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ABSTRACT
Context: Adolescent period is hazardous for adolescent health due to absence of proper guidance and counseling, which have 
not received proper attention and guidance because of which the need of Adolescent Friendly Health Services (AFHS) is empha-
sized. Continuous monitoring and evaluation of established Adolescent Friendly Health Clinics (AFHC) is desirable. 
Aim: Evaluation of selected Adolescent Friendly Health Services (AFHS) with clients’ perspectives. 
Methods: Evaluation study was conducted at two health facilities during November 2012 to February, 2013. Existing patterns 
of Adolescent Friendly Health Services (AFHS) were evaluated based on clients’ exit interviews in selected health facilities. Exit 
interviews of adolescents (clients) from selected AFHC and other OPD were conducted. Evaluation of AFHC was done based 
on its desired characteristics of availability, accessibility, and acceptability. 
Results: Majority of respondents were self motivated to attend these clinics. Maximum number of clients took 30-60 min to 
approach the health facility. The physical environment in terms of waiting area was reportedly good by 21.7% clients of AFHC. 
Reading material was available as reported by 56.5% AFHC clients and 43.4% found the material interesting. Friendly behavior 
of doctors was reported by 100% clients but only by 90.9% respondents attending other OPDs. Confidentiality was maintained in 
most of cases. Overall satisfaction rates were 78.0% for AFHC clients and 73.0% for other respondents and about 65.0% AFHC 
clients were encouraged to recommend these services to their friend also. Suggestions regarding free services to be provided 
were given by 52.1% clients whereas 34.7% AFHC clients reported long waiting time.  Majority of clients attending AFHC were 
in favor of separate discussion with doctors. 
Conclusions: Study concludes that Adolescent Friendly Health Services (AYFHS) need some improvements to provide appro-
priate services to them to make them available, accessible, and acceptable. Existing services were found to be lacking in terms 
of maintaining privacy of clients. Adolescent Friendly Health Initiatives (AFHI) should be developed and monitored at different 
levels as ongoing efforts using newer methodology and evaluation techniques.
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INTRODUCTION

Adolescents are the most dynamic, creative, productive and 
enthusiastic group of population but also the most neglected 
groups by our society and policy makers. The World Health 
Organization (WHO) promotes Adolescent Friendly Health 
Services to address these issues and make it easier for ado-
lescents to obtain the required services. Viewing adolescents 
as a specific group with their own needs is a relatively re-
cent practice, especially in the developing world; India has 

identified adolescent reproductive and sexual health (ARSH) 
as a key strategy under the Reproductive and Child Health 
Programme Phase II (RCH-II) and the National Rural Health 
Mission (NRHM). Strategy for ARSH has been approved 
as part of the RCH-II. There are various programs available 
for adolescents and youths in different states. Initiative like 
“Adolescent Friendly Health Services (AFHS)” introduced 
in the schools is one of important efforts in this direction. 
Ministry of Health and Family Welfare (MoHFW) has de-
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veloped guidelines and training package for operationalizing 
AFHS. Haryana is one of the first states in the country to 
have launched a distinct Adolescent Reproductive and Sexu-
al Health (ARSH) program providing AFHS at government 
health facilities.  The National Program Implementation plan 
of the RCH II has proposed to expand this program to 75 
districts in the country. The AFHS project under RCH II in 
Haryana employs an “Adolescent Action Group” (AAG) to 
plan interventions with clear targets and roles and responsi-
bilities.  ARSH was implemented in Haryana in 2008 in nine 
districts with the objective of providing adolescent friendly 
health services through the existing public sector health fa-
cilities. 

Reproductive Health Services under the public sector are 
more oriented towards adult married women, while unmar-
ried adolescents hesitate to seek health services due to the 
fear that these services are not confidential, inability to pay, 
requirement of parents’ approval and negative or insensitive 
attitude of health providers1. For many adolescents who need 
sexual and reproductive health services, such as appropriate 
information, contraception and treatment for sexually trans-
mitted infections, these are either not available or are pro-
vided in a way that makes adolescents feel unwelcome and 
embarrassed. Even married adolescent girls shy away from 
seeking healthcare due to sheer embarrassment and the taboo 
associated with reproductive and sexual health problems2. 
This creates an “unmet need” for reproductive and sexual 
healthcare. This unmet need varies among married and un-
married adolescents

Actions taken during adolescence can affect a person’s life 
opportunities, behavioral patterns and health. Adolescent 
period is hazardous for adolescent health due to absence of 
proper guidance and counseling, which have not received 
proper attention and guidance because of which the need of 
Adolescent Friendly Health Services (AFHS) is emphasized. 
AFHS   provides a broad range of preventive, promotive and 
curative services under one roof can help to ensure improved 
availability, accessibility and utilization of health services. 
According to WHO3, Adolescent-Friendly Health Services 
(AFHS) are accessible, acceptable and appropriate in terms 
of  right place, at the right time, and affordable. WHO pro-
motes Adolescent Friendly Health Services to address these 
issues.  

There are several AFHI’s undertaken by some NGOs in In-
dia such as Mamta, Nehru Yuva Kendra etc. MAMTA, an 
NGO to establish a model of AFHS through the public health 
system in villages of Delhi, runs the clinic, called Friends’ 
Clinic focusing the needs of the local youth population pro-
viding clinical and counseling services4. Nehru Yuva Kendra 
acts as an health awareness unit through active participation 
of the young; Kishori Shakti Yojana is to improve the health 
and nutritional status of the girls; Balika Samridhi Yojana is 

to delay the age of marriage; Mahila Samakhya Programme 
- stresses on equal access to education facility for adolescent 
girls and young women; school age education. Yadav et al 
(2009)5 observed that proportion of adolescent girls visit-
ing the AFHCs in Delhi and Kolkata was higher whereas the 
situation was reverse in Chandigarh. Present study was un-
dertaken with an objective of evaluating selected Adolescent 
Friendly Health Clinics (AFHC) with clients’ perspectives. 

MATERIAL AND METHODS

This study was undertaken during November 2012 to Feb-
ruary, 2013 at two health facilities: Kamla Nehru Memo-
rial Hospital Allahabad, Uttar Pradesh, India, Sarojini Naidu 
Children Hospital Allahabad, Uttar Pradesh, India attached 
with M.L.N. Medical College Allahabad and GMCH Chan-
digarh (UT) India. Existing patterns of Adolescent Friendly 
Health Services (AFHS) were evaluated based on clients’ 
exit interviews in selected health facilities. . Exit interviews 
of adolescents (clients) from selected AFHC and other OPD 
were conducted regarding their problems, services offered 
and satisfaction thereof. Evaluation of AFHC was done based 
on its desired characteristics of availability, accessibility, and 
acceptability. Prior permissions from concerned authorities 
were taken for conducting the study. Exist interviews were 
taken only of clients willing of participating in the study and 
confidentiality of their responses was ensured following Eth-
ical Guidelines of ICMR. Because of some time, financial 
and other constraints, study could not be extended further in 
terms of inclusion of more AFHC’s in other cities.

RESULTS

A total of 23 adolescents attending AFHC and other OPD 
were studied. Some important findings are presented in Ta-
ble-1. There were 13 (56.5%) boys and 10(43.4%) girls in the 
age group 11-19 years. There were 26.1% male clients 73.9% 
female clients in AFHC clients from while other OPD’s were 
only females as they were mainly selected from Gynecology 
OPD. Respondents were mostly Hindus belonging to gen-
eral category all were unmarried mostly living with parents. 
There were 91.3 % clients studying while all respondents at-
tending other OPD’s were studying. Out of all AFHC girl 
clients 9(52.9%) and out of all girls attending other OPD, 9 
(81.1%) have attends menarche. Among these girls 44.4% 
AFHC client and 77.7% other attendees reported regular cy-
cle. Majority of respondents were self motivated to attend 
these clinics. They attended the clinic with several health 
problems listed maximum number of clients took 30-60 min 
to approach the health facility. No prior appointments was 
found in most of the cases and mostly had to wait 30-60 min 
to consult the doctor. No counseling was done in the most of 
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the cases and most of them were not availing contraceptive 
service. The physical environment in terms of waiting area 
was reportedly good by 21.7% and 54.5% respondents.

Reading material was available as reported by 56.5% AFHC 
clients and 43.4% found the material interesting. Friendly 
behavior of doctors was reported by 100% clients but only 
by 90.9% respondents attending other OPDs. Doctors took 
about 10-15 min as reported by 47.8% AHFC clients and 
18.1% other respondents. Confidentiality was maintained. 
They received all relevant information up to a satisfaction 
level. About 78.0% AFHC clients 73.0% other respondents 
were satisfied with overall services whereas 34.7% AFHC 
clients reported long waiting time. About 65.0% AFHC cli-
ents were encouraged to recommend these services to their 
friend also. Suggestions regarding free services to be pro-
vided were given by 52.1% clients.  About 69.0% AFHC cli-
ents were of the opinion in favor of availing opportunities of 
separate discussions with doctors in privacy. 

DISCUSSION

Addressing adolescents provide not only health benefits in 
terms of delaying age at marriage, reducing incidence of 
teenage pregnancy, prevention and management of obstet-
ric complications including access to early and safe abortion 
services and reduction of unsafe sexual behavior etc. but also 
economic and other benefits due to improved productivity 
and will help in protection of human rights. Health services 
have to be sensitive to the needs and developmental attrib-
utes of adolescents to be able to attract them6. 

More young people now need reproductive health care, es-
pecially prevention services. These arguments strongly ad-
vocate the need of establishing AFHC. It is a known fact that 
adolescents first approach their peers for advice on sexual 
or reproductive issues. In the present study, majority of re-
spondents were self motivated to attend these clinics mostly 
without any prior appointment and mostly had to wait 30-60 
min to consult the doctor. There may be several reasons why 
the present health services are not accepted well by adoles-
cents such as lack of knowledge regarding availability and 
accessibility of services, cultural reasons, lack of confidenti-
ality, long way away or expensive services, lack of friendli-
ness services, poorly trained staff, physical or logistical re-
strictions, gender barriers, and peer pressure etc. as observed 
in the present study also.  Seventy two percent girls and 56% 
boys reported health problems during survey. only 43% girls 
and 35% boys reported to the clinic voluntarily to seek help 
and only one fifth the amount of problems were reported at 
the clinic in comparison to the quantum of problems report-
ed in survey, which probably reflects a poor health seeking 
behavior by Joshi et al (2006)7. No counseling was done in 

the most of the cases and most of them were not availing 
contraceptive service as observed in the present evaluation.  
The physical environment in terms of waiting area was re-
portedly good only by 21.7% AFHC clients and 54.5% other 
OPD clients. They received all relevant information up to 
a satisfaction level. Confidentiality and the quality of care 
are major concerns among adolescents. Present study report-
ed that confidentiality was also maintained in most of the 
cases. Utilization of AFHC could be improved by intensive 
information, education and communication (IEC) strategies 
raising awareness on reproductive health and gender related 
issues. Reading material was available as reported by 56.5% 
AFHC clients and only 43.4% found the material interest-
ing. Overall satisfaction rates were found to be about 78.0% 
among AFHC clients and 73.0% among other respondents 
whereas 34.7% AFHC clients reported long waiting time.  
About 65.0% AFHC clients were encouraged to recommend 
these services to their friends also. About 52.0% AHHC cli-
ents desired free services to be provided which needs further 
considerations. Existing services were found to be lacking in 
terms of confidentiality/privacy as about 69.0% AFHC cli-
ents were of the opinion that there should be opportunity of 
separate discussions with doctors in privacy. No earlier study 
is available on evaluation of AFHC in Indian set-up5.

Conclusions and Suggestions
Existing services were found to be lacking in terms of main-
taining privacy of clients. Adolescents felt need some im-
provements in AFHC. More users friendly AFHS need to 
be established and extended with desired characteristics of 
availability, accessibility, and acceptability. Further insight 
should be given to understand problems of adolescents at-
tending AFHC and for evaluation of AFHS in a better way. 
Adolescent Friendly Health Initiatives (AFHI) should be de-
veloped and monitored at different levels as ongoing efforts. 
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Table 1: Findings of Exit Interviews of Clients Attending AFHC and Other OPD 

Background Characteristics

Clinic  AFHC (N=23) Other OPD (N=11)

Age

11-14 13(56.5) 2 (18.1)

15-19 10  (43.4) 9  (81.8)

Sex

Male 6 (26.0) 0 (0.0)

Female 17 (73.9) 11(100)

Religion

Hindu 20 (86.9) 8 (72.7)

Muslim 1  (4.3) 0  (0.0)

Sikh 2  (8.6) 3  (27.2)

Caste

ST 1 (4.3) 2 (18.1)

OBC 2  (8.6) 0 (0.0)

Others 20 (86.9) 9 (81.8)

Mother Tongue

Hindi 21(91.3) 8 (72.7)

Punjabi 2  (8.6) 3  (27.2)

Marital Status

Never Married 23(100) 11(100)

Place of living
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Parental House 21 (91.3) 8 (72.7)

Alone or with friends 1   (4.3) 1 (9.0)

Student/ Hostel 1    (4.3) 2 (18.1)

Living With

Mother/ Step Mother/ Mother in Law 16 (69.5) 8 (72.7)

Father/Step Father/ Father in Law 1  (4.3) 0 (0.0)

Unmarried Brothers/Unmarried Sisters 2(8.6) 1 (9.0)

Other Adult Relatives 5  (21.7) 4 (36.3)

Total No of Family Members

0-5 7 (30.4) 4 (36.3)

6-10 5  (21.7) 4  (36.3)

11-20 6(26.0) 3(27.2)

No  Response 5  (21.7) 0 (0.0)

Place of Residence

City 7 (30.4) 7  (63.6)

Village 15  (65.2) 4   (36.3)

No Response 1     (4.3) 0 (0.0)

Locality

Bustee 13 (56.5) 7 (63.6)

Colony 10 (43.4) 4  (36.3)

No of Rooms

1 Room 4(17.3) 1 (9.0)

2 Rooms 6 (26.0) 1  (9.0)

3 Rooms 9 (39.1) 1(9.0)

4 Rooms 1 (4.3) 2(18.1)

5 Rooms 2  (8.6) 5  (45.4)

Above 5 1   (9.0)

No Response 1 (4.3) 0 (0.0)

Ownership of House

Own 17 (73.9) 6 (54.5)

Rented 4  (17.3) 5(45.4)

Govt. House 1(4.3) 0 (0.0)

No Response 1   (4.) 0 (0.0)

Educational Status

College 19 (82.) 7 (63.6)

Trainee 1  (4.3) 1  (9.0)

Unemployed
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Others(Not Going) 3   (13.0) 3 (27.2)

Schooling

Yes 21(91.3) 11(100)

No 2 (8.6) 0 (0.0)

 Read and Write

Yes 18  (78.2) 11(100)

No 5  (21.7) 0 (0.0)

Grades

A+ 4 (17.3) 0 (0.0)

B 1  (4.3) 0 (0.0)

85% & above 3(13.0) 0 (0.0)

60-85 % 11(47.8) 11(100)

Below 60% 3(13.0) 0 (0.0)

Nil 2 (8.6) 0 (0.0)

Education of Mother

Illiterate 4 (17.3) 3(27.2)

Primary School completed 1 (4.3) 0 (0.0)

Middle School Completed 3 (13.0) 1 (9.0)

Secondary School Completed 3 (13.0) 1(9.0)

Higher Secondary 5  (21.7) 4 (36.3)

Graduate And above 6  (26.0) 2(18.1)

No Response 1  (4.3) 0 (0.0)

Education of Father

Illiterate 2 (8.6) 2(18.1)

Primary School Completed 2 (8.6) 0 (0.0)

Middle School Completed 5 (21.7) 1 (9.0)

Secondary School Completed 9 (39.1) 1 (9.0)

Higher Secondary 2 (8.6) 5 (45.4)

Graduate And above 2 (8.6) 2 (18.1)

No Response 1 (4.3) 0 (0.0)

Girls Information

Periods

Yes    (n=17) 9(52.9) 9 (81.8)

No 8 (47.0) 2 (18.1)

Regular Cycle

Yes  (n=9) 4 (44.4) 7 (77.7)

No 5 (55.5) 2 (22.2)
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No of Visits to Health  Centre

First Visit 9 (39.1) 6 (54.5)

Coming Regularly for Treatment 13 (56.5) 5 (45.4)

No Response 1 (4.3%)

Person Accompanied With 

 Have Come Alone 2 (8.6) 1 ( 9.0)

Accompanied By Friends 1 (4.3) 2 (18.1) 

Accompanied By Parents 19(82.6) 8(72.7 )

No Response 1 (4.3)

Person motivating to visit clinic

Choose to come by their own 15 (65.2) 7  (63.6)

Send by Someone 6(26.0) 4 (36.)

No Response 2 (8.6) 0 (0.0)

 Motivator to send you to this clinic 

Parents 13 (56.5) 6 (54.5)

Friends 3  (13.0) 1 (9.0)

Doctor 6   (26.0) 3 (27.2)

No Response 2  (8.6) 0 (0.0)

Health Problems

Pain in lower Abdomen 1 (4.3) 1(9.0)

Epilepsy 6  (26.0) 0 (0.0)

Swelling in Knee 1(4.3) 0 (0.0)

Pain In chest 2 (8.6) 0 (0.0)

Fever 2  (8.6) 0 (0.0)

Menses Problem(irregular) 6  (26.0) 6 (54.5)

Calculus(Stone Problem) 2  (8.0) 2(18.1)

Cyst in Ovary 2  (8.6) 2(18.1)

Others 1(4.3) 0 (0.0)

Worried About

Weight 3 (13.0) 1(9.0)

Height 3  (13.0) 1 (9.0) 

Diet/food/appetite 1   (4.3) 0 (0.0)

Skin/(Rash Ache) 1   (4.3) 1 (9.0)

Headache/ Migraine 6   (26.0) 0 (0.0)

Dizziness/fainting 4   ( 17.3) 0 (0.0)

Eyes/ Vision 3   (13.0) 0 (0.0)

Nose 2   (8.6) 1( 9.0)  

Lots of Cold 3   (13.0) 1 ( 9.0)

Neck/Back 1  (4.3) 0 (0.0)
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Chest Pain/Trouble in Breathing 3  (13.0) 0 (0.0)

Coughing/Wheezing 4   ( 17.3) 1 (9.0)

Stomach Ache 6    (26.0) 1 (9.0)

Nausea/Vomiting 8   ( 34.7) 1 (9.0)

Diarrhea/constipation 1   (4.3) 1 (9.0)

Muscle or Joint Pain arms/Legs 6   (26.0) 1 (9.0)

Frequent or Painful urination 1  ( 4.3) 1 (9.0)

Menstruation/ Periods 4  (17.3)   0 (0.0)

Stress 5 (21.7) 0 (0.0)

Anger/Temper 11 (47.8) 0 (0.0)

Violence/personal Safety 3 (13.0) 1(9.0)

Periods 0 (0.0) 3(27.2)

Distance of Health Facility

< 30 mins 3 (13.0) 3(27.2)

30-60 12 (52.1) 5 (45.4)

>60 mins 7 (30.4) 5 (45.4)

 No Response 1 (4.3) 0 (0.0)

Reaching Health Facility was Easy

Yes 20(86.0) 11(100)

No 3 (13.0 ) 0 (0.0)

Reasons, if not easy: n= 3

Far Off 3(100) 0 (0.0)

Came with Appointment

Yes 9(39.1) 5(45.4)

No 14 (60.8) 6(54.5)

Suitable Hours for visiting Clinic

09:00 AM – 12:00 Noon 23(100) 11(100)

Waiting time to see the Doctor

<30  mins 4(17.3) 0 (0.0)

30-60 mins 10(43.4) 7(63.6)

>60 mins 9 (39.0) 4 (36.3)

Length of time spend at the clinic  was long

Yes 14 (60.8) 8 (72.7)

No 8   (34.7) 3 (27.2)

No Response 1   (4.3) 0 (0.0)
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Services Provided on a free chart basis

Yes 3  (13.0) 2 (18.)

No 20 (86.9) 9(81.1)

Payment for the following services:-

Registration Fee:-

Yes 20 (86.9) 9 (81.1)

No 3  (13.0) 2  (18.1)

Counseling

No 2 (8.6) 1 (9.0)

Did not receive this service 21(91.3) 10 (90.0)

Examination

Yes 4 (17.3) 4(36.3)

No 19 (82.6) 5 (45.4)

Did not receive this service 2 (18.1)

Laboratory Testing

Yes 15 (65.2) 8 (72.7)

No 3  (13.0) 2  (18.1)

Did not receive this service 5  (21.0) 1  (9.0)

Treatment

Yes 9  (39.0) 7 (63.6)

No 14 (60.8) 4 (36.3)

Drugs

Yes 15 (65.2) 5  (45.4)

No 5  (21.7) 3  (27.2)

Did not receive this service 3  (13.0) 3  (27.2)

Contraceptives

No 3  (13.0) 4 (36.3)

Did not receive this service 20  (86.9) 7 (63.6)

Physical Environment

Waiting area

Very Good 4  (17.3) 1 (9.0)

Good 5  (21.7) 6 (54.5)

Moderate 2  (8.6) 3 (27.2)

Bad 2  (8.6) 1 (9.0)

Basic Quality of Toilet facility

Very Good 3  (13.0) 0 (0.0)

Good 6  (26.0) 3 (27.2)

Moderate 2  (8.6) 2 (18.1)
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Bad 5   (21.7) 4  (36.3)

Very Bad 2  (8.6) 0 (0.0)

I did not use the toilet facility 5  (21.7) 2 (18.1)

Readable Material which can be read in waiting 
area

Yes 13  (56.5) 6 (54.5)

No 4   (17.3) 0 (0.0)

Difficult to say 3 (13.0) 3 (27.2)

There was no waiting area 3  (13.0) 1 (9.0)

Material was interesting

Yes 10 (43.4) 5 (45.4)

No 8  (34.7) 4 (36.3)

Do not know because I did not read them 4  (17.3) 2 (18.1)

About Staff:

Reception/Registration Counter

Friendly 15 (65.2) 8 (72.7)

Not so friendly 6   (26) 3 (27.2)

Not Seen 2  (8.6) 0 (0.0)

Doctor

Friendly 23  (100) 10 (90.9)

Not so Friendly 0 (0.0) 1 (9.0)

Psychologist

Unpleasant 12   (52.1) 0 (0.0)

Not Seen 11    (47.) 10  (90.9)

Nurse

Friendly 5    (21.7) 4(36.3)

Unpleasant 8   (34.7) 0 (0.0)

Not Seen 10   (43.4) 7(63.6)

Pharmacist

Unpleasant 13  (56.5) 0 (0.0)

Not Seen 10  (43.4) 10 (90.9)

Social Worker

Unpleasant 5  (21.7) 0 (0.0)

Not Seen 5 (21.7) 10 (90.9)
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Recognize the health personal who provided the services

Yes 20 (86.9) 10  (90.9)

No 3   (13.0) 1 (9.0)

Comfort level in presence of health worker who provided the services

Yes 23 (100) 11 (100)

Attention from health worker 23 (100) 11 (100)

Things explained by health worker were understandable

Yes 20   (86.9) 9   (81.8)

No 3      (13.0) 2   (18.1)

Time given to patient for discussion of his/ her problem was sufficient

Yes 23  (100) 10 (90.9)

1 (9.0)

Time given for examination

5-10 mins 5 (21.7) 3  (27.2)

10-15 mins 11  (47.8) 2 (18.1)

15-20 mins 7   (30.4) 6  (54.5)

Questions were asked by patients 

Yes 20   (86.9) 9 (81.8)

No 3   (13.) 1  (9.0)

1  (9.0)

Information Received about:-

Clinic Hours

Yes 19  (82.6) 7 (63.6)

No 4    (17.3) 3  (27.2)

Types of clinic services provided

Yes 12  (52.1) 6  (54.5)

No 10   (43.4) 5  (45.4)

Tests Carried Out

Yes 13  (56.5) 7  (63.6)

No 9    (39.1) 4   (36.3)

Treatment

Yes 15   (65.2) 8   (72.7)

No 8     (34.7) 3   (27.2)

Follow-up Arrangement

Yes 12 (52.1) 9  (81.8)



Int J Cur Res Rev   | Vol 7 • Issue 16 •  August 201545

Kumar et. al.: Evaluation of adolescent friendly health services (afhs): clients’ perspectives

No 11  (47.8) 2   (18.1)

Reasons for “No”

Never Enquired n=11 1   (9.0) 0 (0.0)

Not Interested 10  (90.9) 1 (9.0)

Treatment given was appropriate

Yes 20   (86.9) 11 (100)

Not as much as I wanted 3   (13.0) 0 (0.0)

Opinion  was different

Yes 3 (13.0) 1   (9.0)

No 20  (86.9) 10  (90.9)

Expression of Interest

Yes 3  (13.0) 1   (9.0)

No 20  (86.9) 10  (90.0)

Respect of Opinion if they were not same 3  (13.0) 1 (9.0)

I did not have an opinion that was different 
from health worker’s

20 (86.9) 8  (72.7)

Confidentiality and Privacy

Requirement of Parents Consent

Yes 10  (43.4) 3 (27.2%)

No 13   (56.5) 8 (72.7%)

Restriction of Family Members from knowledge 
about services provided

Yes 5   (21.7) 3  (27.2)

No 13  (56.5) 5  (45.4)

Do Not Know 5   (21.7) 3   (27.2)

Knowledge though staff that Services  provided 
are confidential

Yes 5 (21.7) 2 (18.1)

No 18  (78.2) 9  (81.8)

Facility of separate waiting area for adoles-
cents

Yes 4 (17.3)  3  (27.2)

No 17 (73.9) 8  (72.7)

Verbal announcements  for the services you 
have come for in public areas 

Yes 1 (4.3) 2 (18.1)
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No 19  (82.6) 9  (81.8)

Confidential or private talk of client  with health 
worker

Yes 4  (17.3) 1  (9.0)  

No 17 (73.9) 10 (90.9)

Do Not Know 1  (4.3)

Talk Interrupted by staff

Yes 0 1 (9.0)

No 22 (95.6) 10 (90.9)

Talk Interrupted by any other client

Yes 2 (8.6) 1 (9.0)

No 21 (91.3) 10 (90.9)

Clinic is healthy for both girls and boys

Yes 16 (69.5) 5  (45.4)

No 4  (17.3) 5   (45.4)

Treatment / Referral

Information  given by health staff regarding 
patients conditions

Yes, and the information was useful 16 (69.5) 6 (54.5)

Yes, but the information was not clear to 
me and could not follow

3 (13.0) 4 (36.3)

Very Useful 1(4.3) 1 (9.0)

No 1 (4.3)

Prescription Of Medicine

Yes 17 (73.9) 9 (81.8)

No 3 (13.0) 1  (9.0)

Explanation of treatment provided(Side-effects, 
warning signs)

Yes, Health worker explained it in a way I 
could understand

11(47.8) 5 (45.4)

Yes but I did not understand that explana-
tion

6 (26) 2 (18.1)

No 4 (17.3) 4 (36.3)

Advice regarding follow-up

Yes 20(86.9) 11(100)

Convenient scheduled follow up visit for patient

Yes 11(47.8) 5 (45.4)

No 8 (34.7) 6 (54.5)

Have not told to return for follow-up 2 (8.6)

Referred to other services for Counseling 

Yes 3 (13.0) 2 (18.1)
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No 20 (86.9) 9 (81.8)

Action taken by staff for Services referred to 
patients

Nothing 17  (73.9) 9 (81.8)

Explain where to go 3  (13.0) 2 (18.1)

Overall Impression/ Suggestions

Satisfaction of overall services received

Very Much 18 (78.2) 8 (72.7)

Not so much 3  (13.0) 3 (27.2)

Best Services

Physical environmen 7 (30.4) 3  (27.2)

Staff friendliness 3 (13.0) 2  (18.1)

Useful Advice/ counselling 7 (30.4) 1 (9.0)

Others( please specify) 5 (21.7) 5 (45.4)

Least Services

Physical environment 1   (4.3) 0 (0.0)

Lack of confidentiality 2    (8.6) 3  (27.2)

Long Waiting Hours 15  (65.2) 8   (72.7)

Others(please specify) 1   (4.3) 0 (0.0)

Separate discussion with doctor

Yes 16 (69.5) 4 (36.3)

No 5  (21.7) 7 (63.6)

Any Discussion with health worker that is not 
appreciated

No 18 (78.2) 9 (81.8)

Yes 3 (13.0) 2(18.1)

Revisit to this health facility if any health prob-
lem persists again

Yes 21 (91.3) 11 (100)

Satisfaction of adolescents from provided 
services 

Do not Know 9 (39.1) 10(90.9)

Yes 11(47.8) 1(9.0)

Encouragement to friends to use these facility 
in future

Yes 15 (65.2) 7 (63.6)

No 3  (13.0) 4 (36.3)

Efforts  or initiatives taken for awareness to 
use this health facility in future

Advertise through media 6(26.0) 1 (9.0)

Advertise through peers and friends 8 (34.7) 5 (45.4)

Publicize the services to schools and other 
organisations

8(34.7) 5 (45.4)
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Other(Please specify) 2(8.6) 0 (0.0)

Difficulties to use this services

Nothing 9 (39.1) 8 (72.7)

Location 2 (8.6) 1  (9.0)

Distance 2 (8.6) 0 (0.0)

Fees/Payment 2 (8.6) 0 (0.0)

Waiting Time 5 (21.7) 0 (0.0)

LacK Of confidentiality 2(8.6) 1 (9.0)

Obstacles to be removed so that adolescents 
can use this service more

Free Service 12 (52.1) 6 (54.5)

Inconvenient Working Hours 1  (4.3) 0 (0.0)

Lack of confidentiality 2  (8.6) 4 (36.3)

Long Waiting Time 8  (34.7) 1 (9.0)

Other(Please Specify) 1  (4.3) 0 (0.0)

Most Important Things that whilst after visiting 
this facility

Cost of service 15  (65.2) 9 (81.8)

Location of the facility 10  (43.4) 7 (63.6)

Clinic Hours 11  (47.8) 6  (54.5)

Appearace of facility and waiting areas 3 (13.0) 0 (0.0)

Friendliness of Staff 4  (17.3) 3 (27.2)

Motivation of Staff 1 (4.3) 0 (0.0)

Knowledge and skills of Staff 8 (34.7) 2 (18.1)

Information and advice given 10  (43.4) 4 (36.3)

Opportunity to suggest better Quality Service 

No 18  ( 78.2) 6  (54.5)

Do not know 4    (17.3) 4  (36.3)

Yes 0 (0.0) 1  (9.0)


