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BACKGROUND
The International Planned Parenthood Federation (IPPF)’s adolescent strategic framework special attention is given to engage boys and young men in addressing gender equality. In the past, our programmes for young people seem to have been developed in a manner which has tended to isolate men and especially young men from its agenda. However, there is an increasing awareness that a more sustained effort is of crucial importance if the sexual and reproductive health needs and rights of young men are to be met. There is a range of experiences from the field working with young men in education, in the clinic setting or other services.

To move forward we need to build on those experiences and explore the true lives of young men in terms of their sexuality and socialisation, their existing, or non-existing relationship with sexual and reproductive health (SRH) information and services, and explore key principles and strategies for engaging with young men to meet their needs and uphold their rights.

In order to address this issue IPPF organised a meeting to bring together young people, staff and experts from partner organizations.  This meeting aimed to support IPPF in further developing its work on the sexual and reproductive health (SRH) needs of young men and their role as partners in the SRH of other men, women and children.   It also looked at IPPF’s niche and approach to working on/engaging with young men across our five strategic focus areas.  In doing so, the meeting developed the knowledge base regarding current work on young men being undertaken by Member Associations, and provided an opportunity to explore the challenges to this work, linkages with other organizations/existing initiative and agree on how the IPPF should take this forward.  The meeting also again demonstrated the importance of meaningful youth-adult partnerships within IPPF’s work and the work of other organisations.
This report provides background to the meeting – particularly the necessity of focusing on young men – as well its context and rationale.  It also provides information about the main discussions and outcomes, as well as copies of all presentations.  Finally, the Report provides the methodology for facilitating and running these discussions on young men and sexual and reproductive health and rights.  As such, it is hoped that those wishing to conduct a similar workshop on this topic will find it a useful and inspirational tool.  

Why a meeting on young men?
The development of work on engaging men and boys in SRH

There is growing recognition among the international community that addressing gender inequities in health, promoting SRH and preventing HIV and AIDS and gender-based violence at all levels in society is not possible without efforts to directly engage men and boys as partners in these processes. This is most notable when we look at many global public health challenges, such as the growing rates of HIV infections and STIs – often increasingly to women in many parts of the world – or the significant number of women who say that there first sexual experience was coerced.  As such, working with young men has direct benefits for other men (young and old), women and children.  This was clearly reflected within the 1994 International Conference on Population and Development (ICPD) Program of Action
 and a number of international declarations thereafter (See Appendix 1 for a timeline of developments around work with men).

More recently, work seeking to engage men and boys has increasingly been seen as essential to not only empowering women and improving women and children’s health, but to improving men and boy’s own health outcomes.  This reflects the increasing acknowledgement, particularly within the sexual and reproductive health community, of men and boy’s own specific SRH needs and rights.  In addition, research is increasingly highlighting the ways in which gender norms —societal messages that dictate what is appropriate or expected behaviour for males and females— affect health seeking behaviours among males.  This, in turn, has direct health implications for the wellbeing of the families and communities of these males.
   

As a result of these developments there has been increasing programmatic efforts and interventions around the world (primarily through health services, workshops, and community advocacy/campaigns) seeking to engage men and boys in questioning social and cultural norms, addressing gender inequalities, and promoting better health outcomes and rights for themselves, other men and boys, women and children.  

Why focus specifically on young men and their needs?

Within this context of increasing interventions with men and boys, it is becoming increasingly recognized that it is important to specifically work with young men to instill positive notions of SRHR, gender equality and the responsibilities/behaviours of men and women, at a stage where they are in the process of forming their own views about their roles and values in relation to sexual and reproductive health.  At this early stage, for example, they can be more effectively influenced to understand and practice safer sexual practices, such as delaying sexual initiation, reducing the number of sexual partners, engaging in alternative non-penetrative sexual activity, and using condoms. They can be encouraged to obtain accurate information on HIV/STIs and family planning, discuss their feelings and concerns, seek confidential advice, and utilize health services throughout their lives.  In other words, we need to work with young men to instill notions of gender equity and prepare boys to be healthy, supportive partners in mutually respectful relationships; this will arguably have both very positive immediate and future outcomes for both men and women
Programmes and services for young people, like those for adults, often focus on young women and do not adequately address the needs of young men. Furthermore, such programmes often fail to address the influence that male and female gender roles and gender inequities have on sexual decision making. Because the behaviours and values of boys and young men affect the health and well-being of girls and young women, sexual and reproductive health programmes are likely to have greater impact if they constructively involve young men.  In light of this, the meeting will seek to address the urgent question of how we reach young pre-adolescent and adolescent males with SRH information and programme interventions, particularly before they become sexually active.

Working with young men does not, however, mean isolating women, particularly young women and girls.  Interventions and efforts to increase service utilization among young men, and better address their SRH needs, should not be at the cost of essential services for women (young and old).  In addition, involving females is essential to increasing their support for work with young men, and will provide them with the opportunity to explore the ways in which they may reinforce traditional ‘masculinities’, as well as develop their understanding of the wider social benefits of addressing male sexual and reproductive health.

Some reasons why IPPF hasn’t always been reaching young men

The origins of the family planning movement led to a large focus within IPPF’s Member Associations on fertility which, in turn, isolated men, and particularly young men, from concerns about pregnancy and child rearing.  In addition, sexual and reproductive health clinics are often perceived, and indeed sometimes promote themselves, as “female spaces”, which provides a barrier to men’s access.  There also remains a lack of services which cater for the specific SRH needs of young men, or have staff that are appropriately trained to offer the necessary counseling and advice to this group.  Although a large number of Member Associations have undertaken work targeting young men, many of the programmes have been one-off interventions with a lack of effective follow-up, and thus not integrated into their ongoing work.  These issues highlight many of the important challenges which remain in addressing the SRH needs of young men, and in taking a ‘young male’ lens to our work.

IPPF’s approach to, and work on, young men in 2007

IPPF’s adolescent strategic framework (2005-2015) gives special attention to working with young men:  

Adolescents, Objective 5: To reduce gender-related barriers and practices which affect the sexual and reproductive health and rights of young women

c) Engage boys and men in addressing gender equality

In addition, the Federation’s Access Goals within the Framework specifically highlights the necessity of increasing male commitment to sexual and reproductive health, both to address their own needs and to ensure that they fully understand and support the sexual and reproductive rights of other men and women.

There is now an increasing awareness within the organization that a more sustained effort is of crucial importance if the sexual and reproductive health needs and rights of young men are to be met by our programmes.  In addition, IPPF is working to learn from, and build upon, the wide range of experiences from the field now working with young men in education, clinical setting or other services.

IPPF is therefore committed to moving forward to explore the true lives of young men in terms of their sexuality and socialisation, their existing, or non-existing relationship with sexual and reproductive health information and services, and explore key principles and strategies for engaging with young men to meet their needs and uphold their rights.  As noted above, this approach is essential both for the health of young men themselves, and the health of their partners (male and female), families and communities.

Taking a rights-based approach to working with young people
The meeting on young men was underpinned by IPPF’s belief that young people’s sexual and reproductive rights should remain central to our programmes, and thus not an optional extra. We know that promoting these rights can bring real benefits, particularly when working with young men.  Examples of this include the following:

· Making young people real stakeholders: We take as our starting point the idea that young people not only have the knowledge to help develop, implement and evaluate programmes, but the right to participate in all decision-making processes which affect them. As such, our rights-based approach encourages young people to be active stakeholders within our programmes; indeed we believe that organizations need this youth participation if initiatives are to succeed.  The involvement and participation of young men as stakeholders is essential in this regard.
· Addressing discrimination: Young males and females continue to be discriminated on the basis of many factors, including gender, ability, sexual orientation, and ethnic or religious background. A rights-based approach makes sure that this discrimination is properly addressed in our programmes, and that we work to advocate for more tolerant societies.
· Promoting equality and empowering women: Taking a rights based approach recognises the importance of addressing inequalities and meeting the needs of the most vulnerable young people.  Young men play a particularly important role, as allies, in addressing gender-based inequalities as they affect young women and girls.

· Improving access to services: The availability, accessibility and affordability of services has already proved to be key to preventing unwanted pregnancies and the spread of HIV and STIs. We believe that young people - who are often more vulnerable than the adult population - should have access to these services as a basic right.  Young men (like young women) require access to services not only to improve their own health and related behaviours, but as a way of involving them further in promoting the health of their partners (male and female) and families.
Participation does not just mean using the methods and tools which encourage people to join in, but actually altering the power balance between young people and adults. This approach also means enabling young people to identify their own problems, and ensuring that young people – in all their diversity - are involved in programme activities.
1.OBJECTIVES, STRUCTURE AND OUTCOMES OF THE MEETING

Objectives of the Meeting

At the end of the meeting, you will:

· To discuss, and share experiences, regarding the issues of sexualities and masculinities of young men

· Have examined young men’s SRH and their role as partners in relation to the following areas: sexuality and relationships; abortion; HIV and AIDS; sexual violence; prevention of pregnancy and contraception; sexual orientation; fatherhood and caregiving; and the specific SRH/STI needs of young men.
· Be acquainted with and share experiences on strategies/programmes and activities with young men to address their sexuality, sexual and reproductive  needs and rights 

· To share information on previous and current activities/programmes with young men being undertaken by IPPF Central and Regional Offices, as well as partner organisations.
· Have explored the various challenges addressing SRH needs and rights of young men in the work of the Federation and developed recommendations for strategies to overcome them

· To agree next steps for IPPF when working on young men across the following areas: Sex Education/IEC; Clinics/Services; Advocacy; and Policy 
Meeting Outcomes
1. A clearer sense of the challenges/issues relating to young men that need to be addressed across a range of SRHR issues

2. Some immediate and long-term opportunities to address these challanges through education, services, advocacy and policy development

3. Potential next steps/priorities for CO, the Regions and in collaboration with other organisations

Structure

During the meeting, participants will look at the following areas:

· Personal values – how do we feel about young men’s sexuality and sexual and reproductive needs and rights? 

· What issues concern young men when it comes to sexuality and relationships, abortion, HIV; prevention- care- stigmatization, sexual orientation, pregnancy; prevention of pregnancy and sexual abuse and violence

· Experiences from the field 

· Opportunities for working with young men on education, services, advocacy and policy
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Participants were asked to interview the person sitting next to them and introduce them after a few minutes.
· Where are you from?

· What do you do?

· If I met a nice young man I would….

2. RATIONAL OF THE MEETING & FOOD FOR THOUGHT
Background of the meeting:


What are little boys made of? 

· Snips and snails, and puppy dogs tails. That's what little boys are made of !"

· What are little girls made of?
"Sugar and spice and all things nice
That's what little girls are made of!"

[Socialisation from birth through such UK Nursery rhymes]

IPPF’S STRATEGIC FRAMEWORK for ADOLESCENTS
Goal
All adolescents and young people are aware of their sexual and reproductive rights, are empowered to make informed choices and decisions regarding their sexual and reproductive health, and are able to act on them.

Objectives:

1. Rights

2. Participation

3. Youth Friendly services

4. Comprehensive sexuality education

5. Gender

Background of the meeting: IPPF’s objective on adolescents and gender
· Adolescents, Objective 5: 
To reduce gender-related barriers and practices which affect the sexual and reproductive health and rights of young women
c) Engage boys and men in addressing gender equality

As part of our thinking of the role of men: participation or competition?

· Working with men as a way to improve women’s health and status (male involvement)

· Focus on men as partners

· Addressing men’s sexual reproductive health and rights
Why young men?
· Boys will be men

· Boys have feelings, thoughts, ambitions, dreams, and the capacity to make their own decisions.
· Young men have specific sexual and reproductive health needs/ request specific services

· Instead of getting them on our side , we should show that we are on their side

· Need to support and strengthen their ability to make the right choices by expanding their choices

· To improve the life and health of young women

Some food for thought and questions to explore

 1. Boys, Sexuality & relationships

· Expected to be virile and have uncontrollable sexual desires

· Expected to be more interested in sex, be aggressive and take risks, not to show emotions

· Expected to be more knowledgeable on sexual matters,  

· Tend to have sex earlier and with more partners

· Often gain status by having sex

· Make key decisions regarding sex

Male Sexual Myths
·  Good sex should always be spontaneous

·  Good sex should always end in an orgasm

·  Good sex is the same as intercourse

·  For good sex you need an erection

· Each sexual contact should  mind blowing

· In this day and age all these myths don’t exist anymore 
Stereotyping: macho sexuality

· “It's two feet long, hard as steel, and can go all night”

· The cool male: self-control, experienced, competent, and knowledgeable enough to make women crazy with desire. 

·  A real young man is heterosexual

2. Young men and abortion

· Responsibility in pregnancy

· Role in decision making about termination or not

· Feelings about abortion; how to be supportive of girl undergoing abortion
3. Young men and HIV

· Young men and condoms, including female condoms

· Why young men don’t want to have an HIV test

· Support for young men living with HIV

· Young men affected by HIV (carers etc.)
4./6. Prevention of teenage pregnancy & young fathers

· Female responsibility; but girls are not supposed to carry condoms

· Services seldom welcome to boys/ young men

· Sex of provider may serve as barrier to access

· Social pressure to demonstrate fertility

· Young fathers often absent

· Young men can also be good fathers

· Early marriage is the norm for some societies 

5. Young men and sexual orientation
· Young men and homophobia

· Difference between young men having sex with men and sexual orientation

· Power relationships between gay men and men having sex with men

7. Young men and sexual violence

· Young men as offenders and victims

·  Power, Privilege, Patriarchy 

·  Ways societies and customs ‘allow’ sexual violence

· Effect  on young men of violence in household
Gender & sexuality issues in schools and youth centres

· Preference for male pupils and male teachers in leadership roles

· Sexual harassment often goes unchallenged

· Boys often control the language and physical space of girls forcing them into silence, abusive language, forced sex

Other important issues
· Recognize the importance of  understanding young male sexuality, sexual health issues
· Take an inclusive, positive approach to young men’s sexuality and sexual health

· We cannot move forward if we don’t  find ways to involve young women’s perspectives and needs

· Recognize the role young men in the lives and health of others
· Draw inspiration from and connect with the exciting initiatives already happening!

3. EXPECTATIONS & CONTRIBUTIONS

Participants were given four different coloured pieces of paper to answer the following questions:
	What do I expect from the meeting?

· To learn from other people’s experiences working with young men in different cultures/perspectives
· To learn about approaches used by others, and discover new ways and strategies to work on young men’s SRH

· To share opinions and put them into practice

· To receive tools/instruments on engaging and working with young men

· To look at ways of better addressing young men’s SRH within sexuality education

· To develop a better understanding of young men’s masculinity, gender role, and SRH needs and wants
· To change some of my personal ideas regarding young men’s SRH

· To learn more about what IPPF, and its Member Associations, are doing in the area of engaging boys and young men in SRH programmes and services, etc

· To make young men effective partners in everyone’s sexual and reproductive health


	What do I expect from the other participants? 

· To share experiences and provide details about approaches/solutions/initiative work in their own country on young men and SRH
· To come up with new ideas to address areas in which young men are not currently involved 
· To actively participate
· To listen to each other and respect each others’ views

· To be open minded

· To make new friends

· To have fun together and keep the energy levels high


	What can I contribute?

· To share information from my country and region on work regarding young men’s SRH
· To share experiences and lessons learned from my work with young men
· To share personal experiences and knowledge relating to masculinities and young men’s SRH

· To share ideas on creative approaches to addressing young men’s sexual and reproductive health and rights

· To share information about what my organisation is doing on young men and boys

· To provide new ideas for IPPF programmes

· To discuss challenges when working with young men, and share some solutions


	What do I expect from the facilitators?
· To make young men participate more in SRH

· To provide information for work with young men in SRH programmes
· To help in making contacts and workshops

· To have realistic expectations of what we can get out of this meeting

· To give room and time for discussion

· To actively engage with young people

· Take deep breaths and laugh along with all of us

· To be able to co-ordinate our ideas, increase our understanding and help us develop actions on the next steps

· To facilitate this process of intense creativity

· To be friendly, helpful and engaging




4. EXPLORING MASCULINITIES

What is masculine, what is feminine?

Participants were grouped in pairs and were given a picture of a car, house or flower. They were asked to discuss what characteristics would make those objects either masculine or feminine. 
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	Masculine

	Feminine

	It’s nothing special. There is a car park and lots of electrical items

It’s simple and functional

It’s big, but there is no garden 

It’s not cosy 

It’s a mess
	There is a good kitchen with good food

There is a lovely garden

It has comfortable furniture

There are kids in it

It’s colourful, clean and compact

It is decorated with ornaments and flowers
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	The flower on the cactus is masculine
They have more leaves and thorns
Its strong, very durable and lasts for a long time

Dark colours

Its more like bushes, grass, shrubs, trees, 

They are made of plastic 
	Flowers are instantly feminine

Light fragrance, soft, delicate features

Fragile

Bright colours
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	It’s a two seater

It has a loud powerful engine 
It has a high-tech stereo system
Its black and shiny

	Its small, economical, eco friendly, user friendly, safe and boring

It is a bright colour and made for a family with lots of boot space

It has a mirror on the sun visor
It has an alarm system for reversing!


Conclusion from the group
· The flower was automatically thought of as feminine  

· “I realized that these ideas are not ones that I have consciously thought about - I have these views from society and from the media”
· These ideas start right from birth – parents painting rooms and dressing children in blue and pink

· These characteristics are interchangeable depending on the individual

· “Yes these are stereotypes, but we do little to challenge or change these ideas”

· Interesting how simple things like colours are linked to what is feminine and masculine, but its worrying to think about what that leads to – for example, if a boy wears a pink shirt he maybe ridiculed
· Its useful to think about where the common space is for both  

· Stereotypes are also changing, men are ess afraid of having “female” qualities
· Masculinity is a male attribute, its not the only thing that makes a man
Male and female perceptions

The young men in the group were asked to answer question (a) and all the young women were asked to answer question (b)

	As a young man, how do you perceive yourself?
	As a young woman, how do you see young men?


	· Strong, brave

· Caring

· I pay the bills

· I feel the need to make an impression 
· I need to be knowledgeable 
· I need to be non emotional 

· I need to be confident, a rock

· “A hunter”
· I feel I need to be in control, dominant, the king, in charge

· I am mobile

· I don’t cry

· I am a sex machine, always able ready and willing

· I have no limits

· I take risks 
· I take part in sports 
· As a young man its cool to be disruptive and aloof

· As an older man I should be in a good job (construction worker, business man) and be a provider
· Erectile dysfunction is the worst thing
	· Sometimes responsible but mostly irresponsible, 

· They are a mystery

· They always want to be in charge

· They are trapped, cant show emotions
· They are non communicative and secretive

· Scared of intimacy
· Violence is a way of showing emotion
· They are not good at listening and trying to understand us

· They can not multi- task

· They think about themselves first

· They set the norm about how things should be in a relationship

· Unfaithful

· Full of energy

· Fun




Observations

· The things that men think are good traits are not necessarily attractive to women

· Interesting to note that women like some of these traits but only to a certain degree (men shouldn’t be “too nice”)

· We need to be aware that individuals act and think differently to this list

· It not about being good or bad

· Positive aspects of masculinity should be celebrated. 

· Masculinity is asserted because it is rewarded, the lack of it is ridiculed.
· Men have stereotypical ideas on how they see women too
· Women can reinforce stereotypes

· To change these ideas, we need to discuss it

5. EXPLORING PERSONAL VALUES
Participants were given a list of statements to work though for themselves, after which they discussed them in groups and finally in plenary.
This exercise as with the previous ones is used to highlight the fact that our own personal values have a significant impact on how we work with and for young men.

	Statement
	Agree
	Disagree
	Don’t know

	Being a young man is better than being a young woman


	
	
	

	Young men are harder to control than young women


	
	
	

	Parents are less concerned about young men’s sexuality than young women’s sexuality


	
	
	

	Young men are scared of being thought of as gay


	
	
	

	Young men fall in love more easily than young women


	
	
	

	Young men show one thing on the outside and feel a different thing inside


	
	
	

	Young men do not make good fathers


	
	
	

	Young men should have access to emergency contraception


	
	
	

	Young men are the main victims of sexual violence


	
	
	

	Young men’s main concern in sex is to be a good lover


	
	
	


Discussion points 

Being a young man is better than being a young woman
Depending on the socio – cultural context, young men maybe valued more and have more power and attention particularly within families. 
Young men are harder to control than young women
Young women are more often taught to be obedient and submissive which may lead to them being easier to control than young men who are taught to be in charge themselves and so maybe unwilling to take orders whether it be in families or schools etc.
Parents are less concerned about young men’s sexuality than young women’s sexuality
A woman’s virginity is often protected more than that of a man’s. Until recently, the biggest worry relating to sexual health was pregnancy rather than HIV and as a result parents worried about their daughters sexuality more than that of their sons. 
Young men are scared of being thought of as gay
Young men often see homosexuality as something that contradicts the notion of being masculine. 
In countries where homosexuality is accepted young men may not struggle as much as other young men when they explore their sexual identity (when they “come out”) 
The negative stereotypes that exist around being gay is what scares most young men. Interesting to note that men who have sex with men do not identify as being homosexual or bi-sexual

Young men fall in love more easily than young women 
Young men show one thing on the outside and feel a different thing inside

Young men face barriers to showing love. Then they can t be sure if they are in love

Young men do not make good fathers

Maybe they can not be good providers, but they can be good fathers.

The majority of pregnancies that involve young men and women are unplanned and many young people are unprepared for the responsibility. 

Young men often have ideas about what an ideal father should be (a provider) and so even if he wishes to be that way, he may not be able to because he is economically dependent. 

It is important to make a distinction between being a provider and a father. Being a provider is in fact only part of being a father and many young men maybe able to provide the support, love and care that come with being a partner and a parent.

Some young fathers may come from low socio economic backgrounds and are stigmatized and therefore may not receive the support they need to become good fathers. 

The support they themselves receive can make a difference

We need to remember that older men are not always good fathers. 
Young men should have access to emergency contraception

There are many differing opinions on this statement. The influence young men have on young women is a key component for this discussion. The influence can be positive in that they can support young women to access EC but it can be negative if having EC leads young men to force their partner in to having unprotected sex. (This assumes that the main concern is preventing pregnancy rather than both pregnancy and STIs)

Young couples need to know about contraceptive methods and how they can share responsibility for the use of it and for dealing with possible contraceptive failure is what matters

Consider that where it is difficult for girl to get EC, it maybe easier to give it to boys
Young men are the main victims of sexual violence

Young men are not thought to be the main victims of sexual violence. However they are indeed victims and a very silent group as well. 
Young men’s main concern in sex is to be a good lover

The idea that it is their “main concern” is arguable. However it seems that men do place great value on being a good lover and satisfying their partner. As a result sexual dysfunction is a serious worry and anything that interferes with being a good lover (condom use) is shunned.

6. WORKING GROUPS: SRHR and Young Men (“putting yourself in a young man’s shoes”)
The participants were divided into two sessions of 4 groups at a time to discuss the following issues. Emphasis was placed on exploring the underlying issues rather than on identifying programme interventions. 
GROUP 1: Sexuality and relationships

When it comes to the sexuality and relationships of young men, what issues do you think we need to consider? 

Questions that may help you in your discussions: 
· What helps/prevents young men from better expressing their sexuality, and being comfortable with their bodies and health needs, etc? 
· What are young men’s main sexual anxieties and fears?  What can make the sexual lives of some young men more meaningful?  
· How do young men see virginity, of girls and of themselves?

· How do young men feel about masturbation?

· What is important for young men in sexual relationships?

· Why do young men often exaggerate or lie about sex to their friends?

· How does pornography influence young men’s understanding of sexual relationships?

· What are the issues that prevent young men from being better and more caring partners, and from working to address gender-inequities in health?

Discussion - “sexuality begins with life itself”
· Healthy, positive male sexuality is the key to all SRH issues, but there are never programmes on it.

· This is about how young men can express themselves, not only about sexual intercourse

· Young men have an idea of what is expected of them and they also want to share their real feelings – this is often contradictory

· Young men often want to prove their masculinity to other men not to women

· Often the negative side of sexuality is what is discussed (men who make women pregnant) not so much about the positive sides of it

· Pornography – those who don’t use condoms are paid more. Young men may be influenced to think about not using it as well

· We need to be aware that not all men are not heterosexual and that their sexuality may change

· Young men have a lot of sexual anxieties and fears

· They have a fear of failure – if a man has a problem its harder to discuss it Sexuality is a subject of legislation, this has an impact on how young men see
· Most young men (and women) have inaccurate and limited information on virginity 
· They are supposed to know everything so they are afraid to ask
Possible interventions
· We should promote the message that its ok for men to be virgins

· Skills on SRH should be relevant and targeted at both virgins and non virgins

· Peer education always talks about the risks. What is fun is not talked about and that’s what is interesting, not only for boys but for girls too

· Although pornography gives a distorted image of what a sexual relationship is like young men watch is and so we need creative ways of working with pornography and visual educational materials to make safer sex “sexy”
· Media needs to help promote positive roles for men
· Family reaffirms how men and women behave so we need to work with parents and siblings
GROUP 2: HIV/AIDS

In relation to preventing HIV/AIDS among young men, and meeting the needs of young men living with HIV, what issues do you think we need to consider? 
Questions that may help you in your discussions: 
· What are the specific HIV prevention, treatment, care and support needs/wants of different groups of young men?

· What prevents young men from taking an HIV test?

· What are the SRH and positive prevention
 needs/wants of young men living with HIV?
· What are the particular issues around substance abuse, HIV and young men?

· What are the specific HIV related challenges/issues faced by young men in high risk settings (e.g. prisons, military, migrant workers, etc)?

· Why do young men often not give much consideration to caring for those in their family that are infected by HIV?

Discussion
· Information on VCT etc are given to the “risky” people, not the general public

· They feel “its not going to happen to me”

· Adult men don’t go for tests so young men don’t go either

· They don’t know what will happen after a test so they don’t see why they should go

· They see no positive outcome after being tested positive - don’t see positive young men doing normal interesting things
· Young men worry about not being sexually active and being fathers if they test HIV positive
· The services are not accessible to young men
· Counsellors do not have specific training to address the needs of young men, particularly those who are HIV positive.  They often also stigmatise people living with HIV, giving the impression that it is not possible to live a normal life once you test positive
· Often young men come to our services, but we don’t encourage them to use our clinics, consider being tested for HIV and/or give them contraception

· Our Member Associations lack capacity in addressing the needs of young men living with HIV, so positive people don’t return for our services.  Specific areas include:
· More information about treatment adherence, as well as psychosocial support for young men living with HIV

· greater focus on positive prevention services for young men living with HIV, and services to address their specific sexual and reproductive health needs

· More support is needed for young male injecting drug users

· More needs to be done to support HIV positive young men in speaking out and getting involved in the activities of our member associations.  We need to be more serious about their involvement

· There needs to be more effective follow-up of referrals
Possible interventions
· HIV Positive young men need to be more involved as role models, advocates and peer educators etc.  They may require additional support to fulfil these roles.
· We need to be creative about how the service works and reaches men – maybe shorter, optional counselling etc

· Training is needed for counsellors and service providers on addressing the sexual and reproductive health needs of young men living with HIV (this would include family planning for HIV positive men)
· Additional psychosocial support/positive living support should be provided for young men living with HIV (particularly immediately after a young man tests positive)
· Better integration within existing member association services.  This should ensure that when young men access services they also receive information about VCT and the benefits of testing

· Linkages with other services and local hospitals needs to improve, and referral systems should be more comprehensive

· Campaigns are needed to encourage young men to test and address their perception of risk

· More work needs to take place at the Member Association level to involve young men living with HIV within the Youth Advocacy Movements (YAM)

GROUP 3: Abortion

When it comes to addressing young men and abortion, what issues do you think we need to consider? 
Questions that may help you in your discussions: 
· What do young men think an abortion is?

· Why are young men absent from abortion discussions?

· What concerns/worries do young men have about abortion?

· What are young men’s think they can and should do when faced with an unintended pregnancy?
· Is it difficult to explain the boundaries of male involvement when it comes to abortion decisions? Why?

Discussion 
· They often see it as a woman’s problem

· Its not always clear how they feel about who makes the decision

· There blame because contraception is a woman’s responsibility and that can lead to anger and violence
· They often feel guilt
· What the young man feels and does depends on the relationship and the seriousness of it

· Sometimes it’s the parents decision and the boys are left out

· It is so distant to boys, it has to touch them before they are moved to be interested in it. 

· They face stigma – for not using contraception and for asking for an abortion
· The information that is out there for men on abortion is anti choice
Possible interventions
· They need information/education on what an abortion is, what the law is, how to support their partner, that it’s the woman’s final decision and that they too are allowed to seek support
· Current information on abortion should also be provided in a more ‘young men specific’ form.
GROUP 4: Prevention of unintended pregnancy

When it comes to addressing the issues around young men and the prevention of teenage pregnancy, what issues do you think we need to consider?

Questions that may help you in your discussions: 
· Why do young men often not want to use condoms?

· What do you think young men’s worries are when it comes to pregnancy?

· What are the challenges/difficulties regarding communication between young women and young men on this issue?

Contraception

· They see women as being responsible for contraception because its normally about pregnancy and it is easier for her to go to a clinic to get contraception

· Interestingly they often do not think respectfully of a young woman that carries condoms!
· They don’t have the vocabulary to express themselves and discuss contraception
· They don’t use condoms because it is associated with mistrust – “I m showing that she may have an STI”

· Their fixation on penetration and ejaculation makes them reluctant to use condoms
· Afraid that sex is less pleasurable, that they will lose their erections. 
· They are scared about being a father, about changing their lifestyle

· A baby = burden
· Stigma about being a young parent

· They don’t have an opportunity to internalise information about SRH. (women learn about their body because they have more medical interventions)

· They fear that women use pregnancy to trap them

· They are not sure whether they are the father or not

Possible interventions
· Providing options by promoting female condoms
· They need to learn about other forms of sex practices and pleasure

· They need choices of condoms that promote pleasure
· We need to address the needs of young fathers who have planned pregnancies, because they are often stigmatised
GROUP 5: Sexual orientation

When it comes to sexual orientation and young men, what issues do you think we need to consider? 
Questions that might help you in your discussions: 
· What are the difficulties that young men face in finding out, and discussing, their sexual orientation?

· What makes young men afraid of homosexuality?

· What are the specific SRH needs/wants of young gay men?

· How does power and age hierarchies relate to young gay men and their relationships?
Discussion 
· Young gay people are not homogenous

· Young gay men face stigma and discrimination

· Young men are seen as less masculine if they are found out to be gay.  This prevents many young men from ‘coming out’ about their sexuality
· Language used reinforces stigma - “straight” means others are “crooked”
· A homosexual person is a failure because a man should be married with kids

· Young men may have sex with men, but not identify as being gay (e.g. young men who are married with women but also having sex with other men).  This can create challenges when addressing their needs.

· Assumptions that homosexuality is linked with paedophilia and/or promiscuity

· If you are gay then those who know and are gay also may look down on you
· Services and programmes often start from the assumption that all young men are straight, and thus their partners are female
Possible interventions
· IPPF programmes need to become more open and ‘friendly’ to young men who are having sex with young men, and better address their specific needs

· Services for young gay men should be mainstreamed within existing programmes, and should be complimented by specifically targeted messages and information
· Training is necessary so that IPPF service providers do not assume that young men are straight – information and services should speak to all sexualities

· There are instances where the gay community are very elite and want to be separate – integration is not always easy

· Sexual practices don’t have to have gender attached to it

· Working on sexual orientation in restrictive situations – work to change legislation, advocate for the rights of young MSM, talk about the sexual act,

· MSM programmes are really about addressing the practice – its gives a lot of openings. More people may identify with that
· It is necessary to have a greater understanding of the local needs of young gay men and their self identification, to enable services to effectively reach out to these communities
· Puberty as a moment to discuss sexual orientation
· Services need to fully address the risks of HIV and STIs associated with anal sex

· The issue of poverty needs to be addressed for all our clients.  This restricts access to our services.
GROUP 6: Sexual abuse and violence

Regarding young men and the prevention of sexual abuse and violence, what issues do you think we need to consider?

Questions that might help you in your discussions: 
· Why do young men rape?
· How does violence and abuse negatively impact upon young men and their families?

· What are the specific issues of young men as both victims and offenders of violence?
· What are the issues preventing young men (particularly non-perpetrating young men) from being more involved in violence prevention strategies?  
Discussion 
· Most rape and sexual violence is undertaken by people already known to the abuser.  It is about power and it is a socially accepted form of showing emotions

· Young men are both victims and offenders.  When men are raped either by man or woman – its kept quiet.  They often suffer in silence
· There are many other forms – threat of violence, harassment (often perceived as worse than violence itself)
· If young men witness violence in the home (i.e. father being abusive to their mother) then they learnd that this violence is acceptable
· When these young men go to jail, they are no better. They face violence there too

· Young men are excused when they cant control their sexuality.  This reinforces the patriarchal structure.
· Substance abuse contributes to violence

· Young men maybe more abusive (harassment ) etc when they are with their peers
· Young men are not born violent.  It is essential, therefore, to challenge the gender roles that lead to the violent behaviour of many young men.

· The important thing is to address, and seek to reduce, all forms of violence
Possible interventions
· We need to support young men to express themselves differently.  Providing them with different forms of emotional responses
· Reporting systems, police trained, service providers trained – to support more reporting

· More rehabilitation programmes are needed to work with perpetrators (as these young men will simply continue to use violence again and again)

· Men who are violent are rare.  Need to mobilise young men as allies and support them in speaking out about, and preventing violence.  They are often silent
· It is important to take a life cycle approach to work with young men to address sexual abuse and violence.

· Member Associations should make greater use of positive male role models (e.g. older young men who are empowering to young men) as part of their work and campaigns to reduce violence
GROUP 7: Fatherhood and care giving

When it comes to fatherhood and care giving, what issues do you think we need to consider? 

Questions that might help you in your discussions: 
· What are the key needs/wants of young fathers (heterosexual, homosexual and those living with HIV)?

· How do they see their role as a father and partner? How do you think that affects how they feel about shared responsibilities? 

· What are young men’s concerns/worries when it comes to their involvement in safe motherhood, antenatal care and the promotion of women and children’s physical and psychological well being?
Discussion 
· So many kinds of fathers – single, heterosexual, homosexual, positive

· Safe motherhood services are uncomfortable because there are no other men

· Its ‘un-cool’ to go for antenatal care classes

· Young men often have a feeling of redundance. Women know so much, they feel they cant help

· Pregnancy is threatening for young men. It may present unexpected challenges. How our lives will change. Its about territory, need to re-establish the relationship

· The sexual relationship with the female partner is harder too during pregnancy. Young men may wonder when they can next have sex?

· The whole process is scary – worrying about her pain and my capabilities
· There are a lot of expectations on young fathers.  The ideal partner/father – I have to be there when she delivers. Very scary.

· The idea of setting standards for fatherhood puts a lot of pressure

· His performance during pregnancy etc is on show

· “is it mine?” – they don’t want to raise someone elses child – its more about infidelity
· There are also legal issues preventing young men’s accessing to their children, e.g. courts awarding (often for very legitimate reasons) full custody of care to the young mother.
Possible interventions
· More specific services and information for young fathers needs to be provided 
· The whole process of pregnancy is focused on women. Men don’t have much help, we don’t know how to talk about
· Spaces need to be provided for young men to discuss their emotions, feelings and concerns during pregnancy

· How do we support those who decide to have children when they are young
GROUP 8: Specific SRHR/STI needs of young men
In terms of the specific sexual and reproductive health and rights and STI needs of young men (particularly those that differ from young women), what issues do you think we need to consider?

Questions that might help you in your discussions: 
· What are the specific sexual and reproductive health needs/wants of young men, particularly in relation to sexual problems and complications?  

· Are there particular sexual and reproductive rights of young men that need to be better addressed?

· In what ways do young boys’ SRHR needs differ from those of young women and girls?  What are the implications of this for our work?

· What are young women’s perceptions of young men’s needs and roles in sexual and reproductive health? What is their role in the process of addressing male sexuality, relationships and rights?
Discussion
· Many young men want to access services, and most men have questions about their sexual health, but they don’t know where to go with their questions

· Clinics are not male friendly – often labelled ‘maternal and child health’, or ‘family planning’. Young men often feel that they don’t belong.

·  Young men also see these are only places to go when you are ‘sick’.  It is not necessary to create new clinics, but existing clinics should have an environment that appeals both to women and men.
· Staff not trained on, or are unable to address, young men’s specific SRH needs or handle their questions

· Youth friendly services – first doctor you hire is a gynaecologist and so there is nothing for young men - Andrology

· Examining men and confirming their health boosts young men’s self esteem and makes them feel good about their body
· The delay in numerous women accessing maternal and child health, and antenatal services – due to refusal by their male partners who are not properly looking after their own sexual health - is causing an increase in maternal deaths

· It is important for all staff and provides within the Federation to be aware of how we may reinforce masculine steretypes
Possible interventions
· Specific services should be provided within our Member Associations for young men’s sexual health needs and concerns (sexual dysfunction, infertility, STI treatment, masturbation, premature ejaculation, counselling, etc)
· Greater support is needed for young men who are fathers, including involving them in current programmes

· More information and counselling on effective condom use is also needed for men (including difficulties, negotiation and disposal)

· Member Associations should also provide group counselling for men – providing a space for them to come together and discuss issues with other men and question what it means to be a young man
· Sexuality education and IPPF’s work should ensure to highlight that, like young women, young men also have sexual needs and rights.  This should be addressed within the context of everyone’s sexual and reproductive health and rights, the promotion of gender equality and young women’s empowerment.  In particular, young men should have the opportunity to access and use our clinical services, ask questions, to lack a proper understanding of their sexual health, etc

· Our clinics and services should appoint Andrologists, where possible (in addition to gynaecologists)

· What is non penetrative sex is important to explain
· More prone to the use of alcohol and drugs that leads to the “heat of the moment”, and non use of contraception – we need to address that 
· Men should be consulted when developing services

· Start with the assumption that they want to use our services

· They need space to talk about it

· Men can change, they should not be seen as barriers

· They can say no to sex too

· Young men should be provided the opportunity to be physically examined and assured that they are functioning (that they can have sex).  This also opens up the possibility to discuss other SRH issues when them.
· The training and development of staff and providers is key to providing improved services for young men and addressing the above issues
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All the males stand on one side and the females on the other side.  Ask them to think of 1 question they would like to ask the opposite sex and never dared to ask before.
It is a great way to think about the real questions young men and women want to know!
· How often do you fake orgasms?

· If I m comfortable I have no need to fake it. I m honest and enjoy the whole experience

· Does size matter?

· No, its what you do with the rest of your body that matters

· Does it really feel different when you use a condom?

· Sometimes, the worry about putting it on and performing is what makes the feeling different. Depending on the condom the sensitivity changes



7. CENTRAL OFFICE, REGIONAL OFFICE AND EXTERNAL ORGANISATION PRESENTATIONS

Key points from presentations (please see Appendix 3-5 for summary of power point presentations)
Programmes
· Considering the scarcity of resources, integrating the needs and wants of young men into existing services would be the most efficient way forward.

· We need to increase the uptake of services that already exist.

· Conflict situations in countries is a huge barrier to reaching young men

· Young men have almost always been included in programmes but not must attention has been placed on their specific needs

· The information given should motivate them to take up services
· In conservative countries, women can not be reached unless work is done with men

· Even if we are going “back to core business” we need to stress the importance of working with men – the core business can not be achieved without them

· Fathers are an important group to work with

· It is important to remind ourselves of why the boys we work with and serve currently came in the first place and try to build on those reasons

· A holistic approach is required for reaching young men successfully – we need to work with individuals, peers, communities and the relevant ministries/institutions

· Experience (Promundo) has shown that homophobia is the hardest thing to change.

· Positive adult male role models from the community are an important resource for working with young men

· It is useful to have both male only and mixed spaces
· Workshops for young men should necessarily address issues of respect (listening to each other and your partner) and emotions (it is ok to cry) 
· The life cycle approach (Save the children) is a useful way for explaining that working with men needs to be done at different stages of their lives and that the roles they play in SRH changes accordingly
· When we work with men we must remember the list we made of masculinity and myths and realize that this list is impossible to obtain, promotes risks and condemns weaknesses of men
· There is already some interesting work on this issue being undertaken by our Member Associations.  This needs to be supported and further scaled-up, where possible and appropriate.

· It is important to highlight that work with young men is part of IPPF’s core business and central to meeting the objectives with our strategic plan.  

Clinical services
· While there are boys in programmes (peer educators etc) the real challenge is to increase uptake of clinical services

· The services are often designed for women. As such, they are often seen as ‘female spaces’, and strategies may be needed to provide these services in a more flexible manner for young men and with specific ‘male friendly/targeted’ information

· Unless they have an STI young men don’t really feel that they have to go to a doctor. They don’t like to get counselling

· Young men are willing to have a physical examination if they are assured that the purpose is to confirm that “everything is ok”. They are curious about their sex organs

· Most young men that come to the clinic because they fear STIs, however they often have other questions about sex and sexuality which they will ask if they are assured of respect and confidentiality

· Explaining the benefits of coming to the clinic is vital for increasing uptake. These benefits can be linked to the general stereotypes of masculinity that are held in society. Once the young men have been reached these ideas can be challenged. (eg; messages can focus on being good lovers rather than on preventing STIs)

· Look at your clinics – does it welcome young men? A 15 year old boy usually distances himself from anything that is feminine. So care needs to be taken on how it looks and on ensuring that there are other men (providers) around.
· Experience shows that provider sex – often doesn’t matter as long as they are professional
· Providers need to know more about andrology – so that they can answer the real questions young men have (look out for the book by Staffan)
· Providers need to be patient – young men will act like they are expected to act (macho, self assured). 
· The provider is usually the first person they have spoken to about the problem. Providers need to help young men articulate their feelings and worries
· IPPF project on men in Asia showed that clinics didn’t work but outreach did.  We need to be creative about how to deliver services – taking the service to them. 
· It is essential to identify the most useful entry points within services to work with young men, and fully capitalise on the opportunity when a young man does visit our services

· The role of young women (both as partners and as potential reinforces of male stereotypes) is essential when working with young men.  This work must also not be at the cost of services and support to young women.

Other
· Friends are an important source of information
· When developing partnerships be careful that you have common values and goals 
· The Gender Equitable Men (GEM) scale has been useful for evaluating attitudes and practices
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LIGHT BULB – What was the one new thing you learnt today?
· Men can change

· You don’t need separate services for young men and women – integration is possible. Opportunities for working only with young men are useful
· How we reach young men and our related messages is what is important

· The message that services are to confirm that “everything is working well and is ok” is one that we should use more often

· There is a need to work creatively with the “pleasure industry”

· Rap songs – a good way to get young men

· It is difficult to change men’s behaviour without working with the whole society. We must not  forget those around the young men
· Its ok to build on stereotypes of masculinity but once you engage them challenge those stereotypes

· Young male perpetrators need help to prevent them from re-offending
· Gender is not only about women

· The life cycle approach can be very useful for us
· We have to work with fathers 
· Evaluation findings that working with young men reduces crime should be well publicised as it is useful for advocacy and resource mobilization
· Must think about how we working with young men on the abortion issue.

· We need to promote the benefits that young men get from our services

· Work with the silent majority of young male allies and supporters of SRHR 

· We need to be prepared to maximise on the few opportunities we get to work with young men

· If young men don’t come to us we need to go to them

· Partnership can be a challenge, we need to think about how we do and do  not work with partners
· It is great to learn from other countries and organizations
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Having identified the issues to be considered when working with young men, we now need to look at what ought to be done to address young men’s sexual and reproductive health needs, wants and rights in our work and how, particularly at the MA level, these issues need to be dealt with.
· Lower fruits; what are immediate opportunities?
· Higher fruits; what can you do over a longer period?
· Trunk: what support is needed?

Questions for guidance

1. What can be done in this topic area to address the issues/topics/challenges previously identified?

2. How do we do this? (i.e. what are the strategies, interventions and the content)

3. Of these strategies and interventions, how can you begin to start to work on, and with, young men (immediate opportunities)

4. What will you do at a later stage? (long-term opportunities)
5. What support do you need to move this work forward

6. What might be successful outcomes? How might you know that they have been achieved?
1. Services/Clinics
	Short Term
	· This report needs to be shared and discussed in order to get institutional support 

· Sometimes it is not worth spending lots of time assessing the situation. Starting small and monitoring how the project is going can be equally valuable.  
· The assessment needed is to find out what boys want. 


	Long Term
	· male friendly checklist for clinical assessment – inclusive posters, 
· Provide training/build the capacity of providers to address the needs of young men

· expand services – include STI testing and care, condoms, sexual health counselling, information about circumcision, anatomy, infertility, HIV, fatherhood
· Develop a basic package of the clinical services (separated into different age groups) that our Member Associations should seek to provide for young men

· include special hours for young men
· Hotlines are good because they are shy 
· life cycle approach to the service 

· resource mobilisation

· team of trainers

· on going training

· advocacy

· out reach, mobile

· staff review – male and female providers



	Support
	- technical and financial resources

- networks, referrals
- Tools and materials for service providers



2. Education, including peer education, sex education and IEC
	Short term 
	· Incorporating young men into existing programmes
· Media for advocacy and awareness
· Training for peer educators and teachers

· Using existing outreach, include young men
· Work with staff and volunteers to raise the issue before anything else
· Get fathers and male teachers on your side
· We need to be clear about our own values and understanding of masculinity 


	Long term 


	· Ensure that young men’s SRH issues are included into sex education curricula

· IPPF policies on education to be incorporated into MAs
· Promote a broader understanding of the concept of gender 
· school education – should start from the youngest (start with integrating sex ed into what is existing and then expand)
· challenge gender stereotypes in all education settings – not just in health
· Seeking national policy change, particularly on sex education and young men

· Make links to economic development/opportunities


	Support


	· Young people need to support us 
· Adult men need to support us

· IPPF and other NGOs to help

· media – good or bad partners

· Community leaders to support us

· Government/ministries



3. Advocacy/campaigns
	Short term
	· What’s in it for me? 

Community campaign to engage young men in health services

· communicate with peer educators about health services that exist

· talk to all relevant stakeholders - community, young people, parents, teachers, religious leader
· spread the word – internet, sports, community media, celebrities
· Improve existing health services – training for staff/providers, etc
The messages should highlight the benefits to young men of using the service

Picking messages that look at what makes young men tick. Its ok to build on the stereotype


	Long term
	- Campaigns have to be backed by services 
- involve the health services themselves – help them be prepared to meet the needs that we create
- Involve community media

- Use local celebrities to endorse the campaign

- Undertake music festivals and other events



	Indicators


	· improved health of services

· increased uptake of services
· GEM scale – attitude changes

· Client exit surveys to show satisfaction


	Support


	· Institutional commitment

· Make sure commitment is not just a word but is backed up with resources 

· You have to show by doing which then builds commitment. Don’t wait for commitment

· Resources – technical and financial



4. Policy making/development
	Short term

	· We should have our own position about young men. Begins from us 
Get our message clear – not another group! – gender equality, core business, start now so that we don’t lose them forever and then have to start again
· Talk to our MA boards, 
· Gender mainstreaming – make sure that men are discussed.

· Replicate this workshop at MA level

· Talk to ED
· Think about how APB can be changed slightly to include a focus on young men

· Governing Council – report to them to build their commitment.  Ask GC to adopt a position on this issue.  Build on existing discussions about gender equality, and raise issue of their needing to be more male service providers.  
· Stress to them that it is about getting our core business right (answer the question – why men?)

· Youth forums and networks – we can discuss issue of young men – then it goes to Regional Councils
· Give examples of how men can be involved. – how it works in existing programmes



	Long term
	- strategic plans – make sure we are ready to input it there. getting Executive Director support etc is vital for that
Increased use of clinics by Young Men


	Support


	Reports, materials, evidence to convince MAs

Important to show the evidence that working with men and boys makes a difference, what in particular works, and what we want for men

IPPF policy should be principles

Clear messages for what we want in our policies

Funds –small support even for orientation – internal funds being allocated properly

Accreditation review – maybe get a meeting on men/young men




Final question…..
“What did you learn about boys?”                         [image: image9.wmf]
· They are more straight forward that we think

· There are nice, responsible boys

· Boys are vulnerable too

· I can buy flowers for them
· Men can change – I look forward to them driving small compact cars

· I like men because they are vulnerable and they pretend they are not

· It is time to think about them and work with them
· We need to be on their side when designing programmes 

· The similarities in SRH needs of boys across the regions

· Men and women together – otherwise we fight for one then the other

· Giving boys and girls equal opportunities is crucial 

· Good to learn from non IPPF organizations

· Some of Same challenges we face when working with young men

· They have needs, we have to support them, 

· If you give opportunity to boys, they can change, you have to know how to give that opportunity

· They are not as strong as they seem or expected to be, they are fragile, we need to help them 
· A young boys have specifc SRH needs

· Young boys feel they are entering the womb, when they walk into  a female clinic

· The diversity we see also shows that there is so much opportutnity to work with them

· How the whole idea of masculinity is voluntarily and involuntarily put on us – blue clothes onwards

· We should look at who is on our side and build on that

· Be more aware of stereotypes and try not to reinforce negative ones.
9. NEXT STEPS (AFTER THE MEETING)

· Opportunities for raising similar discussions at RO and MA levels will be identified, including at youth forums and other governance meetings

· Presentation of results of this meeting at the IPPF Governing Council in November 2007-05-10Partnerships with external organizations working on young men will continue to be built upon

· Central Office will seek to work with the regions, where appropriate, on implementing/taking forward the proposed next steps under the four areas: 

1. services/clinics;

2. Education, including peer education, sex education and IEC;
3. Advocacy/campaigns; and
4. Policy making/development

· Include young men and boys specific issues in the development of the new male policy of IPPF
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Annex 2
Programme
	DAY 1: Introduction & Identifying the Linkages                                        

	09.00
	Welcome and logistics
	

	09.15
	Introductions
	

	09.45-
	Introduction, 

Expectations & contributions
	Rationale of the meeting, Objectives and outcomes, & agenda overview



	10.30-11.00
	Who are boys/ young men


	- Brainstorm: first thoughts on  masculinity/femininity; a car; a building an animal; a flower
- Brief discussion: young man through the eyes of a man/woman.

How are these perspectives different/similar

	BREAK                                          

	11.15
	Personal ideas and values
	Values statement exercise

(individual, then groups of 5)

	11.45-12.00
	Plenary
	Some initial thoughts on the topics, and identifying any other issues for discussion

	13.00
	Part 1. SRH and young men

	Working groups on:

1. Sexuality and relationships

2. Abortion

3. HIV/AIDS

4. Prevention of pregnancy/contraception

	LUNCH

	14.00-
	Feedback/discussion
	 

	14.30-15.30
	Part 2. SRH and young men

	 Working groups on:

5. Sexual orientation

6. Fatherhood and caregiving

7. Sexual violence 

8. Specific SRHR/STI needs of young men

	BREAK

	15.45-
	Feedback/discussion
	

	17.00
	Wrap-up and closing
	


	DAY 2: Taking Stock & Moving Forward                                     

	09.00  
	Objectives for the day
	

	09:15
	Presentations of CO work 
	Outcomes/thoughts on post it notes

	09.30


	Presentations from the regions: 
	Outcomes/thoughts on post it notes


	10.45

11.45
	Presentations from field: 
	Outcomes/thoughts on post it notes


	BREAK

	12.00-

13.00
	Identifying opportunities and support:


	1. Sex Education/peer education/IEC
2. Clinics/services

3. Advocacy/ campaigns

4. Policy making

	LUNCH
	

	14.00-14.30
	Working groups continued

Feedback and discussion
	

	16.30-
	Wrap up and close
	


Annex 3
Central Office Presentation

Overview of some Central Office work on young men/internal scoping exercise

Highlights
1. Providing technical support;
2. Scoping exercise of the work on men/young men and their role as partners within our Federation to draw out the broader lessons learned and recommendations;

3. Developing an updated IPPF policy on Men and Sexual and Reproductive Health, with section on young men;

4. Working with partners, including joining the Steering group of the global MenEngage alliance
Scoping exercise

· Preliminary desk research on IPPF reports and on-line entries from eIMS across six regions

· 1996-present

· Interventions: young men/male involvement/participation (SRH, GBV, HIV, couples, fatherhood); education; clinical services; outreach

· Sought to identify lessons learned and recommendations based on 1. what worked; 2. what did not work; 3. what gaps still remain
What seems to work: Institutional/access issues
· Need for flexibility across the regions

· Sensitising service provider/staff as they often reinforcing stereotypes on young men

· Change image - SRH clinics seen as “female spaces”

· Sex of service provider very important for young men (need male as well as female)

· Importance of capitalising on any visit by young men

· Moving beyond clinics to ‘male exclusive areas’ (workplace?)

· Need for flexible and accessible clinics/services for young men - opening times
What seems to work: Programmes/Services:

1. Design
· Full needs assessments – to understand needs of men/young men

· Ownership: Young men should be involved in design, implementation, management and evaluation of programmes/ IEC campaigns.  Should discuss pleasure and impotence issues

· Collaborative efforts are important, especially with the local community and religious organisations
2. Programming principles
· Need holistic approaches, addressing diversity of young men’s needs, including addressing young men’s own SRH needs

· Working with both sexes imperative to promote gender equity - women always encouraged to invite partner

· Adopting life cycle approach
· Identifying and promoting positive male role models

· Improve MAs work with couples/integrating women into work with young men

· Increasing involvement and visibility of young men as partners

· Highlighting how work with young men benefits women (young and old)

· Involving young men and young women in redefining fatherhood

· Training, support and counselling to young men – promoting positive masculine and equitable models

What seems to work: Strategies/interventions
· Combining IEC/educational materials (Videos, posters and manuals) and making them specific to young men

· Using trained male peer educators

· Outreach work – targeting areas where young men socialise

· Group work/non-threatening safe spaces to discuss sexuality, SRH, etc

· Raising public discussions on young men’s SRH issues – making impotence no longer a taboo

· Targeting other men who have influence on young men – religious leaders, sports, national leaders, etc

· Using Sport as entry points

· Advocacy: Introduce, support and promote gender equitable legislation (particularly on gender-based violence)
What doesn’t seem to work?

· Drawing from experiences of working with women when working with young men

· Seeing masculinity as only an issue of interest to men/young men

· Masculinity rather than masculinities

· Pursuing legal basis for male SRHR

· Stand alone services for young men?
Gaps on knowledge/existing services

· Value added of male stand alone clinics?

· Research on barriers to young men’s access

· Lack of focus on sustainability – often short term interventions – need to build on existing MA and community structures

· Lack of collaboration

· Still ‘involving’ young men rather than shift in gender sensitive approach

· Lack of effective evaluation data to be able to capture ‘lessons learned’ – need evaluation strategy/indicators to evaluate the impact of work with young men

Developing IPPF’s policy
· Existing IPPF policy on male involvement (1990)

· Seeking to develop new policy on men and SRH.  Would broaden focus to men/young boys own needs, and as partners in gender equality, MCH, HIV, GBV, abortion, etc

· Specific section on young men and boys – will be informed by this meeting
Partnerships: Global MenEngage Alliance

· Aims: Network of NGOs promoting work with men and boys on gender equality, enhancing SRHR, Maternal and Child Health and fatherhood and preventing HIV/AIDS and gender-based violence.  

· Focus areas: 1. Advocacy and policy; 2. Leadership and Leadership Network; 3. Sharing of resources and information.  

· Organisation’s: IPPF, Instituto Promundo, Engenderhealth, Save the Children, the Centre for Health and Social Justice (India), and the Family Violence Prevention Fund. Women’s org joining.

· IPPF’s niche: promoting SRHR within this alliance, and young men.  

MenEngage Alliance work and plans
· Regional Consultations: MenEngage regional consultations have taken place in South and East Africa and South East Asia.  IPPF Member Associations and Regional Offices were actively involved in these consultations, and in the regional and country networks.

· Other products: evaluation review/evidence base; advocacy pack (men, boys and health); position papers; website

· Future plans: regional meetings; donors forum; policy project; global conference
Future CO plans…

· Taking forward outcomes of meeting with ROs and external partners

· Collating information and tools for MAs/ROs

· Updating IPPF Policy and internal advocacy

· Continue to work with partners/collaborate

· Potential resource mobilization

Annex 4
Regional Office presentations
European Network (EN)
Current status:

· The Regional office does not have a specific policy or programme targeting young men

Examples of good practice in the Region

· UK SpeakEasy programme.  Working with fathers to speak with their sons, 

· Ireland – encourages partners to come to youth friendly services
· Netherlands and Germany - Immigrants – working with young muslim men

· Turkey - Young men in the military

· Balkans - MSM, roma young men

· Latvia. Moldova and Russia – working with young men as peer educators

What is working in the European Network

· Mostly mainstreamed
Ares for Improvement in the European Network

· Working with young men in peer education

· Working in young men’s access to youth friendly services
· Teachers have been selecting girls to be sent to peer education sessions. So teachers too should be sensitised on giving young men space
Specific Example: Balkans project
· Macedonia – hotline for gay young men, festivals for gay people, and young gay men involved in peer education – overcame homophobia, having referrals in place

· Roma population – young men are coming to the services.

Discussion

· We need to develop a better understand of what needs to be provided to make young men access clinics in youth centres/youth friendly services?

· What are the barriers preventing young men from taking care of their health in general?

· All of the non-SRH interventions with young men in the Arab World Reagion (such as Sport) begin with discussions on SRH information.  We cannot force young men to come to our sevices, but we need to find creative ways to ensure that they have the information should they need further support.

East and South East Asia and Oceania Region (ESEAOR)
Current status:

· The Regional Office does not have exclusive programme for young men

Examples of good practice in the Region
TONGA

Programs/activities regarding young men
· Sexuality Education Program

· Peer Education Program

· Life Skills Training Program

· Drama Outreach Programs

· Supporting young artists in music
Some success stories – as to what is working and why. 
· Some young men have quit smoking, drinking and taking drugs after attending some of the training programs stated above and also when becoming a member of the drama group.
· Why?
· Give them responsibilities to do - Some of the tasks are delegated for them to carry out and each one has the sense of belonging and being responsible for taking that task. Nevertheless, it also occupies their time and makes use of it as well. It is more like a substitution for what they used to do before.
· Involve them in the drama youth group - As part of the drama group recruitment requirements and criteria for selection of actors etc, that person is smoke, alcohol and drug free and also be a good role model for others. Therefore, when putting them in the spot, it tends to challenge them and gave them the courage to quit in order involving and being a part of the group.
· They have a supportive and enabling environment - They have to come and stay in the TFHA Youth Centre and so no other influence from others because no one smokes, drinks or takes drugs there. It takes time to recover from all these pressures. If they have gone back to their own respective villages, their friends and even their families will discourage them or pressure them.
· Provide other support - Some who tried to quit smoking were provided with free NRT (Nicotine Replacement Therapy) to help them out in their fighting against nicotine addiction.
Some success stories – as to what is working and why. 
· Some of the peer educators shared their knowledge with their peers (both in-school and out of school) and even attracted more young men into our clinic.

· Why?
· Have the confidence to share their knowledge by talking to peers - After running trainings for young men, they tend to talk to their peers and from that they attracted more young men into the clinic. Some not only come to see the nurse but also curious and eager to know more information on various issues, especially STIs and HIV/AIDS not forgetting to ask for condoms.
What needs to be improved?
· Space - the building (Youth Centre) is not enough for running trainings and other relevant programs.
· Facilities/Materials - there is a need to improve the level of technology that is used for the trainings.
· Recreational activities - need to have available activities but it also considers space as well.
What are the key gaps and challenges in programs/activities on this issue?

· Financial support - for improvements to take place, money is an issue.
· Training Centre - not enough space for a larger group training.
What are your future plans for young men? 
· To train and equip more young men with life skills through our Life Skills Training.

· To recruit more young men in our Peer Education Program to be trained as peer educators (both in-school and out of school).

· To run programs for young men by using drama and music to raise awareness on various youth and health related issues.

· To reach out to as many young men as possible in targeted communities (4 villages have already identified).

· To reach out to the outer islands as well.

HONG KONG

Programs / activities regarding young men
1. Education Services:

· We partner with schools and tertiary institutes to conduct regular sexuality education programs to meet the psychosexual needs of adolescents including young men, aiming to equip them with proper sexual health information, foster a positive view of sexuality, and cultivate the necessary skills to exercise responsibility regarding sexual relationships. Our sexuality education website offers a convenient channel for youth to access online information and services of sexuality education, young men can make use of e-mail letterbox, Forum or Chat Room to raise sex enquiries or share their feelings and concerns. Our libraries also provide young men with a reliable source of sex information.

2. Well Men Clinic
· We have 2 Well Men Clinics that offer medical services for our male clients from teenage to old age. Our services include: 

· Sexual and Reproductive Health Check-up

· Referral for circumcision

· Contraceptive advice and supplies

· Sexually Transmissible Diseases Screening Service

· STD and AIDS counselling to increase awareness of safer sex

· The examination, consultation and advices given are provided by male doctors or nurses. The clinics also work collaboratively with our counselling team of the Youth Health Care Service Division. Clients who need counselling help will be transferred to the counselling team.

3. Youth Health Care Services:

· We have three Youth Health Care Service Units that offer integrated counselling and medical services to unmarried young people under the age of 26 on matters related to sexual and reproductive health. The majority of our clients are young girls who are facing a sexual and reproductive health concern, such as unplanned pregnancy, unprotected sexual intercourse, gynaecological health problem, etc. Nevertheless, clients’ boyfriends are always invited to join the counselling process.  

· The team also provides individual counselling service for young men who have concern over their sexual and reproductive health, such as confusion on sexual orientation, sexual functioning, values on premarital sex, sex relationship with their girlfriends, overindulgence to masturbation or pornography, etc. Moreover, we also provide email counselling service and dating workshop for unmarried young couples.

4. Youth involvement in volunteer services:

· We recruit young men and women below the age of 30 as our peer educators and peer counsellors to disseminate SRH messages among their peers. Young people joined the sexuality education team “Fam+2” under the supervision of the Education Division to assist in promoting sexuality education in the society. Youth volunteers in the e-counseling team are trained and supervised by counsellors working in our Youth Health Care Service Units to provide e-mail counselling in response to questions received through our web page. In turn, awareness and knowledge of sexual and reproductive health of our male youth volunteers is greatly enhanced. 

· Sexual and reproductive health services are available to young men at our Youth Health Care Service Units for many years but these services were often underutilized. The major reason was that most young men were embarrassed to address their sexual and reproductive health concerns. To increase young men’s access to and utilization of sexual and reproductive health services, we pioneered to launch Young Men Sexual Health Service in July 2002 to provide integrated sexual and reproductive health care tailored for young men. This Service was led by a male doctor, a male nurse and a male counsellor. Scope of services comprising counselling on sexual and reproductive health, treatment for specific diseases, e.g. STDs, erectile dysfunction, premature ejaculation, and health education on pubertal development and contraception, etc. 
· Having introduced the Young Men Sexual Health Service, just in the first 12 months, 298 new clients were recorded and compared to previous years (20 new clients in 1999, 31 in 2000, 9 in 2001), there was a significant increase in the number of new clients received. It appeared that to many new clients, they have changed their perception that FPA clinic is a “women’s only” facility and more young men are willing to attend a designated clinic for their own sex. They felt more comfortable to raise and discuss their concerns and sexuality issues with the healthcare providers of the same gender. The success also lied in staff attitudes: our staff were trained in male sexuality and possessed positive attitudes about men’s involvement in sexual and reproductive health. 
· Since we were stretching our limited resources to provide Young Men Sexual Health service, in view of better utilization of manpower and nature of service demand, we have integrated this Service in September 2003 with our Well Men Clinic, whereas they can also seek counselling at our Youth Health Care Service Units. We still have our male staff to cater for young men’s needs.

What needs to be improved?

· We need to scale up our efforts to sustain awareness of the important role young men can play in improving their own and their partner’s sexual and reproductive health, so that young men can view SRH services not only as for women, but also theirs; and to access & use such services.

· We should more actively involve young men in our program/service design, implementation and evaluation. Regular feedback sessions or client satisfaction survey is necessary to solicit ideas from young men about the types of education, counselling and health services they want, their satisfaction with current services and their ideas for change and improvement. 

· What are the key gaps and challenges in programs / activities on this issue?

· There is a need to tackle the psychological and social barriers young men face in trying to maintain good sexual and reproductive health. As parents, teachers, youth and health workers still hold judgmental attitudes toward adolescent sexual activity, young men may be afraid to admit they are having sex and would not take the initiative to acquire information and services to maintain good sexual and reproductive health. 

· There is a need to address the sexual and reproductive health needs of male homosexual youth. For those male homosexual youth, social stigma also discourages them to seek information and services to safeguard their SRH and hence, they are especially at risk for STDs and HIV infection.

· There is a need to identify what messages or incentives would motivate young men to seek and utilize SRH services. 
What are your future plans for young men?

· We will develop more advocacy work to those hard to reach or out-of-school young men so that they are more aware of their sexual and reproductive health needs and choice. For instance, we will carry out a youth sexuality and love campaign in mid 2007 to end 2008. Focus group will be arranged prior to the campaign and young men would be invited to join to identify what messages will motivate young men to consider their sexual and reproductive health and thereby change their sexual decision making and behaviours.

· We will continue to provide educational initiative that improves young men’s ability to make informed and responsible decisions. Education materials will be developed for young men who are confused with their sexual orientation, sex role or sexual identity. 
NEW ZEALAND

· FPA New Zealand has recently undertaken several pieces of research about the needs of young men, using techniques such as literature reviews and focus groups with groups of young men of different ethnicities and sexual orientations.

· The results of the first piece of work enabled FPANZ to develop a training programme for professionals working specifically with Maori (indigenous) young men.

· The second was focussed on information needs of young men and are developing a resource and website content as a result.

· Have run further professional training across NZ for people who work with young men, looking at gender, attitudes, sexuality, and supporting and meeting the needs of boys as they become men.

· Have run social marketing campaigns targeted at male sexual responsibility, particularly condoms usage with “Only way to score” sponsorship of rugby ground billboards, creation of small rugby balls with the slogan, and condoms wallets with the slogan.

· FPANZ sponsored a men’s hockey team with the slogan “Not just for the girls.”

· Working more with groups of young men and have hired more male educators. Work with young men in prisons and remand homes, as well as in schools.  Tried to get sports club based programmes off the ground but coaches couldn’t fit them in.

· The key gaps are provision of appropriate clinical services, targeted information (males prefer images, simple messages, less text etc in resources).

· FPANZ focuses on messages around responsibility, respect, non-violence, non-coercive behaviours and challenge gender stereotyping that reinforce behaviours.

· As indicated, FPANZ’s future plans include specific resources and more group work with young men.

Specific Example: Australia

Summary

· Challenges engaging young men in Australia

· Promotion of STI testing for young men.  Using the slogan that it is the only test that is “piss easy”

· Sex education for primary schools

· Male and female staff providers are working in the Member Association services

· Working with fathers and sons together

· Young men speaking to peers to dispelling myths around violence and reduce sexual violence

· There have been challenges encouraging young men to become sexual health advocates
1. Current or recently completed programs/activities regarding young men
· SHine SA—South Australia

· Youth participation projects

· Youth advisory team (Y@) – 3 groups of young people aged 14 – 25 years ( 18 – 24 young people) who advise SHine SA on policy, resources, are involved in planning, staff selection and delivery of health promotion activities

Community Education using Peer education

· Multicultural peer educators – promoting sexual health and positive relationships
· Stand Up, rape and sexual assault project - to raise awareness around rape and sexual assault, myths and gender inequalities with at risk young people.
· RESPECT project – young men talking to peers to reduce sexual based violence
· Wiltja project  - aim was to develop personal skills, knowledge and confidence of young Indigenous people from remote communities
· Hear me out project – young men and women talking to their peers about negotiating for safer sex
Health Promotion

· SHAW (Sexual Health Awareness Week) Safety, Pleasure, Respect themes:
· 2007 – healthy relationships
· 2006 – young men and Chlamydia
· Youth on Line (web site)
· Y@ DVD promoting benefits of youth participation
· Schoolies - annual state wide event for young adults to celebrate end of schooling  
2. Current or recently completed programs/activities regarding young men
Groups/programs

· Multicultural soccer program for young men providing opportunities to discuss sexual health
· Programs in secure care for young men - looking at relationships, respect, sexual health, infections, contraception and pregnancy
· Indigenous program looking at relationships with self, family and community,                    self-esteem & self worth, discussingthe cycle on issues as crime and abuse against partner, family and the ccommunity
· Choice program for young men gender specific program  exploring masculinities and impact on health

· Art of respect – aerosol art health focused program

· Inside out program – supporting same sex attracted young men

· Sexual health clinics for young people under 25 years of age

Professional Education 

· SE&X course (sex, exploration and expression) a course for workers who work with young people outside of the education system
· Comprehensive sexual health and relationship teacher education for teachers          working with students in school
· Indigenous youth worker education

3. Current or recently completed programs/activities 
Tasmania
· Making Choices Project looking at teenage pregnancy and keeping pregnant teenagers and teen  mothers supported in continuing education
· providing Sexual and Reproductive Health clinic services for young people in The Link Youth Health Service and Claremont Secondary College
· piloting a comprehensive Sexuality and Relationships Education program at two schools (one primary and one secondary) in a disadvantaged area of Hobart.It will involve  teachers, students, parents and  community service providers.
· education services annually in primary and secondary schools as well as colleges

· produced a CD ROM addressing the sexual and reproductive needs of young people

Western Australia

· The ‘Men’s Clinic’ runs weekly and is staffed by both male and female clinicians.

· The ‘Mainly Men’ clinic, for under 25s in Fremantle, and is staffed by a male clinician. The clinics covers all aspects of men’s sexual health, including, safe sex education, contraceptive advice and sexual problems.

Victoria

· sex education, covering puberty, dating and relationships, contraception, STI prevention, and safer sex to young men through the community and schools education program
· BBV/STI prevention education through our community outreach program and participate in a peer leadership program to teach other young men about sexual health and healthy relationships in secure care
· a social support group for same sex attracted young men, called YAK
· clinical services providing contraception and STI testing and treatment are available to young men at youth sites.
4. Current or recently completed programs/activities regarding young men
New South Wales
· Jump Start: Young Men’s health literacy project. The goal of this project is to develop and pilot a reproductive and sexual health information package targeting young men who have left school. 
· West ID is a partnership project with the AIDS Council of NSW, the University of Western Sydney Queer collective and relevant youth services. The goal is to improve the R&SH outcomes of young people of diverse sexuality. 
· Same Difference Panel Speaker Project trains youth facilitators to conduct training for same sex attracted young people to talk in schools and professional education settings. The panel speakers tell their story to inform students and others of the impact of homophobia to debunk stereotypes and myths.
· Clinical services provided with the highest numbers of young men attending the             Newcastle and Warehouse centres.
Northern Territory

· Youth clinics for young people under 25 years
· Grants for youth week activities
· Campaigns include—Safe Relationships Art project, Big Night Out campaign, university orientation campaigns
5. Success Stories
SHine SA has found peer education to be a hugely successful strategy in working with young people. Some of the keys to success are:

· the capacity to reimburse young people for their time and expertise

· continuity of staff to provide support

· recognition

· sufficient work

· inclusion in all aspects of development and delivery

· sufficient training to ensure participants have the skills to be peer educators

Some examples of peer education projects:

· Hear me out - for young people aged 17 to 24 years of age, trained to address issues around sexual health, effective communication and negotiation, young people's choices about sex, including how to say no, and their role and responsibilities as peer educators. The project included young men and women and produced a resource for use with the peer education program.  

· Wiltja Project - focusing on the development of leadership skills in young          Aboriginal people, with a strong focus on health, wellbeing and safety,                particularly sexual health and self-esteem. The project aimed to improve                relationship, health, mental health and wellbeing and reduce the incidence of interpersonal violence, sexually transmitted infections and early teenage           pregnancies.

· RESPECT. Getting it together... - aimed to assist in reducing the incidence of sexual based violence targeting young men aged 16 to 20 years. A small group had the opportunity to present the process, their learning’s and outcomes at a conference.

· Stand up! - aimed to raise awareness around rape and sexual assault, myths and gender inequalities with at risk young people. The peer educators ran workshops tailored to the specific needs of the young people participating. The workshops were interactive and fun, including games and activities which promote discussion and raise awareness.
· Y@’s - six to eight young people between the ages of 14 and 25 in each of the 3 Youth Advisory Teams attached to each of SHine SA's Primary Health Care Teams that cover metropolitan Adelaide. This program has been operating for 5 years and is seen as a model of best practise. 

6. Success Stories cont...
Other programs

Sexual Health and Relationships Education Program
· A comprehensive sexual health and relationships education program for years 8 – 10 (13 years – 16 years of age) in South Australian High Schools that is supported by a curriculum, 15 hours of teacher training, resources and a support teacher from SHine SA. Starting out as pilot with 15 schools in 2002, the program is now being used in  40 % of SA schools

SHAW (sexual health awareness week) 

· Has been run annually since 2002. The week which starts on February 14th has the theme of Safety, pleasure and respect and is targeted at young people 18 – 30 years of age. 2006 target group was young men and the topic chlamydia. The aim was to increase awareness of chlamydia and the ease of screening. Small grants are given to community organisations to run activities supporting the topic of the week. A range of resources are developed including posters, condom packs, tattoos, other items.

Jump Start: Young Men’s health literacy project (FPNSW)
· The goal of this project is to develop and pilot a reproductive and sexual health information package targeting young men who have left school and are participating in mechanical trades based courses at 3 Tertiary and Further Education (TAFE) colleges in the Nepean area. Major objective is to develop and trial a health promotion model, in consultation with young men and service partners, which aims to  increase health literacy amongst at risk young men in urban, rural and regional NSW. Young men are designing graphics for  resources.

The West ID
· Partnership project with the AIDS Council of NSW, the University of   Western Sydney Queer collective and relevant youth services. The goal is to improve the R&SH outcomes of young people of diverse sexuality in the Penrith, Blue Mountains and Hawkesbury local government areas. Young peole who are same sex attracted find it difficult to find relevant and appropriate information about relationships, sexual health and safer sex resources.

The Same Difference Panel Speaker Project
· Trains youth facilitators to conduct training from same sex attracted young people to talk in schools and professional education settings. The panel speakers tell their story to inform students and others of the impact of homophobia to debunk stereotypes and myths. They youth facilitators have presented this peer education program at national conferences.
7. What needs to be improved?
· policy at a national and local level

· coordination of sexual health and relationship programs

· reduction of stigma and shame with men’s sexual health

· research 

· support and funding

· increased capacity of the workforce to work with young men

· increased male workers increasing access to role modelling

· representatives in decision making bodies to take seriously men’s issues

· strategies for engaging with young men in their own health
· stereotypes relating to masculinity that works against young men accessing sexual reproductive health services
· work in educating fathers and sons together
· strategies for addressing the rising infection rate for Chlamydia, Syphilis and HIV in young men who have sex with men (strategies need to be made in consultation and facilitation with  young men)
· access and engagement with young men in marginalised groups

· first response to disclosures of sexual violence

· dispelling the myths around rape and sexual assault of men

· working with indigenous young men

· working with young men with disabilities 

· working with diverse communities (CALD)
8. What are the key gaps and challenges in programs/activities on this issue?
· Lack of access to contraception

· Early intervention and prevention programs

· Lack of access to quality sexual and reproductive clinical services

· Increasing rates of STI’s, specifically chlamydia, HPV and HSV

· Gender inequality in relationships

· High levels of discrimination (homophobia, biphobia and transphobia)

· Lack of access to factual, up to date sexual and reproductive health information and    resources at an appropriate age level

· Access to information detailing individual rights and responsibilities, including             legislation

· Lack of services for same sex attracted young men

· Lack of culturally appropriate information

· Media challenges—mis representation of masculinity and how this impacts on effectiveness of program uptake

· Techniques for engaging with young men and where so you find them

· Limited services for young men with disabilities

· Young men’s involvement in contraception and pregnancy

· Young men in pregnancy/parenting

· Young people’s voiced needs are not being met, that is, “age appropriate information” is being defined by adults in positions of power and control.

Some of the gaps and challenges relate to working with young men to develop programs/activities that are culturally relevant to young men using health promotion strategies that increase connectedness to a service and to each others. Resilience needs to be built through working with the young men’s competencies. The very nature of Sexual Reproductive health is more conducive to women’s health, as testicular cancer is rare, prostrate cancer programs target older men, contraception and STI prevention often focus on women’s needs. Funding of programs that specifically target young men is problematic. There is also difficulty engaging fathers/male carers/guardians in working with their young men.  

9. What are your future plans for young men?
General future plans relevant to all states and territories 

· Continuing to develop and build on existing programs and work in partnership with agencies to establish Sexual and Reproductive Health service delivery of young men
· Seek to understand how to engage effectively with young men including consulting with young men on solutions and how to move forward
· Target young fathers in relation to positive health outcomes for young men, women and children
· Seeking a coordinated, comprehensive and sequential sexual and reproductive health and relationships education 

· Build the capacity of the workforce to work with young people through professional education

· Advocating for appropriate, relevant services and policy for young men at regional, national and state levels

· Cross collaboration between agencies and organisations to work with young people on the issues of sexual health and their well being

.

Arab World Region (AWR)
Current status:
· Working with young men is considered as part of working with young people .
Programs/Activities regarding Young Men

· Awareness sessions targeting Young Men by trained religious leaders (Syria).

· Providing SRH services for women ,men & YP – including Young Men (Morocco).

· Trainings ,websites targeting Young People -including Young Men (Egypt, Morocco,….).
· YF centres : provide SRH information & education to Young Men (Egypt , Morocco, Mauritania,Syria, palestine)

· Palestine MA is finalizing a baseline survey on SRH needs of YP. 

Success stories :

· Awareness sessions with Young Men conducted in schools, summer camps .
· Youth competitions about SRH subjects (drawing, songs, sketches …).

Issues to be improved:
· Participation & involvement of Younger Men.
· Finding attractive entry points for boys (sport &….).

· Support & protection of Younger Men.

· Provision of boy-friendly services.

· Targeting younger boys in our programs.

· Involvement of male service providers in the YFS.

Challenges and Recommendations:
· Giving positive image of boys.
· Reaching the vulnerable young men (out of schools, street children, juveniles).

· Remove misunderstanding of the  gender concept (almost focused on females).

· Provide sexuality education (not only sexuality information).
· Lack of researches on boys (and girls).
· Conflict and unstable situation.

· Religious and cultural barriers.

· Reluctance to provide sexuality education in schools.

· Sharing experiences and documentation of working with young men among regions. 

Future Plans :
AWRO will implement two sub-regional workshops to improve knowledge on the SRH/R and gender based violence related issues focusing on Peer-to-Peer approach. The training program will include  sessions that focus on young men .

Discussion

· More girls than young men come to the services.  It is a cultural issue

· Service providers are mainly female.  The Member Associations face challenges in recruiting male service providers

· The project in Syria working with religious leaders have been very successful in reaching to young men.  These religious leaders are also more influential than the political leaders in their society.

Western Hemisphere Region (WHR)
BEMFAM/BRAZIL

· Since 2001, BEMFAM, has worked with public schools to educate youth aged 10 to 24 about sexual and reproductive health issues through a program known as PROESCOLA. 

· Participants have shown a decrease in adolescent pregnancy and increases in condom use among sexually active young people.

· Young men and women demonstrate increased knowledge about contraceptive methods and STIs.

PROJOVEM:

A youth program, with them and for them. This is the PROJOVEM program, designed by BEMFAM to promote sexual and reproductive health of adolescents and youth within an perspective of rights and advocacy. 

Objective of PROJOVEM:

· To promote youth sexual and reproductive health rights; 

· To empower adolescents and youth to act in society, making them actors of their own history and to help their peers to adopt healthier attitudes and practices (youth protagonist).

· To inform and educate adolescents and youth for healthy life;

 The PROJOVEM program provides educational activities, youth friendly services, informative and educational materials development, training of peer educators, and technical assistance to other NGO and institutions. 

MEXFAM/MEXICO

· Mexfam began working with men 5 years ago and specifically with young men 2 years ago.

· Mexfam developed a space within an existing clinic for young men to focus on taking care of themselves. 

· Condom covers with information on male and female condom use were developed so young men could carry condoms in their wallets or back packs. 

· Mexfam has focused on young men working in factories, providing them with SRH information.

· In the north of the country, space was developed so that young men can access services comfortably.

· Recently, Mexfam has worked with young men living and working on the streets, aiming to reach this population in places where they hang out and feel comfortable, providing them with information and condoms. 

Collaborations

· WHR has collaborated with Instituto Promundo to expand their educational model to include issues of gender equity. 

· Instituto Promundo has developed successful tools for promoting gender equity among young men, called Program H.

· Program H (H for homens, “men” in Portuguese) includes an education curriculum and an evaluation tool for measuring changes in attitudes around masculinity. 

· All of the tools have been field-tested, including with young men in low-income communities in Rio de Janeiro, where condom use and equitable attitudes increased as a result. 

Obstacles

· Working with young men is not included in the WRH 2004-2009 strategic plan, so it is hard to incorporate new projects in this area.

· Because resources are scarce, it has been a challenge to find funds to work in this area.

Future plans

· We will continue to be part of the Program H consortium, as well as participate in the MenEngage consortium.

· We are working with Promundo to translate and print existing materials to share with our MAs and others in the field.

· WHR continues to have interest in working with young men and want to learn more and try to promote this focal area, as do many of our MAs.

Discussion

· catholic schools are difficult to work in, and can make it difficult to talk about contraceptive methods
· although there aren’t many new programmes directed to young men, there has been a lot of excellent work in the past in the region to address male sexuality
· Peru also has a men against violence against women project
· There is a group that brings men of all sexual orientation together in Brazil
· It is important to highlight that work with young men is part of our core business and central to meeting the objectives with our strategic plan.  

· It is essential to also work with young women
Africa Region (AR)
Examples of good practice in the Region
· Swaziland – project on male circumcision

· Zambia – sports, couples, mothers, fathers (in 7 days everyone was reached) it worked because it was very well targeted. Small area reached all.
· RFSU/IPPF Young Men as Equal Partners project (Kenya, Uganda, Tanzania and Zambia) – see separate presentation
Discussion

· Youth centres are often dominated by young men, but it is not always clear to what extent they are using the services.  This raises questions about the integration of provision with IPPF services and programmes

· It is important to build upon the gender equitable behaviours displayed by many young men (such as those who become involved in the services and programmes of our Member Associations)

South Asia Region (SAR)

Presentation outline    

· Current Status

· MenEngage Alliance  

· Integration Strategy 

Themes     

· Sexuality and SRHR of young people

· HIV and AIDS prevention and treatment

· Safe abortion

· Reproductive and child health 

· Fatherhood

· Reduction of violence against children

· Reduction of violence against women

Current Status

· High acceptance yet some resistance and lack of clarity on working with men

· Only apprehension is that women’s services should not compromised by strategies to reach men

· Lack of rights based attitude among staff and volunteers around work with men on sexual and reproductive health services and rights  
· What happens when attitudes of health providers are not examined and not addressed appropriately – example Army Project in Pakistan 

· Mixed responses in changing the image of clinics from “ female spaces” to “gender-neutral spaces” where women are encouraged to invite their partners

· Project-oriented work on boys and men   
Working with Boys & Men in SAR    

· Afghanistan: Youth centres and clinics (mostly for women & children)
· Bangladesh: Peer education programme, male Madrasahs, clinics (recently integrated for male clients)       key population: MSM,PLHIV, IDUs & Truckers 
· India: Peer education programme, male clinics, male groups & youth centres.  key population: MSM,PLHIV, IDUs & Truckers 
· Iran: PLHIV 
· Maldives: Youth kiosk (both male & female) & clinic (mostly for women & children)
· Nepal: Peer education programme, community advocacy groups (both male & female), youth centres & clinics (mostly for women & children)                   key population: MSM,PLHIV, IDUs and Transport workers 

· Pakistan: Peer education programme, youth centres, hospitals and clinics (mostly for women & children)
· Sri Lanka: Peer education programme & clinic (mostly for women & children)

Changing the mind-set  

· Working with men and boys does not necessarily require additional resources, it needs change in attitude and a strategic direction (rights based) as a  programmatic intervention

· Manual on male participation in SRH issues developed by IPPF SARO

· Training of Trainers workshop on male participation  in May 2007 in Nepal    

MenEngage Alliance in SAR   

· All MAs (except Iran) participated in 1st MenEngage Consultation meeting in Nepal

· Seven MAs are active members of MenEngage Country Networks 

· Members of MenEngage Regional Working Group: Save the Children, Population Council, UNDP, SAHAYOG, IPPF SARO and others.  These organisations are working towards formally forming a regional working group of the MenEngage alliance in South Asia
· Core Group Meeting in June 2007 in New Delhi 

Challenges of Men as Agents of Change

The Patriarchal Dividend:

· The power and privilege of patriarchy has been a major constraint in operationalising the concept of male participation 

Hegemonic Masculinities:

· Men who do not live up to traditional masculinities are considered unsuccessful and powerless

Work in progress      

· Internal: Integration Strategy: “Mainstreaming of men’s roles & responsibilities and gender based violence into the Centre of Excellence in SARO” 
· External: IPPF SARO aims to become a leading agency on Men’s Sexual and Reproductive Health & Rights in South Asia Region

Integration Strategy

· Transformative programme strategy with a focus on addressing sexual and reproductive health needs and concerns and gender norms that put women and men at risk.  

· Programme supports men to examine SRH risks, vulnerabilities and gender norms that negatively affect their lives and those of their partners and families.  Men are then encouraged to challenge these norms within their own lives, as well as to take an active stand in their communities for such change
1. Information and Knowledge - desk review, additional resources such as guidelines, manuals, protocols, indicative studies and inclusion of men’s issues into other research studies

2. Capacities to address key challenges - country level workshops, inclusion of capacity building sessions into existing training programmes, adaptation of WHO guidelines and development of SRH package for young men (10-14 & 15-24 years)

3.  Strategic partnership including sphere of influence – introduce men's roles and responsibilities for improving sexual and reproductive health of women and men to existing partners and sphere of influence in respective countries

4.  Policy – preparation of synthesis report on male participation  emerging from the policy reviews – contribute to Institutional Policy on each respective “A” 

5.  Coalition building – Inclusion of men's roles and responsibilities for improving sexual and reproductive health of women and men in emerging coalitions 

Annex 5
Presentations by External organisations

Save the Children: Working with boys-   A child rights perspective

Rights Based Approach to working with boys and men - put it simple… 
· Address underlying causes

· Participatory

· Accountability of government and all involved parties

SCS global programs

Asia (Regional)

· Series of workshops 

· White Ribbon campaigns 

· Integrate boys in ongoing programs

Asia (per country)

· India: MASVAW campaigns, Let’s Talk Men media

· Pakistan: Police training

· Nepal: Katmandu School of Law 

· Bangladesh: Resource Group-Network

Africa
· Ethiopia: Boys Groups
· South Africa: Fatherhood Project

Europe
· Sweden: Boys Groups (Allan)   ’Dialogue’ project on honur related violence
Key lessons learned
· Quality: transformation process

· Involving parents and adults
· Linking to women’s movement

· Rights based
· Networking and advocacy

· Participation

Where can Boys and Men make a difference? 

Add Lifecycle diagram
Applying a rights-based approach to programming means
· Participatory and empowering approaches
· Partnerships and alliances 
· International co-operation
· Multi-sectoral response
· Legal frameworks and other reforms
Discussion

· Taking a lifeclcle approach is key to this work.  It also helps IPPF as we think about ensuring effective linkages between our work with young men and work with older men and women.

Instituto Promundo’s Experience and Strategies  for Engaging Men and Boys in Gender Equality
Overview

· Offer a general background on Promundo
· Present an update of our current work related to engaging men and boys in promoting gender equality

· Discuss our global advocacy work in gender equality

· Discuss the current plan to scale up our work via the public education system in Brazil and India 

About Promundo

Founded in 1997 in Rio de Janeiro, Instituto Promundo is a Brazilian NGO, having achieved the status of OSCIP – a civil society organization of public interest – in 2004.   It has aproximately 25 full-time staff and 40 community promoters and an annual budget of 
approximately R$4 million.

Promundo’s mission is to promote gender equity and prevent violence against children, youth and women in Brazil and internationally.
Program Areas
· Gender and Health 
· Violence Prevention

Operating Strategies
· Develop, test and disseminate social interventions to achieve gender equality and reduce violence against children, youth and women
· South to south perspective

· Project cycle: Formative research, development of interventions, implementation, evaluation

· Significant focus on the linkages between family violence, gender violence, gender socialization from early childhood onward

· Rigorous impact evaluation built into every project

· From community-based practice to scale-up and policy impact

The Buzz about Men and Boys

· At the research level – gender studies, men’s studies

· Program level – from narrow focus on men as users of condoms and SRH to more integrated approaches, although most interventions still small in scale

· Within the field of women’s rights – increasing acceptance and still some resistance, some lack of clarity on what we mean by work with men

· At the policy level – slow advances, but still much to do, particularly in developing countries

· Increasing recognition of the need to look at the social construction of masculinities and social norms related to manhood as the point of entry

In numerous sample survey studies, gender-related attitudes correlated with men’s and boys’ ....

· Self-reported physical violence toward female partners
· Self-reported acts of delinquency

· Number of sexual partners

· Rates of self-reported STI symptoms

· Condom use

· Substance/alcohol use 

In sum, how and to what extent boys and men internalize prevailing inequitable social definitions of manhood and gender-related norms affects their health and that of their partners .....
Social norms drive the behavior of men and boys: GBV and norms about manhood – Household sample data from Rio de Janeiro

Framing our interventions within the understanding that not all men are the same

Focusing on voices of resistance to non-gender-equitable attitudes

What leads to some young men being more gender-equitable?

· Having alternative male peer groups who supported alternative views of manhood;
· Having reflected about the costs of traditional views of manhood;

· Having family members or contact with persons who modeled alternative views about gender

A similar set of factors found in  research in the US, India, Brazil and sub-Saharan Africa

Program H: 5 Integrated Components Developed Based on this Research
1) Workshops to Promote Critical Reflection about Gender Norms

2) Lifestyle Social Marketing to Change Community Norms

3) Engaging Health Services and Other Community Allies

4) Advocacy at the local, national and int’l level (WRC, Rede H, etc.)

5) Impact evaluation

Key Components of the Manuals and Video
· Promote reflection about “costs” of traditional/harmful aspects of masculinity
· Offer alternative male peer group

· Discuss and “rehearse” positive male attitudes/behaviors

Lifestyle Social Marketing

· Identify “more gender-equitable” young men in the community

· Design communication strategies based on youth culture

· Multiple, action-oriented messages that build on positive versions of masculinity that already exist in the community
· Putting messages within the lifestyle of young people
· Understanding who young men look up: Engaging the Hip-Hop Movement......
· Engaging the Health Sector as Ally
Changes in Attitudes and Behaviors Confirmed in Quase-Experimental Impact Evaluation Study in Brazil ....

· Behavior Change: Increased Condom Use at Last Sex with Primary Partner

· GEM Responses: Overall – Mumbai, India
· First round results from India suggests reduced rates of self-reported violence against women
Engaging Young Women: Program M, JPEG and Sahki Saheli

· New component: Program M – empowering young women
· Formative research

· Group educational sessions promoting critical reflection

· JEPG community campaign using radio novela – YM + YW

· Ongoing impact evaluation study: Brazil + India

Formative research confirmed ...
· That young women also held “machista” beliefs

· That promoting critical reflection by young women about gender roles also important – as is expanding opportunities for young women

· That young men and women open to the idea of mixed groups

· That “paper-based” messages get thrown away, hence radio soap opera

· That young people valued seeing young men and women interact in relationships of equality (as role models)

Key Components
· 10 peer promoters each in 3 communities – half women, half men
· Based out of ongoing community-based networks for youth

· Designed messages in a 3-way partnership: promoters, Promundo staff, ad agency

· Community mapping exercise

· Themes: (1) first sexual relationship; (2) childbearing/pregnancy; (3) career/employment & autonomy

· The vehicle: Radio novela played via community radio, CD-Rom in schools, beauty parlors, ongoing youth groups

At the Policy Level: The Men and Policy Project
· Policy “scan” in Brazil, India, South Africa, Mexico, Chile, UK related to men and gender equality
· Documentation of stories and examples of how men are changing in positive ways

· Developing policy review instruments useful in other settings

· Partnership with ICRW and research partners

· Strong focus on paternity leave policies/fatherhood as one positive point of interest

· Other themes: Laws on GBV, policies engaging men in MCH, work-life balance

Where to go from here?   Reaching men apparently works, but .... Lots of questions
· Starting earlier?  Taking the process to younger ages
· How can we help men see what they get out of changing?  Fatherhood?

· How to scale up?

· How can Promundo continute to contribute strategically?

· How to take into the policy sector?

· Which other actors or stakeholders should we involve?
Discussion
· Important to work at all levels and in partnership with others – individual, community and institutions

· The supportive environment around a more gender equitable young man is essential.  He may wish to change/challenges social norms, but is unable to do so because of a lcak of support from his immediate environment and community

· The gender Equitable men (GEM) scale could potentially be used by Member Associations as part of evaluating their programmes.  The IPPF YMEP project is already using this scale.

· It is important to provide both male only spaces (safe spaces where young men can talk together) and then mixed spaces to improve communication between boys and girls.

RFSU (Swedish IPPF Member Association): 

Manhood and myths
· Male sex organs

· Full erection

· Many partners

· Satisfy your woman

· Impregnate a woman

· Many rounds

· Muscular

· Brave

· Take risks

· Explore

· Be rich
· Be in charge

· Head of the house

· Decision maker

· Push forward

· Defend and fend ones family

· Perform

· Responsible father

· High post

· To be a hunter

· Not shy

Important points to remember in relation to the above list

1. When working with young men, need to keep this list in the back of our minds and recognise that manhood contains risky behaviour

2. Because men cannot achieve this list, it causes a lack of self-esteem, which may lead them to overcompensate:
· Beat up their partner
· Refuse to use condoms due to concerns about loosing their erection
RFSU Male Friendly Clinic

· RFSU have operated male clinic since 19991

· Very few men refuse additional examination.  Men want confirmation about their sexual organs.  Most men come to the service regarding fear of STIs, but raise other issues: relationships, erectile dysfunction

· The clinic needs to offer men something to gain

Best practices when offering clinical services to men

1. Need to re-orintate clinics to be ‘male friendly’.  Atmosphere is often set by women and young men don’t feel welcome

2. Need to ensure that there is at least one male staff member.  The staff also need to understand male sexual organs/be trained in andrology

3. Important to consider special hours for young men

4. Important to be patient.  Young men will act like the stereotypes.  It is necessary to see through this and give young men the space to express their feelings and concerns.  They may never have previously discussed this with someone.

Getting Young Men to use ‘male specific clinics’

· Important to also work with the local community to address their view and any stigma related to young men accessing services

· Important to undertake outreach, and not just rely on young men coming to the static clinic

· Staff attitudes need to be addressed

· Not enough to only have a specific clinic for males.  Need to ensure that the environment of this clinic does not give the impression that it is still for women

· Adopt an attitude of expecting young men to come.  This will enable the service to be flexible (such as specific opening hours) and innovative

· It is ok to appeal to young men’s traditional views of masculinity when encouraging them to use services.  These attitudes need to be challenged, however, by the services and providers

· Important to inform/communicate with the female (and male) partners of young men using the services 

IPPF/RSFU Young Men as Equal Partners project:

Ideology behind YMEP

1. SRH of women depends a lot on the knowledge, behaviour and decisions undertaken by their partners, i.e. the males

2. Males also have unmet SRH needs

3. Young men are at higher risk than adult men

Conceptual Framework

Young men are:

· Clients - Leads to increased access and utilisation by young people

· Partners - of young women and men - Leads to increased access and utilisation by young people

· Change Agents 
- to fellow young men - Leads to increased access and utilisation by young people
All of the above leads to improved adolescent sexual and reproductive health

Activities
1. Young Men as Clients

· Community based outreach work (peer educators)

· Male responsive clinics

· Male service provides trained

· Sensitive staff

· Group and individual counselling

· Andrology

· STIs

· Referrals/linksages, e.g. VCT

2. Young Men as Partners

· Train other SRH service providers

· Developing Youth friendly corners

· Gender focused discussions

3. Young Men as Change Agents

· Peer Educators outreach work

· Training on advocacy skills

· Trainings on leadership skills

· Youth clubs

· Links/involvement in Youth Action Movement

What worked

· Use of young men to reach their peers

· Cycle of interaction: Young Men – Male Teachers – Adult Men – Male SRH service providers

· Guide on male sexuality

· Linking with community based services

Experiences/Results

· Reduction in GBV involving young men

· Reduction in school pregnancies

· Reduction in reported STI cases

· Increased condom use

· Reduction in crimes involving young men in the communities

· Increased communication on safer sex between young men and women

Challenges to be addressed

· Working in partnerships

· Increased coverage

· Synergies

· Sustainability

· Meeting demand being created

· Contraceptives

· Condoms

· Screening kits

· Shortage of human resources

· Public health facilities

· Member Associations

Discussion

· YMEP mid-term evaluation will take place in second quarter of 2008
· Developing partnerships is essential but can also be very challenging.  It is important to discus the values regarding the partnership.  IPPF should have a meeting to discuss further what we mean by partnership working
· Networking is different to partnership.  The former can be a much looser collaborative arrangement, where as the latter (particularly where there is funding involved) requires a much clearer understand of the roles and responsibilities of the different agencies

· Annex 6
Further reading
Young men
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8th Youth Working Group Meeting Report




































































































































































� See Paragraph 4.27 


� See Amaro 1995, Campbell 1995, Cohen and Burger 2000, Pulerwitz and Barker, in press


� Positive prevention is defined as prevention for, and with, people living with HIV
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