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HEALTH INTERVENTIONS

Method: Group Work

Materials: Handout No. 15a,b,¢,d,: Health Interventions
Fiipchart No 15: Group Task

Time: 30 minutes: Group Work
20 minutes, Plenary
50 minutes Total
Preparation: Photocopy Handout No. 15 (a) - (d)

Prepare Flipchart No. 15

PROGESS

W Facilitator distributes Handout No. 15, one health area to each group (Legislation to Promota Breast-
Feeding, Program for Detection and Control of Tuberculasis, Design of Community Based
Intervention for Promotion of Mental Health of Elderly and Campaign to Stop Tobacco Addiction
(Handout Nos. 15a, b, ¢, d}. -

Text of Fipchart No. 15- =
et of Fiponart o Group Task: HEALTH INTERVENTIONS

In your groups, read the General Findings pertaining to your
topic and the issuses to think abont.

What practical gender approach (PGA) do you suggest for
responding to the particular heaith needs of women and/or
men?

Taking intoc account the different mechanisms of the
empowerment process, how could the intervention selected
above incomorate a strategic gender (SGA} approach so
that it enhances the possibility of gender equity in health?

W Faciitators can use suggestions for possible responses following the description of findings and
issues to think about for each heaith area.

Note: Facilitator should request each group to select one member who wili provide an overview of the

General Findings pertaining to the group’s health area, by way of intreducing the results of the
group’s discussian. In this way, all warkshep participants have information on each health area

Workshop on Gender, Health and Development: Facilitator's Guide



Handout No. 15(3)

PROMOTING BREAST-FEEDING'

General Findings:

1. Scientific evidence and research have demonstrated the benefits of breast-faeding for child survival, health and
nutntion, maternal health, and child-spacing. Breast-feeding currently saves & million infant lives each year by
preventing diarrhea and acute respiratory infections alane, 1s responsible for 1/4-1/3 of the observed fertiiity
suppression, and can pravide high-quality nutrition at a fraction of the cost of high-risk substitutes.

2. WHO/UNICEF recommend that to ensure optimai maternal/child health and nutrition, the aim should be to
enable all women t¢ breast-feed their infants exclusively from birth for at least the first four months of Yife, and
preferably for six manths: and to continue breast-feeding, with the addition of adequate complementary foads.
for up to two years and Leyond.

3 In Latin America and the Caribbean, urban infants are not breast-fed as long as rural infants, and thare is a
rapid decline during the first three months in both groups. At 12 months of age, nearly half of the rural infants
are stilt being breast-fed, but only 16% of urban infants apparently receive breast milk at this age.

4 Most studies on the subject show that breast-feeding decreases the case-fatality rate in children. In a case-
control study in Brazil {Victoria et ai., 1987), infants who received no breast milk were 14 times as likely to die
of diarrhea as exclusively breast-fed infants.

5 The extent to which hospital personnel and hospital routines foster or discourage breast-feeding practices
among new mothers is one of the principal determinants of the rate of intiation of breast-feeding (Winikoff &
Baer, 1980, Winikoff & Castle, 1989) Providers should have received adequate training in the practical aspects
of lactation management and understand the needs of women who are breast-feeding.

6. Tne great majority of women in Latin America and the Caribbean have breast-fed therr children. However, the
recammended practice of exclusive breast-feeding during the first four to six menths is rare. In almost all
countrigs the early intraduction of liquids such as water, teas, juices and cow's milk 1s prevalent. For exam-
pig, in Lima, 80% of children have received water before one month of age {Altobelli, 1991, Brown et al., 19889)

7 Women have positive attitudes towards breast-feeding in the majority of countries but supplement with other
liquids aimest immediately. Some authars indicate that this supplementing is due to a lack of motivation on
the part of the mother to breast-feed, which alsc is 2 socially acceptable reason for the introduction of early
weaning. However, ane of the main reasons women give for supplementing breast milk with other liquids 1s
their perception of not having enough breast milk 1o feed their children.

1 Sources' 1) Lactancia Materna en Amenica Latina y el Canbe, Programa de Mutnicion de i Cvision de Promocion y Protecctos de la Salud,
Orgamzation Panamencana de 1a Salud, 2) Breast-feeding The Technical Basis and Recommendations for Actian World Heaith Organization
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Handout No 15(a) {cont.):

8 Data appear to show that employment outside the home does not influence the initiation ar the continuation af
breast-feeding. In many cauntries the rate of initiation and the duration of breast-feeding among women who
work in the formal labor force s not significantly different from that of women whc remain at home.
Nevertheless. whether paid and working, or unpaid and working, all women have multiple roles which they
often perform simultaneously. These multiple rales must be understood in seeking an explanation as to why
women do not breast-teed exclusively and on demand for the four to six recommended months.

9 Mather support groups (MSGs) provide individual counseliing, information, support and group discussicns to

enable wamen o practice breast-feeding and child care well. MSGs attempt to fill the void for 2 mother when

breast-feeding 15 not the cultural norm and when she tacks famly and pear support

10. The promotion of breast-feeding has been framed as a health issue of impartance to the infant and a meral
imperative for the mother. However, an understanding of the abstacles women face in breast-feeding exclu-
sively for four ta six months must be grounded in the realities of their daily lives, including how decisions are
made at the househotd and couple lavel. Breast-feeding is nat only a "women's issue” but a social 1ssue where
other responsible parties include family members, particularly male partners, the sociat sectors, including edu-
cation and health, and employers and policy makers

issues to Think About

1 Legislation that has been enacted in some countnes to ensure that employers uphold women's night to braast-
feed have backfired, and 1n some cases emplioyers are reluctant to hire young married women.

2. WHO and UNICEF recommaend that breast-feeding be continued beyond 6 manths until fwo years of aga, with
the introductian of adequate camplementary foods. How feasible is this in the light of gender roles and respon-
Silities?

3. There is little known about men's attitudes to breast-feeding and their view of the importance of this practice
for the health of the child. Why is an understanding of male attitudes important to pramoting breast-feeding?
Wwhnat might you expect to find {in attitudes as well as support prachces to the lactating wife) in men in gener-
al in Latin America and the Caribbean?

o~

Why would some women's groups take issue with the way breast-feeding traditionaily has been promoted?

5 How rmught the emphasis society places on slimness and sexual attractiveness for women nflugnce women’s
decisions as to whether ar not to breast-feed?

Warkshop on Gender, Health and Development: Facilitatar's Guide



_COMPONENT 4.3

for Facilitators
How could a breast-teeding promation campaign incorporate a practical gender approach?

Information Resnurces

& Offering information on how wamen must care for their mental and physicat health, including eating properly
while breast-feeding to help them to better fulfilf their maternat role.

® Informing the male partner that women need additional food at this time, especially when promoting exclusive
and protonged breast-feeding.

® Sensitizing health care workers about the importance of breast-feeding and the need to support the mother as
well as the child. Training should distourage practices such as immediate separation from the maother and
infant, feeding of glucose water ta test the patency of the esophagus and to calm crying babies, and provision
of bottle and infant feeding formula.

® Address the needs of women who work in the labor force. To assist these women with breast-feeding, the fol-
lowing special target groups should be considered: child-care workers. occupational health nurses and
women's groups. The mass media could be used to publicize existing palicies affecting employed breast-feed-
ing mothers and by showing elite professional women breast-feeding

Material Besources:

® Address the need for private spaces in public places, nat only in the formal labor force but also in recreational
facihties.

in addition to having a practical gender appreach, how could a breast-feeding campaign incorporate a strategic
gender approach?

@ By invoiving men in the design of promotional campaigns with messages which provide fathers with a way of
becoming active in this process. For example, messages might propose that the father care for the other chil-
dren and help with domesti¢c ¢chares so the mother can breast-feed. Other mechanmisms could be developed so
that the broader society shares responsibliity for child-care.

® Formulate messages that breast-feeding 1s not @ moral obtigation. Promotion pragrams should inclugde infor-
mation for women who cannot or will not breast-feed. Because breast-feeding 1s a woman's choice, informa-
tion shoutd be made available gn safe alternatives The focus should be on informed decision-making so that
women can weigh the impartance of breast-feeding within the context of their everyday lives.
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Handout No. 15(b)

-

DETECTION AND CONTROL OF TUBERCULOSIS?

General Findings:

In developing countries, men and women have similar TB notification rates until adolescence, after which
males have higher ngtification rates. Some reasons for this that have been postulated are.

a. Women may be less susceptible to TB infection during and after adolescence because hormonally medi-
ated immunoiogical differences protect them.

h. Women may exhibit lower delayed type hypersensitivity (DTH} responses than males; males and females '
may have similar prevalence of infection but the degree of skin reaction in infected women 15 not large
enough to be interpreted as a positive test during and after adolescence {this lower DTH reaction in
women has been substantiated). h is not clear why older men have a mgher risk of progression from
infection ta disease in comparison To women of older ages. Celluiar immunily may diminish more quick-
ly in men than in wormen and more men smoke and drink alcohol than women, which can weaken their
immune system.

Women between the ages of 15 and 40 are aimost twice as likely to progress fram TB infection to TB dissase
than men of the same age, and men are more likely to progress from infection to disease after age 40. One cf
the possile reasons for women's rapid progression during reproductive years may be due to the stress of
pregnancy. Some studies show that the risk of progression of infsction to disease in women is particularly
acute during post partum pernods for women. A series of factors may account fer this, including rapid hor-
monal changes, post partum descent af the diaphragm and reexpansion of the lungs, nutntional strain during
lactation and insuffictent sleep due to the demands of the new child

Women have greater TB case fatality and martality than men up until age 30.

Some studies posit that this may be a consequence of decreased immune and nutritional status that may or
may not be a result of complications during pregnancy There may also be poorer levels of carg provision for
wamen, or women may arrive at the health services in more advanced stages of the disease. A study in Bolivia
showed that the delay from the onset of symptoms to diagnosis was more than 6 months in the majority of
women compared to 1 to 6 months in the majority of men. This diagnostic delay may account for some cf the
increased case fatality and mortalty rates observed in women,

Passive vs. active case findingZ: men have higher notification rates than women at all ages through passive
case finding Greater numbers of Infected women are found tnan infected men through active case finding.

1 Sources Se:enthic publications based on resuits of research from 1966 ta 1995 which describe relatienshup between sex gender and the epi-
demiclogy of tuberculosis We wish to thank PARQO's Regsonal Pragram on Communicabie Diseases for this matenal

[ 2 Passive case finding refers to patients presenting to the health services of thewr own accerd, whereas achive case firding refers to random

|
L

samphng canducted in 3 papulation o screen for TB or to an entire population beng screenad for TB
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Handout No. 15(b) (cont)

One rgason for this may bte that warnen going to health service for pre-natal or post-natal care are not being
diagnosed for TB Additionally, wamen may not seek care, despite their symptoms. Because men are more
invelved in the *public® sphere (military duty, formal emplayment), they are more likely to be screened for TB,
whereas women who are more likely to be \nvolved in domestic activities are not candidates for such screening.

5 HIV s strongly associated with TB and this may have a particularly severe impact on young women in devel-
oping countries because they are at mcreased risk for HIV infection at a time when they also appear to be at
increased risk for nrogression to TB  Studies have found that the odds ratio far HiV infection in smear-posi-
tive cases for TB is significantly higher in females than males in the 15-34 year age group.

6. The impact of T8 on family members is acute  As primary care givers of male family members that are infect-
ed, women are exposed to increased risk. While a woman takes care of others when they are ill, when she her-

self becarnes sick there often is little support for her.

7. Worldwide, more disabiity adjusted life years (DALY) are lost due to TB than to HIV, other STDs or malaria.
This burden must be viewed in the light of the added possibility af under-reporting in women.

Issues to Think About,

1t Why might the notification of infection in males during and after adolescence be higher than in females?

2. Why would there be such differences between men and women with respect to active vs passive case find-
ing? What difference might there be between men and wamen in terms of access (geographical, economic,
cultural, etc } to health services and, in particular, to TB diagnostic health services?

3 Why would women of reproductive age progress more rapidly from infectton to disease than men in the same
age cohort? Why would this reverse after 40 years of age?

4 Why would the case of fatality rates for women be greater than for males until age 307

For Facilitators
How could a TB detection and control program incorporate a practical gender approach?
Material Rasources

® Achive case finding could be done by TB control programs for women attending maternal and child health care
clinics

Pan American Health Organization
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[nfgrmation/Political Resources:

@ Health care workers and young women should be made aware of the elevated risk of progression from TB infec-
tion to disease in women's reproductive years, especially following a recent pregnancy.

® Health workers should be trained to detect and treat 7B and to encourage young mothers to seek care for symp-
toms associated with TB.

® Health education efforts should be incorporated into MCH health programs and HIV/AIDS prevention and care.

® Heaith themes shauld be incorporated into school curncula and mass media campaigns to educate men and
women about their specific risks, needs and opportunities in terms of TB prevention and cantrol.

Material/Time Resour

® Outreach strategies should tre implemented for the detection and treatment of TR cases among women (all
women, not only those that are pregnant) that do not come to maternal and child heaith care clinics.

In addition to having a practical gender approach, how could a T8 detection and conlrol program incorporate a
strategic gender approach?

Infgrmation Resources:

® The school system and other youth organizations should work with young boys and girls to inculcate a value for
human nurturing and the practical skills needed to take care of others.

@ Together with community based women's groups, explore ways to raise awareness of the problem and support
others in their group so that they make use of detection and treatment services

Werkshop on Gender, Health and Development: Facilitator’s Guide



Handout No 15(c).

_ COMPONENT 4.3

DESIGN OF COMMUNITY BASED INTERVENTION FOR PROMOTION OF MENTAL HEALTH OF ELDERLY!

!

General Findings:

1. Over the next three decades, the percent growth in the older population of Latin Amenica will range from 25%
in Uruguay to 282% 1n Costa Rica. The growth rate of the oigest ald (persons 85 years and older) is higher
than for all other ages in Latin America and the Caribbean.

2. Women live longer, on average, than do men

3 Education in early life has a majar effect on the well-being of the elderly. |iliteracy is almost always higher in
older women than in older men,

4. In surveys of elderiy persons living in communities, rates for dementia2 are much hugher in those with little
education.

5. Societies have varned reactions to dementia in aging. Some societies are more tolerant than others, which can
regard dementia as pathological

6. Mental health problems can relate to fack of food. The World Bank estimates that 780 million people of all ages
worldwide are energy deticient. The elderly, particularty women, are disproportionately poor and therefore
more Likely than the general population to be mainourished Lack of food can fead to confusion and forgetful-
ness.

7. Studies show that the elderly can avoid some mental health problems if they stay active in society. Social
changes associated with industrialization often isolate the elderly from their previous roles and increase depen-
dency, resulting in Igss of dignity, self-respect and weakening of filial support networks.

8 The purden of caring for the elderly falls predominantly on their children, mainly, their daughters.

9  There is a high prevalence of multiple coexisting physical conditions with age: incontinence, hip fracture, sen-
sory loss, These influence mental health through the loss of self-esteerm and independence These conditions

are mare prevalent amang elderly women than elderly men

issues to Think About

1 Do elderly men and women have sex-specific hicological needs that are derived from different immunological,
genetic or physiological differences? Could this be associated with women's higher incidence of chranic dis-

1 Scurce Warld Mental Health Problems and Prionties in Low-Income Countrigs. Dewarlais, R, £isenberg, L, Good, B, Kleinman, A New
York Oxford Unwversity Press, 1995

2 Gradual loss of cogmibive function resulting from diseases that appear late m Iife

Pan American Health Organization



Handeut Mo. 15(c) (Cont )

gases and diseases such as urinary incontinence, diabetes, hypertension, etc.? How might these differences
have an impact in the kind of infarmation provided to health care workers and family members caring for the
elaerly and the elderly men and women themselves?

2. How might gender roles protect or increase the risk for men and women to suffer from these diseases that
characterize the aging?

3 Given the importance of education and continued involvement 1n society to ensure the mental heaith of elder-
ly men and women, how might a program be structured to respond to or enhance the different opportunities
each sex has had for developing their intellectual and social abilities?

4. Gwen the preponderance of care of the elderly on famale family members, what can the state do to promote
more equitable distribution of the care of older persons within their families?

s
i

For Facilitator:
How could a program for mental heaith promotion for the elderly incorparate a practical gender approach?

Material Resources/Information Resgurces:

@ Provide health care waorkers with infermation and training that will enable them to understand and deal with the
developmental needs of elderly men and women, differentiating the needs that both sexes have due the interac-
tion of kological makeug and gender roles.

Material/Internal Resources
® Provide material and emotional support to care givers of the elderly, recognizing that they have gender neads

derived from their gender roles. This support should be aimed at those providing care in institutional settings
and at those providing home based care to elderly family members.

Matenal Rasources

® Make avaifable community centers where elderly men can come together do condust activities they enjoy, and
women ¢an do the same.

Internal Resourges

® Oevise programs n which the elderly men and women of the community have opporturities to inferact and work
with male and femate youth. taking account of the tearning/unlearning of gendered roles that might be stimulat-
ad by same-sex, ¢ross-generational pairing, thus providing an opportunity for young and old men and women
to gain self-confidence and a feeling of their own importance for others and for the commumnity.

Workshop on Gender, Health and Development: Facilitator's Guide



In addition to having a practical gender appreach, how could a program for promotion of the menta$ heaith of the
elderly incarparate a stralegic gender approach?

@ In the promotion of mental health for the elderly, one cntical aspect is to ensure that earlier in their lives men
and wamen are prepared for their older years. This entails having opportunities available {access) and being
able to take advantage of these opportunities (cantrol) to become educated, to participate fully in saciety, to feel
that they are valued members of their communities regardiess of their "occupations,” and to have the knowledge
of the companents of healthy lifestyles that will provide greater protection from preventable illnesses that can
accompany the agmg process.

® Consequently, it becomes critical to empower young wamen in the direction of improving their education and
having an active and satisfying life project beyond their reproductive role (and their reproductive years) that
ensures their economic and psychological autonomy,

® For young men, it becomes critical to modify social values that continue to foster masculine dorminance, the

negation of a nurturing and caring role for men, and the sole impartance of income-generating activities as proof
of male self-worth.

Pan American Health Organization @
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Handout No. 15(d}

CAMPAIGN TO STOP TOBACCO ADDICTICN

General Findings:

1

According to WHO, tobacco use is estimated t¢ account for 3 million deaths per year, about half a millign of
which are among women. Slightly more than haif of thase women live in developed countries. The number
of deaths is expected to rise dramatically from 3 to 10 mutlion in the next 20 years Only if there were to be a |
substantial fall in smoking prevalence among adolescents would the epidemic of tobaceo-related deaths be
moderated since the majority of these deaths will occur among youth and young adults of today.

The women most likely ta smake in developed countries are those on low incomes with low-status jobs or wha
are economically nactive. On the other hand, today, affluent and educated young women in Latin Amenca are
maore likely to take up smoking than their lower income counterparts.

Studies from the United Kingdom show that spending on tobacco among low income households with children
ts higher than among low income households without children  The highest per capita expenditure an tobac-
€0 is among one-adult nousenalds with chilaren. Qualitative studies of canng mghtight the experiences that
underhe the association between smoking, poverty and caring for children. Cigarettes were reported by moth-
ers caring for children in low-income households as the way women coped when their children's demands
became "too much to cope with.” Within a lifestyle devoid of personal spending, cigarettes were the only item
that women bought for themselves.

Studies in Latin America and in the United States show that girls are smokKing for two very different reasons
than boys are. Girls use cigarettes to control their weight and appear grown-up. neither of which are reasons
boys give for smaoking.

In Latin Amernica, surveys show wide variations in the prevalence of smoking among women, from 3% in La
Paz to 49% in Buenos Aires. Most reports of recent surveys indicate that prevaience among women is increas-
ing, particularly in countries that have higher rates of urbanization.

in general, countfies in which smaoking was first taken up were the first to show a decline in the prevalence of
smcking among women 10 certain age groups However, recent data in the United States and Canada have
shown higher rates of smoking among young women ages 14 to 19 years than among their male counterparts.

An Australian study (1985} of 60,000 students from grades 7, 9 and 11 indicates that teenage girls whe smoke
cigarettes reguiarly do so because it is a balm for depression and anxiety A study in Chile found that giris who
smoke score lower on measures of setf-esteem than those who do not, which is not so for boys where self
gsteem s not a factor in boy's initiating and sustaining smoking

For boys. the importance assigned to religion seems to play a key factor in whether or not they take up smok-
ing. with 4 strong asscciation between importance assigned to religion and not smoking (not the case in gieis).
For both sexes, the fact that friends smoke 15 strongly linked to the likelihoed of initiating smokmg. For girls,
the befief that smoking is harmful is a deterrent to taking up smaking, but this is nat the case for boys.

Workshop on Gender, Health and Development: Facilitator’s Guide
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For biological reasons, the consequences of tobacco use are different for Doth sexes. In women, smoking has
particularly adverse consequences far their own health as weil as the heafth of thetr chiidren. For example, those
who use oral contraceptives are more likely to suffer from cardiovascular problems later in life. Additianally,
data collected in the United States indicates that the association between smoking and early menopause has
generally been found to be highly significant. The public health implicatians of this association are derived from
the adverse effect of early menopause on marbidity and mortality for several conditions, including the fink
between menopause and cardigvascular mortality, as well as between menopause and bone fracture.

Many women are becoming more aware of the dangers of smoking during pregnancy, but are unaware of the |
risks of smoking after delivery. Few regular smokers realize that their children are passively smoking. Children
whose parents smoke have a tendency to suffer from a seres of health problems in the first few years of life,
especially respiratory linesses and infections. There is a condition known as the "Monday morning syndrome,”
which occurs when children who have been inhaling smoke during the weekend develop ohitis and respiratery .
infections on Sunday evening and have to see a doctor on Monday morming. !

Issues 10 Think About

Tabacca consumption in Latin America appears to be associafed with gender refations. [n popuiation sub-
groups In which there 1s greater subordination of women, tobacco cansumption 15 [ess than in subgroups in
which therg 15 greater gender equity. What do you think might be underlying this finding? How might mes-
sages be tailored to counteract this trend in women?

A study 1n Chile finds that knowing that smoking is harmful does not dissuade men from taking up the habit
What do you think might be underlying this finding? How might messages be talored to counteract this trend
In men?

If you were to receive a grant to study whether nicotine is more addictive in either sex, for biclogical reasons
only, would you expect to find that i is more addictive in men, in women, or that it 1s equally addictive for
bath? Why would this type of study matter for smoking cessation pragrams?

I Canada, a smoking cessation program found dramatic gender qifferences in the ability of marned men and
married women to give up smoking. For marned men it was much easier than for married women Why do
you think this was the case? How would you tador a smoking cessation program with thus in mind?

In the United States, President Clinton announced a series of policies to curb tobacco use in teenagers Much
of this had to do with banning the nromotion and advertising of alf tobacco products, revision of legislation
regarding the sale of tobacco to minors to include stiffer penalties, and legistation banning tobacco sales
through vending machines in places where children and teenagers might frequent. Taking gender considera-
tions into account, which of these policies, in your estimation, will have greater effect in curbing smoking in
girtis? 1n boys? or will there be no difference? Why?
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Far Facilitator:

How could a smaking cessation and prevention program incorporate a practical gender approach?

infarmation 1on Resources:

@ Based on sex and age disaggregated data, taor smoking prevention pamphlets to men and warnen that provide
them with information for each about the risks of smoking This would include awareness of the different fac-
tors that influence smoking intiation in boys and girls, keeping in mund that generally for boys the heaith con-
sequences do not seem to be a deterring factor.

® Aiming tobacco prevention campaign messages at women that convey independence from addiction as an image
of the "waman in control of herself and her future.”

@ Aiming tobacco prevention campaign messages to men to convey that ‘real men who care for their famiiy dan't
smoke.”

® Working with church groups to farm youth groups, particularly aimed at boys and young men, that coordinate
activities such as sports clubs, etc.

Sennges (Material Resources):

® Insmoking cessation programs, form suppart groups for wormen whao smoke instead of counting on women to
he able to get support from family members to stop smaking. Far men support from wives and female com-
panions has proven to be an impartant factor for smoking cessation. However, when trying to quit smoking,
women appear to receive less support from family members than men do

In addition to having a practical gender approach, how tould a smoking cessation and preventien program incar-
porate a strategic gender approach?

Time Resqurces:

® Incourtries where the data indicates an association between cigarette smoking in women, isoiation and caring far
young children, form support groups with wamen to review how they might work together to care for one anoth-
er's children. This would provide each with some free time during the week to pursue other interests. Additianatly,
the women could expiore different ways of invoiving their mate partners more in the care taking of their children.

Internal Resources

® Work with young girls and boys in the pnimary schools to wark an self esteem for both, keeping 10 mind that
girls and boys have different developmental processes and that the content of the discussion sessions should
be tallored to meet these variations. For example, work with girls could focus on the acceptance of body image,
trying to break the desire tor smoking as a weight cantrol measure.

® Together with adolescent boys and girls, design programs to form peer counselors that assist others who have
already snthiated smoking or who are trying to give up smoking. This work should particularly be centered on

youth who are out of schoal.
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