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problems for growing ,adolescent girls is
unsafe abortion bccause of the cons€quences
of morbidity, infertility and even mortality
associatcd with unsafe abortion. What have
thc parents, guardians, teachers and health
scrvice providers done to reduce the need for
abortion among adolescents? It has been
recorded that ove r 80% of patients prescnting
complications of unsafe abortions in Nigerian
hospitals are adolescent girls. What role do
adults play to reduce this risk?
5. SEXUALLY TRANSMITTED
DISEASES A}ID HIV/AIDS

Whcn young, people are tbrced into sexual
activiW by ignorance. poverty. peer pressure,
thc ratc ot'S'l'Ds and HIV/AIDS infections
continue to increase. In 1998 alone, 60% of
thc 20.334 AIDS cases in Nigeria were within
the agc groups of I 5 - 2{-.years. Indeed the

proJxrrtiorr of pcoplc inl'cctcd rvith tlrc All)S
virus irr Nigcria lras irtcrcascd liorn I .tlo o irr

I 990 lo 3.8o o irr I 993 to 4. -5o ,r itt I 995 attd to

5.4oo irt 1999. 'l'hus rcyrrtcd n Il)S cascs itt

Nigcria lravc rnovcd liottr orrlv 2 irt l9tl(> to

at lcast 5.400.(XX) by l$)9. 'l'lurt is to saY

thnt nlorc thart lOoo tll' tlrc Nigcriarr
population are AII)S pttticnts Wltat is tlrc
rolc ol'thc adtrlls rcsponsiblc lbr tlrc hcaltlr

of thcsc young grcople? Wlrat litttlrc is being

planrred ftrr our nation?

6. SI:XUAL AIIIJSE
TTtodav- se:\utll nbusc ilr thc lbrrrt ol'

I rrp.. including ittccsttlotls rBpe'

prostitution. sexttal lrarasstt'tcltl arrd girl-child

trallickirrg arc constant lbatures ol'ottr rtlcdia.

Mrrch of scxual abtrse o[ girls bv thc sBllle

hands that,should protect theltt re nraitt

unrcportcd, to kccp thc farrrily nante and so

thc cxtent of thc problertt is ttttknowtr' What

do parcnts, guardians. rcligious lcaders'

tcachcrs, health providers- ctc- do to addrcss

this problenr? What role do rve plav irt

pcrpetuatirrg tlrc Problerlr ?

7. CHILD LAtsOUR
Out of Povcrty, many Nigcrian children

anu lbund hawking on our streets to gcnerate

incortte for tanrilv sustenancc' What does

$troot hawkirrg d() to the hcalth of thcsc girls'l

Whalhappcrrstotheireducatiottifthey

spend thc time they should be in school or
when they should be rcading and studying
their school notes and textbooks, on the
streets hawking? How many teenage
pregnancies result from hawking? When a
man buys up the basin-full of ,'Mbansang

Ikpok" - boiled groundnuts. what follows
from this? When a girl hawker is invited into
a room to collect change. what hafpcns? fue
there other innovative things to do to increase
tarnily income without exposing voung girls
to these risk on our streets'l

8. HARMFUL TRADITIONAL
PRACTICES (HTPs)

f et me seize this opportunity to
I-.Jcommend the Cross River State

House of Assernbly tbr the bill against tbnrale
genital rnutilation, child marriage and girl child
det-rlenrent in Cross River State. Other
prohlcrnutic scsist prcjudices against the girl
child stirl rcrnairts. Son prel'erence, bride
pricc. inhcritarrcc laws. partners battery, still
pcrsist and u,hen they grow up they face

Irorrendous widowhood rites. None of these

acts bcnetrt anyorre. rather they harm the girl
child physically and osychologically and
deprive society of their potential
contributions. These are but a few areas of
problerns for young girls and their eradication

concerns all of us.

We are holding this event in the month

of May on the clay when these girls are
expected to line up in honour of their country.
Let us ask what the country is doing to keep
them healthy and alive to make thb necessary
contributions for the future development of
their country. How do parents, teachers,
guardians and health providers meet their
responsibilities in laying the foundation for
a healthy society?

Tomorrow, may 28, is marked globally
every year as the International Day of Action
lirr W<rrnen's IIealth. The May 28, 2000 is
thc l3th vear ol'this event, the year 2000 is

tr landnrark vcar tbr people's health. Twenty
trv<l years ago. Global Health Leaders
rneej'ing at Alrna-Ata agreed on a bold
urrdertaking captured by the slogan "Hralth
tbr All by the Year 2000". The Alma-Ata
Declaration reaflirmed "health as a state of
complete physical, mental and social well-
being and not just the absence of disease".

The meeting upheld the enjoyment of
the highest attainable standard of health as a

fundamental human right that governments

are obliged to ensure in the spirit of social

justice. Let us all use this occasion to re-

dedicate ourselves in our individual and

collective responsibilities in our roles to
reduce the risks faced by adolescents

particularly the girl child.

I thank you all for your presence and I

am hopeful for a successful deliberation and

practical suggestions towards increasing the

health status of adolescent Sirts.Q

Growing r up healthyl a
right for all girls

Porents ancl teuchers taking part bt

teac:hers and health care
group discttssions durbry the parents'

providers forum held h Calabor
daughters,
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