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Executive summary

Objective

To evaluate youth-friendly service (YFS) 
centers at different levels under the China 
Youth Reproductive Health Project in terms 
of service provision and service utilization 
and to analyze the needs of adolescents and 
to identify improvements needed in Shanghai 
youth services.

Methods

Nine YFS centers were selected as the study 
sites: two each at the city, district, and 
community level; one at a key senior high 
school and one at a common senior high 
school (both at the district level); and one 
key senior high school at the city level. The 
subjects interviewed included the managers 
and service providers in these health centers, 
and adolescents who sought and used the 
services. Service utilization and information 
on service quality and needs were collected 
by means of in-depth interviews (12 
managers, 11 service providers), facility 
inventories (each center was visited for 1 or 
2 days per quarter), facility observations (of 
communication between service providers 
and adolescents), observations by mystery 
clients (four university students visited each 
center twice a year), plus monthly record 
and report reviews. The direct evaluation 
of the quality of services concerned the 
input to services and the provision of 
services. Evaluation of inputs included the 
selection of cooperating facilities or newly 
set-up health centers, the characteristics of 
service providers, and the type and status 
of infrastructure and equipment available 
for the service provision. The evaluation on 
service provision adapted the YFS assessment 
framework from the FOCUS on Young 
Adults project, with 17 indictors related to 

four aspects (facility, staff, management, and 
atmosphere) along with a summary table 
for calculating scores for each indicator and 
totals to assess the overall degree of youth 
friendliness of the centers. The indirect 
evaluation analyzed the level of service 
utilization, characteristics of adolescent clients, 
service methods, counseling topics, and 
resolution of counseling problems.

Results 

Service quality was evaluated in terms of 
provision and use of services. Cooperation 
among family planning (FP), education, 
and health departments ensured that each 
YFS center would have adequate space and 
number of service providers. Two of the nine 
YFS centers were newly set up. The other 
seven augmented services previously offered 
in school psychology counseling rooms, 
district-level adolescent activity centers, 
and community-level comprehensive FP 
service stations by providing counseling 
services or reproductive health services. The 
target populations of the YFS centers were 
students, out-of-school community youth, 
and unmarried young migrants. The service 
providers included FP association staff, 
psychology teachers, health care staff, and 
medical personnel. The primary service of all 
centers was counseling (face-to-face, telephone 
hotline, mailbox, email, and internet). The 
centers at the community level also provided 
contraceptives (mainly condoms). All services 
were free. Service hours varied. Online 
counseling was available 24 hours a day, while 
the hours for face-to-face counseling were 
limited at centers available to out-of-school 
youth.

The evaluation revealed insufficient full-time 
and skilled professional service providers and 
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a weak referral system. Youth involvement 
in policy-making, service provision, and 
publicity of YFS centers needed improvement. 
Total facility scores were between 0.6 and 
0.8 (the closer the number is to 1, the more 
youth-friendly the center). The in-school 
service centers scored higher than the out-of-
school centers. The online counseling service 
center received the highest score. 

In total, 3,164 counseling records of 
unmarried youth in nine service centers 
from July 2003 to June 2004 were reviewed. 
Of the centers, those at the city level had the 
highest levels of service use, with counseling 
sessions accounting for 73.2 percent of 
the total. Among the counseling methods, 
online counseling reached the most young 
people, followed by face-to-face and hotline 
counseling. Only a few people were counseled 
via email or mailbox. There were great 
differences in levels of service use at different 
service centers, even for the same counseling 
method. The use of online counseling had 
a remarkable ascending trend over 1 year. 
With one exception, the Shanghai Adolescent 
Reproductive Health Center hotline, female 
clients outnumbered male clients by a 
ratio of about 2:1. The ages of adolescent 
clients varied by type of service center and 
counseling method. Adolescents between 
15 and 19 years old and adolescents over 20 
years old accounted for the majority of all 
clients, while fewer than 10 percent were less 
than 14 years old. 

Counseling covered a wide range of topics. In 
school centers, the leading three topics were 
related to academic pressure (32.3 percent), 
physical development (20.5 percent), and 
communication with parents (13.7 percent). 
In out-of-school centers, the topics were 
more varied. Some sensitive topics, such 
as sexual behavior, pregnancy, emergency 
contraception, abortion, and sexually 
transmitted infection prevention, accounted 

for higher proportions of counseling than at 
the school centers. The leading three topics 
for out-of-school centers were pregnancy and 
contraception (36.3 percent), unsafe sex (18.7 
percent), and physical development (19.6 
percent). The online counseling questions 
were more comprehensive and sensitive than 
those asked with other counseling methods. 
Most adolescents had more concerns about 
emotional issues rather than the physical 
aspects of adolescent sexual and reproductive 
health. However, questions showed that 
adolescents lacked sexual and reproductive 
health knowledge and badly needed 
information on contraceptive services. They 
were eager to obtain youth-friendly services 
and paid attention to the costs, procedures, 
and the confidentiality of services.

Conclusion 

YFS centers in Shanghai at the city, district, 
community, and school levels have good 
infrastructure, equipment, staff, and 
environments for providing youth services.  
However, these services are in their infancy 
and need some changes. Few adolescents 
use youth-friendly services, likely because 
of insufficient publicity and poor service 
quality. Counseling is the service used most, 
and internet-based counseling is the most 
popular of the counseling services. Use of 
the internet has the potential to reach many 
more adolescents. YFS centers need to work 
toward full use with integrated counseling, 
contraceptive, diagnosis, treatment, and 
health care services. They also need to 
develop multiple counseling models and to 
expand internet-based counseling. 

Policy suggestions

• Service without education will not be 
successful. Thus, the first priority of 
youth reproductive health should be 
education.
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• Publicity should promote use of 
YFS centers.

• YFS quality needs to be improved 
by strengthening service provider 
capacity, encouraging referrals when 
needed, having better cooperation 
among centers, encouraging adolescent 
involvement, and ensuring client 
confidentiality. 

• Multiple counseling models (led by 
online counseling) should be developed 
to meet different adolescent needs. 

• The focus for youth-friendly services 
should shift to the development of 
two or three model centers that have 
integrated counseling, contraceptive, 
and health care services that include 
diagnostic and treatment.

Key words: Youth-friendly services, China 
Youth Reproductive Health Project, 
adolescents, youth, China, reproductive 
health, counseling, service provision, service 
utilization, sexual health
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1. Background

and relevant organizations all over the 
world realized the necessity of meeting 
the RH needs of adolescents and began to 
explore models for providing good, safe, and 
effective sexual and reproductive services to 
youth.7 Beginning in 2000, the 5-year China 
Youth Reproductive Health Project (YRHP) 
was implemented by the China Family 
Planning Association (CFPA) and PATH 
with the goal of improving the sexual and 
RH status of Chinese young people aged 10 
to 24 years.

1.2 The China Youth 

Reproductive Health Project

The China YRHP was carried out in 12 
urban and two rural areas and included 12 
provincial capital cities and municipalities. 
In Shanghai the project was launched in 
September 2001 and has been implemented 
in 19 districts. The project has four main 
objectives: increasing youths’ RH knowledge 
and skills, improving access to youth-
friendly RH services, creating a supportive 
environment for youth RH, and building 
CFPA’s capacity to carry out youth projects. 

One key feature of the YRHP is the 
integration of education and services, that 
is, providing youth-friendly sexual and RH 
services for adolescents while conducting 
comprehensive life-planning skills (LPS) 
training. The Shanghai youth-friendly 
services (YFS) pilot project was launched 
in July 2003. Before then Shanghai had no 
RH services that were specially designed for 
adolescents and young unmarried people. 
Some service centers were newly set up, and 
others were adapted or improved to provide 
youth-friendly services, simultaneously 
creating a YFS network at city, district, 

1.1 The need for 

youth-friendly services

Adolescents today comprise the largest 
generation in number and proportion in 
history. In 2002, worldwide there were 
more than 1.7 billion adolescents aged 10 
to 24,1,2 and about 1.4 billion (more than 
85 percent) lived in developing countries. 
In China, there are 200 million adolescents 
(16 percent of the population) between the 
ages of 15 and 24 years.3 In Shanghai, the 
proportion of adolescents aged 15 to 24 is 
even higher: about 3.6 million (22 percent of 
the population) in 2002.4

Physical development and socioeconomic 
changes put adolescents at greater risk 
of adverse reproductive health (RH) 
consequences than earlier generations. 
Puberty is occurring at younger ages at the 
same time that the age at marriage is rising. 
Thus, many young people have prolonged 
periods of premarital sexual activity.5 As 
in other countries, the age at first sexual 
intercourse is falling, and adolescents have 
more sex partners, leading to the possibility 
of more unsafe sex,6 unwanted pregnancies, 
induced abortions, sexually transmitted 
infections (STIs), and infection with human 
immunodeficiency virus (HIV).

Young people face a variety of barriers when 
they seek sexual and RH services because the 
current services were designed for married 
people. Therefore, adolescents think they 
are not welcome in the clinics and facilities, 
and they choose not to seek RH services 
regardless of their needs. 

In response, society has been making efforts 
to improve the health and well being of 
adolescents. In the last decade, governments 
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community, and school levels. However, the 
services remain limited. Counseling services 
remain the main focus of YFS centers; 
physical examinations, diagnosis, treatment, 
and health care are provided only by referral 
facilities.

1.3 The significance of 

this evaluation

In order to comprehensively evaluate the 
overall effectiveness of the project, CFPA 
and PATH designed an evaluation scheme 
that included seven subevaluations. One 
of the seven evaluations focused on youth-
friendly services. This report details the 
study, its findings, and recommendations for 
improving youth services in Shanghai. 
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2. Evaluation framework and methodology 

2.1 Evaluation objectives 

The study objective was to evaluate the status 
and the quality of different levels of the 
Shanghai YFS network in terms of the provision 
and use of services, to analyze the potential 
needs of adolescents, and to identify where 
improvements can be made.

Special aims were to:

Understand the inputs in the YFS 
system, such as policy, financial and 
human resources, and equipment.

Evaluate the degree of youth-friendliness 
in centers in the areas of infrastructure, 
staff, and management.

Analyze the characteristics of YFS centers 
at different levels.

Determine utilization of different 
counseling methods.

Identify the potential needs of 
adolescents.

Determine where improvements can 
be made.

2.2 Evaluation framework

The framework used to evaluate the project’s 
youth-friendly services was based on the 
provision and utilization of services. The 
quality of services was assessed directly and 
indirectly. The direct evaluation of service 
status and quality included two aspects: the 
service inputs and the provision of services. The 
evaluation of inputs included the selection of 
cooperating facilities and newly set-up centers, 
the characteristics of service providers, and 
infrastructure and equipment. Services were 
evaluated in four areas: facilities (locations, 
hours, and interior comfort), staff (training, 
attitudes, competency, privacy values, and peer 

education), management (fees, involvement of 
adolescents, whether both boys and girls were 
welcome, services available, referrals, waiting 
time, policies, and publicity), and environment 
(school, community, and society).

The indirect evaluation of service status 
and quality included four aspects of the use 
of services and the resolution of questions 
and concerns: degree of service utilization, 
characteristics of adolescent clients, counseling 
methods and topics, and resolution of questions 
and concerns. By evaluating both the provision 
and the utilization of youth services, the intent 
was to find whether the needs of adolescents 
and unmarried youths were met, to identify 
current problems with the YFS system, to 
provide policy suggestions for improving the 
quality of services in the current YFS network, 
to increase the utilization of services, and 
to better meet the needs of adolescents and 
unmarried youths (Figure 1).

For a well-rounded understanding of youth-
friendly services in Shanghai, including 
perspectives from managers, service providers, 
and adolescents, the evaluation study team 
used several qualitative methods to gather 
data. These included in-depth interviews 
(IDIs), facility observations, facility inventories, 
and site visits by “mystery clients,” as well 
as quantitative methods such as reviewing 
daily records and summary data for statistics 
regarding use, quality of service, and need 
for services. The study team adapted the 
assessment framework described in a FOCUS 
on Young Adults publication7 and built an 
evaluation system that included 17 indicators 
covering four areas: facility, staff, management, 
and atmosphere. Score sheets were used to 
gather data that were used to calculate scores 
for each indicator and facility. The overall 
facility score denotes the degree of youth-
friendliness of each center.
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Figure 1. Youth-friendly services evaluation framework
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2.3 Evaluation methodology

2.3.1 Study sites and subjects

YFS centers in Shanghai are found at city, 
district, community, and school levels. 
Centers at the district level are usually within 
adolescent activity centers; service centers at 
the community level are part of comprehensive 
family planning (FP) service stations; and 
service centers at schools are in psychology 
counseling rooms. The study evaluated nine 
service centers from the four levels in five 
districts: Hongkou, Pudong New, Zhabei, 
Jingan, and Changning. There were two centers 
each at the city, district, and community level 
and three school centers (Table 1). Of these, 
Center A at the city level and Center B at the 
community level were new. Center B at the 
city level is a web page of the Shanghai Family 
Planning Association (FPA) website. The three 
schools were sampled from key and common 
senior high schools at the district level and key 
senior high schools at the city level. Key schools 
are similar to magnet schools in the United 
States. Each school has three grades of about 
500 students per grade. The evaluation team 
interviewed managers and service providers 

in the selected service centers as well as 
adolescents and young unmarried people who 
sought and used services in the YFS centers.

2.3.2 Data collection

Several qualitative methods were used to collect 
data and information. Quantitative methods 
were used to review daily and summary 
records. During the 1-year study, research team 
members visited each center for 1 or 2 days 
each quarter to conduct facility inventories, 
interview staff, and review service records and 
statistics. In addition, “mystery visitors” (who 
posed as clients) were used to evaluate services. 
Data analysis was done with Microsoft EXCEL 
version 2003 and SPSS version 11.5 software.

Service records review

Service data for the nine centers were collected 
from July 2003 to June 2004. Although some 
centers were in operation before 2003, earlier 
records were not maintained in a unified 
manner. For the evaluation study, formats for 
daily and summary records and requirements 
and guidelines for collecting data were unified 
among the nine centers. Daily records for 

Table 1. Nine youth-friendly service centers evaluated

Level Center Facility Date service started

City A Shanghai Adolescent Reproductive Health Service Center* July 2003

B Population and Family website, Hongkou District Jan. 2003

District A Adolescent Activity Center, Jingan District Dec. 2002

B Adolescent Activity Center, Zhabei District May 2003

Community A Comprehensive Family Planning Service Station, 
Tianshan Subdistrict, Changning District

March 2003

B Comprehensive Family Planning Service Station, 
Gonghe New Subdistrict, Zhabei District*

July 2002

School A Yangjing Middle School, Pudong District Sept. 2002

B Shibei Middle School (attached to Shanghai University), 
Zhabei District

July 2003

C Shixi Middle School, Jingan District Sept. 2002

*New center
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hotline use and face-to-face, mailbox, and online 
counseling were collected as were statistics on 
organized lecture attendance, video viewing 
and borrowing, dissemination of informational 
materials, and distribution of contraceptives.

Facility inventories

Research team members visited and observed 
each selected service center for 1 or 2 days. 
They held discussions with managers and 
observed the status of equipment and supplies, 
management (administrative procedures), 
staffing, communication between service 
providers and adolescents, service records, and 
the center’s atmosphere.

Staff interviews

In-depth interviews were conducted with 
12 managers and 11 service providers in the 
centers. The interviews covered information 
on indicators to measure the inputs to and the 
provision of services such as center location, 
convenience of hours, fees, competency and 
attitudes of service providers, peer education, 
services offered, adolescent involvement, policies 
and regulations, publicity, and atmosphere.

Facility observations 

Research team members observed the 
communication between service providers 
and young clients on days the team did facility 
inventories, and they recorded relevant 
information on the competency and the 
attitudes of service providers. Because of the low 
number of clients, team members seldom met 
adolescents seeking services, which limited the 
number of observations from youth clients. 

Mystery client technique

To gain information from the perspective of 
adolescents seeking services, a mystery client 
technique was used twice during the year. Four 
volunteer university students were trained to 

act as clients (three men, one woman). They 
sought RH services in six of the centers (the 
three counseling rooms in middle schools were 
excluded). They used every counseling method 
provided by these centers: face-to-face, hotline, 
and online. The mystery clients did not reveal 
their identities to the service providers and 
carefully noted their experiences throughout 
their visits. On the day of their visit, they 
completed forms with their observations and 
details of the services they received.

2.3.3 Evaluation indicators 

A set of indicators was built according to the 
evaluation framework for two areas: provision 
and utilization of services. Data for 17 service 
provision indicators were collected through 
qualitative methods (Table 2) and scored based 
on the criteria on score sheets. Use of services 
was calculated from data from daily records. 
Proportion and frequency were calculated for 
such client characteristics as gender, age, school 
status, and counseling topics.

To evaluate the degree of youth-friendliness 
of the centers objectively, information for 
each indicator was collected by two or more 
methods (Table 2). Each method collected 
information for corresponding indicators 
using three or four relevant questions. The 
unified criteria were used across centers to 
classify counseling questions into topics and 
clients by age group to enable comparisons, 
with the exception of the Shanghai Adolescent 
Reproductive Health Service Center 
(SARHSC).*

Each question was scored on a scale that varied 
by collection method. The higher the grade, 
the friendlier the service provided. The 17 
indicators were scored as follows: first, for each 

* The SARHSC annual report to the Shanghai Institute of Planned Parenthood Research used 
different classifications for counseling topics than used by the other eight service centers.
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indicator, the scores of all variables collected by 
different methods were added together; then 
they were divided by the maximum indicator 
score. The resulting ratio was between 0 and 1. 
The closer the number was to 1, the friendlier 
the service was considered to be. The scores 
for the 17 indicators were used to calculate 

Table 2. Data collection methods and sources for each evaluation indicator

Indicator

Sources of information 

Service records Managers
Service 

providers Youth

A.  Facility

A1.  Convenient location Inventory IDI Mystery client

A2.  Convenient hours Inventory IDI Mystery client

A3.  Sufficient privacy Inventory IDI IDI Mystery client

A4.  Comfortable surroundings Inventory Mystery client

B.  Providers/Staff

B1.  Training IDI IDI, inventory

B2.  Competency & attitudes IDI, inventory Mystery client

B3.  Confidentiality IDI, inventory Mystery client

B4.  Peer education IDI

C.  Management

C1.  Affordable fees IDI

C2.  Youth involvement IDI

C3.  Both boys and girls welcomed
   and served

Record review IDI IDI Mystery client

C4.  Wide range of services available Record review Record review

C5.  Referrals available Record review

C6.  Waiting time Record review Mystery client

C7.  Policy support IDI IDI Mystery client

C8.  Publicity IDI

D.  Others

D1.  Atmosphere IDI Mystery client

Note. IDI, in-depth interview

an overall score for youth friendliness of the 
center in a similar manner—again with a ratio 
between 0 and 1, with 1 indicating the most 
youth friendliness.
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3. Results

3.1 Provision of services

3.1.1 Service centers

The China YRH project in Shanghai actively 
explored how best to achieve youth-friendly 
services. While there was much success, some 
improvement was needed.

Because of the project’s successful advocacy 
work,8 YFS efforts were well supported 
through government policies and financial and 
human resources by district-level leaders of the 
departments of FP, education, and health. Of 
these departments, FP provided, coordinated, 
and publicized services and trained staff. The 
education department cooperated with the 
Shanghai FPA, conducted LPS training, and 
provided youth-friendly counseling services 
in school psychology counseling rooms. At 
first, the health department facilities were 
used only as YFS referral facilities. However, 
as the services became established, health 
department medical personnel became full-
time counselors at city-level service centers, 
making the referral services more accessible 
and improving the professional level of youth-
friendly RH counseling. 

Among the nine service centers evaluated, 
Center A at the city level and Center B at 
the community level were newly established; 
the other seven centers relied on existing 
school psychology counseling rooms, district 
adolescent activity centers, and community 
comprehensive FP service stations. These 
facilities extended their services and shared 
existing resources (space and equipment) to 
ensure provision of youth-friendly services. 
Close cooperation among staff (e.g., doctors 
and counselors) and clear division of work 
among technical staff further guaranteed 
availability of quality youth-friendly services. 

All nine YFS centers provided counseling. 
Free contraceptives (mainly condoms) were 
provided by community-level service centers. 
Counseling, contraceptives (including condoms 
and contraceptive film), and informational 
materials were provided free of charge.

The YRHP conducted one or two YFS training 
courses in each district for FP staff, psychology 
teachers, health care and medical personnel, 
and managers. The training covered the 
concepts and characteristics of youth-friendly 
services, procedures, privacy issues, and 
counseling skills. The target population of 
YFS centers included students, unemployed 
young people, and young migrants. School 
service centers provided counseling services 
to students, while city service centers provided 
hotline and online counseling services to all 
adolescents in Shanghai city. Four out-of-
school service centers served in- and out-
of-school adolescents in the community and 
nearby schools. Counseling service hours 
varied. Online counseling was available 24 
hours a day, 7 days a week. The SARHSC 
hotline was available 5 days a week from 9 a.m. 
to 9 p.m. However, face-to-face counseling in 
the out-of-school service centers was available 
only two half days each week (about 3 hours at 
a time) and only during the day on work days, 
which was not convenient for adolescents. At 
the time of the evaluation, the referral service 
was weak at all of the YFS centers studied. 
The Shanghai International Peace Maternity 
and Child Health Hospital and Shanghai 
No.1 Maternity and Infant Health Hospital 
were the principal referral facilities of YFS 
centers at the city level. Some community-level 
comprehensive FP service stations provided 
basic physical examinations and diagnosis for 
YFS centers at the district level (Table 3).
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The YFS network could be divided into two 
systems (in- and out-of-school) and four levels 
(city, district, community, and school). There 
were significant differences in services provided 
at centers by system and level. 

3.1.2 In-school YFS center features

According to the Shanghai Statistics Bureau,9

the enrollment rate of children in primary 
schools in 2001 reached 99.99 percent, and 
for those who had graduated from junior high 
schools, the enrollment rate in senior high 
schools was 98 percent. The active participation 
of the education system in the YRHP to 
integrate LPS into schools ensured that youth-
friendly services could be offered in the 
schools. Youth services, which rely on school 
counseling rooms, have been an important part 
of the YRHP because it offers access for many 
young people.

For various reasons there were differences 
in service provision among the three study 
schools. Youth-friendly services were available 
in two of the schools for 2 years, both key 
schools with advanced hardware and good 
management. The third school, a common 
school with relatively poor infrastructure, 
offered youth-friendly services for 1 year.

Achievements 

Infrastructure and equipment. 
The Shanghai education system has encouraged 
the creation of school counseling rooms, 
guaranteeing space for youth-friendly services. 
Most schools provided enough space and 
created comfortable surroundings for the youth 
services. For example, in School A, the YFS 
space is more than 100 m2 and includes two 
counseling rooms, one waiting room, and two 
activity rooms (one large, one small). The large 
activity room has a capacity of 50 people and 
has round desks and chairs for group activities. 
On one wall, a shelf is full of books and 

materials related to adolescent development. 
The small room, an office for peer educators, 
is equipped with computers, desks, and chairs. 
School B has a counseling room with a special 
waiting room. While School C has only a 
small psychology counseling room without 
other space, there is a separate back door that 
provides a confidential entrance for students 
seeking counseling services.

Publicity. 
Publicity was only distributed on school 
campuses. Youth-friendly services were added 
to the base of LPS activities already being 
conducted in schools. Thus, the publicity for 
in-school youth-friendly services differed 
from that of the out-of-school YFS system. 
Psychology teachers are both LPS facilitators 
and YFS counselors. They introduced the 
service room to students during the first 
LPS class and described the services and 
activities and assured confidentiality. During 
the periodic LPS classes, students were 
reminded of the services and resources 
and also encouraged to have more open 
communication with their teachers. In this 
way, psychology teachers gained student trust. 
Thereafter, youth-friendly services were better 
accepted and utilized by students.

Peer education. 
Peer education was stronger within schools 
than in the out-of-school program. Systematic 
training, supervision, and continual 
improvement for peer education were built 
into School A and School C programs. Peer 
education was not conducted regularly 
in School B. Peer educators were either 
volunteers or recommended by other students. 
The peer educators provided a bridge between 
schoolmates and the YFS room. They were not 
only responsible for the YFS activities—such 
as publicizing available services and face-to-
face and email counseling—but also facilitated 
LPS training activities with the aid of teachers.
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Student involvement. 
Students were in charge of YFS spaces. Each 
counseling room was arranged, administered, 
and cleaned by students. In interviews, students 
reported that the activity room of School A 
was a good place for boys and girls to chat 
and read in their spare time, so they did not 
feel embarrassed to be there. Students often 
went to the service room, even when they had 
no questions, and they regarded two young 
teachers in the service room as easy to talk to 
and even as friends.

School atmosphere. 
At the beginning of the YRHP, a leadership 
group in charge of the project was established 
in each of the three schools. One method of 
creating a favorable atmosphere for providing 
adolescent sexual and reproductive health 
(ASRH) education and services was through 
training aimed at head teachers. School C also 
organized activities with parents and children 
so as to increase the involvement of parents in 
youth-friendly services and gain their support. 

Staff and service hours. 
The service providers, mostly psychology 
teachers with counseling certificates, received 
LPS and YFS training from the FPA. Thus, 
most were skilled at communicating with 
adolescents. Because the service providers 
were also the facilitators of LPS training, they 
built rapport with students and won their trust. 
Students indicated they would turn to teachers 
if they had questions. Some students reported 
that the psychology teachers were their most 
reliable friends. The service hours were 
convenient because the counseling room was 
open between classes, at noon, and for about an 
hour after school. 

Service content. 
Face-to-face counseling was the primary 
counseling method used in school YFS centers. 
Schools also offered email and mailbox 

counseling. In School A, students could freely 
choose a teacher or a peer educator to answer 
their questions through email counseling. Most 
students chose both. School A also provided 
books and videos to borrow and watch in the 
activity room.

Problems.
There were some limitations to in-school 
youth-friendly services. First, services were 
only provided in senior high schools, not at 
universities or vocational, junior high, and 
primary schools. Second, most counselors 
were female. Only School B had one male 
counselor. Third, because the counselors 
were also teachers, all had heavy workloads. 
Fourth, because the break times were short, 
many students had to make appointments 
ahead of time. Finally, neither counseling 
on contraception methods nor provision of 
contraceptives was offered nor was a referral 
system in place. When asked about these issues, 
school leaders noted that some problems were 
created by informal regulations:  condom 
machines could not be near middle schools 
and schools punished pregnant students by 
not allowing them to continue studies. During 
interviews, students said they would keep 
an unwanted pregnancy secret from school 
authorities rather than to seek help from a 
school YFS center.

3.1.3 Out-of-school YFS center 

features 

The out-of-school YFS centers served a 
large number of adolescents with varied 
backgrounds. Their target population included 
not only migrants and out-of-school youth 
but also university, vocational, and junior 
high school students. Most of the out-of-
school youths were in late adolescence and 
more likely to be sexually active than younger 
students. Thus, these clients usually had more 
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need for youth-friendly services than the 
middle school students. Because out-of-
school adolescents are scattered and harder to 
reach, it is more difficult to provide services 
to them. Compared with in-school YFS 
centers, the out-of-school centers required 
far more assistance in obtaining space and 
infrastructure, funding, staff, and publicity. For 
instance, the online counseling website began 
preparations in January 2003 but required 
time to find appropriate partners, improve 
the page design, perfect the monitoring 
system, and assign responsibilities for different 
sections before it became fully operational. 
Even once operational, additional changes to 
the site were needed.

Achievements

The out-of-school YFS system provides 
services at city, district, and community levels. 
Over the past 2 years, it has achieved many 
remarkable successes.

Publicity. 
Media played an active role in publicizing the 
out-of-school YFS centers and was crucial for 
their continued success. For example, after 
a variety of media, including newspapers, 
TV, and radio, described the establishment 
of SARHSC and the activities of World 
Population Day, counseling telephone calls 
and visits greatly increased. A staff person 
said: “The hotline remained busy for a period 
of time after media made a news report. We 
answered the calls day in and day out. But 
after a month, the counseling calls decreased 
significantly and sometimes there were no 
telephone calls in a whole day.”

Internet websites act as confidential platforms 
for youth-friendly services and provide built-
in publicity. Users can search for links and 
additional information. Once on a site, users 
can assess the quality of the services by reading 
the questions and answers posted. When 

kind words and feelings of respect are seen, 
word spreads. Once the skilled and friendly 
responses from counselors on the website 
won the trust of adolescents, use of the site 
continuously rose. Many adolescents unfamiliar 
with the website easily accessed the counseling 
web page by searching key words.

The YFS centers at district and community 
levels publicized availability of services through 
flyers. The service staff periodically distributed 
leaflets in schools and residential areas, 
and informational materials were available 
in the service room. Two service centers 
in Zhabei District (Center B at the district 
level and Center B at the community level) 
employed two persons for outreach activities 
specifically. Center A at the community 
level also introduced youth-friendly services 
to adolescents through such activities as 
organizing visits, recreational activities, 
and group discussions among adolescents, 
encouraging them to disseminate information 
on services to their peers. 

Staff. 
The medical personnel for the city YFS Center 
A (SARHSC) came from the RH department 
and provided quality counseling. Cooperation 
was built between the YFS centers and health 
facilities during the initial period of hotline 
counseling; later, medical personnel became 
involved in online counseling as well. In city 
Center B (the Population and Family website), 
at first, the Hongkou District FP staff was 
responsible for answering questions raised 
on the internet, but over time they began to 
feel they were not capable of coping with all 
questions and the manager recognized the need 
for participation by medical personnel. Thus, 
they invited specialists from Shanghai Institute 
of Family Planning Technical Instruction to be 
counselors. Youths welcomed the professional 
skills and serious but friendly attitudes of the 
specialists. As service use rose, the SARHSC 
expanded staffing from four at the beginning 
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to eight people by the end of the study 
period. The number of online counselors also 
increased from one to three, including one 
male. 

There were only two full-time YFS providers 
at the end of this study. At one service center, 
a person who holds a master’s degree in 
psychology was hired as a counselor. In the 
others, FP staff and psychology teachers act as 
counselors. In community-level YFS centers, 
medical doctors in the community hospital, 
FP officials, and volunteers do counseling.

Counseling methods. 
The target population of the out-of-school 
YFS centers is widely scattered. Thus, 
although traditional face-to-face counseling 
was effective, service utilization was limited. 
Fortunately, online counseling greatly 
increased the service coverage. After the 
YRHP conducted a trial of online counseling 
to explore new types of services, a counseling 
web page was provided on a government 
population and family website established 
by Hongkou District. Earlier adolescents 
had commented, “If we really met some 
problems, we dare not tell our parents, let 
alone our teachers.” In the SARHSC, in 
order to guarantee that each counseling call 
would be answered, calls were transferred to 
counselors’ personal mobile phones when 
calls came in outside service time. Counseling 
methods at district and community levels 
were similar to those at the school level: face-
to-face counseling coupled with hotline and 
email counseling.

Service hours. 
Online counseling was available 24 hours 
a day. The SARHSC hotline counseling 
was extended to 9 p.m. from the original 
service time (9 a.m.–4 p.m.). The service 
hours for face-to-face counseling provided 
by community service centers were adjusted 
over time. For example, community Center A 

originally only provided counseling on Friday 
afternoons, later adding Tuesday afternoons, 
and eventually adding Thursday afternoons 
during winter and summer vacations. 
Community Center B extended services to 
Wednesday evenings and Saturdays.

Referrals. 
Compared with school centers, the out-of-
school centers had many more referrals. All 
of the SARHSC service providers were from 
hospitals. Whenever clients needed further 
medical services, they were referred to the 
affiliated hospital. For example, a referral 
strategy (roughly translated “Express Care 
for Girls”) was initiated between SARHSC 
(city Center A) and Shanghai No.1 Maternity 
and Infant Health Hospital to provide sexual 
and RH clinical services for adolescents. The 
Shanghai International Peace Maternal and 
Child Health Hospital is the principle referral 
facility for city Center B. The referral facility 
provided further counseling, physical exams, 
and medical diagnosis and treatment (the 
referral services themselves were not included 
in the evaluation). However, most centers at 
district and community levels did not offer 
referrals. For some YFS centers, the basic 
exams and primary diagnoses, such as genital 
examinations and pelvic ultrasonic scanning, 
were provided by a community comprehensive 
FP service station.

Service contents. 
Besides counseling services, district-level 
centers also offered informational materials, 
books for borrowing, and videos for viewing. 
Community-level centers provided more 
services, including free contraceptives (e.g., 
condoms and spermicides) and informational 
materials.

Comfort of environment. 
Among the four centers providing face-to-
face counseling, three arranged and decorated 
counseling rooms elaborately. District Center 
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A is located in the right corner of the first 
floor near the backdoor. This was convenient 
and private for youths entering the counseling 
room. The atmosphere of the service room was 
comfortable and there was a separate waiting 
room. District-level Center B is situated in a 
small library with a video room and recreation 
room. Because the library is in a residential 
area, it is very convenient for adolescents in the 
community. Community-level Center B is near 
the community gate where everyone entering 
the community passes. It has a counseling 
room and a waiting room. Adolescents can 
watch videos or read books while they wait. 
A row of exhibition boards in the front of 
the room attract attention and introduce RH 
information. The youth-friendly symbol and 
service hours are posted on the door where 
friendly slogans and the promise of privacy are 
easily seen.

Social atmosphere. 
In order to gain parental support, the centers 
distributed letters to adolescents and their 
parents and organized group discussions 
among adolescents and parents. Online 
counseling records indicate that many parents 
and relatives used the service on behalf of 
their children. Records also show evidence 
that online counseling increased adult 
understanding of ASRH, that parents paid 
attention to ASRH issues, and that youth-
friendly services were accepted by adolescents’ 
parents to a certain degree. During an 
interview, a manager of an online counseling 
service center said some parents asked the 
website questions and shared information with 
their children. 

Problems

Because the target population of the out-of-
school centers was large, the centers were 
very busy and staff was overworked. Thus, the 
community YFS centers had relatively more 
problems than those located in schools.

Staff. 
There were insufficient professional service 
providers and a low proportion of young 
counselors. Most center staff worked part-
time. Only two service centers had full-
time employees by the end of the study and 
although one holds a master’s degree in 
psychology, she lacked work experience. In 
addition, all but two counselors were women.

Peer education. 
Peer education was not emphasized in the 
out-of-school service centers. Only one center 
had a peer education pilot project. Students 
of Shanghai Chinese Medicine University 
were organized to provide peer education at 
one center. They conducted STI and HIV/
AIDS presentations and provided counseling. 
Feedback was positive. However, the peer 
education in the center was not systematic, 
and peer educators were not involved in 
the administration and planning of youth-
friendly services. 

Publicity. 
The lack of publicity regarding available 
services was a prevalent problem at the out-
of-school centers. The managers of SARHSC 
said, “We need to actively seek help from the 
media and to grab the newsman’s eye; the 
service providers should also be promoting the 
services when they give lectures and organize 
educational activities in the community.” 
Distribution of flyers alone was not effective. 
The evaluation results from a center at 
the district level where only flyers were 
distributed showed that many adolescents 
did not know the services existed. Moreover, 
few clients sought services and no one sought 
counseling services through email. In April 
and May 2004, the center redesigned the 
leaflets with youth language and style, but 
the effect remained limited. In addition, the 
youth-friendly symbol was not displayed in 
all YFS centers.
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Policy regulation. 
Policy related to out-of-school YFS centers was 
relatively cautious. Although no policies forbid 
provision of youth-friendly services to young 
people, no policies promoted the services 
either. Therefore, traditional cultural norms 
prevailed. For instance, the sponsor of online 
counseling (Hongkou District FPA) worried 
that teachers and parents would not accept 
open sex and sexual behavior discussions with 
adolescents and also that potential service 
needs would be too large for staff to handle 
within 72 hours. Thus, initial promotion of 
online counseling was conservative and only 
publicized during an LPS training course in 
selected district YRHP pilot schools. After 
positive feedback, the sponsor publicized the 
website more widely. In May 2004, leaflets 
about the website were distributed to youths at 
in-school and community lectures, increasing 
student awareness of the website. However, 
because of concerns about parental opposition, 
an informal regulation remained in place that 
stipulated that the targeted population for RH 
services be limited to adolescents over age 
13 years. Because district-level YFS centers 
relied on Adolescent Activity Centers, where 
younger adolescents gathered, contraceptives 
were not distributed in the service centers. In 
community-level centers, contraceptives were 
only distributed to those aged 24 years or older.

Privacy. 
It was difficult to find appropriate locations 
for service centers. They needed adequate 
space and proximity to public transportation 
and to be in youth-associated places such as 
schools, market areas, and recreation centers. 
Insufficient private space and inconvenient 
entrances to existing service centers hindered 
adolescent use of services. For example, space 
at the SARHSC is just 6 m2. Adolescents must 
pass the adult RH services counter before 
entering the separate area for youth. Because 
few young clients used the face-to-face 

counseling, it eventually was closed. Another 
community-level service center is located in a 
civil administration building where adolescents 
living in the community could run into people 
they knew when seeking services. As a result, 
service utilization did not meet expectations.

Service hours. 
The out-of-school service centers were usually 
open on weekdays. The face-to-face counseling 
provided by district and community centers 
was only available half days. 

3.2 Service utilization 

3.2.1 Differences in service use

among centers

In all, the nine service centers counseled 3,164 
unmarried adolescents between July 2003 
and June 2004 (Table 4). There were great 
differences in use among centers because of 
the different target populations and counseling 
methods. YFS centers at the city level mainly 
provided two kinds of counseling services 
(online and hotline) for all in- and out-of-
school adolescents in Shanghai. YFS centers 
at the district, community, and school levels 
mainly provided face-to-face counseling 
coupled with hotline, email, and mailbox 
counseling. The target population was in- and 
out-of-school adolescents and young people 
living in the community. Utilization of city-
level centers was higher than at the district and 
community level. The quantity of counseling 
services varied greatly by month although 
overall there was an increasing trend in the 
utilization of online counseling. 

Use of youth-friendly services by center 
levels

YFS centers at the city level had the highest 
counseling service utilization, accounting for 
73.2 percent of the total cases. There were 
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2,079 online counseling records,† which 
accounted for nearly two-thirds of the total. 
The counseling records showed that those 
who sought online counseling services were 
mostly sexually active unmarried youths in 
later adolescence. Most began having sex 
not long before counseling. Among young 
clients, adolescents less than 14 years old 
(early adolescence) were few. Middle school 
students represented just 1.4 percent of cases. 
Only 6 cases came from junior high schools; 
37 came from senior high schools. There were 
no cases from primary schools. There were 
great differences in service utilization among 
four service centers at district and community 
levels. Two service centers in Zhabei District 
had the highest utilization, possibly due to 
publicity by the Zhabei District FPA, which 
encouraged adolescents to visit the service 
centers periodically. Center B at the community 
level recorded 312 cases, about one and a half 
times more than Center B at the district level, 

† Another 1,000 online counseling records were not reviewed for privacy reasons.

and about six times more than Center A at the 
community level. Center A at the district level 
only had four cases in the first 2 months after 
service provision began. Among three school-
level centers, Center A had 119 counseling 
cases, more than half of all cases at in-school 
YFS centers and much higher than at the other 
two centers (Table 4). 

Differences in service use by counseling 
method

There were great differences in the usage of 
counseling services by method and service 
center. Online counseling was used most 
often, followed by face-to-face and hotline 
counseling. Few adolescents used email 
or mailbox counseling (only two cases of 
mailbox counseling in School A). Face-to-
face counseling cases (724) were mostly 
from Center B at the community level (213 
records) and Center B at the district level (176 
records). Among three school service centers, 

Table 4. Counseling visits by method and center, July 2003–June 2004

Service center

Counseling method

Face-to-face Hotline E-mail Mailbox Online Total

City level

A – 235 – – – 235

B – – – – 2,079* 2,079

District level

A 3 1 0 – – 4

B 176 82 – – – 258

Community level

A 44 9 – 0 – 53

B 312 – – – – 312

School level

A 101 – 18 2 – 119

B 54 – – – – 54

C 34 8 6 – – 48

Total 724 335 24 2 2,079 3,164

Note. Dashes indicate counseling method did not exist at that site.
*Another 1,000 records not reviewed for privacy reasons. 
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the number of face-to-face counseling records 
ranged from 34 to 101. Hotline cases totaled 
335, mostly from Center A at the city level (235 
records).

Service use over time

Counseling service use by month. 
Service use in different centers varied over time. 
Some had an obvious increasing trend. Others 
fluctuated periodically. The more services were 
used, the greater the changes over time. Overall, 
the use of online counseling services provided 
by Center B at the city level clearly increased. 
The trend was more obvious in the first half of 

the year, particularly in the first 2 months after 
services were initiated. In the latter half of the 
year, the rate of increase began to slow. Service 
use peaked after the services had been open for 
10 months. The average counseling case load was 
about 330 to 340 cases per month. In June 2004, 
after changes to the website, service utilization 
seriously declined (Figure 2A). Later, service 
use picked up, but not to peak levels. In Center 
A at the city level (SARHSC), the manager 
reported that the average service utilization 
of the center was very low, about 10 cases per 
month. Sometimes there was only one counseling 
telephone call a day. However, service use always 
increased greatly after media reports.

Figure 2A. Use of online counseling at city Center B over time
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Figure 2B. Use of counseling services at district and community levels over time
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Among two service centers at the district 
level, only one successfully provided youth 
counseling services. Center A had only 
four records in the first 2 months after 
service was established, in sharp contrast 
with Center B, which had 258 counseling 
records. Center B began providing youth-
friendly services in July 2003. Use of 
counseling services rose in the first 6 
months of service and peaked with 39 
in-person visits in March 2004 before 
declining. At the community level, Center 
A had about five counseling cases a month. 
Community Center B, which had more than 
1 year of counseling service experience, 
had more counseling clients than the other 
three district- and community-level service 
centers, about 25 youths each month (Figure 
2B). The differences in service utilization 
among centers at district and community 
levels were related to their service methods 
and facility type. The adolescent activity 
centers in different districts, which the 
service centers at district level relied on, 
were the out-of-school activity sites for 
students. These had the advantage of having 
the cooperation of schools. District Center 
B organized adolescent activities such as 
reading sexual and RH books and holding 
debating competitions at the Adolescent 
Activity Center during summer and 
winter vacations, which attracted more 
students. Community-level centers lacked 
such advantages because they relied on 
comprehensive FP service stations. They did 
not hold special activities during summer or 
winter vacations. Thus, among adolescents 
who sought services in community-level 
centers, out-of-school adolescents including 
migrants accounted for higher proportions 
than at district-level centers, and the 
amount of services sought fluctuated more.

Service use in the three school centers 
fluctuated by season. It was lowest during 
summer and winter vacations, began to 

Figure 2C. Use of counseling services at schools 
over time
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Figure 2E. Online counseling service use by time 
of day
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increase in the new semester, and peaked 
in the autumn and spring. The counselors 
saw more clients before examinations when 
students were under academic pressure. 
Among the three schools, School A had 1 
year of experience providing psychology 
counseling, and the number of counselors at 
that center increased from one person to three 
as service use rose in the second semester. 
However, centers in schools B and C had 
decreasing service use in the second semester 
because of a change in service providers 
(Figure 2C).

Counseling service use by day of week and 
time of day. 
The distribution analysis of online counseling 
by week showed obvious differences by day 
of week. Service use was highest on Fridays, 
about twice or three times that of other 
days, followed by Mondays and Tuesdays. 
Counseling services were used the least on 
Thursdays, Saturdays, and Sundays (Figure 
2D).

The distribution analysis of online counseling 
use by time of day showed that it was highest 
from afternoon through evening to midnight. 
Online counseling use was low in the morning. 
There were three rush hours: 9 p.m., 4 p.m., 
and 11 a.m., respectively, from highest to lowest 
(Figure 2E).

3.2.2 Adolescent client characteristics

Gender distribution of counseling clients

Except for hotline counseling in the SARHSC, 
where the proportion of male clients was a bit 
higher than that of female clients, in the other 
eight centers more females sought services than 
males (ratio about 2:1) (Figure 3A).

Analysis of users by counseling method showed 
that (except for hotline services, where the 
proportions of female and male clients were 
similar) females outnumbered males for online, 
mailbox, email, and face-to-face counseling by 
about a 2:1 ratio (Figure 3B).
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Figure 3A. Gender distribution of clients by center
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Figure 3B. Gender distribution of 
clients by counseling method
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The analysis of service use by gender indicates 
that there are differences between young 
females and males in seeking information on 
sexual and RH and that available counseling 
methods could influence the service utilization 
of males and females. Most counselors in the 
YFS centers were female, which may have made 
boys uncomfortable using counseling services. 
Further reasons for the differences in utilization 
of services between boys and girls should be 
explored.

Ages of young people seeking services

For analysis, evaluators divided adolescents 
into three age groups:‡ 14 years and under 
(early adolescence), 15 to 19 years old (mid-
adolescence), and over 20 years old (later 
adolescence). The analysis of records in all 
nine service centers showed differences in age 
distribution by type of center and by counseling 
method. Adolescents between 15 and 19 years 
and those over 20 accounted for the majority 
of clients, while those aged 14 years or younger 
were less than 10 percent of the users. Strata 
analysis by counseling method in out-of-school 
YFS centers showed that for adolescents over 
20 years old, the proportion seeking online 
counseling was highest, followed by hotline 
and face-to-face counseling, respectively. For 
youths aged 15 to 19 years, the sequence was 
reversed, with most clients seeking face-to-face 
counseling, followed by hotline and online 
counseling, respectively (Table 5).

‡ Adolescence can be divided into three stages (early, mid-, and later) on the basis of physical 
development; there are no absolute boundaries and strict standards. The division in this study 
binds the characteristics of age and social identity.

Among those who sought face-to-face 
counseling services in district- and 
community-level centers, the proportion of 
adolescents less than 14 years old accounted 
for 6.6 percent and 9.1 percent, respectively, 
both of which were higher than for online 
counseling at the city level (3.8 percent). In 
centers at the district level, adolescents over 
20 years old were the majority of clients 
(58.3 percent), while at the community level, 
adolescents aged 15 to 19 years were the 
majority of clients (54.5 percent) (Figure 4B 
and Figure 4C). 

The counselors of school-level YFS centers 
were also the facilitators of LPS training. 
For these in-school centers, LPS training 
used participatory methods to raise student 
awareness of the counseling services and to 
build trust in the counselors. Accordingly, 
the service utilization in three school centers 
was influenced by other project activities. 
Schools A and C have conducted LPS training 
among grade two and three students for two 
years, while School C only recently began LPS 
training for grade one students. In School B, 
students who sought counseling were mostly 
in grade one, while in the other two schools, 
grade three students accounted for a large 
proportion of clients. Counselors suggested 
that grade three students sought counseling 
because of pressure related to entrance exams 
(Figure 4D–F).

Table 5. Out-of-school youth-friendly service center clients by age and counseling method used

Counseling method

Distribution of clients by age group (%)

14 years 15–19 years 20 years

Face-to-face 8.9 48.8 42.3

Hotline 4.5 36.8 58.6

Online 8.1 27.5 64.4
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Figure 4A–C. Age distribution of clients by 
counseling method in out-of-school youth-
friendly service centers

A. Online counseling at city level

B. Face-to-face counseling at district level

C. Face-to-face counseling at community level 
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Figure 4D–F. Grade distribution of students 
who sought face-to-face counseling at school 
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B. Out-of-school youth-friendly service centers 

3.2.3 Counseling topics

In records from the nine YFS centers, 
counseling questions covered a broad range 
of ASRH topics, including aspects of physical, 
mental, and social well being. They included 
not only some traditionally sensitive topics, 
such as physical development, reproduction, 
sexual harassment, abortion, STI prevention, 
contraception, masturbation, and virginity, 
but also questions regarding friendship, love, 
marriage, interpersonal relations, study and job 
pressures, values, and planning for the future.

The leading three topics in the in-school 
centers were study pressure (32.3 percent), 
physical development (20.5 percent), and 
communication with parents (13.7 percent), 
while sensitive topics such as masturbation, 
pregnancy, contraception, and abortion were 
rare (Figure 5.A). In the out-of-school centers, 

the counseling topics were more diverse with 
more sensitive problems raised. Topics such 
as sexual behavior, pregnancy, emergency 
contraception, abortion, and STI prevention 
accounted for higher proportions of questions 
than those from in-school centers (Figure 
5B). The leading three topics were pregnancy 
and contraception (36.3 percent), unsafe sex 
(18.7 percent), and physical development (19.6 
percent). In addition, abortion accounted for a 
rather high proportion (5.7 percent). 

Strata analysis by different counseling methods 
in the out-of-school centers showed that the 
questions raised by young clients in face-to-
face counseling were less sensitive than those 
posed during other forms of counseling. 
The three leading topics during face-to-face 
counseling were physical development (30.7 
percent), communication with parents (15.0 
percent), and study pressure (14.8 percent) 
(Figure 6A). 

A. In-school youth-friendly service centers 
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Figure 5A and 5B. Counseling topics by type of center§

§“Others” in Figure 5A–C refers to all topics that accounted for less than 4 percent of the total, merged.
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As might be expected, the proportion 
of sensitive topics (e.g., pregnancy and 
contraception, masturbation, and abortion) 
was greater for hotline than for face-to-face 
counseling. The leading three topics for hotlines 
were physical development (42.4 percent), 
pregnancy and contraception (21.7 percent), 
and communication with parents (8.7 percent). 
Pregnancy and contraception questions were 
about five times more common during hotline 
counseling than during face-to-face counseling. 
“Others” (Figure 6B) includes topics such as 
masturbation, relationships with the opposite 
sex, relationships with teachers, dating, and 
unsafe sex. 

Topics for online counseling were even more 
extensive and sensitive (Figure 6C). Compared 
with other counseling methods, online 
counseling covered the most topics because of 
the high number of users. In addition to the 
topics mentioned, it also addressed issues such 
as homosexuality and provided information on 
services. 

Figure 6A–C. Counseling topics in out-of-
school youth-friendly service centers
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3.2.4 Topics for online counseling**

Counseling questions covered a wide range 
of topics, many of which cannot be easily 
categorized as most were not about a single 
physiological, psychological, or behavioral 
problem. For example: 

“I am a grade three university student. My parents 
want me to be a post-graduate student, so they forbid 
me to date girls now. But I cannot control myself. I 
have a girlfriend. I have known her for more than 1 
year and we have dated for half a year. I have visited 
her parents and she also wants to visit mine. We have 
had sex. But I dare not let my parent know her. I 
worry they would force me to do something I do not 
want, for example go to the university and prepare for 
postgraduate entrance exams. What should I do?”

“Doctor, I am ambivalent. My girlfriend and I love 
each other so much that we can make love, but I am 
not sure whether she has STIs. If I have sex with her, I 
am afraid of becoming infected. What do you think?”

Psychological burden

Many young clients seeking YFS counseling 
services expressed a lot of anxiety and stress 
over sexual and RH topics. Issues related 
to masturbation and virginity were of 
particular concern. For example, worry about 
masturbation among adolescents sometimes 
leads to greater anxiety than masturbation 
itself. Some adolescents reflected: 

“I have masturbated for 3 years. I cannot control my-
self and I am suffering from it. I am still a senior high 
school student and I am preparing for the entrance 
exams to university. I do not want to be distracted 
from my study. Can you help me?”

“I am a senior high school girl. I have thought about 
this for a long time but I am shy to tell others. Please 
help me. I have masturbated since I am a little girl. 
With my growing up, some symptoms happen to me. 
For example, I have a lot of white mucus and there 

is an uncomfortable smell in my private parts. I am 
worried. What should I do? Also, do people who mas-
turbate have the same genitals as others? Can doctors 
know whether a person masturbates through physical 
exams?”

Online counseling records showed that 3.7 
percent of adolescents wrote about virginity 
concerns. One boy wrote:

“She said it was the first time for her. But she did not 
bleed. Is she a virgin? Why?”

Comments from girls:

“After having this (sexual behavior), I have not ac-
cepted I am not a virgin for a long time. Sometimes I 
feel I have psychological barrier. Why?”

“I had sex with my original boyfriend. I worry my 
current boyfriend knows this. In addition, I cannot 
forgive myself for the first sex. I do not know how to 
react to my current boyfriend’s demand. What can I 
do? I do not want to give up what I have. Please help 
me.”

“Why did I not bleed when I had my first sex? I even 
did not feel pain. All this makes my boyfriend doubt if 
I am a virgin. I am really worried about it. Who can 
tell me why?”

These examples demonstrate some of the 
anxiety that adolescents face in regard to sexual 
and RH issues. They describe an urgency to 
resolve issues or receive information and to feel 
“normal” and unashamed. 

In addition, insufficient sexual knowledge can 
have a great impact on adolescents’ study and 
career development, and young people express 
such concerns during counseling. Many girls 
asked similar questions:

“I am a student, just 20 years old. I was unexpectedly 
intimate with my boyfriend. It was our first time. We 
do not want to have a child. If I am pregnant, what 
should we do?”** Most quotes and examples are taken from website postings.
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“Am I pregnant? I am studying and preparing for post-
graduate entrance exams next year. I cannot have a 
child. Please help me.”

“I am afraid I am pregnant. I dare not go to the hospi-
tal. It makes me nervous. I am still a grade three uni-
versity student. I hope you can help me. Thank you.”

Lack of sexual and reproductive health 
knowledge

Adolescents who need basic sexual and 
reproductive knowledge are common, as 
illustrated by the following: 

“Hello, can kissing make me pregnant?”

“Can I get pregnant if I hug and kiss my boyfriend on 
the bed?”

“I masturbated 1 month ago and my hand entered my 
vagina. I have not had menses this month. Am I preg-
nant?”

The majority of counseling clients had some 
knowledge but no in-depth understanding. 
Most adolescents who sought counseling 
services knew that sexual behavior might lead 
to pregnancy, contraceptive methods should be 
used to prevent pregnancy, and abortion might 
have negative impacts. Comments included: 
“I have just seen a movie, in which a girl who 
sought induced abortion was miserable. I do not 
want my girlfriend to have the same experience. 
Please reply as soon as possible. Thank you.” But 
they did not know how pregnancy happens 
or how to prevent pregnancy. Most questions 
were similar to these: “Can having sex only once 
lead to pregnancy?” “Can you get pregnant the 
first time you have sex?” ”If I make love with 
my boyfriend for only a few minutes, can I get 
pregnant?”

In addition, many adolescents had 
misconceptions, as reflected by the following 
examples: 

“Can emergency contraceptive drugs be taken four or 
five times in 1 month?”

“I urinated and washed the vagina after making love. 
Can these methods keep me from becoming preg-
nant?”

“I cannot get pregnant during the menses even if I 
have sex without any contraceptives. Am I right?”

There were similar questions among young 
people regardless of age. 

Most adolescents who sought counseling were 
worried about unsafe sex and the possible 
consequences. For example, “Doctor, I have 
been worried for days. I have no appetite and 
cannot sleep well. I become more and more 
afraid.”

Adolescents’ deficiency of sex-related 
knowledge showed a lack of previous sex 
education. Regardless of age and education 
level, all young people had questions regarding 
sexual and RH knowledge. This suggests the 
importance of ASRH education. 

Contraceptive counseling

The counseling records from the out-of-
school YFS centers showed a high proportion 
of questions about unsafe sex (28.7 percent) 
and pregnancy and contraception (36.3 
percent). These were especially high for online 
counseling. Because of the lack of reproductive 
and contraceptive knowledge, adolescents 
became very anxious about an unwanted 
pregnancy after having unsafe sex. Typical 
comments in the counseling records include 
pleas such as: “Please reply to me.” “It’s urgent 
for me. Thank you. It is important to me.” “I will 
wait online.” “It’s critical. Please answer me as 
soon as possible.” “A depressed girl waits for your 
answer. Please be quick.” And “Please be quick, 
only 30 hours left.”
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Most requests for information about emergency 
contraception stemmed from premarital sex 
among young lovers. Among those who had sex 
for the first time, the sex was often unplanned 
and unprotected. Some youth had questions 
such as:

“Doctor, we love each other so much that we cannot 
control ourselves. We were eager and had sex for the 
first time. We did not use any contraception. I with-
drew when I had a sense of emission. But I am afraid 
of ejecting a little in her body. Can my girlfriend get 
pregnant?”

“Because it happened unexpectedly, we did not use 
any contraceptives.”

“I have not had menses for 34 days. He always used a 
condom before. One time he was urgent and did not 
use one, but he did not ejaculate in my body. I am 
afraid. Please give me the reply as soon as possible.”

Counseling also covered other issues related 
to contraception such as STIs, unwanted 
pregnancy, consequences of induced abortion, 
side effects of birth control pills, choosing 
appropriate contraceptives, and condom 
quality, indicating some awareness of self-
protection. Examples in counseling records are 
as follows: 

“How long should I wait until I can prepare for preg-
nancy with no negative effects of emergency contra-
ceptive on the fetus?”

“How soon can I test whether I am pregnant after hav-
ing sex?”

“When shall I begin to use routine contraceptives after 
medical abortion? Which routine contraceptive is bet-
ter? How to take it? Are there any side effects? How 
long will the effect last?”

“Doctor, I am pregnant and now decide to seek medi-
cal abortion. What should be done before and after 
the abortion? Thank you.”

Once adolescents faced possible unwanted 
pregnancy, many felt it important to seek 
counseling on contraception. 

Accessing youth-friendly services

Many young people had questions about 
services—where to go for youth-friendly 
services as well as more detailed questions 
about the quality of services.

Questions about service locations. 
Many adolescents did not know where they 
could access ASRH services: “Please tell me 
where the test for pregnancy is sold in Shanghai. 
Urgent, where can we buy the test for pregnancy? 
Shall we go to the hospital? Can I get it from 
the ordinary drug store? How to use it?” The 
counseling topics on the website showed the 
need and desire for youth-friendly services. 

“It is difficult to find such a counseling website.”
“Doctor, I have left questions in many places but there 
were no replies. I hope you can answer me. Thank you 
in advance.”

“I do not know whether I have been pregnant. I dare 
not go to hospital. Is there any resolution? I have been 
worried about it for days. It has influenced my prepa-
ration for postgraduate entrance exams. Please reply 
to me as soon as possible.”

“Please help me, I am a lonely girl. Please send me an 
email. Thank you.”

“Really thanks, we have been worried for a week. We 
have great pressure. We neither let our parents know 
it, nor talk to others. Now we find the answer here. 
Thank you.”

Many adolescents did not want to go to 
common medical facilities, which showed in 
questions such as:

“I am still a university student. I dare not seek abor-
tion in hospital.”
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“Yesterday I went to see the doctor in a rather big 
hospital at city level. But I ran away when the doctor 
started to talk.” “Please do not release my information. 
I am only 18 years old. If I am pregnant, what should 
I do? I do not want a baby and I do not want to go to 
hospital. What can I do?”

Questions about services. 
Service procedures, cost, and privacy were 
the three main questions of adolescents who 
sought SRH services. Because most adolescents 
did not have income or enough income to pay 
for service fees, they asked about service fee 
affordability:

“Is abortion an operation? How much does it cost?”

“How much is the cost for abortion? How about medi-
cal abortion and induced abortion?”

“What is the difference between medical abortion and 
induced abortion? How about the fees? Thank you.”

“What’s the procedure of induced abortion? How 
much is the cost?”

“How much is the cost for no-pain induced abortion? 
Thank you.”

Some procedures also hindered adolescents 
from seeking services: 

“If somebody less than 18 years old wants to have an 
abortion, does she need register?”

“What procedure is needed for induced abortion in 
the hospital? Do they need certification? Should some-
body else accompany me?”

“Please tell me whether marriage certification is neces-
sary for medical abortion or induced abortion? Can I 
be admitted using a pseudonym?”

The issue of confidentiality was most important 
to adolescents. “Do they keep clients’ secrets?”
“Please do not write it in the record. Just reply to 
my mail box, thank you. Maybe I will call, please 
tell me your number. Thank you.”’ Adolescents 

were afraid to let parents and teachers know 
what happened to them or their acquaintance:

“I am still in school and do not want to have baby. 
I have decided to seek induced abortion. But I am 
afraid to let my parents know it. Can I go to school 
after the operation? If I do it on Sunday, can I go to 
school on Monday?”

“Doctor, I really need your help. I am worried that my 
parents will know the truth. And I do not know what 
to do. Can you help me?”

“What is the symptom of becoming pregnant? How 
can I know as early as possible? I dare not go to the 
hospital. I am worried that my parents would know.”

“I cannot call you. I would not like to let my mother 
know. Please tell me online, can masturbation lead to 
kidney disease?”

Despite the availability of youth-friendly 
services, young people’s past experiences 
with ASRH services hindered them from 
seeking and utilizing such services. Therefore, 
promotion should encourage adolescents 
to use the services. They need to know the 
contents and characteristics of the services 
and be assured of confidentiality to erase their 
unnecessary worries and barriers to seeking 
services. 

3.2.5 Resolution of 

counseling problems 

The analysis of how to resolve counseling 
problems was limited to the perspectives of 
counselors. As reported by out-of-school 
service center counselors, most questions 
could be resolved completely; however, at 
in-school service centers, over two-thirds of 
questions were only partly resolved. Because 
different problems had such great differences in 
resolution, the distribution of counseling topics 
by YFS center should be taken into account 
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when evaluating the ability of staff at each 
center to resolve questions.

Resolution rates of YFS centers at different 
levels

Counselors at the nine service centers studied 
reported they could completely resolve most 
counseling problems (67.6 percent), partly 
resolve about one third (31.4 percent), and 
could not resolve about 1.1 percent of the 
problems posed. There were great differences 
in the resolution of problems among different 
service centers. With the exception of Center A 
at the district level (which only had four cases), 
more problems were completely resolved in 
district- and community-level centers (range, 
56.6 to 99.7 percent) than at in-school centers 
(Table 6). 

Resolution rates of different counseling 
problems

There were great differences in the resolution 
of different types of counseling problems. 
According to counselor reports, most 
counseling questions and concerns were 
on physical development and 80 percent of 
these were resolved. On topics such as sexual 
behavior, reproduction and contraception, 
STIs and AIDS, interpersonal relationships, 
and outlook on life and vocation, more than 
70 percent of cases were completely resolved 
(range, 71 to 100 percent). Counselors were 
less likely to resolve questions on topics such 
as abnormal psychology, study pressure, 
and bad interpersonal relationships (range, 
33.3 to 43.6 percent) or to provide abortion 
and service information (Table 6). As noted, 
academic pressure was the primary concern 

Table 6. Resolution of types of counseling problems

Counseling topic No. of cases*

Resolution of problems (%)

Completely resolved Partly resolved Didn’t resolve

Physical development 229 80.8 18.3 0.9

Pressure from study 195 43.6 55.9 0.5

Communication with parents 105 76.2 22.9 1.0

Relations with opposite sex 48 68.8 31.3 0.0

Pregnancy and contraception 44 75.0 25.0 0.0

Bad interpersonal relationships 42 38.1 61.9 0.0

Dating 39 76.9 23.1 0.0

Relations between teachers and students 38 71.1 28.9 0.0

STIs and HIV/AIDS 31 80.6 12.9 6.5

Outlook on life and vocation 24 75.0 25.0 0.0

Unsafe sex 17 88.2 11.8 0.0

Sexual harassment 8 100.0 0.0 0.0

Masturbation 7 71.4 28.6 0.0

Abortion 7 85.7 0.0 14.3

Abnormal sexual psychology 6 33.3 50.0 16.7

Information on services 3 66.7 0.0 33.3

Others 5 60.0 40.0 0.0

Note. STI, sexually transmitted infection
*No information on resolution of problems for centers at city level 
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raised in school counseling rooms, while 
physical development was the primary topic in 
out-of-school centers. Thus, the resolution of 
counseling problems in different service centers 
was related to the counseling topics.

As shown in Table 6, although current YFS 
centers resolve most questions raised by 
adolescents, service content (e.g., referrals) 
needs to be enriched, service quality needs 
improvement, and more effort may be 
needed to resolve problems. Exit interviews 
and observations may be needed to provide 
additional information on client satisfaction 

and perspectives as to the usefulness of the 
information given to adolescents.

3.3 Overall evaluation

For this study, the scores for 17 indicators and 
the overall evaluation were divided into three 
grades: a ratio of 0.67 or more means good, 
0.33–0.67 indicates average, and 0.33 or lower 
means poor. After short-term training and 2 
years of implementation, the integrative index 
scores in the nine YFS centers in Shanghai were 
approximately 0.6–0.8 (Table 7), indicating 
the YFS quality in Shanghai had achieved the 

Table 7. Facility youth-friendly service indicator scores by center

Indicator

City level District level
Community

level School level

A B A B A B A B C

A.  Facility

A1.  Convenient location 1.00 – 1.00 1.00 0.67 1.00 1.00 0.67 1.00

A2.  Convenient hours 0.58 – 0.78 0.50 0.50 0.67 1.00 0.67 0.67

A3.  Sufficient privacy 0.56 – 0.89 0.89 0.56 0.89 1.00 0.83 1.00

A4.  Comfortable surroundings 0.50 – 0.83 1.00 0.33 1.00 1.00 0.33 1.00

B.  Providers/Staff

B1.  Training 0.67 1.00 0.67 0.58 0.50 0.83 1.00 1.00 1.00

B2.  Competency & attitudes 0.82 1.00 0.78 0.60 0.68 0.87 0.67 0.33 0.33

B3.  Confidentiality 0.83 1.00 1.00 1.00 0.67 0.50 1.00 1.00 1.00

B4.  Peer education 0.00 0.00 0.33 0.33 0.33 0.33 1.00 0.33 1.00

C.  Management

C1.  Affordable fees 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

C2.  Youth involvement 0.33 0.33 0.33 0.33 0.33 0.33 1.00 0.67 1.00

C3.  Both boys and girls welcomed
   and served

0.73 0.82 0.50 0.64 0.36 0.55 0.63 0.75 0.50

C4.  Wide range of services available 0.43 0.33 0.39 0.32 0.21 0.36 0.46 0.14 0.25

C5.  Referrals available 0.67 0.67 0.33 0.33 0.33 0.67 0.17 0.17 0.17

C6.  Waiting time 0.89 0.67 1.00 0.50 0.83 0.92 0.67 0.67 0.67

C7.  Policy support 1.00 1.00 0.33 0.33 0.83 0.83 0.33 0.33 0.33

C8.  Publicity 0.33 0.67 0.33 0.33 0.33 0.67 1.00 0.67 0.33

D.  Others

D1.  Atmosphere 0.50 0.50 0.25 0.50 0.50 0.75 1.00 1.00 1.00

Overall evaluation 0.67 0.76 0.63 0.61 0.52 0.73 0.78 0.63 0.72



34

project’s goal, but improvements were needed. 
The mean score of the in-school centers was 
higher than that of the out-of-school centers. 
Two YFS school centers (Schools A and C), 
which provided youth-friendly services for 2 
years, had higher scores than School B, which 
offered the services for just 1 year. The services 
provided by two out-of-school centers at the 
city level were better than those of the other 
centers. Among the out-of-school centers, the 
online counseling service center received the 
highest score. The newly set-up Center B at 
the community level had a higher ratio than 
other district- and community-level centers. By 
district, Zhabei had better centers (Center B, 
district level and Center B, community level) 
than Changning and Jingan districts.

The 17 indicators fall into four groups: facility, 
staff, management, and atmosphere. The 
results show that most facility scores were at 
or above average, and the YFS facility scores 
for schools were higher than those of out-of-
school centers. In general, staff scores were high 
regardless of whether the facility was in- or out-
of-school, but in the out-of-school centers, the 
subindicator of peer education was low. Among 
management indicators, scores for affordable 
fee and waiting time were generally high. 
The costs were affordable for adolescents and 
waiting times were short (mainly because of 
low service utilization). For other management 
subindicators, most scores were low—especially 
in the out-of-school centers. The limited types 
of services available were common problems 
for in- and out-of-school centers. Indicators 
for youth involvement and publicity were 
poor for the out-of-school centers. Referrals 
were only provided at city-level centers. Policy 
support indicators were somewhat conservative 

in community and school centers, especially 
when an age limitation was imposed for 
provision of contraceptives and contraceptive 
information. However, a community condom 
vending machine, with easy access for 
adolescents, supplemented center services. As 
for indicators related to atmosphere, due to 
limited geographical area and population, the 
school centers usually had a more favorable 
atmosphere for service provision and utilization 
than the out-of-school centers. Overall, the 
out-of-school centers were weaker in peer 
education, youth involvement, and promotional 
activities, while the in-school centers were 
weaker in policy support, referrals, and 
competency of service providers. Availability 
of different types of services in both types of 
centers should be enriched and expanded. 

 When evaluation indicators for service 
provision were combined with service 
utilization, results often showed that the 
higher the integrative index score, the higher 
the level of service utilization. For example, 
the online counseling service center at the 
city level received high scores in many areas 
because it offered confidentiality, convenience 
and speed, and specialized services. Its service 
use level was also the highest. However, there 
was no similar relationship at district Center B, 
which did not have a low score even though its 
service use was nearly zero, possibly because 
the ratio of management and atmosphere at this 
center was low. The study results indicate that 
calculation of an integrative index should take 
into account the weight of each subindicator. 
An indicator of service amount should be 
included to describe the overall status of 
services.   
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4.1 Prioritizing ASRH education

A review of the use of youth-friendly services 
in Shanghai showed that most counseling 
problems were related to basic sexual and 
RH knowledge, the root of which was 
lagging ASRH education. Without offering 
youth-friendly services in combination with 
education, it will be difficult for the services 
to be successful. To some extent, the current 
YFS centers replace the department of 
education’s role by providing RH education 
for adolescents. Because more adolescents 
are initiating sex at younger ages but lack 
general knowledge of reproduction and 
contraception, the YFS counseling load is far 
too heavy. The common issues that repeatedly 
recurred in YFS centers need immediate 
resolution through education, including 
contraceptive education.

The theory that sex education would 
encourage adolescents to have sex inhibited 
sex education and the provision of 
contraception information and services to 
adolescents. This practice has led to a variety 
of RH problems. 

The experience of the YRHP shows that 
youth-friendly services delivered in concert 
with LPS training in schools is more 
effective than services provided in out-
of-school service centers. If these services 
can be viewed favorably, then expanding 
participatory ASRH education will attract 
more adolescents to youth-friendly services. 
Thus, education should become a priority to 
improve adolescents’ RH knowledge.

4.2 Promoting service use

Services with quality but without quantity are 
a waste of resources and will be unsuccessful. 
Increasing service use is key to development 
of youth-friendly services in Shanghai.

4. Discussion and suggestions

4.2.1 Potential needs have not been 

transformed into service utilization

Youth-friendly services, particularly at the 
community and district levels, had low service 
utilization. Some service centers had no 
clients. As a result, some counselors doubted 
whether there was need for services. Survey 
data erases such uncertainty, as it shows 
that adolescents do require RH services. For 
example, counseling in Center A (city level) 
increased following media reports and many 
adolescents discovered Center B’s (city level) 
online counseling web page via internet 
searches and links. That site had more than 
3,000 counseling records in 1 year, even 
though the website’s publicity was limited. 
Adolescents showed their eagerness to access 
youth-friendly services by their questions 
about where to access such services. Low 
service utilization did not occur because there 
was no need, but rather because need has not 
been transformed into service utilization. 

4.2.2 Publicity can promote 

service utilization

The study found that adolescents were 
concerned about seeking youth-friendly 
services because they lacked experience with 
such services. Since the services are new, 
publicity is important. Although many factors 
influence a center’s use, publicity is a key 
factor. Even if a center provides good services, 
insufficient publicity can lead to failure. As 
a result, promotional activities should begin 
as soon as services are available. The main 
objective is to increase youth awareness of 
available services, which should, in turn, 
increase demand for such services. A basic 
indicator to evaluate the effectiveness of 
publicity is whether the awareness of the 
center among the target population has 
reached 50 percent.
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4.2.3 High-quality youth-

friendly services ensure 

sustainable development

Low service use resulted from two factors: 
insufficient publicity and poor service quality. 
If a prerequisite for youth-friendly services is 
effective publicity and provision of necessary 
services, the most important factor for 
sustainability of YFS centers is service quality, 
as demonstrated by changes in counseling 
usage in Center B at the city level. In this 
center, when there were few services, use was 
low but rose rapidly as services were added. 
To ensure the sustainable development of YFS 
centers, service quality must be improved 
to include broadened and individualized 
services, special service spaces with good 
atmosphere, convenient hours, reduced costs, 
and improved provider attitudes.

4.3 Improving service quality 

4.3.1 Adding capacity 

to service teams

At present, staff from many sectors provide 
youth-friendly services, among them FP staff, 
psychology teachers, and maternal and child 
health and RH medical personnel. While most 
have professional knowledge in their fields, 
they may lack training for broad counseling 
topics such as psychology, physiology, and 
social and cultural aspects related to RH. YFS 
counselors need not only knowledge of sexual 
medicine, psychology, and sociology but also 
skills for communicating with adolescents. 
Thus, there is a need for better training of part-
time personnel and volunteers to overcome 
the shortage of service providers. Of more 
importance is the establishment of norms 
for training of service providers plus more 
full-time or professional service providers 
so that youth-friendly counseling services 
are standardized and provided by licensed 
counselors.

4.3.2 Strengthening 

interdepartmental cooperation

Cooperation between the education, FP, and 
health departments ensures youth-friendly 
services for all adolescent groups and enables 
YFS centers to use services offered by several 
departments. For example, Center B at the city 
and district levels can make referrals because of 
their relationship with the health department. 
The health department also provided strong 
technical support that led to increased service 
utilization at the centers. The complexity of 
sexual health problems and the diversity of 
service needs among adolescents increase the 
need for interdepartmental cooperation to 
enable the creation of YFS centers that offer 
integrated counseling, contraceptive services, 
treatment, and health care—goals that require 
long-term planning and multilevel cooperation.

4.3.3 Encouraging active 

youth involvement

After training, most service providers accepted 
the concept of youth-friendly services but 
adolescent use remained low. Although youth 
respect and trust medical personnel, they are 
afraid to seek assistance in hospitals. When 
youths become involved with the services, 
demand and use should increase, as should 
communication between service providers and 
clients. This will give service providers a better 
understanding of youth needs, and they will be 
able to adjust service content accordingly. Thus, 
involvement of youth in all aspects of youth-
friendly services—planning, service provision, 
and publicity—will help to increase demand for 
and use of YFS centers.

4.3.4 Ensuring confidentiality

Traditionally, adolescents interested in sex-
related issues are considered impulsive or 
abnormal. Adolescent sexual behavior may 
be punished by the young person’s family 
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and school. Moreover, ASRH education and 
services are mostly ignored and adolescents’ 
privacy is not protected. Not surprisingly, 
parents and teachers are not the first 
persons adolescents turn to for help and 
communication. The evaluation results showed 
that even with online counseling, about 
one-third of adolescents (1,400/3,600) were 
not likely to post their questions/concerns 
openly. Clearly, the protection of privacy is 
important to adolescents. Counseling records 
also showed that adolescents usually kept 
their questions and concerns secret. Although 
they trusted doctors, they were concerned 
about confidentiality and were not likely to 
seek help in hospitals. Together, these worries 
hindered youths from seeking services. Service 
providers must understand young clients’ 
concerns and ensure that their privacy will be 
protected. Only then will adolescents seek and 
use the services. 

4.3.5 Constructing simplified 

and efficient service centers

Considering the comparatively weak 
foundation of the youth-friendly services, 
there should be fewer but better centers. 
Current goals are to develop two or three 
model YFS centers with distinctive features 
and services and to improve the availability 
and quality of the services provided in order 
to make better use of scattered resources. 
These centers will attract clients, provided they 
have the financial resources to enable them to 
provide convenient, confidential, and friendly 
services at low or no cost. Financial support 
will also enable use of professionally trained 
staff and updated equipment.

4.4 Developing new counseling 

methods and internet techniques

The internet is an efficient means of 
communication, particularly in cities. 

Compared with other counseling methods, 
online counseling provides a broader platform 
for communication between service providers 
and clients. It can provide 24-hour service 
with limited human resources and equipment. 
It can also overcome staffing shortages by 
using counselors located in different areas. 
Internet counseling is highly efficient and 
enables rapid emergency responses (e.g., for 
emergency contraception and psychological 
problems). The internet provides an invisible 
platform that overcomes the embarrassment 
of face-to-face counseling. High-quality online 
counseling is also an effective method of 
promoting youth-friendly services since it can 
increase adolescents’ understanding and trust 
of youth services. It is also a public window 
into stand-alone YFS centers. In addition to 
online counseling, other youth services that 
can make good use of the internet include 
special columns and audiovisual materials 
that combine education with services. Internet 
websites should be limited to one or two high-
quality sites that target different age groups or 
youth needs.

Even though relatively few clients seek face-
to-face counseling, it remains necessary 
under some conditions. Online counseling 
records showed that most younger adolescents 
had attended junior high school. Therefore, 
in Shanghai, where elementary education 
coverage is very high, face-to-face counseling 
in school YFS centers remains important. For 
migrant youths with less education and no 
knowledge of internet use, face-to-face and 
hotline counseling at community YFS centers 
can provide detailed guidance and such 
services as contraceptives. Different adolescent 
groups favor different counseling methods 
(e.g., internet, face-to-face, mailbox, and 
email). Therefore, development of multiple 
counseling models, led by internet, is the best 
current option for providing youth-friendly 
counseling services.
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Study conclusions are as follows:

a. Shanghai youth-friendly services were 
evaluated at city, district, community, and 
school levels for infrastructure/equipment, 
staff capabilities, and surroundings. These 
services remain in their early stages.

b. The integration of youth-friendly services 
with LPS training within schools promotes 
service use.

c. The most promising counseling method is 
internet-based online counseling. It is cost-
effective and can reach a large number of 
youths with limited staff.

5. Conclusions

d. Low service utilization is a prevalent 
problem in YFS centers. This is related 
to insufficient publicity, poor service 
quality, and inadequate or inconvenient 
hours of operation.

e. Current youth services focus on 
counseling. The service contents need 
to be broadened and service quality 
improved.

f. Counseling, contraceptive services, and 
relevant diagnosis, treatment, and health 
care in YFS centers need to be integrated 
to assure efficiency. 

6. Study Limitations

Limitations of the study are as follows:

a. Economic indicators regarding inputs 
and outputs of youth-friendly services 
were not analyzed.

b. Service utilization was not precisely 
quantified as a rate.

c. Due to low service utilization and lack of 
time, the study could not recruit enough 
adolescent clients for observations or exit 
interviews.

d. Service providers, but not clients, reported 
the resolution of counseling problems.  
Thus the results have subjective bias.

e. Routine records and management among 
YFS centers at different levels differed, 
affecting the analysis and comparison of 
data from the nine service centers.

f. The study did not collect information on 
attitudes and suggestions from adolescents 
who did not go to YFS centers. 
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Tool 1: In-depth interview guide for managers*

A1.  Are the facility hours convenient for youth?

1.   What time is the clinic scheduled to open?

2.   What is the official closing time for the facility? 

3.   How many days/week are reproductive health services offered at this facility?    days
Which days? 

4.   Are there ever any exceptions to this schedule? If so, explain?

5.   Does the facility have separate hours for youth? If so, what are they? 
What times do you think are convenient for youth to seek services? 

A2 Is the location of the facility convenient for youth?

6.   Is the facility close to public transportation? 1. Yes     2. No

7.   If yes, what type?  

8.   How long does it take to walk to the most common form of transportation?
  hours    minutes

9.   Is the facility close to places where youth spend their free time? (These places can be market 
areas, video centers, recreation centers, etc.) 1. Yes     2. No
If yes, what are those places?

10. How far is the facility from places where youth spend their free time?    Km

11. Is the facility close to any primary or secondary schools? 1. Yes     2. No
How far is the facility from schools in the area?  

A3 Is there adequate space and sufficient privacy?

12. Does the facility have a separate waiting room for youth clients?
If so, please describe.            

13. Does the facility have a separate space to provide services to youth? 1. Yes     2. No

Appendix 1. Tools 

* Adapted from Adamchak S, Bond K, MacLaren L, Magnani R, Nelson K, Seltzer J. A Guide to Monitoring and Evaluating Adolescent   
   Reproductive Health Programs. FOCUS Tool Series 5. Washington, DC: FOCUS on Young Adults; 2000.
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14. If yes, describe this space (is it in a separate building, a part of the room, etc.?).

15. Is it possible for anyone, other than the provider or counselor, to hear anything that the youth 
client is discussing? Explain. 

16. What are the ways your facility deals with providing privacy for clients and youth clients (other 
than what was mentioned above)? 

B1 Are the providers and staff specially trained to work with youth issues?

17. Have any of your providers been trained specifically to best serve youth? If yes, what types of 
training have they received? 

18. Has the receptionist, or whoever is the first contact person, been trained to best serve youth? 
If yes, what types of training has he/she received? 

19. Does your facility require training regarding how to best serve youth clients? 
If so, why? If not, why not? 

20. Does your facility have guidelines for techniques staff should use with youth? 
If so, what are they?  

21. Do you think your staff is skilled at working with youth? How do you know this?

22. Do you know whether providers are spending enough time with young clients?
 How do you know this?  

23. Would you expect providers to spend more time with young clients than with others? If yes, 
does your system encourage or discourage providers spending more time with youth clients? 
Explain.  

B2 Is a peer education/counseling program available?

24. Do you employ any young adults to work as peer promoters, educators, or counselors? 
If so, what do they do?  

25. How are they selected? 
Who determined the selection criteria?  

26. How many are working for your facility?  
How many youth do they see, on average, weekly? 
No. of peer educators/counselors    No. of youth per week    
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27. What percent of youth clients consult with peer counselors/educators?  
Why do some youth clients not consult with peer counselors/educators?  
  

28. How have peer counselors/educators been trained?  
Could you describe the training program?  

29. Is there a system for monitoring the peer counselors/educators? If yes, could you describe it? 
If not, why not? 

C1 Are the fees for services affordable?

30. Does your facility have standard fees for services or a sliding-scale fee system? If you have a 
sliding-scale system, explain the system. 

31. How much are clients charged for the following methods and services (provide list)? Note 
whether fees for youth are different than general client fees.

32. Is there a consultation fee for new clients? If so, how much is this fee?      

33. How was this youth fee determined?  

34. Is there a credit system allowing youth to receive services and pay for them later?
If not, is there a possibility of establishing credit at your facility? Why or why not? 

C2 Are youth involved in decision-making about how programs are delivered?

35. Have you involved youth in any of the services delivered? If so, how have you involved youth?    
             

36. If you haven’t involved youth in decision-making, what are some reasons why you haven’t?  
             

C3 Are both boys and girls welcomed and served?

37. How does your facility welcome and serve boys and young men? 
(For example, are there special signs targeting boys or are there male providers experienced in 
serving boys?) Describe the ways you have tried to make services more “male-friendly.” 
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38. If your facility has made no effort to make services more “male-friendly,” are there any reasons?  
              

C4 Are referrals available?

39. How many services are referred? List them.         

40. To what facility is the client referred for the named services? List them.     

41. What reproductive health services are neither provided nor referred?
             

C5 Is the amount of time between arranging an appointment and seeing a provider adequate 
for youth?

42. Is it possible for youth to drop in at your facility and receive services without an appointment? 
Why or why not?            

43. How long does an average drop-in client wait to receive services?    minutes

44. If a client makes an appointment, what is the average length of time clients wait to see a 
provider (in days or weeks)?      days     weeks

C6 Do the policies support providing services for youth? 

45. Are youth mentioned in any of these guidelines? If so, list them.      
             

46. Are informed consent forms signed by all clients who receive services at the facility? 
If not, why not?

47. What written procedures exist that protect client confidentiality? If no procedures exist, 
why not?  

48. What written procedures about client privacy exist at this facility? If no procedures exist, 
why not?  

49. Are youth restricted from receiving any contraceptive methods? Explain. 
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50. Are youth restricted in other ways, such as: Is spousal or parental consent required for certain 
services? If so, which services?           

Are certain contraceptive methods provided based on marital status or age? Which ones? 

51. If there are guidelines restricting youth access to some services, do you think they are really 
necessary? Explain. 

C7 Does the facility inform the community about its services for youth? 

52. Is there a sign specifically targeting youth that announces that reproductive health services are 
available at this facility? If so, where is it located and what does it say? 

53. Are there any staff or volunteers at your facility who do outreach activities? If so, where do they 
go and what do they do?

54. Are the services at this facility promoted through any type of media? If so, describe how in 
more detail. 

55. Of the ways your facility promotes services to youth, which do you consider the most effective? 
Explain.

56. What are some examples of the messages you communicate to youth to promote the services? 

D1 Do adults support youth in seeking reproductive health services at the facility?

57. How do you think adults in this community support youth in seeking reproductive health 
services? 

58. Do you or staff at this facility do anything to try to change some of the adults’ negative attitudes 
about serving youth for reproductive health services? 
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Tool 2: In-depth interview guide for providers and staff*

A1 Is there adequate space and sufficient privacy?

1.  Do you feel that the space you have to provide reproductive health services to clients is 
comfortable? 

2.  Are you ever interrupted by other staff when providing services to clients? What are the reasons 
for these interruptions? 

3.  Is it possible for other people to hear your conversations or counseling sessions with clients?
Under what circumstances? 

4.  What needs improvement in order to provide a comfortable environment, sufficient space, and 
privacy for your clients? 

A2 Is the facility environment comfortable for providing service for youth?

5.  What do you think of the characteristics of your facility? Do you think youth will like the sepa-
rate waiting room, the service room, and signs specifically targeting youth? 

6.  Are any educational materials available in the waiting room?

7.  Are there any posters/signs specifically targeting youth in the waiting room? If so, what are 
they? 

B1 Are the providers and staff specially trained to work with youth issues?

8. In your position at (name of facility) what kind of services do you offer?
a. In general
b. Specific to youth

9. What kind of training have you received to provide such services? 
Have you had a refresher training class recently? If so, what did it cover?

10. Have you had any special training on youth reproductive health issues? If so, what did it cover? 

* Adapted from Adamchak S, Bond K, MacLaren L, Magnani R, Nelson K, Seltzer J. A Guide to Monitoring and Evaluating 
   Adolescent Reproductive Health Programs. FOCUS Tool Series 5. Washington, DC: FOCUS on Young Adults; 2000.
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B2 Are the attitudes of providers and staff supportive toward giving services to youth?

11. Are there any services that this facility provides to youth that you think are not appropriate? 
Explain. 

12. How comfortable are you discussing sexual behavior and reproductive health issues with 
youth? 

13. In the past three months, have you provided contraceptive information/counseling to youth 
clients? 

14. Have you provided contraceptive methods to youth in the past three months? Which methods? 

15. Is there a minimum age for prescribing a particular contraceptive method? If so, what is that 
age, and which methods? 

16 Are there any contraceptive methods you would not provide to an unmarried girl/boy? Explain. 

17. If a 14 year-old client admits to being sexually active and comes to you for contraception, what 
advice would you give him/her?

18. Are there any methods you would never recommend under any circumstances? Explain. 

19. If you think that a youth client has a sexually-transmitted infection (STI), what do you do for 
him/her?

20. What do you do for a youth client who presents complaints suggesting that he/she may be 
HIV-positive or have AIDS? 

21. In order to adequately serve youth, do you think you have enough training? What would you 
like to have more training on? _
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22. What is your attitude toward youth:
a. Who have sex before marriage? What kind of services do you think they need from a health 
facility? 
b. Who have more than one sexual partner? What kind of services do you think they need 
from a health facility? 
c. Who change partners frequently? What kind of services do you think they need from a 
health facility? 
d. Who are involved in at-risk sexual or health behavior? What kind of services do you think 
they need from a health facility? 

B3 Do providers and staff honor privacy and confidentiality with their youth clients?

23. What guidelines about client privacy and confidentiality do you follow when providing 
services for youth? 

24. Explain how staff at this facility maintain the confidentiality of a patient’s records. 

25. Do you and other health care providers at this facility require the consent of parents or guard-
ians before carrying out any medical procedures for youth? If so, what procedures are they? 
Do you think this is necessary? 

26. What steps do you take to ensure privacy for your clients? How do you make sure that other 
people won’t be able to hear your discussions with your clients?

C1 Are boys and girls welcomed and served?

27. How do you feel about providing reproductive health services for boys and young men?

28. Do you have different protocols when providing services to boys or young men? If so, what are 
they? If not, do you think that any are necessary?

29. What are some things you may say or do to a boy or young man client that may be different 
from when you see a girl or young woman? 

30. Do you provide any special services for just boys or young men? If so, what are they? If not, do 
you think some are necessary? 
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Tool 3: Questionnaire for debriefing mystery clients* 

Mystery client code: 

Scenario enacted:    
(a) unwanted pregnancy
(b) information regarding contraceptives
(c) information regarding sexually transmitted infections (STIs)
(d) counseling regarding pre-marital intercourse
(e) other, please specify      

BACKGROUND CHARACTERISTICS

1. Health facility name:

2. Health facility type
  1. Adolescent counseling clinic (city level) 
   2. Youth-friendly service delivery point (district/community level)
   3. Other, please specify 

3. District: 

4. Locality of facility:
  1. Rural
   2. Urban
  3. Peri-urban

5. Date of interview/review:
      Day   Month   Year

6. Age of mystery client   years

7. Sex of mystery client 1 .Male  2. Female

8. Name of interviewer: 

9. Time client arrived at clinic:     

* Adapted from Adamchak S, Bond K, MacLaren L, Magnani R, Nelson K, Seltzer J. A Guide to Monitoring and
  Evaluating Adolescent Reproductive Health Programs. FOCUS Tool Series 5. Washington, DC: FOCUS on Young  
  Adults; 2000.
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Questions for Mystery Client

10. Were you able to speak to a counselor or a provider?
  1. Yes Skip to Q. 23
  2. No

11. If no, why not?
  1. Clinic was closed

2. Provider was not at the clinic
  3. Provider had no available appointments
  4. Provider refused to see client
  5. Other:      
  98. Don’t know

12. If you were not able to see counselor, were you given an appointment for a later date?
  1. Yes
  2. No
  98. Don’t know

(If unable to see a counselor, end interview here.)

13. Were there any educational materials available in the waiting room?
  1. Yes
  2. No
  98. Don’t know

14. Were there any posters/signs specifically targeting youth in the waiting room?
  1. Yes

2. No
  98. Don’t know

15. What formalities did you have to go through before seeing a provider?
  1. Paperwork
  2. Other:      
  3. None
  98. Don’t know

16. About how long did you wait between the time you first arrived at this facility and the time 
you saw a provider?
  1. Less than 5 minutes
  2. 6–15 minutes
  3. 16–30 minutes
  4 . More than 30 minutes
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17. Do you feel that your waiting time was reasonable or too long?
  1. No waiting time
  2. Reasonable/short
  3. Too long
  4 . Don’t know

18. Length of counseling session: 
  1. Less than 10 minutes
  2. 10–30 minutes
  3. 31 minutes to 1 hour
  4 . more than 1 hour

19. Sex of provider visited:
  1. Woman
  2. Man

20. Was the person who counseled you a: 
  1. Family Planning (FP) staff
  2. Community doctor
  3. Community teacher
  4 . Doctor in hospital

5. Expert in reproductive health
6. Community volunteer

  7. Other  (specify):      
  98. Don’t know

21. Did the provider greet you in a friendly fashion?
  1. Yes
  2. No

22. Did the provider ask you for the reason of your visit?
  1. Yes
  2. No
  98. Don’t know

23. How did the provider react (what did he/she say) when you told him/her the reason for your 
visit? (Probe for more information)

    Code

(coded by analyst: 1 = reaction acceptable/appropriate; 2 = reaction was unacceptable/inappropriate)
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24. What advice did the provider give you?

   Code

(rated by analyst on following: 1 = provider tells client what to do  2 = provider helps client identify 
options  3 = provider allows client to determine own course of action)

25. Could anyone overhear the conversation you had with the provider?
  1. Yes
  2. No
  98. Don’t know

26. Do you believe the information you shared with the provider will be kept confidential?
  1. Yes
  2. No
  98. Don’t know

27. Did you discuss any of the following topics with the provider? (Check all that apply)
  1.Your sexual history
  2. Your current sexual status
  3. The nature of your relationship with your current partner
  4 . Your current and/or past contraceptive use

28. Do you feel the provider took your concerns seriously?
  1. Yes
  2. No

29.  Did anything occur to interrupt your discussion with the provider?
  1. Yes
  2. No

If yes, what?
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30.  Did the provider ask you questions about yourself?
  1. Yes
  2. No

If yes, what kinds of questions did the provider ask?

32. Did the provider use any of the following visual aids during the session?

yes no

a. Posters

b. Pamphlets/brochures

c. Videos

d. Anatomical models

31. Did the provider:

yes no

a. Require you to get parental consent for any service

b. Require you to get spousal consent for any service

c. Inform you that you were too young to receive any of the services

d. Require you to have a blood test before giving you contraceptives

e Require you to make another appointment before receiving a service

33. Did the provider give you his/her personal opinion on what you should do?
  1. Yes
  2. No

If yes, what was his/her opinion regarding your situation?

34. Did the provider ask you if you had any questions?
  1. Yes
  2. No

35. Did the provider respond to your questions?
  1. Yes
  2. No
  3. Partially
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36. Did you feel comfortable asking the provider questions? 
  1. Yes
  2. No

If no, why not?

37. Was anything the provider said confusing or unclear?
  1. Yes
  2. No
  98. Don’t know

38. Did the provider check to make sure you understood the information properly?
  1. Yes
  2. No
  98. Don’t know

39. When you pretended not to understand, did the provider make an effort to explain the matter 
in a clearer fashion?
  1. Yes
  2. No
  98. Don’t know

40. Do you feel that enough time was spent with the provider?
  1. Yes
  2. No
If no, why not?

41. Did the provider do or say anything that made you feel uncomfortable?
  1. Yes
  2. No
  98. Don’t know

If yes, what?
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42. Did the provider do/say anything during your visit that led you to believe he/she did not ap-
prove of something you said?
  1. Yes
  2. No
  98. Don’t know
If yes, what did the provider do or say to make you feel this way?

43. Did the provider ask you to return for another visit?
  1. Yes
  2. No

44. Did you set a date for your next appointment? 
  1. Yes
  2. No

45. Overall, were you satisfied with the counseling session?
  1. Yes
  2. No

46. Did you feel that you received the information and services that you wanted today?
  1. Yes
  2. No
  3. Partially
  98. Don’t know

47. Overall, were you satisfied with the counseling session?
  1. Yes
  2. No

48. Would you recommend this provider to a friend?
  1. Yes
  2. No

49. Is there anything else you would like to add regarding your visit?

Thank you very much for your time and help!
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Tool 4: Facility inventory*

INSTRUCTIONS TO DATA COLLECTOR:
Complete this inventory using observation and discussion with the person in charge of youth-
friendly reproductive health services. Verify existence of equipment and supplies and the con-
dition of the facility through observation. If you cannot observe the equipment, supplies, or 
conditions, then indicate this in the margins.

Note: The respondent should be the manager of the facility.

BACKGROUND CHARACTERISTICS

01. Health facility name:  

02. Sub-district:

03. District:

04. Date of interview/review:
      Day   Month   Year

Name of Data Collector:

SECTION 1:TIME AND CONDITION OF SERVICE 

101. What time is the clinic scheduled to open?   :   (Observe)

102. What time did staff actually arrive?   :   (Observe)

103. What time (at or after the clinic opened) did the first client arrive?   :   
(Observe)

104. What time was the first client seen?   :   (Observe)

105. What is the official closing time for this health facility?   :   
(Observe)

* Adapted from Adamchak S, Bond K, MacLaren L, Magnani R, Nelson K, Seltzer J. A Guide to Monitoring and Evaluating  
   Adolescent Reproductive Health Programs. FOCUS Tool Series 5. Washington, DC: FOCUS on Young Adults; 2000.
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106. Is there a sign for young adults announcing that reproductive health services are available?
1. Outside building
2. Inside building
3. Both inside and outside building
4. No sign visible

107. Are there special hours or days for adolescent clients?
1. Special hours
2. Special days
3. Special hours and special days
4. None

108. Verify if there is a client waiting area with shelter from sun and rain at the clinic. (Observe)
NOTE: The waiting area must have some form of seating for at least five people
1. Yes     2. No

109. Is there a separate waiting room for adolescent clients?
1. Yes     2. No

110. What is the average waiting time for an adolescent client?
1. Less than 5 minutes
2. 6–15 minutes
3. 16–30 minutes
4. More than 30 minutes

111. Is there a separate space to provide services for adolescent clients?
1. Yes     2. No

112. Is there a counseling area that provides privacy (auditory and visual)?
1. Yes     2. No

113. Is there an exam area that provides privacy (auditory and visual)?
1. Yes     2. No
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SECTION 2: EQUIPMENT AND COMMODITIES INVENTORY

201. Which services are offered at this facility?  For each service, first record if it is provided, and 
then record whether the service has been available at all times in the past 1 year. If the service 
has NOT been available at all times in the past year, mark the reason why it was last not avail-
able and record the length of time it was not available. (Observe and ask)

Type of service Provided
Available at all times 

in past year

If no, reason last not available.
(The choices are as follows. Please 
fill the number in the form.)
1. Supplies not available
2. Equipment not available
3. Trained staff not available
4. Other (specify)

A. Reproductive health counseling/ 
information

1.Yes 2.No 1.Yes 2.No ( day)

B. Contraceptive method counseling 1.Yes 2.No 1.Yes 2.No ( day)

C. Sexually-transmitted infection (STI) 
counseling

1.Yes 2.No 1.Yes 2.No ( day)

D. HIV/AIDS counseling 1.Yes 2.No 1.Yes 2.No ( day)

E. STI counseling 1.Yes 2.No 1.Yes 2.No ( day)

F. Sexual psychological counseling 1.Yes 2.No 1.Yes 2.No ( day)

G. Contraceptive service 1.Yes 2.No 1.Yes 2.No ( day)

H. Gynecological exams 1.Yes 2.No 1.Yes 2.No ( day)

I. Referral 1.Yes 2.No 1.Yes 2.No ( day)

J. Other (specify) 1.Yes 2.No 1.Yes 2.No ( day)

K. Other (specify) 1.Yes 2.No 1.Yes 2.No ( day)

L. Other (specify) 1.Yes 2.No 1.Yes 2.No ( day)



58

202. Record below which contraceptive methods/tests are usually provided at this facility. If the 
method or test is provided, determine if it is available today. If it is available, count the approxi-
mate number of non-expired units of each type either in the facility or the storeroom. For each 
method/test, ask whether there has been a stockout in the last year. (Observe and ask)

Type of contraception/test Usually provided Available today

Available 
(approximate 
no. of units)

Stockout in 
last year

A. Combined pills 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

B. Progesterone-only pill 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

C. Male condom 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

D. Female condom 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

E. Contraception cream 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

F. Contraception film, contraception tablet 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

G. Vaginal sponge 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

H. Vaginal ring 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

I. Diaphragm 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

J. Injection 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

K. Emergency contraception 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

L. Intrauterine device 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

M. Pregnancy test paper 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

N. Others (specify) ________ 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

O. Others (specify) ________ 1.Yes   2.No 1.Yes 2.No 1.Yes   2.No

203. Is there a system for monitoring and maintaining materials, equipment, and supplies?
1. Yes
2. No  Skip to Q. 204

If yes, could I see protocols on how the system works? (Observe)
Describe briefly:

204. Are facilities for storing contraceptives adequate in the following respects: (Observe)

A. Products are protected from the rain
1. Yes
2. No 

B. Products are off the floor and on shelves
1. Yes
2. No 

C. First in first out (FIFO) procedures in place and followed
1. Yes
2. No
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SECTION 3: INFORMATIONAL MATERIALS

301. Which informational materials, targeted toward adolescents, are available on the following 
subjects? (Observe and ask)

Subject Flip chart available Brochure/pamphlet available Posters available

A. Love 1.Yes  2.No 1.Yes  2.No 1.Yes  2.No

B. Marriage 1.Yes  2.No 1.Yes  2.No 1.Yes  2.No

C. Birth 1.Yes  2.No 1.Yes  2.No 1.Yes  2.No

D. Contraception 1.Yes  2.No 1.Yes  2.No 1.Yes  2.No

E. HIV/AIDS 1.Yes  2.No 1.Yes  2.No 1.Yes  2.No

F. STIs 1.Yes  2.No 1.Yes  2.No 1.Yes  2.No

G. Nutrition 1.Yes  2.No 1.Yes  2.No 1.Yes  2.No

H. Pregnancy 1.Yes  2.No 1.Yes  2.No 1.Yes  2.No

I. Abortion 1.Yes  2.No 1.Yes  2.No 1.Yes  2.No

J. Rights 1.Yes  2.No 1.Yes  2.No 1.Yes  2.No

Note. HIV, human immunodeficiency virus; STI, sexually transmitted infection. 

SECTION 4:SUPERVISION

401. What was the date of the last “outside” supervisory visit that included reproductive health? 
(Observe and ask)
   /   
month  year

What did the supervisor do? (Do not read, but probe by asking, “Any other actions?”)

Actions Mentioned

1. Observe delivery of different services 1. Yes     2. No

2. Observe only service he/she is responsible for 1. Yes     2. No 

3. Inquire about service problems 1. Yes     2. No

4. Examine records 1. Yes     2. No

5. Make suggestions for improvements 1. Yes     2. No 

6. Offer praise for good work 1. Yes     2. No

7. Other (specify) 1. Yes     2. No

SECTION 5: PROTOCOLS AND GUIDELINES

501. Please show me any written guidelines and protocols for delivering reproductive health 
services issued in the last years.

Record “yes” if at least one set of written guidelines is available. (Observe and ask)
1. Yes
2. No   Skip to Q. 601
98. Don’t know   Skip to Q.601
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502. Are young adults mentioned in any of these guidelines and protocols? (Observe and ask)
1. Yes
2. No  
98. Don’t know 

503. Do policies at the facility require obtaining consent from anyone before providing services to 
a young client?
1. Yes
2. No  
98. Don’t know 

504. Please show me where the confidentiality protocols are kept in this facility. (Observe and ask)
1. Protocols kept at facility
2. No protocol is kept at this facility
3. No procedures performed at facility that would require a confidentiality protocol
98. Don’t know 

SECTION 6: USE OF INFORMATION IN FACILITY MANAGEMENT

601. What methods do you have for soliciting youth opinions?
Mark all that apply.  (Ask)
1. Client suggestion box
2. Provider asks client
3. Other staff asks client
4. Other (specify) ___________________
5. No method available to solicit client opinion

602. In the past year, have any changes been made in the program based on the feedback?  (Ask)
1. Yes
2. No  
98. Don’t know   Skip to Q.604

603. What changes have taken place?  (Ask)
Explain: 
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604. In the past year, have any changes been made as a result of new organizational priorities?(Ask)
1. Yes
2. No    Skip to Q.701
98. Don’t know    Skip to Q.701

605. What changes have taken place? (Ask)
Explain: 

SECTION 7: STAFFING

701. How many of the following staff positions are assigned at this facility:
Staff position Work full-time Work part-time On duty today

1. Counselor Number: ________ Number: ________ Number: ________

2. Counselor for adolescents Number: ________ Number: ________ Number: ________

3. Doctor Number: ________ Number: ________ Number: ________

4. Distributor Number: ________ Number: ________ Number: ________

5. Peer educator Number: ________ Number: ________ Number: ________

6. Social volunteer Number: ________ Number: ________ Number: ________

7. Others (specify):_______________ Number: ________ Number: ________ Number: ________

702. How many service providers at this facility have received training in counseling?
   (fill in number)

703. How many service providers at this facility have received training in provision of 
youth-friendly services (YFS)?    (fill in number)
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SECTION 8: FEES FOR SERVICES

801. Is there a fee for services at this facility?
1. Yes
2. No  

802. Do young clients pay the same fees as adults? 
1. Yes
2. No  

Is there anything else you would like to tell me about your services for young adults?

THANK YOU VERY MUCH FOR YOUR TIME AND HELP!
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Appendix 2. Tables

Table 1. Counseling by method and youth-friendly service center (before July 2003)

Service center Counseling method

Face-to-face Hotline Email Mailbox Online Total

City level

A – – – –

B – – – – 21 21

District level

A 14 0 1 – – 15

B 1 0 – – – 1

Community level

A 1 0 – 0 – 1

B 37 – – – – 37

School level

A 45 – 6 2 – 53

B 0 – – – – 0

C 59 3 1 – – 63

Total 157 3 8 2 21 191

Note. Dash indicates the counseling method did not exist at that facility.

Table 2. Resolution of counseling problems by youth-friendly service center as reported by 
counselors

Center Counseling visits

Resolution of questions (percent)

Completely resolved Partly resolved Didn’t resolve

District level

A 4 0.0 100.0 0.0

B 258 83.7 15.9 0.4

Community level

A 53 56.6 35.8 7.5

B 312 99.7 0.3 0.0

School level

A 119 0.0 100.0 0.0

B 54 22.2 74.1 3.7

C 48 8.3 87.5 4.2

Total 573 67.6 31.4 1.1

Note. The centers at city level were excluded because no information was available on resolution of questions.
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Table 3. Evaluation of youth friendliness at city-level Center A

Indicators
Sources of 

information

Youth-friendly indicator scores

Score
Facility 
records Managers Providers 

and staff Youth

A.  Facility

A1.  Convenient location M 3(3) 1.00

A2.  Convenient hours M/Y 2(3) 1(3) 0.58

A3.  Sufficient privacy M/S/Y 1(3) 2(3) 2(3) 0.56

A4.  Comfortable surroundings S/Y 2(3) 1(3) 0.50

B.  Providers/Staff

B1.  Training M/S 2(3) 2(3) 0.67

B2.  Competency & attitudes S/Y 2.5(3) 2.4(3) 0.82

B3.  Confidentiality S/Y 3(3) 2(3) 0.83

B4.  Peer education M 0(3) 0.00

C.  Management

C1.  Affordable fees M 3(3) 1.00

C2.  Youth involvement M 1(3) 0.33

C3.  Both boys and girls welcomed
   and served

R/M/S/Y 3(3) 1(3) 2(3) 2(3) 0.73

C4.  Wide range of services available R/M 1(3) 2(4) 0.43

C5.  Referrals available R 2(3) 0.67

C6.  Waiting time S 3(3) 0.89

C7.  Policy support M/S 3(3) 3(3) 1.00

C8.  Publicity M 1(3) 0.33

D.  Others

D1.  Atmosphere M/Y 1(2) 1(2) 0.50

Note. M, managers; R, review of facility records; S, service providers; Y, youth. The number within parentheses is the 
maximum score; the other number is the actual score.
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Table 4. Evaluation of youth friendliness of city-level Center B

Indicators
Sources of 

information

Youth-friendly indicator scores

Score
Facility 
records Managers Providers 

and staff Youth

B.  Providers/Staff

B1.  Training M/S 3(3) 3(3) 1.00

B2.  Competency & attitudes S/Y 3(3) 3(3) 1.00

B3.  Confidentiality S/Y 3(3) 3(3) 1.00

B4.  Peer education M 0(3) 0.00

C.  Management

C1.  Affordable fees M 3(3) 1.00

C2.  Youth involvement M 1(3) 0.33

C3.  Both boys and girls welcomed 
   and served

R/M/S/Y 2(3) 2(3) 2(2) 3(3) 0.82

C4.  Wide range of services available R 1(3) 0.33

C5.  Referrals available R 2(3) 0.67

C6.  Waiting time S/Y 2(3) 2(3) 0.67

C7.  Policy support M/S 3(3) 3(3) 1.00

C8.  Publicity M 2(3) 0.67

D.  Others

D1.  Atmosphere M/Y 1(2) 1(2) 0.50

Note. M, managers; R, review of facility records; S, service providers; Y, youth. The number within parentheses is the 
maximum score; the other number is the actual score.
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Table 5. Evaluation of youth friendliness of district-level Center A

Indicators
Sources of 

information

Youth-friendly indicator scores

Score
Facility 
records Managers

Providers 
and staff Youth

A.  Facility

A1.  Convenient location M 3 (3) 1.00

A2.  Convenient hours M/Y 2 (3) 1 (3) 0.78

A3.  Sufficient privacy M/S/Y 3 (3) 3 (3) 3 (3) 0.89

A4.  Comfortable surroundings S/Y 3 (3) 2 (3) 0.83

B.  Providers/Staff

B1.  Training M/S 2(3) 2(3) 0.67

B2.  Competency & attitudes S/Y 1.5(3) 1.8(3) 0.78

B3.  Confidentiality S/Y 3(3) 3(3) 1.00

B4.  Peer education M 0(3) 0.33

C.  Management

C1.  Affordable fees M 3(3) 1.00

C2.  Youth involvement M 2(3) 0.33

C3.  Both boys and girls welcomed
   and served

R/M/S/Y 2(3) 2(3) 2(2) 2(3) 0.50

C4.  Wide range of services available R/M 1(3) 1.25(4) 0.39

C5.  Referrals available R 1(3) 0.33

C6.  Waiting time S 2(3) 1.00

C7.  Policy support M/S 1(3) 1(3) 0.33

C8.  Publicity M 2(3) 0.33

D.  Others

D1.  Atmosphere M/Y 1(2) 0(2) 0.25

Note. M, managers; R, review of facility records; S, service providers; Y, youth. The number within parentheses is the 
maximum score; the other number is the actual score.
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Table 6. Evaluation of youth friendliness of district-level Center B

Indicators
Sources of 

information

Youth-friendly indicator scores

Score
Facility 
records Managers

Providers 
and staff Youth

A.  Facility

A1.  Convenient location M 2(3) 1.00

A2.  Convenient hours M/Y 2(3) 1(3) 0.50

A3.  Sufficient privacy M/S/Y 2(3) 3 (3) 3(3) 0.89

A4.  Comfortable surroundings S/Y 3(3) 3(3) 1.00

B.  Providers/Staff

B1.  Training M/S 2(3) 1.5(3) 0.58

B2.  Competency & attitudes S/Y 1.5(3) 2.1(3) 0.60

B3.  Confidentiality S/Y 3(3) 3(3) 1.00

B4.  Peer education M 1(3) 0.33

C.  Management

C1.  Affordable fees M 3(3) 1.00

C2.  Youth involvement M 1(3) 0.33

C3.  Both boys and girls welcomed
   and served

R/M/S/Y 2(3) 1(3) 2(2) 2(3) 0.64

C4.  Wide range of services available R/M 1(3) 1.25(4) 0.32

C5.  Referrals available R 1(3) 0.33

C6.  Waiting time S/Y 2(3) 1(3) 0.50

C7.  Policy support M/S 1(3) 1(3) 0.33

C8.  Publicity M 1(3) 0(3) 0.33

D.  Others

D1.  Atmosphere M/Y 1(2) 1(2) 0.50

Note. M, managers; R, review of facility records; S, service providers; Y, youth. The number within parentheses is the 
maximum score; the other number is the actual score.
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Table 7. Evaluation of youth friendliness of community-level Center A

Indicators
Sources of 

information

Youth-friendly indicator scores

Score
Facility 
records Managers

Providers 
and staff Youth

A.  Facility

A1.  Convenient location M 2(3) 0.67

A2.  Convenient hours M/Y 2(3) 1(3) 0.50

A3.  Sufficient privacy M/S/Y 1(3) 2(3) 2(3) 0.56

A4.  Comfortable surroundings S/Y 2(3) 0(3) 0.33

B.  Providers/Staff

B1.  Training M/S 2(3) 1(3) 0.50

B2.  Competency & attitudes S/Y 2(3) 2.1(3) 0.68

B3.  Confidentiality S/Y 3(3) 1(3) 0.67

B4.  Peer education M 1(3) 0.33

C.  Management

C1.  Affordable fees M 3(3) 1.00

C2.  Youth involvement M 1(3) 0.33

C3.  Both boys and girls welcomed
   and served

R/M/S/Y 2(3) 0(3) 2(2) 0(3) 0.36

C4.  Wide range of services available R/M 0.5(3) 1(4) 0.21

C5.  Referrals available R 1(3) 0.33

C6.  Waiting time S 1.5(3) 1(3) 0.83

C7.  Policy support M/S 2(3) 3(3) 0.83

C8.  Publicity M 1(3) 0.33

D.  Others

D1.  Atmosphere M/Y 1(2) 1(2) 0.50

Note. M, managers; R, review of facility records; S, service providers; Y, youth. The number within parentheses is the 
maximum score; the other number is the actual score.
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Table 8. Evaluation of youth friendliness of community-level Center B

Indicators
Sources of 

information

Youth-friendly indicator scores

Score
Facility 
records Managers

Providers 
and staff Youth

A.  Facility

A1.  Convenient location M 3(3) 1.00

A2.  Convenient hours M/Y 2(3) 2(3) 0.67

A3.  Sufficient privacy M/S/Y 3(3) 3(3) 2(3) 0.89

A4.  Comfortable surroundings S/Y 3(3) 3(3) 1.00

B.  Providers/Staff

B1.  Training M/S 3(3) 2(3) 0.83

B2.  Competency & attitudes S/Y 2.5(3) 2.7(3) 0.87

B3.  Confidentiality S/Y 2(3) 1(3) 0.50

B4.  Peer education M 1(3) 0.33

C.  Management

C1.  Affordable fees M 3(3) 1.00

C2.  Youth involvement M 1(3) 0.33

C3.  Both boys and girls welcomed
   and served

R/M/S/Y 2(3) 0(3) 2(2) 2(3) 0.55

C4.  Wide range of services available R/M 2(3) 0.5(4) 0.36

C5.  Referrals available R 2(3) 0.67

C6.  Waiting time S 2.5(3) 3(3) 0.92

C7.  Policy support M/S 2(3) 3(3) 0.83

C8.  Publicity M 2(3) 0.67

D.  Others

D1.  Atmosphere M/Y 2(2) 1(2) 0.75

Note. M, managers; R, review of facility records; S, service providers; Y, youth. The number within parentheses is the 
maximum score; the other number is the actual score.
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Table 9. Evaluation of youth friendliness of youth-friendly service center in School A

Indicators
Sources of 

information

Youth-friendly indicator scores

Score
Facility 
records Managers

Providers 
and staff Youth

A.  Facility

A1.  Convenient location M 3(3) 1.00

A2.  Convenient hours M 3(3) 1.00

A3.  Sufficient privacy M/S 3(3) 3(3) 1.00

A4.  Comfortable surroundings S 3(3) 1.00

B.  Providers/Staff

B1.  Training M/S 3(3) 3(3) 1.00

B2.  Competency & attitudes S 2(3) 0.67

B3.  Confidentiality S 3(3) 1.00

B4.  Peer education M 3(3) 1.00

C.  Management

C1.  Affordable fees M 3(3) 1.00

C2.  Youth involvement M 3(3) 1.00

C3.  Both boys and girls welcomed
   and served

R/M/S 2(3) 1(3) 2(2) 0.63

C4.  Wide range of services available R/M 2(3) 1.25(4) 0.46

C5.  Referrals available R 0.5(3) 0.17

C6.  Waiting time S 2(3) 0.67

C7.  Policy support M/S 1(3) 1(3) 0.33

C8.  Publicity M 3(3) 1.00

D.  Others

D1.  Atmosphere M 2(2) 2(2) 1.00

Note. M, managers; R, review of facility records; S, service providers. The number within parentheses is the maximum 
score; the other number is the actual score.
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Table 10. Evaluation of youth friendliness of youth-friendly service center in School B

Indicators
Sources of 

information

Youth-friendly indicator scores

Score
Facility 
records Managers

Providers 
and staff Youth

A.  Facility

A1.  Convenient location M 2(3) 0.67

A2.  Convenient hours M 2(3) 0.67

A3.  Sufficient privacy M/S 2(3) 3(3) 0.83

A4.  Comfortable surroundings S 1(3) 0.33

B.  Providers/Staff

B1.  Training M/S 3(3) 3(3) 1.00

B2.  Competency & attitudes S 1(3) 0.33

B3.  Confidentiality S 3(3) 1.00

B4.  Peer education M 1(3) 0.33

C.  Management

C1.  Affordable fees M 3(3) 1.00

C2.  Youth involvement M 2(3) 0.67

C3.  Both boys and girls welcomed 
and served

R/M/S 2(3) 2(3) 2(2) 0.75

C4.  Wide range of services available R/M 0.5(3) 0.5(4) 0.14

C5.  Referrals available R 0.5(3) 0.17

C6.  Waiting time S 2(3) 0.67

C7.  Policy support M/S 1(3) 1(3) 0.33

C8.  Publicity M 2(3) 0.67

D.  Others

D1.  Atmosphere M 2(2) 2(2) 1.00

Note. M, managers; R, review of facility records; S, service providers. The number within parentheses is the maximum 
score; the other number is the actual score.
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Table 11. Evaluation of youth friendliness of youth-friendly service center in School C

Indicators Sources of 

Youth-friendly indicator scores

Score
Facility 
records Managers

Providers 
and staff Youth

A.  Facility

A1.  Convenient location M 3(3) 1.00

A2.  Convenient hours M 2(3) 0.67

A3.  Sufficient privacy M/S 3(3) 3(3) 1.00

A4.  Comfortable surroundings S 3(3) 1.00

B.  Providers/Staff

B1.  Training M/S 3(3) 3(3) 1.00

B2.  Competency & attitudes S 1(3) 0.33

B3.  Confidentiality S 3(3) 1.00

B4.  Peer education M 3(3) 1.00

C.  Management

C1.  Affordable fees M 3(3) 1.00

C2.  Youth involvement M 3(3) 1.00

C3.  Both boys and girls welcomed 
and served

R/M/S 2(3) 1(3) 1(2) 0.50

C4.  Wide range of services available R/M 1(3) 0.75(4) 0.25

C5.  Referrals available R 0.5(3) 0.17

C6.  Waiting time S 2(3) 0.67

C7.  Policy support M/S 1(3) 1(3) 0.33

C8.  Publicity M 1(3) 0.33

D.  Others

D1.  Atmosphere M 2(2) 2(2) 1.00

Note. M, managers; R, review of facility records; S, service providers. The number within parentheses is the maximum 
score; the other number is the actual score.
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