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Working with young 
adolescents (age 10-14)
Over half (56%) of Uganda’s population of 34 million is under 18. Talking to 
adolescents about relationships and sex is often considered inappropriate 
because of fears that it will encourage sexual behaviour. Reaching 10-14  
year olds is particularly challenging as they are thought to be ‘too young’ to 
talk about and engage in sex. 

Nevertheless, teenage pregnancy rates are high: estimated at 24%1. Just 
under half (46%) of all girls are married by the age of 18, and 12% before 
they are 15 years old2. Child marriage and unintended pregnancy are closely 
linked, placing girls at risk from unsafe abortions, complications in pregnancy 
and childbirth, sexually transmitted infections (STIs) and HIV.  

Young adolescents face numerous barriers in fulfilling their sexual and 
reproductive health and rights (SRHR). They have limited access to information. 
At school, comprehensive sexuality education (information about their bodies, 
menstruation, relationships, gender roles, sexuality, contraception and HIV 
counselling and testing) is not routinely provided.

As many young adolescents are under the care of their parents and guardians, 
they are considered unable to make their own decisions and to seek health care. 

Case Study Summary

Link Up peer educator talks to young people 
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They may fear accessing health services due to the negative and judgemental 
attitudes of service providers. In this context, how do you work effectively with 
young adolescents to improve their SRHR?

This case study focuses on interventions implemented by the Link Up project to 
build the knowledge and skills of young adolescents (aged 10-14 years old) and 
to link them to integrated SRHR and HIV services. The project supports young 
key populations: young people living with HIV, young people who sell sex, young 
men who have sex with men and young people who are vulnerable to HIV, 
including truck drivers, boda-boda riders and fisher folk. 

It was implemented in 11 districts in Uganda by a consortium of partners: 
Community Health Alliance Uganda (CHAU), Marie Stopes International Uganda, 
Uganda Youth Coalition on Adolescent Sexual Reproductive Health and Rights 
and HIV/AIDS, International Community of Women Living with HIV Eastern 
Africa, Uganda Network of Young People Living with HIV (UNYPA) and the 
Population Council.

Empowering young adolescents 

Link Up in Uganda has successfully employed a number of strategies to reach 
young adolescents. Peer educators are central to this project. During early 
adolescence, peers play a major role in a young person’s life. Over three days, 
Link Up partners trained 50 adolescents (aged 10-14 years old) to be peer 
educators. Using the International HIV/AIDS Alliance’s ‘Sexuality and life-skills’ 
toolkit,3  peer educators increased their knowledge of basic SRHR issues, 
including growing up and physical changes, menstruation and contraception, as 
well as decision-making and violence. Adolescents living with HIV, supported by 
Mildmay, covered taking treatment, stigma and discrimination. They also learnt 
how to talk to their peers about these topics.

In order to reach young people, youth-friendly ‘corners’ were set up at health 
facilities and drop-in centres. At these bright and colourful areas, adolescents 
could pick up leaflets on a range of topics, speak to a peer educator (often 
older than them) or watch an educational film. 

The use of music, dance, drama and sports, with integrated health messages, 
is popular among this age group, and is an effective outreach strategy in their 
communities. Peer adolescents form a large group with other young people and 
discuss health messages. Community health workers from the implementing 
partners are on hand to answer any questions that peer educators may not be 
able to answer. 

Link Up in Uganda has developed a series of information, education and 
communication materials and films, including leaflets, a booklet for peer 
educators and posters. Materials on growing up were developed for 10-14 
year olds. Films produced by the Ministry of Health were played in some health 
facilities and shown during outreach activities, using a film van. The films, which 
are popular, spark group discussions.

Workshop for young 
adolescents © 2016 
International HIV/AIDS Alliance
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Link Up in Uganda has developed a series of information, education and 
communication materials and films, including leaflets, a booklet for peer 
educators and posters. Materials on growing up were developed for 10-14 
year olds. Films produced by the Ministry of Health were played in some health 
facilities and shown during outreach activities, using a film van. The films, which 
are popular, spark group discussions.

While essential, informing and empowering adolescents is not enough. It is also 
key to engage with parents and guardians - and gain their support - in order to 
ensure that adolescents can exercise their SRHR. Link Up therefore organised 
community dialogues with parents and guardians. Facilitated by older trained 
peer educators (aged 18-24) or trained community health workers, these 
dialogues address an SRHR topic. The facilitator guides the conversation, and 
will answer questions or correct inaccurate information. Parents and guardians 
learn techniques for supporting their children.

Link Up also engaged in advocacy to amplify young people’s voices in the review 
of Uganda’s school health policy: an opportunity to enhance pupils’ knowledge 
of SRHR, HIV and life skills. CHAU and implementing partners, including youth 
advocates from UNYPA, participated in the technical working group which 
reviewed the school health policy, together with senior government officials.

Results

From January 2014 to July 2015, Link Up:

• Reached 18,397 adolescents aged 10-14 through community activities 

and in health facilities. 
• Conducted 30 community dialogues with parents and guardians.

By the end of the project: 

• 28,981 adolescents aged 10-14 were reached with integrated HIV/SRHR 
information and services in a community or home-based setting. 

• 8,644 young adolescents obtained access to antiretroviral therapy, 
contraceptives and other commodities.

Lessons Learnt

Link Up has acquired considerable learning which can be applied to other 
settings, including: 

‘Peer-to-peer’ not ‘adult-to-child’: Having peer educators aged 10-14 who 
are role models is important so that adolescents can talk to their peers and 
disseminate key messages. Given that they are new to most of the SRHR and HIV 
information, it is helpful to start with topics such as growing up, physical changes, 
friendships and relationships, before covering family planning, STIs and HIV.
Adolescents living with HIV value hearing from peer educators who are 
also living with HIV. Many have come across myths about how the virus is 
transmitted; hearing their peers dispel these myths can have a real impact. 
The role of community health workers in reinforcing messages is pivotal. Their 
function in group activities and discussions is to support and empower peer 
educators, but not take over.

Esther Nantege, 18, dances 
with colleagues a traditional 
focal dance from UYDEL. 
UYDEL Masooli is a home for 
all ages between 9-25. It is 
supported by CHAU and other 
partners. © 2016 International 
HIV/AIDS Alliance
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Age-appropriate information: In Link Up’s experience, adolescents aged  
10-14 should be separated from older young people so they can speak more 
freely. It is vital that the conversation is left to follow whatever direction it takes. 

Community health workers and peer educators must be responsive to the 
groups’ needs. As adolescents mature at different rates and in different 
contexts, group discussions need to respond accordingly. Conversations should 
not be shut down because they are deemed ‘too advanced’.

Facilitating community dialogues: Community dialogues with parents and 
guardians are valuable since they correct misconceptions about the promotion 
of sexual behaviour among young people. This is beneficial since it creates an 
environment for young people to ask questions and access SRHR and HIV 
services and information. When conducted effectively, these dialogues also 
challenge socio-cultural attitudes that promote harmful traditional practices. 
Conducting a dialogue effectively requires community health workers who 
are strong facilitators. They must raise questions, guide the discussion, 
correct misinformation and enable parents and guardians to reach their own 
conclusions. 

Integrating health issues in school activities: Building collaboration with 
schools requires Link Up staff to visit the schools, explain the benefits of 
engaging with schools and allay any fears. Discussions with schools should be 
well-organised. This entails: setting up a meeting with education officials who 
have some authority, clarifying messages about proposed health promotion 
activities, and allowing sufficient time. 

Feedback from adolescents: Collecting routine client feedback from groups 
and individuals is useful as it enables community health workers to work with 
peer educators in tailoring messaging and identifying new and creative ways 
to convey information. Asking simple, open questions is more effective than 
complicated questions.


