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Foreword

Young people form a significant population demographic group in our
country, with 62% of all Nigerians under the age of 25, according to the
United Nations population projections for 2020. The developmental
processes they undergo in this stage of their lives, creates unique
challenges, placing them at higher risk of social distribution, such as mental
health, substance abuse, teenage pregnancy, violence, etc. Our Young
people represent the Nigeria of tomorrow on whose future the economic,
social, and political progress will be manifestation in the investments made
today in human capital development.

For effective implementation of the revised National Policy on the Health and
Development of Adolescent and Young people (2021), an implementation
plan is required that will map out key interventions that ensure achievement
of the goal of the policy. This National Implementation Plan on the Health
and Development of Adolescents and Young People in Nigeria has been
developed to aid the rapid translation of Policy into actions, in line with the
commitment of the Nigerian government and its people, for the development
of the younger generation. The Implementation Plan takes cognizance of the
role of various stakeholders, including government agencies, civil society
organizations (including community-based organizations, non-governmental
‘organizations, and faith-based organizations), the academia, the private
sector, international development partners and other stakeholders.

It is my hope that implementation of interventions outlined in this plan will
improve the health and developmental needs of our young people, in Nigeria
thereby enabling them to contribute towards our national aspiration of
achieving the Sustainable Development Goals and a better future for all.

| therefore recommend the plan to all stakeholders working in the field of
Adolescent programing in Nigeria to ensure standardization and provision of
quality AnZolescent and Youth friendly health services.
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RATIONALE AND METHODOLOGY FOR THE PLAN

Rationale

In 2010, Nigeria developed the National Action Plan on the Health and
Development of Adolescents and Young People to facilitate the improved
implementation of the national policy. With a time lapse of about 10 years after
the development of the last policy, the move to revise the policy to better
respond to current and emerging issues in the field of adolescent and young
people’s health culminated in  various national stakeholders’ consultative fora
and the formal onset of the policy revision exercise in 2018 through the conduct
of situation analysis using the global Accelerated Action on Health of Adolescent
(AA-HAl)guidance. Resulting from that national process, this new policy was
developed in 2021 and designed to provide the strategic direction for improving
the health and development of adolescents and young people in Nigeria as well
as to reenergise the national commitment and stakeholders’ engagement in this
important agenda.

In translating the new policy into action, this led to the development of the
implementation plan that is guided by the goal, Strategic objectives, targets and
prioritized intervention areas from the Policy (2021-2025) and articulates the
processes for systematically implementation using a multi-stakeholder’s
approach. The programmatic areas as dictated by the Policy also guided the key
activities, at various level and stakeholders.

Methodology for the Development of the Implementation Plan

The process commenced with various wide consultation with relevant
stakeholders which culminated after the development of the National policy. The
plan was needed to ensure smooth and effective implementation of the national
policy at various levels across the health sectors and other sectors that undermine
the health and development of adolescents and young people. This
development process was commissioned to Preston Associates for International
Development (PAID) through the leadership of Federal Ministry of Health and key
Partners.
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Goal of the Policy

The overall goal is fo ensure that the Nigerian health system is adequately
adolescent- and youth-responsive and delivers quality, gender-sensitive,
equitable health services that effectively meet the preventive, curative and
rehabilitative health needs of all young people, thereby reducing morbidity,
disability, and preventable mortality rates as well as optimally contributing to their
wellbeing and development.

Strategic Objectives

VI.

VII.

VIII.

Reduce morbidity, disability, and preventable mortality rates among
adolescents and young people.

Strengthen the capacity of the health system to deliver adolescent-and
youth-friendly services and innovative adolescent- and youth-responsive
programmes

Strengthen the capacity of the school health system and its linkage with
the health sector to improve the health knowledge, health literacy, and
self-care competencies of school-attending adolescents and youths and
facilitate their access to relevant health and health-related services.
Ensure safe and health-enhancing environment for adolescents and young
people in all settings, including the home, community, schools and training
facilities, work environment, and healthcare centres through appropriate
policies, legislations and legal framework and processes.

Improve the level and intensity of adolescents’ and young people’s
meaningful engagement, partficipation, and involvement in the
development and implementation of all policies and programmes relating
to their health and development at all levels.

Strengthen the capacity of parents and households and the community
system to provide the appropriate supportive environment and care to
adolescents and young people as well as to engage with and support
adolescent and youth-responsive policy and programme initiatives.
Strengthen adolescent leadership and engagement in the family and
community using transformative interventions that address the power
imbalance between adolescent girls and boys as well as gender-
inequitable norms and practices, including gender-based violence.
Strengthen the partnership and collaborations within the health system and
between the health sector and other sectors to enhance the
implementation of the adolescent health and development agenda at
various levels and nationally.

Strengthen the social accountability systems regarding adolescent- and
youth-responsive service delivery and programmes nationally as well as for
demand for the duty bearers to deliver on the policy promises to
adolescents and young people.
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Guiding Principles and Values for the development of plan

The principles and values underlying this Plan as arficulated in the policy are the
following:

e Young people as vital resources for sustainable future and national
development:

Rights-based approach

Diversity of adolescents’ and young people’s needs and situation:
Gender equity and responsiveness:

Cultural sensitivity

Participatory and consultative

Integration of services

Life course approach

Evidence-based and innovation-driven

Quality-focused and result-oriented

Thematic Areas
The Implementation Plan cuts across twelve (12) thematic areas:

1. Policy recommendations
2. Implementation objectives
3. Operational level
4. Key interventions
5. Responsible actors
6. Budget source

7. Threats

8. Indicators

9. Baseline

10.Target performance
11.Desired outputs
12.OQutcomes.

These thematic areas address the key priority programmatic areas in the Policy
for the consideration of Adolescent Health in Nigeria. The focus for interventions
and programmes are Mental Health, Violence and injury, Sexual and
reproductive health and rights, Nutrition and Physical activity, Non-
Communicable diseases, Disabilities, Communicable diseases, Oral Health and
Systems performance and intervention (Health system; school system; community
and family systems) will be centred around improving the health of adolescents
and young persons. This Plan will cover the same period of the policy and
Monitoring and evaluation plan (2021-2025).
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1. POLICY AND LEGAL FRAMEWORK

1.1.Revise the National Policy on Adolescent and Young People’s Health and
Development (AYPHD) to reflect emerging issues.

There are four implementation objectives under these recommendations,
which include:

I1.1.1.To Identify and prioritize emerging adolescent health and
development issues.

1.1.2.To revise the National Policy with approval from key stakeholders

1.1.3.To disseminate the national Policy to relevant stakeholders at all
levels.

1.1.4.To adopt the National Policy on Adolescent and Young People at
the state level.

1.1.5.

1.2.Integrate adolescent health service into the Basic Minimum Package of
Health Services at PHCs.

There are two implementation objectives in this study recommendation.

1.2.1.To delineate a mandatory minimum care package for
adolescents.To advocate to FMOH and NPHCDA for the inclusion of
these services as package of care for PHCs.
1.3. Develop a standard to guide the implementation of AFHS in health facilities
to include minimum requirements for AFHS.

1.3.1.To identify space within existing health or non-health facilities for
rendering Adolescent Friendly Health services.

1.4.Develop guidelines for the Implementation of adolescent-targeted
outreach services and mobile clinics for special populations such as out of
school young people, street children, OVCs, emancipated minors and
young people living with disabilities.

There are two implementation objectives under this recommendation.

1.4.1.To identify which AYPHD services can effectively be offered through
targeted outreach and/or mobile clinic rounds

1.4.2.To develop service delivery guidelines for non-facility-based services
(adapted from existing models such as immunization).

1.5.Boost general health worker supply, especially of the female gender in the
northern states and ensuring their appropriate training in accordance with
population needs.

1.5.1.To leverage on NPHCDA negotiations with the School Accreditation
Boards and Nursing Council to increase output of female graduates.

1.5.2.To incentivize enrolment of rural based married women into nursing
schools in order to minimize post-training urban migration.
17



1.6. Enhance prioritization of AYPHD issues through inter sectoral collaboration.
1.6.1.To align the national adolescent health and development policy for
inclusion into existing policies, plans and operations of the Federal
Ministry of Health and other key agencies, highlighting potential entry
points.
1.6.2.To establish an Inter sectoral collaboration platform for the regular
and effective coordination of policy, programming and resource
allocation.

1.7. Provision of essential services that will be progressively expanded.
There are three implementation objectives under this recommendation.

1.7.1.To advocate to State Health Insurance Schemes to broaden eligibility
criteria to include membership of trade unions, mutuals and
cooperatives, where many older adolescents and young people work
as apprentices and volunteers.

1.7.2.To advocate to State Health Insurance Schemes for free services (no
co-payment) to adolescents and young people.

1.7.3.To define and regularly revise the adolescent health essential
services for inclusion in provider mandates and subscriber benefit
packages

1.8. Create Integrated Supportive Supervision Checklist. Strong sanctioning of
violations (illegal charges for free services).
1.8.1.To enforce the abolition of user fees at facility level through
Integrated Supportive Supervision efforts.

1.9. Definition of the legal age for an adolescent to access services, as
adolescents below the age of 18 years who present in a health facility
without a guardian or parent are often turned away.

The two implementation objectives under this recommendation are:

To clearly define the legal age an adolescent can seek care for
themselves

1.9.1. To develop and disseminate adolescent consent and

18



2. BUDGETING AND RESOURCE MOBILIZATION

2.1. Priority should be given to adolescent health in resource allocation.
2.1.1. To advocate for the prioritization of AYPHD in budget and resource
allocation.

2.2. Leverage the SOML to access funds for Adolescent Health and
Development programs especially at the sub-national level.

2.2.1. To create a package of evidence-based and cost-effective
interventions that are proven to address AYP issues which could be
supported by The Save One Million Lives Initiative.

2.3. Advocate for specific budget lines and funding at national and sub-
national levels.

There are two implementation objectives under this recommendation.

2.3.1. To advocate for increase in budgetary allocation to provide AYPHD
information and services at national, state, LGA, district and sub-district
level to adolescents and young people.

2.3.2. To strengthen budget tracking in respect of AYPHD funds, in order to
ensure that the funds provided are utilized on the intended activities.

2.4. Establish mechanisms to mobilize financial resources through effective
partnerships with Development partners and the private sector.
2.4.1. To promote private sector participation and support.
2.4.2. To advocate for more donor funding and technical support to the
AYPHD programme.

19



3. SERVICE DELIVERY

3.1. Introduce the Adolescent Health Week or integrate adolescent health
activities within the existing maternal and Child Health Week
programmes.

3.1.1. To create awareness on Adolescent and Young People's Health issues
3.1.2. To create demand for AYPH&D services

3.2. Strengthen service delivery mechanisms to ensure the quality of care
and comprehensiveness along with other essential dimensions.

3.2.1. To promote effective service delivery, which is of high quality in urban
and rural areas through standard service delivery mechanisms

3.2.2. To enhance the capacity of service providers and implementing
partners to deliver quality AYPFHS

3.3. Enhancement of the health facility environment, such as counselling,
games, music and life building skills to motivate adolescent
attendance and compliance while waiting for services.

3.3.1 To ensure safe and healthy environment for health and development
of the adolescents and youths

3.4. Improve the sexual and reproductive health status of adolescents
and young people by engaging a range of evidence based and
effective interventions.

3.4.1. Enhance technical capacity and coordination of sexuadl
reproductive health services

3.4.2. Strengthen coverage and utilisation of contraceptives among 15—
24 age group

3.5. Promote positive social norms which addresses age and gender-based
discrimination and violence, including child marriage by engaging and
influencing policy makers and key stakeholders.

There are two implementation objectives under this recommendation.

3.5.1. To empower adolescents, especially girls, by providing them with life
skills to stand up for their rights, including their rights to fully and freely
consent to marriage.

3.5.2. To strengthen health and social protection systems to provide
services to meet the needs of the most vulnerable adolescents.

3.6.Support the attainment of nutritional well-being of adolescents and
young people as part of the overall physical, psychological and social-
economic development by means of health and nutrition activities.

There are two implementation objectives under this recommendation.

3.6.1. To reduce under nutrition and anaemia among adolescent girls
(pregnant and non-pregnant) and boys
20



3.6.2. To reduce the threats of overweight and obesity among all
adolescents

3.7.Promote the Mental health of Adolescents and young people by
implementing evidenced based strategies and interventions for mental
health

3.7.1 To integrate the mental health agenda within primary health care
services and other relevant health and education services.

3.8. Promote a safe and secure environment where adolescents and young
people feel safe and protected by preventing and responding to
violence and injury

There are two implementation objectives under this recommendation.
3.8.1 Promote the primary prevention of violence and injury

3.8.2 Reduce the mortality and morbidity from intentional and
unintentional injuries among young people, in particular from road
fraffic injuries

3.9.Increase the visibility of adolescents and young people living with
disabilities by establishing an all-inclusive intervention approach that
targets them.

3.9.1 Promote inclusion of adolescents and young persons with disabilities in
integrated health services for adolescent and young people

3.10. Prevent and control oral diseases, conditions, and injuries, and
improve access to preventive services and dental care.

There are two implementation objectives under this recommendation,
they are:

3.10.1 Increase acceptance and adoption of effective preventive
interventions

3.10.2 Reduce disparities in access to effective preventive and dental
freatment services

3.11. Prioritize addressing the threats factors and underlying determinants
associated with Non-Communicable Diseases (NCDs), so that
adolescents and young people reach the highest attainable standards
of health and productivity

3.11.1 To strengthen and orient health systems to address the prevention
and control of NCDs and the underlying social determinants

3.11.2 To take integrated action on threat factors and their underlying
determinants across sectors

3.12. Strengthen the health care system for prevention and control of
communicable diseases
There are two implementation objectives under this recommendation.

3.12.1 To reduce the incidences of communicable diseases

3.12.2 To monitor trends and determinants of communicable diseases and

evaluate progress in their prevention and confrol
21



4. BASIC INFRASTRUCTURE

4.1. Improve basic infrastructure, supply and technology to ensure the
provision of essential package of AYPHD services.

There is only one implementation objective under this recommendation.

4.1.1.To provide appropriate and adequate basic infrastructure.
4.2.Revise construction guidelines for health facilities to include adolescent
friendly facilities.

4.2.1.To ensure the creation of Adolescents and young people's friendly
facilities.

4.2.2.To identify gaps in the availability of basic infrastructure required to
provide the essential package of Adolescent and Young people’s
health services.

4.3.Improve access to transportation by ensuring a dedicated vehicle at each
PHC, for use by all AYPFHS safe spaces and services, to support community
and outreach adolescent health services.

4.3.1 To support the strengthening of mobile/outreach health Services

22



5. HUMAN RESOURCES

5.1.Strengthen the capacity of health facility adolescent-friendly service

providers and boost general health worker supply

There are four implementation objectives under this recommendation.

5.3.1.To support scale up training of all facility workers in the provision of
Adolescents and Young People’s Friendly Health Services (AYPFHS).

5.3.2.To increase the number of health workers providing AYPFHS,
especially females in Northern Nigeria.

5.3.3.To sfrengthen community participation, by ftraining Community
Health Extension Workers (CHEWS), in AYPFHS.

5.3.4.To strengthen community participation, by training Patent Medicine
Vendors (PMVs) in AYPFHS.

5.2.Develop a strategy to include the requirement of demonstrating
knowledge and skills in the area of adolescent and youth health as part of
the accreditation, certification, and licensure examinations of health
professionals.

5.2.1.To promote capacity-building among primary health care providers
of AYPFHS.

5.3. Review curriculum for post-service training of health workers, teachers and
social workers to emphasize the special needs for the adolescent group
5.3.1.To ensure availability of appropriately qualified and experienced

health workers and CHEWSs, with appropriate skills in AYPFHS.

5.4.Integration of adolescent friendliness, value clarification, and adolescent-

targeted sexual/ reproductive and mental health, gender based violence,

disabilities and other vulnerable groups in post-service training curricula

for health workers.

5.4.1.To build capacity for the delivery of age and gender sensitive sexual
and reproductive health services which includes HIV/STI prevention,
freatment and care.

5.4.2.To create an enabling environment for mental health services
including counselling and fo develop the capacity to provide
effective services at all levels of facilities.

5.5. Exploring distance learning as a viable training modality for service
providers who manage substance abuse by adolescents.
5.5.1. To increase access to AYPFHS by improving capacity of service
providers through distance learning
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6.1.

6. Expanding Access

Establish new and strengthen existing safe spaces for young people.

There are two implementation objectives under this recommendation.

6.1.1.

6.1.2.

6.2.

6.2.1.
6.2.2.

6.3.

6.3.1.

6.4.

6.4.1.

6.5.

Upgrading existing designated non-health cenfres to provide AYP
services for recreation, information, and PHC referrals.

To provide non-clinical services, livelihood skills development,
psychosocial support through youth organizations/clubs

Engagement and training of private health care providers/patent
medicine vendors for supplemental provision of essential adolescent
health care as well as for adolescent health needs and issues.

To strengthen demand creation and community mobilization for ADFHS.
To strengthen community participation, by training Health Workers in
AYPFHS.

Strategic sponsorship by the state government in specific communities
of more women to attend community midwifery school

To increase the number of female health workers providing ADFHS in
specific areas of need.

Training and equipping of pharmacists and patent medicine vendors
with accurate and sufficient information to provide basic health
education and provide a minimum range of services to adolescents who
patronize them.

To increase the access of adolescents and young people in the
community to ADFHS

Strengthen coverage and Uutilisation of HIV prevention, care, and
treatment services among youth, especially young adolescents (10-14
years) and teen mothers.

There are two implementation objectives under this recommendation

6.5.1.

6.5.2.

Reduce stigma and discrimination against persons living with or
affected by HIV and AIDS
To increase the awareness and knowledge of vulnerable adolescents
on SRH, abstinence, safe sex, sexuality and HIV/STI prevention in a
wholesome environment
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7. COMMUNITY ENGAGEMENT AND MOBILIZATION

7.1. Engage communities to increase their support for adolescents’ use of
health services.

There are three implementation objectives under this recommendation.

7.1.1. Toraise awareness of community leaders (school, other sectors, religious
leaders, local authorities, parents) on adolescent health through
communication for development.

7.1.2. To engage adolescents, young people, guardians, teachers and
communities to develop positive attitude towards AYPFHS.

7.1.3. Promote the meaningful participation of young people, in planning and
implementing AYPHD programmes.

7.2. Promote and strengthen partnerships and alliances that include schools,
parents, adolescents and youth, and community organizations (both
from civil society and the private sector) to help build social will and
determine next steps in promoting the adolescent health agenda.

There are three implementation objectives under this recommendation.

7.2.1. To incorporate community-based interventions that stfrengthen families,
include schools, and encourage broad-based participation

7.2.2. To raise awareness of the AYPFHS programme among parents,
community leaders and young people.

7.2.3. To increase participation of community structures to participate in
administering the AYPFHS package by partners.

7.3. Create strong linkages with community development groups, NGOs,
community-based organizations and Faith Based Organizations to
promote positive socio-cultural norms in the communities and in
families.

There are three implementation objectives under this recommendation.

7.3.1. To strengthen the relationship between CBQOs, FBOs, parents and
guardians to promote the health and development of adolescents

7.3.2. To strengthen the capacity of parents, guardians and feachers to
respond positively to the needs of adolescents and young people
through a combination of dialogue, engagement and information,
education and communication (IEC) approaches.
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8. INTER SECTORAL COLLABORATION

8.1.Identify potential strategic and institutional partners to join a national
alliance which will support the implementation of an inter sectoral
adolescent and young people's health and development plan.

There are three implementation objectives under this recommendation.

8.1.1. To identify strategic and institutional partners to join a national
alliance.

8.1.2. To ensure effective coordination and participation of strategic and
institutional partners for holistic and synergized programming.

8.1.3. To strengthen and sustain partnership through strengthening of
communication channels with clearly defined roles and responsibilities.

8.2.Strengthen State level implementation of family life and HIV/AIDS
Education in schools across 36 States and FCT
There is one implementation objective under this recommendation, and
it is operational at the national level.

8.2.1. To advocate to National Ministries and policy makers for the
integration of family life and HIV/AIDS education curriculum into out
of school structures (especially vocational and youth friendly
Centres).

8.3.Develop and implement the Intersectoral plan of action with institutions
from different governmental sectors by establishing TWG for AYPHD across
the 36 States of the federation and FCT.
There are two implementation objectives under this recommendation.

8.3.1. To identify strategic areas of intervention to develop an
Intersectoral plan of action
8.3.2. To implement the Intersectoral plan of action.

8.4.Enhance the capacity of coordination structures at national, state and
community levels.
There are two implementation objectives under this recommendation.
8.4.1. To identify platforms for coordination mechanisms for key line
ministries to effectively execute the implementation of holistic AYPFHS
programs.
8.4.2. To strengthen coordination structures at all levels.
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9. AYP HEALTH LITERACY AND SBCC

9.1.Create social networks among adolescents and young to promote healthy
behaviours through the use of new technologies.

There are three implementation objectives under this recommendation.

9.1.1.To create social networks by the inclusion of social communication
interventions and innovative technologies in national adolescent
health programs.

9.1.2.To promote healthy behaviours and practices among adolescents
through social networks (beyond social media example, community
adolescent group)

9.1.3.To strengthen the capacity of stakeholders on the use of social
communication techniques and new technologies.

9.2. Adapt and implement strategies for social communication, social
mobilization, and behavioural change.

This recommendation has one implementation objective and it operational
at the state level.

9.2.1. To strengthen the capacities of state adolescent health actors for
implementing new stfrategies on behavioural changes and life skills for
AYPs.

9.3. Identification and engagement of mentors for adolescents in varied settings
(teachers, parents, community leaders, faith-based organizations, as so on)
to improve adolescent health education, including the social determinants
of high fertility rates among adolescents (such as unprotected sex).

There are three implementation objectives under this recommendation:

9.3.1.To engage health and education officials, teachers and their
representative organizations, students, parents, and community
leaders for promotion of health.

9.3.2.To incorporate health education and awareness activities on
physical, social and emotional wellbeing and key adolescent health
issues into all aspects of life at school and in the community

9.3.3.To improve nutritional knowledge (literacy) of adolescents, young
people and care givers.

9.4. Promotion of peer-to-peer education programmes for in-school and out-of-
school adolescents by engaging young people at the grassroots to work as
social mobilizers to create awareness using adolescent-focused
messaging.

There are three implementation objectives under this recommendation.

9.4.1.To develop and adapt tools for peer education and distribute them
fo districts and communities.

9.4.2.To promote capacity building of young people, social mobilizers and
active engagement young people.

27



9.4.3.To sensitize parents/caregivers, teachers, community leaders,
fraditional/religious and social leaders to support the promotion of
health and development of adolescents including the vulnerable
adolescents.

9.5. Availability of information on health service locations to transient
populations at their known points of convergence (adolescents fleeing
conflict, nomadic farmers, seasonal fishermen) as well as through
affordable mass media such as radio.

This recommendation has one implementation objective and is operational
at the national, state, LGA and ward level:

9.5.1.To promote access to quality information and services so as to sustain
healthy behaviours and practices among adolescents.

9.6.Engagement of media using radio jingles, dramas and other educational
programmes targeting adolescents to sensitize on health literacy,
especially on the need to access services from trained personnel.
This recommendation has one implementation objective and it is
operatfional at the national, state, and community level:

9.6.1.To innovate and intensify use of mass media campaigns for
advocacy on health and development of adolescents and young
people.

9.7.Strengthen School Health System to offer AYP health and development
Services and establish strong referral channels between school health
systems and higher level of care.
This recommendation has one implementation objective and it is
operational at the national and state level.
9.7.1 To strengthen establish a viable school health response to
adolescents and young people at schools where prevention, early
intervention and referral services can be delivered.

28



10. ADOLESCENTS AND YOUNG PEOPLE'S PARTICIPATION

10.1. Explore additional entry points to reach ‘'out of school' and
disadvantaged adolescents, IDPs, including those with disabilities.
There are three implementation objectives under this recommendation, alll
of which are operational at the State, LGA and Ward Level.

10.1.1. To develop a specific and relevant information package for
community workers to improve access of ‘'out-of-school' and
disadvantaged AYPs to AYPFHS.

10.1.2. To engage CBOs, FBOs, youth groups and youth networks in
sensitization on AYPFHS.
10.1.3. To create outreach initiatives to reach out the most vulnerable

and excluded youth and engaging representatives of at threat groups
as peer educators, outreach workers.

10.2. Develop and/or strengthen youth leadership programs, particularly
among indigenous adolescents towards planning, monitoring and
evaluation of ADFH services.

There are two implementation objectives under this recommendation, both
of which are operational at the State, local and ward level.

10.2.1. To promote participation by adolescents and young people in
AYPHD decision-making and development.
10.2.2. To develop feedback mechanisms for young clients on AYPHD

services and protocols for adolescents and young people’s role in
monitoring and supervision of services.
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11. MONITORING AND EVALUATION FRAMEWORK

11.1. Build capacity of stakeholders to ensure implementation of M&E
systems at all levels
There are two implementation objectives under this recommendation.
11.1.1. To strengthen the M&E system of the AYPFHS program.
11.1.2. To strengthen systematic collection, analysis, dissemination
and use of data for promotion of adolescent health.

11.2. Routine monitoring and supervision of service providers on
adolescent-friendly health services (integration of such services in the
Integrated Supportive Supervision checklist).

There are two implementation objectives under this recommendation.

11.2.1. To support routine monitoring and supervision of service
providers on AYPFHS.
11.2.2. To support the implementation of quality assurance using

AYPFHS tools and other quality improvement tools at all levels.

11.3. Expansion of the initial data disaggregation effort (which includes
input on gender and age) to include the type of service being provided at
all levels of the health care sector (i.e. national, state, local government
authority and health facility).

There are three implementation objectives under this recommendation.

11.3.1. To review the Health Management Information System for the
inclusion of disaggregated AYP data.

11.3.2. To adopt the collection of disaggregated data to include age,
sex, vulnerability, school status (in or out of school), disability etc.

11.3.3. To ensure that national reports on cause-specific utilization of
services include a specific focus on Adolescents and Young People.

11.4. Amendment and dissemination of the current reporting tools to the
lowest levels of care to ensure that all relevant data are captured.
There are two implementation objectives under this recommendation.

11.4.1. To develop and amend program key indicators and data
collection tools
11.4.2. To support dissemination of amended data reporting tools
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12. ADVOCACY

12.1. Strengthen advocacy to the 12 states in the North for the
domestication of the Child Rights Act.
There are two implementation objectives under this recommendation.

12.1.1. To identify current challenges to the domestication of the Child
Rights Act (CRA) in the remaining 12 states.
12.1.2. To develop an advocacy strategy fo mitigate identified

barriers to domestication.

12.2. Inclusion of disadvantaged adolescents as a “vulnerable” group as
an amendment to the 2014 National health Act, to enable them access
free health care as provided for children under 5 and pregnant women.
12.2.1. To articulate justification for classification of disadvantaged

adolescents as a "vulnerable" group

12.3. Advocacy with specific community fact sheets to existing
community structures (meetings of community leaders, religious leaders).
This can be carried out by conducting advocacy visits and community
dialogues.

There are two implementation objectives under this recommendation

12.3.1. To raise awareness of the AYPFHS programme among parents,
community leader, adolescents and young people.

12.3.2. To increase the participation of community structures towards
the promotion of AYPH.

12.4. Encourage girl-child education through advocacy towards Parents
and Guardians, Community, religious leaders and policymakers
There are two implementation objectives under this recommendation.

12.4.1. To advocate to policy makers for the promotion of girl-child
education in communities.

12.4.2. To create awareness on the significance of girl child
education.
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ladolescent nd compliance whie
attngfor seices

e adotescents and youths

ud

[FaSHIor, FASMVWASD, FAGHYSD,
(GO, CBOs, €SO3, and FE 1

informtion, serices and referril

[NPHCDA, SPHCMBA. FasHOF,
Development Parcners and
Donor Agencies

radequace fnds o sppore
erining

FThemati Indcator (System
Performance and inervention)

Jproviders who have received in-
service craining on che delivery of
1 qualty and integrated ATPFHS

sl o provide ih s

gt s
dolescents and you

g e winarab greups.

3.4 Improve the sexual and reproductive
health status of adolescents and young.
pople by sgosing o range of evidnce beed

d effective interventio

(541 “Enhance techical capociy and
caecination of sexual repraducive health

Buld capaciy for the delivery of 3g¢ 3nd gender
Jsensicve sexul and reproducive healch services which

post sborta care, HIVISTI prevention,
resiman and care

[FASMOH. FasHoE. FASMWASD,
[F&SMYSD, and NGOs, Development
[parcners, C5Os, €8O, FBOs and youth
forganizations

(Cresee = robue syacem for dam collectionfanaly on
the sexual and reproductive healthof adolescents, to
inform policy and programming,

[FESHOH, FASMWASD, NBS, FASMYSD,
INGOS. Developmen partners, CSOs.
. F30s and Youtn Organzaions

FRSHoH, FASHYSD. FASMYSD., STrewess o hemasc ndstor (rem o comres ey
or Yout [ Peformance and tervention) ngpeopl
centes for AYPHD, [ bty o
isuse or bandonment ofyouth
NFFCOA. o Thematc indestor (Soxiarand erves g
fragmencaon and ck of  ofic [S0cae i Reproducive Heth an righs) orovidersto prowide high-qaly. _qualy and adequace sexual and
ond coordmated mulisecoral  [otunte o Inegrsced information and services[reproducive heakh nformation
spproach to AYPHD for ond serices
S indservics tha are responsve to (young peope.
[rained to fackate the FLHE |emergencies and Vramc contexts
FRSHoH, Development o hemac ator SR G Gmgarogeced nd sl [Soxaa snd eproaive Pk

Performance and intervention)

ffor il states. Improved system for

[data and utifzed for improved
Jqalcy of AYPEHS

of ontacepives among 100124 oge group

National, Sate, LGA.
community

Benefs of
sdlscncs o dpl s durigcommuniy e
loutreach promarion, and med eve

[F&SHol, FASMoH, FASMWASD,
[FASMYSD, Development parcners,

NGOs CSOs, CBOs, FBOS, youth based
Jorganizations relgious leaders.
[community leaders

FESHoH, NGOs, FASMYSD.
FRSMWASD, Privace
Organizacions and Development

o sdalescants
jand young people

e ecres s Fay i

o otchckyoung el
(1026 yurs) s wit
sy e ascon

Themati Indiestor
Reproductive Heath and rights)

Ay of

sccess o reach underserved groups

lcontraception by adolescents snd
ung pecple

[Pl FaSHord FRSAWAS

Provide monthly mablle outreach dinics to hard-to
sfor

methocs.

NGOn C30n C0n PR o e
opmains rolgus eirs
lcommunit leac

[543 o improve the knowiedge and
ovarens of dlsns on Sl nd
[Reproductve Heath and Sex

Tamanied Dneres i EVADS

[Nationl Sate, LGA
| Communicy

Saleup o gong e o prove e Faly e rd
HIVIAIDS Education curriculum and ts implemenst

[F&SMIoE, FaSHoH, F&SHol, NACA.
[Youth clubs, Medis, Youch organizacions.

. NGO, €505,
[Development partners and the Media

3.5 Promote positive social norms which
laddresses oge and gender-base
discrimination and violence, including child
Imarriage by engaging and influencing policy
Imakers and key stakehold

To empower adolscents, espedally
i, by provding them with I st
etand up orthesr nghts,incucing their
righs to fully and frecly consent 10
marricge

National, Sate, LGA,
community

Develop and implement evidence-based programmes (o
age and

NHRC, SHiol, SMoH, SHWASD, SMYSD..
€505, CBO

Jgender-based volence,

FBOs,
|commonicy leaders, relgious leaders, and
youth

[Support behaviour change Inerventions to engage.
ol influntisl

NFHRC, SMiol, SMoH, SHWASD, SMYSD..
€505 CBO:

[FBOS, Youth

inthe
adolescent girls

relious leaders, snd
[youth cubs.

FRC. ol SHIoH, SWASD, SHYSD.

st and local level o raise wareness on the issue
o age and gender-based discriminaton, child marriage
Jand s consequences.

oty lesders.rlgioos eders, snd
[youth o

3.2 7o strengthen heatt and socal
raection systems o provde sences o
mect he needs of the mest winerable
Jodoescens

National, Sate, LGA.
community

Natioral Fuman

response
based.violence, adolescent pregaancy, female gental

|(NHRC), FMoH, FMWASD, FHMYSD,
Mol Legal

effective and eficint services

[praciioners, CSO5, CBOs, and FBOS.

based
vilence aw

Natioral Fuman
|(NHRC), FMoj, FMoH, FMWASD,

[FMYSD, FMol, Developmen Partrrs,
Lol Prasoner, 503 G204 Fa0s

3 Sireogton odvocac o the I s .
the North f e Child
Rights Act

367 7o dentfy carent drenges e
s Ac (CRA)

i the remaning 12 states

[National Sate, LGA

[Canduct consitation forums wih culural nd religaus

[FWASD, Mio], MYSD, MoH, FB0s.

bodies n 12
facing the domesticaion of CRA

|whie the budgee source willbe MWASD,
ok P, CBOw i Devsopns
[parcners., MoE, Donors and

(362 To derelop an odvocoqy suotegy o
misgate identfed barmiers o
[domesticaton

3.7 Support the attainment of nutrtiona well

ond secabsconamic deriopmane by mears
alth and nutrition activite:

(371 To reduce under
everio amng sl o renan
Jand non-pregnan) and

[Nationl Scte, LGA.
| Community

[National Sate, LGA.
| Communicy

Jand culturl nistors on the domesticaion of the Child
Righes Act.

Berop et e oo prog-s s
Jadéress the nuriton and helh needs of pregnan

[supplementation, food balanced protein energy

5, Ho¥s, Deveiopin]
Faraers CBOn and 805

PR NAFOAC FRSHViAD
PHCDA youh

erpnesions €505 SN, P

Seors. G5O and youth oganzdons.

37.2 o reduce th threats of overweight
[and obesty among al adetescents

National, Sace, LGA.
wnity

Prevent and control overwelght among adolescents and
Iyoung pecple. chrough the provisn of nutrition
[counseling and services, the promtion of heathy and

[FESFor NAFOAC RFFcoR,
D. FEMYSD, MDCN, Youth

orgmestons C30n SO ke
sect

he BHCPF-FMOH,
[FMYSD and Donors

improve access to sporcs and physical scvity n the
|communicy,schools and at the workplac.

Mo, FASMWASD, FASYSD.
[FaSMoE, NGO, CEO:
[Development partners, and Youth
lorganizations

Wk with schools warkplaces and communites &
|dever senstization programs to improve mental health

[FASMOH. FASHoE. FASMWASD,
[FASMYSD, FasMol, and NGO,
€505, CBOS

[FBOs, youth organizations and the media.

PSR NGO PR, = e ndar ol
FaSMWASD, Privace |resources to support outreach [Prencere Reproductive Heath and rights) <0 hard to
roa Fesch v comrcepon by sdolscncs nd
s o omencoon s e e
PR FHoE Delopmen  [Norineorporator o ek e [t (o e cor Gt Beopmene i corgeradon of [RVPare sl
Partners, Donor Agencies famil lfe and HIVIAIDS education v Fany i nd Reproductive Heath and rights) ife and. Sexual and
lint upper primary and secondary peen Cameskm
il FiADs
ST NGO PRI, = e eor G nd
SSMWASD, Private land inadequate funding. 1540y i e Reproductive Heath and rights)
g::‘:“"'“ and Development mutitton/cutting, by age |Availability of commisioned
[Pastyea sexalvionce i [impact ograms against age and gender-
[ st |1 Ibased violence, including child
T NGO PRI, e et o Goxaind
IWASD, Private Imembers of the commurity, non- |t adokcen: eporducve Reproductive Heath and rights) protected especialy the most
[heakh messages. wulnerable and underserved and
i alamens o mevenions sered | esrom o form of vl
- e cxotadon, s nd
epovarmens ey
forars S NGO S0, et car Wor scarcs yougpece o
A e s o o cony Reproductn Hosth ) ot s oy
o arcpaionram e, (o oo
fonars g P e car vt of afeciv ge ] Raans s Yourg Pl
FHWASD, FHISD 3nd NGO sge 1 ender s visrce . [(5000 e Reproductive Heath and rghts) lgender-based violence, adolesecent |demand and have access to
her related issues. e |related ser Il evels
- e wledigiare e
Goror Fandng Gran Far e or ot VO B o e Vine s
FASD, S NGOs [t St ot e [P s s ot re rom et il o any
e o e form o sner e
FRSHWASD, FRSHaF, NGO+ Lo pirizion of TR Coraae v bl 0
Devopment acnrs Donors [Pl sats lerges n domesticion f CRA
oty e ropionct s i)
WA, ik, et vy il e
e Dorars a7 [y o resapi fotsryve e cimmariaos oo
GHCFF-FHOM. NPICOA. e o e e N s et e maidon (Rt of
Do i and ot ol oot o e
bregmne sl i g he margnaied grous
s ey
=
BHCFF FIO. NFICOA. eovrard = e eor
n v v sy o
e ety nd mpac
et pbtisy
A FRAD. 0 e e eor
FaSMYSD, NGO, o o (5 el s ey IAYPcrough
oot
el
inadequate [ve Thematic Indicator

FAMoH, FAMoE, NGO,

Jrovison of mental heaith
resources for AYPFHS delivery,
[pegative aciude from sorvice

Privce organzations

(dcrimination

Health)

rovides traned to respond to

g
Imentalhealc fsues by key actors

\YPF Mental Heslth

cervices across the 36 saces and
Fen

Iresich services)




3.8 Promote the Mental health of

1381 7o integate the mental health
logendo National, Sate, LGA.

strategies and interventions for mental health

unity

& sppropries trestment mterventions
(pharmacological. psychosoci,rehabiliaton and

FASHoH FASHOE. FASHWASD,
FASHYS, FASMOL, and NGOs,
€505 CBOS

faddiction

F80s. med

[Support ety prevention, sreening and referral

FRSHoH FASHOE. FASHWASD,

[through strenghened healchsystems, communicy and
healeh

FaSHYS, FASMOL, and NGOs,
€503 CBOS

programmes

F8Os, youth organizations and the media

NGOs, Dorors, FAHoH,

FThemati Indiestor

[Pastive behavour changs and

[Rvaibity of sandardardzed and

Capacity bulding for adolescents and young people
including ife snd veinaod sils to maximize their
ldevelopment.

FRSHoRFASHGE. FRSASD,

erlopment s o CBO,
oyt organions and the .

3.9 Promote  safe and secure environment

to violence and injury

391 -promote the primory preventon of ~[Nacional,Ste, LGA.
[ ence and injury | Communicy

Develop an awareness campaign and dcrbute printed
and injury

(campaigns should include radio, elevsion, socal media)

FASHor, FASHOE, FSHWASD,
FaSHYS, FASMOL, NGOs, NSCOC,
Ngerian Polcoand My

i 5, CBOS,

Youth d Medi.

pmu) 'indprovdng spporesedes o parens and
regivers (e.. home viisfor winersble familes) to

Fetares posivs parene dcleseent teacon and

ronilen. dscploe, nd helpg prencs o upport

eheir sdolescent chidren to develop helthy fescyles
habics.

Reduce the moralty and maridiy_[National Sate, LGA.
from ntenional and unintentonal njaris |Communicy

lamong young people, in partcatar fom

road affc njres

Raise swareness nd sensiGzation on improvwing siety
for sl rosd st rosds prioritzing
pedestrians and cycss n urban planning encouraging
pedescian-riendly environment and ssfety technologies.

FHoT, FHoEny, FHE, FHoF FIWASD
FMYSD, NGOs, Media, FRSC, NEMA,
/505 and CBO

FAMWASD, and FAHMYSD Heald)
o rehabiltation and aftercare services)
o adolescents and young people
fwith mental healch isues, sl
Jabuse and technology addiction acal
levels
NGOs, donors. granc,
FAMWASD and FaMYSD Healdh) s by s provers Imentalhealh services a al eves,
ferent levels o c
FHor. NGOs, Don: == Thematic Indieator o Befaviour change and
FAWASD, FHYS0 and Parcners Healc) posicve
behavioural practices jand young people
FrioH, FHYSD, FHIWASD, s hematic Indieator Strengthencd protection systems | Decreased incidence of physical
Danor funds, Grants, NGOs. injory)
levels jadolescents and young people
Federal and Saate Mo, Mol =S Themari indicator nd Reduction in the number of [Enabing environment where
Partners and NGO: Injory)

uniocentional njury

3707 o odolescens | Nadioral S, LGA.

unity

‘approach that trgets them

for adolescent
Jand young people

[Support awareness raing campagns to address wgma
Jand discriminaton snd ensure that i efforts are.

FHor, FIWASD, FIOT, NOA. FHGE,
INHRC, FMYSD, NGOs, C80s, C5Os.

jhe meds
eradicionsland religous Insitutions.

FHor FIWASD, FIYSD,

Themari Indiestor (Porices and
ograms)

e v e b
dlescns nd young peope g
i d\ubwhdex Who have access

policies
eha foster socal inclusion and
|equaiy for the beneic of

(Capacity bulding o health workers and service
providers on bty nclusion and servie proviion or |
Jadolescents and young people Iving with disbilies

RPFCOR, o, Froe FRWASD.
115D, NGO:

Prevent and control oral diseases,
conditions, and injuries, and improve access
o preventive services and dental care.

71~ ncrease owarencss, occepance[National,Scce, LGA.
land adoption of effectve prewentve ~[Communicy
incenentons

duct capacicy bulding for service providers on
|dencal healch programs to provide preventve oral
healch services

IS, FESAD, S
FasMoE, NDA. MDCN, NGOs, CBOs,
o deviopment parmers

NPHCDA, FASMoH, FIWASD,

15D, donors and NGO

Themati Indiestor (Non
|Communicabl deases and
Disabiy)

[Adequate nclsion of adoiescents
and young people Iving wich
(dsabilies in all ypes of AYPFHS:

with disbiies

(3712 Reduce dispartes n ccess o [Nacioral Sate, LGA.
effecive preventve and dentl eatment —|Community

Estabiah more community hesih centres with an oral
s compones and et deval ek

FESHoH, FASMWASD, FASHYSD,
INGOs, NDA, MDCN, CBOs, €S0,

[compon

ety s o s g s

Jora esch t averall hesch and wakbeig

3.12 Prioritze addressng the threats factors

‘adolescents and young peaple reach the
and

(3,721 Tosuengthen ond ovent health [National Sate, LGA.
epstems to adess the preventin and. | Communicy

Jcontol of NCDs and the undering socia

(determinants

[Conduct capacty bulding of health workers and service
providers an people-centred primiry heskth cre.

NFHCDA, SPHCHBA, Fastioh,
SMWASD, FASMYSD, CBOs, NGOs.
505, youth organizations and

incegrates policy and action to reduce inequalicie in

Indvicuals a high chreat, and maximizing populstion
a5 wich effective treatment and care.

productivity

[Nationl Sate, LGA
| Communicy

3.122 7o toke integrted acion on thrat

[Support the Implementation of at leat 3 minmum set o

Jthe progress,trends, and threat of NCD:s for guiding
policy and priorites

FHor NPHCDA, SPHCB, FHoE.
FMWASD, FMYSD, C8Os, NGOs, CS0s |
[youth arganzations and development
[parmers

3.13 Strengthen the health care system for
prevention and control of communicable
diseases

HEE oA

|Community

prov revention and control of
Eommemcals dsene

Jand o creste community wareness and knowledge on
the prevention and control of communicable diseases
hrough outreach and senstztion programs

Federal[Scate MoH, nd NS PHICDA,
IACA, NCDC, NGOs, CSOs and
Development Parers

el St T8
|Com:

5.13.2- To monior trends and determinan

[Dofine and sdopt 3 minimm et of raional Grgets and
o for messringprogrs ofprvetion snd
control of communicabl dseases, including heslth-
system performance indicaors (disgaregated by level of
cervice delivery and by the main hesleh-sector

Jfunctions).

FASHoH FASHoE, FASHWASD.,
FASHYSD, NCDC, CBOS, NGOs, €50,
jand Development partners

FHoFFMWASD, FIYSD, ce=n Thematic Indestor (Deneal (Gl heakth care sccassed by [Improved oralhealth of
NPHCDA, Donors, and NGOS. Hygiene) " "
levels of care
FHoH. NGOs, Development E=s Themari indiestor (Deneal Fore ot ek crires vt resmgre
Hygiene) adoles
establshed etrr mambers o the commany|
Jon the importance of oral heslth
being
delivery a exising healeh centres
incegrated
NPHCDA, Frashon, NGO, o hematic ndeator (System provaience of
Performance and intervention) o
Privce Organizations integrates poliy and action to | young people
reduce inequalites i healch and
fackles NCDs
FASHoH FASMWASD. s hematic Indieator (Non sental NCD
FASHISD, NPHCDA donor |Communicabe dieases and P s pe
Dissbiy) aferent foves Juse slcohol cigsrettes or ny
cobcco.
Federal feace MoF, NS oo Themari mdicator of
PHCDA, Development Partners. (Communicable diseases)
jand Donor Agencies peopl
control of communicable dieases
FaSHoH, NISPHCHE. e Themati Indiestor (System o community

Derslopmen:arnrsnd
Don

Performance and inervention)

Jrevention snd control of
communicable disesses

[Aves

s e i of National, Sate, LGA.
[ataioamong odlesc Community

e the wse of LLINs thraugh senstization 3nd
distribution to in-school and out of shool adolescents

FaSHor, FASHoE, FASHWASD,

FASHYSD, NPHCDA, SPHCMBA.

[Devlpmensprnary NG, C501,
|C80s. Commnity Leader:

FESHoH, NPHCDA SPHCMBA.
FESMWASD, i
Development partners, NGOs,

(Create awarenes: on the prevention and contral of
mataria

FRSHoH, NESPHCHB FASHOE.
BSMWASD, FaSMol, Medis,
Development partners, NGOs, €SO,

|CBO= and Community Leaders.

(374 Strengthen School Health System o of
AYP health and development Services and
establish strong referral channels between
school health systems and higher level of

3,141 - To stengthen etablsh o vable
s ot e o e

Conduct raning of traner course an Adalescents and
[Young People’s heath educaton for schools,teachers
Jand other educators to provide AYPHS.

FaSHor, FASHoE, FASHWASD,
FBSHYSD, UBEC, NTI, TCRN, SUBES,
INUC, NGOS, CBOS, and €505

MioH, NPHCDA. Mo, Mol
Development partners, NGOs.
Donor funds and Grants.

Thematc indictor
(Communicabie dseases

ncressed number of adolescents
using LLINS

ncressed svrarenss on maara
prevention and control among
caregivrs, adolescents and young
people

young people (15-24 years)

sung people o schois where prevenion, | - Natonsl, Stte, LGA.
e and s v o Community
e delverc.
Provde facites and resources to promote proper __|FMoE, FHoH, FHWASD, FIYSD, UBEC,
ygiene among adolescentsinprivate and publc schools SUBEB, NGOS, CBOs, €SO,
(uch s menstral hygein and WASH). Development partners
4.0 Basic Infrastructure
£ mprove b nfrrucure gy nd 1111 Tand Stte Lovel NBSPHCN, FSHoH, FASMWAS
echnology toansure the proviion o esential|odequore basic s for AYPHO lequipments. S Deveopmens Farners, NGOs.
Programmi

package of AYPPHS.

ing and Sences

cso:

NGOs. T oo Themari Indcator (S7sem Tncressed number of schools Trproved access o 3 package of
(Grant, Pubic-Prvate  nor Performance and inervention) a
Partnership, FMOE. FMoH,
FHMYSD, and FMWASD by Adolescents and Young Pecple
NGO, Thematic Indiestor (Sexual and ncressa n the mumber of schools
(Grants Pubic-Private Reproductive Heath and rights) with the adeqate fcities for
Partnership, FMOE. and FMoH Iygiene management
oo
NBSPHCN®, FESHoH, oo [Themati Indiestor nderserved

FASMWASD, FASHYS, Donor
Funds, Grants.

 Syster
Fetormance and mervenion)

o PHCE with
the

delvery of AYPFHS

nd qualiy AYPFHS

[42 Revise construction guidelines for health

[National Sate, LGA. PHC|

faciltes.

[Adoescents and young peoples fiendy
focites

St up stakeholder mestings o revse construction
Iguidelnes to

NBSPHCN, FESHoH, FASHWASD,
Fasts, NGOs.

(€505, and CBOS

NBSPHCN, FaSHoH,

<
FESMWASD, FASMYS, LGA and

Donors.

Themati Indeator (System
Performance and intervention)

‘udelines

faciities

o AYPHD




To dent gops in the ccilabiity

of basi nfostucure required t provide

v snl pcage of lsant nd
1 people s health s

National Sace, LGA.

icegrate adolescent hesith messures inco the existng

NGSPHCHE FASHor FASHWASD,

puure

rass L

on AYPHD in
|cpturing to denciy gaps n the avaibily of basic
infrastructure required to provide the essental package
Jof AYPFHS:.

3t st comporation by

for|
Juse by aH AYPEHS afe spacesand s to

munity and outreach adolesc:
heore sericen

431
mobilelotreach healh Senices

National, Sate, LGA.

Provide a dedicaced vehice s each Primary Hesldh
(Cantre, for use by all AYPFHS providers, to support
Iadolescent helth outrech servces

INBSPHCMB, FaSHoH, FASHMWASD,
FasYS ad T, delopmen:

jarcaer s, FBO=.
o i st rgimesions

NBSPHCMB, FASHoH,
FESMWASD, FaSMYS, NGOs
Jand donors

raceurste recardng/alation of
daca

Thematic Indcstor (System
Performance and intervention)

denciication of AYPFHS data gaps
ehrough analyses of avalable daca

[Avaibiity of qualty daca and
fermaton o nforn parning
management of AYPFHS

5.0 Human Resources

5.1 Strengthen the capacity

upport scole up traning of al
[Foity workrsinthe provsion o ATPFHS.

(512 Ta ncrase the mumber of heath

[Sates, LGAs PHCs

[Conduct capaciy bulding on AYPFHS for health
Iworkers

[SHOH, SPHCHE, Development Partners

[Nationl Sctes

[Sates, LGAs

‘Adolescent.fendly service providers and
boostng of general health worker supply

femaes in Nother Nigeri.

pHCs

Review and update the currieulum for pre-service
ersining of heslth workers to emphasize the specil
needs for the adolescent cohort.

[Support the recruitmen, redsployment and recraining
lof more female heskth workers in Northern Nigeria

[F&SMOH. NPHCDA. SPHCYS,
[FASMWASD, FSMYS, Development
[Partners, NGOs, NMCN, MDCN.

[SHOH, SPHCHB, NGO, €505,
[Development Pareners

5.3 To strengihen community
oricat, by ueinng Canmuniy

el Extnsion Worers (CHEWS) in
avervis.

[National Sates, LGAS.
| Communicy

Conduc o Tor CREWs CHIP o s 1
lcommanicy o

NPHCDA, FASMOH, SPHCHB, CBOs,
INGOs Developmen partners,
|Communiy Lesders

(5.1 To sanginen communiy
[poricipation, b tining Community
[Health Influncers promotes (CHIPSin
[avprvis

[National, Sates, LGAS.
| Community

[Conduc craming for CFIPs n communiy o AYPFFS

NPHCDA, FASHMOH, SPHCB, 505,
INGO:, Communiy Leaders,
[Development partners

52 Integration of adolescent friendiiness,

(521~ To buld capaaty for the delvery of |
e and and

mental health,

e

adelescnts
"

lcurrcula for health workers.

i
[revention, treament and care.

[National Sates, LGAs.
| Communicy

Buid capaciy of AYPHS providers atall levels o delier
prevention and trestmentlcounselin for SRH services,
Menta Heth and other healtheare services to
Jadolescents and young people

[Federal and Scace Mimstry of Heaith
|(F&SHMoH). NPHCDA, FASMYSD,
[FASMWASD, SPHCHME and development
farners

531 ofslled

school

[National Sates, LGAS.
s

Provide shalrships o incresse snralment of
e vorkers inShos f iy and e

[FaSMoH, NPHCDA, SPHCHB.

[54 Training and equipping of phormacists

(541 Tonaeose the acess of
the

|health education and provide a minimum
[range of services to adolescents who patronize|
them.

[Nationl, Sates, LGAs.
| Communicy

FTrain pharmaciss and patent medicine vendors to

[F&SMoH, LG Health & reled Socal

NASPHCIB, FASHYSD, 505 nd Fa
|Based Organizations, Prar

ocion of Nigos. aen: medcne
Jbosrd.

inadequace resource allocation for
INBSPHCMB, FaSHoH, jhe procurement of required Every faiicy i the communicy vl
FASHMWASD, FASMYS, LGA.
FHMYSD and donors syscem [have access to mobile outreach
lrograms for the delvery of I THematic Indicscor (System services and services a¢ AYPF
NYPEHS Jousur Performance and inervention) fciites
NBSPHCMB, FaSHoH, [Actricon of crained trained e Fhemati Indestor (System 05]increase in the proportion of siled | Adolescents and young people
FASMWASD, FASMYS, 1GA, | heathworkers Performance and inervention) FHS acal quality and
HCMB, Development levels etandard heakth care services
Parcners, PPP
lcontinuous craining,
NGSPHCME, FASHoH, wpdating o Thematic Indieator [Capacity of heaid
FESMWASD, Jpost. Performance and inervention) anced wih the updated AYPEHS |provide AYPFHS in healch faciltes
Partners reach area
[SHoH). Sate Primary Heaith [Inabilty to reta trained female prake of
ME) s vorkers prong ATPEHSn [y AYPHS ot
Jand Public-Prvace Partnership [reach areas Northern Nigeria dolescents and young women
(7PP).
NPHCDA & SPHCMB, F&SHoR, |Attrtion of trained CHEWs [More CHEW: and other communty|
ISPHCMB, LGAPartners, PP level heath workers are. avaiable ol
Jengage adolescent and young people
cowards scking healch services
Incressed capacity of service
providers to offer qualty
NPHCDA, SPHCHB, FasHor. Fiore PIVE svaiile to engage AYPEHS to AYP
FESMWASD, FASHYS, Difficul in defining scope of trining| lo Thematic Indcator (system sdolescent and young people
Development Partners, PP [needs for PMVs o Performance and inervention) cowards seeking healch services
NPHCDA, FasHioH, sty s increased capacty of service
SHWASD, FASMYSD, [workers craining. viders o handie preventive, |providers o offer preventive and
ISPHCMB and Partners.
[Enhanced capacicy of HWs mental healch and SRH
orevenion and reacmentofSTls
[may not ranshte inco positve
Ihsich seeking behaviour of the
[adolescent popuation
oo FThematic Indiestor (Sexcal and ncrease n number of skiled

FaSHoH, NPHCDA and
HCMB

radeguace government leadership
jand funds for

= e
Femrotuce e ey

atcendanes for AYPFHS st allevels

of care including hard to reschareas|

facion of maternal morbidey
et menaly amor e
[t and young women

6.0 Community Enagagement and Mobi

lization

Donors, FaSHoH, NESPHCHE

funds and poor commiument from
PV

hematic Indieator (System
Performance and inervention)

ncressed mumber of poins for
o H

[Improved Fealth secking
e

[roung peopie

6.1 Engage commaunities to increase their
support for adolescentsT] use of health servic

National Sate, LGA.

laders schoi, ther sectrs, rlgous

laders, ool authoris, porents) n

adaescent health through communication
development

Communicy Level

st commnicion stategy for the AYPFHS
programme at al leves

Utise champions to engage mother groups. youth
laroups,tradionsl, religous and community leaders on
(AYPFHS.

SHOH, FASHE, NOA, Mol.
[FASMYSD NPHCDA, SPHCHMB

NPHCDA, SPHCHB, NGOs and €803

Fromete the meaningful
ot oo el i
[and implementing AYPHD pr

[Nationl Sates, LGAs.
| Community

Trform young people, guardans. ceachers
Commutiies on ATPFES pogrammes procedurs, nd
Jstandards 15 3 means o encourage positv auttudes.
fowards AYPFHS

[FFioH, FASHoE. FASHYSD, NOA.
[FASMWASD. NPHCDA, SPHCMB, ol
[Socecies, Communicy Leaders, CBOs and
ppp

FESHoE, FASHYSD, NPHCDA,

Deley n developngiapdating
ational

Jof funds for the review and the

Non-availbiicy offunds o support
AYPEHS

o)

621

ladolescents and youth, and community

privatesctr) o bl uld socil will and
detemine nest steps i promoting the
|adolescent health agend

familes,
nclude schools, and encourage broad
the

[Nationl Sates, LGAs.
| Communicy

[Creste 3 nified communiy pitiorm to orient
|communicy-based organizstons (CBOs), NGOs and
|AYPFHS community workers across sectors on AYPFHS
Jtandards, communicy organization and information
systems, behaviour change communicaton, yo
participation, HIV prevention and AYPHD adherence to
|ART, snd AYPHDFS for early recogniton of SRH, GBV
|compliations and eary referral

[FFioH, FASHoE, FASHYSD, NOA.
INACA, FASMWASD. NPHCD/
ISPHCMB, Civi Societies, NGOs and PPP

FESHoE, FASHYSD, NOA.
FESHMWASD, NPHCDA,
[SPHCMB and Partners

radequace fnds o upport the
uc of sensiiztion on ATPFHS

[Thematic Indestor (Syzem
Performance and inervention)

AP

lprogramming

¢ communities ncluding hard to
reach aress.

reigio
indcommanykeders vdlesent
heslh s

AP

sdolescent heslth ssues

Toung People
[maimally utitze AYPFHS ac
|community level,incuding.
Junderserved sdolescents

re]
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8Os, F80s,

NGOs, community-
Based

parents and

clurlnorms i the communites and n
familie

et and of

[National Sates, LGAS.
[ Community

[Grganizs town hll mactings with commniy-based
lorganizations,volunteers and socio-cultural troupes (e,
INGOS working with childrenfadolescents on the.
streats) to buld their apacity on how to iform and
leducate adolescents 35 they come inco contact on

HS and ther healch concerns.

[FFioH, FASHYSD, NOA FASHWASD,
ISHLGCA, NPHCDA, SPHCHB, NGOs,
|CBOs and FOs

(632 T strengthen the capaciy of
porets, uardians and teachersto
resp

126 sprste

[National Sates, LGAs.
| Community

Miobiize services of community leaders, poliicans.
s nd egous peronlis o s h v
popultion on healh and socil s

[FFioH, FESHYSD, NOA. FASMWASD.
[SMLGCA, NPHCDA, SPHCMB, NGO,
805 and FBOs, Community Leaders,

|Development and private Partners

(64 Advacacy with T

5a7-

porents, community

ders). This can be carred out by
|conducting advocacy vsits and community
dialogues.

eades.

[Natonal Sates, LGAs.
| Communicy

st andcdunton oty et o i
representacive organizations, students, prents, nd
|communicy leaders through mmmw dalogue and
Jadvocacy,for the promorion o hea

[FFioH, FASHYSD, NOA. FASMWASD.
/SMLGCA, NPHCDA, SPHCHMB, NGO,
|CBOS and FBOs, Community Leaders
[Development and private Partners.

(642 To incease the partapatin of
ommanty svuctures towerds the
[promoten of AYPH

[National Sates, LGAS.
| Community

e s ety oo o b
ldevelopment ing

[Fic, FASHYSE: NOK FESHWcb.

rovsn o e saton den rensom
from abuse and vilence, s cimate of care, trust nd
respect, sochl 1d mencl health promotion,

enironman NPHCDA BB
5, CBOS and FBOs, Communiy

fand recreation

65 Explore additional entry points to reach
“out of school and disadvantoged.
‘adolescents, Adolescent in emaergency and
{ragie seing (D camps), incuding those
with disabilties

657 To dewiop o speciic and rfevant
ofematn pdae e amniy

ond dsodrotaged A o APFHS

[National Sates, LGAS.
| Communicy

Engage community workers, CBO5 FBOS, CSOs to

6500 T Youth Orgiztons.
MYSD,

fre catered for,

e he unkqe nesofthe erblean o deviop
la monioring system for newly identfied AYPs
included in planning

NG Faos

652 To engage CB0s, FB0s, youth groups
land youth neworks in sensiization on
(avervis.

[National, Sates, LGAS.
| Communicy

503, CSOs, FB0s |

mbassadors to promote the cause of winerable,
[inderserved nd ot of school AYP

@
[Socal actors, SMWSD, SMYSD, NGO:
nd Meda

(653 To areate ovreach miatves o

oresents o o et pw- as peer

[National Sates, LGAS.
ommunity

Fiold regulaly scheduled outreach programmes that
lengage youth peer educators to reach the winerabie,

[SFWSD, SHYSD, Mo Mok, Mol
NGO, CB03, C5Os, O3, Media ind

FESHoE FASYSD. e o ek ndstor e Formaran
SHWASD, s Partnerschangs i baor, warenes and 10 Performance and tsrvention) v et
aription among communiy | |"* ™94 etesnions a communiy levels [communiies t promote AYPH
e et
e
PRSI0, NOA FASHVWASD, o hemace ndstor A
SMLGCA NPHCOA, SPHCHMB[sskeholders!] efors towards Peformance and tsreenion) pardcpaion of membersof lare prirkied by socal eaders,
and Parers oromoting e adolescencourse Py
nd e needs AYPHD. o
FESIYS0, NOA.FASHVASD, [Dfkaky msmergang il o e o o T
[SFLGCA NHCOA PHCHG |sakeoldrC fort v Performance and tarvention) :
and Parners
e e necds e care
s Do o e o ek ndstor Gsem Warbers o the oy, [Reive commaniy promadon o
i Parnarsh. o promotion of AYPH Frformance nd marvenion) [avPio
30 T o icHa s andpromote AYPHD.
sttt Jowcome
P o T NGz Comminies o hemate ngestor =3
i Performance and tarventon) sakehokdersand communy [envronmenc with adeque
SPHCMB, Sk e
neccs ithand development of
sdoeicents andyoung peope
[, SHVSD, SHSYD. bl o ek ndstor e o o reach
Frformance and mervenion) o ou of resch AYPe avalable and vt of schoof and deschancaged
incuteg
NGOs, [t difculy for o o oo AP s s it
Mok MolC and FBO5. her i nee:
I, SFVSD, S, ube [ Recesbliey ofgoadl e ndestor Erinens persoraes o goodwl
and Prvte donor . (mbesadors Performance and tervention) amsesdors enttid o champion
Devcapmere e, G e cause of underserved AYPS
rermadonal dor
ittt
Aolecents and Young pepe.
i, SHWSD, SHSYD, Fbic o o ek ndator Grdersrsed AYP oniad and

Incerntional donors, NGOs,
MoE. MolC and F8Os.

Performance and intervention)

e drough epir oureh
progra

access o quliy heskthcare.




3 3 gthen youth
leadership programs, particularly among

661~
acatescents and young people in AYPHD

Imonitoring and evaluation of ADFH services.

Natonal Sates, LGAS.
| Communicy

denty and train young leaders and provide

FESHYSD, NOA FASHWASD, and
Mok, MolC, NGOs,

[youths inal planring,implementation. moricoring and
|decision making inlocal,rationa and nternational

(CBOS, CSOs, FBOs, Meda, LGA

(67 Engagement of

lteracy, especially on the need to access
services from trained personnel.

and young pecple

| Communicy

[FFioH FASHYSD, NOA, FASMWASD.
505, CBOs, Mok,

radio ik i, sochl med

regular s v s formance and intervention) ogram.
e, e s

GG
& Publcrivite
[Partnership, MolC, MoC, FMoH,
cso:

fand nadequate funding

Performance and intervention)

fthrough several communication
porals

Jand caregivers have access to
|AYPHD nformation ther at the
demand or supply level
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