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1. Background and Rationale

One-day AMW/CHW Communication Practice Sessions in Pinlaung Township in Southern Shan
State was conducted in October 2017 as a follow-on activity to AMW/CHW SRH training
previously provided. One year prior, 5-day Auxiliary Midwife (AMW) refresher training on
Sexual Reproductive Health (SRH) Services were conducted in Pinlaung Township in
October/November 2016. In this refresher training, a total of 173 participants (116 AMWs and
57 Community Health Workers (CHW)) were trained for basic SRH knowledge and service
provision using AMW Manual. After the refresher training, the trained AMW/CHW conducted
community youth activities to promote the use of contraception in selected villages with the
support of Pathfinder/MPPR. Through this experience, Pathfinder/MPPR determined that
practices on FP/SRH communication and counseling skills were necessary in order for them to
effectively promote contraceptive use in their communities, particularly among unmarried
youths.

To respond to this need for practical FP counseling practices, MPPR conducted three sets of 1-
day AMW/CHW Communication Practice Sessions in Pinlaung Township from 11" to 13"
October 2017 with the support of Pathfinder International and DKT International. A total of 101
youth health volunteers (69 AMWSs & 32 CHWSs) participated in the sessions. The number of
participants was limited to less than 35 in one session (20 AMWSs & 15 CHWs on the first day,
24 AMWs & 8 CHWs on the second day and 25 AMWs & 9 CHWSs on the third day) to
maximize the benefits of participatory approach and interactive methods employed such as Q&A
and role play.

2. 1ECs and Handouts Distributed:

The following IECs and handouts were distributed to each participant:

(1) Contraceptive sample kit that included a condom, OC Pill, EC
Pill, 1UD, Sayana Press
Photo, Implant Photo, and
a penis model
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Guidance on how to use these samples was provided by Township Health Nurse during the
sessions. AMW commented that the kit was quite useful for them to show and explain
contraceptive commaodities when giving education and counseling. They liked the fact that
clients who have never seen them could observe actual commodities.

“The kit will allow us to explain well showing actual contraceptive methods. We will
not keep them at home but use them during advocacy and counseling.”

(2) WHO Eligible Wheel (3) FP Fan (descripting contraceptive methods)

(6) Other handouts
- Extracts from pathfinder’s cue card and JOICFP pictorial booklet
- Pathfinder’s communication tool/deck of cards
- AY SRH community advocacy fact sheet
- AY SRH Youth’s frequently asked questions and answers sheet
- Activity report sheet, monthly client-commodity record sheet & commodity balance sheet
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3. Procedures on Practice Sessions
One-day Counseling Practice Session consisted of the following activities:

(1) Updates on newer contraceptive methods and technical information were provided using
MoHS approved IECs such as Pathfinder Cue Cards and JOICFP pictorial booklet.

(2) Practical guide to communication techniques was introduced using Pathfinder’s
communication tool, Deck of Cards.

(3) MPPR gathered frequently asked questions regarding AYSRH from young people through
AMWs and prepared Q&A sheet for the participants to practice Q&A sessions.

(4) AYSRH community advocacy fact sheet was also prepared by MPPR for AMW/CHW to
practice explaining the importance of AYSRH in their communities. The messages for
adolescents and parents are extracted from the Adolescent and Youth Friendly Health
Services (AYFHS) Manual produced by the MoHS.

(5) Reviewing advocacy and counseling handouts was followed by interactive Q&A and role
play.

a) Practice on answering questions:
After reviews of contraceptive methods and counseling communication tips, the
participants were asked to answer about 10 questions. Participants who correctly
answered questions and satisfied others’ expectations received points.

b) Practice on advocacy with village leaders, religious leaders and parents
The all participants were divided into groups, and some were assigned to play village
stakeholders such as parents and village and religious leaders. Selected participants
conducted community advocacy with them, using the distributed community advocacy
fact sheet. The mock community members asked questions. Based on performance,
observing groups gave points to the AMW/CHWSs. The process was repeated for
everyone to practice advocacy.

c) Practice on SRH/FP education sessions with adolescents and youths
The participants were divided to play four categories of youths: 1) 10-15 years old
unmarried and not yet sexually active, 2) 15-19 years old unmarried and not yet sexually
active (but with a possibility soon), 3) 15-19 years old unmarried and already have sexual
exposures, and 4) 20-24 years old married with sexual exposures. Each group selected
one representative to play as AMW/CHW to conduct an education session on SRH/FP
whereas others played adolescents and youths (as per divided age groups) and asked
questions about the contents. The participants gave marks to each other. The process was
repeated for everyone to practice an education session.

d) Practicing on conducting Q&A with various ages, genders, and marital statuses
With above divided age groups, each group asked questions related with their age and
gender. The other groups gave explanation/counseling (group by group). Based on the
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performance, the questioning youth groups gave marks to counselor groups. The process
was repeated for everyone to practice a Q&A session.

(6) Time was set aside to develop AMW/CHW work plan with Township Health Office. The
existing monthly client-commodity record sheet and monthly commodity balance sheet
developed by the MOHS, and the activity (advocacy and counseling) record sheet for
AMW/CHWs were explained.

(7) The participants were asked to write questions regarding contraceptive methods and SRH at
the time of registration. Questions were distributed to each participant to answer at the end
of the practice sessions.

(8) Feedbacks of the participants on the practice session were solicited with a feedback form.

4. \What Went Well:

The sessions were great success
in general with active
participations of AMW/CHWs.
They showed enthusiasms and
keen interests in the subject
discussed. The participants also
expressed that this kind of
interactive practice and practical
learning was what they really
needed to conduct their health
activities in their communities. From the practice sessions, they gained confidence and pride as
a representative of their villages who would communicate with parents and village leaders the
importance of AYSRH and to counsel adolescents and youths.

“l was very happy to participate in this interactive training. | very much appreciated it as
it was just what | needed. Please come to my village”

“The training should be longer, at least three days!”

“I would like to request this kind of counseling training every year.”

“Today’s training was very interesting and important for us. | was listening very carefully
without falling asleep. If the training like this could be provided frequently, we will be
more energetic with activities in our villages. 1 hope you will come back with next training

soon.”

The following section further describes some of the positive points and feedbacks in detail:
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(1) Pathfinder Cue Cards and JOICFP pictorial
booklet distributed gave much needed visual
tools for AMW/CHWSs to explain modern
contraceptive methods and give counseling.
While AMW/CHWSs previously had some
trainings, they did not have updated information
about modern contraceptives, and it was difficult
for them to explain modern methods to others in
their villages.

“I appreciated these IEC a lot for I can explain
contraceptive methods which we did not know
in detail”

“As the Cue Cards is in Myanmar Language, |
can easily use it to explain modern methods to
those who like to get information.”

“Now | can explain all methods by using the
front page of the Cue Cards, then a selected
method in detail on the back.”

(2) From the presentation of Pathfinder’s communication tool “deck of cards”, AMW/CHWs
understood the importance of establishing rapport and trust with clients first in order to
communicate the contents of the health messages well.

“Today, | learned how to explain this to
adolescents and youths in the villages. In the
past, | talked about the methods just generally
and quickly. I really appreciate learning how to
communicate with them and how to be youth
friendly”

3 Q&A sessions with a list of frequently
asked questions allowed AMW/CHWSs to prepare
for difficult and/or embarrassing questions, and provide SRH/FP information and services
adolescents and youths really need. Having an opportunity to learn how to respond to
questions and practice made them confident about answering questions.
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(4) With the practices with Community Advocacy Fact Sheet, AMW/CHWSs gained much
confidence and motivations in explaining the importance of AYSRH/FP to members of their
communities. They became much more comfortable discussing why young people’s SRH
were important, and which messages were more suited and effective for different audiences
such as parents, villagers, and community leaders. Their feedbacks included the following:

“The advocacy
information and skills we
learnt will allow me to
talk to the village leader
when | get back to my
village. 1 will first explain
it to the village leader,
then give education to
adolescents and youths
about contraceptive methods.”

(5) In the past, AMW/CHWSs were working without detailed work plans and was not sending any
report. The work plan session with Township Hospital not only allowed AMW/CHWSs to
make concrete plans about their activities but also commitments to implement them. All
participants pledged to conduct community advocacy at least twice a year, and AYSRH/FP
education sessions with adolescents and youths every month. The participating AMW/CHWSs
have committed to send activity record sheets (prepared by MPPR in collaboration with
THN) to TMO via MWs quarterly. Moreover, as per request of THN, all AMW/CHWSs
agreed to maintain monthly record of commodities distributed, not only received from MWs
but also bought from market, by using MoHS’s client-commodity record sheet and
commodity balance sheet, to be reported quarterly to TMO via MWSs. THN will inform
respective MWs of this procedure at monthly meetings.

(6) The interactive learning and the opportunities for
AMW/CHWSs to express their interests and
enthusiasm created an ideal situation for identifying
potential leaders among the volunteers. The group
sessions provided many to show their leadership
inclinations after rekindling their enthusiasms for
positively contributing in their villages. By the end
of the sessions, 19 AMW/CHW were identified as
potential champions who may lead AYSRH
activities in their villages. Their testimonies included the following:
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“In front of the people not from my
village, my explanation was not
perfect. But | understand what |
have to do. | will definitely share the
knowledge received with the village
leaders, adolescents and youths when
I get back to my village. For sure, |
can do this in my village.”

“I would like you to come with me to

my village. | want to introduce this information to my village leader and community
members. | like to share the knowledge I received today in my village together with
your team.”

“My village is very far, but the village leader and others sent me to this training. | tried
my best today, and will use this training and practice. | can be effective in my village.”

(7) The provision of IEC such as Pathfinder’s Cue Cards gave written answers to basic
questions, and allowed the instructors more time to explain issues and questions that were not
included in IECs. This discussion of practical matters and practice on solutions beyond book
learning were especially satisfying to the participants.

5. Lesson Learnt

(1) Questions that AMW/CHWs raised regarding contraceptive methods were often information
included in the training/IECs previously provided. It suggested that many did not learn
specific FP information in the previous formal training as the subject matters covered a wide
range of topics including child birth. Consequently, their level of knowledge about FP/SRH
remained shallow without knowing in detail about contraceptive methods. Therefore, it is of
paramount importance to provide frequent opportunities to practice counseling skills, learn
from IECs given, and evaluate their level of understanding and competencies.

(2) Though the maximum number of participants per session was kept under 35, time was still
not enough for practicing. The participants were extremely eager to practice their advocacy
and counseling skills with supervisors as they usually did not have such opportunities. It
would be ideal if the number could be kept to under 20 participants per session or the training
day be made longer. If this is difficult, alternative may be to keep it with 20 participants for
a half day, and conduct 2 sessions in a day to train minimum 40 participants per day.
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(3) The training in the field involves traveling distances for participants. The schedule for the
session was up to 5 PM; however, some participants needed to leave earlier to make it back
in time for obligations like work and children. The sessions should be up to 4 PM in the
future.

6. Recommendations for townships

1. AMW/CHWS’ field activities should be regularly monitored and supervised by midwives
(MW). There should be regular communication between AMW/CHWSs and MWs as well as
between MWs and Township Health Department on AMW/CHWSs’ activities to support and
supervise their activities.

2. AMW/CHWs refresher and practice sessions should be regularly provided, ideally twice a
year, to update knowledge on contraceptive methods and technical information as well as to
hone in on communication and counseling skills. If training all AMW/CHWs is difficult,
refreshers could be provided to champions identified. It would also serve as champion
meetings to share experiences and knowledge, as well as to motivate and inspire the
volunteers.

3. Some material and non-material incentives such as competitions and awards should be
considered to encourage AMW/CHWs for active participations.

7. ANNEX

(1) Agenda of AMW/CHW Counseling Practice Session

(2) Participants Lists

(3) Youths’ frequently asked questions and answers (FAQS)
(4) AY SRH community advocacy fact sheet

(5) Activity (advocacy and counseling) record sheet

(6) Monthly client-commodity record sheet

(7) Monthly commodity balance sheet
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8. ANNEX

(8) Agenda of AMW/CHW Counseling Practice Session
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AMW /CHW Counseling Practice Sessions

11-13 October 2017, Pinlaung Township
(40 AMW/CHW Per session x 3 day sessions)

Morning Session
9:30 - 10:00 Remsiration
* (Juestionnaire
10:00 - 10:30 Introduction
= Objective
10:30 - 11:30 Methods & technical information refresher
& Cue cards

= JOICEF pictorial booklet
s Adolescent and Youth Friendly Health Services Manual
s Methods training for AMW's

11:30 —12:30 Q&A
® Q&A sheet with additional questions
12:30 —13:30 Lunch
13:30 - 14:00 Counseling & communication technique
* Deck of cards
14:00 - 15:30 Role play
s Plenary
* (Group work
15:30 - 16:00 Concluding remark
s Feedback

* Q&A from questionnaire
s AMW work plan
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11" October 2017
Sr. Name Village Name of Sub-center Name of MW
No. AMW/C
o0 HW | Ooooooooooo Oooooooooo
: oooo tog 000000000000 oooo
OOoooo0ooooo ) Oooo00ooo0
O | ooog cHw | ooooooo 00000000 Main ooo
0 SEEDDDDDDDD AMW | oooooooo 0 0
O SEEDDDDDDDD AMW | 0000000 (O) 0 O
Ooooooooooo
O | ooog AMW | DOOOoooooo 0 0
O | oooood AMW Oooooooooo = 0
O | oooooooooo cHW | DoOOooo (o) Oooooooooo Ooooooooo
O | ooooooooo chw | Ooooo (o) O 0
0 | oooooooooo AMW | DOOOOoo000 = 0
O | ooooooooo CHW | oooooooooo o 0
00 | oooooooooo CcHw | oooooo = 0
oo | BHH0O000000 4 aww | oooooooo ooooo Ooooooooog
O
oooo
00 | oooooooooo AMW | DOOOOoo000 = 0
00 | 0o00o00o00d | Chw | oooooooo = 0
00 | o0OOoo00o0ood | chw | oooooooo o 0
00000000000 Ooooooo
0o | g CHW | Dooooooo YTt et SSSDDDDDDD
OO0 | oooooooooo cHWw | O = =
00 | oooooooooo AMW | oooooooo 0 =
00 | oooooooooo AMW | OOOOoO 0ooooo0oo OoO0o0o0ooo
0o
00000000000
00 | ooog AMW | Dooooooo o 0
OO0 | oooooo AMW | Oooooo = 0
00 | ooooooooo AMW | OOOO0O000 0000000 Main i o [ |
0000
oo | 00000000000 | oy | 0000000000 - 5
00 O
OO0 | oooooooooo cHw | ooooooo = 0
Ooooooooooo Ooooooooooo
00 | goog AMW 1 5oog - -
00 | 0000ooO0oodo | AMW | 000000000 Oooooooo 0000000000
000
00 | ooooooooo AMW | oOOO0O0Ooo000 O 0
oo EDDDDDDDDDD CHW | DOOOoooooo o 0
00 | oooooooooo AMW | DOOoooo 0ooooo 0000000000
oooo
00 | ooooooooo cHW | oooooo = 0
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00 | oooooooooo cHw | ooooooo o 0
oo gDDDDDDDDDD CHW | DOoooooooooo | 0
OoOooooooooo
00 | oooog AMW | DOOOooooooo o 0
00 | oooooooo AMW SDDDDDDDDDD Oooo0oooo 0000000000
0o
00 | oooooooo CHW | oooooooo
00 | ooooooooo CHW | oooooo
12" October 2017
Sr. .
No. Name AMW/C Village Name of Sub-center Name of MW
00 HW | Oooooooooo 00000000000
= Oooo oooo 000000000000 oon
Oooooooooo
o | 00000000000 | zw | coooooo _ 00000000000
O Main oo
O gDDDDDDDDDD AMW | OOODooooo | 0
g | BER000000Dn | avy Ooooooooo oooooo 00000000000
Oooo
ooooo
O | ooooooo AMW Oooooo Oooooooo 00000000000
0 | oooooooooo AMW | ooooooo Oooooooo 00000000000
0 gDDDDDDDDDD cHw | ooooooo 0oooooo 00000000000
ooooo
0 SEDDDDDDDDD cHw | oooo ] [ O00oooooooo
0 EEEDDDDDDDD AMW | OOOooooo o o [ Oooooooooo
O | oooooooo cHW | O = =
00 | oooooo cHw | O 0 0
00 | DoOoooo0ood | AMW SDDDDDDDDD ooooo 0OoO0O0ooooooo
=
00 | oooooooooo CHW oooo 000000000000 | goooooooooo
OCMain ooo
0o EEEDDDDDDDD AMW | OOOOOoOoo 0 0
Oy | DO00O0000000 | Ay | 000000000 5 5
0o 0
0o SDDDDDDDDDD CHW | ooooooo 0oooooooo 0
OO0 | ooOoooooood | AMW | ooooooo 0 0
m[m SEDDDDDDDDD AMW | OOOoooo (o) Oooooooo 00oooooooo
Oooo0o0oooon
00 | ooooD AMW | 0000000000 0 0
00 | oooooooo cHw | oooooo = 0
OO0 | ooooooooo AMW | ooooo Ooooooo Oooooooooo
Oooooooooo
00 | oooooooooo AW | o O 0
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00 | ooooooooooo | avw | BE00000000 Oooooooo Ooo0o00oooo
oooo 1
Ooooooooooo Oooooooooo
0o | g N 0 0
00 | oOo0oo00oood | AMW | 00000() 0 O
OO0 | ooOoooooood | AMW | oooooood 0 0
m[m SDDDDDDDDDD AMW | OOOOOO Oooooooo OOoO0O0ooooooo
ul=
oo ESDDDDDDDDD AMW | Doooooo 0 0
00 | ooooooo AMW | OOOOOoOoooo 0 0
oo SSDDDDDDDDD Oooooo 0 0
00 | ooooooooooo Oooooooooo
00 | oooooo Ooooooooo Ooooooo
Ooooooooooo
00 | ooop Ooooooo 0
13" October 2017
Sr. Name Village Name of Sub-center Name of MW
No. AMW/C
00 — HW | OOOOOOO000O0 | OOoO00o000o00 | Oooooooooooo
O Oooo O 00
Ooooooooooo I OOOooooooooog
0 | 2o0 AMW | OOOOoooo MCH T
Ooooooo O Oooo0o0oooo0on
0 | oooooooo AMW | oooooo ooooooo 0o
O | ooooooooooo | chw | ooooooo = 0
g | B0000000000 | I 0 0
O (0)
O | ooooooooooo | cHw Ooooooo = =
00000000000 Ooooooooo
O | 200 aw | o o 0
O SDDDDDDDDDD CHW | oooooo o 0
O EEDDDDDDDDD AMW | Oooooo o 0
Oooooooooo
0 | DODOoOODOoO |AMW | 000000000 | 0 000000000000
ain
ooooo
OO0 | oooooooooo | AMW | oooooooo = 0
00 | ooooooooo AMW | Oooooooo = =
00 | ooooooooo AMW | oOOO0O0Oooo000 = 0
0o EEEEDDDDDDD AMW | DOooooo ooo ||| m|m{n]n]s]=]=]=
00 | ooooooooooo | AMw SDDDDDDDDD o 0
OO0 | oooooooooo | AMW | oooooooo = 0
OoOooooooooo
0o | ooog AMW | DOOO0OOoOoO000 O 0
0o EEDDDDDDDDD AMW | DOooooo 0ooo000o 00000000000
00000000000
0o | oo AMW | O O 0
00 | oooooooooo . | AMwW Oooooo = 0
OO0 | oOoOO0ooo0oood | chw | O = =

12




\/

Pathfinder

INTERNATIONAL

Sexual and reproductive health
without fear or boundary

Myanmar Partners in
Policy & Research (MPPR)

0
0 ggDDDDDDDDD AW SDDDDDDDDD 0 5
oo gDDDDDDDDDD AMW gDDDDDDDDD 0oooooooo 000000000000
0o | oooooo AMW | OOOOO0O0 00000000000 Oooooooooo
OOMain
oo ggDDDDDDDDD AMW | OODoOoo o 0
00 | 00000000000 | chw | ooooooooo O 0
oo SDDDDDDDDDD cHw | oooo o 0
00 | oooOoooooooo | AMW | 000000000 = 0
oo SEDDDDDDDDD AMW | OOOOOO0 0ooo0ooo Oooooooooooo
oooo
00 | Dooooooooo | AMW | 00000oo 00000000000 Oooooooooo
OOMain
Ooooooooooo
00 | o000 AMW | OODOOO0000
00 | oooooooo AMW SDDDDDDDDD
00 | oooooooo AMW | OoOOoooo
_g | 00000000000 | o, | 0000000000
0 o0
00 | D0OO0000oO | chw | oooooooo
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(10)  Youths’ frequently asked questions and answers (FAQS)

Adolescent amd Youth Seasal Repradusttiae Health s
Frequently Asked Cuestions and Answers iy LAl )

l. @ Prepoancy and Frequency of Sex

Can a woman get pregnant by having only ane sesual imrercourse? Or
oo Ty times sexual INTErCOUrSE IS NECEssOPY o get pregnorcy P

A ¥es, 0 woman com ger pregnant owen with only 1 othempt i mo
protection hos been used durirg imtercourss ot the fime of ovulotion

(12-1& days befors next merstruation). Freguercy of sox does mot
mather.

1 Q TUseof Condom
Can condoen interfers sexual imtercourse? Ard when should we stort
usirg a cordom in a sexual act?

A Condom do not reduce or interfere with sexual pleasurs. Tt should be
ralled on your ponis of the beginnirg of sl irfercourss.  Be coreful
as cordoms can breck or comes of T during sea.

3. Q TVUseof EC pills
What is the correct uss of EC pills?
A e pills should be foken os soom o possible ofter unprotected e,
within 72 [3days) - 120 hours (B doys).
4. ) Potentisl Side Fifects
Should I discontirue the use if I don't like sids effects?
A You roed fo first corsult with healtth profossionals ard ask about sids

effects. ¥ou showld moke core you ore indesd expericrcing sids
effects, and avoid decidirg discontinustion by yourscheas.

5.  Female Body and Menstrustica

Why do I suffer jeint and chdomiral pain befors merstruation? What
can I do to relicvs thoss symptoms?

Fathifinder MPPE_SOCt1T Wl
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Adolescent and Youth Sesuad Reprodwotae Health s Pl
Freguenthy Asked Questions and Anseers PR

A pefors merstruotion ord om first 2 doys of menstruation, uterirs
muescls gets tense because of “femals hormone”. Pain can be reliowed

by purtirg o worm wotsr bog on pubic orec or toking sofe pain
medication. The tension cam be also relieved with regular sxercise and
activities.

Q@ Is it ok to have sexual intercourss while merstruation? Can o woman
becomes prognant by having seonml intercourss whils menstruoting®

A ¥es, you can have sox whils menstruating. Howsver, some people may
fezl uncomfortoble hoving sox doring 0 woman's monthly period
becouse it can be meszy, and the preserce of blood can be of f-patting.
Some poople moy olso oppose it on religious grounds. HIV ond other
sexually transmithed infections (STIS) may be possed om more sasily
during o woman's period.  It's wery unlikely, but you com still get
pregnant if you hove unprorecred sex during o period i you owlons
carly. This is booguse sperm can survive irside a woman's bedy for up
to seven days. Although the rick is small, it could happen.

g Q NabeBody

What kind of medicine can be u=ed in cose men become weak andfor
lezs imterast in sax?

A Pecgple normally differ in the degres of sowual desirs they have. Thers
is no single standord of seonml dasire, ord desirs differs not only from
person to person bart alzo in the zame person over one's lifespan. I you
fel you are suffering, consult with heolth professionals.

2 Why do men egjoculote quickly® Com lomg sooml octing medicine be
used?

A Although thers is mo oniversal definition, sjoculotion is wsually
corsidersd to be premoture if it oocurs within 2 mimrres of
imtercourses or if the mon connot cordrol the spooulotion Premarurs
cjoculotion may be coused by siress, performonce anwicty and other
relotionship issuss. IT com olso be coused by hyporsensitivity of the

Fatrifinder/MPPR_S0ct1T_wl
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(11) AY SRH community advocacy fact sheet

Adelescent and Yomih Sexnal Beproduoctve Health (AYSEH)
Community Advocacy Fact Sheet

Introdocing Yourself

Hallo, oy name is . Iwrork with Towzship bMedical Team, and would Hee to alk to you aboat
Adolescont and Youth Serml Keprodective Hoalth The Ministry of Health regards 1t a5 ome of the
assemtial health sanvices. Can you spare 2 fow primntes of your tiew to divcess this importamt fopic?

Why are yonng people important?

= Tast 5o you koow, children and young peopls betwesn the zges of 10 to 24 years old commist almest
Jife of the wniing population in Mysmmar

»  Adoloscezts e those betwesa 10 azd 19 ywam old, znd it is ooe of the most mapidly chang=mg
formatve phaswes of beman development. They are not simply old children or young adults, and they
harra thisdr own particelar neads.

=+ Fmmring adoleccants and young people’s health is a good Dvecviment for copemmiiies as it banefifs
families now, fumre, and the mext geocration through promoting healthy behavior and reducizg
harpsfin] ongs.

» Halping adolsscents and young peopls e up to their full potestials banefts not coly individnal
health, but alzo the dewslopment of commmunities, allowing them to ecome prodnctive members of
the society socially and economdcally.

The Importance of Adolescent and Yowth Sexmal Reprodociive Healih

= In the word, preguency-miaed condifions rank the highest canse of adolescent deaths among 153 o
15-vear-old ferales (WHO, AA-HA 2017), and Myssmar is not an excepbon.

= 20— 30% of pregmancy-mlated deatis iz Myanmar are among young womsen leas than 25 yeam old

= (Growing evidence suggests that nrwanted premmancies and relaied njunes are sipnificant comiribetor
to the nation’s kigh materma] mortality rate.

»  Unsafe shortion is 1fkely to be the 3™ cause of maternal deaths in Myanouar,

* DMegiing the conmaceptve needs of adolescents and youfts e increasingly recognimed as an
impomant way to esum that yommg people fulSl their potentials withomt being hammed By
prwventakle diseases and Injumies

= The governmext of Mysnoer recogmives this insns, and the contraceptive needs of adelescants wem
acknowledzed au a koy priority area in the Family Planning Sunemit in Fuby 2017.

Fathfinder/ MPFR_SOct1?_v2
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What we can do

According to recemt family and youwth serveys, adolescemis amd yowths semoushy lack health
kmowledgs especially about reprodecticn and contraception.

Pamants, teachars, and commemity membars can work together with young peopls to promoie commect
kmowledgs and access to right health sarvices n order to ncreass bealth promscting behavior: (such as
use of probectons against seamzl tremsmgited disezses, HIV, and wowanied pregnancies) azd reduce
barpxfu] practices (mch as pre-oatens saezl intercouns and sarly marmizgse).

We are vouth healih volnnteers who have received AYSEH fraining. We wonld Lilkze to
let vou kmow that we are providing following health promotion messages and
coniraceprive services to adolescents and young people and their parenis in our
Communites.

Meszape for adolescents and yoniks

-

o

Having sex is am important decision. It needs bo wait tll you are reelly mady. Don’t allew yoursalf io
be mflusnced by others.
Docide mot to have sex till you are mady In 2 mlatomship ewm if yom am almeady sexually

eEpsrisnced.

Consult paments and'or a tested pemea befors you maks a decision.

Awoid parsoms and places that can temspt yon 2nd mfmence your jedgement if possibls

Laamm abozt ways o fain kappiness and sexmal satsfaction wathent miking pregmancies and sexually
transmitted diseawes (kissing. touching & cmbracing ).

You can risk pregrancy and sexnally transmitied dissases with eoprotected semzal infercourss witvomt
condoms. Ses bealth personnsl yon are comfortable with, and learn bowr to prevest pregnancy and
diseases thromgh early procantons.

Uss condoms and other comimceptive methods fom the fmt tme if you decide to have weoamal
s - oo

Aeszapes for parenis

-

-

-

Ewen when adolescents and yowths want to discuss thedr changing bodies 2nd sexezl matten wath the
parenis, it is not easy for tham. They offem mcaive mcomect nformadion from others.

Some pamats assuzos that ralking zbout sexez] matters with adolescents and youths socourzge thea
to have sex. Thds is oot really the case.

Talk to your scms and desmghiers abont changing bodies and sexnal maiters when they are grownng oot
of childhood. And lat them know that they cam 2k questions fealy withont being mdged

'.'F"I:l.a.l:1|:||:4l.'|}'n-wd:|.1.l.|:|.1m
Explain that sexual intercourse is a matter to be decided carufully thongh weoreal fesling is mommal.

= [FExplein that dalaying sesmal mfercourse is the best way o prewvent pregmancy and semmalby
tansmitied dizeases.

= Explain bow to prevent pregmancy and sexmlly sammitied diseases ewen thowgh delaying weamal
imferconrsg 15 thie bet wany.

= Disczus thet ooe can be permmeaded to kave wx before becomding meady, and show them how to
protect agaimat it

= Encourage them to access bealth services when needed.

Fathfinder,MPFR_S0cti? vl
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(12) Monthly client-commodity record sheet
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(13)  Monthly commodity balance sheet
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