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OVERVIEW 
This study gathered information on adolescent sexual and 
reproductive (ASRH) services and education provision in 
Honiara Town and Malaita province in the Solomon Islands 
and explored ways in which collaboration between the 
health, education and youth sectors could be feasibly 
enhanced. 

Focus group discussions, interviews and surveys were 
held, involving 147 teachers, principals, youth workers and 
health workers. Two stakeholder meetings were held in 
Honiara in September 2012 to provide feedback on the 
findings and to generate stakeholders’ suggestions on 
policy recommendations.  Stakeholders meetings were 
attended by high level staff from various Ministries.   

This report explores barriers to the provision of ASRH 
services and the current perceived roles and functions of 
health, education and youth workers in responding to 
ASRH needs.  The findings identify barriers to young 
people accessing advice and help, an uninformed group of 
early school leavers, gaps in contraceptive service 
provision, uncertainty about professional roles and advice, 
and a poor understanding of policy related to ASRH among 
health, education and youth sector workers.   

Advising adolescents in this sensitive area presents 
challenges to professionals attempting to work within 
community norms.   We explore examples of inter-sectoral 
collaboration currently being undertaken to face these 
challenges and propose ways in which collaborative action 
could improve ASRH service delivery. 

Adolescent vulnerability 
Young people are regarded as one of the most vulnerable 
groups in the Solomon Islands because early school 
leaving, high levels of unemployment and limited 
opportunities for education have created large numbers of 
disaffected youth [UNFPA 2006]. 

The National Census of 1999 recorded that youth 
employment was as high as 61 percent and in 2000, the 
Ministry of Education and Human Resources Development  

 

 

 

 

 

 

 

 

(MEHRD) estimated that 44,000 young people had not 
been in paid employment since 1986 [UNFPA 2006]. 

Substance abuse, sexual health problems and prostitution 
are increasing among young people as they relocate to 
urban areas in search of employment [Noble et al. 2011]. 

Only half of all primary school aged children were attending 
school in 2007, and only half again are able to attend high 
school due to limited places.  According to reports, as 
many as 65 to 85% of students are excluded from high 
school due to failing compulsory examinations or an 
inability to pay school fees [UNICEF 2005b].   

Improving adolescent sexual and reproductive health 
(ASRH) and rights is critical to the wider development 
agenda of the Solomon Islands, particularly as more than 
half the population is under 20 years [UNICEF 2010]. 

RECOMMENDATIONS 
For ASRH services provided in the Solomon 
Islands 
At the national policy level: 
• Embed a rights-based approach to the sexual and 

reproductive health of adolescents in all policy and 
service development initiatives relating to adolescents 
and young people. 

 

“I really appreciate this survey and I hope that through 
this survey it will give us some way out to provide 
some improvement to the current activities we carry 
out, and I see the need, there is a big need.  We must 
build on more, because our needs are plenty and 
currently we have limited resources, limited 
manpower, and if we trained the people in the 
community to take the lead in advocacy of information, 
I think we should have a good impact on our future 
especially for our youths”  

(Study participant) 

 

http://www.hrhhub.unsw.edu.au/
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• Prepare a policy framework on the roles and 
responsibilities of the education, health and welfare 
sectors in ASRH counselling, referral and service 
provision. 

• Educate and inform religious groups and parents of the 
national population trends and the need for professional 
educators and health workers to discuss reproductive 
health issues with young people. 

• Enforce legislation related to the use of violence against 
women and rape. 

• Provide programs to support parents to maintain their 
children’s enrolment in school.     

For the Ministry of Health and Social Welfare: 
• Provide information to all health workers identifying 

their professional responsibilities in responding to 
adolescents seeking help in SRH matters. 

• Clarify and disseminate policy in relation to the rights of 
adolescents in seeking contraception or information on 
ASRH issues. 

• Re-orientate established health services to be ‘youth 
friendly’ and roll out ‘youth friendly’ clinics in new areas 
with high youth populations.  

• Involve youth in committees/ peer education/designing 
health services. 

• Support the provision of ASRH education in schools, 
including to those at risk of leaving school early. 

• Provide ASRH education, including information on 
avoiding threatening situations, through community and 
youth groups to inform out-of-school youth. 

• Incorporate ASRH training into in-service training for 
doctors and nurses working in SRH. 

• Incorporate ASRH competencies into nursing/midwifery 
training and standards. 

• Identify potential for multi-sectoral training, technical 
seminars and workshops in adolescent specific issues. 

For the Ministry of Education: 
• Provide information to all education sector workers 

identifying their professional responsibilities in 
responding to adolescents seeking help in SRH 
matters. 

• Ensure that non-judgemental ASRH counselling is 
provided in schools.  

• Incorporate relevant SRH training into professional 
development for teachers. 

• Involve education providers in established SRH 
NGO/health partnerships. 

• Include SRH in education sector job descriptions and 
functions. 

• Incorporate adolescent-specific counselling skills into 
job descriptions for relevant teachers in middle school. 

• Engage in NGO and health sector partnerships in 
disseminating information on ASRH.  

• Broaden the Health Promoting Schools Policy to 
include ASRH.  

• Consider making ASRH an examinable subject in the 
school curriculum. 

For inter-sectoral collaborators: 
• (MoH & SW, MoE, Ministry of Women, Youth & 

Children’s Affairs and NGOs in the health, education 
and welfare/social sectors.) 

• Expand and support network memberships for young 
people (e.g. National Youth Alliance). 

• Conduct joint community (or other) activities with youth 
that require their creative inputs and participation. 

• Engage in wider consultation with community 
stakeholders and government officials at the national 
policy level. 

• Collaborate between sectors in giving professional 
advice in and to communities. 

• Develop ‘champions’ for youth and facilitate 
relationships with gatekeepers in the community. 

• Engage community ‘gatekeepers’ in discussing 
processes of adapting to social change. 

• Use the mass media, particularly youth radio programs 
to disseminate information. 

• Provide user anonymous information systems, such as 
telephone counselling or providing information through 
texting services.    

For international agencies and partnerships: 
• Provide technical support to training initiatives in ASRH, 

particularly around achieving competencies. 

• Provide technical support for policy and advocacy 
efforts in ASRH. 
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• Ensure adequate supply and easy access to 
appropriate contraception in youth friendly and youth 
specific clinics.  

• Evaluate the effectiveness of designated ‘Youth 
Friendly Services’ to identify their particular advantages 
in reaching adolescents. 
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This Technical Summary paper provides a brief insight (3 
pages only) into the longer full-text report which is available 
at www.hrhhub.unsw.edu.au 
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ABOUT: The HRH Knowledge Hub 

The Human Resources for Health Knowledge Hub, funded 
by AusAID since 2008, forms part of the School of Public 
Health and Community Medicine at the University of New 
South Wales. Our publications report on a number of 
significant issues in human resources for health. In addition 
to maternal, newborn and child health workforce issues, the 
Hub also has resources available on health leadership and 
management issues, health worker migration and mobility, 
and human resource issues in public health emergencies. 
For further information, well as a list of the latest reports, 
summaries and contact details of our researchers, please 
visit www.hrhhub.unsw.edu.au or email 
hrhhub@unsw.edu.au or phone +61 (02) 9385 8464. 
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Stakeholders’ Meeting 
11th September 2012, 18:00pm – 20:00pm in Honiara 
The stakeholders meeting was organised by the Solomon 
Islands National Health Research and Training Institute 
and convened after hours by Dr Levi Hou for senior staff 
of the Ministry of Education, MHSW, senior clinical staff of 
the NRH and others.  The WHO Country Representative 
Dr Fleischl attended the meeting. The PS Health Dr Ross 
had attended the feedback workshop on the previous day 
and registered his apologies. It was commented that “this 
consultation forum workshop was the first of its kind to 
bring stakeholders together to discuss common issues of 
ASRH”.  

Dr Graham Roberts presented the key findings and 
elicited comments and suggestions to respond to and 
further inform the ASRH situation in the Solomon Islands:  
The following 5 proposals emerged. 

1. Conduct an across-government policy analysis on 
matters related to ASRH and identify areas where 
ASRH issues can be addressed through collaboration 
among government ministries (health and education in 
particular but not exclusively) and with NGOs.   

2. Mobilise political action by economic analysis of the 
cost to the nation of high rates of teenage pregnancy 
and early motherhood   

3. Promulgate a national policy statement on the legal 
age of consent and the associated regulations and 
penalties.  

4. Determine the cost of implementing the ASRH policy 
and seek support for funding the components of its 
implementation.   

5. Identify the proportion of teenagers among all 
deliveries at the National Referral Hospital (and other 
hospitals where possible) and identify their social and 
demographic characteristics in order the better target 
preventative actions to those who most need them. 


