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1. Introduction

Experience, as many of us know, is the best teacher. But there are many things that young people would rather not experience, especially if it will be detrimental to their social, physical and psychological well being.

Since time immemorial, the needs of young people have been neglected partly because the issues relating to sexuality and reproductive health are extremely sensitive.

Having this in mind, our vision is to address sexual and reproductive health issues of people 15-24 years old, including, but not limited to, unwanted pregnancy, unsafe abortion and reproductive tract infections, things that they should not experience. This can be done by promoting responsible and health sexual behavior, providing them accurate information and online counseling, and remind them that abstinence is an option in the hope of reducing young girls’ unintended pregnancy and incidence of RTIs.

2. Purpose/Goals

Advance the basic human right of all women, men and youth to make free and informed choices regarding their own sexual and reproductive health, and advocate for the means to exercise this right.  Ensure that women’s equality and right to family planning, sexual and reproductive health remain a priority in national and international development policies. (http://www.ippf.org/about/strategi.html)

· Short Term Goals 

· Providing reliable, complete, scientific and accurate information on reproductive health and Reproductive Track Infections

· Providing information which educates in ALL aspects of positive sexuality, including birth control, safe sex and sexually transmitted diseases, masturbation and self-pleasuring, anatomy, diverse sexual orientation and identification.

· Long Term Goals

· Safe and Responsible Sexual Behavior

Young people are increasingly sexually active without proper access to sexual health information, education or services. Because most societies, are still reluctant to address these issues, institutional barriers continue to obstruct the provision of effective programmes that could not only prevent the rising incidence of adolescent pregnancy, abortion and sexually transmitted disease, but could also help young people to realize their sexuality in a positive and responsible manner. (http://www.ippf.org/about/challeng.html)

· Mainstreaming Reproductive Health Education 

We feel that the best model for lifelong sexual education is as follows: 

· A nonjudgmental and unbiased attitude of tolerance and understanding for teens, whether they choose to be sexually active or abstain. 

· Tools to encourage abstinence until readiness, such as information on masturbation and self-pleasuring, and to do so from a standpoint of positive sexuality, rather than anti-sexual behavior and sexual punishment. 

· Encouragement to know as much as possible, and from an educated standpoint, make sound choices based on personal ethics and values gleaned from family, role models and the individual teen self. 

3. Audience

GENERAL INTENDED AUDIENCE

Main audience: 15 –24 young people (women and men) 


In most of our societies, matters relating to sexual and reproductive health are taboo. Young people should be provided an avenue where they can look up proper information and have online counseling where they can express themselves freely with an expert counselor or peer educators.

2nd: Parents 


Parents are oftentimes confused dealing with their young children, even though at some point in their lives, they knew how hard it is to adjust with to pains of growing. Here, parents can be reminded of the basic issues confronting their young adult child, starting with dating, sexual intercourse to RTIs. 

3rd: Educators  (teachers, advocates and counselors)

Inasmuch as young people spend so much time outside the home, and they often interact with the people outside than with their parents, it is equally important that the educators understand the way these young people behave and interact with each other.

We should not also discount the fact that advocates play an important role in bringing the issues of young people which are often not given enough attention. By mainstreaming these issues, more and more people come to understand the real situation that these young people are facing.

Most often than not, these young people go to their peers for information and counseling. But this sharing of information could be dangerous, since they could be sharing the wrong information. It is therefore important to develop peer educators that can help their fellow young people.

4th: Policy makers

For quite sometime, the young population is the least favorite target group of the policy makers. They would rather talk and discuss about taxation and socialized hospitalization than talking about the sexual health of youth. But we have to keep in mind that we should take care of the young population being the next-in-line of the generation. If policy makers realize that a healthy young population makes a healthy society, then, they should start directing policy changes in the government now. This site then can provide them which areas to work on and give them vital statistics regarding young people’s issues.

5th: Academic communities and researchers

For quite sometime, the young population has been the subject of social scientists and researchers. We have actually become their “guinea pigs”. At any rate, they also help shape the future of these young people by collecting comprehensive baseline information with young people’s issues and recommend plan of action for the policymakers to work on. This site will provide them an overview of the latest issues and challenges that these young people face.

COMPETITORS


There are still many groups out there that hold a very conservative (if not negative) view on matters relating to sexuality and reproductive health. We will try to make this site as “friendly” as possible. Also, we are not promoting any product or method, rather, we want to provide a comprehensive information to young people’s sexual and reproductive health needs.  


We also have to take into consideration other organizations who are working online on these issues. We will strive to be as unique as possible, and as comprehensive, by providing other links to web sites working on related issues. 

SCENARIOS

Scenario 1 

Hi, my name is Zharon. I’m 16, and I have boyfriend for almost 6 months now. Lately, we have been doing a lot of deep kissing, and have been touching each other privately, and we both came to a point where we want to do “it”. But I am confused, I don’t want to get AIDS, and neither do I want to get pregnant. Is there anything I can do? Can I have sex and not worry about it? Or should I forget about ti and wait for the proper time? What other options are there for me? I need help!

Scenario 2

Afroja has 3 teenage children. Anu, her eldest daughter, has expressed to her that she is actually dating somebody in school where is attending. Afroja wants to talk to Anu how important it is to be very careful with boys, because she herself experienced date rape. She feels that now is the right time to discuss these things to her kids, but she feels embarrassed to bring up the subject. She doesn’t know how or where to begin.  

Scenario 3

Mercy Lucianawaty has just been accepted to a job teaching health education in Korea National High School. She wants to incorporate sexuality education in her syllabus. But she doesn’t know where to get the resources, the textbook they are using is not sufficient. Where can she possibly look for accurate and latest information regarding these subject matter?

Scenario 4

Recently, there has been a meeting of all NGOs in the locality, calling for the mainstreaming of sexuality and reproductive health matters in the community. What exactly are they talking about? Is there really a need to address these issues? What does the latest research and surveys show? Which issues are urgent?

Scenario 5

Recently, there has been a move to integrate sexuality sessions in the Health Education for high school curriculum. But the teachers feel that they are not capable to hold the sessions yet. Which topics are important, and which are not? How do we draw response from the high schoolers? How to make effective presentations to young people, considering that their attention span is so short? 
4. Competitive Analysis

· Web Sites Considered

· Criteria Used

· Evaluations

· Results

5. Site Content

INFORMATION

Statistics

Demographic profile of adolescents all over Asia--

My Body 

Physiological facts about adolescents. This section provides scientific information and an easy guide to exploring your body and the changes it undergoes during this stage.  

“Am I normal?”

Gives the most up to date, gender-sensitive and scientific information regarding adolescent sexuality. This section also provides some advice to help you through the process of knowing the real you and…coming out.

 

Terms

What do we exactly mean by RTI’s? Is this the same with STIs? STDs?  This section hopes to translate and define Reproductive Health jargons into a language adolescent, parents, educators and policy makers can easily understand.

RTI’s

This section is a helpful guide into the in’s and out’s, the do’s and don’ts concerning reproductive tract infections. RTI’s includes Sexually Transmitted Infections and the most common reproductive diseases facing adolescents today. 

Contraceptives

To be or not to be pregnant?  Everything you need to know about teenage pregnancy. This section also offers an interesting collection of information regarding fertility and the latest and most scientific information on fertility management available in the market today. 

Research

A collection of new researches and existing literature on adolescent reproductive health and related topics.

Links

This section offers a comprehensive list of all similar and related sites on adolescent reproductive health.

ADVOCACY

Our Vision  (refer to GOALS)

Policies

Know more about what the government has to say about adolescent reproductive rights. This section takes a look at the existing policy statements and structures of governments all over Asia. It also provides links with lobby and advocacy groups, and various youth groups together with non-governmental organizations working on these issues.

Recommendations

As we see it.  An honest to goodness suggestion from the organization on how we can effectively communicate with youth, parents, educators, and policy makers all over Asia to create awareness on the issues of reproductive health and sexuality.   Educate and promote safe and responsible sexual behavior and eventually, help in mainstreaming reproductive health education.      

Links

Multilateral agencies 

UN Treatises and Policies 

COUNSELING

Who can I talk?

Emergency and crisis information that you can access 24 hours a day, 7 days a week. Trained counselors, educators and medical professionals are on a stand-by to answer even the most trivial questions on adolescent reproductive health and adolescent sexuality.

Message Board and Chat

This section tries to connect adolescents all over Asia and facilitates peer or group counseling about anything and everything about reproductive health and sexuality. Whether your gay, a lesbian, a transsexual…you name it…there is someone who’ll listen just come on board.

RESOURCES

Links this site to existing databases and websites/URLs 

6. Site Structure
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7. Visual Design

Browsers

The site is best viewed with Internet Explorer 4 and Netscape Communicator 4.5.

Web Development Tools

Dreamweaver 4 was the web development package that was used to develop the Beta version of besafe.org. Since the trial version of the software was used for the development, there were limitations to the amount of features and functions that could be included in the site. 

Functionality Tools

There are four functionality features on this web site. They are the message board, chat room, search engine and e-counseling. MySQL, Javascript and php have been used for implementing these feature or are being planned to be put to use. 

Image Editing
For the images included in the web site, we utilized a program called Snagit and Microsoft Word. We hope to begin using Photoshop for further image editing purpose for the Alpha version of the site. 

Site Testing
For the purpose of testing the Beta version of the site, we temporarily published the site online. We acquired free web space from Geocities and published the site under the URL www.geocities.com/besafeorg.

Web Team Communication 
A team of seven was involved in the development work of the web site. For efficient communication among the web team and efficient exchange of work, a mailing list was created for the web team. The mailing list is hosted by Yahoo Groups and the address is besafeorg@yahoogroups.com
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