the DHIS 2 system. Moreover, efforts will be made to ensure AYH-
focused evidence is captured through population-based surveys such as DHS, SARA, and PMA 2020, and
studies that provide data on services, such as the SPA+ and other AYH specific period surveys. The MOH
with its stakeholders will routinely use the evidence generated to track progress, inform programming,
and mobilize resources. The strategy will set the tone by conducting a baseline assessment and will
evaluate the end of the project to track the key progress of the strategy.

10.4 Learning and Research

Various learning and research platforms such as RAC, TWG, Academia, professional associations, and
other structures will play a pivotal role in the production of evidence for policy decisions and programming.
Young people and youth-led organizations will be involved in the research agenda identification, research
implementation, and learning forums. Invest and implement a knowledge management platform with
data analytics capabilities that will complement content generated from traditional data capturing tools.
Strengthening the AYH technical working group will organize and take part in different national, regional,
and global youth forums, symposia and promote research publications to share lessons learned and best
practices.
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ANNEXES

Annex-1: Monitoring and Evaluation Matrix Outcome and Impact Indicators

The impact, outcome targets will be realized by the strong intervention in the ground and targeted the
below process, output, and outcome targets during the project lifetime.

Table 6: Impact & outcome targets for the AYH during the implementation period

Indicator Baseline

1 The mortality _rate from all causes, age 10-24 (per impact 271 25 23
1,000 population) (core)
) Pregnancy-related mortality rate per 1000 women impact 0.39 0.34 0.29
age 15-19 (core)
3 Pregnancy-related mortality rate per 1000 women impact 064 0.56 0.48
age 20-24 (core)
i t
4 Teenage pregnancy rate (%) |£:§:ec) 12.5 10 7
i t
5 Median age at first sex (Female) impac 16.4 16.7 17
(core)
i t
6 Median age at first marriage (Female) impac 17.8 17.9 18
(core)
i t
7 HIV prevalence among 15-24 (%) impac 0.34 0.1 0.1
(core)
Contraceptive Prevalence Rate (CPR) among married
. 42. 44,
8 adolescent women (15-19) (%) Outcome 365 > >
9 Contraceptive Prevalence Rate (CPR) among married Outcome 525 585 64
young women (20-24 ) (%)
Contraceptive Prevalence Rate (CPR) among
10 Out 57.5 63 70
unmarried adolescent women (15-19 ) (%) utcome
Contraceptive Prevalence Rate (CPR) among
11 Out 47 52 57
unmarried young women (20-24 ) (%) utcome
unmet need for modern contraceptives among
12 married 15-19 years (%) Outcome 205 = 10
unmet need for modern contraceptives among
1 t 18. 1 1
3 married 20-24 years (%) outcome 85 0 0
The proportion of pregnant adolescents (<20) who
14 had 1 antenatal care visit (ANC 1) during the current outcome 77.3 81 85
pregnancy.
The proportion of pregnant adolescents (<20) who
15 received antenatal care four or more times (ANC 4+) outcome 36.4 52.4 68
during the current pregnancy.
The proportion of pregnant adolescents (<20) who
16 | received antenatal care four or more times (ANC 8+) outcome 1.3 6 10
during the current pregnancy.
17 : Adolescent (<20) health facility delivery (%) outcome 53.6 67 81
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18

Indicator

PNC 24 hours stay adolescent age <20 (%)

outcome

Baseline

30.5

2021 @ 2022 : 2023 @ 2024 : 2025

335 37

19

Immediate Post Natal Care (<2 days) coverage among
pregnant women agel5-24 (%)

Outcome

345

75 90

20

Condom use at last higher-risk sex among
unmarried/non-cohabiting adolescent male
15-19(%)

Outcome

26

32 40

21

Condom use at last higher-risk sex among
unmarried/non-cohabiting adolescent female 15-19
(%)

Outcome

10.2

12 15

22

Condom use at last higher-risk sex among
unmarried/non-cohabiting youth male 20-24 (%)

Outcome

19

28 40

23

Condom use at last higher-risk sex among
unmarried/non-cohabiting youth female 20-24 (%)

Outcome

5.7

24

comprehensive knowledge of HIV AIDS among
adolescents of 15-24 (%)

Outcome

38

46 55

25

Ever been tested and received the result for HIV
female 15-19 years

Outcome

22.4

31 40

26

Ever been tested and received the results for HIV
males 15-19 years

Outcome

25 35

27

Ever been tested and received the results for HIV
females 20-24 years

Outcome

48.4

52 55

28

Ever been tested and received the results for HIV
males 20-24 years

outcome

43.7

52 55

29

Percentage of women reporting a sexually
transmitted infection, genital discharge, or a genital
sore or ulcer in the last 12 months among women
who ever had sexual intercourse 15-19 (%)

outcome

2.5

30

Percentage of women reporting a sexually
transmitted infection, genital discharge, or a genital
sore or ulcer in the last 12 months among women
who ever had sexual intercourse 20-24 (%)

outcome

3.7

32

Percentage of men reporting a sexually transmitted
infection, genital discharge, or a genital sore or ulcer
in the 12 months among men who ever had sexual
intercourse male 15-19 (%)

outcome

3.6

31

Percentage of men reporting a sexually transmitted
infection, genital discharge, or a genital sore or ulcer
in the 12 months among men who ever had sexual
intercourse (%) 20-24 (%)

outcome

2.5 2

32

The proportion of girls 14 years old who have
received the second dose of the Human
papillomavirus vaccine (%)

Outcome

95%

96 98

40
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Indicator Baseline 2021 2022

The proportion of adolescent females who currently

3 smoke cigarettes (15- 19) Outcome 0.0 0 0

34 The pror.Jortlon of adolescent males who currently T — 0.4 0.35 03
smoke cigarettes (15-29)

35 The pro;.)ortlon of adolescent females who currently Outcome 1.0 2.50% 2.30%
smoke cigarettes (20-24)

36 The proportion of adolescent males who currently SN 27 0.9 08

smoke cigarettes (20-24)

Percentage of adolescent’s females 15-19 who had
37 i one alcoholic during at least one or more days during | outcome 26.9 23 20
the past 30 days

Percentage of adolescent’s males 15-19 who had one
38 : alcoholic during at least one or more days during the | outcome 35.5 32.5 30
past 30 days

Percentage of female youth 20-24 who had one
39 | alcoholic during at least on one or more days during outcome 30.2 27 25
the past 30 days

Percentage of male youth 20-24 who had one
40 | alcoholic during at least on one or more days during outcome 43 40 35
the past 30 days

Percentage of adolescent’s females 15-19 who had
41 | chewed Khat at least on one or more days during the | outcome 6.6 5 4.5
past 30

Percentage of adolescent’s males 15-19 who had
42  chewed Khat at least on one or more days during the | outcome 12.8 10 8
past 30

Percentage of female youth 15-24 who had chewed

43
Khat at least on one or more days during the past 30

outcome 8.8 6 5

a4 Percentage of male youths 15-24 who. had chewed T — 20.9 17 15
Khat at least on one or more days during the past 30

percentage of adolescent females (15-19) involved in

45 t 3.4 3
Road Traffic Accidents over the past 12 months outcome
percentage of adolescents and youth females (20-24)

46  involved in Road Traffic Accidents over the past 12 outcome 2.6 2

months

47 percentage of adolescent males (15-19) affected in outcome 8.9 6
Road Traffic Accidents over the past 12 months ’

percentage of adolescents and youth males (20-24)
48 | involved in Road Traffic Accidents over the past 12 outcome 9.4 7
months

% of adolescent females (15-19) who encountered

49 R )
non-traffic accidents

outcome 10.2 7
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2023 = 2024

Indicator Type Baseline 2021 202

% of adolescent & youth females(20-24) who

50 . . outcome 9.6 6
encountered non-traffic accidents
0 -

51 % Of ado.lescerlmts & boys (15-19) who encountered outcome 1.2 15
non-traffic accidents
0 -

52 % of adolescents & y01j|th b9ys (20-24) who S 26.1 23 20
encountered non-traffic accidents

53 Percentage of ado.lescents& girls (15-19) who have outcome 19.9 17 15
any form of anemia (%)

54 Percentage of females aged 20-24 who have any T 4.2 20 18

form of anemia (%)

The proportion of adolescent and youth girls who are
2 2 2
> inderweight-BMI<18.5 (15-19) (%) outcome 9 > 0

The proportion of adolescent and underweight youth

6 boys (15-19) (%)

outcome 59 50 40
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