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LIST OF ACRONYMS AND ABBREVIATION

AFHC

- Adolescent Friendly Health Corners

BBS

- Bangladesh Bureau of Statistics

DGFP

- Directorate General of Family Planning

IDI

- In-depth Interview

IUD

- Intrauterine Device

RHRN

- Right Here Right Now

SERAC - Socio Economic Resilience Advancement Committee
SRHR

- sexual and reproductive health and rights

YFHS

- Youth friendly health services
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EXECUTIVE SUMMARY

Youth Friendly Health Service is a priority program of the
Government of Bangladesh, as it is implementing the
National Strategy on Adolescent Health and has
undertaken the plan of actions on adolescent health. To
expand AFHS throughout the country and to extend SRH
services to unmarried adolescents in particular, the
Bangladesh government has taken some initiatives to
focus more on adolescent operation plans to ensure their
rights.
With the support from RHRN Bangladesh platform, this
qualitative reality check survey was conducted and this
report is being published to understand the comparative
narrations of the actual situation and the operational plan
on the established adolescent friendly health corners. This
report presents findings from a qualitative study
assessing eight AFHCs, located in four divisions including
Sylhet, Barishal, Rangpur and Khulna. Global evidence
indicates that integrating adolescent friendly services into
existing health delivery systems is more effective than
establishing separate or stand-alone youth and/or
adolescent centers or clinics. The findings from this study
support this, as it appears that AFHCs (which are
integrated into existing facilities) are reaching unmarried
adolescent girls with a range of health services, both
general and SRH-related, through established health
facilities. The adolescent girls who received services from
AFHCs were generally satisfied with how service providers
treated them. But more improvement is needed on those
adolescent centers to ensure quality health services.
Acknowledging this fact, RHRN Bangladesh is advocating
for the quality, stigma free and youth friendly health
services at all the AFHCs with adequate budget allocation
and proper monitoring mechanisms. This paper, being a
part of the ongoing advocacy process aims to highlight
the need of youth friendly and quality health service and
to persuade Government and all other concerned
stakeholders to stand for adolescent and youth health
rights that are safe, youth friendly and quality based.
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Service Seekers in the Eyes of a Provider
The Government of Bangladesh has taken a plan to set up 600+
AFHCs for providing quality health services among adolescents.
But the service seeking trend is still very low according to the
service providers. They mentioned that about up to 10 adolescents
come and take services in a day. Most of them are married female
or male.
“They (unmarried female & male) feel shy to ask about the family
planning services and contraceptives and even some of them
make it, there is no follow up procedure because of their
unwillingness to revisit.”
-Shuvo Saha (49), a service provider at Khulna division.

Attitude towards Married and Unmarried
Debate
Service providers of Adolescent Friendly Health Centers (AFHCs)
generally provide family planning services and information only to
married females. However, they claimed to have maintained
privacy of their status, whereas some of them opined that, SRHR
information need not to be available for unmarried people.
Nevertheless, if any of them are interested, they also provide the
available information.

Service Providers Age Groups
All the interviewed
service providers of
the visited AFHCs fall
between the ages of
40 to 49 years, who
provide FP and SRH
services
in
the
centers that, are
serving young people
up to 19 years old.
Again nearly 37.5
percent respondents were 30-39 years old.
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Contraceptives Delivery Trend
Most of the young people
prefer condom, injectable
contraceptives,
and
emergency pill for their
primary use. Having little
idea about long term and
reversible modern family
planning methods like IUD,
implant,
they
usually
consider only condom is
the perfect contraception
method to use.
According to the service providers' opinion, most of the young
people prefer to take condoms (87.5%), rather 50% of the young
people take oral pills, and they also prefer emergency pill equally.
Also a good (62.5%) number of people go for injectable
contraceptives while IUD (25%) and implant (37.5%) are also
preferred by them.

Challenges Faced by the Providers
The service providers identified some issues including but not limit
toinconvenient service hours;
communication gap between parents and adolescents;
Shortage of supply materials.
Limited skill building opportunities.
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FINDINGS FROM YOUTH REPRESENTATIVES
Youth Geographic Representation

Figure 3: Youth Geographic Representation in 4 divisions

The interviewed young people aged between 13 and 19
representing 4 divisions equally in numbers.

Service Seeking Trend among Young People
Youths are particularly interested in health services provided at
AFHCs because this is completely free and also a designated
space for young people.
“I usually go to these centers to access services and information
to know about menstruation, family planning, contraception.
Sometimes I go alone and sometimes with my friend, because
my friend should also know about available services and
information.”
-Nayna Marium (19), YFS youth advocate, Rangpur.
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Young people mentioned menstrual hygiene, mental health,
puberty, bodily changes, and counseling around reproductive
health are some of the services that they need at AFHCs. They also
quoted that family planning and contraception services are only
provided to the registered married couples.
“I had no idea about contraception and even my friend had
very little knowledge too. I didn’t get any detailed information
and service I needed from a centre in my locality because I was
not registered with a couple number”.
Rafa(19), youth from Sylhet

Knowledge about Contraceptives
All of the youth respondents mentioned having knowledge about
condoms while the second highest (87.5%) responses counted for
oral pills. They also added their knowledge about emergency pills
(50%), injectable contraceptives (50%), IUD (12.5%) and implant
(25%).
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Challenges Identified by Youth
Young people figured about some of the contemporary challenges
as follows-

Inadequate comfortable environment, as this is corner is a
part of the maternity and child healthcare centers and they
feel uncomfortable in front of other adult service seekers;
Young people feel shyness to talk to aged service providers;
lack of adequate information tools;
No separate waiting room.
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RECOMMENDATIONS
Service hours of the adolescent friendly health corners should
be extended to adapt with the schooling hours of adolescents;
Increase awareness and promotional programs to reach out
parents and adolescents on a regular basis;
Increase availability of reproductive health commodities;
Increase opportunities to improve knowledge and skills of
service providers;
A separate operation plan for adolescent and youth to
mainstream the importance of distinct service facilities;
Inclusion of young peers in the centers to support both the
service providers and seekers;
Increase availability of adequate sexual and reproductive
health information tools;
Allocating a separate waiting room in the AFHC.
Regular basis monitoring of the established AFHCs to comply
with the World Health Organization standards on adolescent
healthcare services.
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CONCLUSION
The reality check findings remain highly relevant to the
implementation of
the National Adolescent Health Strategy
2017-2030. Some of the findings are also matching with other
studies
and lend further support to them as a firsthand
experience of young people and ground level experiences of the
service providers. The ultimate aim of this reality check was to
generate an evidence based recommendation tool for the support
of ongoing advocacy initiatives around adolescent health.
Apart from this, this reality check confirms the continuing
importance of putting young people living in both urban and rural
areas at the center of every discussion and design newer and
adaptive programs to improve services in the adolescent friendly
health centers. It also highlights the continuing need for policy
makers, especially the Directorate General of Family Planning to
include more young people at the local level to better understand
their needs and demands, and to ensure greater participation and
collective voice of those who are at the center of the adolescent
health programming.
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