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Empoweri ng adolescent I

ls thrcornprehens r gtr ough
Prof Bene i lodunagu Gpl Coor

tve sexuality educationeducollon cerenrofi!, organiT
dinaktr, Colabar/Uyo Centres, made this

hc cclebranB
ed by GH Catabar Certtre il tlte Mariun

presentafion at tlte 9th grodu

1'r;rttrt;rt"ttls
GPI 9th set of Hotel, Culobsr, on Safurday, A

qtion and pubtic
disringuishe d

ugust 6,2005

ht,11,1111'

ilt\ tlccs. our special guests ofN(r() rcprcsentat ivestrrcrli;r lr ierrds GPI staffl ladi
, our

['ct)tlclrrctr. es and
rt ts my pleasure tou clc()nrc you all to this occasion ofthe 9r h graduation and public

erlrrr';rl iolr t't clll. Tctldrds an Enpil{rJeruI rrn deeply touched and extremelv EiTLAITTH Srl c I i1l lrt crl Io witness this stron:,tIItIro1| I,'1 the work we do with o
g

I l,i ur
Ekpo ilbasi 5trscf'\ our ltottottring of ournl\ tl;rltolr ;rntl llci ng prescnt at this

(,( \ ,l' jr ,lt

\tttr-t' ltr( (,1,1 i.,rr. ( il,l lrlrs rcltt;rirted
I
I 0cuscd in its approach of

l

y and human
, lr. i,.: .,,.,,1,r,11:()ll. ll,, m I gender
l)t't sltct lt\ (" lr r cnlfrt]\\ cr ltrl0lcsccttt IE
p'rtl: I't'trr t.r.rr llrc;rgcs ol'l()- lti \ eitrs
Iti .t llrlcr' \ r'.tt l)to!,t.rlunrC li,r CltClt
' ( l, 1, .: .:,l.irllit'.1 lrli,'( il,l. o Prof Bene fiIadunogu, deliveritrg her speech at the gtlt GpI graduation and

I lrt' f\rtrl't.tnjntc it ..,n)[t1-gltcttsir c.
pu blic educuti,on cerenrony, held on August 6, 2005 at the Marisn Hotel,

trc. .lusc rt r't)\ ct'\ trll ttspcCts 0l' Calabar

.ttltrlr'..crrlr ncctls l'rlr tlrcir to their sexual and reproductive
into adulthood.

c.lttt'.tI itrnlrl, sk il ls lutd
health and well-being. Thus, Our priorities in GPI, therefore

strr. i.li r\: uc\ I .ltt.'.tli()ll. ;,ts tlClirtCd
sexuality education is not for include educating and empowring

1 ., il,t., l\',,.., .1.,,'i.i/1,. t,/ l r'tll llt''".1'
prevention of diseases, but as a right girls:

It , ,,.!\. r\ ".t I\ttlt'C\\ (tl'tCltClfiffU.I 'rr , r( l.a: I l. t L

to healthy pleasurable living, free
o To life management and leadership

lt.rit:lltl.' .!lirl lc.tl'trirrg lt) ittlp1111 .'
lrom fear, shame, coercion through skills for healthy living.

Irr,'u lc.ltc .ttlJ Jcr cltr[r skills. lt careful decision-making from an
o To achieve their rights to protection

infbrmed posltlon. from acts that interfere with their
I r)tl e;,tpilcltlcs, Comprehensive sexualitY health, education, Personal growth

and building education, therefore, goes beYond and development.
\!,.'. t]('' for social focus on problems and challenges To understand and claim theiro

that young peop le face, into rights to be Protected from indecent
...r. i r i\ .l i'1,.'.tJ lcl'llt titlrt Jclrl> activities that Promote Young PeoPle and inhuman treatment, including

..' '. I ....1i,..;. ,,1.'. i:Liill'lll as assets and agents of social all forms of sexual abuse, child

11'1rnl hinh ttr death. lt development. lt Provides them with labour, maltreatment and neglect'

lc.tsrlrc' t)l lir ing lnd information to engage ln postttve 
o Tounderstand and claim their

r \\ cll ls lrtlributes ltr leadershiP and life management r ights to be P rotected from

Scru:rlitr is natural skills develoPment' It helps Yourlg discrimination on the basis of sex,

people to build their individual ongln, social status, etc.
.t

\ rl..,..ll;.'ii i'l IIll'll'll\ competence' s kills and good We have a s belief that all

gender
I':r\ll\

qualities to make a healthY transttton (Cont
trong
'inueV on page 4)

these
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are possible. This belief comes fromthe changes we hav. *itn*ssed in thelast two decades, beginning f;; ;i;.LrN decade for wor-.n and from theprogramme of action of thelnternational Conference 

-on

Population anO 
lgyetopment (tCpD),

Cair9, Egypr in lgg4,which h;, L.;n
popularly described as a watershed as
result of the far reaching outcome of
rights-based approach to sexual and
reproductive health. This ICPD, pOA
reflected a new global policy
consensus on the relationships
between population policy and sexual
and reproductive health and rights.
The consensus recognised thit if
women are empowered and people's
needs for sexual and reproductive
health are met, population
stabilization will be achieved by
virtue of choice and opporlunity, not
coercion and control. This rights-
based approach was reaffirmed and

extended at tlre 4th World Conference
on Wonten in Betjing, 1995, and again

in their + 5 follow-up documents.
We cannot but admit to the

involventent and participation of
wonlen in all areas clf hunlan

endeavours. Women have found a

voice in their farnilies, communities

and in the public, political, social and

econonric arena. The girls being

traincd in GPI will ensure that this

trenrJ continues towards achievement

EmpoW
I

d IerI ng a o esGent r

I th
h

g Ir S r0ugcompre ens Ive Sexu I
r

ty da I e ucat I

wh I Ie ackn Ied
I0now gln CI

b progresS,
we must also ad t that th

pract cCS at al I IeveIS tn the fam Im I ere I S Sti I I I Y,

a Iot to be do Th
In SChoo I ln commun ItiES and In thene ere are po tnters to

ho Soc Iety at Iar,ob,e GirI dglve US pe The ce Iebrants t da
S an women

i

th
o v) sti I I face e hal Ie GPI 9th set ofgrad ds th

normoUS c enges lnuan ) e ones rh da I Ibefore th tho fo
e Ir I v IVES

QID, SE I Iow Ing on AS have been fothe fo f we In rm€d, theIr ot-steps o be InCIt) stead fast and Iate
sen th th I

St S ero preValence Survey toouS, w t e lr CS SONS GPIIn ln determ Ine th tate f th HIVIAIour fo tre Cal b
e S o e DSur cen S a &T, Uvo dA ba

) ep I em Ic wAS carrted out betweenSA and B -C ty, hen I n I grve uS ope
The governments of C roS S R Iv9T, Th rded d IL E

e Survey reco a ec IIie InagoS , nu8u, Kano ) P Iateau and HIV preval states IN S
ence In S Ix name vIger tates that have adopted and Benue Akwa Ibo N

started th I tati
m asaraWO,

e Imp emen on of the Ebonv l, Edo and Imo States on the
nati nal I S Io curncu um on exua tty) other hand, five states, nam I Yobe,
F I

e Y,
a m I v L I fe an d H I V IA I D S JIgawa) Ab l&, Sokoto and Cross

Ed ti furth d th
)

uca on er proVI e US w1 R IVer StateS Showed Inc reAS lnob
h fo ti change th Iope r poS I Ve s ln e IvCS preValence
of our vounot) peop I e and In the Ir Young peop Ie ag,ed I 5 24 years
future deve Iopment w e re fo un d to fo rm a I a rge

Furthe rTnore , n Ju Iv 2003 the proportion of those infected, with
prevalence of 4.1% for ages l5 - l9;
5.7oh for ages 20 - 24 and 5.60/o for
ages 25-29. The prevalence of HIV
differed considerably among states.

It varied from as high as 12.0% for

Cross Rivers State to as low as 1.25%

African Assemb Iv of H eads of State

adopted the protocol to the African
Charter on Human and PeoPle's

Rights on the Rights of Women in

Africa. A year later, the AssemblY

adopted the solemn declaration on

gender equality in Africa, where

African leaders made a commitment

to ratify the Protocol.
In 2004, an African woman,

Professor Wangari Maathai won

Nobel Peace Prize. With sPecific

for Osun State. The survey was

among over 27 ,0OO women attending

ante-natal clinic within Nigeria from

the 36 states and the Federal Capital

reference to the ot Ir I-chi Id, one of the

Territory.
Other data are that girls and Young

women are often denied the formal

education and emPloYment
ofemPow ered womanhood. twe Ive cntical areas 0f the B eU Inob

P Iatfo rTn for Action wAS on the grr I

ch I Id Th IS vear, 2005 marks the 1 0rh We c.arfiwt 6w afuLit to tht'

invo[vemefit anl ?srttllPotton
of womenltL sff weas of funnsn

tnil*uotLls. Women ftaYe

folffif a \roic.e i" Pt fami[res'
' ***u*tits ofid tn tfre Wfi[k"

pohucal, ficls/ atd wnofiLk

argfio.

annlversary of the B 6
U Inob P Iatfo rTn

fo r Action. CountrieS gathered In

New York In March, 2005 to Share

d comp are p ro ob re S S of the
a n

PFA
Imp Iementat Ion ofthe BeU In ob

The IS much In termS of po I Icy at
re

nal d
the glob dl, reg Ional nal Io an

I I S to enSure p I easurab Ie and
State eve

h I th S exua I Itv for everyone )
ea v ho

parti Iar Iv ob IrI S and women w
cu

d fr
h I I a I o n ob S u ffe re o m

av e a

I
d

I n S t tu t I o na I I Ze d I S c r I m I nato rv
(Continued on Page 5)
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I \ I () tl m k;t I lr I S k I l I h c0mp h
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he I thc
s, w I ch can re ens Ive sex I

t

t d
p I.ll t o de I av ntarr a obe d ua I v e ucap rc gn an d

an
I Ncy ;r n re fu Se u nwanted
n Igena) Seven out of I 0 al Globally, one out of every ZOadolescents sets an STD .u.t'y.li.

Half of all nelw HIV.ur., or.r 71000
infections each day are *ong young
peopJg, aged t0 -Z4years. Clris faci
considerable treittn risk, ot.n
resulting from family preference- fo;
boys. Millions of giils do not receive
suflicient preventive health care or
treatment for illness and ade poorly
fed. An estimated 450 million uauit

s,c x u ;t llcl d fi
m eS

I v I tv an ve out of I 0 fem I1'h glr
a eS Inro u ou t rh C wor I d mo t al

S econdary S choo I S are I I, S m CS ti
S exua v

In Nryeno, a n d r
LLC ve Aga In an CStimated 905 000vyen e m a I e S

)

oll t ,f maks be
b I rths to ado ICScents occur annual II 0 0nd come sexua I v A v

fi ve of a c t d
pprox Imate Iv I 4 m I I I Ion ch I Idren0u t 1 0 I v e u r I n ob bo adoftma{,$ d

are rn to IEScent femaleS eachtn srronfrry a o e S c e n c e
lt ve a r ) I e I 0% of a I I b I rth Sxhd,s 0 re xrua//y o weve r, m o S t w I d d

)
o r w I e T h e p h v S I c a Iu tive. Again v o u n g p e o p I e Im tu ty f than

l k
ma n o eSC voung mothe rS

est I n0 trt.d 905
a c a c c u r a te th k,000 k

I ncreases e Ir rI S of death and
hrtfu to ondf.su

n o w l e d (,
b e

S eno d b I Pn ts
b

uS I S a I I ty re ob nancv women In deve loprn tria o u t I ted I ti
ob coun es are

ocl'ur onn wlty
d

re a comp ca onS are amonob the Stunted a result of maln tritircpro uct on a t)d u on ln
maJ or causes ofdeath for G

b lrls aob,ed ear Iv life AdoIescent girls and)

C x u it l tv ;t I) d do n o t lr il \/ t_' acceS S to I 5 I 9 ) worIdw Ide vounob wo ITI,en expenence v o II ence
lttd r.t C t \, c h U il t h tl Iir rnl a t I o I'I a tld P re (,

bnant ob I rI S ) aob ed I 5 and under, disproportionately. Violence affects
females throughout their life cycle.
In childhood, girls may be subjected

to child marriage, sexual abuse and
female genital mutilation (FGM). In
the course of a woman's [ife, she may
be subjected to forced pregnancy;
emotional, physical or sexual abuse

by relatives, partners, spouse or non-
family members; sexual harassment,

trafficking and rape; estimated 40-

I ) h rtal ty at fC r V I C c s Ll I' n tl it d0 c s ce n cc ave a mo I r e o Seven ttmeS

I C nl it I t' ;l t'e C x po S C d to a II Cw S c t of h o
t>he r than that ofwom€tr, aged 20

lr C ;l I t lr t' l. s t, llc k () f k I1 ()w ed (,
be 24 years and 5 rnillion unsafe

abortions take place among
adolescent girls, aged I 5 - l9 years;
i.e. a quarter of all unsafe abortions,
rvorld wide.

Aclolescent girls account for 80%
ol'' unsafb abortion complications
treated in hospitals in Nigeria.

ht ) u I I lr t: r l'rr l rl C S II II tl I I I't I t ed aces S

Io anprol)r'i:rte lrcalth scrviccs put
tlrcrrt :rt risk tll'carly, child-hcaring,
un\\ ;ttttcrl I)r'cg.nlut('y. unsalc ahtlrtion
rs ucll rrs sc\r,rally trartsrnittcd
in[ections (Sl'Is). including
lllviAll)s.

5T )rrgfl, f - L. ll.J. 58% of sexual assaults are

committed against girls, aged

l5 years and younger.
Usually by familY members

or someone the victim knows.

It was in realization ofthe fact

that young girls face these

peculiar Problems that Girls'

Po*er Initiative (GPI) was

founded in 1993. GPI started

regular weeklY lessons. in

D:gq for adolescent girls,

aged 10-1 8 Years.

6Pr addresses the Problems

of adolescent girls through

comprehensive sexualitY

.au.ution, from a gender

& public

Derspective with the aim to:
'nttiit the girls to take action

to overcome the risk to their

il."htlt arising fr9m. gender

;i.l;;;. and discrimination'
bollod at th n

JIrl GrouP o5 ir/s present o
l'l .t'/, llt ll, (,

5 rl
s/ 6,o (;

,'rl tl cdtit,tt t'€f ttll0lt-V' Iteld 0tt .'lugll )a 005 ot tlte

e 9th graduotio
Marian Hotel, Calabar (Contin ued on Page 28)
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Empowering adolescent girrsiil,ilt' ;;
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mprehensive sexuality education
(Contlnued frorn poge S)

r Build their leadership skills to overcome
subseruient roles and take on active
engagement on equal basis with their
male peers.

. Sensitize thern to take social actions and
educate their peers on risky behaviours
harmful to their health.

o Give information that will assist them to
strugglc against harnrful traditional
practices and claim their riglrts as

human beings.
o Give information through participatory

learning approach to imPart life
management skills and helP them

overcome stereotypes.
There can be no sigr 'ificant or

Sustrinable transformation in societies and

health and rights. Adolescent girls have
the right of access to comprehensive
education and correct age-specific
information on reproductive health,
rights and responsibilities. This must be
gender-sensitive, fi'ee from stereotypes
and presented in an objective, non-
judgemental and a constructively critical
manner.

All adolescent girls have the right to
sufficient education and information to
ensure that any decision they make
relating to their sexual and reproductive
life, career and future status, maniage and

child-bearing are made with full, free and

informed consent. Adolescent girls have

the right to be Provided with full
information about STIs, including
HIV/AIDS and Pelvic Inflammatory

Diseases (PIDs). Adolescent girls havg

the right to be fully involved in all

aspecti of the development.of their lives

.nd tt ut of their communities as leaders

behaviours inj urious to your health.
o Responsibility to seek healthcare

from skilled and trained healthcare
providers, located in clean, hygienic
environment.

o Responsibility not to exchange your
bodily integrity for material needs

out ofgreed.
o Responsibility to use information

you get to protect yourself and
reduce the risks to your health and
life and stay healthy.

o Responsibility to share information,
education and skills you learn with
your peers.

o Responsibility to be open and honest

about your problems and
weaknesses be theY academic,

health, emotional, etc.

o Responsibility to remain in good

health and qualitY well-being,
maintaining your self-identity and

image.
. The responsibility to sfidy hard and

pass your examinations.

r The responsibility to determine to

remain in school and comPlete Your
studies.

These responsibilities should be taken

seriously because they enhance the

possibiliry for young girls to stay. in

school una comPlete their studies,

achieve their goals in life, become

empowered women in future, thus

contributing to their self'growth and

national develoRmentQ
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a Responsl I tV n0t to cbi parti pate ln nsky

llt) significant reduction i

rls receive the qualitv o t
8r

like; se

they need to take their rightful place AS

equal panners in development.

Educating 8irls, therefore, is the best

investnlent for social develtrpment. The

short and long'terms benefits to girls are

bssed on the evidence that educated girls

develoP cssential life management
the ab il i

skills

lf-confidence, ty to

in societY and
pnn icipate effectively

from sexuallYprolecl them selves

trSn sm itted infections, including

HIV/AIDS; sexual exp loitation and

nessunc for earlY maniage and childbirth.

Adolesccnt girls should seek to be able to

rcld, rvrite and comPcte in all sPheres

P

life. TheY

of
of

'shou ld be able to remain free

disabilitY or death associated
discases'
u,ith scxuE liry or scxual and reProductive


