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Module 9
Adolescent Friendly Health Services
I

Introduction

Adolescent-friendly health services mean effective health services that reach adolescents as
well as meeting their health needs in different circumstances. The aims of such services are
not only to protect young people against dangers, but to help them to build knowledge, skills
and confidence. Health services meet psychological as well as physical needs. Friendly
health services emphasize the importance of understanding adolescents’ views on health
centre and stakeholders’ perspectives on health services, since they both affect the way health
centres function.

II

Learning objectives

Upon completion of this module, learners will be able to:
1. Demonstrate an understanding of appropriate service delivery models for adolescents.
2. Understand the importance of the participation of adolescents and other stakeholders in
the planning, implementation and evaluation of services rendered in practice settings.
3. Identify essential elements in providing adolescent-friendly health services and the related
criteria of competencies of health care professionals.

Sources:
1. World Health Organization. (2009). World Health Organization: Adolescent Job Aid. World
Health Organization.
2. World Health Organization. Orientation Program on Adolescent Health for Health-care Providers.
Facilitator Guide - New Modules. World Health Organization.
3. World Health Organization. Orientation Program on Adolescent Health for Health-care Providers.
Handout - New Modules. World Health Organization.
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III

Content

Upon completion of this module, learners will be able to:
• Demonstrate an understanding of appropriate service delivery models for adolescents.
• Understand the importance of the participation of adolescents and other stakeholders in the
planning, implementation and evaluation of services rendered in practice settings.
• Identify essential elements in providing adolescent-friendly health services and the related
criteria of competencies of health care professionals.
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Objective 1: Demonstrate an understanding of appropriate service delivery models for
adolescents
Activities
Activity 9.1: Group discussion
Scenario A:
A 14-year-old boy with leukemia which has relapsed several times wants to cease his
treatment: who can consent to this and how much does the patient’s opinion have to be
taken into account?
Scenario B:
A 14-year-old girl asks you to arrange an abortion for her, and also asks that her parents
should not be informed. How do you discuss the issues concerning her cultural
background, her age, and her religion with her?
Does the 14-year-old adolescent have the right to give consent to/ refuse treatment?
is the health practitioner’s specific role in obtaining consent and why?

What

Definitions of Health Service and Health Facility and Adolescent-Friendly Health
Services
There is evidence that many young people regard health services as irrelevant to their needs.
Adolescents distrust the health services and therefore avoid seeking their help. Thus, it is
important that service providers address the problems of adolescents to make health services
relevant and attractive. ‘Adolescent-friendly’ health services meet the needs of young
people in this age range sensitively and effectively. This kind of service aims at promoting
the rights of young people. It also represents an efficient use of precious health care resources
(McIntyre, 2002).
Health services and health facilities: In this module, health services refer to the provision of
clinical services, which often includes some information provision and advice aimed at
preventing health problems, or detecting and treating them.
Adolescent-friendly health services: This means effective health services that reach
adolescents and meet their needs in difficult circumstances. The aims of such services are
not only to protect young people against dangers, but also to help them to build knowledge,
skills and confidence. Health services meet psychological as well as physical needs
(McIntyre, 2002).
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The expectation of adolescents towards health services
According to surveys conducted by the WHO:
•
•
•
•
•
•
•
•
•

Adolescents express a need for friendly ‘drop-in’ services where they can be seen quickly
They place high importance on privacy and confidentiality
They want staff to treat them with respect and not to judge them
They want services to be provided at a convenient place at a convenient time
They want services that are free or affordable
Health services are only part of the answer – here is a widespread need for counselling
and for support from caring adults
A package of basic health services must be tailored to local needs, including growth and
development monitoring and immunization
Reproductive health services, counselling and voluntary testing for HIV and other
sexually transmitted infections are a high priority in some places
Mental health services and counselling are important elements to support adolescents

How services are best delivered to adolescents
•
•
•
•
•
•

Adolescent-friendly health services can be delivered in health centres, hospitals, in the
community or through schools
An increasing number of hospitals are developing specialist adolescent services, separate
from other departments
Outreach services are needed in cities to contact adolescents who do not attend clinics
Outreach services in rural areas can reach young people living in isolated communities
In the community, services can be delivered through youth centres or at dedicated centres
Schools offer a critical entry point to bring services to young people who are in school

The process of establishing adolescent-friendly health services
•
•
•
•

Phase 1: Review of current health policies and health services
Phase 2: Using data/ information for planning and setting standards
Phase 3: Implementation
Phase 4: Evaluation

4

Integration of Adolescent Health and Development Domains into pre-service nursing curriculum

What makes health services ‘adolescent-friendly’?
•
•
•
•
•
•
•
•
•

Staff in adolescent-friendly health services must be technically competent
Staff need to be alert to young people’s underlying concerns
Staff should be willing to see a situation from the young person’s point of view
Training in adolescent-friendly approaches should be given to the whole team – all those
who come into contact with young people
Attention should be paid to making the physical surroundings as welcoming as possible
Services must be confidential and offer privacy
Services must be offered at the right time in the right place
Services must involve adolescents in their planning and monitoring
Wherever possible they should be acceptable to the local community

The concept of informed consent in adolescent health services
Informed consent is the process by which an adult authorizes medical treatment after
discussion with clinicians regarding the nature, indications, benefits, and risks of the
treatment. It is the right of an adult to decide what is done to his or her body. It is
recommended that there should be written consent for any procedure or treatment carrying
any substantial risk or side-effect. The use of a standard consent form provides evidence
that the procedure has been explained and that the patient understands the nature and purpose
of the proposed treatment.
In many countries, youths who have not reached majority (usually their 18th birthday) cannot
sign the informed consent form without the endorsement of their parents or legal guardians.
Consent, even in writing, is not valid unless the patient is informed about the procedure and
why it is to be performed.
The Age of Legal Capacity (Scotland) Act 1991 assigns various legal rights to children over
the age of 12 but sets no minimum age for legal capacity to consent to medical treatment. It
recognizes the capacity for understanding rather than chronological age as the criterion for
providing valid consent to treatment. The Act states that “a person under the age of 16 shall
have legal capacity to consent on his own behalf to any surgical, medical or dental procedure
or treatment where, in the opinion of a qualified medical practitioner attending him, he is
capable of understanding the nature and possible consequences of the procedure of
treatment.” (Robinson, 2003) More
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The concept of informed consent in adolescent health services
Informed consent of parents or legal guardians
The Children’s Act 1989 introduces the concept of “parental responsibility”, which
includes all the rights, duties, powers, responsibilities and authority which, by law, a parent
has in relation to the child and his property. For a young child who is incapable of giving
consent it is the parent or other persons in whom parental responsibility is vested, who can
give valid consent to medical treatment. (Robinson, 2003)
Informed consent without parents or legal guardians
If a young person has achieved sufficient understanding and intelligence to appreciate the
implications of what is proposed and is capable of forming a decision, then that individual
can give valid consent. (Robinson, 2003)
Treatment without parental consent
Only in exceptional circumstances, such as in an emergency or when a person with
parental responsibility cannot be found, is a doctor justified in treating a child without
parental knowledge and consent. (Robinson, 2003)
*Refer to the WHO Orientation Program on Adolescent Health for Health-care Providers.
Facilitator Guide - New Modules. World Health Organization. Module D Adolescent
Friendly Health Services.
*Refer to the WHO Orientation Program on Adolescent Health for Health-care Providers.
Handout - New Modules. World Health Organization. Module D Adolescent Friendly Health
Services.
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Adopt from the WHO Orientation Program on Adolescent Health for Health-care Providers.
Handout - New Modules. World Health Organization. Module D Adolescent Friendly
Health Services
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Objective 2: Understand the importance of the participation of adolescents and other
stakeholders in the planning, implementation and evaluation of services rendered in
practice settings

Activities
Activity 9.2: Group discussion
Group discussion on the following questions:
Q1. How do adolescents typically view health care providers and health centres?
Q2. What help do adolescents typically seek from health care providers / centres?
Q3. What are the main barriers preventing adolescents from using health services?
Q4. What are the perspectives of stakeholders on making health services more
user-friendly for adolescents?
Give a lecture to review the concept of rapid assessment procedures (RAP) and the
application of RAP for collecting data for planning adolescent-friendly health services
(Powerpoint 13). Remind participants that RAP will also be used in the evaluation
process.
Group work: Split participants into 9 groups. Instruct them to use the method of RAP to
collect data for either one of the following areas (or assign the data collection area for
each group). Each group is requested to present their findings in a week and then submit
an individual report in 2 weeks. You can use this group work as an evaluation tool to
assess participants’ performance.
How do adolescents typically view health care providers and health centres?
1. Place to treat illness - Adolescents may view centres of health care provision as a place
to treat physical illness. This is based on their view of ‘health’ as ‘the absence of illness’.
As a result, they view health care provision as a means of treating physical illness only
(McIntyre, 2002).
2. Poor clinical service - Poor service with long waiting times, complicated administrative
procedures, running out of medicine and supplies in the facility (McIntyre, 2002).
3. Provide unwelcoming service - Health care providers are judgmental and do not listen to
adolescents. They are poor in training and motivation.
4. Lack of confidentiality
5. Physical or logistical restriction - Services may be a long way from where the
adolescents live, study or work, or available only at inconvenient times. Some services
may not be accessible to the public; for example, they may not allow walk-ins, but only
allow clients with referrals (McIntyre, 2002).
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6. High cost - Adolescents cannot afford to pay for health services; they have to ask others
to support them by begging, borrowing or stealing when they are desperate. However,
in order to protect their privacy, they may seek care from the private sector even if it is
more expensive and less effective (McIntyre, 2002).
7. Lack of information - Adolescents have no information about adolescent health services;
they don’t know where the health centre is, what the hours of service are, or even whether
there is an adolescent health service operating (McIntyre, 2002).
Facilitate the participation of adolescents and other stakeholders in the planning of
adolescent-friendly health services
Aims of planning:
In the planning process of adolescent-friendly health services, we first need to understand the
situation in relation to these areas.
•
•
•
•

Review the national adolescent development and health policies
Assess local issues of adolescent development and health
Review existing services for adolescents
Assess the views of adolescents and other stakeholders on the matter of adolescent
development and health

Data required for planning adolescent-friendly health services
In order to review adolescent health services, health care providers need to assess the follows
aspects when planning to provide adolescent health services:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Demographic profile of adolescents
Health status of adolescents
Adolescent health concerns
Content and nature of existing adolescent health policies and programmes
Adolescent health information needs
Content, nature and use of existing health services for adolescents
Health risks for adolescents
Cultural, ethnic and geographical influences
Impact of economic status and employment More

Rapid assessments for adolescent health service planning
Rapid assessment procedures (RAP) have been used for data gathering and evaluation in
health services. They are used to gain a quick insight into the needs of adolescent health
services and produce findings that can be translated into action. The approach consists of a
variety of methods, mainly qualitative, for gaining rich, in-depth perspectives on complex
issues. Health planning for adolescents should begin with collecting information about the
way adolescents see their own health needs. Of course, the opinions of stakeholders, the
existing health services for adolescents and current regional policies on adolescent health and
development can provide valuable pointers for planning adolescent-friendly health services.
More

12

Integration of Adolescent Health and Development Domains into pre-service nursing curriculum

Facilitate the participation of adolescents and other stakeholders in the implementation
of adolescent-friendly health services
Aims of implementation:
Based on the findings in the planning process, goals and guiding principles are set. Services
must follow these goals and guiding principles. The clinic setting (i.e. location, time, decor,
and fee) and well-trained staff (i.e. technical competence) must be prepared for the services.
Next, the promotion of the services becomes very important.
a. Promote community concerns on adolescent development and health issues (using posters,
notice boards and advertisements in the printed press); promote the services (through
hotlines or phone-in radio programmes); train peer promoters
b. Build up the network with other specialists (OTs, dietitians, psychiatrists, and social
workers)
Criteria for implementing high quality health services for adolescents
Promising approaches:
1.1
1.2
1.3
1.4

Accessibility
Acceptability
Affordability
Decor

(Hockenberry, Wilson, Winkelstein, & Kline, 2007)
2.
3.
4.
5.
6.
7.

Technical competence
Seeing the person, not the problem
Training and staff support
Confidentiality and privacy
Services that are acceptable to the local community
Involving adolescents

(McIntyre, 2002)

Facilitate the participation of adolescents and other stakeholders in the evaluation of
adolescent-friendly health services
There are several criteria for evaluating adolescent-friendly health services:
1.
2.
3.
4.
5.

Accessibility
Acceptability
Utilization of services
Efficiency and effectiveness of the services
Quality of care
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Suggested methods for data collection in planning adolescent-friendly health services
Theme

Issue related to theme / topic

Proposed method of data
collection

Demographic
profile of
adolescents

•

Proportion of the total population;
urban/rural differences
• Proportion in school at different
ages in different regions
• Literacy, joblessness, marriage by
age and sex

Consulting secondary
sources such as:
• Census
• Demographic and health
surveys
• Surveys by government or
international organizations
• Surveys by other
organizations or research
centres

Health status of
adolescents

•

Morbidity & mortality of
adolescents
• Identification of major causes of
morbidity and mortality
• Reproductive health status of
adolescents (pregnancy, abortion,
STDs)

As above plus:
Annual reports by Ministry
of Health, Provincial or
district level records,
Hospital / private clinic
records

Adolescent health
concerns

•

•

Adolescents’ perceived health
concerns and concepts of health
• Adolescent health concerns as
perceived by others (health planners,
youth leaders, teachers, health
professionals)

Free listings, ratings,
rankings
• Social mapping
• Focus group discussions
• In-depth interviews
Secondary data
• Community meetings
• Key informant interviews

Content and nature • National health policies relevant to
of existing
adolescents
adolescent health • Rules and regulations affecting
policies and
adolescent services (e.g. sex
programmes
education, contraception, abortion)
• Adolescents as target cohort in
national, provincial, district or
village level policies and
programmes

•
•
•

•
•
•
•

Health policies at various
levels
Relevant rules and
regulations
Documents outlining
official health programmes
(MOH, MOE)
Documents outlining NGO
programmes
Community meetings
Key informant interviews
Observation
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Adolescent health
information needs

•

Perceived information needs of
adolescents
• Adolescent information
needs identified by others (health
planners, youth leaders, teachers,
health professionals)

Content, nature
• Types of services at various levels
and use of existing • Content of services (aims, human
health services for
and fiscal resources, location)
adolescents
• Services used by adolescents and
usage patterns
• Perceptions of services and service
needs by adolescents
• Service needs as perceived by others
• Population patterns of known risk
Health risks for
adolescents

•

Population patterns of known risk
behaviours, including ‘high-risk’
groups
• Beliefs and perceptions about risk
among adolescents themselves and
others

Above, plus:
• Review of school and
non-school health
education programmes
• Free listings, ratings,
rankings
• Community meetings
• Key informant interviews
•
•
•
•
•

•
•
•
•
•
•

Cultural, ethnic
and geographical
influences

Impact of
economic status
and employment

•

Official health data,
including usage patterns
Review of content of
services
In-depth interviews
Focus group discussions
Observation

Review of official health
data at various levels
Free listings, ratings,
rankings
Focus group discussions
In-depth interviews
Observation and mapping
community meetings
Key informant interviews

Cultural beliefs, customs, language
use influencing health risk and
health-seeking behaviours (ethnic
differences)
• Roles of family in health promotion
(positive or negative)
• Impact of geographical factors (e.g.
isolation, terrain, water quality and
use, natural disasters) or risk and
services

•

•

Review of DHS and other
relevant reports

Absolute and relative poverty for
various population cohorts
• Employment levels and wages for
out-of-school youth
• Disposable income and spending
patterns for youth in different
environments
• Occupational health issues for
adolescents

•

•
•
•
•
•

Review of census, DHS,
other official data
Review of relevant
publications by other
organizations
Community meetings
Key informant interviews
Focus group discussions
In-depth interviews
Observation

Community meeting
• Key informant interviews
• Social mapping
• Focus group discussions
• In-depth interviews
• Observation

(WHO Regional Office for the Western Pacific, 2001)
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Rapid assessments for adolescent health service planning
Method

Introduction

Review of
secondary data

Data should be gathered from existing • To identify target
sources.
adolescent population and
issues
• To prepare the final report
(as a data source, and for
providing context for
background and
discussion)

Free listing from
target adolescent
groups

All subjects should generate a list of
• Identifying concepts,
items that come to mind in response to
attitudes and practices
specific questions.
related to topics from
different types of
individuals
• A rapid, cheap tool, useful
for expanding knowledge
• Can be written or dictated,
if illiterate (good way to
learn from shy
adolescents)
• Useful for stimulating
group discussion for
deeper exploration of
issues.

Social mapping

The maps are drawn by community
participants in order to develop
rapport and participation.
It is done by a group of five or more
individuals.

Role and objectives

•

To stimulate discussion
between researchers and
participants
• To understand the spatial
view of adolescents
• To collect information
about behaviours,
activities and their relative
locations
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Mapping by
researchers

Mapping is carried out by researchers
with the help of informants. It
usually involves unstructured
observations, often from walking
through the study area, to become
familiar with local conditions and
customs.
It enables the researcher to get a ‘feel
for the community’.

•

Using informal sketches to
make a visual record of
relevant features of a
community
• Gaining familiarity with
important local context
and situation for the
research team
• Often used in combination
with informal interviews

Observation

Through observation we can document • Can observe directly what
what people actually do, which may
people actually do
be different from what they say. By • See with ‘fresh eye’
making observation structured and
aspects not visible to
systematic, it is possible to obtain very people living or working
rich and valuable data. There are two in the setting
main types of observation: obvious
• Understand how
(and reactive) and unobtrusive (and
organizations operate and
non-reactive).
how people perform their
functions
• Explain context to aid
interpretation of health
education programmes
• Free listings, ratings,
rankings
• Community meetings

Focus group
discussions
(FGDs)

Focus group discussions (FGDs) are
group discussions on a particular
topic, led by a facilitator, and used for
obtaining information about people’s
attitudes and beliefs. FGDs can
supplement initial key informant
interviewing (described later) and
mapping activities, and are often
helpful in the early phases of data
collection to solicit a wide range of
ideas.

•

•

•

•
•

•
•

To investigate beliefs,
attitudes and concepts of
behaviour quickly and
economically
To gather exploratory
data, such as locally used
terms, or local patterns of
behaviour
To have direct
communication with a
population
To explore ideas building
on group responses
To obtain feedback on
proposed or existing
services
Focus group discussions
Observation
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In-depth
interviews

In-depth interviews are two-way
managed conversations used to reveal
attitudes and perspectives about a
topic. In-depth interviews are
different each time because the
direction of discussion stems from the
unique responses of each interviewee.
Question guides help the interviewer
maintain focus and cover key issues,
but are only starting points.

•

Key informant
interviews

Key informants can provide detailed
information and special expertise.
They can also reveal the attitudes of
adults towards young people.

•

Community
meetings

Community meetings are structured
• Expanding the theme list,
gatherings, organized by the research
and learning important
team, to which are invited
details about local contexts
stakeholders (those who play key
• Identifying key informants
decision-making roles in adolescent
for later interviews
health) and gatekeepers (those who
• Seeking logistical support
can enable, or prevent, access to target
and facilitation for
communities).
fieldwork
• Preventing
misunderstandings or
anxieties that may hinder
the project

To explore in detail the
concepts, beliefs and
attitudes of individuals
• To discuss issues that may
be too sensitive for FGDs
• Respondents are not
forced to choose from a
predetermined list of
answers to fixed questions,
but can answer
spontaneously, thus
encouraging the
emergence of unexpected
themes and issues.

To provide background
information useful for
refining the theme list or
identifying target
populations
Key informants may be stakeholders
• To supplement secondary
or gatekeepers in adolescent health, or
data about adolescent
they may have no particular position
health and health risks
or authority.
• To hear about experiences
working with adolescents
Key informant interviews are usually • To shed light on the
semi-structured interviews, and should
attitudes of those involved
be conducted in person.
in adolescent health
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Pile sorting

Pile sorts enable items obtained from a • Understand the
free list to be ranked in order (for
relative importance to
instance, in order of priority to the
individuals / communities
community) or rated on a
of free-listed items
predetermined scale. This provides
• Reveal views through
deeper understanding of perceptions,
grouping of topics
and gives the community a voice in
determining priorities. Pile sorting
can also be used to show linkages
between items, thus revealing beliefs
and concepts useful for health
planning.
Please refer to Appendix 3 for the implementation of RAP.
Accessibility – services are readily available

This means that adolescent services are easily available to them. Services can be offered
in places where adolescents already go, like shopping malls and special clinics in youth
centres. Pamphlets about such centres can be available near train stations, shopping
malls and schools. Opening hours can be adjusted to include evenings or weekends,
when adolescents are not at school, college or work. The centres can be decorated with
attractive paintwork and posters on the walls. Cleanliness and sufficient chairs attract
adolescents and promote a quiet and comfortable environment. A general adolescent
health clinic can advertise its name at the entrance, while a sexually transmitted diseases
clinic may want a more discrete entrance. Adolescents themselves may help to decide on
a creative name that will be welcoming but not stigmatizing. A busy city hospital with
little money for capital development can create an ‘adolescent health corner’ by putting up
a partition, so that young people can be seen in privacy, or by using a rear door where they
can enter without stigma. Some clinics give young people numbers when they arrive, so
that they can be called to see the doctor or nurse without having to sit in a queue ‘on
display’ and without having their name called out. While waiting they should be able to
look at health promotion literature, or even view a video (Hockenberry et al. 2007).
Acceptability – meets expectations of patients
This means that the service must take into consideration the cultural contexts, as well as
adolescents’ needs for confidential, developmental care that addresses their special health
concerns. Community support for the service must also be sought. The community
should have an opportunity to understand why these services are important for
adolescents, and why they should include sexual and reproductive health services and
confidential counselling. The services must be supported by parents and the community.
Services may even be located in community settings.
Where public support is difficult to achieve (as is often the case for health services for sex
workers or for injecting drug users) the services can be run in a low-key way, or through
community outreach workers (Hockenberry et al. 2007).
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Affordability
Mechanisms for low or no-cost services must be developed because cost is a major barrier
to adolescents receiving appropriate care. Adolescent health centres are advised to
register as authorized care centres and obtain a license so that they can receive
government subsidies or funds and decrease the charges to adolescents. As authorized
care centres, they can apply for funds or subsidies from charitable bodies and commercial
donations (Hockenberry et al. 2007).
Decoration
A sense of comfort and safety should be created in the centre that minimizes strangeness
and makes it easy for a client to disclose sensitive information. The colour of the decor,
music and lighting are essential elements (Hockenberry et al. 2007).
Technical competence
Doctors and nurses need a good knowledge of normal adolescent development and the
skills to diagnose and treat common conditions, such as anemia or menstrual disorders in
adolescent girls, and to recognize signs of sexual or physical abuse. They need access to
the correct drugs and supplies to treat common conditions and prevent health problems.
They should know where to refer adolescents for specialist physical or psychological
treatment. Such referrals may be to people or services outside the health system for
counselling or social support (McIntyre, 2002).
See the person, not the problem
By focusing on the person, rather than the symptom, providers can discover underlying
concerns. Technical skills and a sympathetic professional approach should be combined
with a non-judgmental approach. Health care providers do not need to abandon their
own belief systems or values, but they do need to understand a situation from an
adolescent’s point of view and not allow their own views to dominate the interaction
(McIntyre, 2002).
Training and staff support
Technically competent and empathetic staff needs a system of ongoing support. An
adolescent-friendly approach should include repeated training sessions to refresh the skills
of current staff as well as developing new skills for new staff. Training and peer-review
sessions should cover everyone from doctors to the receptionist and cleaner.
Management and supervision should be aimed at creating a supportive environment and at
developing systems to maintain and improve quality. Health care providers should be
involved in drawing up protocols and guidelines covering key quality issues. They
should also develop self-assessment and peer review mechanisms which create a culture
of openness. Monitoring systems should encourage adolescents to provide feedback on
services (McIntyre, 2002).
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Confidentiality and privacy
Adolescents need to be assured of privacy during a consultation and confidentiality
afterwards. Young people should not be expected to undress or be examined where
people can see them. Those waiting outside should not be able to hear a doctor giving a
diagnosis. Patients must be confident that medical records will not be left on view.
There is in most countries a legal obligation for doctors to report sexual assaults, road
traffic accidents or gunshot wounds. There are also legal restrictions on treatment to
young people below a certain age without parental consent. These and other legal
constraints need to be explained as the only exceptions to a strict policy of confidentiality.
This policy itself can be jointly developed with adolescents and health care providers so
that everyone understands and feels comfortable with the ground rules. The
confidentiality policy, including exceptions, needs to be explained to all adolescent users
and to parents or guardians, and needs to be clearly understood by referral agencies
(McIntyre, 2002).
Services that are acceptable to the local community
Community support for the service must be sought. The community should have an
opportunity to understand why dedicated health services are important for adolescents,
and why these should include sexual and reproductive health services and confidential
counselling. Local meetings may be held for parents, and community and religious
leaders should be approached for support. Services may even be located in community
settings. There are many examples of services being delivered in schools and
community centres or on the street (McIntyre, 2002).
Involving adolescents
Services that reach a high quality are those that closely involve adolescents in their
planning and monitoring. Through the involvement of young people, service providers
can be confident that they are providing services in the right place, at the right time and in
the right style. The involvement of adolescents in planning and monitoring delivers on
their right to have their views heard. It also increases the confidence that other young
people place in those services.
Accessibility
The present system purportedly provides free access to health services utilization, but in
reality it is not so. Lack of financial resources would be a barrier to using health services.
Acceptability
Fleischer, the staff of some hospitals and the community are well integrated in the
prevailing socio-economic and cultural context. The fact that health personnel are very
often born and brought up where they are working increases acceptance on both sides.
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Quality of care
The increase in awareness and application of western practice guidelines is necessary in
promoting the quality of care.
Youth participation
Adolescent involvement, so that they are
−
−
−
−

Well informed about services and their rights,
Encouraged to respect the rights of others,
Active participants, and
Involved in service assessment and provision
Community support

Community involvement and dialogue to
−
−
−
−

Promote the value of health services,
Ensure that the community is well informed of their existence,
Encourage parental and community support, and
Enhance community-based outreach and peer-to-peer services to increase coverage and
accessibility.
Youth-friendly environment

Adolescent-friendly health facilities that
− Provide a safe environment at a convenient location with an appealing ambience,
− Have convenient working hours,
− Have good facilities,
− Are in a convenient location,
− Avoid stigma,
− Provide information and educational materials, and
− Offer privacy in the examination/consultation/waiting room and entrance/exit
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Youth-friendly staff
Adolescent-friendly health care providers who
− are technically competent in adolescent-specific areas and offer health promotion,
prevention, treatment and care relevant to each client’s maturation and social
circumstances,
− have good interpersonal and communication skills,
− are motivated and supported,
− are non-judgmental and considerate, easy to relate to and trustworthy,
− devote adequate time to clients or patients,
− act in the best interests of their clients,
− treat all clients with equal care and respect,
− provide information and support to enable each adolescent to make the right free
choices for his or her unique needs,
− understanding and considerate, treating each adolescent client with equal care and
respect,
− can be contacted at repeat visits, and
− are competent, motivated and well supported.
Youth-friendly procedures
Adolescent-friendly procedures to facilitate
−
−
−
−
−
−

easy and confidential registration of patients, and retrieval and storage of records,
short waiting times and (where necessary) swift referral,
‘drop-ins’ with prior appointment possible,
strong linkages to other health/social service providers,
low fees and flexibility about payment, and
consultation with or without an appointment
Youth-friendly policies

Adolescent-friendly policies that
− fulfill the rights of adolescents as outlined in the UN Convention on the Rights of the
Child and other instruments and declarations,
− take into account the special needs of different sectors of the population, including
vulnerable and under-served groups,
− do not restrict the provision of health services on grounds of gender, disability, ethnic
origin, religion or (unless strictly appropriate) age,
− pay special attention to gender factors,
− guarantee privacy and confidentiality,
− promote autonomy so that adolescents can consent to their own treatment and care (do
not require parental consent), and
− ensure that services are either free or affordable by adolescents.
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Effective health services
Appropriate and comprehensive services that
− address each adolescent’s physical, social and psychological health and development
needs,
− provide a comprehensive package of health care and referral to other relevant services,
and
− do not carry out unnecessary procedures.
Effective health services for adolescents
− that are guided by evidence-based protocols and guidelines,
− have equipment, supplies and basic services necessary to deliver the essential care
package, and
− have a process of quality improvement to create and maintain a culture of staff support.
Efficient services have
− a management information system including information on the cost of resources, and
− a system to make use of this information
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Adopt from the WHO Orientation Program on Adolescent Health for Health-care Providers.
Handout - New Modules. World Health Organization. Module D Adolescent Friendly Health
Services
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VI

Summary

Adolescent-friendly health services represent an approach which brings together the qualities
that young people demand, with standards that have to be achieved in the delivered services
in the clinic. The services should be accessible, affordable, appropriate and accountable to
adolescents. They are equitable because they are inclusive and do not discriminate against
any sector of this young clientele on grounds of gender, ethnicity, religion, disability, social
status or any other reason. The services should be comprehensive enough to meet the health
needs of adolescents, and delivered by high quality competent staff with effective
communication skills.
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