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Abstract
Adol escentl®®, yempad, l@xonstitute one fifth of Bangl ades
adol escents el sewher e, Bangl adeshi adol escents al so h
and service needs; however, these needs are not adeq
present study was condeuxcpeecdt attoi oindse notfi fayn da dporl eefsecreennt cse s
and services This qualitative study was <condjucted
Il nf or mant I ntervi ewNo&Kmbgr dadiag ISeptiember mant s aged
|l eaders of yout h org ni zations or class monitors in
f emal es, and from rur al and wurban areas. Thi s study
adol escent s. I rrespect ive of their residence and gend
medi cal doctor s, whao aanedeamper iper d e ce, Wevlali I abi l ity o
treat ment through counseling were mentioned as |[their
establishing adolescent friendly environment in|every
for gender specific service provider for female |and me
health program with provision of school health | clini
community health workers to raise awareness on |adol e
parents and families The adolescents also expected
curriculum, and bookl ‘ets on adolescent SRH, and |peer
a new skylight to policy makers to design highly acces
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Il ntroducti on
Adolescence (10-19 years) is a time in life that harbors P . Poi
many risks and dangers, but also one that presents great ractice ol nts
opportunities for sustained health and wellbeing through . . .
education and preventive efforts. Today, there are 1.2 ﬂ Ado}escentst dcsnelcll tgcndefr\ friendly otn}cl Stﬁﬁ
billion adolescents in the world, forming 18 per cent of Sef;{lce cfen eSrnga} flers f[). govefinmen' ca
world populatlon The vast ma]orlty of them (88 per se lllngs or i information and SCrvices as
cent) live in developing countries." More than half the well counseling.
world’s adolescents live in the South Asia, the East Asia ﬂ School-going  adolescents  thought  of
and Pacific region, each of which contains roughly 330 rescheduling the service day in line with their
million adolescents.' There are 27.7 million adolescents in suitability e.g. during weekends
Bangladesh, making up about one fifth of the total popu- =
lation . ® Maintenance of confidentiality is the main
) o concern for adolescents of all settings
quay 'adolescents are growing up in circumstances specially the urban school-going respondents
quite different from their parents, with greater exposure assumed school health clinics could be a good
to new ideas through medla internet, telecommunica- option for maintaining their privacy.
tions and other avenues.” Furthermore, the continuing
growth in the absolute numbers of young people as well as ® As per urban adolescents SRH information
the lengthening period of years spent unmarried (and in needs to be included in the regular school and
some cases sexually active) ensure a rapid and continu- college curriculum.
ing growth in young pe })le s need for sexual and repro- )
ductive health education.” It should be underscored that ﬂ Need awareness program for guardians and
the major health problems of young people are largely school teachers as well training on adolescent
preventable. Research shows that adolescents have a high friendly health services for health providers.
level of demand for accurate information.’
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To address global ASRH needs, Adolescent Friendly
Health Services (AFHS) have been recognized as an
appropriate and effective strategy in the International
Conference on Population Development (ICPD) in
Cairo, Egypt, 1994. However, expectation of adolescents
to receive SRH information and services is still poorly
understood.® Despite of all the efforts adolescents’
access to SRH services still remains poor in many
settings.>”® Providing youth- friendly health services
alone may not be sufficient to increase adolescent’s use
of services.” There is also a lack of use of electronic
media to generate community support and stimulate
parent-adolescent communication, community educa-
tion and mobilization. Schools are currently an underuti-
lized source of SRH information in the Bangladesh,
although there have been recent efforts to introduce a
curriculum based ASRH education program through-
out the country. Besides, study suggests that teachers
were not a preferred source of information.'

The need for context-specific research to support effec-
tive implementation of youth friendly health services
has been noted.*'' In this perspective, International
Center for Diarrheal Disease Research, Bangladesh
(icddr,b), conducted a qualitative study entitled
“Updating frequently asked questions (FAQ) databank
on adolescent sexual and reproductive health (SRH) in
Bangladesh” which identified frequently asked ques-
tions of adolescents on sexual and reproductive health in
Bangladesh. As a part of that study we conducted key
informant interview to explore key issues that adoles-
cents expect to receive SRH information and services
from health service system in Bangladesh.

Heal th Service Delivery
TheMi ni stry of Health an
organi zes different

and information. The pr
by Ditectorate General of Health Services (DGHS)
and Directorate General of Family Planning (DGFP).
ASRH services are delivered through its program of the
operational plans namely “Maternal, Neonatal, Child and
Adolescent Health (MNCAH)” and ‘“Maternal, Child,
Reproductive and Adolescent Health (MCRAH)” respec-
tively under DGHS and DGFP.”* Be |l ow i s
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productive and sexual health including family planning.
There is also a ‘Adolescent Health Strategy’ and nation-
al standards to maintain the quality of adolescent health
services ."> Ho w e veeidence suggests that AFHS
does not robustly and noticeably exist in the govern-
ment health facilities in Bangladesh and existing poli-

a cibsr Oreofther bh®d-government health programs are

scription of the health s asonotadiessing ®ldlescants’ neyds psoyesdyt”’ eSro.me
NGOs provide ASRH services a
Services and information tahei prédmd déediriydusnedd ylsef acclki tdi
and community outreach wosryksetresms Adutt hehati |l hage vieewyell,i
there is Community Clinice(Q€CyhfbDo mérneceetdai mkascpopsl a-
tion of about 6, 000. The Community Health Care Pro-
vider (CHCP) provides heajMuhcear i ga nd anfdorrm@tlhoondgrom
the CC as well as at the doorstep | evel. he Health A
sistant (HA) and Family Wedlfpay esAsisjipsgt ant (FWA) pro-
vide services on healthcayeqgy(akd- re V,r@rm,urb|fzaAtS|Ro|_p p rionyfro
mation of child health carpge Mdzbamtlgaﬁbpeﬂaaset@ms(.aF,’l)
(e.g., pill and condom delgirvgelrYedahth FReCqd8seEl hBgt AN
mat excmirey i nformation) thriodgd hpmeyovipgiit Sl-anFdVASr onti er
are female and HAs can beggmate gy Hed%lb®t | and and wa
) (120 mi)) with Myanmar t h
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mal e or {fAsmalse a8ab Community Medical of -
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The collected informati onCrogdnirviewanalysis foryeaeh queptipngw ﬁs flgi th th
organization for accurac lowﬁdﬁoéeetléeélrﬁﬁﬁnFleéalldéi gegegs of thepdagar g gt a
collection researchers pBr?Viﬁieéigyt enjornantsgFgom ghe heginging ¢ s j t e s
(Chakaria, Lalmonirhat, N ’éoﬁkotl?FmaUC[?"PﬁldSl@éo und%%aﬂdlaﬁoﬁ’s' and
Narail) based on this rg%ﬁ‘?leipﬁcﬁatimﬁ?P‘QWSRITIWfQ“@aHOPBHF‘%P rom a
over the Bangladesh consie/fpmige hglhpepice sysigng by this Way. rur al
areas. Among six study sicpniEn anglyys theough themg coding Wapysed to s o | e ¢ t
from urban areas (Dhaka, anpprefhequalitativedaaglo present hecamplexy g ¢ )
and, three study sites w &ifve of Eeceivipg SRI ipformatiog gpd seryjiqesy | ar ea
(Chakari a, Naogaon, and N &9Mg yerbajim statements of the study participants

were directly quoted from the transcripts.
Dhaka is the capital of Bangladesh and | ocated n cen
tral Bangl adesh. Dhaka i s Eieyepraydl andyensent ig padicipgio st popul at e
cities, with a population of about 15 million people
Dhaka District has an ar elhe saudy olftajnetl 8h8 etlficdl apprqval drone thek i | o me -
ters. Chakaria is an Up azRedeaach Refiew Comnlittse aidlaEthimat ReBdws t r i c t
the Division of Chitt agon@gommifaocf {CDARIBe RatiicipatiGhanxthestudp a z ar i
about 391 km from Dhaka. wdhduktay Infarmedl prateni cbngent Wwaa eb- a n
area of 2%264183ald4Borkint hat i s daindd drent eachl studyt participast before interhiew
side border of Bangl ade s hand adio redording af thepisterview. Gohfidentibliy Ran g p
Di vi si on. 't is about 343 ofkimyrmant waPdrietlk maintaihed dt alldenels ofh at Di s
trict has an area of 1241 dateéolleition, prodésking dndhamalysiss | ocat ed i n
Khul na Division. I't is about 180 km from Dhaka. Khul -
na has an arleMarodi I4309|4st4r5||:d@n$ Usj tlsn sout h
-western Bangl adesh It i vision
is about 130 km of Dhaka Welﬁyé‘ & ZF the[ﬂPa tall%Ye tJE ngs?gt nedan ar e a
990.23 square kilometers Sed Orsyrn eélstf(’lo"%mgisoc ted
the northern part of Bangal §cht1051 u“ihesa éﬁiﬁ{ ®ajshahi
Division l't is about 247St %aboutA sevices in

Bang adesh Flgure 1s helpful in describing the
Sampl e results. Adolescents expect 'th?lt ASRH services are
This qualitative study was conducted to understand the composed of  two  distinct  components —
expectations of adolescents from health service system information and health products—wh%ch can be
in Bangladesh. A total of 20 key informants (eight males obtatnedbfrqm ;hfe health systerlzl, anc}i 1}r11f011‘1}111a%(})1n
and 12 females) were purposively selected for the study. l(ianlhe obtained from a iystem eyond health. The
The all participants were 15 to19 years of age. As key health system ;n .tll.lr.n as tlYV‘? con:lpoglents—(a)
informant, researcher only selected who were involved ealth settings, facilities, or clinics an (b) commu-
in adolescent programs or members of youth clubs/ mty—bas'ed healt'hcare proylders. They emphasize
organizations or youth leaders or class monitors in ASRH information as darll 1mporta111t com[ionent of
schoolhaving more knowledge Aﬁpﬁiosqfvtwes Ehﬁ gdolescenty 08”?“(’3 %"gr‘fat‘
sexual and r e pnogdemrtcipate  h %1 rces of information an th” products
8 male and 6 female participants were unmarried and e nature and characteristics of health settings and
the rest six females were married. Eleven were from providers, barriers to ASRH sg:rv1ce utilization and
urban and nine from rural area of Bangladesh. challenges of the ASRI._I service system. The}{ un-

derscored that an enabling and supportive environ-
Data Collection ment has to be created to e.stablish an effective and
For data collection we used KII. Data collection was efficient ASRH service delivery system.
conducted during September 2012 to November, 2012. Expectations about health settines
From each of the selected sites study participants were Xpectations about health setings
contacted through field workers of selected NGOs
working in the area. In some cases assistance was sought At facilities:
from local schools and local community leaders for Respondents put across despondency since adequate
identifying study participants and locations to conduct information is not provided to adolescents in govern-
the interviews. Each participant gave consent for the ment health service centers such as community clinic
interview. Consent was also taken for conducting and (CC), union health and family welfare centre
recording of the interview. Pretested guidelines were (UH&FWC), upazila health complex (UHC), and
used for interviews. district hospital (DH). They recommended for estab-

lishing one-stop service center in government health
Data Analysis settings so that they can get SRH information, ser-
The responses were transcribed and translated into vices and counseling from one setting.
English by maintaining the context of the responses.
The transcripts of the KII were reviewed and the “There should be special provisions for adolescents in
saturation level of information was considered that government health service centers where they can
supported to determine the number of KII. After solve all their SRH problems and get the answers of
transcription and compilation of major findings the all queries regarding SRH.” Ur ban, Unmarried, Mal

category identification in line with different back-
ground characteristics e.g. sex, marital status, urban-
rural residence, were done through matrix analysis.

South East Asia Journai26of

Irrespective of their residence female respondents rec-
ommended for separate health centers for boys and

Public Health 2017;7((2):1
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ENABLING ENVIRONMENT

Guardians sensitized Providers sensitized

Health System

Health settings in facili-

tyy munity:
One stop service Home visit
Timing of service Support group

Service cost
School clinic
Service with special care

Provider characteristics:

Competent; ability of skilled counseling; practice of (a) maintaining

Health settings in com-

School teachers sensitized

Beyond Health System

Mass media:

TV, radio, newspaper,
billboards, signboards, book-
lets
School:

Curriculum
Community:

ASRH information

confidentiality, (b) listening to clients carefully, and (c) showing re-

spect to clients; friendly; having no provider attitude

; gender specific

ASRH SERVICES (information and health care services)

F i g u:Espectitions of study participants about ASRH services

girls. This is because girls do not want to encounter with
boys while they are in the health facilities.

“There should be a separate health service centre for
boys where they can talk freely, but in our government
health service centre they cannot express themselves and
no one wants to even listen them.”Rur al , Unmar

School-going respondents stated that time schedules of
the health service centers are not suitable for the school
going adolescents. They suggested fixing a day prefera-
bly in weekends so that adolescents can receive the SRH
services. Some urban school-going respondents recom-
mended for introducing school health clinics. They felt
that service providers of school health clinic would be
easily accessible and more privacy will be maintained.

In order to make adolescent SRH service delivery more
effective rural respondents recommended engaging local
government body in adolescent health service system.
They thought that community clinics can also provide
health information and services to rural adolescents.

“Government has to setup health service centers in the
locality like a community clinic and has to arrange
good doctors and health workers at those facilities with
the help of the local chairman.” RurMdr, ri ed, F

Most of male respondents from rural areas preferred
government facilities such as CC, UH&FWC, and
UHC. Male informants in rural areas urged for free

South East Asia Journai26of

treatment by introducing a special health card for
adolescents through government health service
centers.

“There should be a good doctor in government
health service centre who will provide treatment to
r i edolescengsmladr € days a week by using ID card
and without payment.”Rur al |,

Conversely most of the rural female respondents
preferred services from NGO facilities in addition to
government health services mainly because they felt
that NGO facilities are adolescent friendly and pro-
vide quality services.

Irrespective of their residence all respondents sug-
gested that health service centers should be more
concerned about pregnant adolescents and should
serve them with more care and responsibility.

“Special attention should pay to pregnant adolescent
in the health service centre.” Urban, Married, Female

At the community:
Rural respondents recommended involvement of

em c?mmunity health workers, such as health assistant

eH—L&), family welfare assistant (FWA), or NGO
worker, in adolescent health service systems in ad-
dition to doctors. Irrespective of their residence fe-
males also recommended door to door service
through home visit by community health workers.

Public Health
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“In the villages, family planning officials regularly
visit households, so they can also deliver the SRH
information to adolescents.”Rur al ,

For receiving SRH information study participants also
preferred involving community health workers to form
adolescent support group in the community. The data
indicated that the way of giving information can vary in
rural and urban areas. For example they stated that urban
adolescents have more access to internet and satellite chan-
nels so SRH information can be provided through these
options. However in rural areas, there are community
health workers (HA, FWA, and NGO worker) who have
scope to work with rural adolescent. However, they strong-
ly recommended providing similar SRH information all
over the country including rural and urban areas.

Expectations about health service providers

Informants recommended that service providers should
be qualified (having medical degree), experienced, well
trained, having counseling skills, polite and should be-
have in a friendly manner with adolescents. Thus ado-
lescents would feel encouraged to communicate freely
with the service providers.

They also expected that service providers should greet
adolescents sincerely at the health facilities. They expect
that service providers should listen to their problems
carefully and provide enough time. They also urged for
friendly environment for adolescents in every govern-
ment and NGO health service center. They identified
medical doctors as a reliable source of SRH information
and suggested appointing young doctors who will treat
clients with dignity and respect without attitude.

“Adolescents will not feel free to share their sexual and
reproductive health related problems with an old aged
doctor.”Ur ban, Unmarried, Female

The study participants identified that maintenance of
confidentiality is main concern. Adolescents need
assurance from service providers that their information
would be kept confidential. Irrespective of respondents’
residence and gender, respondents asked for female ser-
vice providers for female adolescents and male service
providers for male adolescents.

“They can easily open up and can share their prob-
lems with doctors if female doctors treat females and
male doctors treat males.” Ur b nmar ri ed,

They recommended that doctors should be trained on
adolescents SRH issues before providing services to
them. The rural adolescent also urged for the special
training of other service providers like health workers,
nurses, and paramedics on counseling issue to develop
the required skill to serve adolescents.

“Proper counseling should be provided to adoles-
cents along with medical treatment and service pro-

viders should have special training on counseling.”
Urban, Unmarried, Female

Expectations beyond health system

Study adolescents preferred several means other than
health service system to receive SRH information.

South East Asia Journai26of
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Mass Media:
Urban males and rural unmarried females recom-

Unmar ri ed,meided €V as a source of information. They suggest-

ed use of different programs, like dramas, for raising
awareness. They also recommended radio programs,
newspapers, billboards, and signboards through
which ASRH information can be disseminated all
over Bangladesh. However, urban respondents men-
tioned about cable channels for urban areas.

“TV channels or media can play a strong role for
providing SRH information.” Ur ban, Unmarr i

School-going adolescents from urban expressed their
expectations by saying that SRH related booklets can
be a source of information. They recommended
providing SRH related booklets in the school library
so that they can easily get those booklets and can
learn by their own interest. Participants also suggest-
ed sending messages (SMS) on ASRH information
through mobile phones.

School curriculum:

SRH information dissemination in schools and colleges
was emphasized by school- going respondents from ur-
ban areas. According to them this information needs to be
added to the school and college curriculum.

“Although we have a chapter of one page about AIDS,
this is out of the syllabus. However, this type of infor-
mation has to be added to our curriculum and sylla-
bus.”Ur ban, Unmarried, Male

They recommended including the topic ASRH as a
subject and subject marks should be counted in their
grades. According to them, having this as part of an
examination will make everyone take the subject seri-
ously.

“If SRH related information is added to our curriculum,
as a separate book and treated as a subject, and every
school and college has a compulsory exam on it, then

everyone will take this subject seriously.” Rur al ,
ried, Male

Peer educators:

Half of the study participants strongly recommended
establishing peer support groups. They considered that
peers can convey all the information to others easily
and effectively at the community level.

Femal e

“Trained Peer can also use as source of information
in the community. ”"Rur al , Married,

Informants also identified that the educated adolescents
can be a great resource. Through peer education it
would be easy to educate those who cannot read mes-
sage, out-of-school and married adolescents.

“Those who are educated can learn from schools,
madrasa (Islamic education institute), or medical
health care centers, or from any books. Then they can
teach illiterate one by gathering them in a place.”

Rur al , Marri ed, Femal e
They also suggested GO-NGO collaboration to work
with peer educator.
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