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Providing young adults with specialized
reproductive health infonnation, counseling and
services is a relatively recent practice, especially
in developing countries. In most countries,
family planning clinics have not been seen as
relevant to young women, especially unmarried
women. Young men have been even less
welcome in traditional family planning settings.
Adolescents often avoid clinical services that do
exist for them, generally out of fear that their
wishes for understanding, privacy and
confidentiality will not be respected.

Yet reproductive health services are often very
much needed by young men and women and are
not adequately available elsewhere. Since
clinical services are already established and
available in many places, they could be adjusted
to serve young people well with proper staff
training and other selected changes.

What types of health facility program
serve young people's reproductive

health needs?

Specialized Services for Pregnant Young
Women can be made available in clinics or
hospitals with adjustments made to meet young
women's needs, enhance their health, and
improve birth outcomes. Young women are
encouraged to obtain adequate prenatal and
postnatal care, with emphasis typically on
breastfeeding, infant care and establishment of
contraceptive practices to delay a repeat
pregnancy.

Specialized Reproductive Health Services for
Young People emphasize pregnancy and
STDIHN prevention as well as providing
guidance on and treatment of other reproductive
health concerns. Program characteristics
usually include staff trained to work with young
people, reduced fees, drop-in schooling,
convenient hours and outreach activities.

What are the key elements of health
facility program design and

planning?

There are few rigorous evaluations of clinic
based reproductive health programs for young
people in the developing world, but there is
infonnation short of scientific evaluations from
professionals who have managed, funded or
observed clinic-based programs for this
population that provide some valuable ideas and
suggestions about how to proceed.

Target Audience Identification and Needs
Assessment. The prime target group selection
should be as specific as possible so that targeted
plans can be formulated for recruitment and
service provision. In view of the vastly different
demographic characteristics, prefer-ences and
needs found among groups of young people,
assessment should be conducted with
representatives of the precise audience targeted
for services. Especially important to determine
are preferences and needs related to: clinic
hours and location, services separated or
combined with other age groups, integrated with
what other services, provider gender, cost of
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services, and type of counseling (peer vs. adult;
directive vs. non-directive).

Involvement of Youth, Community Members
and Family Members. While professionals
working with young people generally know key
behavioral aspects of their constituency, they
may not know what elements of a new program
will attract or sustain a particular target group.1

Thus, young people should be involved in many,
if not all, stages of programs, including design,
implementation and evaluation.2 Community
members should also be involved to help ensure
program support and acceptance. Particularly
important to include are policymakers, health
professionals and religious leaders.3 Although
there is a lack of conclusive data regarding
parental involvement, there is general but not
unequivocal agreement that family members'
support should be gained.4 While most agree
that family member opposition can be a barrier
to· success, there is also a limit to the roles that
adult family members can constructively play in
their children's reproductive health lives due to
issues of confidentiality.

Protocols, Guidelines and Standards.
Because reproductive health clinics for young
adults are relatively new, operational policies
governing how providers should serve this
group are evolving. To avoid subjective service
decisions, which place responsibility on
providers who do not always have a positive
view regarding these services for youth,s
specific and detailed operational policies should
be established, resulting in consistent and
evenhanded provision of services. To the extent
that such protocols are actively supportive of
young people's access, there is a greater
potential for recruiting and maintaining a young
clientele. Training and orientation, along with
appropriate supervision, may be required to
assure compliance with guidelines or when
introducing a new component for the staff to
implement.

Selection, Training and Deployment of Staff.
Given reports that service providers in public
facilities can be moralistic, giving disciplinary

talks to young people seeking reproductive
health services,6,7 and that poor treatment and
negative attitudes serve as deterrents to
adolescents' making use of clinical services,8 it
is clear that staff selection and training (or
retraining) are key project components. Most
program managers and eval~ators· consider that
a staff trained specifically to serve youth is
essential and that this staff should have positive
views toward and interests in serving young
people.9,10

What are the key elements of health
facility program implementation?

Client Recruitment. It is a common conclusion
among administrators and researchers that
young adults, especially unmarried ones, do not
come to public health services for reproductive
health care.6 Lack of privacy and bad treatment
are frequently cited as reasons, according to
studies in Kenya6 and Burkina Faso.ll Other
reasons include feelings among young people
that services are intended only for married
people as concluded by researchers in the
Philippines. lO Young people also are often not
aware of service locations or what types of
services are offered. In an Indonesian study,
four in ten adolescents did not know what
reproductive health services were available in
their area. lO This is a particular problem among
out-of-school youth. Clinics can use diverse
communications activities to publicize their
services and attract clients. Especially
important is word of mouth, as satisfied clients
become effective advocates.12 Personal
communications also minimize sensitive mass
publicity, as pointed out in an International
Planned Parenthood Federation report on
adolescent service provision.13

Youth-Friendly Environment. Many aspects
of the clinic environment have been cited by
young people as needing adjustments to make it
feel more accepting for them. Foremost among
these are privacy and confidentiality. Youth in
the Caribbean described an ideal center as one
that offers many services, is open in the
afternoon and evening, has empathetic,
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knowledgeable and trustworthy counselors, and
doesn't look like a clinic.14 A clinic for young
clients in Chile has adopted many innovative
features, including a staff who wear casual
clothes and a noninstitutional-appearing site
developed in a cluster of renovated homes. 15

Counseling. While counseling is a highly
recommended component of most clinic
programs, effective results depend greatly on the
quality and extent of the training that counselors
receive.8 The personal traits of counselors
appear to be very important to young clients,
including an interest in working with
adolescents and an ability to develop respectful
relationships. 16 A World Health Organization
(WHO) study concludes that there will be
minimal impact unless clients are assisted in
internalizing the information they receive and
owning the resultant protective behaviorsP
Counseling must also effectively connect
young people to services. 16

Appropriate Contraception and Informed
Choice. Because of differing availability and
circumstances, young people will have to make
important decisions about contraceptive use.
Counseling should be provided to help them
make informed choices, including the option of
abstinence. 18 Hormonal methods have been
demonstrated as safe for young people, though
all methods may not be appropriate for all
clients. 19 Barrier methods are good choices, and
condoms in particular are widely encouraged
because they reduce the risks of contracting
STDs, including mv.20 Other barrier methods,
such as the diaphragm, cervical cap and female
condom, are effective if used correctly and
consistently. They offer some protection against
STDs.9

STDIIDV Prevention, Diagnosis and
Counseling. The idea of addressing broad
reproductive health needs in the same facility
especially STD counseling and treatment-is a
logical expansion of services to young people.
Although many of the behavioral and guidance

issues are similar, there has been some hesitancy
by staff of family planning centers to screen for
and treat STDs. According to a study in
Zimbabwe, the issue of condom use for
protection against AIDS/STDs was raised by
health care providers in only one third of the
sessions.21 Addressing STDs also remains a
problem. A study in Jamaica revealed that only
23 percent of STD patients were offered
condoms during their visit.22

Integrated Approach. Efforts are being made
to combine services for adolescents in the same
facility. WHO argues that to be effective
programs must have multiple interventions to
meet the diverse needs of youth. 16 Combining
preventive care, especially contraceptives, with
prenatal, postnatal and abortion care is a
comprehensive model for reproductive health,
resulting in both contraceptive and maternal
care benefits. Attention to the nutritional needs
of young people can also be accomplished
within the health care setting.

Affordability. -., Costs of reproductive health
services, if they are to be covered by young
adults themSelves, must be affordable. If
costs are too high, they constitute a barrier to
clinic use. 13 Although affordability is
important, its translation into a specific fee
varies accordIng to the country and the
group targeted for services.8 For example,
researchers in one study found that even if
adolescents could not afford very much, most
would rather pay something because they tend
to view free services as being of poor quality.6
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• The In Focus series summarizes for professional
working in developing countries some of the
program experience and limited research available
on young adult reproductive health concerns.
This issue overviews a longer paper prepared by
Judith Senderowitz for the FOCUS on Young
Adults Program as part of a publication series
presenting the key elements of young adult
reproductive health programs. Each of the longer
papers in the key element publication series can be
downloaded from the FOCUS web site:
<ht1;p://www.pathfind.orglfocus.htin>.
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