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Maya (15) and her husband, Buddha, live in a remote part of Dolakha district in 
Nepal. Inaccessible by road, their village has received very minimal support 
following the April earthquake. Maya married at a young age and due to the 
pressures from Buddha's family, she was forced to drop out of school and 

become a housewife. For the past year, Maya has tended to household chores 
while her friends and neighbours continued to attend a local school. 

 
In August of 2015, the mobile team - a group of young community volunteers 
from earthquake-affected areas trained by Plan International to provide child 

protection, education and health outreach services, counselling and support - 
met Maya in her local village. After several weeks of counselling and 

interventions, and understanding the implications of keeping Maya from 
school, Buddha's parents agreed to let her resume her studies.  
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Term  Explanation  

Adolescents with 
disabilities1  

This includes those adolescents who have long-term physical, 
mental, intellectual or sensory impairments that in interaction 
with various barriers – such as economic, political, social, and 
environmental barriers – may hinder their equal, full and 
effective participation in society  

Alternative care2 Care provided for children by caregivers who are not their 
biological parents. This care may take the form of informal or 
formal care. Alternative care may be kinship care, foster care, 
other forms of family-based or family-like care, residential care 
or supervised independent living arrangements for children. 

Case 
management3  

Social work-based case management is a systematic process 
by which a trained and supervised caseworker assesses the 
needs of the client and, when appropriate, assesses the client’s 
family; he or she will then arrange, sometimes provide, 
coordinate, monitor, evaluate, and advocate for a package of 
multiple services to meet the specific client’s complex needs. 

Child associated 
with armed 
forces or groups4 

Any person under the age of 18 years old who is, or who has 
been, recruited or used by an armed force or armed group in 
any capacity, including but not limited to boys and girls used as 
fighters, cooks, porters, messengers, spies or for sexual 
purposes.  

Child labour5 In most contexts, the legal minimum working age is 15. Child 
labour is work that is unacceptable because the children 
involved are too young and should be in education. 
Alternatively, it is inappropriate because the work is harmful to 
their emotional, developmental, or physical wellbeing, whether 
they have reached the minimum age or not.  
 
Many of those involved in child labour are victims of the worst 
forms of child labour. These include forced or bonded labour, 
children associated with armed forces or armed groups, 
trafficking, sexual exploitation or hazardous work that causes 
harm to their health, safety or morals.  

Early and/or 
forced marriage6 

A formal marriage or informal union before age 18 
 

                                                        
1
 Save the Children and UNFPA (September 2009) Adolescent Sexual and Reproductive Health Toolkit for 

Humanitarian Settings: A Companion to the Inter-Agency Field Manual on Reproductive Health in Humanitarian 
Settings 
2
 Interagency Working Group on Unaccompanied and Separated Children (2013) Alternative Care in 

Emergencies Toolkit 
3
 Child Protection Working Group (January 2014) Inter Agency Guidelines For Case Management and Child 

Protection: The Role of Case Management in the Protection of Children: A Guide for Policy & Programme 
Managers and Caseworkers 
4
 The Paris Principles: Principles and Guidelines on Children Associated with Armed Forces or Armed Groups 

(2007) 
5
 Thompson, Hannah (2015) A matter of life and death  

6
 See UNICEF (October 2014) Child protection from violence, exploitation and abuse: Child marriage, available at: 

http://www.unicef.org/protection/57929_58008.html [accessed 13 February 2015] that provides this definition 
based on principles outlined in UN Convention on the Elimination of All Forms of Discrimination Against Women, 
Article 16 and UN Convention on the Rights of the Child 

http://www.unicef.org/protection/57929_58008.html
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Female genital 
mutilation/cutting
7 

Female genital mutilation/cutting refers to all procedures 
involving partial or total removal of the external female genitalia 
or other injury to the female genital organs for non-medical 
reasons 

Gender identity8  
 

Each person’s deeply felt internal and individual experience of 
gender, which may or may not correspond with the sex 
assigned at birth, including the personal sense of the body 
(which may involve, if freely chosen, modifications of bodily 
appearance or function by medical, surgical or other means) 
and other expressions of gender, including dress, speech and 
mannerism. 

Heteronormative9 Individuals who are LGBTIQ often do not align or fit comfortably 
within the norms of many societies. Such norms are based on 
the presumption that all community members, including those 
that are young, are heterosexual. This is referred to as the 
‘heteronormative’ approach. This is an understanding of the 
world based on a rigid binary system for categorising humans 
providing just two opposing gender or sexuality options – 
male/female, and masculine/feminine – rather than considering 
individual identities as potentially ranging across a broad 
spectrum of different forms of gender identity, gender 
expression, biological sex, sexuality, and more.  

LGBTIQ10 This is a broad category of those individuals who self-identify 
as being lesbian, gay, bisexual, transgender, intersex, or who 
may be considered to be questioning their sexual orientation 
and/or gender identity. Some young people may be less able, 
or certain as to how to categorise their gender and sexuality. 
Sexual orientation and gender identity is a wide and fluid 
spectrum. A person’s position on the spectrum may be unclear 
in the present and/or may change in the future. 

 Lesbian: A woman who is sexually and emotionally 
attracted to women 

 Gay male: A male who feels sexual and/or emotional 
desire exclusively or predominantly for persons of his own 
sex 

 Bisexual: A person who is emotionally and/or sexually 
attracted to persons of more than one sex 

 Transgender: A person who lives permanently in their 
preferred gender, without necessarily needing to undergo 
any medical intervention(s) 

 Intersex: A person who is born with physical, hormonal or 

                                                        
7

 UNICEF (October 2014) Child protection from violence, exploitation and abuse: Female genital 
mutilation/cutting, available at: http://www.unicef.org/protection/57929_58002.html [accessed 13 February 
2015] 
8
 Plan UK and Plan Sweden (May 2015) Plan Strengthening Support to LGBTIQ Adolescents: Policy Report on the 

Rationale and Scope for Strengthening Support to Adolescents Who Are Lesbian, Gay, Bisexual, Transgender, 
Intersex or Questioning 
9
 Plan UK and Plan Sweden (May 2015) Plan Strengthening Support to LGBTIQ Adolescents: Policy Report on the 

Rationale and Scope for Strengthening Support to Adolescents Who Are Lesbian, Gay, Bisexual, Transgender, 
Intersex or Questioning 
10

 Plan UK and Plan Sweden (May 2015) Plan Strengthening Support to LGBTIQ Adolescents: Policy Report on the 
Rationale and Scope for Strengthening Support to Adolescents Who Are Lesbian, Gay, Bisexual, Transgender, 
Intersex or Questioning 
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genetic features that are neither wholly female nor wholly 
male, or a combination of female and male, or neither 
female nor male. Intersex is a spectrum or umbrella term, 
rather than a single category 

Psychological 
first aid11 

Describes a suitable, supportive response to someone who is 
suffering and may need support. It is a way of communicating 
with and supporting an individual to help them to get better as 
well as a process of identifying basic practical needs and 
ensuring they are met. 

Psychosocial 
distress12 

It is difficult to distinguish psychosocial distress from mental 
disorders, especially for untrained professionals in 
humanitarian settings. Common signs of psychological and 
social distress may include behavioural and emotional 
problems such as loss of appetite, change in sleep patterns, 
nightmares and withdrawal. A child tends however to be able to 
continue to function in all or almost all day-to-day, normal 
activities.  

Psychosocial 
support13  

This term refers to processes and actions that promote the 
holistic wellbeing of people in their social world. It includes 
support provided by family, friends and the wider community, 
indicating the direct relationship between psychological 
wellbeing and social context. 

Separated 
children14  

Children separated from both parents, or from their previous 
legal or customary primary caregiver, but not necessarily from 
other relatives.  

 Primary separation is when a child is separated from his or 
her caregiver as a direct result of the crisis or emergency. 

 Secondary separation occurs after the crisis when children 
who are not separated during the emergency become 
separated during the aftermath. Secondary separation is 
usually a consequence of the impact of the emergency on 
the protective structures that were in place prior to the crisis 
and of the deteriorated economic circumstances of a family 
or community. 

Sexual and 
Reproductive 
Health15 

Good sexual and reproductive health is a state of complete 
physical, mental and social well-being in all matters relating to 
the reproductive system. It comprises the ability for people to 
have a satisfying and safe sex life, the capability to reproduce, 
and the freedom to decide if, when, and how often to 
reproduce. In order to achieve and maintain good sexual 
reproductive health people need access to accurate information 
and the safe, effective, affordable and acceptable contraception 
method of their choice. They must be informed and empowered 
to protect themselves from sexually transmitted infections. And 
when they decide to have children, women and girls must have 

                                                        
11

 IASC (2007) Guidelines on Mental Health and Psychosocial Support in Emergency Settings   
12

 Thompson, Hannah (2015) A matter of life and death  
13

 Child Protection Working Group (CPWG) (2012) Minimum Standards for Child Protection in Humanitarian 
Action   
14

 Louise Melville Fulford (2013) Alternative Care in Emergencies Toolkit, Interagency Working Group on 
Unaccompanied and Separated Children  
15

 UNFPA (date unknown) Sexual & reproductive health, Available at: http://www.unfpa.org/sexual-reproductive-
health#sthash.u22cGAgI.dpuf  

http://www.unfpa.org/sexual-reproductive-health#sthash.u22cGAgI.dpuf
http://www.unfpa.org/sexual-reproductive-health#sthash.u22cGAgI.dpuf
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access to services that can help them have a fit pregnancy, 
safe delivery and healthy baby. 

Sexual and 
reproductive 
health rights16 

Include the right to have access to sexual and reproductive 
health care and information, as well as autonomy in sexual and 
reproductive decision-making. They are human rights; they are 
universal, indivisible, and undeniable. Some core elements of 
comprehensive Sexual Reproductive Health Rights are:  

 “Voluntary, informed, and affordable family planning 
services;  

 Pre-natal care, safe motherhood services, assisted 
childbirth from a trained attendant (e.g., a physician or 
midwife), and comprehensive infant health care;  

 Prevention and treatment of sexually transmitted infections 
(STIs), including HIV and AIDS and cervical cancer;  

 Prevention and treatment of violence against women and 
girls, including torture;  

 Safe and accessible post-abortion care and, where legal, 
access to safe abortion services; and  

 Sexual health information, education, and counseling, to 
enhance personal relationships and quality of life.”  

Sexual 
orientation17 
 

A pattern of emotional, romantic, and/or sexual attraction and 
affection for someone of the opposite sex or gender, the same 
sex or gender, or to both sexes or more than one gender, or 
someone with a specific sexual identity on the spectrum of 
sexuality. Sexual orientation also refers to a person’s sense of 
identity, potentially associated behaviors and mannerisms, and 
membership in a community on the basis of this attraction  
 
Each person’s capacity for emotional and sexual attraction, and 
affection to, and intimate and sexual relations with, individuals 
of a different gender or the same gender or more than one 
gender.  

Sexual violence18 Sexual violence is “any sexual act, attempt to obtain a sexual 
act, unwanted sexual comments or advances, or acts to traffic 
a person’s sexuality, using coercion, threats of harm or physical 
force, by any person regardless or relationship to the victim, in 
any setting, including but not limited to home and work.” Sexual 
violence may takes many different forms, including rape, 
attempted rape, sexual slavery and/or trafficking, forced 
pregnancy, sexual harassment, sexual exploitation, sexual 
abuse, and forced abortion. 

Unaccompanied 
children/unacco
mpanied minors19 

Children who have been separated from both parents and other 
relatives and are not being cared for by an adult who, by law or 
custom, is responsible for doing so. 

                                                        
16

 Amnesty International USA (date unknown) Sexual and Reproductive Health Rights, available at: 
http://www.amnestyusa.org/pdfs/SexualReproductiveRightsFactSheet.pdf  
17

 American Psychological Association. (2008) Answers to your questions: For a better understanding of sexual 
orientation and homosexuality, available at: 
https://web.archive.org/web/20130808032050/http://www.apa.org/helpcenter/sexual-orientation.aspx  
18

 Inter-Agency Standing Committee. 2015. Guidelines for Integrating Gender-Based 
Violence Interventions in Humanitarian Action: Reducing risk, promoting resilience and aiding recovery. 
GBV 

http://www.amnestyusa.org/pdfs/SexualReproductiveRightsFactSheet.pdf
https://web.archive.org/web/20130808032050/http:/www.apa.org/helpcenter/sexual-orientation.aspx
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Acronym or 
abbreviation 

Explanation 

AIDS Acquired Immunodeficiency Syndrome 

ARC Action on the Rights of the Child  

ART Antiretroviral therapy  

BPRM The Bureau of Population, Refugees, and Migration - a bureau within 
the United States Department of State 

CAAFAG Children Associated with Armed Forces and Armed Groups 

CAR Central African Republic 

CHASE DFID’s Conflict Humanitarian and Security department  

CPWG  Child Protection Working Group  

DALYs Disability adjusted life years 

DFID Department for International Development, UK 

DRC Democratic Republic of Congo 

ECHO European Commission's Humanitarian Aid and Civil Protection 
department 

EFA Education for All  

eGAIM Emergency Girl Analysis Integration Matrix  

FAQ Frequently Asked Questions 

GBV Gender Based Violence 

HIV Human Immunodeficiency Virus 

IASC Interagency Standing Committee 

IDP Internally Displaced People 

IGA Income-generating activities 

ILO International Labour Organization 

IRC International Rescue Committee 

LGBTI(Q) Lesbian, gay, bisexual, transgender, intersex, questioning 

LRA Lord’s Resistance Army 

MISP Minimum Initial Service Package for Reproductive Health in Crisis 
Situations 

MONUSCO Mission de l'Organisation des Nations Unies en République 
démocratique du Congo (United Nations Organization Stabilization 
Mission in the Democratic Republic of the Congo) 

NGO Non-Governmental Organization 

OFDA Office of US Foreign Disaster Assistance  

OSRSG/VAC Office of the Special Representative of the Secretary-General on 
Violence against Children 

PEP kits Post-Exposure Prophylaxis (HIV) kits 

PSS Psychosocial Support  

PTSD Post-Traumatic Stress Disorder 

RUF Sierra Leone the Revolutionary United Front 

SRHR Sexual and Reproductive Health Rights 

STIs Sexually Transmitted Infections 

                                                                                                                                                               
19

 Interagency Working Group on Unaccompanied and Separated Children (2013) Alternative Care in 

Emergencies Toolkit 
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Acronym or 
abbreviation 

Explanation 

UNAIDS The Joint United Nations Programme on HIV/AIDS  

UNCRC UN Convention on the Rights of the Child 

UNDESA UN Department of Economic and Social Affairs 

UNESCO United Nations Educational, Scientific and Cultural Organization 

UNFPA UN Population Fund  

UNGEI United Nations Girls' Education Initiative 

UNHCR United Nations High Commissioner for Refugees 

UNICEF United Nations Children’s Fund 

USA United States of America 

USAID  United States Agency for International Development 

WASH Water, Sanitation and Hygiene 

WHO World Health Organization 

WRC Women's Refugee Commission  
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Adolescents – defined as those between the ages of 10 and 19 by the United 
Nations – in 2014 numbered 1.2 billion20  – making up a little over 16% of the 
world’s population.21 By far the majority of these adolescents, that is 88%, live in 
low-income and middle-income countries.22 19% of the population in low- and 
middle-income countries falls within this age group. 23  Almost one in every six 
adolescents globally lives in a low-income country.24 The youth population, 10 – 
24 year olds, is growing fastest in the poorest nations.25 There are 1.8 billion young 
people between the ages of 10 and 24.26 A significant trend is the urbanisation of 
adolescent populations.27 
 
Whilst the UN Convention on the Rights of the Child explain the equal rights of all 
children, there is growing awareness among donors, UN agencies, and NGO actors 
that activities that look to support all children from 0 to 18 years old may not 
deliver the impact intended, as they do not account for the variable vulnerabilities 
within this population. This is in part due to the fact that in much humanitarian action 
practitioners take a generic approach to addressing the needs of children, believing 
that broad interventions will be able to reach the needs of all boys and girls 0 to 18 
years old – including young children, adolescents, and youth. In some cases child 
protection actors include individuals up to the age of 25 in their interventions. Parents 
and caregivers of the children they work with may also at times be beneficiaries of 
activities. Decisions about who to target appear haphazard and unstudied.  
 
This has been coupled with a limited analysis of the diverging needs of girls and 
boys, 28  and the subsequent impact this may have on the design of suitable 
interventions for the different sub-groups of children. Certain vulnerable groups are 
also often rendered invisible when actors take a generic approach to addressing 
children’s needs. For example it is felt that little regard is given to the forms of 

                                                        
20

 van der Gaag, Nikki (2013) Because I am a Girl: The State of the World’s Girls 2013: In Double Jeopardy: 
Adolescent Girls AND Disasters, Plan International  
21

 WHO (date unknown) Demographic situation/ trends/ projections: Adolescent population (10-19 years old) by 
WHO regions, 2012, available at: http://apps.who.int/adolescent/second-
decade/section/section_1/level1_2_page2.php  
22

 WHO (date unknown) Demographic situation/ trends/ projections: Trends in adolescent population by income 
level of countries, 1950-2050, available at: http://apps.who.int/adolescent/second-
decade/section/section_1/level1_2_page3.php  
23

 Robert E Black, Cesar G Victora, Susan P Walker, Zulfiqar A Bhutta, Parul Christian, Mercedes de Onis, Majid 
Ezzati, Sally Grantham-McGregor, Joanne Katz, Reynaldo Martorell, Ricardo Uauy (June 2013) Maternal and child 
undernutrition and overweight in low-income and middle-income countries, available at: 
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)60937-X/fulltext  
24

 Robert E Black, Cesar G Victora, Susan P Walker, Zulfiqar A Bhutta, Parul Christian, Mercedes de Onis, Majid 
Ezzati, Sally Grantham-McGregor, Joanne Katz, Reynaldo Martorell, Ricardo Uauy (June 2013) Maternal and child 
undernutrition and overweight in low-income and middle-income countries, available at: 
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)60937-X/fulltext  
25

 UNFPA (2014) The Power of 1.8 Billion: Adolescents, Youth and the Transformation of the Future: The State of 
World Population 2014  
26

 UNFPA (2014) The Power of 1.8 Billion: Adolescents, Youth and the Transformation of the Future: The State of 
World Population 2014  
27

 In 2009, around 50 per cent of the world’s adolescents lived in urban areas. By 2050, this share will rise to 
almost 70 per cent, with the strongest increases occurring in developing countries - UNICEF (2011) Demographic 
trends for adolescents: Ten key facts, available at: http://www.unicef.org/sowc2011/pdfs/Demographic-
Trends.pdf  
28

 Women’s Refugee Commission (2014) I’m here: Adolescent Girls in Emergencies: Approach and tools for 
improved response 

http://apps.who.int/adolescent/second-decade/section/section_1/level1_2_page2.php
http://apps.who.int/adolescent/second-decade/section/section_1/level1_2_page2.php
http://apps.who.int/adolescent/second-decade/section/section_1/level1_2_page3.php
http://apps.who.int/adolescent/second-decade/section/section_1/level1_2_page3.php
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)60937-X/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)60937-X/fulltext
http://www.unicef.org/sowc2011/pdfs/Demographic-Trends.pdf
http://www.unicef.org/sowc2011/pdfs/Demographic-Trends.pdf
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protection concerns faced by those with disabilities, children from minority linguistic, 
religious or ethnic groups, those with different socio-political or economic status, or 
how threats may vary depending on sexual orientation or gender identity.29 
 
Overall, actors share the perspective that humanitarian prevention and response 
programming is not sufficiently or systematically tailored to the requirements of all the 
diverse subgroups included within the category of children, and approaches are not 
consistent in terms of quality. Specifically, recent humanitarian action has 
highlighted the need to more rigorously include the perspectives and consider 
needs of adolescents in crisis situations. This has led to recent commitments 
specifically to address the needs of adolescents and youth.30    
 
Plan International UK commissioned the development of this report in order to better 
clarify and develop: 

 A conceptualisation of adolescence, based on Plan’s policy and programme work 

 Summarise the data available on the needs of adolescents in times of crises 

 Map out the work Plan are doing with and for adolescents in humanitarian action  

 Identify trends in the work other agencies and donors are doing with and for 
adolescents  

 Propose recommendations for Plan’s future work for adolescents in humanitarian 
actions 

 
The findings and outputs of this consultancy are presented in the following narrative 
report, and an accompanying stocktaking tool.  

 
Methodology  

 
The report was based on a literature review and key informant interviews. The four 
main sources of reference material were:  

 Published reports, data, analysis and research from multi-lateral and UN 
agencies, donors, and NGOs presenting information on the situation of children 
broadly and adolescents specifically 

 Academic journals and publications   

 Grey literature31 giving details of programme design, outcomes and impact  

 Programming guidance and tools from international NGOs, inter-agency groups, 
and donors 

                                                        
29

 Based on discussions held with Key informants and literature reviewed during the course of this research. See 
for example reports by WRC: Women’s Refugee Commission (2014) I’m here: Adolescent Girls in Emergencies: 
Approach and tools for improved response, United Nations Children’s Fund (UNICEF), the United Nations Entity 
for Gender Equality and the Empowerment of Women (UN Women), the United Nations Population Fund 
(UNFPA), the International Labour Organisation (ILO) and the Office of the Special Representative of the 
Secretary-General on Violence against Children (OSRSG/VAC) (May 2013) Breaking the Silence on Violence 
against Indigenous Girls, Adolescents and Young Women, and Plan UK and Plan Sweden (May 2015) Plan 
Strengthening Support to LGBTIQ Adolescents: Policy Report on the Rationale and Scope for Strengthening 
Support to Adolescents Who Are Lesbian, Gay, Bisexual, Transgender, Intersex or Questioning 
30

 For example the World Humanitarian Summit (2016) Compact For Young People In Humanitarian Action and 
the UN (2014) Resolution adopted by the General Assembly on 18 December 2014: 69/187. Migrant children and 
adolescents, A/RES/69/187 
31

 Grey literature is material and research that is produced less formally, and disseminated or published in non-
traditional ways – for example it is not distributed in academic journals or circulated in libraries. Common grey 
literature publication types include reports (annual, research, technical, project, etc.), working papers, 
government documents, white papers and evaluations. The forms of organisations that have produced grey 
literature reviewed here include government departments and agencies, civil society or non-governmental 
organisations, think tanks, advocacy groups, and private individual consultants or consultancy firms. 
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Data and research information were drawn from approximately 120 sources, 
references, publications and websites.  
 
A total of 34 interviewees were involved in 20 interviews. Key informant interviews 
were carried out with: 

 Plan country staff implementing programmes that either specifically target 
adolescents, or include adolescents within their target group – staff involved 
represented the offices in Central African Republic, Dominican Republic, Egypt, 
Ethiopia, Nepal, Philippines, Rwanda, Sierra Leone, and Tanzania (17 
interviewees) 

 Child, or adolescent specialists from within donor agencies offices for DfID, 
ECHO, USAID/OFDA (3 interviewees)  

 UN agencies implementing significant adolescent programmes – UNHCR, and 
UNICEF (3 interviewees) 

 Key NGO agencies implementing, researching, and developing guidance on 
working with adolescents: IRC, Save the Children, WarChild, Women’s Refugee 
Commission (5 interviewees)  

 Plan UK head office staff (6 interviewees)  
 
The findings of the research are presented below in three main sections: What is 
adolescence: What is Plan doing for adolescents: and What are other agencies doing 
for adolescents. Finally recommendations for future work are suggested in 
conclusion to the report. Throughout the paper considerations and recommendations 
for programming are given in red italics and suggested resources and references are 
identified in green, and summary learning points are highlighted in boxed text. 
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The term “adolescence” refers to a 
specific phase of life within the 
process of a child’s development. The 
term is understood differently depending 
on the specific cultural and social context. 
Here it is considered to describe children, 
both girls and boys, who are in a stage of 
development that occurs between the 
beginning of puberty – the period or age 
when a person starts to be capable of 
sexual reproduction – and the beginning 
of adulthood. At the level of the child it is a 
period of rapid and profound physical and 
mental change. These changes inherent 
to the child affect external factors in their 
lives, such as their relationships with 
peers, and family, their roles within their 
community, the daily activities in which 
adolescents engage, and their levels of 
financial, political, and social 
responsibility. Given that adolescence 
relates to how intrinsic changes lead to 
external shifts, there is significant variation 
in how the term adolescence is interpreted 
or applied 32  as outer environments and 
contexts vary and change over time.  
 
Definitions for adolescence may be in relation to specific age classifications, or may 
be established through more complex means based on and relating to certain 
physical, mental and functional transitions.33 
 

1. Age graded definitions of adolescence 
 
Adolescence may be thought of as a stage of life as defined by a set period of time or 
age bracket. The identified ages of adolescents differs for different actors: 
 
External actors 
 

 ARC (Action on the Rights of the Child): 11 – 18 years old  

 DFID (Department for International Development, UK) 10 – 18 years old. 
Adolescents are under 18, as they are considered a subset of children. They 
define youth as 15 – 24 years old, recognising that it is necessary to go beyond 
the age dimension, and additionally focus on the transitional experiences of 
being young. This means acknowledging localised cultural understandings of 

                                                        
32

 UNICEF (2005) Adolescent Development: Perspectives and Frameworks - A Discussion Paper   
33

 Women’s Commission for Refugee Women and Children  (2005) “Don’t Forget Us”: The Education and Gender-
Based Violence Protection Needs of Adolescent Girls from Darfur in Chad 

A note on terminology 
 

Though pronounced much the same way 
– there is a difference in meaning 
between adolescents and adolescence.  
 
Adolescent (adjective):  
- An adolescent person 
- Having the characteristics of 

adolescence or of an adolescent 
 
Adolescence (noun): 
- The transitional period between 

puberty and adulthood in human 
development, extending mainly over 
the teen years and terminating 
legally when the age of majority is 
reached; youth 

- The process or state of growing to 
maturity 

- A period or stage of development, as 
of a society, preceding maturity 

 
Thus use the word adolescents when 
you would use the word children and use 
the word adolescence when you would 
use the word childhood.  

http://www.dictionary.com/browse/adolescence
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childhood and adulthood.34 

 ECHO (European Commission's Humanitarian Aid and Civil Protection 
department) – No specific ECHO definition. Would include roughly those 13 – 25 
years old, but for education programmes the cut off is 18 years old  

 IRC (International Rescue Committee): 10 – 19 years old with possibility for 
flexibility at country level  

 OFDA (Office of US Foreign Disaster Assistance) – comply with UASID policy on 
these definitions, have not elaborated their own. USAID health programming for 
adolescents targets 10 – 19 year old  

 Save the Children for the Middle East, North Africa and Eurasia Region have 
adopted definitions proposed in international instruments and by UN agencies, 
namely: adolescents 10 – 19 years old, young people 10 – 25 years old, youth 
15 – 24 years old. These ages have been selected for statistical purposes. With 
the caveat that these ages may be adapted and contextualised for programme 
purposes. The African charter for example speaks of young people being up to 
the age of 35 years old 

 UNHCR (United Nations High Commissioner for Refugees) has not formally 
adopted a definition of adolescence so as to allow for country level flexibility in 
defining who is considered to be in this stage of transition. For statistical 
purposes gather data in same age brackets as sister agencies (UNICEF and 
UNFPA), but programmatically are flexible  

 UNICEF (United Nations Children’s Fund) 10 – 19 years old  

 For UNFPA35 (UN Population Fund) and WHO (World Health Organization): 10 – 
19 years old  

 War Child Holland:  Currently have not adopted a standard definition of 
adolescence or youth. There is internal discussion about the nature of their work 
and if it will target only those who are under 18, possibly those 15 – 18, or if it will 
address the needs of a wider age group, say up to 25 years old.  

 Women's Refugee Commission (WRC): Adolescents are 10 – 19 years old, 
and Youth are 14 – 25 years old 

 
Some of these extend slightly beyond the United Nations Convention on the Rights of 
the Child (UNCRC) definition of the child. There is both overlap and variation in the 
way that different international agencies define and perceive adolescence. The 
divergence reflects the global diversity in understanding and conceptualisation of the 
concept – different agencies seek to represent the views of the actors they represent 
and work with in country programmes. The more significant similarities between 
agencies’ definitions – specifically in relation to the ages attributed to this phase of 
transition – demonstrate efforts to harmonise data collection methods across the 
humanitarian sector for greater ease of comparison and analysis.   

 
Who are children?  
 
The UNCRC states that a child is every human being, all girls and boys, below the 
age of eighteen years.36 
 

                                                        
34

 DFID–CSO Youth Working Group (2010) Youth Participation in Development A Guide for Development Agencies 
and Policy Makers 
35

 UNFPA (2014) The Power of 1.8 Billion: Adolescents, Youth and the Transformation of the Future: The State of 
World Population 2014  
36

 UN (1989) Convention on the Rights of the Child, available at: 
http://www.ohchr.org/EN/ProfessionalInterest/Pages/CRC.aspx   

http://www.ohchr.org/EN/ProfessionalInterest/Pages/CRC.aspx
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Older children may not want to be identified as children, but rather as young people, 
youth, or adolescents. Caution needs to be used when using the word child with 
older children as this may cause them to disassociate from activities targeted at 
them.  
 
Who are youth?  
 

Both the World Bank
37

 and the United Nations38 define youth as persons of 15 to 24 

years.  Youth overlaps with, but is somewhat distinct from adolescence, as it extends 
further into adulthood.  This period beyond 18 years of age is the time when girls and 
boys transition out of childhood into adulthood – a phase of life that may pose new 
and significant challenges. This broader range of ages is intended to capture many of 
those who have finished schooling, are sexually active,

 
and are facing livelihoods and 

employment or unemployment issues.39  
 
As with the definition of adolescence, youth is a life stage, one that is not fixed or 
universally agreed. A number of UN agencies and multilaterals have adopted the 
definition of youth as 15-24 years for statistical purposes, yet for policy and 
programming many countries organisations expand this age range to reflect the 
range of changes and developmental needs occurring in the transition to adult hood, 
as well as the diversity among cultural and country contexts.40  
 
Looking at some example definitions we can see the variation that exists:  
 

 USAID Youth 10 – 29 years old - USAID uses the term youth and young people 
interchangeably and while youth development programs often focus on youth in 
the 15 to 24 year age range, USAID programs also are likely to engage 
individuals aged 10-29 as a broader youth cohort.41 

 UN and WHO Youth 15 – 24 years old  

 The African Youth Charter specifies that youth or young people are those aged 
between 15 and 35 years old42   

 In Ethiopia youth spans from 15 to 29, in the DRC it covers from 15 to 35 years 
old43  

 In the United Kingdom for youth are defined as those from 13 to 19 years old44 
 

                                                        
37

 See for example: Youthpolicy.org (date unknown) Main Actors: World Bank, available at: 
http://www.youthpolicy.org/mappings/internationalyouthsector/directory/actors/worldbank/ and World Bank 
(2016) Unemployment, youth total (% of total labor force ages 15-24) (modeled ILO estimate), available at: 
http://data.worldbank.org/indicator/SL.UEM.1524.ZS. “Young people”, according to the Bank, covers an even 
broader spectrum of ages, all the way from 15-34 years old. The World Bank (February 2014) Youth Employment, 
available at: http://www.worldbank.org/en/topic/socialprotectionlabor/brief/youth-employment  
38

 DFID–CSO Youth Working Group (2010) Youth Participation in Development A Guide for Development Agencies 
and Policy Makers  
39

 DFID–CSO Youth Working Group (2010) Youth Participation in Development A Guide for Development Agencies 
and Policy Makers  
40

 USAID (October 2012) USAID Youth in Development Policy: Realizing the Demographic Opportunity  
41

 USAID (October 2012) USAID Youth in Development Policy: Realizing the Demographic Opportunity  
42

 African Union (July 2006) African Youth Charter, available at: 
http://www.unesco.org/new/fileadmin/MULTIMEDIA/FIELD/Dakar/pdf/AfricanYouthCharter.PDF   
43

 YouthPolicy.org (October 2014) Ethiopia Country Factsheet: Definition of Youth, available at 
http://www.youthpolicy.org/factsheets/country/ethiopia/; YouthPolicy.org (October 2014) DRC Country 
Factsheet: Definition of Youth, available at: http://www.youthpolicy.org/factsheets/country/congo-kinshasa/, 
44

 YouthPolicy.org (July 2014) United Kingdom Country Factsheet: Definition of Youth, 
http://www.youthpolicy.org/factsheets/country/united-kingdom/   

http://www.youthpolicy.org/mappings/internationalyouthsector/directory/actors/worldbank/
http://data.worldbank.org/indicator/SL.UEM.1524.ZS
http://www.worldbank.org/en/topic/socialprotectionlabor/brief/youth-employment
http://www.unesco.org/new/fileadmin/MULTIMEDIA/FIELD/Dakar/pdf/AfricanYouthCharter.PDF
http://www.youthpolicy.org/factsheets/country/ethiopia/
http://www.youthpolicy.org/factsheets/country/congo-kinshasa/
http://www.youthpolicy.org/factsheets/country/united-kingdom/
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It is clear that in some countries and cultures youth and even adolescence stretches 
far beyond the UN upper age boundary. Whilst in other settings the terms youth and 
adolescence may almost seem interchangeable, as is seen in the case of the UK.  
 
United Nations age-graded definition of adolescents, as related to childhood 
and youth45 
 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 
Early 

childhood 
Middle childhood                

Child: 0 - 18 years old - UNCRC 
      

         Adolescent: 10 - 19 years old      
         Young adolescent: 10-14 Older adolescent: 15-19      

              
Youth: 15 - 24 years old 

 
 

How does Plan policy and advocacy work define adolescence? 
 
Plan International is recognised for its work for adolescents given its leadership role 
in the global movement “Because I am a Girl” and the annual production of “The 
State of the World’s Girls” report. Both of these focus significantly on the issues faced 
by girls during their adolescent years.  The definition of adolescents used in the 
policy and advocacy work by Plan is as follows:  
 

Plan International, Because I am a Girl: The State of the World’s Girls 2013 
 

The United Nations Convention on the rights of the Child defines a child as anyone under the 
age of 18. While adolescence is difficult to define, not least because individual experiences of 
puberty vary considerably, the general understanding is that an ‘adolescent’ is between the 
ages of 10 and 19, divided into ‘very young adolescent’ (10 to 14 years), ‘middle adolescent’ 
(15 to 16 years) and ‘older adolescent’ (17 to 19 years). For the purposes of this report [The 
State of the World’s Girls 2013], a ‘girl’ is a young female up to the age 18 and a ‘young 
woman’ up to 24.

46 

 

Plan country office definitions of adolescence  
 
Whilst at a policy and global level, Plan has adopted the UN definition of 
adolescence, country programmes implement activities for adolescents with varying 
interpretation of who that category of children is. The following table outlines the 
definitions of adolescents described during key informant interviews carried out with 
staff in nine of Plan’s offices implementing programmes for adolescents in 
emergencies. These definitions may be based on global definitions from the UN, or 
may be adapted to community and cultural understandings of this phase of life, or on 
donor requirements in context.  
 

Country Age range Notes 

Central  13-17 years old The upper limit is 17 years old, as 18 year 

                                                        
45

 The definitions for early childhood, middle childhood, and adolescent come from UNICEF (2011) State of the 
World’s Children: Adolescence An Age of Opportunity, Definition of child is that presented in UNCRC, Young or 
early and older or late adolescence are defined as these age groups in UNICEF (2014) A statistical snapshot of 
violence against adolescent girls. Youth are presented as being persons of 15 to 24 years by the United Nations, 
see United Nations Department of Economic and Social Affairs (UNDESA) (date unknown) Definition of Youth 
46

 van der Gaag, Nikki (2013) Because I am a Girl: The State of the World’s Girls 2013: In Double Jeopardy: 
Adolescent Girls and Disasters, Plan International  
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African 
Republic  

olds are considered adults 

Dominican 
Republic  

 12 – 18 years old  Adolescents are considered to be within a 
broader category – childhood. They differ in 
terms of their protection needs and levels of 
resilience. 

Egypt   12 – 18 years old  Whilst adolescence is considered to be 
those 12 – 18 years old, generally they do 
not differentiate or identify sub-groups within 
the category of children 0-18 years old. 
They define youth as those 18-25 years old.  

Ethiopia   13 – 18 years old  Because of the UNCRC they do not go 
beyond the age of 18 in their child 
protection programmes. However, they also 
have Youth programmes that are for those 
who are 15 – 24 year olds. This is based on 
the UN definition of youth 

Nepal  11 – 19 or 12 – 25 
years old  

 Emergency 
response Better Life 
Options Programme 
12 – 25 years old,  

 Other work targets, 
11 – 19 years old 

Staff from the Nepal country programme 
were aware that the WHO defines 
adolescence as 10 – 19 years old, however 
the term adolescence was applied variable 
depending on the programme, adolescents 
needs and the donors approach. A new 
donor is seeking to carry out activities for 
those who are 15 – 25 years old 

Philippines   12/13 to 18/19 years 
old  

 For the Haiyan 10 – 
19 years old  

In the Haiyan response the donor – 
UNICEF – determined the age range of the 
target group. Adolescents are those who 
should be in school, even if they are not, 
even if they are instead working 

Rwanda  Girls take the lead 
programme: 12 – 17 
year olds 

They do also include 18 year olds that are 
identified as having on-going needs 

Sierra Leone  12/13 – 19 years old The age of entry into adolescence may vary  
 

Tanzania  12 – 18 years old This is based on the Burundian perspective 
of girl child. Youth are 16 – 25 years old  
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Advantages and disadvantages of age-graded definitions of adolescence  
 
Advantages: Pre-established and globally agreed agency-wide age graded 
definitions enable an organisation to gather comparable data across settings. 
Patterns of needs, and evaluations of response given are made more feasible at a 
macro-scale through harmonised data collection processes.  
 
Disadvantages: Having a standardised approach would not allow for site-specific 
definitions of the category of adolescence. This may mean that certain vulnerable 
individuals who have needs relating to the transition from childhood into adulthood 
are overlooked.  

 

2. Process definitions of adolescence 
 
Alternatively, adolescence may be characterised as a series of interconnected 
biological or physical, intellectual (including cognitive), emotional (including 
psychological), behavioural, or social changes that take place in a child’s life.47 
Some of the key components of these change processes are outlined in the table 
below.  
 

Biological / physical, intellectual / cognitive, emotional / psychological, 
behavioural, and social changes demarcating entry into adolescence48 

Biological / physical – including brain development  

 Physiological processes of maturation – sexual, and reproductive development 

 Chemical /hormonal adjustments  

 Increases in height, and acquisition of muscle mass 

 Changes in the distribution of body fat  

 The development of secondary sexual characteristics 

 Significant changes in the brain and brain development – during the adolescent 
years, the organisation and functioning of the brain go through complex 
changes. These changes are unique to the adolescent years. The most 
significant changes occur in the frontal lobes – the part of the brain that plays a 
critical role in memory, intentional movement, controlling emotional urges, 
making decisions, problem solving, planning generally and planning for the 
future specifically, and other higher-order cognitive functions on which adults rely 
for survival. Based on a teenager’s experiences, the frontal lobes are shaped 
and moulded into a configuration that will be set and unchangeable, for better or 
worse, through the adult years49  

                                                        
47

 UNICEF (2005) Adolescent Development: Perspectives and Frameworks - A Discussion Paper   
48

 This list is an elaborated version of information given in WHO publications and websites. It is based on a series 
of interconnected processes described by the WHO as key characteristics of adolescence, see WHO (2011) The 
sexual and reproductive health of younger adolescents: Research issues in developing countries. The WHO 
website also gave detailed accounts of the changes taking place during adolescence, see WHO (date unknown) 
Adolescence: physical changes http://apps.who.int/adolescent/second-decade/section2/page3/adolescence-
physical-changes.html, Adolescence: psychological and social changes, http://apps.who.int/adolescent/second-
decade/section2/page5/adolescence-psychological-and-social-changes.html, Adolescence: neurodevelopmental 
changes, http://apps.who.int/adolescent/second-decade/section2/page4/adolescence-neurodevelopmental-
changes.html. Here we have adapted and elaborated this list, primarily based on discussions during key 
informant interviews but also bringing in findings of the literature review – references are listed where relevant.  
49

 White, Aaron M. (2009) Understanding Adolescent Brain Development and Its Implications for the Clinician 

http://apps.who.int/adolescent/second-decade/section2/page3/adolescence-physical-changes.html
http://apps.who.int/adolescent/second-decade/section2/page3/adolescence-physical-changes.html
http://apps.who.int/adolescent/second-decade/section2/page5/adolescence-psychological-and-social-changes.html
http://apps.who.int/adolescent/second-decade/section2/page5/adolescence-psychological-and-social-changes.html
http://apps.who.int/adolescent/second-decade/section2/page4/adolescence-neurodevelopmental-changes.html
http://apps.who.int/adolescent/second-decade/section2/page4/adolescence-neurodevelopmental-changes.html
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 Biological maturity precedes psychosocial maturity50 

Intellectual / cognitive  

 Increasingly think about moral, ideological, and political questions  

 May go through ideological changes – shift or change in belief systems  

 Abstract thought  

 Understanding issues of injustice 

 Acquisition of certain personal skills including for example sexual and 
reproductive information, deeper understanding of their own and others’ 
emotions 

 Better able to negotiate and express views and opinions 

 Seeking greater agency, autonomy, influence, independence, and responsibility  

 Increased capacity to influence decisions that affect them and will seek to use 
this skill more and more over time 

 Increased understanding of alternative possibilities than those they experience in 
their own immediate environment  

 Increased awareness and thinking about the future  

 Still developing ability to understand other people’s perspectives51 

 Less able to think of the consequences of their actions than an adult, with 
reduced impulse control52 

Emotional / psychological  

 Significant and rapid changes in emotional state based on fluctuating hormones  

 May be accompanied by insecurity, self-doubt, and confusion. Coupled with the 
physical changes they are living this may lead to a level of turmoil in their lives. 
Experiencing strong emotions deeply, for example anger, jealousy, being 
wronged, love, frustration, not being understood, etc.  

 They may have moments of depressions and sadness, even suicidal tendencies  

 Increased ability to control and address their emotions as they learn to adapt 
their emotional displays to social norms and expectations.  

 The emotions that are expected or accepted from girls and boys will differ 
increasingly over time 

Behavioural 

 Seeking independence 

 Changing relationships with those of different gender. Including the possible 
initiation of early sexual activities and their consequences  

 Change in sleep patterns linked with hormonal changes  

 Behaviour increasingly influenced by peers than immediate family  

 Seeking confirmation and acceptance by immediate peers and peer group as a 
whole 

 Identify with or establish certain idols and heroes 

 Increased ability to understand and inhibit socially inappropriate behaviour 

 Increased risk taking behaviour – especially when with friends53 

Social, cultural, economic, and political changes 

 Increased emotional and intellectual distance from parents, caregivers, and 
families 

                                                        
50

 WHO (2014) Health for the World’s Adolescents: A second chance in the second decade  
51 

Suparna Choudhury, Sarah-Jayne Blakemore, and Tony Charman (2006) Social cognitive development during 
adolescence, available at: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2555426/  
52

 B.J. Casey, Sarah Getz, and Adriana Galvan (2008) The Adolescent Brain, available at: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2500212/    
53

 Lisa J. Knoll, Lucía Magis-Weinberg, Maarten Speekenbrink and Sarah-Jayne Blakemore (May 2015) Social 
Influence on Risk Perception During Adolescence  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2555426/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2500212/
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 Greater importance placed on relations with peers  

 Opportunities, risks, and protective factors in communities, schools and family 
environments will all change as adolescents age  

 Status transitions in early adolescence – for example continuing or dropping out 
of school, child marriage, or entering into the workforce  

 Become increasingly politically aware and active 

 Engage in income generating activities to support themselves and their families 

 Activities in which they engage (sports, music, recreation, dance, etc.) start to be 
used to express their sense of self identity 

 
All of these adjustments may be affected by external and internal factors. For 
example, chronic illness, under nutrition, family stress, and changes in family 
composition may all impact on physical and emotional development of the individual, 
in turn influencing socio-cultural norms and expectations that lead to a range of 
different forms of behaviour and social/economic and political changes in the child’s 
life.  

 
Advantages and disadvantages of process definitions of adolescence  
 
Advantages: Establishing a definition of adolescence, which is based on a site-
specific understanding of the transitions that children face when growing older, 
enables programmes to be tailored to the unique requirements of the adolescents in 
their location.  
 
Disadvantages: Using site-specific definitions may mean that information gathered 
on the work in one location is not easily comparable with activities in other settings. It 
may also mean that data disaggregation methods are not in line with other actors in 
the same setting – for example donors.  

 
Gender and the transitions experienced during adolescence 
 
The biological / physical, intellectual / cognitive, emotional / psychological, 
behavioural, and social/political/economic development markers will all manifest 
themselves somewhat differently depending on the gender identity of the individual. 
The socio-cultural expectations and norms which vary for girls and boys will 
determine how the biological and physical differences are interpreted, and impact on 
the roles individuals are expected to fill and behaviours they are expected to 
demonstrate. 
 

Examples of gender variation in biological / physical, intellectual / cognitive, 
emotional / psychological, behavioural, and social changes demarcating entry 
into adolescence 

Biological / physical – including brain development  

 For girls indicators of biological transition from childhood into adulthood or 
“sexual maturation” are based on breast shape and distribution of public hair. 54 
With an additional clear marker of puberty: menarche – the first time she 
menstruates.55 The first sign of puberty for girls is breast budding at roughly 8 or 
9 years old. The first period would normally occur in the middle of the sequence 

                                                        
54

 WHO (2011) The sexual and reproductive health of younger adolescents: Research issues in developing 
countries 
55

 UN Department of Economic and Social Affairs (2012) World Population Monitoring: Adolescents and Youth: A 
Concise Report 
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of changes caused by puberty. The end of puberty is generally around 15 to 16 
years old.56  

 For boys, no indicator or moment as clear as a girl’s first menstruation may be 
easily identified.57 However there are physical signs of change, the first of which 
are the beginnings of a growth spurt when the child will gain height and weight, 
and testes and scrotum start to visibly change. Subsequently, for 1-2 years, the 
penis broadens and lengthens.58 

Intellectual / cognitive  

 Boys generally seek out different sources of information than girls. They often 
rely on friends, magazines, film, and websites in order to deepen their 
knowledge and understanding of sexual health issues.59  

 Whilst girls will go to their parents, teachers, and other possibly more legitimate 
– though not always more responsive, accurate or well-informed – sources of 
information.60 

 Girls are generally more advanced than boys in intellectual and cognitive 
functioning during early adolescence. 61 

Emotional / psychological  

 Research has indicated that boys may perpetrate more physical aggression than 
girls, though the pattern of change in level of engagement in aggressive 
behaviour over time was the same for both genders. Girls and boys perpetrated 
the same amount of social aggression at all ages.62 

 One cross-cultural study suggests that, with increasing age, the sex difference in 
certain feelings and psychological developments – namely anxiety, vulnerability, 
and positive emotions, generation of ideas – becomes larger and that adolescent 
boys and girls demonstrate convergence in relation to other psychological 
attributes – such as assertiveness, and striving to achieve.63 

                                                        
56

 WHO (2011) The sexual and reproductive health of younger adolescents: Research issues in developing 
countries 
57

 UN Department of Economic and Social Affairs (2012) World Population Monitoring: Adolescents and Youth: A 
Concise Report 
58

 WHO (2011) The sexual and reproductive health of younger adolescents: Research issues in developing 
countries 
59

 WHO (2011) The sexual and reproductive health of younger adolescents: Research issues in developing 
countries 
60

 WHO (2011) The sexual and reproductive health of younger adolescents: Research issues in developing 
countries 
61

 Marleen De Bolle, Filip De Fruyt, Robert R. McCrae, Corinna E. Löckenhoff, Paul T. Costa, Jr., Maria E. Aguilar-
Vafaie, Chang-kyu Ahn, Hyun-nie Ahn, Lidia Alcalay, Jüri Allik, Tatyana V. Avdeyeva, Denis Bratko, Marina 
Brunner-Sciarra, Thomas R. Cain, Wayne Chan, Niyada Chittcharat, Jarret T. Crawford, Ryan Fehr, Emília Ficková, 
Michele J. Gelfand, Sylvie Graf, Sami Gülgöz, Martina Hřebíčková, Lee Jussim, Waldemar Klinkosz, Goran 
Knežević, Nora Leibovich de Figueroa, Margarida P. Lima, Thomas A. Martin, Iris Marušić, Khairul Anwar Mastor, 
Katsuharu Nakazato, Florence Nansubuga, Jose Porrata, Danka Purić, Anu Realo, Norma Reátegui, Jean-Pierre 
Rolland, Vanina Schmidt, Andrzej Sekowski, Jane Shakespeare-Finch, Yoshiko Shimonaka, Franco Simonetti, Jerzy 
Siuta, Barbara Szmigielska, Vitanya Vanno, Lei Wang, Michelle Yik, and Antonio Terracciano (January 2015) The 
Emergence of Sex Differences in Personality Traits in Early Adolescence: A Cross-Sectional, Cross-Cultural Study 
62

 Katherine J. Karriker-Jaffe, Vangie A. Foshee, Susan T. Ennett, and Chirayath Suchindran (November 2008) The 
development of aggression during adolescence: Sex differences in trajectories of physical and social aggression 
among youth in rural areas, available at: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2773662/ 
63

 Marleen De Bolle, Filip De Fruyt, Robert R. McCrae, Corinna E. Löckenhoff, Paul T. Costa, Jr., Maria E. Aguilar-
Vafaie, Chang-kyu Ahn, Hyun-nie Ahn, Lidia Alcalay, Jüri Allik, Tatyana V. Avdeyeva, Denis Bratko, Marina 
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Behavioural 

 Gender socialisation and the influence of social norms on boys’ and girls’ 
attitudes and behaviours differ.  

 Young adolescents are expected to learn a complex set of gendered social rules 
about how they should look, think and behave. 64 

 Some research has indicated the possibility of gender intensification – a process 
whereby during adolescence girls and boys develop more entrenched, 
distinguished, and defined roles and responsibilities that are socially assigned. 
More recent studies have shown mixed results with the conclusion that whilst 
changes are taking place in behavioural patterns and activities during 
adolescence, these are in line with the gender assigned at birth, and the gradual 
process of ascribing fixed expectations that begins in early childhood.65 

Social, cultural, economic, and political changes 

 Social constructs of male and female roles continue to be learnt. Globally, to 
varying degrees, the prevailing ideology of power and privilege that should be 
attributed to adult men is for the most part accepted and adopted by both boys 
and girls. 66

  

 
The research carried out in the preparation of this report indicates that this on-going 
process of differentiating between girls and boys does create variation in the risks, 
and vulnerabilities that they face. Girls are especially at risk of certain forms of 
violence, abuse, exploitation, and violations of their rights including: early marriage, 
sexual violence, complications during child birth, HIV, domestic labour, exclusion 
from education, limited access to adequate water and hygiene facilities, and 
anaemia. There are over 500 million adolescent girls (aged 10-19) in the developing 
world67 who are more exposed to these forms of concern. On the other hand, boys 
are at more risk of drowning, injury or death due to landmines and explosive 
remnants of war, being killed or wounded during fighting, direct engagement in 
hostilities, certain forms of child labour that require greater physical strength – such 
as agriculture and work in the mining industry.   
 
In addition research carried out by Plan International in 2015 hypothesised that there 
are a large number of adolescents who self-identify as LGBTI, with a further 
significant number of children who have questions about their sexual orientation 
and/or gender identity.68 Those who do not feel comfortable with the gender identity 
they have been attributed at birth may face specific stigma and dangers relating to 
this lack of conformity and uncertainty. 
 

Indicators of changes demarcating entry into adolescence 
These processes and changes that demarcate entry into adolescence may be 
accompanied by certain social, cultural, or religious actions or events that may be 
used as social and cultural context-specific indicators of the transitions taking place. 
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Examples of indicators of demarcating entry into and exit out of adolescence 
by gender69 

Entering into adolescence Entering into adulthood 

For girls and boys 

Transition from primary into secondary 
school 

Marriage 

Puberty – signs of physical change  Parenthood 

Religious ceremonies, cultural 
ceremonies, or initiation rites 

Religious ceremonies, cultural 
ceremonies, or initiation rites 

Withdrawal from education Withdrawal from education 

 Ability to vote  

 Moving into a home without parents 

For a girl 

Starting to menstruate Starting to menstruate  

Initiation rites – including Female Genital 
Mutilation / Cutting 

Initiation rites – including Female Genital 
Mutilation / Cutting 

 Having a child / becoming a mother 

 Marriage 

For a boy 

Transition from primary into secondary 
school 

Becoming the male head of household or 
main breadwinner  

Withdrawal from education Withdrawal from education  

Puberty, physical changes, gaining 
height  

Entering the formal workforce 

 Becoming a parent 

 Puberty, physical changes, gaining 
height 

 
In some instances the same occurrence maybe indicate a transition from childhood 
into adolescence, or straight from childhood into adulthood 

 
Age variation in the indicators and processes of transition  
 
From the discussion above we see that the form and onset of the transitions 
experienced during adolescence are affected by the gender of the individual. For 
example puberty – the process of physical, emotional, and intellectual change 
brought about by hormonal shifts – leads to sexual maturity and the ability to 
reproduce. 70 In many societies puberty is a key marker for entry into adolescence, or 
where there is no perceived period of transition, it may be thought to indicate direct 
entry into adulthood.  
 
Even such physical changes are not static and fixed across all settings, with the age 
at which girls experience menarche varying across populations, mainly based on 
extrinsic factors such as living conditions, literacy rates, and vegetable 
consumption.71 Whilst the age at which biological and physical changes start to take 
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place differ from one child to the next, there are also trends and broad differences in 
the timeline for change between boys and girls. Among girls, the first signs of puberty 
may begin as early as 8 or 9 
years and end at 15 or 16 
years. 72  The average age of 
first menstruation varies by 
country. 73  Male adolescents 
typically reach full adult sexual 
development later than girls, at 
around 16–17 years old, 
although some may not 
complete the process fully until 
the age of 20.74 Thus we see 
that girls are generally likely to 
begin experiencing puberty 
earlier than boys – on average 
female adolescents will start 
these sexual and physical 
changes 12 – 18 months before 
their male counterparts.75  
 
The age at which other markers 
come into force, such as age of 
compulsory education and legal 
age for engagement in certain 
forms of work, also vary 
significantly from one country to 
the next. Though the following 
information indicates legal 
frameworks, as opposed to 
actual practice, they give a 
sense of the cross-country 
variation in age of schooling 
and employment. With the 
years of compulsory education ranging from only 5 years in Bangladesh, Lao and 
Myanmar (thus presumably not stretching far into the age of adolescence given a 
compulsory starting age in Bangladesh and Lao of 6 years old, and in Myanmar of 5 
years old) to a 15 years in the Dominican Republic, Venezuela and Ecuador, and a 
maximum of 16 years in Puerto Rico, and no compulsory period of education in many 
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 The WHO suggests that understanding the 
form and extent of individual and group 
variations in certain transitional processes 
experienced in adolescence may support the 
development of programming strategies for 
sexual and reproductive health rights.1 Here it 
is proposed that the same is true for 
programming for adolescents more broadly. 
Any prevention or response activities for 10 – 
19 years olds need to be based on a strong 
understanding of the determinants of and 
inter-connections between biological / 
physical, intellectual / cognitive, emotional / 
psychological, behavioural, and social / 
cultural/ economic/ political changes taking 
place. Implementation plans must also take 
into account how these transitions are altered 
by unfolding events – specifically 
emergencies. 
 
At the country level there should also be a 
process of identifying how these transitions 
are different for different adolescents – is the 
point of transition different for girls or boys, 
different for those from certain religious or 
linguistic minority groups, different for those 
with disabilities, etc.  
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states such as the Central African Republic, Ethiopia, and Nepal.76 With legislation 
indicating minimum ages of employment ranging from 12 years old in Burundi, Iran, 
and Syria up to 16 years of age in Brazil, DRC, Jordan, Georgia and 18 years old in 
the Marshall Islands, with some nations having no set legislation and age limits at all, 
such as Chad, Côte d’Ivoire, Ethiopia, Pakistan, Rwanda and Sierra Leone.77  

 

3. How do these definitions change over time and 
as a result of emergency events?  

 
In many emergency settings there may be a change in the forms of transitions taking 
place and the age at which they start to take place. Adolescents are already in a 
period of flux and change that causes instability in their lives; this may be 
exacerbated or exploited in emergency settings. The signs of transition may change 
or the timing of these transitions may be adjusted. It is felt that crises, and/or the 
humanitarian response that ensues, may impact on the phasing of adolescence in 
three main ways:  
 

i. Crises may alter the processes of transition that existed before, either 
by cop-opting,  accentuating, or removing them entirely 
 

In CAR and in the DRC armed groups were appropriating traditional initiation rites 
that signalled the transition into adulthood as a means to induct young people into 
armed groups and forces. Young people were then reluctant to engage in these rites 
of passage, yet were left feeling a lack of self-esteem in relation to society as a whole 
and within their one-to-one personal relationships as they did not perceive 
themselves to be adult without them.78  
 
Certain rites of passage may be costly, or their celebration may be considered 
inappropriate during times of crises, and thus they may change or alter in form. In the 
case of child marriage research in Uganda, DRC, Syria, and Somalia has found that 
in times of conflict, in part due to economic difficulties but also due to a fragmenting 
of communities, families and adolescents may engage in less formalised processes 
for their union this may be accompanied by an erosion of traditions, with a loss of 
celebrations, and ceremonies around the new relationship being established. 
Decisions may be made more hastily and without family involvement. The informality 
of these unions, accompanied by limited family engagement contributes to the 
isolation and vulnerability of the adolescents in these relationships.79  

An experience of shrinking horizons for girls may be especially marked in times of 
crisis and emergency – the movement of refugee adolescent girls in host 
communities in Egypt is being restricted for safety reasons. Some parents are pulling 
their daughters from school so as to not expose them to the risks.80 The same is true 
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of all adolescents in Iraq, where parents in IDP camps do not want their girls exposed 
to sexual violence, or their boys recruited into fighting. 81  These restrictions in 
movement change the form and nature of adolescence in these contexts. For 
example, the area through which a fifth-grade girl travels from home to school and 
through her community is equal to or larger than the area a boy of her same age 
travels, whether in a rural or urban setting. But when the girl reaches eighth or ninth 
grade—the reverse occurs: girls remain closer to home because of concerns about 
safety, while boys travel farther and farther from their homes. Limited safe movement 
for girls can translate into fewer opportunities to complete an education, stay healthy 
and safe from violence and realise their full potential 82

 

ii. Precipitate or accelerate the time of transition  
 

Children may be pulled from education, as they have to start working to support their 
families, or are pushed into early marriage. Children may lose their primary 
caregivers – through separation or death – and have to care for themselves. A break 
down in community and family protection may expose them to sexual violence – 
pushing them into “adulthood.” Negative economic repercussions of disasters may 
mean that children migrate to find work, are the main breadwinner, or are pushed into 
doing riskier forms of work. Research indicates that Children Associated with Armed 
Forces and Armed Groups (CAAFAG), both boys and girls, are often sexually active 
at an earlier age than those who are not associated.83 
 
Humanitarian response activities may cause changes in adolescence that are 
positive. In Rwanda, since events in the 1990s, there has been an increasing 
awareness of the rights of children and adolescents. Programme activities to give 
adolescents a voice implemented since the genocide have included radio 
programmes, establishment of children’s platforms and forums and legislation to 
support their empowerment. The age at which children are encouraged to take part in 
decisions affecting their lives is reducing.84 
 

iii. Delay or extend the period of transition 
 

Whilst emergencies may often force children into adulthood sooner than they would 
previously have transitioned, this is not always the case. In some cultures it may be 
perceived that girls and boys go straight from childhood to adulthood, with no period 
or phase of gradual transition. Given this, in some instances the humanitarian 
response may bring about a humanitarian response that presents new opportunities 
for a more gradual transition. For example, education that may not have been 
possible for previous generations but may be provided free in refugee camps thus 
creating a new period of transition. 85  Among Somali refugees in Ethiopia, for 
example, school was more easily accessed after displacement and there was 
support for girls to attend. This also impacted positively upon the patterns of early 
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child marriage.86  
 

4. Recommendation for how Plan should define 
adolescence going forward 

 
Plan International may wish to provide a globally agreed summary of how Plan 
International and other key actors – including donors – conceptualise adolescents.  
This should include the age-graded definition provided in The State of the World’s 
Girls (10 – 19 years old). However, they should consider presenting this as flexible 
and reinforce the fact that this will differ based on context. This is a similar to the 
approach taken by UNHCR and Save the Children in the Middle East. 
 

Why take this flexible approach to defining adolescence?  
 
In each setting the biological / physical, intellectual / cognitive, emotional / 
psychological, behavioural, and social/political/economic development markers for 
exit of early childhood and entry into adulthood will differ. These factors will vary 
depending on gender identity. At any moment in time within the same setting, 
indicators will also manifest themselves in distinct ways and may be significantly 
altered by humanitarian events and shocks.  
 
Given we want to work with adolescents in order to ensure we are addressing the 
risks faced by a particularly vulnerable and often overlooked group, if we have pre-
established criteria for identifying who that group is – that is a global definition of the 
ages to address – we may miss out a number of vulnerable individuals in any given 
location, not recognise their wishes, or be unable to meet their needs. 
 
For example, in Germany in response to the refugee crisis, two components of 
programming included life skills for adolescents and positive parenting practices for 
caregivers. Age categories were used as criteria for beneficiary selection for the two 
activities. The same refugees were not able to attend both sets of sessions. This 
resulted in adolescent girl mothers pulling out of the life skills sessions so they could 
take part in the parenting classes.   
 
Flexibility in establishing the target age for adolescents as a criteria for programme 
participation should also be considered given in fragile states, conflicts, disaster, 
refugee, and displaced settings with limited methods for registering births, issuing 
birth certificates, displacement leading to lost documentation, etc. children, and those 
who care for them, may not know their exact age.  
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Proposed process for contextualised definitions of adolescence 
 
Thus, for any given programme in a given location, a process for defining 
adolescence may include:   
 
1. Discussion with a range of stakeholders (for example young children: in 

two groups 7-10 and 10-14; older children: 14 – 18; and youth: 18 – 25; 
parents; and key members of the community: religious leaders teachers, 
medical personnel etc.) to establish if the concept of a transition phase 
between childhood and adulthood (i.e. adolescence) exists? 

 
2. If yes, identify the key characteristics of these transitions from 

childhood, to adolescence, and then to adulthood. Ensure this is a 
discussion that takes into account differences according to gender identity.  

 
3. Then identify a context specific age range for transition by discussing 

locally what are the ages at which children typically go through these 
transitions. This needs to also identify any variation between girls, boys, 
and those who are LGBTIQ.  

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

Note 
- Donors may impose or expect certain ages to be adhered to – advocacy needs to take 
place at country, regional and global level to negotiate a more open approach, with an 
inception phase to allow for a context specific definition of adolescence and identification 
of relevant children.  
- Data can always collected along the lines of pre-agreed age graded definitions, whilst 
programmes target a wider age group 
 
For more details on why to take such an approach to defining adolescence see for 
example: WHO Why focus on adolescents (10–19 years)? 
http://apps.who.int/adolescent/second-decade/section/section_2/level2_3.php 

http://apps.who.int/adolescent/second-decade/section/section_2/level2_3.php
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In 2012, overall there were an estimated 1.3 million adolescent deaths, most of 
them from causes that could have been prevented or treated. Mortality is higher in 
boys than in girls and in older adolescents (15–19 years) than in younger 
adolescents (10–14 years). While there are many causes of mortality common to 
boys and girls, violence is a particular problem in boys and maternal causes in girls.87  
 
Adolescents, due to their unique stage of development, are particularly 
susceptible to certain forms of threats and risks that create certain support needs 
specific to them. In humanitarian settings needs may change, or new areas of 
concern may arise. In this section of the report we will look at these needs broadly, 
and how they are altered in times of crisis. Whilst it is recognised that issues and 
concerns facing adolescents in all locations, and in humanitarian settings in 
particular, are inter-related and overlapping for ease of analysis the data and 
evidence here is reviewed according to certain categories: child protection; 
adolescents on the move; sexual and reproductive health; education; 
livelihoods; nutrition; WASH; climate change; other issues – including bullying; 
abuse through technology; smoking drugs and alcohol use; gang violence; and, 
questions around sexuality and gender identity.   
 
For each topic of discussion we have started by defining the issue; then – where data 
is available – we have summarised global trends in incidence rates; outlined the 
consequences for adolescents; identified case examples in emergencies; have given 
indications of which sub-groups of adolescents may be most vulnerable; and outlined 
some key considerations for programming.  
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1. Child Protection concerns 
 
The child protection concerns outlined here 
include: dangers and injuries, physical 
violence and other harmful practices 
(including early marriage, and female genital 
mutilation or cutting), sexual violence, 
psychosocial distress and mental disorders, 
children associated with armed forces and 
groups, child labour, unaccompanied and 
separated children, and justice for 
children/children in contact with the law. The 
categories of needs are presented under the 
same headings as found in the Child 
Protection Working Group’s Minimum 
Standards for Child Protection in 
Humanitarian Action.88  

 

Dangers and injuries 
 
Physical dangers and injuries faced by children in conflicts, disasters and other crises 
are defined as road traffic accidents, drowning, fire-related burns, injury caused by 
explosive remnants of war or landmines and unintended injury from gunfire.89 
 
Given it is only recently that child protection actors have been working on this issue 
in humanitarian settings limited data is available on the incidence rates of dangers 
and injuries in relation to those aged between 10 and 19 years old. However, it is 
known that on a global scale in all settings, the proportion of children who die as a 
result of injury increases with age, accounting for over 40% of deaths among those 
aged 15 to 19.90 Unintentional injuries are the leading cause of death for children and 
young people aged 10-19 years old as they account for almost 90% of injury cases.91 
Adolescents are more vulnerable to road collisions than other categories of children, 
road traffic injuries were the leading cause of death in 2012, with roughly 330 
adolescents dying every day, and a total of 120,000 adolescents dying over the 
course of the year.92 Drowning is also a major cause of death among adolescents – 
60 000, two-thirds of them boys, drowned in 2012.93 
 
In humanitarian settings 
 
 In Croatia 1991-1992 children (both boys and girls) over the age of 10 years old 
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were more likely to be killed or wounded during conflict than younger children.94 In 
a study of certain number of these children it was found that almost 40% had a 
permanent disability.95 

 An evaluation of 11 conflict-affected countries carried out in 2013 found that the 
top concern for girls and boys aged 12-17, was the ‘immediate effects of armed 
conflict’, including shelling, bombing, landmines/ERW, and armed combat.96 

 Data for the Syria conflict indicates that of the 10,586 child deaths, older children 
outnumber younger children among the victims. 2,934 of all the age-recorded 
cases of children being killed during the fighting in Syria were 13-17 years old, 
representing 37% of the total number. The 13- to 17-year-old male group suffered 
nearly half of all child deaths at the hands of snipers; none of these deaths is 
likely to have been accidental.97 

 In Afghanistan, 10-14 is the peak age for casualties from explosive remnants of 
war followed by 15-18. Boys were the predominant victims.98 

 
What are the consequences?  
Dangers and injuries may have grave consequences for adolescents. Physical 
injuries may be severe enough to require medical treatment, or may even cause 
permanent disability.99 Emotional distress and fear may be caused by the incident. In 
the worst case, dangers and injuries may even cause death. 
 
Who is most vulnerable? 
 
Adolescent boys face greater risks to certain injuries due to the fact that they are 
less closely supervised, they go further away from home on a more frequent basis, 
and are more engaged in risk taking behaviour. This includes for example 
drowning, 100  exposure to landmines and gunfire, 101  falls and road collisions. 102 
Reports indicate that adolescent boys 10-19 years old are significantly more likely to 
be killed or injured during the course of fighting and a conflict than women and 
girls.103 In Syria it has been found that boys aged 13-17 years old are four times more 
likely to be injured or killed than girls of the same age. 104 Older boys are physically 
and visually more likely to be mistaken for adult males, or to be considered potential 
threats and therefore deliberately targeted, or to be involved in protests or in combat 
and combat-support roles. 105 That said, over focus on boys as vulnerable may cause 
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programme responses to ignore the needs of girls. In 2012 there was a 10% 
decrease in overall Afghan civilian casualties yet female casualties increased by 
20%.106 
 
Once injured, unaccompanied and separated children are especially unlikely to 
know where to go for help and assistance and gain access to any humanitarian 
services available. 
Their injuries are therefore likely to cause greater long-term issues. 107 
 
Older adolescents: Fires and burns pose the greatest risk to infants, children aged 
10–14 have the lowest death rate resulting from burns; but death rates climb again 
for 15–19 year olds – possibly because of greater exposure, employment, 
experimentation and risk taking.108 Landmines and explosive remnants of war have 
also been found to affect older children more than younger children.109 
 
For certain forms of danger, girls may be the most vulnerable. Fire-related death 
rates of young women aged 15 to 29 years are around 1.5 times and 2 times higher 
than men.110  
 

Considerations for programming 

 
 During needs assessment, data should be collected on the specific forms of 

risk and dangers in context – both those that were pre-existing and have been 
exacerbated by the emergency, and those that are newly present 

 Addressing issues of risk taking behaviour – through discussions about 
possible outcomes and how the risks change in emergency settings – among 
adolescent boys may be beneficial.111 Awareness raising activities about the risks 
and threats they face must be tailored to the needs of different subset of 
adolescents (based on gender and age) based on evidence of likelihood of 
exposure in the location 

 Teaching children and adolescents – both boys and girls – to swim is also a 
useful intervention in flood prone locations112 

 Efforts are needed to target separated and unaccompanied adolescents, and 
adolescent headed-households in the dissemination of information on 
humanitarian services available to them, and how to register for assistance  

 Mine risk education and security preparedness activities should be 
developed for and targeted at adolescents, especially boys. Currently much mine 
risk education takes place through schools – this would exclude the large 
numbers out of school. MRE also does not take into account the need to 
understand how to reduce the possibility of unintended injury from gunfire 
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Physical violence and other harmful practices  
 
The range and forms of physical violence and harmful practices experienced in 
humanitarian settings includes: family and community members abusing children, 
domestic violence, physical abuse, or corporal punishment. Recall to negative coping 
mechanisms, such as female genital mutilation or early marriage, may also increase. 
Intentional killing, maiming, torture and abduction are also seen in emergency 
situations.113  

Physical violence  
 
Physical violence may be fatal or non-fatal, and includes physical torture, cruel and 
inhuman physical punishment, physical bullying, and corporal punishment. 114 
Examples include slapping, spanking, pushing, punching, kicking, choking and 
burning.115 Many of the key threats to children from violence, abuse and exploitation 
are at their height during adolescence. Acts of physical violence may take place 
within the home, school or community, perpetrated by both peers and adults. Data 
shows that physical violence administered as a form of discipline for children and 
adolescents is extremely common. Often this occurs within the home and at the 
hands of the child’s caregivers.116  In almost all nations, parents or other caregivers 
are listed as the most frequent perpetrators of physical violence against adolescent 
girls. 117 Whilst for boys, friends, teachers, and “other” perpetrators, are those most 
likely to administer abuse.118 The school environment is one of the main venues at 
which violence is occurring, but patterns differ by sex.119  
 
 Among younger adolescent girls aged 10 to 14, nearly two out of three are 

subjected to corporal punishment on a regular basis. Adolescent girls continue to 
experience corporal punishment by parents into late adolescence, and at the 
same time become prone to acts of physical aggression by intimate partners120 
Among girls aged 15 to 19 worldwide, almost one quarter (around 70 million) said 
they were the victims of some form of physical violence since age 15.121 Globally 
30% of girls aged 15-19 have experienced violence from an intimate partner.122 

 The loss of life due to intentional injuries, including homicide, increases as 
children enter adolescence. 123  In 2012, almost one in five homicide victims 
worldwide were under the age of 20.124 The highest child homicide rates occur 
among adolescents, especially boys, aged 15 to 17 years (3.28 per 100,00 for 
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girls, 9.06 for boys),125 with homicide rates for boys being higher than those for 
girls in every region of the world.126  

 Every year an estimated 3.3 million to 10 million children are exposed to domestic 
violence in their home127 

 
In humanitarian settings:  
Both conflict and emergency situations increase the risk of physical violence. 
Adolescents are also at significant risk of witnessing extreme forms of physical 
violence given their greater sphere of activity outside the home.  
 Over half of adolescent girls report incidents of physical violence since age 15 in 

the Democratic Republic of the Congo and Uganda128 
 
What are the consequences? 
Physical injury, death, mental and psychosocial health issues may all be outcomes of 
exposure to physical violence among adolescents. Results show that child abuse, 
domestic violence, and both in combination (i.e., dual exposure) increase a child’s 
risk for internalising and externalising outcomes in adolescence.129 Physical abuse is 
likely to be accompanied by other forms of violence, for example a child exposed to 
physical violence, is also more likely to experience sexual violence in their lifetime.130 
Physical violence has also been shown to impair brain development, leading to long-
term cognitive, language and academic challenges. Physical violence has social 
ramifications that may include aggression, social withdrawal and difficulty relating to 
others. Exposure to violence in some cases may lead to increased probability of drug 
and alcohol abuse, delinquency and other risk-taking behaviours, and an increased 
possibility of perpetrating violence against others, including physical fights with peers, 
dating violence and bullying.131 
 
Who is most vulnerable? 
Overall boys appear to be at greater risk of physical violence than girls.132 It is 
thought that it is likely that adolescent boys are most vulnerable to torture, since 
evidence indicates that instances of torture are commonly linked with detention, and 
data from a number of settings indicates boys are more likely to be detained.133 Boys 
appear to be at greater risk than girls of physical punishment by caregivers and may 
be subjected to harsher forms.134 Homicide rates among boys are higher than those 
among girls in every region of the world – 70% per cent of victims under 20 years old 
are boys compared to 30% who are girls. 135 This difference is at its most extreme in 
Latin America and the Caribbean where boys are seven times more likely than girls 
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to die as a result of interpersonal violence.136  There is evidence from a number of 
settings that boys are more likely to experience physical punishment, and that they 
may also be subjected to more severe forms of punishment than girls at the hands of 
their caregivers.137 Boys are more likely to experience violence that results in death 
at the hands of strangers – in part due to the increased possibility that they engage in 
violent activities such as gang-involvement, and street fighting.138  
 
There are indications that younger children are more vulnerable to violence within the 
home, and thus that early adolescents - 10-14 years old – will likely suffer this form 
of violation more than older adolescents, though less than younger children aged 5 – 
9 years old.139 
 
Older children are more likely to experience violent physical interactions with 
strangers, often as a result of crime and gang violence. In too many instances, such 
violence leads to premature death. Homicide rates increase dramatically in late 
adolescence.140 
Regional variations are noted, as the proportions of adolescent girls who reported 
experiencing physical violence are highest in West and Central Africa, Eastern and 
Southern Africa, and East Asia and the Pacific.141 
 
Girls are highly susceptible to violence within the home; globally intimate partners or 
members of family cause just under half (47%) of all female homicides, compared to 
only 6% for men.142 
 
Whilst not specific to humanitarian settings, indications are that often children with 
disabilities – including those with intellectual disabilities and autism, who have 
trouble communicating in the way other children do – are more at risk of abuse, 
harassment, mistreatment, and beatings by teachers and peers in schools.143 
 
 

Considerations for programming 

 
 Assessments must find ways to gather data in a highly confidential manner 

enabling programme staff to understand trends of intra-household violence 
that may be more concealed than that caused by strangers. For example the use 
of one-to-one interviews or handheld devices to collect data from a sample of 
children rather than focus group discussions which may inhibit free and open 
discussion  

 Programme activities should seek to address issues of intimate partner 
violence – by raising awareness of the issue at community level, and ensuring 
services area available (such as safe houses) for those who are escaping such 
violence (for further recommendations see: IRC (January 2015) Private Violence, 
Public Concern: Intimate Partner Violence In Humanitarian Settings Practice 
Brief, available at: http://www.rescue.org/sites/default/files/resource-
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file/IRC_PVPC_FINAL_EN.PDF    
 Whilst certain forms of physical violence may not require medical health treatment 

for physical injuries, survivors must be identified and treated for 
psychosocial and mental health disorders, including as a means of breaking a 
potential cycle of violence.  

 Location specific modules for caregivers on positive parenting techniques, 
and specifically the challenges of parenting adolescents in humanitarian settings, 
would be beneficial. Simply establishing opportunities for caregivers of 
adolescents to meet and exchange on the challenges of parenting and ideas for 
positive ways to address the difficulties they face may be helpful 
 

 

Early marriage 
 
Child or early marriage is defined as a formal marriage or informal union where one 
of the two individuals involved is below the age of 18. 144  
 Over 30% of girls in low- and middle-income countries marry before they are 18; 

of which roughly 14% are married before they are even 15 years old.145  
 Between 2000 and 2011, an estimated 34 per cent of women between the ages of 

20 and 24 in developing regions had been married or in union before age 18; 
further, an estimated 12 per cent had been married or in union before age 15. If 
current trends continue, an additional 142 million girls will be married before their 
18th birthday by 2020.146   

 In some countries more than 50% of girls are married or in union with someone 
before they turn 18.147 

 
In humanitarian settings:  

 In Niger 75%; Chad 72%; Mali 71%; Bangladesh 64%; Central African Republic 
61%; and Mozambique 56% of girls are married or in union with someone before 

they turn 18.148   All of these are nations with high poverty rates and face 

frequent natural disasters or cycles of conflict.149 
 Most of the 25 countries with the highest rates of child marriage are considered 

fragile states, or at high risk of natural disaster.150  
 Research from 2013 shows an increase in child marriage amongst Syrian refugee 

communities in Jordan three years into the crisis, in some cases it has doubled151 
 According to World Vision data gathered in Bangladesh in 2012, 62% of children 

under 18 who married in the last five years were married in the 12 months 
following Cyclone Sidr in 2007. 152 

 

What are the consequences?  
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Early entry into marriage and pregnancy limits adolescent girls’ access to and 
continuation in education. School attendance is often incompatible with the 
responsibilities and expectations of marriage and motherhood in many cultures. 153 In 
some contexts, girls may face social pressure to marry and, once married, they may 
be persuaded or forced to have children. 154 Child brides may end up pregnant when 
their bodies are not yet ready, with elevated rates of maternal and newborn 
morbidity. Girls’ lack of physical development means they are more likely to 
experience complications during childbirth including obstetric fistula and 
haemorrhaging. 155 Adolescent girls who have been forced into marriage are also 
more vulnerable to domestic violence 156  or intimate partner violence than adult 
females.157  

 
Who is most vulnerable? 
Global estimates indicate that 1 in 3 girls in the developing world are married before 
the age of 18. Meanwhile, only 5% of males marry before their 19th birthday. Across 
all regions, girls who live in rural areas are more likely to become child brides than 
their urban counterparts.158  
 

Considerations for programming 

 
 Staff need specific skills and awareness of the forms of violence to which 

adolescents are vulnerable, especially less visible forms such as domestic and 
intimate partner violence 

 Needs assessments processes may be able to identify negative coping 
mechanisms employed by families and caregivers that impact on the lives of 
adolescents. The prevalence of recourse to these negative strategies may then 
be monitored throughout the life of the programme to ensure programmatic 
responses are tailored to needs.  

 It may be that there is a time lapse between an emergency event and the 
practice of child marriage – this must be taken into account when designing a 
programme, allowing for continual adaptation of strategies  

 An understanding of national laws and social customs and norms in relation 
to child marriage when designing programme responses, and how these may be 
changing due to the emergency, is essential 

 Ensure the needs of survivors of child marriage are considered in the 
development of site specific referral pathways and standard operating 
procedures when cases have been identified  

 Girls’ participation in formal education is an important factor in delaying 

marriage and possible related child-bearing. 159 Primary research carried out by 
WRC in conflict settings found that barriers to education were pervasive for both 
refugees and IDPs and significantly influenced community practices relating to 

early marriage. 160 
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Female genital mutilation or cutting  
 
Female genital mutilation/cutting refers to all procedures involving partial or total 
removal of the external female genitalia or other injury to the female genital organs 
for non-medical reasons. 161 Although illegal in many countries, it is in evidence in a 
number of across Africa and the Middle East. 162  FGM is often considered a 
necessary part of raising a girl, and a way to prepare her for adulthood and marriage. 

Where it is believed that being cut increases marriageability, FGM is more likely to be 
carried out.163 
 The UN estimates that over 140 million girls and women across the world have 

undergone female genital mutilation/cutting.164 
 More than 200 million girls and women alive today have been cut in 30 countries 

in Africa, the Middle East and Asia where FGM is concentrated165 
 it is thought that if rates continue to progress as they have been 15 million girls 

between the ages of 15 and 19 years old will undergo some form of female genital 
mutilation in the period from 2015 – 2030166 

 In refugee camps in Sudan girls as young as ten have undergone female genital 
mutilation/cutting, then fallen pregnant as a result of rape and subsequently 
suffered great health complications during childbirth, almost dying. 

 In Nigeria, vulnerable and displaced women and girls reported being forced to 
undergo female genital mutilation/cutting to prepare them for prostitution, which 
they described as their only means of survival. 

 In Mali a large number of people were displaced during the recent conflict. Plan 
International discovered that displaced families from a region where female 
genital mutilation/cutting is not traditionally practiced were being ostracised, and 
were under pressure to perform female genital 

 In Kenya, where early marriage and Female genital mutilation/cutting are 
interlinked, the FGM remains far more prevalent among Somali (98 per cent), Kisii 
(96 per cent) and the Maasai (73 per cent) indigenous populations than among 
other groups, although data for overall national prevalence rates show a steady 
decline 167 

 
Consequences:  
Female genital mutilation/cutting has serious health implications. All forms of the 
practice may cause immediate bleeding and pain and are associated with a risk of 
infection. The presence of female genital mutilation/cutting increases the risks of 
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obstetric complications and perinatal death. 168 
 An estimated 100 million to 140 million girls and women worldwide have 

undergone female genital mutilation and more than 3 million girls are at risk for 
this harmful practice each year on the African continent alone169 

 
Vulnerabilities:  
FGM is mostly carried out on young girls between infancy and age 15. 170 It is most 
common in the western, eastern, and north-eastern regions of Africa, in some 
countries of the Middle East and Asia, as well as among migrants from these areas. 
FGM is therefore a global concern. 171 

 
Considerations for programming 

 
 Understand national laws and social customs and norms in relation to 

female genital mutilation and cutting, and how these may change as a result of 
recent events, before embarking on programmes for prevention and response  

 Programme approaches must take an incremental, long-term view and link 
closely with pre-emergencies initiatives. Changing these forms of social 
behaviours is complex and requires time investment   

 National staff with similar cultural, ethnic, linguistic, and religious 
backgrounds are essential to delivering programmes on FGM/C. Working with 
and through local NGOs and community groups is also good practice  
 

 

Sexual Violence  
The term sexual violence encompasses a broad range of abuses, including rape by a 
known individual, rape by a stranger, exchanging sex for certain favours or goods, 
sexual abuse of children with disabilities, exploitation of children in commercial sex 
work, and trafficking for the purposes of sexual exploitation. 172 
 The World Health Organization believes that approximately 150 million girls and 

73 million boys up to the age of 18 have experienced sexual violence involving 
physical contact173 

 Worldwide, more than a quarter of girls experience sexual abuse174  
 A large study of the sex trade in Ethiopian cities found that 90% of sexually 

exploited 15 to 19 year-olds were girl migrants from rural areas or small towns 175 
 It is believed that worldwide approximately 2 million children are involved in 

commercial sexual exploitation176 
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In humanitarian settings:  
 In the Democratic Republic of Congo in 2008, the UN Population Fund recorded 

16,000 cases of sexual violence against women and girls. Approximately 55% of 
cases involved adolescent girls. 177 

 A 1999 Government survey of more than 2,000 sex workers in Sierra Leone found 
that 37% were under the age of 15, that the majority had been displaced by 
conflict and were unaccompanied by family. This suggests that family separation 
increases girls’ vulnerability to life-threatening forms of exploitation.178 

 There is evidence of numerous cases of gang-rape, sexual enslavement and 
killing of tribal women and girls involving parties to conflicts in a number of 
countries 179 

 Perpetrators of sexual violence are not only strangers. In Cote d’Ivoire it was 
found that rates of forced sex by an intimate partner among ever-partnered girls 
and women increased before and during crisis. 180 

 
What are the consequences?  
As children’s bodies are smaller and less developed, they may suffer more severe 
injuries than adults who are subjected to the same form of violence. The World 
Health Organization reports that up to 65% of women with obstetric fistula developed 
this during adolescence, with dire consequences for their lives, physically and 
socially. Other physical injuries include broken bones, bruising and wounds. 181 
Sexual intercourse that leads to abrasions, lacerations and inflammation enhances 
the risk of HIV acquisition. 182 Young girls’ bodies are not yet fully developed and 
ready for sexual activity, and thus more likely to suffer injury during intercourse. It is 
therefore possible to hypothesise that there may also be an increased chance of HIV 
infection among younger girls, and during violent sexual intercourse.183 For boys, 
there are other possible injuries including damage to the anus, pain during urination, 
blood in the stools and severe anal, rectal, penile and testicular pain.184 It has been 
found that boys who experience sexual violence in childhood are themselves more 
likely to be sexually violent later in life.185 In addition to the significant physical and 
psychological outcome of sexual violence, there are also social consequences. 
Adolescents who have suffered sexual violence may face challenges in engaging in 
and building relationships with others. They may also have great fear of others. They 
may use alcohol and drugs as coping strategies.186  

 
Who is most vulnerable? 
Those who are especially vulnerable include: young adolescent girls, especially 
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separated or unaccompanied adolescents, those in foster care or engaged in 
domestic work, and adolescents with disabilities.  
 
Adolescent girls are one of the most at-risk groups when it comes to sexual 
violence, abuse and exploitation. This is due to their physical development, age and 
relative vulnerability. Risks for girls include rape, sexual exploitation, child or forced 
marriage, and unintended pregnancy. 187 
 
Children with disabilities are especially vulnerable to sexual violence and abuse.188 
This may be attributed to social and structural discrimination, increased 
powerlessness and isolation.189 A study on violence in schools looking for those aged 
11-14 found that disabled girls report slightly more physical (99.1% versus 94.6%) 
and considerably more sexual violence (23.6% versus 12.3%) than non-disabled girls 
in lower income countries.190  
 
In many emergency, conflict and crisis settings, adolescent girls become separated 
from family and cut off from their communities and potentially protective social 
structures. Separated and unaccompanied girls are therefore at increased risk of 
rape, sexual exploitation and abuse, further increasing their vulnerability to 
pregnancy191 
 
Internally displaced and refugee children are also especially susceptible to sexual 
violence, exploitation, and trafficking.192  

 
Boys should not be overlooked. Research in Kenya and Tanzania shows that 
adolescent boys are also vulnerable. Research of exposure to sexual violence over 
the course of the past year by boys 13 – 17 years old found that in Kenya 4 % of 
boys reported surviving sexual violence, in Zimbabwe 2 % of boys were victims, and 
in Tanzania between 4-6% of adolescent boys reported experiencing at least one 
form of sexual violence. 193 Of 76 boys detained in juvenile rehabilitation centres on 
national security related charges in Afghanistan, 10 reported sexual violence or 
threats of sexual violence on their arrest. 194 Incidents of sexual violence against men 
and boys, including sexual enslavement and forced rape, have been reported in over 
25 conflicts worldwide.195 In Libya, Syria, the Occupied Palestinian Territories, and 
other settings, sexual violence against males has occurred in the context of 
detention, as a form of torture, punishment or humiliation, both tactically and 
opportunistically.196 Sexual violence can be used against boys and men as a tool to 
emasculate them; to threaten their heterosexual status and to feel stigmatised by 
same-sex relations. In conflict settings in particular, sexual violence is often used as 
a tool of war to demoralise or threaten individuals and weaken social and familial 
cohesion. Research has found that boys often have less legal protection from sexual 
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abuse than girls do, and as a result have limited access to services for survivors. 
Additional social pressure for boys to assert their masculinity can lead to both the 
perpetration and denial of abuse. 197

 

 
Indigenous adolescents may be most vulnerable in certain conflict settings. 198 
 
A 2009 UNFPA report found that very young adolescents 10-14 year old girls where 
most at risk of sexual exploitation and abuse199 this may in part be explained by their 
dependence, lack of power, and lack of participation in decision-making processes, 
coupled with their limited life experience, meaning they may be less able to recognise 
the sexual nature of abusive or exploitative actions, or less able to avoid situations of 
risk.200 
 

Considerations for programming 

 
 Any programmes should at seek to adhere to the practices outlined in the 

Interagency Working Group’s Minimum Initial Service Package for 
Reproductive Health in Crisis, see 
https://www.womensrefugeecommission.org/srh/emergency-response/misp for 
more details  

 Needs assessment methods, in order to identify incidents of sexual violence, 
need to have specialised systems for data collection, and should consider 
how to understand vulnerability of particularly concealed groups of survivors – 

such as boys and those with disabilities.201 
 Sexual violence is a taboo topic of discussion, both for boys and girls, thus trust 

building is essential. Allowing an extended programming period may help in 
building relationships between staff and adolescents  

 Personnel engaging in programmes to prevent or respond to incidents need to 
be well trained on best practice to ensure confidentiality 

 Specific skills and practices are necessary in order to respond to the needs of 
child survivors, including considering best interests which may lead to a need to 
breach confidentiality, acquiring consent based on evolving development and 
capacities of the child. The Caring for Child Survivors resources available on the 
IRC’s GBV responders site may be helpful http://gbvresponders.org/resources/   

 The fact that adolescent boys may also be survivors of sexual violence 
must be kept in mind when designing programmes and raising awareness on the 
issue of sexual and gender based violence. Separate activities and specialised 
training must be provided on responding to cases of boy survivors  
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Psychosocial distress and mental disorders  
 
Crises create fissures in community and family networks and protective functions, 
this may have a disproportionate impact on adolescents. During a humanitarian 
event, social and psychological problems – such as the stigma associated with 
belonging to a specific marginalised group; alcohol or drug abuse; experiencing 
sexual, physical, or emotional abuse or violence; or depression – persist and may be 
exacerbated. In addition new psychological problems such as anxiety, grief, post-
traumatic stress disorder and depression can emerge. During humanitarian 
emergencies, adolescents may be exposed to severely stressful and traumatic 
events, such as witnessing atrocities, displacement, becoming separated from family 
and friends, being subjected to physical and sexual violence, or being recruited to 
serve in armed forces or groups. 202 One study carried out by the ODI in post-conflict 
Sri Lanka identified the following key issues that play a role in adolescents’ 
psychological wellbeing:203 Suicide, attempted suicide and self-harm; issues of family 
disintegration; protection and issues around early marriage and teenage 
pregnancies; incest; education and support for education; and a disconnect between 
adolescents’ aspirations, youth culture and parent/community protection 
mechanisms. 
 
Depression is the top cause of illness and disability among adolescents and suicide 
is the third cause of death. Humiliation and feeling devalued can increase the risk of 
developing mental health problems. Importantly, given the links with crisis settings 
and emergencies, violence and poverty also compound the chance of psychological 
disorders for adolescents.204  
 Half of all mental health disorders in adulthood start by age 14. Many cases 

undetected and untreated.205 
 Suicide is the second leading cause of death among 15–29-year-olds. 206  

Globally, suicide ranks number 3 among causes of death during adolescence 
overall (those 10-19 years old) and depression is the top cause of illness and 
disability.207 75% of global suicides occur in low- and middle-income countries.208 
The World Health Organisation reports that suicide is a major cause of death for 
girls and boy adolescents, especially those aged 15–19. It is the leading cause of 
death for girls and boys 15-19 years old in the South-East Asia Region, with 28 
girls dying and 21 boys dying per 100,000 populations, and among the top five 
causes of mortality for both sexes and in all regions, except for in Africa and boys 
in Eastern Mediterranean Region. Whilst suicide is not in the top five causes of 
death for adolescents in Africa at 9 per 100,000 people, the mortality rate from 
suicide is higher than any other region except South East Asia.209  

 Although not every person will develop psychological problems in a crisis, 
adolescents are at increased risk of experiencing social and/ or psychological 
problems.210 
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 Studies show that nearly one in three survivors of GBV develops mental health 
problems211 

 
In humanitarian settings:  
 Experiencing conflict, disaster, violence, abuse, or loss and a sense of isolation 

are strongly associated with suicidal behaviour212 
 Research carried out after the L'Aquila earthquake in Italy indicated that 

externalising problems and maladaptive behaviours can arise in adolescents 
exposed to traumatic events213 

 One longitudinal study indicated that 73.9% of adults with a mental disorder 
received a diagnosis before they were 18 years old and 50.0% before they were 
15 years old. Psychiatric disorders may in part be triggered by stress exposure in 
adolescence; social stress is likely to have a disproportionate impact during this 
phase of life.214 This is very important given the stress levels adolescents are 
likely to be exposed to during humanitarian events.  

 
What are the consequences?  
Most children who have been through a stressful event will exhibit changes in 
behaviour, emotions, spirituality, social relations or physical wellbeing. These 
symptoms of distress may include loss of appetite, change in sleep patterns, 
nightmares, withdrawal and regression in certain skills. 215 In the extreme case of 
suicide, if it is successful, the outcome is clearly death, but unsuccessful suicide 
attempts also require action, as they may lead to physical injury and ill health. Whilst 
temporary symptoms are more common than severe long-term reactions, with more 
children experiencing depression and anxiety than post-traumatic stress disorder 
(PTSD) the psychological impact of an event may persist for up to three to five years 
after a natural disaster. 216 Toxic stress – stress that is experienced over a prolonged 
period – affects the hippocampus and may lead to problems with short-term recall, 
learning abilities, stress and fear responses, and the ability to control emotions. 
Where large groups of children are affected, this can lead to entire generations 
experiencing mental health, social and economic problems. These impacts are not 
confined to brain development – research indicates a strong correlation between 
adverse childhood experiences and higher rates of heart, liver and lung disease in 
adulthood.217 
 
Who is most vulnerable? 
In non-emergency settings a higher proportion of males attempt and are successful 
at committing suicide than are females.218 
 
Whilst the following analysis is not specific to emergencies, the fact that it has been 
found that suicide rates are also high amongst vulnerable groups who experience 
discrimination, such as refugees and migrants; indigenous peoples; lesbian, gay, 
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bisexual, transgender, intersex (LGBTI) persons; and prisoners, has important 
implications for humanitarian programmes addressing mental health concerns219 
 

Considerations for programming 

 
 Building life skills in adolescents and providing them with psychosocial support 

in schools and other community settings can help promote good mental health. 
Programmes to help strengthen ties between adolescents and their families are 
also important.  

 If mental health problems arise, they should be detected and managed by 

competent and caring health workers220 who are trained on responding to the 

needs of adolescent girls and boys 
 Those who have attempted suicide require medical attention – to ensure their 

on-going physical and mental health221 

 Given the increased importance during adolescence of relationships with peers, a 
strong focus should be placed on understanding friendships and rivalries, 
the struggles and discord that may exist within the community of adolescents, and 
on building bonds and ties across peer groups 

 Programme support for parents on how specifically to deal with and 
support adolescents and address their mental health and psychological 
wellbeing in emergencies should be developed  

 Take into account the way in which patterns of adolescent cognitive 
development are impacted by the experience of the emergency and how 
programmes may ensure that brain changes are positive – support skills in 
understanding others perspectives, positive decision making, problem solving, 
and planning for the future  
 

 

Children associated with armed forces and groups  
 
Globally, thousands of boys and girls are recruited into armed forces and groups to 
serve as combatants, cooks, porters, messengers, spies, as wives, for sexual 
purposes, or other roles. Many have been recruited by force, though some may have 
joined as a result of economic, social or security pressures. Situations of 
displacement and poverty make children even more vulnerable to recruitment.222  

 It is estimated that tens of thousands of children are engaged in armed conflicts 
around the world. 223 

 More than 4,000 cases of children associated with armed forces and groups were 
documented and verified by the UN in 2013, but thousands more children are 
estimated to have been recruited and used. 224 

 The total number of countries in which children are being recruited into or used by 
armed forces and groups is at least 25 nations225 
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 The UN reports that 9,000 child soldiers are engaged in fighting on both side of 
the conflict in the South Sudan war. 226 

 In Syria Human Rights Watch has documented children as young as 14 years old 
in roles supporting the “Free Syrian Army” and children as young as 15 years old 
are engaged as fighters. 227 

 In 2004, political scientists counted more than 42 wars and armed conflicts 
worldwide. In these ‘new wars’ or ‘complex political emergencies’ some report that 
80% of the fighting forces are children. 228   

 Between January 2009 and May 2015, MONUSCO interviewed 7,946 children 
who had been associated with armed groups in the Democratic Republic of Congo 
(DRC), 98.7% of whom were between the ages of 10 – 17. Of the 10 – 17 year 
olds engaged just over 7% were girls.229 

 72% of the girls formerly associated with Mayi Mayi Kata Katanga (an armed 
group in the Democratic Republic of Congo), told MONUSCO they had 
accompanied or followed a parent, husband or boyfriend to the bush. 230  The 
voluntary nature of their engagement has implications for how easily they may be 
reached, and released from armed groups.  

 Whilst age disaggregated data is not always available, it is hypothesised that a 
higher proportion of those associated with armed forces and groups would be over 
the age of 10, given the physical demands of engaging with and supporting the 
fighting.  

 
What are the consequences?  
Children associated with armed groups and forces, both girls and boys, are often 
exposed to high levels of violence, abuse, exploitation and injury. They may face 
sexual exploitation and violence (both girls and boys), detention for engagement in 
conflict, threats to life, possible injury and exposure to explosive remnants of war. 
They are deprived of education and parental care. Vulnerability is on-going even after 
release or escape, due to possible rejection by families and communities, and 
exclusion from the education system. Children who escape from armed groups 
frequently face long-term psychological problems. The probability of severe or fatal 
injury and death are also more elevated for associated children.231 The impact may 
be felt across generations. Associated children are more often killed or injured than 
adult soldiers on the front line. 232  
 
Child soldiers are raised in an environment of severe violence, directly experiencing it 
or witnessing it. They may have committed atrocities of the worst kind. The repeated 
exposure to chronic and traumatic stress during development leaves the adolescents 
with mental and related physical ill-health, notably PTSD and severe personality 
disorders. Such exposure also deprives the child from normal and healthy 
development, subsequently impairing their possible integration into society. 233 

                                                        
226

 Thompson, Hannah (2015) A Matter of Life and Death 
227

 Thompson, Hannah (2015) A Matter of Life and Death 
228

 Elisabeth Schauer and Thomas Elbert (2010) The Psychological Impact of Child Soldiering  
229

 Based on the authors own analysis of data presented by MONUSCO, in MONUSCO (2015) Invisible Survivors: 
Girls in Armed Groups in the Democratic Republic of Congo From 2009 to 2015 
230

 MONUSCO (2015) Invisible Survivors: Girls in Armed Groups in the Democratic Republic of Congo From 2009 
to 2015  
231

 Thompson, Hannah (2015) A Matter of Life and Death 
232

 Elisabeth Schauer and Thomas Elbert (2010) The Psychological Impact of Child Soldiering  
233

 Elisabeth Schauer and Thomas Elbert (2010) The Psychological Impact of Child Soldiering  



49 
 

Of the 600 girls interviewed in DRC almost half reported they had been subjected to 
sexual violence including rape, forced marriage and sexual slavery while associated 
with armed groups. 234 The vast majority of girls recruited by the Lord’s Resistance 
Army (LRA) were raped upon their abduction. And witnesses report that girls and 
women ranging from the estimated ages of 15 to 20 were used as sex slaves during 
their association with the M23 group.235 Some girls used as wives or concubines by 
adult combatants considered they were legitimate spouses and did not report sexual 
exploitation. 236 

Who is most vulnerable?  
Data from various contexts suggests both girls and boys are vulnerable to 
association with armed forces and groups. There is abundant evidence that large 
numbers of girls are recruited and used by armed groups in the DRC. For example 
almost half of the documented cases of child recruitment by the LRA (48%) related to 
girls. However, these girls for the most part remain ‘invisible.’ Armed group 
commanders hide girls during surrender and reintegration processes. 237   
 
However, girls often fill different functions to boys, even in the same setting or armed 
group. Research carried out in the Democratic Republic of Congo indicates that boys 
were more likely to engage in direct fighting. A far lower percentage of girls 
interviewed received military training or were used as combatants – 56 girls (9%) 
stated that they were used as combatants, compared to 3,144 (42%) of boys. Given 
an additional 2,140 boys stated they were armed escorts to commanders, this puts 
72% of boys in the direct line of fire during their association, compared to 14% of the 
girls documented.238 Whilst in Yemen of those children observed assuming security 
functions, it was noted that boys were used in combat and logistical roles and girls 
were undertaking support roles such as food preparation, gathering military 
intelligence, and carrying detonators.239  

The statistics from DRC revealed that girls tended to be younger than boys when 
first associated with armed groups, with 56% under 15 years of age, and 20% aged 
15 at recruitment. The average age of boys associated was just under 15 years old 
whilst for girls this was 13.6 years old.240  

Unaccompanied and poor children are more easily lured into armed forces or 
groups with the promise of compensation, food and shelter.241 
 
 

Considerations for programming 

 
 Release and reintegration programmes for both girls and boys who 

have been associated with armed forces and groups need to be 
established. Programmes must offer a range of supports for released 
children – including adapted and appropriate alternative care arrangements, 
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economic and community reintegration, economic strengthening, life skills, 
non-formal or accelerated learning, response to survivors of sexual violence, 
medical support, psychosocial support, and specialised mental health care – 
wherever trained and qualified health personnel are present.  

 Patterns of abduction and sexual violence vary from one armed group to 
another. Assumptions should not be made about the experiences of girls 
and boys associated with armed forces and groups, how they have 
become associated, what they are exposed to during the time they are 
associated and how they are eventually released. Programming should seek 
to understand these context specific characteristics on a case-by-case basis 
and respond accordingly.  

 It is important to recognise that adolescent may volunteer to join armed 
forces and groups as this has strong implications for release and 

reintegration programming242 especially in relation to negotiating release 

and supporting reintegration  
 Programmes should not target released children alone as this may 

identify the programme beneficiaries as formerly associated with fighting 
groups and thus lead to reprisal and retaliation against them   
 

 

Child labour 
 
Child labour is work that is unacceptable because the children involved are too young 
and should be in education. Alternatively, it is inappropriate because the work is 
harmful to their emotional, developmental, or physical wellbeing, whether they have 
reached the minimum age or not. It may include work that is physically demanding 
beyond the child’s strength, exposure to dangerous materials, or for extended or 
inappropriate hours that infringe on ability to engage in other activities. A sub-
category of children labour is the worst forms of child labour, that includes: forced or 
bonded labour, children associated with armed forces or armed groups, trafficking, 
sexual exploitation or hazardous work that causes harm to children’s’ health, safety 
or morals. Association with armed forces and groups, and sexual exploitation were 
discussed above. Hazardous work includes activities such as mining, construction, 
masonry, blacksmith, mechanic, chemical processing, fisheries, and hunting. 
Children may be over the legal age limit for work in a country, but if are under the age 
of 18 and engaged in hazardous work they are considered to be child labourers.243 
 In 2012 the ILO reported that 33.0 of 15-17 year olds were working.244 A total of 

47.5 million adolescents aged 15 – 17 years old were in hazardous work, 
accounting for 40 per cent of all employed children between 15 and 17 years old 
and over one-quarter of all child labourers. 245 Just fewer than 95 million of those 
children engaged in hazardous work were aged 12 – 17 years old.246 

 A general decline in the incidence of hazardous work has been far slower for 
adolescents aged 15 to 17 years than among those children aged 5 to 14 years. 

247 The same is true for child labour overall.248 
 17.2 million children are in paid or unpaid domestic work in the home of a third 
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party or employer; of these, 11.5 million are in child labour, of which 3.7 million 
are in hazardous work (21.4% of all child domestic workers); and 5.7 million, 
mostly adolescents, in permissible work but need to be protected from abuse and 
provided with decent work.249  

 3.8 million child domestic workers are aged 12 to 14250 
 
In humanitarian settings:  
 Most of the 13 countries identified as having the most widespread abuses of child 

workers (Bangladesh, India, Nigeria, Pakistan, Chad, Democratic Republic of the 
Congo, Ethiopia, Liberia, Myanmar, Somalia, Sudan, Zimbabwe and China) are 
impacted by long-term conflict, recurrent natural disasters or political unrest.251 

 To provide for themselves or the needs of their families in crisis settings (as well 
as in conditions of extreme poverty), adolescent girls may feel compelled to 
engage in sex work, exacerbating vulnerabilities to violence, sexually transmitted 
infections and pregnancy.252 

 Research carried out in Jordan as part of the Syrian humanitarian response effort 
found the vast majority of children engaged in informal work to be between the 
ages of 16 and 17 (66%), a further 30% were aged 12-15.253 

 In South Sudan, it has been found that 26% of children are in school exclusively, 
35% of those aged 10 to 14 years old work exclusively, and almost half of 10 to 
14 year-olds (46%) spend at least some time each week engaged in some form of 
economic activity. The numbers of girls and boys working are roughly equal. Of 
those children working, over 60% are carrying out unpaid labour in the agricultural 
sector. Research carried out in Malakal found that 50% of boys interviewed 
carried out paid work outside the home. 254  Children report that they are 
increasingly working due to displacement as a result of the conflict, some 
engaging in hazardous labour.255 

 The 2010 earthquake in Haiti exacerbated the situation as a large number of 
children’s births went unregistered, making them more susceptible to illegal work 
and trafficking across borders. In addition unaccompanied minors were more 
vulnerable to being taken in as domestic workers. 256 

 A 2013 Plan International study of the Sahel food crisis affected areas of Burkina 

Faso and Niger Sahel257 it was found that child labour was a real issue for 

adolescents boys and girls. Both boys and girls were abandoning education to 
take up paid and unpaid work. In Niger, the number of adolescents undertaking 
work during the crisis increased from 31% to 60% with many during the crisis 
being pushed to work outside their communities in more dangerous forms of 

work.258 Girls tended to stay closer to home to undertake unpaid domestic work. 

In Burkina Faso, 58% of girls reported that they had to undertake work due to the 
food crisis, compared to 42% of girls before the food crisis. 
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 Plan International research into climate change found that adolescent girls living in 
areas frequently affected by floods or drought reportedly turned to prostitution in 
crises. Examples include: reports in Bangladesh that: “After Cyclone Sidr and Aila, 
there was a lot more trafficking due to economic problems… Indeed most of the 
sex workers in Dhaka come from this part of Bangladesh.” In Niger 29% of 
adolescents reported knowing girls who had turned to commercial sex work.259 
And in Burkina Faso 25% of parents and adolescents interviewed by Plan 
confirmed knowing girls in their communities who had turned to prostitution in time 
of crisis. 260 

 
What are the consequences?  
The consequences for children are significant. Depending on the nature and form of 
child labour involved, effects may include illness, physical injury, sexual exploitation, 
physical violence, and denial of other rights – specifically education and health. 
Research has shown that child labour affects children’s health.261 Child labour may 
involve long and tiring working days; use of toxic chemicals; carrying heavy loads; 
handling dangerous items such as knives and axes; insufficient or inadequate food 
and accommodation, and humiliating or degrading treatment including physical and 
verbal violence, and sexual abuse.262 As a result, child labour is significantly and 
positively related to adolescent mortality.263 
 The average 15-year-old restavek – Haitian child live-in domestic worker – was 

found to be 4 centimetres shorter and weighed 20 kilograms less than the 
average Haitian child264 

 
Who is most vulnerable? 
Given the shift in responsibility and increased expectation that older children 
contributed to the family, adolescents are especially affected by child labour. With 
certain forms of child labour disproportionately affecting certain categories of children 
more than others.  
 
Girls: 98% of the estimated 4.5 million forced into sexual exploitation and 55% of the 
estimated 20.9 million victims of forced labour are women and girls.265 In Myanmar 
an assessment of female sex workers under 25 carried out in 2010 found 12% to be 
aged 10-14 and another 33% to be aged 15-19. 266 During primary research for this 
report, Plan staff in Tanzania reported that fostered refugee girls in the camps were 
especially likely to be subjected to informal domestic work to support foster families. 
Evidence shows that 67.1% of all child domestic workers are girls. 267 
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Boys: A 2013 Plan International study about the Sahel food crisis in Burkina Faso 
and Niger found that boys often migrated in search of work in mining or agriculture. In 
Burkina Faso, 81% of boys reported that they had to undertake work due to the food 

crisis, compared to 75% of boys before the food crisis.268 Plan research in 2015 
found that 30% of boys in Pakistan migrated because of work compared to just over 

15% of girls.269 
 
Displaced children also faced more substantial risks than their non-displaced peers 
due to the unfamiliar environment in which they find themselves. As a result, they 
may engage in work for which they do not have the appropriate skills and experience, 
coming from families with different livelihoods backgrounds to those common in the 
host community.270 
 
Older adolescents: 15 to 17 years are a critical age group, who are above the 
minimum working age in most countries but at the same time are still legally children. 
Their situation overlaps the issues of child labour and youth employment. 271 
 
 

Considerations for programming 

 
 An understanding of labour legislation in country should underpin any 

advocacy and awareness raising initiatives, as well as form a basis for the 
design of prevention and response actions. Identifying ILO/IPEC representatives 
in-country may enable a rapid assimilation of the necessary information and 
documentation  

 Release and reintegration programmes should be set up with a full package 
of alternative/interim care, education, economic strengthening, sexual violence 
case management, medical services, and mental health assistance 

 The challenges youth face in finding safe, appropriate, and well-
remunerated work cannot be separated from the process of eliminating 

child labour earlier in the life cycle. 272  Clarifying this with donors who 
traditionally focus more on youth in the response and/or recovery phase (such as 
the World Bank, ILO, and other bilateral donors) may leverage increased funding 
for child labour issues in emergencies 

 Child labour programmes require strong inter-sectoral collaboration 
between food security and livelihoods actors, education service providers, as well 
as child protection experts  

 The forms of work that adolescent girls are engaged in are often in domestic 
settings, are informal in nature and / or are not paid. This may lead their work to 
be more concealed than that of boys. Special efforts need to be made to raise 
awareness of informal and unpaid work as a form of labour that may be 
exploitative, and on identifying girls in hidden settings  

 

Unaccompanied and separated children  
 
Unaccompanied children or minors are those children who have been separated from 
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both parents and other relatives and are not being cared for by an adult who, by law 
or custom, is responsible for doing so. Separated children are those that are 
separated from both parents, or from their previous legal or customary primary 
caregiver, but not necessarily from other relatives.273 
 In Nduta camp, Tanzania, Plan International has continued with Best Interest 

Assessments for unaccompanied minors and separated children with a 
cumulative total to date of 202. Statistics have remained consistent with previous 
reports with a higher number of boys (65%) compared to girls (38%).274 

 
What are the consequences?  
Unaccompanied children are more vulnerable to other forms of exploitations, such as 
being taken in for domestic work, sexual violence, or recruitment into armed forces or 
groups. They are also often less aware of and able to access the humanitarian 
services available to them.275                                                                                                                                                                      Girls who are separated from the usual caregivers are 
more vulnerable to sexual violence, forced /early marriage, withdrawal from 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                Research has demonstrated that unaccompanied children arriving into Europe have 
high rates of mental health problems, particularly depression and post-traumatic 

stress disorder, during the first years after resettlement.277 A study on the mental‭ 

 health‭  of‭  newly settled‭  refugee‭  adolescents‭  in‭  Belgium‭  found that unaccompanied‭ 

 adolescent refugees  were‭  more‭  likely‭  to‭  have‭  been exposed‭  to‭  more‭  traumatic‭ 

 events‭  in‭  their‭  country‭  of‭  origin, and‭  they‭  reported‭  higher‭  levels‭  of‭  depressive 

symptoms with‭  girls‭  being‭  particularly‭  vulnerable.278                                  Unaccompanied and separated 

children in institutions are significantly more vulnerable to exploitation and abuse of 

all forms, physical, sexual and emotional.279                                                                                                                                                                                                                                                                                                                                          ‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭ 
 
Who is most vulnerable?  
Depending on the context, there may be different rates of vulnerability. Boys are 
more likely to be separated from their families and caregivers during disasters and 
conflict.280 
 
Those with disabilities may also be more likely to be separated as families seek to 
place their children in institutions or abandon their children in times of crisis.281 
 
 

Considerations for programming 

 

 The education and care that unaccompanied minors receive during the first 
years after resettlement, together with their own drive to create a positive future, 

are key factors in their mental health and long-term adjustment282 

                                                        
273

 Thompson, Hannah (2015) A Matter of Life and Death 
274

 UNHCR (14-21 January 2016) UNHCR Operational Update: Burundi Refugee Situation, Kigoma Region 
275

 Thompson, Hannah (2015) A Matter of Life and Death, and WRC (May 2013) Young and Astray: An Assessment 
of Factors Driving the Movement of Unaccompanied Children and Adolescents from Eritrea into Ethiopia, Sudan 
and Beyond 
276

 Veronique Aubert, Alison Holder (2013) Unspeakable Crimes Against Children: Sexual Violence in conflict   
277

 Ketil Eide
 
andAnders Hjern

 
(April 2013) Unaccompanied refugee children – vulnerability and agency 

278
 Ketil Eide

 
andAnders Hjern

 
(April 2013) Unaccompanied refugee children – vulnerability and agency 

279
 Joanne Doyle (2011) Misguided Kindness: Making the right decisions for children in emergencies, Save the 

Children  
280

 Joanne Doyle (2011) Misguided Kindness: Making the right decisions for children in emergencies, Save the 
Children  
281

 Joanne Doyle (2011) Misguided Kindness: Making the right decisions for children in emergencies, Save the 
Children  
282

 Ketil Eide
 
and Anders Hjern

 
(April 2013) Unaccompanied refugee children – vulnerability and agency 



55 
 

 Special support needs to go to alternative care providers of adolescent girls 
and boys.  Setting up interim care for adolescents separated from normal 
caregivers may be more complex as they seek independence and go through 
often-turbulent emotional and behavioural transitions 

 Where group homes are established, mechanisms for regular monitoring, 
and support are very important. For example, a group home for adolescent 
boys may bring together a number of children none of whom is able to cook – 
monitoring would identify this need and enable targeted food distribution 
accompanied by cooking lessons 

 Institutions should be seen as a last resort for separated and 
unaccompanied children. Support to foster care arrangements and other forms 
of family-like care are preferable  

 Collaboration with government may enable long term shifts in attitudes 
towards institutional care  

 

 

Justice for children / children in contact with the law 
 
The issue of justice for children covers the multitudes of ways children come into 
contact with security forces, legal structures, and law enforcement agents. This 
includes roles as witnesses, when they report a crime, beneficiaries – when they are 
being protected by the law, or when they themselves are accused of a criminal act or 
are in conflict with the law. 283 It is hypothesised that adolescents are more vulnerable 
to being in conflict with the law than younger children due to their greater involvement 
in activities outside the home, their increased risk taking behaviour, more frequent 
engagement in fighting and association with armed forces and groups, and the higher 
likelihood that they use alcohol and drugs or other addictive substances.  

 There is no global figure for the number of adolescents in detention on a global 
scale, but UNICEF in 2006 estimated that one million children were detained 
worldwide284 

 In the in the Philippines, it was found that average age of children in detention in 
both conflict-affected and non-emergency settings was 14.4 years old and the 
proportion of children in custody increased with age.285 

 
In humanitarian settings:  
 In 2012 approximately 1,500 children were held in detention in Iraq, the youngest 

of who was only ten years old. 286 
 Children held in Iraq may be detained for periods ranging from two months to 

more than three years.  
 Since the second Intifada in 2000, over 5,500 Palestinian children between the 

age of 12 and 18 years, have been imprisoned by Israeli authorities for alleged 
security offenses. One report put the figure of child detainees since the outset of 
the second Palestinian uprising in 2000 at 8,000. 287 

 Children in Mali, 13 years old and upwards, who were recruited as child soldiers 
by armed groups or suspected of links with them, are now being detained by 
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Malian forces alongside adults, where some reports suggest they have been 
tortured. 288 

 
What are the consequences?  
Boys and girls held in prisons may be exposed to a range of types of violence, 
including ill treatment, sexual abuse, torture, physical violence, abuse and death. 
Children suffer physical and humiliating punishment, bullying and isolation. Dire 
conditions and harsh regimes are also physically and mentally damaging for children 
and may amount to cruel, inhumane and degrading treatment. In many prisons and 
institutions, children are denied medical care, education and other basic rights. There 
is a still a risk of abuse even in youth or juvenile facilities that hold only children, not 
only from adults but also from the other detained children. 289  There is a high 
correlation between detention or imprisonment and torture – including sexual torture, 
abuse and violence – painful restraint, blindfolding, strip-searching, verbal and 
physical abuse, solitary confinement and threats of violence during  
arrest, transfer, interrogation and detention.290 
 
Who is most vulnerable? 

 Detained children are predominantly boys291 

 In one study area in the Philippines, 60% of children held in detention were not 
living with their parents when they were arrested, indicating there may be a 
correlation between family separation and conflict with the law292 

 Potentially older adolescents are more vulnerable than younger adolescents– as 
indicated by the data from the Philippines  

 Girls may frequently come into contact with the law when reporting cases of 
sexual violence, forced or early marriage, and/or other forms of GBV 
 

Considerations for programming 

 

 Collaboration with other international actors and lobbying groups – 
especially the International Committee of the Red Cross and Red Crescent 
Movement – may help in the identification of and provision of support to 
adolescents in detention  

 Specific efforts need to be made to negotiate the release of adolescents in 
detention, underscoring their rights as children 

 Services for released detainees should take into account the needs of 
adolescents by providing appropriate alternative / interim care, community 
reintegration support, psychosocial activities, and assistance to their 
families and parents 

 Actors in the justice and security sectors require training on appropriate 
treatment of children – specifically adolescents – as survivors, witnesses 
and perpetrators. This should be nuanced and take into consideration issues of 
diversity 

 LGBTIQ children may be living in countries where legislative frameworks are 
punitive – for example homosexuality may be illegal or even punishable by death. 
Country offices need to consider how they will address the needs of this 
particularly vulnerable group without exposing them to risk, and how they will 
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respond and support adolescents who are exposed to security risks as a result of 

the gender orientation293  
 

 

2. Adolescents on the move  
 
Adolescents who are migrating, or in movement as they flee conflict or disasters are 
vulnerable, be they with or without caregivers, given the fact that they are not within 
the protective sphere of their community. Risks include sexual exploitation, 
trafficking, violence, and abuse.  
 
 The numbers of refugee adolescents that arrive in Europe without their families 

has increased in recent years.294 In 2015 Sweden alone received 35,400 asylum 
applications from unaccompanied children. The number of unaccompanied 
children arriving exceeded the number of children arriving in families. 43% were 
aged 13 to 15 years old – predominantly boys (only about 15% are girls).295 They 
mainly came from Syria, Afghanistan, Iraq and Somalia, or are stateless.296 

 
What are the consequences? 
A recent longitudinal study in Denmark has indicated that childhood mobility has the 
most detrimental impact when frequent change in location of residence occurs during 
early to mid-adolescence. With negative outcomes being identified in later life 
including committing of violent offences, attempted suicide, substance misuse, and 
unnatural death.297 Refugee seeking separated or unaccompanied adolescents may 
be unaware of registration processes or may intentionally avoid formal procedures 
when in refugee settings, thus they become excluded from services that may benefit 
them. They may face military conscription, threat of kidnapping, and/or abduction.298 
Children migrating, especially those on the move alone, are at risk of exploitation and 
abuse. 299  Separated and unaccompanied migrant children may be fleeing from 
experiences of violence, extreme poverty, and exclusion from certain services, such 
as education.300 The experience of acculturation stress301 attributable to migration 
may induce depression and anxiety in adolescence. 302 Higher levels of depressive 
symptoms were noted among 12-18 year old unaccompanied refugees in Holland, for 
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example.303 Assessments carried out by WRC in countries affected by the European 
Refugee Crisis found that hastily constructed transit, reception, and accommodation 
centres were not adequately adapted to needs, and thus were not sufficiently 
protecting refugees and asylum-seekers from gender-based violence. Furthermore, 
provision of assistance to survivors was lacking. Insufficient information means that 
both women and girls were vulnerable to smugglers and other opportunists.304  
 
Who is most vulnerable?  
Among urban adolescents, more girls than boys are migrants. Whilst more boys 
than girls migrate for education, employment, or to join family members, almost equal 
numbers of boys and girls move due to crises such as drought, conflict, flood, etc. By 
far the majority of those moving for marriage are girls.305 During the recent crisis of 
child migrants into Europe, adolescent boys made up a significant proportion of the 
population.306  
 

Considerations for programming 

 
 Systems to track and monitor the presence of adolescents on the move 

must be put in place from the outset  
 Psychosocial support needs of children on the move, be it as they seek 

asylum, as they are migrate, or are displaced after an event must be prioritised  
 Mobile service, that move with populations, may need to be considered in some 

instances 
 Psychosocial support activities targeting adolescents’ needs specifically 

should be established in displaced and refugee camps  
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3. Poor sexual and reproductive health rights, 
including issues around HIV status and early or 
adolescent pregnancy  

 
Adolescents – girls and boys, unmarried and 
married – come up against many sexual and 
reproductive health risks resulting from early, 
unprotected, and/or unwanted sexual activity. 
Key contributing factors are a general lack of 
access to appropriate and timely sexuality, and 
sexual health education, and the ability to gain 
access to affordable and suitable contraception, 
307 as well as a full range of health services.  
 
It is felt that globally the number of sexual active 
adolescents is on the increase. 308  Yet 
adolescents face significant barriers to obtaining 
contraception, including availability, accessibility 
and acceptability. In many countries globally, no one has access to contraception. 
When contraception is available, adolescents, especially those not seen to be in 
formal union, may not be able to obtain them because of restrictive laws and policies. 
Even when adolescents are not systematically obstructed from obtaining 
contraceptive services they may not do so as a result of a fear of breach of 
confidentiality or concerns about dealing with judgemental service providers. 
Furthermore, inexperienced adolescents may not use contraceptives correctly and 
consistently because of limited or incomplete knowledge, misperceptions, and fears 
of the reactions of others.309  
 
Incomplete education and lack of access to information on sexual and reproductive 
health may have numerous negative outcomes for adolescents. Coupled with limited 
possibilities for receiving health services, this has consequences for the level of 
knowledge necessary for preventative action and access to services for response 
action. Early or adolescent pregnancy is pregnancy among girls before they reach 
the age of 18 years old. Childbirth is more likely to be difficult and dangerous for an 
adolescent than for an adult.  
 
 The unmet need for contraceptive for unmarried/ sexually active 15 – 19 year olds 

is up to 48.7% in East and Southern Africa and for married 15 – 19 year olds it is 
up to 30.5% in West and Central Africa.310 It is thought that up to 33 million girls 
and women aged 15 to 24 would use contraception if it was made available to 
them.311 The unmet need for contraceptives among adolescent girls is thought to 
be more than twice that of married women312  
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 Globally adolescent boys and girls are reaching puberty sooner, marrying later 
and are having more sex before marriage313 

 The millions of adolescents out of school—often those boys and girls most at 
risk—will not benefit from school-based sexuality education programmes. 
Consequently, young people still have very low levels of comprehensive 
knowledge about HIV or AIDS,314 other forms of sexually transmitted infections, 
gender based violence, and other forms of sexual health education  

 There are 2.2 million adolescents in the world living with HIV – around 60% are 
girls.315  Many studies have shown that adolescents have less access to HIV 
treatment and care relative to older people.316  In 2014 alone, 620,000 young 
people between the ages of 15 to 24 were newly infected with HIV, of whom 
220,000 were adolescents between the ages of 15 and 19. Only 13% of 
adolescent girls and 9% of adolescent boys aged 15-19 in sub-Saharan Africa – 
the region most affected by HIV – have been tested for HIV in the past 12 months 
and received the result of the last test.317 Estimates suggest that numbers of HIV 
deaths are rising in the adolescent age group. This increase is primarily in Africa, 
at a time when HIV-related deaths have been decreasing in all other subsets of 
the population. 318 

 HIV prevalence remains high in some parts of the world. Yet HIV-related 
knowledge remains low. According to recent global estimates based on 119 
countries that provided information, only 24% of young women and 36% of young 
men aged 15 to 24 were able to identify ways of preventing the sexual 
transmission of HIV and to reject major misconceptions about HIV 
transmission.319 The percentage of young people with comprehensive knowledge 
of HIV was just 39 per cent for young men and 28 per cent for young women 15 to 
24 in sub-Saharan Africa.320 Most countries report that less than half of schools 
provide skills-based HIV education programmes, and many report coverage of 
less than 10 per cent. 321  

 Approximately 16 million girls aged between 15 and 19 and an additional 1 million 
girls under the age of 15 give birth each year, a significant proportion of these are 
in low- and middle-income countries.322 11% of global births are to girls aged 15-
19.323  

 An estimated 90% of adolescent pregnancies in the developing world are to girls 
who are married as married girls face higher exposure to sex and lower 
probability of using contraception than their unmarried peers, along with pressure 
to conceive quickly after marriage. 324  

                                                        
313

 Save the Children and UNFPA (2009) Adolescent Sexual and Reproductive Health Toolkit 
314

 UNFPA (2014) The Power of 1.8 Billion: Adolescents, Youth and the Transformation of the Future: The State of 
World Population 2014  
315

 van der Gaag, Nikki (2013) Because I am a Girl  
316

 UNFPA (2014) The Power of 1.8 Billion: Adolescents, Youth and the Transformation of the Future: The State of 
World Population 2014  
317

 UNICEF (March 2016) Turning the tide against AIDS will require more concentrated focus on adolescents and 
young people, available at: http://data.unicef.org/hiv-aids/adolescents-young-people.html  
318

 WHO (2014) Health for the World’s Adolescents: A second chance in the second decade 
319

 UNESCO (2012) Education For All Global Monitoring Report: Youth and Skills: Putting Education to Work 
320

 UNFPA (2014) The Power of 1.8 Billion: Adolescents, Youth and the Transformation of the Future: The State of 
World Population 2014  
321

 UNFPA (2014) The Power of 1.8 Billion: Adolescents, Youth and the Transformation of the Future: The State of 
World Population 2014  
322

 WHO (September 2014) Adolescent Pregnancy Factsheet, available at 
http://www.who.int/mediacentre/factsheets/fs364/en/  
323

 WHO (September 2014) Adolescent Pregnancy Factsheet, available at 
http://www.who.int/mediacentre/factsheets/fs364/en/  
324

 UNESCO (2015) Education For All 2000-2015: Achievements and Challenges, EFA Global Monitoring Report 

 

http://data.unicef.org/hiv-aids/adolescents-young-people.html
http://www.who.int/mediacentre/factsheets/fs364/en/
http://www.who.int/mediacentre/factsheets/fs364/en/


61 
 

 In low and middle-income countries, complications in pregnancy and childbirth are 
the leading cause of death in women aged 15 to 19 years. Girls who give birth 
before age 15 are five times more likely to die in childbirth than women in their 
twenties. 325 Annually it is estimated that 70,000 girls die during pregnancy and 
childbirth.326  Pregnancy and childbirth are a leading cause of death for older 
adolescent girls in developing country settings. Adolescents who become 
pregnant tend to be from lower-income households, have poor diets and are thus 
nutritionally depleted. Health problems are greater for those girls that become 
pregnant too soon after reaching puberty. 327 

 47% of deaths among girls aged 15-19 were due to maternal causes328 
 First sexual experiences, notably intercourse, for many adolescent girls are 

unwanted or even coerced329 
 In some countries schools monitor virginity and pregnancy among girls with 

compulsory pregnancy tests, urine sampling, and unscientific physical exams. 
The ways in which these practices are implemented are often humiliating, 
degrading, stigmatising, and in some cases abusive. This may contribute to 
school dropout.330 

 
In humanitarian settings:  
 In humanitarian settings service disruptions, damaged infrastructure, security 

concerns, and overwhelming demand may all contribute to limited service 
provision by health care actors. Additionally, schools, the most likely providers of 
any form of comprehensive sexuality education, may be closed or operating 
minimal services, and “other sources of accurate and complete information about 
how to prevent a pregnancy or a sexually transmitted infection, including HIV, 
may be scarce or non-existent.”331 

 It has been found that one of the social consequences of growing up in a conflict-
affected country is early unprotected-sexual activity (for example exchanging sex 
for food, protection and security, or other forms of assistance) that may result in 
adolescent pregnancy and the contraction of HIV/AIDS.332  

 The increased likelihood of HIV transmission for adolescents in conflict zones is 
mostly due to the breakdown of family, school, and health systems, with their 
regulatory safeguards that could counter these risks.333 

 More than one in seven adolescent girls experienced physical violence during 
pregnancy in Cameroon, the Democratic Republic of the Congo and Pakistan334 
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What are the consequences?  
Outcomes for children include continued contraction of preventable sexually 
transmitted infections, some of which may be life threatening without the proper 
medical interventions and support. Early pregnancy, that presents a substantial 
danger to the lives of young girls. Young people (UNFPA defines this as those 
between the age of 10 and 24 years old335) require a wide range of sexual and 
reproductive health services, including for the prevention of adolescent pregnancy, 
care for pregnant adolescents, HIV prevention, testing, counselling, treatment and 
care, the provision of HPV vaccines, and safe abortion care.336 Every year, some 3 
million girls aged 15 to 19 undergo unsafe abortions. 337  Human rights violations 
related to HIV status disproportionately affect HIV-infected young men and women, 
and include forced abortion and sterilisation, travel and migration restrictions, 
criminalisation of HIV transmission and exposure, drug use, selling sex or sex work, 
expulsion from school or a job, and mandatory HIV testing, registration, and forced 
treatment.338 Adolescents have significantly lower access to and use of HIV testing 
and counselling compared to older people, the result being that just 10 per cent of 
young men and 15 per cent of young women know their HIV status.339  
 

“In many cases, children and young adults interviewed by Human Rights Watch who 
had limited or no inclusive access to comprehensive sexual education or contraception 
had become pregnant without understanding how or had become infected with 
HIV/AIDS and other sexually transmitted diseases”340 

 
Adolescent pregnancy is one of the main contributors to maternal and child mortality, 
and to a perpetuating cycle of ill-health and poverty. Complications during pregnancy 
and childbirth are the second highest cause of death for girls aged 15-19 worldwide. 
341 Each year some 3 million unsafe abortions occur among girls aged between the 
ages of 15 and 19. This contributes to maternal deaths and to lasting health 
problems. 342  Early childbearing increases the risks for both mothers and their 
newborns. Babies born to adolescent mothers face a substantially higher risk of 
dying than those born to women aged 20 to 24. 343 Adolescent pregnancy may also 
have negative social and economic ramifications for girls, their families and their 
whole community.344 Pregnancy has been identified as a key driver for dropout and 
exclusion of female secondary school students.345 In South Africa (which has high 

                                                        
335

 UNFPA (2014) The Power of 1.8 Billion: Adolescents, Youth and the Transformation of the Future: The State of 
World Population 2014  
336

 UNFPA (2014) The Power of 1.8 Billion: Adolescents, Youth and the Transformation of the Future: The State of 
World Population 2014  
337

 WHO (September 2014) Adolescent Pregnancy Factsheet, available at 
http://www.who.int/mediacentre/factsheets/fs364/en/  
338

 UNFPA (2014) The Power of 1.8 Billion: Adolescents, Youth and the Transformation of the Future: The State of 
World Population 2014  
339

 UNFPA (2014) The Power of 1.8 Billion: Adolescents, Youth and the Transformation of the Future: The State of 
World Population 2014  
340

 Human Rights Watch (June 2016) The Education Deficit: Failures to Protect and Fulfill the Right to Education 
through Global Development Agendas, https://www.hrw.org/report/2016/06/09/education-deficit/failures-
protect-and-fulfill-right-education-through-global  
341

 WHO (September 2014) Adolescent Pregnancy Factsheet  
342

 WHO (September 2014) Adolescent Pregnancy Factsheet  
343

 WHO (September 2014) Adolescent Pregnancy Factsheet  
344

 WHO (September 2014) Adolescent Pregnancy Factsheet  
345

 UNESCO (2015) Education For All 2000-2015: Achievements and Challenges, EFA Global Monitoring Report 
2015  

http://www.who.int/mediacentre/factsheets/fs364/en/
https://www.hrw.org/report/2016/06/09/education-deficit/failures-protect-and-fulfill-right-education-through-global
https://www.hrw.org/report/2016/06/09/education-deficit/failures-protect-and-fulfill-right-education-through-global


63 
 

rates of adolescent pregnancy, and very high rates of coerced sex and violence 
against women and girls) it has been found that 75% of school-aged girls leave 
because they are pregnant, and less than 50% return to complete their education. 346 
Subsequently, a girl with little or no education has fewer skills and opportunities to 
find a job347  leading to reduced earning potential and a diminished range of life 
choices. 348  This may have a national level impact as there is an economic cost, the 
country loses out on the income a woman would have earned over her lifetime had 
she had not had an early pregnancy. 349 Estimate of lifetime opportunity costs related 
to adolescent pregnancy, measured in terms of the young mother’s foregone annual 
income over her lifetime, range from 1% to 30% of annual GDP. 350  Adolescent 
pregnancy often occurs at a time when the girl is still growing; therefore, nutrient 
requirements multiply and there is some evidence of competition between the foetus 
and the mother for nutrients leading to further stunting of the girl’s growth. 351 
Pregnancy may result in eclampsia, premature labour, prolonged labour, obstructed 
labour, fistula, anaemia or infant and/or maternal death.352 
 
Pregnant girls may be exposed to physical violence. This violence may be extremely 
damaging to the health and survival of both the adolescent mother and her unborn 
child. Violence may result in miscarriage, stillbirth, premature labour or delivery, and 
low birth weight. In extreme circumstances, violence may even lead to maternal 
mortality353 
 
Who is most vulnerable? 
UNFPA and Save the Children identify three sub-groups of adolescents that are 
particularly at risk and require special attention: (i) Very young adolescents (10-14 
years old), especially girls, (ii) Pregnant adolescent girls, particularly those under 16, 
and (iii) Marginalised adolescents, including those who are HIV+, those with 
disabilities, non-heterosexual adolescents, indigenous groups and migrants. 
Additionally in crisis settings a further xx sub-groups that become vulnerable are: (iv) 
Adolescents separated from their families (parents or spouses) and adolescent 
heads of household, (v) Survivors of sexual violence and other forms of gender-
based violence (GBV), (vi) Adolescent girls engaged in transaction sex or 
commercial sexual exploitation, and (vii) those children who are associated with 
armed forces and armed groups – both boys and girls.354  
 
Access to quality comprehensive sexuality education remains elusive for most 
adolescents.355 However, given greater numbers of adolescent girls are outside of 
national formal schooling, where there is a greater opportunity to systematically raise 
awareness of sexual and reproductive health, it may be assumed girls are more often 
excluded for sexual reproductive health education. Access to pregnancy prevention 
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means being able to obtain contraceptive services. Adolescent females have low 
levels of access to and use of contraception, total contraceptive use for adolescent 
girls is only 22 % compared to 60 % for women over 30.356 
 
Young women bear the brunt of new infections to HIV,357  for example, in sub-
Saharan Africa females 15 to 24 are twice as likely as young men to be living with 
HIV.358 The chance of contracting HIV/AIDS and other sexually transmitted diseases 
is higher for child brides.359  
 
Girls are clearly those who will experience teenage pregnancy. Under 16 year olds 
are most at risk of complications in child birth which increased maternal mortality 
rates for this age group. 360  Those from lower income households are more likely 
to become pregnant.  
In addition, children who are behind in school, due to poverty, disability, or other 
factors, and thus not in a class with peers of the same age will not benefit from 
sexual and reproductive health education at the appropriate moment in their 
development.361 
 
Marginalized adolescents, including those who are HIV positive, those with 
disabilities, non-heterosexual adolescents, those from indigenous groups and 
migrants may face difficulties accessing services because of stigma, prejudice, 
culture, language and physical or mental limitations. Furthermore, they are at 
increased risk of poverty and sexual exploitation and abuse as a result of their lack of 
power and participation.362 
 
 

Considerations for programming 

 
 Before implementing activities with adolescents, discussions need to take place 

with staff and personnel to explore openly and frankly the staff’s own 
values, pre-conceptions, judgments, knowledge, and understandings in 
relation to adolescents’ sexual reproductive health and rights. Staff need to 
be made aware of Plan’s positions on key issues, which in many contexts may be 
taboo or loaded with moral interpretations. They must be trained to understand 
the international minimum standards they will be expected to promote.   

 Improving girls’ status within society and their access to accurate and 
adapted information is essential to reducing early pregnancy, and 

subsequently also pregnancy-related deaths among adolescents.363 

 Some girls do not know how to avoid getting pregnant: sex education is lacking in 
many countries. They may feel too inhibited or ashamed to seek contraception 
services; contraceptives may be too expensive or not widely or legally available. 
Even when contraceptives are widely available, sexually active adolescent girls 
are less likely to use them than adults. Girls may be unable to refuse unwanted 
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sex or resist coerced sex, which tends to be unprotected. Reducing adolescent 
pregnancy may in part be addressed through effective policies and 

programmes to delay marriage. 364 
 Schooling can reduce the risk of HIV infection in various ways. It can help 

empower young women to assert their sexual and reproductive rights. 
Curriculum-based interventions also provide essential knowledge on HIV and 
AIDS, which is critical for young people before they become sexually active. It is 
thought that life skills elements of wider HIV programmes and life skills education 
may have in part contributed to reduction in HIV incidence, in situations where 
HIV education coverage in schools has been high, where implementation has 
been generally effective and where life skills education has been combined with 
other prevention measures. Young people who have stayed in school longer tend 
to be more aware of HIV and AIDS, and more inclined to take protective 
measures such as using condoms, seeking counselling and testing, and 

discussing AIDS with their partners365 
 Given the large numbers of adolescents out of school, poor sexual and 

reproductive health rights information provided within schools, 366  and the 

possibility of large numbers of children attending a school grade not targeted at 
their age group, programmes need to seek ways to reach adolescents 
outside of the school environment.  
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4. Exclusion or drop-out from education  
 
In 2010 it was estimated that worldwide, 71 
million adolescents of lower secondary 
school age alone were out of school. Whilst a 
push to increase access to education had 
significantly reduced this figure in previous 
years, the increase in adolescent enrolment 
has slowed down since 2007.367 The number 
of out-of-school adolescents of lower 
secondary school age was 63 million in 
2012.368  In 2013 one out of 6 adolescents 
were not enrolled in school.369 It is estimated 
that between 61 million and 56 million 
adolescents were still out of school in 
2015.370  
 Today, children between the ages of 12 

and 15 years old who should be attending 
lower secondary school are nearly twice as likely to be out of school as primary 
school-aged children.371 

 Bangladesh is one of only three low income countries where more girls are in 
secondary school than boys. As poor boys enter adolescence, they have more 
opportunities — and more need — to find wage work, which keeps them out of 
school. 372 

 In Honduras, one of the countries with the highest gender disparities in secondary 
school participation, 60% of boys aged 15 to 17 were engaged in economic 
activity in 2002 compared with 21% of girls. 373 

 In Egypt around one in two adolescents aged 14 to 17 from the wealthiest quintile 
were in secondary general education, while fewer than one in ten from the 
poorest quintile were.374 

 In the Philippines, just 69% of primary school graduates from the poorest families 
continued into lower secondary, compared with 94% of adolescents from the 
richest households. 375 

 Almost one-third of adolescents of secondary school age in sub-Saharan Africa, 
South Asia and West Asia do not attend school376 

 
In humanitarian settings:  
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 Enrolment rates in secondary school are nearly 30% lower in conflict-affected 
countries than in other developing countries, and are far lower for girls. 11 million 
lower secondary-aged girls are out of school in conflict-affected countries 377 

 Primary research by Plan reveals that in most countries it is girls who are pulled 
out of school during a disaster and who fail to return to school post disaster.378  

 Syrian parents fear for the security of their adolescent girls and highlight a 
preference to keep them at home rather than send them to school.379 

 
What are the consequences?  
Girls with no education are three times as likely to marry by 18 as those with 
secondary education or higher. Sadly, even 20% of girls with secondary education 
get married before they are 18. 380  Less educated women are less likely to find 
work.381 There is a mismatch in what is taught in schools and what is needed in the 
workplace. Leading many girls to be unable to progress into appropriate work in later 
life.382 However, increasing female educational levels does not automatically mean 
increased overall equality: in both Latin America and the Middle East, recent 
increases in female education levels have not led to corresponding equality in the 
work-place or at home.383 Wider structural challenges may be preventing change. It is 
thought that 2.1 million child deaths (under 5) may have been prevented between 
1990 and 2009 because of increased education for women of reproductive age.384 
There is thought to be a possible relationship between adolescent boys’ educational 
underachievement and rising levels of gang involvement, violence, crime, access to 
guns and drug-related activity.385 
 
Who is most vulnerable? 
Adolescents are more likely to be out of school than younger children. The gross 
enrolment ratio, for secondary schooling for both sexes was 75.2% in 2013386 versus 
a gross enrolment ratio, at the primary level for both sexes of 108%.387 Whilst one in 
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six children will not have completed primary school in low- and middle-income 
countries in 2015, one in three adolescents will not have completed lower secondary 
school. 388 
 
Girls: Families in many societies still send their sons to school before their 
daughters, in part as a rational response to markets and institutions that value men 
over women.389 1 in 5 adolescent girls are out of school. Fewer than 1 in 3 girls in 
sub-Saharan Africa and fewer than 1 in 2 in South Asia are enrolled in secondary 
school. 390  The common causes of girls’ disadvantage in secondary education 
principally relate to social, and cultural barriers and discrimination.391 Between 2009-
2013 there were attacks on schools in at least 70 different countries, with a number 
of these attacks being specifically directed at girls, parents and teachers advocating 
for gender equality in education392  
 
Those in rural locations: Urban children advanced faster than did rural children in 
terms of lower secondary attainment. 393 A girl is much more likely to go to school if 
she lives in a city – school attendance for adolescent girls is 37% higher in cities than 
in rural areas.394  
 
Boys: Whilst withdrawal from education is more acute for girls, adolescent boys are 
also pulled from school. Outside the immediate school environment, poverty and the 
nature of the labour market can affect boys more than girls.395 As poor boys enter 
adolescence, they have more opportunities — and more need — to find paid labour 
that will keep them out of school. 396

 

 
Regional variations: Three out of four out-of-school adolescents live in South and 
West Asia and sub-Saharan Africa.397 Even in countries where overall enrolment is 
high, significant numbers leave school early. 398 

 
Socio-economic status / working children: Socio-economic inequality persists in 
the transition from primary to secondary school as smaller numbers of children from 
poorer families continue into lower secondary education. 399  In some countries, 
however, such as Indonesia and Rwanda, the gap in transition between children from 
wealthier and poorer households has closed. 400 
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Many children who continue into lower secondary education do not study exclusively, 
and increased lower secondary school participation rates are not directly correlated 
with a reduction in children’s economic activity. 401  Even as countries increased 
school coverage, many saw persisting rates of part-time work by students. 402 The 
more hours children work per week, the less likely they are to attend school, and 
those who do attend are more likely to lag behind others in the total number of years 
of schooling they attain.403 
 

Considerations for programming 

 
 A systematic and integrated approach to education needs to be taken 

identifying the causes for drop-out prior to humanitarian events, and new risks 
occurring. Staff need to work with adolescents and their caregivers to understand 
the causes of school dropout and identify solutions. Response should include 
supply and demand side strategies to increase school enrolment – that is 
enabling families to afford school, to value an education for girls and boys, and 
avoid recourse to negative coping mechanisms. Whilst simultaneously 
strengthening available education – both formal and non-formal. Provision of 
economic strengthening services – specifically conditional cash transfers – may 
be a key factor in enabling children to stay in school.  

 An over-focus on primary education may have reduced the political, and 
financial commitment needed to address the education needs of 

adolescents, 404  evidence needs to be gathered to support advocacy 
demonstrating the need for commitment to education through the life cycle, not 
only in the early years, even in humanitarian settings.  

 More needs to be done to ensure that secondary education is relevant to the 

world of work405 with programmes exploring how to support vocational training 
and economic strengthening in the formal and non-formal education systems.  

 Gender discrimination and stereotypes in the school environment, school 
curriculum and in school learning materials need to be identified and 
challenged or eliminated. Discussions need to take place with school staff 
(those who fill teaching and administrative roles) to identify gender discrimination. 
Equality policies need to be put in place and staff must be trained on these 
policies.   

 Work with adolescents and younger children to identify the children who 
may potentially drop-out and / or are already being excluded from 
education. Strengthen education systems – both formal and non-formal – in 
terms of their ability to cater to the needs of a diverse group of adolescent boys 
and girls. 
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5. Livelihoods 
 
The term livelihoods refers to the capabilities, 
assets and activities required for a means of 
living. 406  It is during adolescence that many 
people have their first experience of work that 
enables them to gain a living, whether this is 
formal or informal. During adolescence, many 
children start to be expected to contribute to and 
support their families. Appropriate forms of work, 
as long as they do not infringe on all rights but in 
particular education and health, may be beneficial 
for learning and development, providing skills to 
use in later life. Adolescents may struggle to find 
decent work guaranteeing them a foothold above 
the poverty line. In many developing countries, 
the paucity of opportunities for productive full-time employment means that the first 
experience of work for young people is all too often one of wasted talent, 
disillusionment, underemployment and continued poverty,407 or as discussed above, 
may even be dangerous ad exploitative.  
 With 81 million young people (15 – 24 years old) out of work, youth 

unemployment is now a concern in almost every country. 408 One young person in 
eight across the world is looking for work. 409 Youth unemployment is more than 
double adult unemployment in many countries. 410 In numerous nations, youth 
make up only 25% of the working population but almost half, 47%, of the 
unemployed. 411 

 More than half of all youth survive on less than USD$2 a day412 and it is thought 
that 152 million young people, 28% of all young workers, are paid less than 
US$1.25 per day. A wage that is unlikely to lift them and their families out of 
poverty413 

 The face of migration is growing younger as young people face high 
unemployment rates: in 2005 young people were 3.3 times more likely to be 
unemployed compared with adult workers (above 25 years of age). 414  

 In the Middle East, youth unemployment stands at around 25%, compared with 
6% for adults415 

 Young people are waiting a long time to obtain work, up to seven years in some 
contexts in Africa416 
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 In Pakistan, while men have an 8% chance of being out of the labour force, the 
figure for women is 69%417 

 
What are the consequences for adolescents?  
Those lacking foundation skills when they enter the workplace and seek employment 
face the prospect of extremely low pay – barely enough for their own survival, let 
alone to support their families. 418 Discrimination in the workplace means that those 
girls and women who do work can expect to receive lower pay. 419 
 
Who is most vulnerable?  
Access and skills training is especially limited for disabled adolescents, those from 
marginalised communities or ethnic minorities and, in some societies, for 
adolescent girls.420 
 
Social and cultural discriminatory practices keeps young women out of the formal 
labour market, make it more difficult for them to find work,421 and structural inequality 
means they are less well remunerated when they do find paid work. In Latin America 
17.7% of young women are unemployed, compared to 11.4% of young men. 422 One 
report from the World Bank indicates that nearly 40% of people agree that when jobs 
are in short supply, men have more right to them than women. 423 Young women are 
often confined to low paid work. 424  75% of women’s employment in developing 
regions is informal and unprotected.425 90% of countries have at least one law that 
restricts economic equality for women.426 Young women often work long hours in 
household and informal work that is less visible to policy-makers.427 The unequally 
divided burden of domestic work constrains women’s participation in labour markets 
in many cases. In Ethiopia, women spent six times as much time as men on 
household work, and roughly half as much time as men on work for money.428  
 
Young people with disabilities have particular difficulty gaining access to both 
education and work. In Malawi and Swaziland, employment rates among 15- to 29-
year-olds with disabilities were under 3% in Swaziland and 28% in Malawi.429 
 
Young people with less education are most vulnerable to unemployment.430 
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Considerations for programming 

 
 There is a need to set young people up for life, and establish them as stable, 

self-sufficient adults. In part this may be achieved by providing them with an 
education that enables them to find decent work, earn a living, contribute to their 

communities and societies, and fulfil their potential. 431  
 It may also require the set-up of programmes that support skills development 

outside of the world of formal or non-formal education, such as 
apprenticeships, and economic strengthening activities. There is a growing the 
consensus that initiatives focusing on youth livelihoods are a key entry point for 

youth participation and central to sustainable peace building. 432  
 Considering diversity in programme design is very important. UNESCO 

proposes that in order to address the challenges of unemployment and skills 
shortages among youth, there is a need to adopt innovative measures to improve 
the quality and inclusiveness of technical and vocational education and training, 
targeting disadvantaged groups including learners with disabilities, marginalized 
and rural populations, migrants and those in situations affected by conflict and 
disaster; and promoting equal access of females and males to technical and 

vocational education and training programmes.433 
 Economic strengthening opportunities – and specifically cash transfers – 

should be explored as a tool that may be used in the support of programmes 
with child protection, education, health, and nutrition objectives  

 

6. Nutrition 
 
Adolescence is a time significant growth and thus of increased nutritional 
requirements. Growth during adolescence is faster than at any other time in an 
individual’s life except for the first year. It is thought that it is a period of time that 
presents an opportunity for catch-up growth. Due to the high rate of growth, 
adolescents have some of the highest energy and protein requirements of any age 
group.434 In addition, there is a growing interest in adolescent health as an entry point 
to improve the health of women and children, especially because an estimated 10 
million girls younger than 18 years are married each year.435 In some countries, as 
many as half of all adolescents are stunted, this means their physical and cognitive 
development has been restricted because of inadequate nutrition. 436  Adolescent 
nutrition is especially important in countries with a high burden of under-nutrition and 
young age at first pregnancies 437 
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 UNICEF inter-country data analysis has identified that nearly 50% of adolescent 
girls aged 15–19 in India were underweight and that more than 25% of adolescent 
girls in ten other countries were underweight438 

 In India 55.8% of adolescents aged 15–19 years are reported to be anaemic439 
 Up to one in three adolescents is obese in some countries and numbers are 

increasing in both low- and high-income countries440 
 ECHO’s research has found that a disproportionate number of male adolescents 

are acutely affected by under-nutrition. Boys that have been demobilised from 
fighting, or are separated from their families, and who do not know how to prepare 
food become vulnerable.441 

 
Who is most vulnerable?  
When food is scarce in certain cultural settings it is assumed girls will eat less.442 
Pregnant girls are especially vulnerable, as they need to have a diet sufficient to 
support their own growth as well as that of their unborn child. Separated and 
unaccompanied boys may also be vulnerable due to the fact that in many cultures 
they lack food preparation skills, and despite their increased dietary needs they may 
have been in very food scarce situations such as when they were associated with 
armed forces and groups.   
 
What are the consequences?  
 It has been estimated that 20%–30% of adolescents and young adults are living 

with a chronic illness, especially diabetes. 443 
 Micronutrient requirements, particularly for iron, calcium, zinc and vitamin D, also 

increase. Leaving adolescents vulnerable to deficiencies if they have poor diets. 
In 21 countries assessed by UNICEF, more than one-third of girls are anaemic. 444 

 

Considerations for programming 

 
 Work should be done with those actors carrying out food distributions to 

understand the higher calorific needs of growing adolescent boys and the 
specific micronutrient requirements of adolescent growing bodies. It is especially 
important to consider the nutrition needs of pregnant adolescent girls. 

 Pregnant adolescents and adolescent mothers should be given support and 
training on nutritional support for their babies  

 During pregnancy adolescents should receive awareness raising classes 
and support for breastfeeding that continues post-partum. This breastfeeding 
coaching should to some degree involve the breastfeeding mothers’ partners and 
those they live with as continued breastfeeding is more likely with on-going 
support  

 Awareness raising messages on the nutritional and health benefits of 
breastfeeding for both the baby and mother should be adapted for and available 
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to an adolescent audience  
 Adolescent boys separated from caregivers for the first time, may need 

special assistance in developing skills to prepare food for themselves 
 

 

7. WASH 
 
Water Sanitation and Hygiene facilities and 
practices may have a significant impact on the 
wellbeing of adolescent girls and boys, and affect 
their access to their rights. In refugee and IDP 
camps fetching water is often seen as girls work, 
and may expose them to certain risks. The lack 
of well-lit and segregated girls’ and boys’ latrines 
is also an area of concern. When public health 
messaging is delivered through schools, it may 
miss the large proportion of adolescents who are 
not in formal education.  
 In Ethiopia it was found that hygiene and 

sanitation related problems affect school 
attendance and performance. Female 
students indicated that they often missed classes during menstruation, or 
because cultural restrictions combined with poor hygiene and lack of privacy 
prevented them from using the school latrines at all. 445  Similar issues were 
identified in Uganda.446  

 In India it was found that at younger ages, girls and boys both benefited 
substantially from latrines, whether sex-specific or not, but separate latrines were 
a critical factor in adolescent girls’ enrolment in school, which increased 
substantially after separate latrines were installed. 447 

 Lessons learnt from Bangladesh indicate that when other family members 
become sick (often due to sanitation related diseases), girls are more likely to be 
kept home to help. This can lead to reduced school attendance by girls and can 
result in an increase in drop-out rates. This situation will become even more 
critical in communities hard hit by the HIV/AIDS pandemic. 448 

 
Who is most vulnerable? 
Girls have specific health and hygiene needs during a disaster but humanitarian 
workers largely ignore these. There are guidelines that encourage consultation with 
adolescent girls in relation to their WASH needs but these are rarely followed.449 
During key information interviews it was mentioned that refugee girls living in camps 
are especially vulnerable due to security concerns when accessing latrines and 
fetching water. 
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Considerations for programming 

 
 Knowledge, attitudes and practices survey should be carried out to create a 

baseline understanding (that may be monitored over time) of use, and 
approaches to water, sanitation and hygiene concerns. This should include 
questions and menstrual hygiene. Whilst questions may revolve around issues 
facing adolescents, those engaged in the KAP survey should include younger 
children, adolescents, adults, girls and boys, LGBTI, and all other minority groups 
as well as those with a range of abilities, and disabilities.  

 WASH needs assessment processes in all settings (camps, host 
communities, affected populations, schools, hospitals, etc.) must include 
information gathering on menstrual hygiene service requirements and 
availability  

 A diverse range of adolescent girls and boys must be consulted in the 
development of WASH facilities for schools, hospitals, refugee camps, and IDP 
sites  

 Contextually appropriate hygiene, dignity, (for boys and girls) and 
menstrual kits (for girls only) that target adolescents should be developed, 
sourced, and distributed as part of all programmes targeting and including 
adolescents. The distribution of kits should be accompanied by an education 
session on the use of materials contained   
 

 

8. Climate change  
A warming of the Earth’s atmosphere is leading to increasingly uncertain and 
unpredictable weather patterns, and heightened likelihood of climate-related 
disasters and crises. Adolescents will invariable be affected by these catastrophes as 
are other members of the population.  
 In 2007, an estimated 1.5 million people were left homeless due to rains and 

flooding in 18 African countries with women and children representing more than 
three quarters of those displaced by natural disasters450 

 Women and girls are recorded as 90% of those killed by the 1991 cyclone in 
Bangladesh and up to 80% of the loss of lives in the 2004 Asian Tsunami.451  

 Some research indicates that boys are likely to receive preferential treatment in 
rescue efforts, and in the aftermath of disasters both women and girls suffer more 
from the shortages of food, and from the lack of privacy and safety of toilet and 
bathing facilities, and sleeping arrangements. In addition, in many countries, girls 
are discouraged from learning survival skills such as swimming or climbing.452 

 
What are the consequences? 
Certain aspects of adolescence mean girls and boys in this phase of their life have 
specific vulnerabilities. Exclusion from education means many adolescent children 
will not benefit from disaster risk reduction programmes, and subsequently their lives 
are at greater risk. The fact that livelihoods are impacted by natural catastrophes 
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puts greater pressure on girls and boys to find ways to support their families. 
Families may also resort to negative coping mechanisms – such as early marriage – 
as a way to reduce household burden and provide for other family members. 
 
Who is most vulnerable? 
Many disaster risk reduction programmes and preparedness measures are delivered 
to children through schools, those adolescents out of school will not be reached by 
essential lifesaving messages delivered this way. 
 
Girls are doubly excluded from interventions that seek to reduce the impact of 
disasters due to their gender and age. 453 An analysis of disasters in 141 countries 
concluded that gender differences in loss of lives due to natural disasters are directly 
linked to women’s economic and social rights. The study also found that in societies 
where women and men enjoy equal rights, losses in lives due to natural disasters 
were more gender balanced.454 During the Asian tsunami in 2004, up to 45,000 more 
women than men died.455 
 

Considerations for programming 

 
 Adolescent girls must have equal representation in global, national, and 

local decision-making forum – depending on the setting maybe in separate 
forum – on how the climate crisis should be addressed456  

 Equally adolescent girls need to have systems that encourage their 
participation in the design, planning and implementation of disaster risk 
reduction initiatives. Activities tailored to their needs should be implemented  

 Over focus on delivering disaster risk reduction training through schools 
risks excluding some of the most marginalised, poor, and vulnerable. DRR 
programmes must seek to reach out to remote communities, and specifically to 
adolescents that work 
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When practitioners take on a one size fits all approach, they often fail to meet the 
varied needs of adolescents in emergencies, both girls and boys. Yet, specialised 
programming for this population group is not often identified. The primary reasons 
given for the lack of tailored responses to the specific needs of adolescents are 
issues in relation to data collection and quality, time constraints, lack of financial and 
material resources, limited technical capacity, lack of tools supporting programme 
delivery, the inter-sectorial nature of adolescents’ needs, and the hidden nature of 
adolescents broadly and the most vulnerable adolescent specifically. 

 
Data quality is poor and information is lacking  
Various agencies use different incomparable data collection methods, do not collect 
sex and age disaggregated information, and do not subscribe to the same age-
graded definitions. Thus any statistics that are available are not easily analysed to 
allow for an understanding of the disparate needs of different sub-groups of the 
population.  

 
 
Time constraints 
Staff does not have the time to establish the strong relationships of trust that are 
required to understand the needs and affect change with adolescents. In addition in 
emergency settings donors, humanitarian leaders, organisations’ internal 
management staff, the media, givers, and NGO clients all expect rapid response, and 
minimal delays in service delivery, especially for life-saving activities.  

 
 
 
 
 
 
 
 
 

Recommendation 
 

Work with and use the European Commission Gender-Age Marker Toolkit 
available at 
https://ec.europa.eu/echo/files/policies/sectoral/gender_age_marker_toolkit
.pdf 

 

Recommendation 
 

Work with donors and humanitarian decision makers to ensure realistic 
expectations on results that may be achieved in relation to certain 
concerns. For example, ensure there is an understanding of the slow 
pace of behavioural change in relation to contraceptive use, and the fact 
that some issues whilst life threatening, may arise sometime after events 
– for example early marriage and childhood pregnancy  

 

https://ec.europa.eu/echo/files/policies/sectoral/gender_age_marker_toolkit.pdf
https://ec.europa.eu/echo/files/policies/sectoral/gender_age_marker_toolkit.pdf
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A lack of financial and material resources 
Targeting individual and specific needs according to age, gender, and other factors 
affecting vulnerability. Committed funding and adapted material inputs would allow 
for tailored approaches to be implemented. This issue links to other concerns as a 
lack of adequate disaggregated data does not enable the leveraging of resources. 
Limited staff capacity to understand and respond to the specific concerns of 
adolescents compounds the issue further.  
 

 
 
Limited technical capacity 
Few staff in the humanitarian sector have the skills, expertise, and background 
experience in working with and for adolescents.  
 
 
 

 
 
 
 
 
 
 

Recommendation 
 

 Funding proposals for programmes that target adolescents may be 
submitted to donors under any sector of operation. Thus rather than looking 
to fund initiatives through child protection and education – that are typically 
underfunded – humanitarian actors could seek grants that are focussed on 
health, nutrition, livelihoods, or WASH – with components and activities that 
link to child protection and education  

 Ensure that data gathered, that is age and sex disaggregated, is presented 
to donors in the very first needs assessment reports, and thus influence the 
developments of their strategies and calls for proposals. Generalised 
understandings of the specific issues faced by adolescents in similar 
contexts experiencing comparable events may also be used to present a 
picture of their needs, to leverage commitments from donors from the 
outset  

 

 

Recommendation 
 

 Map out staff across the organisation (at global, regional, and national level) 
and across all sectors of operation who may be able to provide technical 
input and guidance on programme development for adolescents  

 Create a learning platform and exchange network internally to discuss 
challenges, and exchange ideas on how to address these issues. If possible, 
this should be done through platforms that staff already consult regularly – 
for example using social media sites such as Twitter, LinkedIn, or Facebook  
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Lack of tools supporting programme delivery 
Even when a certain level of intervention may be possible, practitioners may shy 
away from addressing these needs as they feel they do not have the expertise to 
design programming for adolescents’ boys and girls and feel they need specialists in 
order to develop specific interventions. They need the tools to guide them to adapt 
programmes to make them suitable. Many tools are available, but most are focussed 
on a narrow field of subjects: sexual and reproductive health rights, education for 
adolescent girls, reintegration of children released from armed forces and groups, 
economic strengthening, and life skills. Whilst for other topics – such as alternative 
care, case management, and psychosocial support – less adolescent adapted 
guidance is available.  
 

 
 
The inter-sectorial nature of adolescents’ needs 
Humanitarian actors work tends to be segmented according to certain discrete 
programmes and sectors of intervention. Most adolescent needs do not fall neatly 
into one sector of work, but require support by a range of humanitarian actors at all 
levels (family and community, district, government, UN and NGOs) across the full 
spectrum of response sectors.  
 

 
 
The hidden nature of adolescents broadly and the most vulnerable adolescents 
specifically 
That is to say, standard modes of programme delivery through schools and 
community established groups may not reach adolescents. In many settings they are 
not considered to be “adult-enough” to influence social decisions and represent their 
communities in local mechanism and networks. They are at a point in their lives 
where they may not wish to be involved with children’s activities. They are engaged 
in formal or informal work that keeps them from accessing education and play 
activities. Or they may be taking greater responsibility for their families and thus are 
restrained to activities within the household.  

 

Recommendation 
 

 Map out and identify tools that may support staff in the programme 
implementation for adolescents. Have these readily available as an on-line 
toolkit or CD of resources 

 Seek to identify and prioritise gaps in the resources available. Once these 
have been prioritised carry out research to draw lessons learnt on best 
practices in this field of operation. Based on evidence of best practice, draw 
up broad guidance for field testing, pilot the guidance, and finalise for use by 
all staff    

 

Recommendation 
 

 Draw upon mainstreaming guidance produced by the Child Protection 
Working Group and existing within the Child Protection Minimum Standards  
Integrated programmes   
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Targeting adolescents 
Much of the work with adolescents to date has been invisible as it is subsumed under 
the umbrellas of either work with children, or work with youth and young people. 
When grouped with older children, young adolescents especially are overlooked as 
older adolescents and youth take the lead. When addressed as part of the wider 
groups of all children aged from 0 to 18 years old, priority is placed on the younger 
age group as they are seen to need greater protection.457 This is exacerbated by the 
fact that staff feel they require less specific technical skills to address the needs of 0-
10 year olds. Furthermore, many adolescents may not want to be labelled children or 
associated with activities taregtting younger children, so they may themselves opt out 
of services to which they are eligible. Both UNICEF and WRC report that 10 – 14 
year olds are most vulnerable to exclusion.  
 
Whilst in most cases when asked about vulnerable groups programme staff could 
give a generalised sense of who the most marginalised children were among the 
adolescents in their areas of operation. Identifying how the needs of these subsets of 
children differed was less possible. Little to no specialised programming was 
happening to either purposefully reach or address the needs of the most vulnerable 
within the category of adolescents. It is unclear whether this relates to a lack of 
financial, time, or staff resources, or skills necessary to deliver such interventions.  
  

                                                        
457

 Feedback given during key informant interviews with internal Plan staff, other NGO actors, and donors. But 
see also WHO (date unknown) Why focus on adolescents (10–19 years)?, 
http://apps.who.int/adolescent/second-decade/section/section_2/level2_3.php  

Recommendation 
 

 Refer to and use the IASC gender marker tip sheets – especially the 
Frequently Asked Questions (FAQ) and Overview documents – available 
at: 
https://www.humanitarianresponse.info/coordination/gencap/document/ia
sc-gm-tipsheets 

 The Population Council and Women’s Refugee Commission have done a 
lot of work on identifying and engaging adolescent girls in programming. 
Plan should seek to use the tools being developed as a means to 
ensuring the vulnerable populations are reached  

 It may also be possible to work with these agencies to adapt their tools 
as a way to reach all the adolescents who are often excluded – including 
those with disabilities, from indigenous, ethnic, linguistic, or religious 
minority groups, those who identify as LGBTIQ, or other such identified 
marginalised sub-groups of adolescents  

 

http://apps.who.int/adolescent/second-decade/section/section_2/level2_3.php
https://www.humanitarianresponse.info/coordination/gencap/document/iasc-gm-tipsheets
https://www.humanitarianresponse.info/coordination/gencap/document/iasc-gm-tipsheets
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Given the time limitations for the research, a sample of nine of Plan’s country 
programmes were directly engaged in the primary data gathering process for this 
report. Staff in the country offices involved were either implementing activities directly 
targeting adolescents or they had sought to adapt some of the activities they 
delivered to the needs of adolescents. The countries were: Central African 
Republic, Dominican Republic, Egypt, Ethiopia, Nepal, Philippines, Rwanda, 
Sierra Leone, and Tanzania. Personnel involved in discussions for this research 
included child protection technical specialists, gender advisers, youth engagement 
officers, education specialists, emergency managers, and disaster risk response 
managers. Inputs given thus reflect this range of different programme sectors and 
activities.  
 

Understanding adolescents’ needs 
 
The majority of staff use traditional participatory focus group discussions, which have 
gender and age disaggregated groups, as their primary means of establishing the 
needs of children broadly. In most cases this appeared to include certain group 
discussions with adolescents apart from other children or youth. The data received 
through these channels does not always appear to be systematically assessed in a 
way that spotlights the specific needs of the 10 – 19 year old age groups. 
Documented analysis of the needs of adolescents as a particular cohort was not 
forthcoming, though issues identified by adolescents were sometimes touched upon 
within broader emergency, child protection, or education needs assessment reports.  
 
In refugee camp settings – namely Ethiopia, Rwanda, and Tanzania – on-going data 
on specific needs and vulnerabilities was being gathered through one-to-one 
processes such as case management systems and analysis of data collected 
through best interest assessment processes. This enabled continuous learning and 
adjustment of programing according to evolving needs.  
 
In locations where youth or adolescent groups were set up – including Central 
African Republic, Egypt, Ethiopia, and Rwanda – regular consultations take place 
that influence programme design and implementation.  
 

Plan locations of work 
 
Three of the nine country programmes involved in the research have programmes in 
refugee camp settings: Tanzania, Rwanda, and Ethiopia. One further country 
programme, Egypt, is working with refugees hosted in the community in urban areas. 
Two list their programmes as targeting populations nationwide – Philippines and 
Dominican Republic. The programmes that are being implemented at a national 
scale relate to disaster risk reduction and preparedness. The Philippines is also 
implementing activities that are focussed solely on emergency affected areas after 
Typhoon Haiyan in 2013. The affected areas where Plan is working are both urban 
and rural in nature. The country office in the Central African Republic also has 
operations in both rural and urban settings. The Nepal country programme is 
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targeting rural communities since the earthquake of April 2015. Sierra Leone country 
programme works in three districts, with operations in both rural and urban locations, 
but mostly rural.  
 

Target groups 
 
Based on the primary data collected it appears that Plan programmes can be 
categorised into three broad groups when it comes to addressing the needs of 
adolescents. First, they may target adolescents with stand-alone programmes that 
seek to understand their needs and deliver tailored activities. Second, they may seek 
to address the needs of all children 0 – 18 years old, including adolescents as part of 
those initiatives. In some instances there are certain elements or components that 
are adapted specifically to the needs of adolescents. In other contexts it is felt that 
the general programmes will address adolescent needs sufficiently. Third, they may 
work with adolescents alongside a group of young adults over 18 years, who are thus 
no longer classed as children. Within any one country programme they may have 
several projects that operate and target in different ways. The table below shows the 
different targeting approaches of the country programmes.  
 

Plan Country Office Adolescent Targeting Practices 

Country 
Programme 

Adolescents 
among children 0-
18 years old  
(Sometimes with 
tailored activities 
but not targeting 
only at 
adolescents) 

Adolescents 
among youth 
(Target group 
includes those 
beyond the age of 
20 years old) 

Adolescents 
alone (Activities 
targeted 
specifically at any 
age range between 
10 – 19 years old) 

Central African 
Republic 

X   

Dominican 
Republic  

X   

Egypt X  X 

Ethiopia  X X 

Nepal   X  

Philippines X  X 

Rwanda X  X 

Sierra Leone X X X 

Tanzania X X  

 

Programme implementation methods  
A mix of programming implementation methods ranging from more individual, one-to-
one support reaching out to adolescents; to work that addressed needs through 
groups activities; and finally broader work with communities and schools that may 
indirectly reach adolescents was reported during key informant interviews. The table 
below classifies these methods of programme delivery. It is not intended to indicate a 
preference or grading of the ways of working with adolescents, but may enable a 
fuller understanding of the range of options available to staff when designing their 
programmes.  
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  Spectrum of services Form of activity  Country office 

 

Targeted one-to-one services, 
tailored to individual needs of the 
adolescent 

Case 
management 
support  

Ethiopia and 
Tanzania  

Alternative care  Tanzania  

Cash transfers, 
livelihoods, and 
vocational skills 

CAR, Egypt, 
Nepal, 
Philippines, 
Rwanda 

Mental health 
care - 
identification and 
referral of certain 
cases for 
specialised 
qualified medical 
care and support 

Egypt 

Engaging individual adolescents to 
work with groups or whole 
communities 

Peer-to-peer 
awareness 
raising 

Tanzania 

Work with 
adolescents to 
develop and 
disseminate 
DRR messages  

Dominican 
Republic, 
Philippines 

Radio 
programmes  

Sierra Leone 

Group activities – targeted at a 
number of adolescents together  

Adolescent 
groups  

CAR, Ethiopia 

Adolescent 
friendly spaces  

Nepal, Sierra 
Leone 

Life skills and 
awareness 
raising  

CAR, Ethiopia, 
Nepal, 
Philippines, 
Tanzania 

PSS (in schools, 
through life-skills 
sessions, 
recreational 
activities, 
community 
based non-
specialised 
supports) 

CAR, Egypt, 
Ethiopia, Nepal, 
Philippines, 
Sierra Leone  

Sexual and 
reproductive 
health rights  

Nepal (included 
in life-skills 
sessions), 
Rwanda 

Back to school / 
education 
activities  

CAR, Egypt, 
Nepal 

Training 
adolescents to 
identify and refer 

CAR 
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cases 

Positive 
masculinities 

Rwanda 

Group activities that may include 
adolescents with children or youth  

Children’s and 
youth groups  

CAR, Dominican 
Republic, Nepal, 
Sierra Leone 

Preparedness 
activities – 
including theatre, 
music, etc. 

Dominican 
Republic 

Activities that address some of needs 
of adolescents, they may have some 
impact on their lives indirectly, or may 
have direct impact if relevant  

Referral 
pathways and 
SOPs 

CAR, Egypt, 
Ethiopia  

Community 
monitoring alert 
systems 

Nepal  

Community 
based child 
protection 
mechanisms  

CAR, Ethiopia, 
Nepal, Sierra 
Leone  

Awareness 
raising 

Ethiopia, Nepal  

Child protection 
mainstreaming in 
other sectors  

CAR, Egypt, 
Ethiopia, Nepal, 
Rwanda, 
Tanzania 

Strengthening 
referral 
pathways  

CAR, Ethiopia, 
Nepal 

General capacity 
building 

Ethiopia, Nepal 

National child 
helpline 

Egypt  

 

Vulnerabilities 
 
Of the nine country programmes engaged in this research process four are working 
with refugees – Egypt, Tanzania, Rwanda, and Ethiopia. Commonly raised areas of 
concern and vulnerability discussed in key informant interviews were adolescent 
mothers and pregnant adolescents, those who are married, unaccompanied and 
separated children, girls and boys out of school, displaced or migrant children, and 
those from poorer economic backgrounds, or in more remote locations. Other groups 
of concern were those from certain ethnic or nationality groups, and those who 
identify themselves as lesbian, gay, transvestite, or bisexual. In many contexts 
country staff seemed to struggle to find the resources, time, and technical capacity to 
tailor their programming initiatives to the specific needs of the different vulnerable 
groups. In refugee settings where one-to-one case management response activities 
were in place, it would appear that identifying, reaching out to, and addressing the 
needs of the most vulnerable is more feasible.  
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Sectors of operation  
 
In terms of sectors of response the most frequently mentioned were child 
protection, education, and health including sexual and reproductive health 
rights followed by livelihoods and disaster risk reduction. In these fields Plan at 
a country level was directly able to implement activities. Livelihoods activities did not 
appear to be stand-alone programmes but rather were delivered in the form of 
economic strengthening and more specifically cash transfers as part of other sector 
programmes. Bearing in mind the roles and responsibilities of those interviewed and 
sectors of operation of Plan International it is logical that this should be the focus of 
work. 
 
There were also discussions about issues faced relating to food, nutrition, and camp 
management. In order to address these challenges Plan staff either incorporated 
awareness raising and messaging activities into their own sectors of operation or 
engaged in processes to reinforce referral mechanisms.  
 

Impact and outcomes 
 
Across the board there was a sense that it was too soon to know if there had 
been any outcomes or impact of Plan’s work with and for adolescents, with no 
formal evaluations completed. Informal observation of staff indicated wider reach of 
adolescents, increased awareness, improved self-esteem, greater agency and 
problem solving skills, increased adolescents gaining trust and sharing more with 
programme staff, improved community cohesion and acceptance across religious 
groups, and shifting gender norms. In one setting there was also a reported 
improvement in the sustainability of activities. 

 

Main challenges to programme implementation  
 
Staff reported a wide range of challenges faced when trying to work with and for 
adolescents in humanitarian settings. Adolescents lack an interest in attending 
activities aimed at all children, and may wish to disassociate from locations and 
activities that are targeted at younger age groups. The least literate and those 
excluded from education are hard to reach through mechanisms that are 
implemented via the education system – be it formal or informal in nature. In many 
instances it was felt that the most vulnerable – out of school children, those 
working, those from minority linguistic or ethnic groups, those with disabilities 
– were not attending centralised activities delivered through community based 
groups or schools. However, the alternative option for programme delivery – 
outreach activities – is costly and time consuming. Many cited the need for 
extended periods to build trust, and strong relationships in order to both 
understand and address the needs of adolescents – yet project time frames in 
emergencies are short and donors and management seek evidence of impact in a 
short space of time. Programmes that are systematically and adequately tailored 
to the context and needs take time to establish yet similarly, this is hampered by the 
nature of expectations in emergency response. There is a lack of guidance, manuals, 
and tools for adolescent programming. This is accompanied by a lack of technical 
support at country or global level to enable tailored tool and activity development. 
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A number of issues of concern to adolescents – for example sexual exploitation 
and violence; sexual and reproductive health rights – including contraceptive 
use, sexual activity out of wedlock, and pregnancy; engagement in violence; 
association with gangs, or armed groups and forces; use of drugs and alcohol 
– may be either taboo topics of discussion or sensitive issues to raise depending on 
the culture and context. Finding staff who are able and willing to tackle these 
issues sensitively is often difficult. In addition the adults who run the programmes 
may feel they understand the needs of adolescents without needing to hear their 
perspectives, but they may in fact not know how the reality for the adolescents of 
today is different from when they themselves were young.  
 
There are also more generalised concerns that impact on wider Plan programming, 
that compound the challenges faced in trying to deliver activities for adolescents, 
such as the fact that education and child protection are underfunded sectors, 
language barriers exist in many locations, emergencies present complex 
operating environments (such as: refugees in host communities, remote rural 
locations, camp settings), and there is a lack of coordination between actors 
working on and for adolescents.  
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Other international agencies 
 

The International Rescue Committee 
The IRC has implemented a number of programmes specifically targeting 
adolescents in emergency settings. They have been developing and piloting 
initiatives and programme tools in collaboration with a number of other actors so as 
to enhance practice for and work with adolescents. Countries of operation where they 
have been piloting and testing their ways of working have included Pakistan, DRC, 
Ethiopia, Jordan, and Sierra Leone. In each location of work they have allowed for 
contextualised definitions of adolescence, looking at age and responsibilities in 
transition, how the needs arise at different stages of development (for example 
average age of adolescent marriage), together this information may influence and 
determine programme targeting if necessary. This information is also used to 
enhance and adapt the tools being used.  
 
Their work for adolescents covers sexual and reproductive health, livelihoods, 
education, and child protection. The different sectors will target in different ways, in 
some instances work with adolescents is subsumed under broader strategies for 
addressing the needs of youth, sometimes it is targeted, and sometimes they are 
included within the cohort of children 0 – 18 years old.  
 
Amongst the innovative practices being used by the IRC are 1) the use of 
photography to document and visualise the forms of violence adolescents face, and 
2) the use of hand held, mobile devices to gather data. Use of new technology in 
needs assessment processes led to more reporting of violence committed by known 
perpetrators as anonymity was more assured than through traditional methods.  
 
Key collaborators have included DFID, the Population Council, and Columbia 
University.  
 

Resources 

 
 Later this year IRC will be publishing the findings of their work, with refined 

set of tools, in a report that will be entitled “Girl Shine.” 
 The IRC also have a platform of resources, called the GBV Responders’ 

Network. This has a section specifically looking at the adolescent girls’ 
programmes they have run to date: Girl Empower, Vision not Victim, and 
COMPASS. There are many tools shared on the site that focus on sexual and 
reproductive health rights for child survivors, including those with disabilities, 

available at: http://gbvresponders.org 
 

 
 
 
 
 

http://gbvresponders.org/
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Save the Children  
They have just started a process of really considering the work they do with 
adolescence, this began in the Middle East, North Africa, and Eurasia Region. There 
they have appointed a Regional Senior Adviser for Adolescent and Youth Initiatives. 
The first step they took in programing for adolescents was to understand and agree 
how adolescence would be defined. This was established by looking at definitions for 
child, youth and young people, and then considering, recognising and understanding 
the nature of the transitions adolescence experience. For statistical purposes they 
are using an age range, but they are ensuring this is adaptable and may be 
contextualised in each setting.   
 
The work they have implemented has included for example economic strengthening 
and livelihoods activities, Adolescent Friendly Spaces, technical trainings, and 
participatory and rights activities giving adolescents a voice. Promising practices they 
have employed include working with older youth who get younger youth to engage, 
given younger youth 10 – 15 years old, are the hardest to reach.  
 
Having an adolescent adviser who sits outside of any specific sector or field of work, 
whose remit is to support and advise the engagement with adolescents in all ways 
identified, enables more holistic strategies for this sub-group of the population. 
However, the rest of the agency’s activities remain significantly aligned by sector and 
thus this also creates a challenge.  
 
Save the Children country offices use a range of tools and guidance documents that 
they self-select when designing and implementing programmes. Specific tools 
developed by Save the Children globally that are relevant to adolescents include:  
 

Resources 

 
 THE YOUTH RESILIENCE PROGRAMME: PSYCHOSOCIAL SUPPORT IN 

AND OUT OF SCHOOL. This presents a series of 8-16 structured workshops 
implemented by the same 1-2 facilitators once or twice a week, for the same 
group of young individuals aged from roughly 14 years old upwards. This 
includes complementary modules for parents and caregivers, and sessions 

on life skills. See http://resourcecentre.savethechildren.se/library/youth-
resilience-programme-psychosocial-support-and-out-school 

 ADOLESCENT SEXUAL AND REPRODUCTIVE HEALTH TOOLKIT FOR 
HUMANITARIAN SETTINGS 

http://www.unfpa.org/publications/adolescent-sexual-and-
reproductive-health-toolkit-humanitarian-settings#sthash.llG8yj25.dpuf  
 

 

War Child Holland  
Much of the work they have done has not targeted adolescents specifically. They are 
currently going through a process of recognising the need for greater focus on this 
age group, establishing a definition of adolescence, and elaborating an internal 
strategy for action. They have in the past engaged in certain Technical Vocational 
Education and Training for adolescents, but the evidence base has been weak. They 
have also rolled out psychosocial support for adolescents in the form of BIG DEALS 
modules (details below). Education activities have been implemented with a strong 
focus on enhancing employability, such that, for children as a whole education 
activities seek to meet social, emotional, and academic needs, whereas for 
adolescents the focus is on building skills with some basic numeracy and literacy. 

http://resourcecentre.savethechildren.se/library/youth-resilience-programme-psychosocial-support-and-out-school
http://resourcecentre.savethechildren.se/library/youth-resilience-programme-psychosocial-support-and-out-school
http://www.unfpa.org/publications/adolescent-sexual-and-reproductive-health-toolkit-humanitarian-settings#sthash.llG8yj25.dpuf
http://www.unfpa.org/publications/adolescent-sexual-and-reproductive-health-toolkit-humanitarian-settings#sthash.llG8yj25.dpuf


89 
 

Parenting modules have also been rolled out as a means to addressing the home as 
one of the primary sources of stress for all children, including adolescents.  
 

Resources 

 
 BIG DEAL: War Child have produced, published and made available on-line 

a set of adolescent specific modules that cover gender relations, rights and 
responsibilities and leadership. These are tailored to the particular needs of 
those aged between 16 and 20 years old. The outcomes of using these 
modules have not yet been formally evaluated and assessed. 

http://www.warchildholland.org/deals/the-deals/big-deal These are 

accompanied by a range of other modules. Most significantly for work with 
adolescents:  

 PARENTS DEAL – which is intended for work with caregivers so they may 
explore concepts of child development and wellbeing, child rights and 
parental responsibilities. Though there is no detailed discussions on the 
specifics of adolescence, these may be a useful starting point for adaptation. 

http://www.warchildholland.org/deals/the-deals/parents-deal  
 SHE DEALS are modules that were developed in Uganda to address the 

concerns of girls and young mothers. Themes like ‘Child development’ and 
‘Parenting skills’ assist groups of girls in dealing with the challenges of being 
a young mother and in acquiring the skills to better care for themselves and 

their children. http://www.warchildholland.org/deals/the-deals/she-deal   
 TEACHERS DEAL looks at ways to ensure that the school environment is 

one that is safe and happy. http://www.warchildholland.org/deals/the-
deals/teachers-deal  
 

 

Women’s Refugee Commission  
The WRC do not directly implement programmes in humanitarian settings, rather 
they lead research, develop guidance and tools that may support others in activity 
implementation, and advocate for greater attention to the rights of displaced women, 
children and youth. They currently have multiple streams of work that relate to 
engaging with and addressing the needs of adolescents. These include for example: 
 Research on early marriage in conflict and post conflict settings 
 Meeting the reproductive health needs of adolescents, including very young 

adolescents (10 – 14 years old)  
 The use of the I’m Here operational approach and recommendations that help to 

identify, target and engage girls so as to better ensure accountability to this 
vulnerable group from the very beginning of an emergency response 

 This includes the use of the Girl Roster - a quick household survey that generates 
a context-specific profile of adolescent girls within the community 

 Girls safe spaces work in camp settings  
 Research and tool development on a range of economic strengthening initiatives 

to target adolescents  
 An initiative to find ways to equip adolescent girls in humanitarian settings with 

skills and resources to transition safely to adulthood and prepare them for 
developing safe, dignified livelihoods, called Protecting and Empowering 
Displaced Adolescent Girls Initiative. Including by establishing safe spaces as 
portals where displaced girls can build confidence and agency while gaining 
critical skills 

 Disability inclusion work includes some consideration of the needs of adolescent 
girls with disabilities  

http://www.warchildholland.org/deals/the-deals/big-deal
http://www.warchildholland.org/deals/the-deals/parents-deal
http://www.warchildholland.org/deals/the-deals/she-deal
http://www.warchildholland.org/deals/the-deals/teachers-deal
http://www.warchildholland.org/deals/the-deals/teachers-deal
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 Participate in and coordinate a number of working groups relating to policy, 
practice and advocacy for adolescent girls, including the Adolescent Girls in 
Emergencies Collaborative group, Child marriage research working group, Youth 
in emergencies working group, and the Coalition for adolescent girls 

 
Key collaborators for their work for adolescents are among others Mercy Corps, 
Population Council, Danish Refugee Council, and Plan International.  
  
The research, policy and advocacy work WRC are doing on adolescents has led to a 
wealth of resources and tools by WRC or in partnership between WRC and other 
actors. These are available at: 
https://www.womensrefugeecommission.org/resources and are categorised under a 
number of key very relevant headings, including for example adolescent girls, sexual 
and reproductive health, and gender-based violence.  
 
 

Resources 

 
 I'M HERE: ADOLESCENT GIRLS IN EMERGENCIES 

https://www.womensrefugeecommission.org/girls/resources/1078-i-m-here-
report-final-pdf 

 EMPOWERED AND SAFE: ECONOMIC STRENGTHENING FOR GIRLS IN 
EMERGENCIES 
https://www.womensrefugeecommission.org/girls/resources/1151-
empowered-and-safe  

 ADOLESCENT GIRLS WITH DISABILITIES IN HUMANITARIAN 
PROGRAMS 
https://www.womensrefugeecommission.org/girls/resources/1252-girls-
disabilities-2015  

 
 
Further actors who are playing a key role in advancing the work on adolescents in 
emergencies, who were not interviewed for this research, are: Mercy Corps and the 
Population Council  
 

Donor trends 
 
Donors would like to fund more work for adolescents than they currently are: 
Amongst the donors interviewed, ECHO, DFID and OFDA all felt that they would like 
to seek to engage in more work including or solely targeting the needs of 
adolescents. They are aware of a growing concern for the specific needs of 
adolescents, and are keen to see innovative and new programmes set up to address 
these needs. However, little needs assessment data is received at their level to 
justify funding and few proposals are submitted with requests to support this key 
phase in childhood.  
 

Recommendation 
 

If more adolescent needs assessment data is presented to donors more funding will 
be made available. Develop individual agency assessments of adolescents’ needs. 
Ensure that interagency efforts also reflect on the needs of this sub-group of the 
population.  
 

https://www.womensrefugeecommission.org/resources
https://www.womensrefugeecommission.org/girls/resources/1078-i-m-here-report-final-pdf
https://www.womensrefugeecommission.org/girls/resources/1078-i-m-here-report-final-pdf
https://www.womensrefugeecommission.org/girls/resources/1151-empowered-and-safe
https://www.womensrefugeecommission.org/girls/resources/1151-empowered-and-safe
https://www.womensrefugeecommission.org/girls/resources/1252-girls-disabilities-2015
https://www.womensrefugeecommission.org/girls/resources/1252-girls-disabilities-2015
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For some donors it would be more likely to be funded under one sector of work rather 
than another. Child Protection458 as a whole is an underfunded sector, trying to use 
funding from within that field to specifically target adolescents may be a challenge. It 
may be more advisable to seek funding through other sectors of work, such as 
food security and livelihoods, health and nutrition, rather than child protection. 
For ECHO integrated programming with a strong education component, channelled 
through education seemed a more feasible funding option than seeking grants 
through child protection (despite the fact that education is the most underfunded 
sector).  
 
DFID have set up a specific project to further learning on working with adolescent 
girls in humanitarian settings and improve the evidence base for future intervention 
design.  
 
Creating a Space, Raising a Voice: Protecting and Empowering Adolescent 
Girls in Humanitarian Contexts 
 
DFID’s Conflict Humanitarian and Security department (CHASE) is funding a 
three-country project in DRC, Ethiopia, Pakistan for adolescent girls run by the IRC. 
It is a programme that seeks to build a protective environment for adolescent girls to 
access services and support from peer to peer mentors. It will evaluate approaches 
to preventing violence against girls in humanitarian contexts in order to provide a 
stronger evidence base to inform future interventions. This will include the provision 
of services such as creating and protecting girls-only spaces and strengthening their 
social assets and safety nets459 
 
Both UNICEF and UNHCR have dedicated staff resources at the global level, and in 
some instances at national level, delivering and supporting activities to address the 
needs of the 10 – 19 year old age group. There is a sense that without global level 
technical support and leadership, country level realisation of activities for adolescents 
will be limited. Since UNHCR have global level technical support with some funding, 
they have been in a position to set up innovative programmes targeting adolescents 
and youth. 
 
UNHCR’s Youth initiative fund 
This is a small pot of funding held at a global level, which has been available for 3 
years, for adolescents and youth to design and implement their own protection 
programmes. So far they have supported about 20 programmes per year, designed 
mostly by young people. The activities are always implemented by UNHCR with a 
partner agency. But adults work with young people to identify challenges they face 
and adults assist the young people in designing programmes themselves to address 

                                                        
458

 Evidence indicates that Child Protection is the second most underfunded sector in humanitarian settings. See 
Sarah Lilley, Johanna MacVeigh, Christine McCormick and Misty Buswell (2011) Too Little, Too Late: Child 
protection funding in emergencies, commissioned by the Child Protection Working Group of the Global 
Protection Cluster, and Julian Murray & Joseph Landry (September 2013) Placing protection at the centre of 
humanitarian action: Study on Protection Funding in Complex Humanitarian Emergencies. No data has been 
identified that disaggregate all funding along the lines of the age and gender of beneficiaries  
459

 Based on Key Informant Interview and DfiD’s Business Case and Intervention Summary: Creating a Space, 
Raising a Voice: Protecting and Empowering Adolescent Girls in Humanitarian Contexts, available at: 
https://www.google.fr/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiIovyvkYL
NAhXJORoKHVQqA_0QFggdMAA&url=http%3A%2F%2Fiati.dfid.gov.uk%2Fiati_documents%2F4231811.docx&usg
=AFQjCNEe3OHVANivukR5Blysrllb9kbnUg&bvm=bv.123325700,d.d2s  

https://www.google.fr/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiIovyvkYLNAhXJORoKHVQqA_0QFggdMAA&url=http%3A%2F%2Fiati.dfid.gov.uk%2Fiati_documents%2F4231811.docx&usg=AFQjCNEe3OHVANivukR5Blysrllb9kbnUg&bvm=bv.123325700,d.d2s
https://www.google.fr/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiIovyvkYLNAhXJORoKHVQqA_0QFggdMAA&url=http%3A%2F%2Fiati.dfid.gov.uk%2Fiati_documents%2F4231811.docx&usg=AFQjCNEe3OHVANivukR5Blysrllb9kbnUg&bvm=bv.123325700,d.d2s
https://www.google.fr/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiIovyvkYLNAhXJORoKHVQqA_0QFggdMAA&url=http%3A%2F%2Fiati.dfid.gov.uk%2Fiati_documents%2F4231811.docx&usg=AFQjCNEe3OHVANivukR5Blysrllb9kbnUg&bvm=bv.123325700,d.d2s
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their needs. The initiatives have been varied and wide ranging from supporting 
groups to do hip hop and rap, capoeira, and dance, to mentorship schemes, and 
actions to support young people in transition from primary to secondary schooling.  
 
These are not necessarily ways of operating that could be implemented at scale, but 
the feedback from young people has been positive.  
 

UNICEF 
Work for and with adolescents cuts across numerous sectors of work including 
adolescents’ teams, child protection, education, GBV, and health. In many countries 
of operation, this is a relatively new area of work. UNICEF has only recently started 
to put out Expressions of Interest targeting adolescents. The Syria response has 
singled out the need for increased attention to the needs of adolescents – both boys 
and girls. GBV programming often in many settings focussed primarily on girls’ 
needs.   
 
They have found a key challenge to be the cross sectoral nature of needs of 
adolescents. Working through Clusters to carry out inter-sectoral needs assessments 
and when data is gathered to raise awareness of the needs identified has proven to 
be effective given the Gender Age Marker requires consideration of disaggregated 
needs.  
 
UNICEF Adolescent Kit:   
The Adolescent Kit for Expression and Innovation is a package of guidance, tools 
and supplies that may help staff to reach, work with, and engage adolescents 
affected by conflict and disaster.  
 
It is available at: http://adolescentkit.org  
 
The material has recently gone through a process of updating and revision, after a 
technical review process, field testing, and a series of consultations with adolescents 
in a range of settings, but the Adolescent Kit version 2.0 is not yet publicly available   
 
 
Concluding comments on donor trends 
There is a strong sense that agencies need to take responsibility themselves for 
presenting the needs of adolescent children accurately and consistently and then 
designing effective programmes accordingly, that donors may then fund. 
Accountability for ensuring the meeting of the needs of adolescents, especially the 
most vulnerable, should not sit with donors, but rather agencies should be holding 
themselves accountable to affected populations.  
 
Further information and research is needed into the role of The Bureau of Population, 
Refugees, and Migration (BPRM, a bureau within the United States Department of 
State) and USAID more broadly as they work on the issue of adolescents in different 
settings. Also worth exploring are some of the European bilateral donors including 
the Dutch, German, Norwegian, and Swedish governments, as various informants 
received funding from these sources for their adolescents programmes.  
 
 
 
 
 

http://adolescentkit.org/
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Recommendations for targeting adolescents 

It is felt that without a specific push to address the unique needs of adolescents they 
may continue to be overlooked. Programmes should target adolescents, or a 
narrower age range within that cohort of children. Following the steps outlined below 
may assist in deciding the target group for programmes.  
 
1. Define what adolescents is in context: Through a process of defining 

adolescents locally (see page 17 “Recommendation for how Plan should define 
adolescence going forward”) the age at which transitions and changes are 
occurring may be identified. This process for defining adolescence should be 
used as the foundation for deciding the target ages for adolescents’ programmes 

2. Review any sex and age disaggregated data available on populations 
affected by the current crisis prepared by actors operating across the 
humanitarian response  

3. Map activities by other actors in the location: Identify which actors are 
targeting children, youth, and adolescents. Clarify which age groups they are 
working with. Identify any specific vulnerability criteria they have applied in the 
beneficiary selection processes. Comparing this against the data on overall 
affect populations may enable staff to get an idea of which cohorts of children 
are being overlooked – and how many adolescent children there are who are 
currently not accessing services  

4. In-depth assessment and analysis: Using outreach methods based on similar 
methodologies as outlined in the Girl Roster for example, and suggested in the 
recommendations for needs assessments, gather more detailed of marginalised 
populations. This should include gender analysis. This should enable 
identification of the most vulnerable among this age group – age, gender 
identity, racial, ethnic, religious, or linguistic group, political affiliation, etc.  

5. Staff must then target programmes at a certain age group either for the 
whole age range of adolescents, or a narrower age group within this, whilst 
ensuring that their work reaches the most vulnerable children specifically.  
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9 key recommendations for Plan International are outlined below, with more 
detailed discussions for different aspects of Plan’s work and work they may seek to 
catalyse in humanitarian settings outlined in the annexes.  
   

 Define adolescence: Clarify and document how Plan policy, advocacy and 
programme work should define adolescence (see page 30 for more detailed 
recommendations on this)  

 Target adolescents: Set out a brief guidance document on the way that Plan 
will seek to target adolescents  

 Learning and exchange: Set up a learning and exchange group internal to 
Plan staff allowing lessons learnt to be exchanged informally – this may be 
through on-line social media platforms or e-mail groups.  

 Prepare a staff capacity matrix: Create a mapping or matrix with details of 
existing staff who have specific areas of expertise on adolescents who are 
willing to be contacted in case country offices are seeking support on certain 
topics. A simple table with name, location, contact details, and areas of 
expertise would suffice. This should be shared through the internal exchange 
platforms  

 Map interagency tools and resources: Assess and map out existing tools 
and resources, produced by all agencies, compiling them based on criteria, 
and disseminating the tools to programme staff. Make them available either 
on line on a website, through the sharing platform, or on a memory stick  

 Quarterly updates: Through the learning and exchange platform share 
regular updates on resources, initiatives, working groups, advocacy, and 
policy activities that Plan is engaged in at a global, regional and national level 
– so as to improve inter-linkages, learning, and exchange. Also any new 
resources that have been published and disseminated 

 Link policy and practice: Ensure stronger links between programming 
activities and policy and research carried out by the organisation. Including 
through more rigorous and systematic data collection through the life cycle of 
programmes that feeds into policy papers. As well as more evidence-based 
practices in relation to testing out programme initiatives and influencing 
programme design that may lead to resource and tool development. 
Mechanisms should also be put in place to ensure the recommendations 
outlined in core policy documents and publications are fed into country level 
programme design processes 

 Document lessons learnt: Carry out field level research in a sample of 
locations to evaluate and document lessons learnt on programme work for 
adolescents 

 Prepare a capacity statement: Based on the above process for gathering 
information on lessons learnt, (or possibly based on the findings of this report 
if this is considered adequate) prepare a Plan capacity statement on work with 
adolescents. 
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A.  Defining adolescence  

B.  Programming  

 Preparedness  

 Immediate needs assessment, baseline data collection, and on-
going monitoring   

 Monitoring and evaluation  

 Programme response  

C.  Menu of programme options  

 Integrated or multi-sectoral programmes 

 Child protection  

 Education  

 Health  

 Sexual and reproductive health and rights services: 

 HIV  

 Alcohol and drug use 

 Immunisation 

 Livelihoods and economic strengthening  

 Nutrition 

 WASH 

D.  Advocacy and Policy  

E.  Learning and research  

F.  Tool and guidance development 

G.  Human resources and capacity strengthening 

H.  Coordination  

 
 
A. Defining adolescence 

 Document the age graded definition adopted by Plan at a global level – that is 
based on UN definitions – explaining how for programming purposes this may be 
adapted according to context (see page 30 for a suggested process). It is 
important that a globally applied age graded definition is presented as a means 
to enable statistical comparison and analysis. It will also facilitate contextualised 
needs assessment for adolescents that are in line with other agencies 
conceptualisations of adolescence 

 Propose the method for establishing context specific definitions as outlined on 
page 30 

 Clarify that the definition covers all girls and boys, with multiple and varied 
vulnerabilities – younger and older adolescents, those who are marginalised 
because they are in a religious, political, linguistic, ethnic, economic, or social 
minority group, or are lesbian, gay, bisexual, trans, and/or intersex (LGBTI). That 
within the group of “adolescents” children will have multiple and varied needs  
For example, UNFPA identifies three priority groups among adolescents and in 
the context of SRHR – very young adolescents, especially girls, pregnant 
adolescent girls, particularly under 16s, marginalised adolescents including 
those living with HIV / with disabilities / non-heterosexual / indigenous groups. 

 Whilst maintaining the BIAAG campaign and the high profile Plan has on 
adolescent girls issues, Plan should be clear that their programming for 
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adolescents does in some cases cover both boys and girls.460 It may seek to 
build its profile in working with boys as well as girls, and the full spectrum of 
LGBTIQ children, as structural discrimination cannot be addressed when only 
working with girls, not also with men and boys461  

 Publish or share publically the definition of adolescence, with the accompanying 
step by step process for context specific definition development, for easy access 
by country offices, donors and other agencies  

 
B. Programming   
Preparedness  

 Allow for a sufficiently long and gradual start-up period that enables the situation 
of adolescents in each context to be assessed, to create a baseline 
understanding of their needs and identify who are the most vulnerable 
adolescents in the setting 

 Train staff and partners on adolescence (see details in capacity strengthening 
section below) 

 Establish adolescent or youth groups – who engage in activities of their 
choosing, addressing the issues they themselves identify – this activity should be 
seen as inter-sectoral and inter-disciplinary, the discussions should cut across all 
sectors of work (protection, education, health, nutrition, livelihoods, WASH) and 
findings should influence all areas of Plan’s work. In many settings you may want 
to consider girls only groups to ensure they feel able to discuss their concerns 
openly  

 Work with government, UN agencies, INGO and NGOs to ensure that the needs 
of adolescents are elaborated in disaster risk reduction and emergency 
preparedness plans – adolescents from the adolescents or youth groups may 
wish to represent their own needs to these actors. Again specific girls groups 
may be most appropriate in many locations.  

 
Immediate needs assessment, baseline data collection, and on-going 
monitoring   
Approach:  

 Understanding needs should be an on-going iterative process designed with and 
for adolescents, that enables Plan staff and volunteers to build trusting 
relationships with adolescents and allows for new information and understanding 
to come to light over time. For example in Tanzania staff continue to adjust 
programme design based on learning garnered through case management 
processes. In Nepal staff are using data from help desks to tailor activities on an 
on-going basis. In CAR, the Philippines, and Rwanda discussions with youth and 
adolescent groups continue to give a more in-depth understanding of their needs 
on an on-going basis. Incremental gathering of information and understanding of 
needs may also be done through systematic review of information coming in 
through a range of means and services, namely:  

 Ensure that the needs assessment process is designed and developed in 
collaboration with adolescents, equally by adolescents from often excluded or 
marginalised groups, as those who may have more of a voice – such as older, 
school-going girls and boys. It may not be possible to have adolescent-led needs 

                                                        
460

 Men and boys should be seen as part of the solution to achieving gender equality. Plan International (2015) 
Because I am a Girl: The State of the World's Girls 2015 – The Unfinished Business of Girls' Rights. Adolescent 
boys have an important role to play in improving the health situation for adolescent girls, Save the Children and 
UNFPA (2009) Adolescent Sexual and Reproductive Health Toolkit for Humanitarian Settings 
461

 As proposed by “Section 5: Men and Boys” of Plan International (2015) Because I am a Girl: The State of the 
World's Girls 2015 – The Unfinished Business of Girls' Rights 
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assessments in the first phase of a response, but letting adolescents take 
greater ownership over the life of the programme should be explored  

 Needs assessment and on-going data collection may in part take place through 
schools and community based structures (mobilising communities and schools to 
identify vulnerable adolescents) but should also have significant outreach 
elements. Ideas are listed below:   

- Whenever Plan implements case management interventions (for example in 
refugee settings) an individual case by case understanding of needs and 
trends based on these one-to-one sessions with adolescents, may be used to 
influence programme decisions  

- Door-to-door data collection for the purpose of identifying vulnerable and 
excluded adolescents. An adapted version of the Girl Roster Toolkit 
methodology developed by Population Council, that widens the target group 
to all adolescents462   

- Alternatively staff may carry out informal observations and interviews with 
adolescents in locations where they live, work, and spend time – such as in 
markets, factories, shops, on the street, in gathering places, etc  

- Information from help and information desks and spaces close to, for 
example, food and NFI distribution points, markets, and places of work which 
will allow information collection on needs and gaps (in the first weeks after an 
emergency) to inform programming response. Staff should keep records of 
the forms of requests and information coming in and monitor trends and gaps  

- Helpline services may gather data on issues arising  
- Feedback and complaints mechanisms may have a system for age 

disaggregating feedback to identify trends that may be integrated into 
programme strategies  

Staff: 

 Staff carrying out needs assessment should be a gender balanced group, with 
characteristics (such as linguistic, ethnic, and religious, and political affiliations) 
that are representative of the adolescent population they are working with  

 Staff should be briefed and trained on certain key facts about carrying out needs 
assessments with and for adolescents:  

- Be aware that during assessments adolescents may describe their needs in a 
way that is confined by social expectation and gender discrimination. Girls 
may state that they wish to learn to cook, sew, and be hairdressers. Boys 
may say they want cash transfers to support the set up of a business as a 
mechanic, farmer, or taxi driver. Alternative options should be presented that 
may break down gender stereotypes and discussed.   

- Confidentiality is of the utmost importance, and will contribute to trust building  
- They must have training on participatory methods suitable to the age group 

 
Tools and methods:  

 Tools must be developed that identify pre-existing and new concerns and risks 
faced by adolescents. These should include an understanding of any of the 
concerns outlined above that are arising in context, namely:  

- Child protection: Dangers and injuries, physical violence and other harmful 
practices – including early marriage, and female genital mutilation/cutting, 
sexual violence, psychosocial distress and mental disorders, children 
associated with armed forces and groups, child labour, unaccompanied and 
separated children, justice for children / children in contact with the law 

                                                        
462

 See Population Council, the Girl Roster Toolkit: Seeing And Valuing All the Girls in Your Community  
http://www.popcouncil.org/uploads/pdfs/Girl_Roster_flyer.POPCOUNCIL.2015.pdf  

http://www.popcouncil.org/uploads/pdfs/Girl_Roster_flyer.POPCOUNCIL.2015.pdf
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- Adolescents on the move  
- Poor sexual and reproductive health rights: including issues around HIV 

status and early or adolescent pregnancy  
- Exclusion or drop-out from education  
- Livelihoods 
- Nutrition 
- WASH  
- Climate change 
- Other issues – including bullying, abuse through technology, smoking, drugs 

and alcohol use, gang violence, questions around sexuality and gender 
identity  

 Explore the use of new technologies to enable rapid data collection, processing, 
and dissemination. IRC have been using hand held devices to carry out needs 
assessments – this has enabled greater anonymity and has changed the 
understanding of the forms of violence occurring. Population Council Girl Roster 
tool has enabled door-to-door data collection and rapid processing for a rapid 
profile of adolescent girls’ needs 

 A suite of adaptable needs assessment and on-going monitoring tools must be 
developed that:  

- Describe a process for engaging adolescents and ensuring they drive the 
development of needs assessment and monitoring techniques for 
adolescents’ programmes  

- Describe how to contextualise the needs assessment, monitoring and 
evaluation material 

- Enable staff to build trust of adolescents over time  
- Allow for an on-going evolving understanding of the context and the needs of 

adolescents as it changes as the humanitarian situation evolves 

 This may build upon the methods identified by Women’s Refugee Commission in 
their report I’m here: Adolescent Girls in Emergencies: Approach and tools for 
improved response that include three main forms of data collection: mobile 
technologies (the Girl Roster), participant-driven focus group discussions and the 
Emergency Girl Analysis Integration Matrix (eGAIM)463 

Sources of information:  

 Review national laws and policies addressing adolescent sexual and 
reproductive health rights, education, child labour, etc. 

 Draw upon the needs assessment data prepared by actors across all sectors – 
as the needs of adolescents are not specific to only one field of operations 

 Lobby for sex and age disaggregated data collection methods by all actors 
working in the humanitarian response so that information from all needs 
assessment may contribute an understanding of adolescents’ needs  

Dissemination and use of needs assessment findings:  

 Share the details and summary adolescent needs assessment data with actors 
across the humanitarian response on a regular basis  

 Based on the outcomes of needs assessment develop locally relevant 
vulnerability criteria. It is essential that the process for establishing who 
vulnerable adolescents are is driven by the views of a wide range of adolescents 

 
Monitoring and Evaluation  

 Ensure all data collected across all sectors of work is sex and age disaggregated 
allowing for analysis of impact of Plan’s activities on adolescent girls and boys 

                                                        
463

 Women’s Refugee Commission (2014) I’m here: Adolescent Girls in Emergencies: Approach and tools for 
improved response 
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 Ensure the on-going consultation of girls and boys throughout the life cycle of 
programmes – including mid-term and end of project evaluations. Adolescents 
should be consulted as one of key informant groups, for programme activities 
that both directly target them, and for programmes that may impact upon their 
lives indirectly (this is likely to include all other programmes)  

 The Global Results Framework should include indicators that track progress and 
change on key variables affecting adolescents – such as youth employment, 
adolescent participation in education, adolescent participation in DRR activities, 
etc.  

 Support or lobby inter-agency groups – for example the child protection working 
group – to develop agreed indicators for progress for adolescents  

 Evaluate, research and document lessons learnt from the portfolio of 
programmes implemented in different settings (see below)  

 
Response 

 Plan should seek to build a portfolio of gender sensitive programmes targeting 
adolescents in a range of different contexts – refugee settings, IDP, conflict, 
natural disaster, fragile states, etc.  

Strategy development  

 When developing programme pans and strategies allow for a sufficiently long 
and gradual start-up period that enables the development of a real 
understanding of needs, baseline data collection, and staff training  

 Programme plans must be flexible and allow for activities to be adapted 
according to growing in-depth understanding of the context, and situation and 
the nature of adolescents’ needs as they shift over time  

 A systematic process for revising plans based on the data gathered through 
monitoring processes must be established  

 Carry out a mapping of strategic partners with whom Plan could collaborate to 
implement activities for adolescents  

Targeting  

 Plan should ensure that a certain number of their country programmes assess 
needs and design programming targeted at adolescents, or at a subset of 
adolescents such as a specific age group. The process outlined on page 77 may 
assist with this. In each context a gender and vulnerability analysis should 
identify the most vulnerable group or groups, and those who are being most 
marginalised should be ascertained. In some instances it may be girl focussed 
programmes, but not in all locations – a strong gender analysis from the 
beginning of programmes would help to make this decisions.  Use of existing 
gender markers would help.  

 Ensure mechanisms are in place for the targeting of often excluded and 
marginalised groups of adolescents: LGBTI, those from a linguistic, religious, or 
ethnic minority group, those from poor socio-economic backgrounds, etc.  

 Programmes need to more consistently consider how and if to target men and 
boys in programmes for girls, as partners and allies so as to change gender 
norms and create a movement for greater structural and cultural change 

Integrated programming 

 In a number of countries pilot integrated adolescent targeted programmes that 
bring together gender sensitive DRR, child protection, education, livelihoods, 
health, sexual and reproductive health, nutrition, and WASH initiatives, either 
directly implemented by Plan or in collaboration with other actors. This should go 
far beyond simply referral mechanisms, and seek to deliver for adolescents 
activities that bring together and integrate life skills approaches, with livelihoods, 
hygiene, health and nutrition education and awareness raising. This may include 
case management, psychosocial support, mentoring, life-skills sessions, cash 
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transfers, etc. Integration is important as the range of concerns faced by 
adolescents, and their root causes, cuts across sectors. Stronger collaboration 
than simply referral is key as in many instances it appears that referral does not 
one, necessarily mean specialised and adapted service provision for 
adolescents, and two, is often accompanied by limited follow up on the outcomes 
for adolescents.  

 Prioritise and focus on integrated mulit-sectoral programming wherever funding 
and partnerships with other actors makes this feasible, where this is not possible 
referral is the only option, so updating referral pathways is key   

 
 
C. Menu of programming options  
 
The following presents detailed examples of programming activities and practices, 
with resources where available, that have been implemented to date. There is not 
detailed and rigorous evidence on the impact and efficacy of all the methodologies 
proposed. Staff should consider the ideas below as possible approaches they may 
wish to consider and explore, ensuring they always adapt to the context in which they 
are working.  
 
Integrated or multi-sectoral programmes 
Integrated programming would offer a comprehensive package of services across all 
sectors. Plan would play a role in mapping out the services, ensuring they are 
appropriately adapted to the needs of adolescents, and delivering certain services 
directly where there are gaps. Steps in the process would include:   

 Map actors providing full range of support needs for adolescents – including 
sexual and reproductive health services, education – both formal and non-
formal, psychosocial support, livelihoods, cash transfers, WASH, shelter, etc.  

 Carry out a needs assessment focussed on adolescents – as described above – 
with evolving ownership of the process by adolescents as programming 
progresses  

 Support other sector actors to develop methods for adolescent participation in 
needs assessment, programme design, monitoring and evaluation  

 Support and catalyse adolescents to develop vulnerability criteria that should be 
used by actors in all sectors  

 Train the full range of service providers on defining adolescence, the transitions 
and changes, and key development of that phase of childhood, identifying 
needs, and age verification techniques 

 Jointly plan with other sector actors on how to meet the needs of adolescents 

 Establish a plan for on-going revision of partnership with other sector actors and 
intervention delivery so they are constantly in line with adolescents real time 
needs 

 
Child protection programmes 
 
Psychosocial support: there is a need for greater innovation and creativity in the 
nature of activities for this age group. Child Friendly Space activities targeted 
primarily at the 5 – 10 age group will not fit with the interests of older children. It is 
especially important given the increasing range of contexts in which humanitarian 
actors implement programmes – across middle and high-income country settings as 
well as in less developed, poorer nations and fragile states. The prior resources 
adolescent children were able to access and activities they were involved in need to 
be considered. Delivery or a range of psychosocial support interventions that are 
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tailored to the specific needs of adolescents should be considered. Some ideas may 
include: :  

 In discussion with adolescents identify how they would like to address their 
psychosocial support needs. It may be through life skills modules: building on 
work done by War Child in the BigDeals Modules 
(http://www.warchildholland.org/deals/the-deals/big-deal) UNICEF’s Adolescent 
Kit (http://adolescentkit.org), Plan with the Bloom modules 
(https://www.planusa.org/helping-childrens-futures-bloom)  

 Adolescent friendly spaces / youth clubs – including for example girl friendly 
spaces  

 Sports or recreational activities – Music, hip hop, rap, dance, meditation, yoga, 
cinema clubs, cooking classes, arts and crafts 

 Yoga, mediation and other mind-body techniques  

 Identification and referral of those with specific mental health needs to 
professional medical support  

 Consider delivering parenting modules or Psychological First Aid training for 
adult actors in contact with adolescent children – these tools should be reviewed 
and adapted to context based on feedback and consultation with adolescents – 
see IRC (November 2014) Parents make the difference: Findings from a 
randomized impact evaluation of a parenting program in rural Liberia and 
Psychological First Aid for Children: Toolkit and Manual 
http://resourcecentre.savethechildren.se/sites/default/files/documents/4633.pdf 
or Save the Children (2013) Psychological First Aid Training Manual for Child 
Practitioners (http://resourcecentre.savethechildren.se/library/save-children-
psychological-first-aid-training-manual-child-practitioners)  

 Multi-media interventions – children may wish to engage in making film, running 
radio programmes, designing computer games through coding, developing 
websites, using other social media such as Twitter and mobile phones to share 
messages and concerns, etc.  

 Narrative exposure therapy has been adapted for war-affected adolescents and 
children aged 12 to 17 years (KidNET) presenting with multiple war trauma 
exposures and meeting moderate to severe criteria for PTSD464 

 For a very broad range of psychosocial support intervention ideas see: Theresa 
S. Betancourt, et al (2013) Interventions for Children Affected by War: An 
Ecological Perspective on Psychosocial Support and Mental Health Care465 

 
Adapted alternative care programmes: Despite the very specific and acute needs of 
the adolescent age group, limited information is available on developing alternative 
care programmes that target specifically adolescent children. Adolescents may have 
increasing independence and reduced willingness to accept authority from adults, 
however they have on-going support needs, and living in group homes with no adult 
support may cause challenges to arise. Lessons need to be learnt and documented 
on how to tackle the alternative care needs of adolescent girls and boys, especially 
those with additional vulnerabilities such as belonging to minority groups or those 
with disabilities  

                                                        
464

 Theresa S. Betancourt, Sarah E. Meyers-Ohki, Alexandra P. Charrow, and Wietse A. Tol (2013) Interventions 
for Children Affected by War: An Ecological Perspective on Psychosocial Support and Mental Health Care, Harv 
Rev Psychiatry. 2013 Mar-Apr; 21(2): 70–91, available at: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4098699/  
465

 Theresa S. Betancourt, Sarah E. Meyers-Ohki, Alexandra P. Charrow, and Wietse A. Tol (2013) Interventions 
for Children Affected by War: An Ecological Perspective on Psychosocial Support and Mental Health Care, Harv 
Rev Psychiatry. 2013 Mar-Apr; 21(2): 70–91, available at: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4098699/  

http://www.warchildholland.org/deals/the-deals/big-deal
http://adolescentkit.org/
https://www.planusa.org/helping-childrens-futures-bloom
http://resourcecentre.savethechildren.se/sites/default/files/documents/4633.pdf
http://resourcecentre.savethechildren.se/library/save-children-psychological-first-aid-training-manual-child-practitioners
http://resourcecentre.savethechildren.se/library/save-children-psychological-first-aid-training-manual-child-practitioners
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4098699/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4098699/
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 Support the evaluation of existing alternative care programmes across Plan and 
its partner agencies and identify best practice for adolescents  

 
Case management and referral pathways: Case management service provision 
needs to be fit for purpose and able to meet the needs of all ages of children, 
including adolescents:  

 Mapping of service providers for the development of referral pathways must 
include those who are able and willing to provide sexual and reproductive health 
services to adolescent girls and boys 

 Inter-sectoral awareness needs to be raised on identifying and referring 
adolescents with specific support needs – including nutrition, health, and 
livelihoods as well as protection  

 Staff need to be trained on the specifics of case management for adolescents. 
Most especially the varied consent procedures, and growing role for children as 
they get older in decision making  

 Ensure that social worker case loads are not excessive, allowing time for 
building a relationship with vulnerable adolescents, their extended families, and 
peers. A wider sphere of individuals in the child’s life may need to be involved in 
decision making processes 466 

 Strengthen referral pathways: through training for all service providers on the 
specific needs of adolescents, testing the referral mechanisms and their real-life 
functioning, raise awareness among all actors across sectors on the service 
providers present, monitoring and updating referral pathways regularly, 
developing standard operating procedures, etc.  

 See also the section above on integrated programming  
 
Monitoring and reporting violations 

 Where appropriate and safe consider working with and engaging adolescents in 
monitoring and reporting mechanisms. Decisions to do so must be based on the 
findings of a thorough risk assessment, and on-going participation must be open 
to on-going security assessment. The ways of engaging adolescents must be 
adapted to their needs and perspectives, and operate within the confines of 
security guidance.  

 
Awareness raising and behavioural change:  

 Prepare a suite of locally tailored awareness raising tools and messages on the 
specific needs and vulnerabilities of adolescents – this should be targeted at 
parents, communities, humanitarian agencies, and State actors  

 Use a range of media to disseminate the messages: from newspapers, radio, 
and television to on-line social networking mechanisms 

 Consider initiating schemes for adolescents to spend time with and care for 
small children and babies so that they develop stronger empathy and reduce 
violent behaviour. See Roots of Empathy programme used in schools in the 
USA.467  

 
Advocacy:  

                                                        
466

 ODI and UNICEF (April 2014) Effects of the Palestinian National Cash Transfer Programme on children and 
adolescents: A mixed methods analysis 
467

 For further details see: http://www.rootsofempathy.org/?version=meter+at+1&module=meter-
Links&pgtype=Blogs&contentId=&mediaId=&referrer=https%3A%2F%2Fwww.facebook.com%2F&priority=true&
action=click&contentCollection=meter-links-click 
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 Using needs assessment data, advocate with donors and in-country 
humanitarian decision makers to ensure greater funding of programming for 
adolescents  

 Use the sex and age disaggregated data compiled to leverage greater attention 
for adolescents’ issues from other actors carrying out protective functions – all 
the way from parents and families, religious groups and community-based 
organisations, to service providers (health workers, social workers, security 
forces, etc.) and the State   

 Support adolescents to enter into a dialogue with relevant political and social 
stakeholders at national and international level (e.g. Refugee Youth 
Consultations) 

 
Disaster risk reduction: 468 

 Support government and international agency efforts to adopt national climate 
change policies that include gender- and age-sensitive programming469 

 In partnership with adolescents, deliver education, training and awareness-
raising on climate change adaptation for adolescents470 

 Develop tools for disaster risk reduction programming that are tailored to the 
interests and perspectives of adolescents, currently most initiatives are focussed 
on younger children alone 

 With adolescents, identify those adolescents who are most at risk from climate 
change 

 Ensure that INGO, NGO, UN agency and government disaster risk reduction 
strategies are not solely delivered through schools, or non-formal education 
systems. They must take into account the significant numbers of adolescent 
children who are not in education and are instead working  

 Implement adolescent-to-adolescent initiatives for DRR promotion. Adolescents 
may wish engage in awareness raising activities through radio, television, and 
social media. Adolescents may also be interested in supporting DRR awareness 
raising for younger children  

 
Education  
Seek to deliver these programme activities or collaborate with education sector 
actors who are in a position to do so:  

 Seek to address all forms of violence in the school environment, as this may 
cause school drop-out. For specific guidance on addressing violence in the 
school environment see the Codes of Conduct Guidance provided by INEE at: 
http://toolkit.ineesite.org/toolkit/INEEcms/uploads/1048/Codes_of_Conduct_Refu
gee_Schools.PDF 

 Work with Education Ministries to ensure that codes of conduct for teachers exist 
at national and school level, and that they pay attention to violence against girls’ 
and boys of all ages, including adolescents, and those with disabilities  

 School–based interventions471 such as establishing mentoring and leadership 
programmes, and girls’ clubs have had a positive impact on breaking the silence 

                                                        
468

 Anita Swarup, Irene Dankelman, Kanwal Ahluwalia and Kelly Hawrylyshyn (2011) Weathering the Storm: 
Adolescent Girls and Climate Change, Plan International 
469

 Anita Swarup, Irene Dankelman, Kanwal Ahluwalia and Kelly Hawrylyshyn (2011) Weathering the Storm: 
Adolescent Girls and Climate Change 
470

 Anita Swarup, Irene Dankelman, Kanwal Ahluwalia and Kelly Hawrylyshyn (2011) Weathering the Storm: 
Adolescent Girls and Climate Change 
471

 Theresa S. Betancourt, Sarah E. Meyers-Ohki, Alexandra P. Charrow, and Wietse A. Tol (2013) Interventions 
for Children Affected by War: An Ecological Perspective on Psychosocial Support and Mental Health Care, Harv 

 

http://toolkit.ineesite.org/toolkit/INEEcms/uploads/1048/Codes_of_Conduct_Refugee_Schools.PDF
http://toolkit.ineesite.org/toolkit/INEEcms/uploads/1048/Codes_of_Conduct_Refugee_Schools.PDF


104 
 

surrounding school related gender-based violence in developing country 
settings. Action Aid found that Clubs run by trained female mentors enhanced 
girls’ abilities and confidence to identify and challenge violence 472  in non-
emergency settings through the Stop Violence Against girls in Schools initiative 
(see http://www.actionaid.org/what-we-do/education/stop-violence-against-girls-
schools) 

 See the INEE resource: Preventing and Responding to Gender Based Violence 
in and through Education, available at: 
http://toolkit.ineesite.org/resources/ineecms/uploads/1041/Preventing&Respondi
ng_to_GBV.PDF   

 Explore psychosocial support in the school environment – this may include 
teacher training on identifying and responding to psychosocial support needs as 
well as ensuring strong referral pathways  

 Promote the recruitment of female teachers and staff in formal and non-formal 
education  

 Ensure that initial teacher training curricula and in-service training for teachers, 
incorporate issues on child and adolescent development, gender and diversity, 
child rights, child protection, psychosocial support and peace-building depending 
on the context and needs.  

 Lobby for the drafting and adoption of re-entry policies by MOEs that will protect 
the rights of vulnerable adolescents to education, for example 

- Teenage mothers enabled to access education during and after pregnancy 
without subjecting them to discrimination or making them vulnerable.  

- Children formerly associated with armed forces or groups  
- Refugee or IDP children coming from other education systems or locations  

 Try to establish community mechanisms for child care for babies of children and 
youth who have not yet completed their education – such as identifying 
volunteers who can care for babies of those attending sites of education  

 Seek to establish Accelerated Learning Programmes targeted at vulnerable 
adolescents who are excluded from formal education, who have dropped out, 
who are working and need adapted services, or who are seeking to re-enter 
education without success.  

 Teachers advised on ways to facilitate discreet management of menses for 
girls.473 

 Lobby for and support the provision of comprehensive sexuality education. See 
for example the programmes and lessons learnt by The International Rescue 
Committee (IRC) that should be documented in their forthcoming publication: Girl 
Shine. This may involve also creating a system for experts in reproductive health 
and WASH to train teachers so they are able to carry out lessons in their schools 
or non-formal education centres on the issues of hygiene, comprehensive 
sexuality education and sexual and reproductive health rights474 

 
Health475  

                                                                                                                                                               
Rev Psychiatry. 2013 Mar-Apr; 21(2): 70–91, available at: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4098699/  
472

 UNGEI, UNESCO & EFAGMR (2015) School-related gender-based violence is preventing the achievement of 
quality education for all 
473

 UNICEF (2011) WASH in Schools Empowers Girls’ Education in Rural Cochabamba, Bolivia An Assessment of 
Menstrual Hygiene Management in Schools 
474

 UNICEF (2011) WASH in Schools Empowers Girls’ Education in Rural Cochabamba, Bolivia An Assessment of 
Menstrual Hygiene Management in Schools 
475

 The programme interventions presented here are drawn from the WHO publication WHO (2014) Health for 
the World’s Adolescents: A second chance in the second decade 

http://www.actionaid.org/what-we-do/education/stop-violence-against-girls-schools
http://www.actionaid.org/what-we-do/education/stop-violence-against-girls-schools
http://toolkit.ineesite.org/resources/ineecms/uploads/1041/Preventing&Responding_to_GBV.PDF
http://toolkit.ineesite.org/resources/ineecms/uploads/1041/Preventing&Responding_to_GBV.PDF
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4098699/
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Collaborate with health sector actors in the delivery of the following interventions, or 
lobby for their implementation by other agencies who have the expertise to do so, 
ensuring they are aware of how to understand the needs of and target adolescents:  
General health care:  

 Assessment and management of adolescents that present with unintentional 
injuries, including those caused by harmful alcohol and drug consumption 

 Awareness raising on the negative outcomes of alcohol and drug use  
Addressing violence:  

 Deliver health education on intimate partner violence – what it is, why it is wrong, 
how to report it 

 Support actors across the sector, and within communities to be able to identify 
and report intimate partner violence 

Mental health:  

 Provide support for and management of adolescents conditions specifically, such 
as those related to stress, and adolescents with emotional disorders, behavioural 
disorders, developmental disorders, or other significant emotional or medically 
unexplained complaints 

 Provide referral and management of cases of adolescent self-harm or attempted 
/suicide 

Key references:  

 WHO and UNAIDS (2015) Global Standards for Quality Health-Care Services for 
Adolescents: A Guide To Implement A Standards-Driven Approach To Improve 
The Quality Of Health-Care Services For Adolescents  

 WHO (2010) Adolescent job aid: A handy desk reference tool for primary level 
health workers 

 WHO (2014) Health for the world’s adolescents: A second chance in the second 
decade 

 
Sexual and reproductive health and rights services: 
Certain key recommendations from the Adolescent Sexual and Reproductive Health 
Toolkit for Humanitarian Settings476 are:  

 Mainstream Adolescent Sexual and Reproductive Health in preparedness and 
contingency plans  

 Advocate for the inclusion of Adolescent Sexual and Reproductive Health 
questions in rapid assessment tools  

 Advocate with the Health Cluster, or other such humanitarian health coordination 
group in-country, to ensure Adolescent Sexual and Reproductive Health services 
are accessible to adolescents during implementation of the Minimum Initial 
Service Package for Reproductive Health in Crisis Situations (MISP). This 
should include a process of identifying the most-at-risk adolescents, adapting 
services to their needs, as well as ensuring they have equal access  

 Train health staff on rapid response of Adolescent Sexual and Reproductive 
Health and working with at-risk adolescents 

 Ensure adolescents have access to Anti-Retroviral treatment when needed 

 Identify where, within their communities (outside of health facilities), adolescents 
receive adolescent sexual reproductive health services 

 Strategise on communication channels to reach adolescents at onset of 
emergencies then Provide adolescents information about what SRH services are 
available and where they can be accessed 

Further recommendations based on the findings of this report are as follows: 

 Provide care in pregnancy, childbirth and postpartum period for adolescent 

                                                        
476

 Save the Children and UNFPA (2009) Adolescent Sexual and Reproductive Health Toolkit 
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mothers and their new-born infants 

 Provide free and easily accessible contraception, including emergency 
contraception, and advice on use of contraception  

 Deliver HIV and STI prevention behavioural change communication programs 
specifically for adolescents. Adolescent and community organisations should 
participate in the development and dissemination of behavioural change 
communication messages through a variety of media, such as visual materials, 
radio, dance, and drama groups. Peer-to-peer approaches may be particularly 
effective. 

 Provide medical support for the management of sexually transmitted infections 
for adolescents, in a confidential manner  

 Give guidance, advice and provide medical support for safe abortion care 

 Mental health and psychosocial support programmes for adolescents should 
consider the specific needs of adolescents who are HIV-positive  

Key references:  

 Save the Children and UNFPA (2009) Adolescent Sexual and Reproductive 
Health Toolkit for Humanitarian Settings: A Companion to the Inter-Agency Field 
Manual on Reproductive Health in Humanitarian Settings 

 UNFPA Minimum Initial Service Package (MISP) for Reproductive Health in 
Crisis Situations, Objectives, available at: 
http://www.unfpa.org/sites/default/files/resource-pdf/MISP_Objectives.pdf  

 WRC (2006) Minimum Initial Service Package (MISP) for Reproductive Health in 
Crisis Situations: A Distance Learning Module, available at: http://gbvaor.net/wp-
content/uploads/sites/3/2012/10/Minimum-Initial-Service-Package-MISP-for-
Reproductive-Health-in-Crisis-Situations-A-Distance-Learning-Module.pdf   

 
HIV: 

 HIV testing and counselling tailored and targeted for adolescents  

 Support in the Prevention of Mother-to-Child Transmission through creating a 
better understanding of the mechanisms of transmission 

 Provision of cheap, or free, and easily accessible Antiretroviral therapy (ART) 
treatment 

 Contraceptive information and services tailored, adapted and accessible to 
adolescents in a discrete way – including condom distribution. Including 
potentially condom distribution by adolescents.   

 Ensure the provision of Post-Exposure Prophylaxis (HIV) kits available and 
adapted for children of different weights and ages477  

 
Alcohol and drug use 

 Assessment and management of alcohol use and alcohol use disorders among 
adolescents 

 Assessment and management of drug use and drug use disorders among 
adolescents 

 Screening and brief interventions for hazardous and harmful substance use 
during pregnancy 

 
Immunisation 

                                                        
477

 Dosage is different for children of different ages, or weights – see details at UNCARES (March 2014) HIV Post-
Exposure Prophylaxis (PEP) in the United Nations Guidance For Use Of PEP Kits  
http://www.uncares.org/common/english/docs/PEPStarterKitGuidance-
CustodianPatientandHealthCareProvider-FINAL_July2011.pdf and http://www.cshp-sk.org/documents/PEP-
HIV%20Post-Exposure%20Prophylaxis%20in%20Children%20RQHR.pdf  

http://www.unfpa.org/sites/default/files/resource-pdf/MISP_Objectives.pdf
http://gbvaor.net/wp-content/uploads/sites/3/2012/10/Minimum-Initial-Service-Package-MISP-for-Reproductive-Health-in-Crisis-Situations-A-Distance-Learning-Module.pdf
http://gbvaor.net/wp-content/uploads/sites/3/2012/10/Minimum-Initial-Service-Package-MISP-for-Reproductive-Health-in-Crisis-Situations-A-Distance-Learning-Module.pdf
http://gbvaor.net/wp-content/uploads/sites/3/2012/10/Minimum-Initial-Service-Package-MISP-for-Reproductive-Health-in-Crisis-Situations-A-Distance-Learning-Module.pdf
http://www.uncares.org/common/english/docs/PEPStarterKitGuidance-CustodianPatientandHealthCareProvider-FINAL_July2011.pdf
http://www.uncares.org/common/english/docs/PEPStarterKitGuidance-CustodianPatientandHealthCareProvider-FINAL_July2011.pdf
http://www.cshp-sk.org/documents/PEP-HIV%20Post-Exposure%20Prophylaxis%20in%20Children%20RQHR.pdf
http://www.cshp-sk.org/documents/PEP-HIV%20Post-Exposure%20Prophylaxis%20in%20Children%20RQHR.pdf
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 Key vaccinations adolescents may require include: Tetanus, Human 
papillomavirus, Measles, Rubella, Meningococcal infections, Japanese 
encephalitis, Hepatitis B, Influenza 

Key references:  

 WHO (2014) Adolescent HIV testing, counselling and care: Implementation 
guidance for health providers and planners 

 WHO (2014) Health for the World’s Adolescents: A second chance in the second 
decade gives further guidance on health interventions for adolescents  

 
Livelihoods and economic strengthening  
Economic strengthening 478  refers to actions taken by governments, donors and 
implementers to improve livelihoods. This may include microcredit, cash transfers, 
skills training, etc. Economic strengthening programmes to achieve outcomes for 
adolescents may be targeted either at adolescents themselves, at their caregivers, or 
at strengthening entire communities or systems of protection.479 
 
Plan should look to integrate economic strengthening activities into their child 
protection programmes, otherwise they may choose to collaborate with livelihoods 
actors who may be able to target the beneficiaries of Plan’s programmes when 
delivering some of the following interventions:  

 Provide training for all staff on age verification techniques  

 Review and be up to date on the country specific legislation in relation to child 
labour, labour laws, definitions of hazardous work, and age restrictions relating 
to child work  

 Economic strengthening activities should be based on a strong foundation of a 
range of thorough assessments including Risk, Livelihoods, Market and Child 
Protection assessments.  

 Programs established must be developmentally and contextually appropriate. 
For example, life skills for younger girls should focus on different issues than for 
pregnant, married, and parenting girls; for financial literacy skills, help younger 
girls to practice savings, and older girls to access loans. 480 

 Cash transfer programming may be set-up based on an assessment of needs, 
market analysis, and an understanding of risks in context. See A guidance note 
on designing Cash Transfer Programmes to achieve Child Protection Outcomes 
in Emergencies and Child Safeguarding in Cash Transfer Programming: A 
Practical Tool481   

 When designing economic strengthening activities, special attention needs to be 
paid to not reinforcing gender stereotypes and thus perpetuating cycles of 
gender discrimination 
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 Josh Chaffin (August 2011) The Impacts of Economic Strengthening Programs on Children: A review of the 
evidence, Produced by the CPC Livelihoods and Economic Strengthening Task Force 
479

 CPC Livelihoods and Economic Strengthening Task Force (2013) Children and Economic Strengthening 
Programs Maximizing Benefits and Minimizing Harm 
480

 Women’s Refugee Commission (2014) I’m here: Adolescent Girls in Emergencies: Approach and tools for 
improved response 
481

 Thompson, Hannah (2011) A guidance note on designing Cash Transfer Programmes to achieve Child 
Protection Outcomes in Emergencies, Save the Children, Available at 
https://www.google.fr/url?sa=t&rct=j&q=&esrc=s&source=web&cd=10&ved=0ahUKEwio88Wyr_XMAhXKOxoKH
c9qCv8QFghZMAk&url=http%3A%2F%2Fmhpss.net%2F%3Fget%3D156%2F1327316224-
Designing_Cash_Transfer_Programmes_to_achieve_CPiE_outcomesDecember2011.doc&usg=AFQjCNF3qcek6ym
X_CYFXDAflhRL2pXjlg  and Thompson, Hannah (2012) Child Safeguarding in Cash Transfer Programming: A 
Practical Tool, 
https://www.savethechildren.org.uk/sites/default/files/docs/Child_Safeguarding_in_Cash_Transfer_Programmin
g.pdf  

https://www.google.fr/url?sa=t&rct=j&q=&esrc=s&source=web&cd=10&ved=0ahUKEwio88Wyr_XMAhXKOxoKHc9qCv8QFghZMAk&url=http%3A%2F%2Fmhpss.net%2F%3Fget%3D156%2F1327316224-Designing_Cash_Transfer_Programmes_to_achieve_CPiE_outcomesDecember2011.doc&usg=AFQjCNF3qcek6ymX_CYFXDAflhRL2pXjlg
https://www.google.fr/url?sa=t&rct=j&q=&esrc=s&source=web&cd=10&ved=0ahUKEwio88Wyr_XMAhXKOxoKHc9qCv8QFghZMAk&url=http%3A%2F%2Fmhpss.net%2F%3Fget%3D156%2F1327316224-Designing_Cash_Transfer_Programmes_to_achieve_CPiE_outcomesDecember2011.doc&usg=AFQjCNF3qcek6ymX_CYFXDAflhRL2pXjlg
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https://www.savethechildren.org.uk/sites/default/files/docs/Child_Safeguarding_in_Cash_Transfer_Programming.pdf
https://www.savethechildren.org.uk/sites/default/files/docs/Child_Safeguarding_in_Cash_Transfer_Programming.pdf
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 Consideration needs to be given on the transition out of adolescence into 
adulthood – what are realistic ways in the context to maintain a livelihood that 
may support the adolescent and any dependents 

 See Children and Economic Strengthening Programs Maximizing Benefits and 
Minimizing Harm for step by step details of how to establish economic 
strengthening activities that achieve outcomes for children  

 The range of Economic Strengthening programme activities to be implemented 
may include: Group and individual savings schemes; Financial education; 
Entrepreneurship training; Vocational training; Support for small-scale income-
generating activities (IGA); Micro-credit schemes; or Cash transfers (including 
cash for work, or cash grants).  

 These interventions must be tailored to an adolescent’s age, developmental 
stage and circumstances.  

Key references:  

 See Carolyn Caton, Josh Chaffin, Mendy Marsh, and Sophie Read-Hamilton 
(2014) Empowered and Safe: Economic Strengthening for girls in Emergencies, 
Women’s Refugee Commission for details of the Evidence of effectiveness of 
different types of interventions 

 
Nutrition 
Plan should collaborate with nutrition actors in the delivery of the following 
interventions, or lobby for their implementation. Depending on the context, vulnerable 
categories of adolescents identified and the specific nutrition needs based on diets in 
the location, nutrition programmes for adolescents may include the following: 482 

 Provide iron and folic acid supplementation, nutrient-rich food, and access to 
iodised salt for adolescents – this may be done by influencing WFP, UNICEF, 
ACF or other food and nutrition focussed agencies targeting criteria and 
programming strategies, or by partnering with them for distribution through Plan 
programmes  

 Deliver nutrition and health education and counselling for adolescents and their 
caregivers (including support to child-mothers on how to address nutrition needs 
of their babies), this should cover the topics of nutrition, dietary requirements and 
healthy diets 

 Support deworming (in schools and through communities) 

 Enable education for obesity prevention when relevant  

 Support and lobby for Body Mass Index-for-age assessment483 that enable the 
identification of at-risk adolescents  

Further programmes that may indirectly address nutrition needs include:  

 Adolescent-friendly reproductive health services, Promotion of hygiene practices 
to households with adolescents, Promotion of girls’ education, Nutrition 
education in schools, Promotion of economic empowerment and income 
generation, Cash transfers for households with adolescents 

Key references:  

 Further evidence on the need to focus on adolescent nutrition and information on 
promising interventions for adolescent nutrition may be found in The Lancet 
2013 Series and Save the Children’s 2015 publication Adolescent nutrition: 
Policy and programming in SUN+ countries484 
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 Adapted from the list of interventions presented in Tanya Khara and Emily Mates (2015) Adolescent nutrition: 
Policy and programming in SUN+ countries, Save the Children 
483

 The programme interventions presented here are drawn from the WHO publication WHO (2014) Health for 
the World’s Adolescents: A second chance in the second decade 
484

 The Lancet  (June 2013) Maternal and Child Nutrition: Executive Summary of The Lancet Maternal and Child 
Nutrition Series, available at:  
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WASH  
Collaborate with WASH sector actors in the delivery of the following interventions, or 
lobby for their implementation by other agencies who have the expertise to do so, 
ensuring they are aware of how to understand the needs of and target adolescents:  

 To ensure suitable and adequate water and sanitation facilities for girls and boys 
in sites of education, especially in non-formal education centres to be 
established by the humanitarian community. There is a large body of evidence 
showing that girls who cannot access necessary sanitation facilities do not 
attend school. 485 See Guidelines for the Provision of Safe Water and Sanitation 
Facilities in Schools, Available at: 
http://toolkit.ineesite.org/resources/ineecms/uploads/1042/Guidelines_Provision_
Safe_Water.PDF 

 Ensure there is hygiene promotion messaging targeted at children in the school 
environment to prevent illness. Ensure any existing public health messages are 
adapted and suitable for children of all ages. Support efforts to disseminate 
relevant health messages through public, private and community schools. See 
for example: The Joy of Learning. Participatory lesson plans on hygiene, 
sanitation, water, health and the environment, available at: 
http://resourcecentre.savethechildren.se/sites/default/files/documents/3848.pdf, 
and also The Sphere Minimum Standards for information on hygiene promotion 
http://toolkit.ineesite.org/resources/ineecms/uploads/1042/Sphere_Handbook_20
11_English.pdf#page=98  

 Lobby WASH actors to support the construction of more latrines in the school 
environment  

 Ensure that WASH facilities – both latrines and water points – are appropriately 
located and well lit in camp settings  

 Ensure budget and commitment so that any of Plan’s sites of operation 
(locations of youth clubs, child or adolescent friendly spaces, temporary learning 
spaces, schools and health centres supported by Plan) have adequate latrines 
and water points for both boys and girls  

 Involve adolescents in needs assessments that ascertain WASH requirements of 
the affected community  

 Include adolescents in any mechanisms developed to monitor and maintain 
existing WASH infrastructure486 

 Ensure sanitary pads or other appropriate materials are available for free to girls 
in cases of emergency need at school, in alternative learning spaces,487 in health 
clinics, and other discrete public places  

 Support the development of contextually appropriate hygiene, dignity, (for boys 
and girls) and menstrual kits (for girls only) that target adolescents. These should 
be sourced, and distributed as part of all programmes targeting and including 
adolescents. The distribution of kits should be accompanied by an education 
session on the use of materials contained   

                                                                                                                                                               
http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/nutrition-eng.pdf, Tanya Khara and Emily Mates 
(2015) Adolescent nutrition: Policy and programming in SUN+ countries, Save the Children 
485

 Lenton, Robert, Albert Wright, Kristen Lewis (2005) Health, dignity and development: what will it take? 
“Reducing illness related to water and sanitation, improves school attendance, especially for girls. Having 
separate sanitation facilities for girls in schools increases their school attendance, especially after menarche - the 
first occurrence of menstruation.” 
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 UNICEF (2011) WASH in Schools Empowers Girls’ Education in Rural Cochabamba, Bolivia An Assessment of 
Menstrual Hygiene Management in Schools 
487

 UNICEF (2011) WASH in Schools Empowers Girls’ Education in Rural Cochabamba, Bolivia An Assessment of 
Menstrual Hygiene Management in Schools 
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http://www.thelancet.com/pb/assets/raw/Lancet/stories/series/nutrition-eng.pdf
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 Menstruation education is provided to community members to de-stigmatize the 
topic and promote education within families488 

 Ensure boys are equally responsible for sanitation and water related tasks, such 
as school water has to be fetched, water basins to be filled or facilities to be 
cleaned, as girls, so that gender discriminatory practices are challenged. See 
Wash in Schools (October 2015) Does Wash In Schools Have an Impact on the 
Participation of Adolescent Girls in School?489 

Key references:  

 For detailed programme recommendations see: UNICEF (2011) WASH in 
Schools Empowers Girls’ Education in Rural Cochabamba, Bolivia An 
Assessment of Menstrual Hygiene Management in Schools 

 
 
D. Advocacy and policy  

 Consider producing a short paper outlining the situation and needs of adolescent 
girls and boys globally, or in emergencies specifically. This may draw on some of 
the data and analysis prepared above. Little data is adequately disaggregated by 
NGOs, but drawing from ECHO and IASC data collated through the gender age 
markers may enable some broad comments and recommendations to be shared. 
There is appetite for better understanding of the situation of adolescence, and 
there is momentum in the humanitarian (and development) spheres to improve 
both knowledge and programming for this target group. This may lead to the 
identification of certain under-acknowledged sub-groups of concern, or may 
broadly indicate the need for greater focus on adolescents. This could feed into 
Plan’s work with working groups and platforms in the US and Europe.  

 That policy and advocacy work more explicitly considers the complexity of 
working to tackle gender inequality and the need to collaborate with men and 
boys in order to address structural inequality  

 
E. Learning and research  

 In-depth mapping of donor funding opportunities that either directly target or 
would be possible to use for programming on adolescents  

 Develop some in-depth case studies and documentation on the work Plan is 
doing for adolescents in different contexts  

 Partner with an academic institution when setting up targeted adolescents 
programmes to build in a rigorous research methodology. This should include 
baseline, midline and end-line data collection broken down by age, gender, and 
collate data on other forms of vulnerability (for example disability). This should 
lead to the development of a suite of monitoring and evaluation and data 
collection tools that enable better understanding of needs of adolescents as they 
evolve over time 

 Compile meta data on the outcomes and impact of pilot programmes  

 Share the findings – both what has worked and, importantly, what has not gone 
well, with other actors across the humanitarian sector  

                                                        
488

 UNICEF (2011) WASH in Schools Empowers Girls’ Education in Rural Cochabamba, Bolivia An Assessment of 
Menstrual Hygiene Management in Schools 
489

 Wash in Schools (October 2015) Does Wash In Schools Have an Impact on the Participation of Adolescent Girls 
in School? http://www.washinschools.info/page/175 

http://www.washinschools.info/page/175


111 
 

 The definition of adolescents and process for contextualisation, elaborated here, 
along with lessons learnt from pilot programmes could be documented as a 
“capacity statement”490 

 Areas for further research that Plan may wish to explore include:  
- Alternative care for adolescents in emergency settings – lessons learnt on 

challenges and best practices  
- Adolescents on the move across contexts 
- Reintegration programming for adolescents – lessons learnt and best 

practices  
- Boys experiencing sexual violence in humanitarian settings  
- Adolescents in contact with the law in humanitarian settings, and specifically 

adolescents in detention – data, trends, needs, and programming responses  
- Adolescent psychosocial and mental health needs in emergencies, and 

services available to them  
- Review of international law, and policy applicable to adolescents 
- How the nature and form of the transitions adolescents are experiencing are 

altered by humanitarian events and crises. How these adjustments differ 
across different settings – conflict, natural disaster, refugee settings, etc  

- Issues that adolescents face in non-emergency settings that may be 
exacerbated that currently largely go unacknowledged in humanitarian 
settings: such as alcohol and drug use, bullying, gang violence, etc.  

 
F. Tool and guidance development  

 Lobby for the inclusion and consideration of needs of adolescents in tools being 
developed by other agencies and inter-agency groups where Plan is a member 
of the reference group, is the commissioning agency, or reviews and comments 
on drafts – this may include for example, ensuring revised versions of the 
minimum standards for child protection in humanitarian action consider the 
specific needs of adolescents  

 Carry out an in-depth mapping of externally and internally available tools that 
target adolescence. This should identify tools, and outline their content and 
purpose, but also review them for their suitability and applicability to Plan’s 
programming approaches and methods 

 Provide the matrix of tools to all staff, clearly identifying which are the key 
recommended tools for programming for adolescents, and sharing the package 
of key tools 

 Identify certain gaps in the tools available internally and externally. Develop the 
necessary tools. Currently specific guidance may be helpful in relation to:  

- Adolescent friendly, needs assessment, on-going monitoring and evaluation 
tools –that allows staff or volunteers to build relationships with even the most 
marginalised or vulnerable adolescents in context, gain trust, and understand 
their needs as they evolve. Including tools for adolescent participation, and 
leadership of programmes, throughout the life-cycle of programmes 

- Tools to help staff to identify the full range of vulnerable and marginalised 
adolescents – a method that does not expect adolescents to come to the 
programme, but shows how to get the programme to reach out to adolescents  

- Through this research certain under-covered programming issues were 
identified, including: alternative care for adolescents – including group homes, 
case management for adolescents, mental health and psychosocial support 
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(including adolescent friendly spaces), and reintegration for adolescents. 
Certain resources and research may have been overlooked, other gaps may 
be identified if a more thorough and systematic mapping takes place  

 
A suggested process for the development of adolescent friendly tools may be as 
follows:  

1 Review and map existing tools – internal and external. In-depth evaluation of all 
tools against certain criteria that enable to assess suitability for Plan 
programming and contexts in which plan works. Including a review of any 
evaluations of these tools  

2 Carry out on-line survey – with internal and external actors – to establish gaps 
and duplication of tools for adolescents. This should also all responders to give 
details of all tools they are familiar with and thus support the gathering of 
resources for review. Based on this identify gaps in tools and guidance needs  

3 As part of a 2-3 year programme, select 2-3 countries across different contexts 
in which partnerships with adolescents and academic institution or other 
agencies (possibly Population Council, WRC, Mercy Corps, IRC, or Columbia 
University) may enable development and field testing of tools  

4 Establish a strong needs assessment process, gather baseline data, and 
develop and pilot tools in partnership with adolescents  

5 Ensure that any tools developed are accompanied by guidance on 
contextualisation and customisation processes  

6 Ensure to remove and edit out any heteronormative (denoting or relating to a 
world view that promotes heterosexuality as the normal or preferred sexual 
orientation) language 

 
 
G. Human resources and capacity strengthening 
Internal  

 Ensure that all staff and partners are aware of the rights of adolescents  

 Include a briefing on the needs and tailored activities for adolescents in induction 
packages for all new staff in head offices and at country level  

 Share and disseminate the tools identified through the tools and guidance 
mapping  

 Develop in-house training for all Plan programming staff across all sectors of 
work on Plan definition of adolescence, how to contextualise the definition, age 
verification techniques, specific development process of adolescents, 
generalised needs and vulnerabilities, specifics of how to establish the needs of 
adolescents, how to tailor programming for adolescents  

 The formats of learning opportunities should include:  
- A face to face 1 day package and  
- 1.5 hour webinar  
- Blended learning training  

 Ensure staffing at country level is gender balanced and provides sufficient role 
models for adolescent girls  

External  

 Establish or catalyse a community of sharing on adolescence in emergencies – 
this may be through the Alliance for Child Protection in Humanitarian Action, 
CPWG and CPC websites and Facebook platforms, Better Care Network, or 
such like. Or alternatively may be linked to these but be a separate sharing 
portal.  

 Support or lobby for the development of a CPiE Face to face module on 
adolescence 

 Support or lobby for an updated and revised ARC module on adolescence  
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 Support collaborative development of training between Education, Child 
Protection, Health, Livelihoods, Nutrition, and WASH actors on the needs and 
response for adolescents in emergencies.  

 Support or lobby for the development of modules on child protection 
programming for adolescents to be included in two main capacity building 
initiatives in the sector:  

- The Child Protection in Emergencies Diploma, a collaboration between the 
Child Protection Working Group in collaboration with University of KwaZulu 
Natal (see http://cpwg.net/wp-content/uploads/sites/2/2015/08/UKZN-Dev-
studies-brochure-2015-final-2.pdf for further details) and  

- Institut Bioforce collaboration with Terre des Hommes developed a French 
training on Child Protection (see 
http://humanitaire.institutbioforce.fr/fr/metiers/protection for further details)  

 Run a workshop followed-up by long to medium term mentoring on programme 
delivery for adolescents  

 
H. Coordination  

 At a global level Plan should support and advocate for the consideration of 
needs of adolescents in existing coordination groups in which Plan participates, 
that do not focus on adolescents, such as the Education and Child Protection 
Working Groups, INEE, the Alliance for Child Protection in Humanitarian Action, 
etc.   

 At a country level, if possible, and where the scale of needs of adolescent 
requires it, establish a coordinating body that brings together actors in all sectors 
who are targeting adolescents with their programme interventions. This should 
include a full range of Ministries that need to be engaged to ensure multi-sectoral 
approaches to addressing the needs of adolescents  

 

http://cpwg.net/wp-content/uploads/sites/2/2015/08/UKZN-Dev-studies-brochure-2015-final-2.pdf
http://cpwg.net/wp-content/uploads/sites/2/2015/08/UKZN-Dev-studies-brochure-2015-final-2.pdf
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