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Abstract

Teenagers have been identified as being at risk of poor
sexual and reproductive health throughout the Pacific, how-
ever, few studies have demonstrated the immediate and
underlying causes. Research undertaken in Honiara employ-
ing a range of methods reveal that teenage girls’ vulnerability
arise from their poor knowledge about reproduction and
preventive strategies, wide
spread perception of mini-
mal health risks, covert
nature of relationships, lack
of access to appropriate
services,

Teenagers have been identified
as being at risk of poor sexual
and reproductive health
throughout the Pacific ...

local experience, the strategy identified broad program com-
ponents. Education and prevention was highlighted, with
specific mention of the importance of young people as a
target group.

These notable reports by regional bodies presenta theoreti-
cally advanced framework of why behaviour change pro-
grams are necessary. This is in striking contrast to the
miniscule amount of information available about how and
what should be implemented in specific contexts. Programs
need more data on, for example, what are the unsafe
misconceptions held by Pacific people, from where do young
people learn about reproduction and sexuality, and what is
the nature of young people’s sexual relationships.

The purpose of this paper is two-fold. Mostimportantly, it
provides a model of how to collect information relevant to
sexual health education and prevention programs thatcan be
replicated in other Pacific countries. Secondly, it summarises
the key findings and implications from the study conducted
in Honiara, Solomon Islands
over three months in early
1997.

Method

The Maternal and Child
Health Unit of Solomon Is-

Introduction

HIV/AIDS can no longer be viewed as a distant threat to
people in the Pacific. In 1996 the comprehensive United
Nations report on the Pacific could still characterise the
situation as’nascent’ epidemic. The latestreports from World
Health Organization (WHQ) show that in a number of
countries the disease is now entrenched.

In 1997 the South Pacific Commission responded to the
UN call to action by developing a regional strategy with
member countries/territories. Informed by international and
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land Ministry of Health and
Medical Services (MHMS) requested that the Australian
Centre for International and Tropical Health and Nutrition
(University of Queensland) investigate the underlying causes
of high rates teenage pregnancies and sexually transmissible
infections (STI) and propose ways in which the MHMS could
address the problem. The first four authors, all women with
medical or nursing qualifications, comprised the team which
designed the study, collected the data, analysed the informa-
tion and disseminated the results.

Inthe 12 weeks the researchers utilised six methods of data
collection which progressively brought them closer to the
actual experiences of teenage girls. Each step was necessary
to form a complete picture of the magnitude of the problem,
the social, cultural and economic context of teenage girls’
lives, the attitudes of teenagers and their mothers, and finally
the teenagers’ own stories in their own words.
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A review of existing data was undertaken very early in the
research. This helped to clarify the evidence for the wide-
spread concerns about high and increasing rates of teenage
pregnancies and STI. The relevant information had not been
compiled, so the researchers audited the 1996 hospital
records including the birth register, STls and attempted
suicide cases. Written materials including the sex education
curriculum for primary and secondary schools, reports by
NGOs and government and local magazines and newspa-
pers were collected and studied.

Key informants (from health, education and social services,
churches and women’s organisations) were interviewed to
discuss issues relating to teenage girls’ reproductive health.
This was the second stage of the research. 49 people were
interviewed - which gave a much deeperunderstanding than
available from reports on
how services are delivered,
and gave us the perspec-
tives of these stakeholders
on what services can and
should be available for teen-
age girls.

These interviews with key
informants also contributed
to the researchers under-

The researchers were not Solomon
Islanders; they did not speak the
language and they, initially,
did not know the most appropriate
ways to approach girls to be
in the study or how to discuss
these issues.

Participant observation of youth culture (including city
street life during the day, church services, aerobics and a
volley ball competition) enriched the research. Several visits
were made to a popular nightclub in Honiara as well as major
hotel venues. The researchers recorded observations in field
notes. This method contributed greatly to the researchers’
understanding of teenagers’ lives in Honiara.

A self-administered questionnaire was conducted to
measure knowledge of reproductive health and sexual be-
haviour among secondary school students. These teenagers
have the best access to sex education from formal sources.
The questionnaire was modeled from similar surveys con-
ducted internationally, but also reflected themes and issues
identified during the focus group discussions and interviews.
Drafts were circulated to local experts for comment.

After pretesting a draft
with young people and
piloting the final version in
another school, the ques-
tionnaire was administered
toForms 1, 3 and 5 students
in two secondary schoolsin
Honiara. A total of 266 stu-
dents, 153 boys and 113
girls, completed the ques-

standing of the perspectives

of the general adult population. At the end of the study, key
informants were invited to a feedback seminar and received
a summary of the report.

Focus group discussions were undertaken with teenage
girls and young women, mothers and teachers. Eighteen
focus groups were conducted with a total of 122 participants.
Theoretical sampling was used to select groups of girls with
avariety of lifestyles and arange of sexual experiences. Focus
group discussions included groups of school girls, young
single working women, early school leavers, village girls,
female casino workers and mothers both in the town and a
village on the outskirts of Honiara.

In-depth interviews provided a more thorough under-
standing of the lives of teenage girls. 24 in-depth interviews
were conducted, using theoretical sampling, including teen-
agers attending antenatal clinics, college students who were
pregnant or single mothers, casinos workers, girls with other
jobs, early school leavers and mothers of teenagers. It was
vital to interview participants with very different life experi-
ences and backgrounds. Although many girls spoke openly
about their sexual behaviour, girls who were or had been
pregnantwere included both tolearn about their experiences
as pregnant teenagers and mothers but also because they
had clearly been sexually active. Some of the girlsinterviewed
had never had sex and their attitudes and experiences were
also important.

tionnaire on their own dur-
ing class time. The questionnaire was in Fnglish, the language
of instruction in secondary schools. Surveying students was
an efficient sampling strategy. Because the young people
were at the one place at one time, it took very little time to
collect alarge sample size. Of course, the results only reflect
the students in those forms in those anonymous schools.

The researchers were not Solomon Islanders; they did not
speak the language and they, initially, did not know the most
appropriate ways to approach girls to be in the study or how
todiscuss theseissues. They enlisted the help oflocal women
who had good rapport with teenagers to conduct many of the
focus groups and in-depth interviews and to assist with
transcribing. Even when the researcheris alocal person, itcan
be advisable to use interviewers who are from the same social
group as the teenagers so the girls will be more likely to speak
freely.

In Solomon Islands, as in many countries, the upper end of
the teenage life stage is defined culturally rather than physi-
ologically. ‘Teenager’ or ‘adolescent’ are loose terms which
refer more to marital status than age. Many of the issues
addressed in this reportare relevant for single women over 20
years old. Some of the in-depth interviews were conducted
with women in their twenties who were socially included in
the same category as girls many years younger.

The methodology is similar to that proposed for rapid
assessments, also known as needs assessments or situational
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assessments. Because the method uses a mix of qualitative
and quantitative approaches, it is best implemented by a
team. This project took 12 weeks fieldwork, plus additional
time in preparation and writing the final report. People with
greater local knowledge, and using this methodology, may
require less time. However, many of the steps such as
accessing hospital data, organising interviews and focus
groups, obtaining permission from schools, transcribing and
data entry can be very time consuming.

Results

The following sections are organised according to the
themes thatemerged when the researchers studied the notes
frominterviews and focus groups, analysed the questionnaire
and considered the existing data. What became clear was
that teenage girls in Honiara faced reproductive and sexual
health risks as result of a number of underlying and inter-
related causes. These causes were the expectations placed
on them as unmarried daughters, the nature of relationships
with boys and men as a result of those expectations, the
circumstances in which sex occurs because of the nature of
the relationships, girls lack of accurate information, actual and
perceived risk, and the ability to take preventive measures.

Roles of daughters. All the mothers who participatedin this
study are concerned about town life, changesin customs and
traditions and changes in opportunities for girls to meet with
people from outside the fam-
ily sphere. Parents tend to
be strict with their daugh-
ters, and daughters are ex-
pected to conform. This
control of daughters may
persist until the girl is mar-
ried, even if by then she in
her early or mid twenties.

What became clear was that
teenage girls in Honiara faced
reproductive and sexual health

risks as result of a number
of underlying and inter-related
causes.

discipline girls. This has consequences for the manner in
which they relate to boys and their ability to negotiate the
conditions of sexual relations.

Parents’ expectations for their daughters’ education vary
between two extremes. For some families, educating daugh-
ters is not a priority, especially if funds for education are
limited. However, many other families perceive education as
the key to future economic security, or to improving the
circumstances of the family.

“After school you might have a good job, then after all
you might get married to a good man with a good job,
who will look after you.” {Mother)

These expectations, however, are tempered by the realities
of the education system. In Honiara there are Form 1 places
for only one-third of students completing primary school.
Even within secondary schools, places are restricted and not
all students have the opportunity to continue. Girls are
particularly disadvantaged as school facilities do not cater for
equal numbers of boys and girls. The most common experi-
ence, therefore, is that gitls are unable to continue their
education.

“If a girl leaves school after Form 1, she can’t do anything.
She either goes back to the village and plants a garden
or, if she stays in town she might get a job like waitress.

But there’s not much

choice. Maybe she can

become a housegirl.”

(Student, Form 5)

Relationships with boys.
As a result of the expecta-
tions placed on unmarried
daughters, therulesare clear:

“Ifiwantto gototownto

do shopping or anything, | have to ask my parents.
Sometimes they say ‘no’ because they don’ttrust me. In
case | might go to meet boys. | can’t come back late. It
must be before six.”

(23 year old single woman)

For most gitls it is taboo or shameful to talk with their
mothers about intimate things, including relationships.

“They forbid you to go out with boys. They say don't
go out with boys, don’t talk to boys. They don’t say
anything about how you get pregnant, it’s notan open
thing in the family.” {Student, Form 3)

Within many strict families, brothers and other male rela-
tives help ensure rules are obeyed. In many Melanesian
traditions, a girl shows disrespect to her brothers if they see
her with her boyfriend. Male relatives have the authority to
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either no boyfriend, or pa-
rental approval is required,
in which case the refationship is like an engagement.

“My parents’ rules are that at school | shouldn’t have a
boyfriend. If | have a boyfriend and they find out they
will get angry, they might send me out of school. 5o/
have to be very careful.” (Student, Form 4)

Despite the restrictions on relationships by most parents, is
common for teenage girls in Honiara to have boyfriends.
Relationships with boys may start when the gitl is still in
primary school, at 13 or 14 years. Girls may marry their first
boyfriend or have several.

“Some wantto have along line before they get married”
(Student, Form 5).

“Youwill have more than one boyfriend. Atschoolyou
will have one, then you pass to college you will have
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anotherone there, and then if you go back to the house
you will have another one there, like one of the
neighbours. Not time to get serious, just time to enjoy
yourself having these affairs.” (Student, Form 3)

The circumstances of sex. Having a boyfriend does not
necessarily mean a girl is having sex. Some girls hold to very
strong personal, religious, kastom or family values.

“I have something infront of me to think about - school,
education, risk of pregnancy, plans for the future.”
(Single woman aged 24 who is not sexually active)

Many other girls are sexu-
ally active: students, unem-
ployed girls, girls working at
casinos, girls with employ-
ment, all gave reasons why
single girls have sex. Rea-
sons include curiosity, ad-
venture, pleasure, and as

“Girls drop out from grade 6.
They cannot find work so they go
to the casino to work or at night;

they go to the night-clubs and
they become like prostitutes. ... ”

“He said, "l want to make friend with you because | love
you.” | asked, ‘What about you, are you married or are
you single?” He just told me lies. After | found out he
was married, he said ‘Oh yes, | am married and | am
sorry | did not tell you [ was. But | wanted to take you,
because I love you.”” (Single mother)

In many instances, coercion or rape occurs in these private
meetings. The girls often referred to this as ‘pressure” and, in
the interviews and focus group discussions, girls told of being
coerced by threats rather than actual physical violence. The
threats include physical harm, harm to her reputation by
spreading stories about her, or harm by magic or witchcraft.
Saying no or negotiating
condom use is hard for girls
under these circumstances.

“The boys, they are
the ones who force the
girls to make love. The
boy says you don't love

expression of emotion

within a relationship. Sometimes a girl will have sex if she is
afraid her boyfriend will leave her. Some gitls compete with
other girls for the highest tally of boys they have slept with.

The forbidden relationships lead to clandestine meetings
which increase the likelihood of sex.

“The first time they meet, they sit, tell stories, laugh, the
boy starts to feel the girl’s body, then they start to make
love. The boy tells sweet things to the girl ... starts
caressing her ... so she gives in. Because they met in
secret, they told stories, this led to having sex. If they
wanted to tell stories to each other, maybe they should
meet where others can see them, in a public place.”
(Teenage girl in village)

Meeting in private, often at night, may make a girl more
vulnerable to her own sexual urges and also to the assurances
and promises of the boy. In some circumstances the girl’s
trust is warranted. One young woman recounted,

“I met my husband when | was working at the shop. He
came into the shop and said if you want me we can go
together. We went out one month before we married.
Our parents agreed with our marriage. There was no
bride price, | just moved in with his family. | was 16
years old. We had sex before we were married, but |
didn’tworry about pregnancy. It would not have been
a big problem because we would have married the
same.”

However, there were many more stories of male duplicity
and female credulity told by girls who had sought adventure,
financial benefits or someone to care for them.
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me if you don't give in.
Sometimes the boys are threatening them. They say, “If
you don’t give in, | might mark you or spoil you.” Some
boys threaten the girls with magic and witchcraft.”
(Student, Form 6)

All gitls cited money as a potential reason for sex. Some
spoke from personal experience. It is widespread but does
not appear to be organised.

“Sexwith married men isfor money, sweetfeelings, and
sometimes for good sex.” (Single woman)

“Girls drop out from grade 6. They cannot find work so
they go to the casino to work or at night; they go to the
night-clubs and they become like prostitutes. They
degrade their bodies for money with married men and
politicians.” {Student, Form 2)

Sex for money occurs under a variety of circumstances but
is principally opportunistic. Men who pay include politicians,
businessmen, men on foreign ships, taxi-drivers and married
men. This is high risk behaviour, and girls are not protected
against STls and pregnancy, nor against violence. These girls
have limited awareness of the risks they face, and they are
usually notin a position to make demands of their customers.

“Some go out with married men and they get money,
especially the Chinese men, they have a lot of money.
Sometimes when the big ships come, my gitlfriends go
to sleep with men in the ship. They pay a lot of money
too.” (Unemployed teenage girl)

The questionnaire administered to secondary students
indicated that over one-half of the boys in Form 3 and Form
5 have already had sex (see Table 1). Over one-third of girls
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Table 1. Self-reported sexual experience of secondary school

students in Honiara

Form1

(ages 12-15)

Form 3

(ages 14-18)

Form 5

(ages 16-20)

Girls 19% (n = 26)

37% (n = 19)

18% (n = 68)

Boys 10% (n = 40)

63% (n = 54)

58% (n = 59)

Note: n =total number of female or male respondents in that class

in Form 3 and almost one-fifth of Form 5 girls also reported
that they have had sex. Amongst all students who have had
sex, 42% of the gitls and 81% of the boys have had more than
one partner; 51% of the boys report five or more partners.

Knowledge and information. Teenage girls receive no
formal education regarding sexual development, sexual rela-
tions and reproductive health from parents.

“I don’t know if she knows about these things. | don’t
know what she knows. Perhaps she learned something
at school. In our kastom, mothers don't talk to their
daughters about these things.”

(Mother of a pregnant 18 year old school student)

Sex education is not taught in primary schools. Within
secondary schools, which only a minority of girls attend, these
subjects are taught in home economics and science. The
contentand quality of education about reproduction and sex
varies; the curriculum focuses on biological aspects of repro-
duction. There is no discussion of the social issues of sex or
the negotiation of sex. Many teachers are not confident to
teach sex education and there are no standard resources
used for teaching. There is some opposition to provision of
this type of knowledge because of fears of sexual experimen-
tation and promiscuity.

Student were asked about their sources of information
about sex. Magazines, friends, and for boys, videos, were the
mostfrequently cited sources of information about sex (Table
2). The frequently mentioned health workers were probably
nurses and health educators who gave talks at the school.

in the questionnaire students were asked if the number of
statements about safe sexual practices were true or false.
Knowledge about the effectiveness of condoms was wide-
spread: 81% of girls and 86% of boys knew use of condoms
prevented STls. A little less encouraging was that only 71%
of girls and 57% of boys knew that healthy looking people
could have an STI. The mostdisturbing resultwas thaton 34%
of girls and 24% of boys knew that a girl could get pregnant
the first time she has sex.

Students were also asked to name methods of contracep-
tives. Among Form 1 students, only the condom was widely
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known; 50% of girls and 63% of boys mentioned it. In Form
3, which had the highest proportion of sexually active stu-
dents, condom was still the more widely known, reported by
63% or girls and 46% of boys. Some girls (26%) knew about
oral contraceptives and some boys (20%) mentioned with-
drawal. Among Form 5 students knowledge of all methods
were much higher but condom, oral contraceptives and the
calendar method were mentioned most frequently.

Since the calendar method features in many of the inter-
views with girls, the survey used a series of questions to probe
the accuracy of girls and boys understandings. Among the 72
boys and 24 girls who reported having had sex, only one boy
andno girlhad afully correctunderstanding, 5 boys and 4 gils
had an understanding which would lead to safe practices, and
33 boys and 12 girls had incorrect knowledge that would put
them at risk of an unplanned pregnancy. Many of the
respondents (33 boys and 8 girls) simply said that they did not
know.

Sexual and reproductive health consequences. The birth
data at the Central Hospital in 1996 is consistent with an
estimated age specific fertility rate for the age group 15 to19
years of about 110 live births per 1000 girls.5 Thisis high by
international standards. Girls are aware of the risk and
consequences of pregnancy. Traditionally, pregnancy occur-
ring outside of marriage would require either compensation
ormarriage. In Honiara today, the implications of premarital
pregnancy depend on several factors: adherence to tradi-
tions (which are often attenuated in Honiara), the likelihood
of marriage, and the consequences of pregnancy with regard
to education and future aspirations.

For some girls, the fear of pregnancy in sexual relationships
may be minimised because it is a route to marriage. Boys
often make this promise when seeking sex a girl,

§ The teenage fertility rate is the number of births to mothers aged
15 to 19 years divided by the number of women in that age group
and multiplied by 1000. The population of girls aged 15 to 19 was
derived from the 1996 population estimates for Honiara and the
Northern areas of Guadalcanal. Net temporary migration during
pregnancy and confinementis assumed to be nil. Referrals for other
regions during delivery were not included in the total number of
births.
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Table 2. Sources of information about sex

Males Females

(n=153) (=113}
Videos 109 Magazine/book 62
Magazine/book 105 Friend 58
Friend 79 Healthworker 57
Healthworker 74 Teacher 55
Boy/Girlfriend 66 Video 49
Teacher 48 Boy/Girlfriend 45
Relative 30 Relative 22
Parent 12 Parent 17

Note: multiple responses were permitted

“I'told him if we kept on doing it | would get pregnant.
He said it was all right, he would marry me if | got
pregnant.” (Single mother, pregnant as teenager)

Strict parents, or parents who have invested in the educa-
tion of a daughter, initially react to an unplanned pregnancy
with shock, anger, sometimes threats of physical violence or
actual violence. ltseems, however, thatonce the child isborn,
the girl and her baby are accepted back into her parents’
home. Some parents refuse permission for their daughter to
marry because they do not believe that the father will make
a good husband. Therefore, whilst girls may fear the imme-
diate repercussions, they are aware that they and the child will
be cared for.

“The parents in the first place get angry, hit the girl. But
after, everything is OK. The parents will forgive the girl
and accept her and take care of her and the baby.”
(Teenage girl in village)

A school student who is discovered to be pregnant will
always be expelled from school. If she is studying at college,
she may return to her studies, but for a student who has not
completed high school, pregnancy signals the end of her
formal education.

Review of available STl data suggests that STl is a serious
issue. Government health workers see a large number of
cases and many more patients seek private medical care or
go untreated. Nevertheless, girls perceive their risk of STl as
low. Girls consider that if partners are faithful during the
relationship, thereis norisk of transmission of aSTlor HIV. No
account is made of previous partners. There is some fear of
HIV/AIDS but a common belief is that there is no HiV in the
country. Only one person in the Solomon Islands is thought
to have tested positive for HIV, and that person was ru-

13

moured to be an outsider. Thereis also widespread belief that
STIs have consistent signs. There is little awareness of
asymptomatic or latent disease.

“For me, | do not use anything, like condoms or
anything like that because I trust him. [ think he has not
got any disease.” (Casino worker)

“They don’t think of STD. All they think of is to go with
themand goodnight. They do it for the sweetness of it.”
(Student, Form 3)

Contraception and safer sex. Very few girls participating
in the research took preventive measures to avoid pregnancy
or infection. Use of contraception is influenced by several
factors including knowledge and perceptions of risk, which
have already been discussed, and of attitudes and access to
specific methods or strategies.

The pervasive belief among service providers and girls is
that family planning is not available to unmarried girls regard-
less of age. The majority of girls do not attempt to access the
routine family planning services available in Honiara. If a girl
has a friend working in a clinic, she may be able to access the
oral contraceptive pill. However, this is uncommon.

“They think sex is not happening. If I go to Family
Planning they think I am a prostitute. They don't think
of the health risk. Most teenagers are having sex.”
(Single girl in her early 20s)

“Family planning is for married women. At the clinic
they ask too many questions, like are you married.”
(Casino worker)

The main contraceptive available to single teenagers is the
condom. Condoms can be bought at the pharmacies and at
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some general stores and supermarkets. Condoms are avail-
able at clinics and a minority of teenagers said they could get
condoms there, especially if they knew a sympathetic worker.
Generally it was agreed thatitwould be too shameful for a girl
to buy a condom. At the suggestion a girl might carry a
condom with her, the general reaction was embarrassed
laughter.

“People would notice if a girl went to a shop to buy a
condom.” (Student, Form 5).

“lam too ashamed to buy condoms.” (Casino worker)
Most girls said that condoms are not popular among boys.
“Fellas like to go naked wire.” (Student, Form 4/5)

“The boys don’t use condoms, they want to feel meat
to meat.” (Student, Form 3)

These perceptions are supported by the results of the
questionnaire. Among the students who have had sex, only
4% of girls and 7% of boys said they used a condom
everytime. Over half the girls (54%) and nearly half the boys
(44%) had never used a condom. One-third of the girls
(33%) and 46% of the boys said they had used a condom
‘sometimes’. The main reason boys gave for not using
condoms is that they reduce pleasure.

The questionnaire asked sexually active girls whether they
discussed pregnancy, STls and condom use with their last
partner. Of the 24 girls, 13 had talked aboutpregnancy, 9 had
talked about STls and 9 had
talked about using a con-
dom. The in-depth inter-
views suggest that most of
the conversations involve
declarations of affections
and assurances rather than
practical preventive strate-
gies. When questioned if
the girl did anything to pre-

Among the students who have had
sex, only 4% of girls and 7% of
boys said they used a condom
everytime. Over half the girls
(54%) and nearly half the boys
(44°%) had never used a condom.

meet together in the bush, and they don't have a
condom. Then theiremotions are really strongand they
just do it without a condom.” (Student, Form 6)

Conclusions

The Honiara study produced new information about teen-
age sexuality and sexual health that generated a great deal of
local interest. After a public seminar a local newspaper
printed key findings in a prominent feature article. A sum-
mary of the reporthas been discussed atnational and regional
workshops. Concerned policy makers and community lead-
ers are using the evidence that some teenage girls are having
unsafe sex to raise the public profile of the health problem.
Some new programs have started and the national AIDS/STD
Unithas been running workshops to gather public support for
the initiatives.

Beyond conscious-raising, the authors argue that the
findings and methods are useful to health professionalsin the
region who wish to improve the effectiveness of adolescent
sexual health promotion programs. Promoting behaviour
change requires targeting four levels: knowledge, percep-
tions of risk, capacity to perform the new behaviour, and
supportive services.

In Honiara, the researchers found that knowledge about
reproduction and sexual healthwas very poor, even amongst
the best educated. School, church or community education
programs should reach children before they initiate sexual
activity. A more pervasive problem is that parents and
boyfriends as well as teenage girls share misconceptions.
These include perceptions that strict discipline alone will
‘protect’ a girl, that marriage
will follow pregnancy, that
‘nice’ people do not have
STl and thatthereisno AIDS
in the country. General edu-
cation programs are neces-
sary to challenge these per-
ceptions before behavior
change is likely to occur.
Teenage girls’ capacity to

ventpregnancy thelasttime

she had sex, 16 out of 24 girls had done nothing. Among the
girlswho did something, 4 had used condoms, 2 had used the
calendar method and 1 had used withdrawal. Many of the
girlsinterviewed talked about the use of the calendar method
to prevent pregnancy but, as shown above, there are wide-
spread misconceptions about this method.

Most girls admit thatin the heat of the moment, thereislittle
regard for either condoms or for the observation of safe or
dangerous times.

“Sometimes a boy and girl might meet together, and
they might know it is good to use a condom. But they
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change is also limited.

Access to contraceptives including condoms is almost
nonexistent; and the context in which sexual relations occur
do not permit negotiation for preventive measures. Educa-
tion and awareness programs need to increase girls’ skills as
well as desire to protect themselves. The participants’ stories
highlighted the need for teenage friendly services which
anticipate the concerns girls have for confidentiality and
respect and provide quality family planning services and
diagnosis and treatment of STL.
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