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Acronyms and Abbreviat ions  
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PSI  - Population Services International 
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WHO  - World Health Organization  



  

Directorate of Preventive Services | Reproductive and Child Health Section     3

  
Forew ord  

 
The Government of Tanzania has long recognized that i ts young people are 

the nat ion’s most valuable resource. Nat ional developmental goals have 

invar iably been geared towards the improvement of the qual i ty of l i fe of the 

populat ion in general and adolescents in part icular. However, the welfare of 

young people cont inues to be threatened by a number of factors such as the 

high rate of teenage pregnancies, high rates of STI infect ion and the 

increasing rates of new HIV infect ion.  Indeed, the high prevalence of 

unprotected sexual pract ices among the young people contr ibutes 

s igni f icant ly to the high morbidi ty and mortal i ty rates in the country.   

Access to high qual i ty reproduct ive heal th serv ices in the country is 

general ly poor and young people; especial ly adolescents f ind i t more di f f icul t 

to access these serv ices.  A number of factors contr ibute to this s i tuat ion 

inc luding among others, the negat ive at t i tudes of serv ice providers and the 

community at large to adolescent sexual i ty, unfr iendly environment in the 

heal th care fac i l i t ies and lack of pr ivacy and conf ident ial i ty. There are some 

ini t iat ives most ly by non-governmental organizat ions that provide youth 

f r iendly reproduct ive health services but most of these are in smal l -scale and 

wi th l imited impact. In addi t ion, there is no proper coordinat ion and 

standardizat ion of the indiv idual ini t iat ives.   

This document out l ines the minimum standards of care that should guide the 

del ivery of qual i ty adolescent f r iendly reproduct ive heal th services in the 

country. These serv ice standards wi l l serve as the benchmark for the 

assessment, guidance and provis ion of qual i ty adolescent f r iendly 

reproduct ive heal th serv ices.   

We urge al l health care providers, inc luding their managers and superv isors, 

to study and di l igent ly use these service standards.    

I t is our s incere hope that these standards wi l l s igni f icant ly contr ibute to 

improving the qual i ty and coverage of adolescent reproduct ive health 

services in our country.     

Dr. Gabr iel L. Upunda 

Chief Medical Of f icer 

MINISTRY OF HEALTH 
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I N T RODU CT I ON   

The est imated tota l populat ion of the United Republ ic of Tanzania is 
34,443,603 (2002 census). Adolescents const itute a s ignif icant proport ion 
of the populat ion est imated at about 31%. A high percentage of 
adolescents are sexual ly act ive and pract ice unsafe sex. Consequent ly, 
the majori ty of them are highly vulnerable to sexual and reproduct ive 
health problems that include adolescent pregnancy and chi ld bearing, 
compl icat ions of unsafe abort ion, sexual ly t ransmit ted infect ions and 
HIV/AIDS (Adolescent Health and Development Strategy, 2004-2008).    

Avai lable reproduct ive 
services are adult-
centered thus making 
them less accessib le 
to adolescents. For 
that reason, 
adolescents especial ly 
those in rural areas, 
const i tute an 
underserved group. In 
addit ion, there are 
many groups of 
adolescents who do 
not have access to 
proper information and 

counsel ing services leading to poor decision-making on reproduct ive 
health choices and pract ices.   

Nat ional pol ic ies and strategies are conducive but not widely 
disseminated and implemented. Service managers and providers cont inue 
to ignore the need of providing reproduct ive health services for 
adolescents. Exist ing socio-cultural and rel ig ious norms are a constraint 
to the promotion and provis ion of adolescent f r iendly services.  Moreover, 
the few avai lable services are of poor quali ty and not user-f r iendly.  

The process of decision making and planning for improving service qual i ty 
for adolescents is hampered by lack of correct data that is disaggregated 
by age and gender. The exist ing national HMIS does not capture data 
related to adolescent sexual and reproduct ive health. Addi t ional ly, 
informat ion and data generated by various stakeholders is normal ly not 
shared and properly disseminated.  

Within the country, a number of ini t iat ives have been developed and are 
being implemented to promote and provide adolescent or youth fr iendly 
reproduct ive health services. These ini t iat ives are mainly implemented by 

 

These young girls and boys will soon need 
adolescent friendly services to cater for their specific 

sexual and reproductive health needs 
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Non-Governmental Organizat ions but they are small -scale and with l imi ted 
impact. Addit ional ly, there is no proper coordinat ion and standardizat ion 
of the indiv idual in it iat ives. I t is on th is basis therefore, that the Ministry 
of Health has taken the appropr iate lead role to develop service standards 
for adolescent reproduct ive health care. These standards wi l l serve as 
benchmarks for assessing, guiding and providing qual i ty adolescent 
f r iendly services.   

The need to invest in adolescent reproductive heal th is emphasized given 
the fact that reproduct ive health needs are a basic human right and 
should be given high prior i ty in al l development plans. Healthy 
adolescents are more l ikely to safeguard the health of their own chi ldren 
in future and contr ibute more ef fect ively in the processes of wealth 
creat ion for the nat ion and themselves.  

H OW T H E DOCU M EN T WA S DEV EL OPED: T H E 

PROCESS    

The Ministry of Health has the responsibi l i ty to provide technical guidance 
and direct ion in a l l issues related to heal th in the country. The Ministry 
adapted a part ic ipatory approach involving stakeholders serving 
adolescents f rom the publ ic sector, fai th based organizat ions (FBOs), 
nat ional and international NGOs and the private sector. Informat ion about 
on-going adolescent in i t iat ives was col lected through interv iews and 
document reviews by a consul tant. A one-week consensus-bui lding 
workshop, involv ing youth 
representat ives, was 
conducted to share 
experiences and agree on 
cr i t ical areas to be covered. 
This was fol lowed by a one-
week technical working 
group session that 
developed a detai led draft of 
the “Standards on 
Adolescent Friendly 
Reproduct ive Health 
Services”. A number of local 
and internat ional documents 
were used as reference 
materia ls during workshops 
as indicated in the reference 
sect ion of th is document.   

The Purpose
This document has two main purposes:

To provide guidance on “what do to” in 
the area of adolescent friendly 
reproductive health services which build 
on the existing health system in the 
country.

To provide guidance on “how to do it” 
using methods and tools that are user-
friendly. Existing Ministry of Health 
service guidelines, protocols and 
manuals will be used concurrently to 
complement the provision of adolescent 
friendly health services.

The Purpose
This document has two main purposes:

To provide guidance on “what do to” in 
the area of adolescent friendly 
reproductive health services which build 
on the existing health system in the 
country.

To provide guidance on “how to do it” 
using methods and tools that are user-
friendly. Existing Ministry of Health 
service guidelines, protocols and 
manuals will be used concurrently to 
complement the provision of adolescent 
friendly health services.
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The draft document was further shared and ref ined with inputs f rom 
var ious stakeholders at nat ional and distr ict levels. Thereafter, the 
document went through the normal process of approval and sanct ioning by 
key Ministry of Health off ic ia ls for d isseminat ion and wider ut i l izat ion.     

   

B EN EFI C I A RI ES   

This document is intended for al l adolescents in Tanzania. In principle al l 
adolescents in Tanzania are ei ther in school or out-of-school and 
const itu te an underserved group in reproduct ive health programmes in 
comparison to their adult compatr iots. Moreover, with in th is adolescent 
populat ion segment there are some specif ic groups that need urgent 
at tent ion and these groups include:  

 

Rural adolescents 

 

Orphans 

 

Street chi ldren 

 

Survival sex workers 

 

Adolescents wi th disabi l i t ies 

 

Younger adolescents; 10-14 
years 

 

Adolescent gir ls 

 

Adolescents l iv ing in high 
STI/HIV t ransmission areas e.g. 
mining si tes 

 

Adolescents l iv ing with HIV/AIDS  

INTENDED AUDIENCE   

Various stakeholders can use this document, including:    

 

Policy/decis ion makers at a l l levels  

 

Programme managers, service providers and supervisors at al l levels 
in the government, non-government, fa ith-based and pr ivate 

 

Members of regional and counci l health management teams 

 

Partners support ing health and development work in Tanzania  

 

Sexual and reproductive health 
services need to be designed 
to meet the different needs of 
young people depending on 

their specific situations: 
rural/urban, in and out of 

school, etc. 
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Guiding Pr inc ip lesGuid ing Pr inc ip les
This document has been developed on the basis of the following 8 principles.

THAT:

1. Adolescents are a heterogeneous group with different needs for 
health information, education and services.

2. Reproductive health services are a basic human right for all people 
including adolescents.

3. The participation and involvement of adolescents in planning, 
implementation, monitoring and evaluation of programmes is of 
critical importance to ensure that their needs are fully addressed.

4. Community involvement and parental support are crucial for 
sustainable adolescent reproductive health programmes.

5. Adolescent reproductive health services should encompass 
promotive, preventive, curative and rehabilitative care.

6. Adolescent reproductive health services must promote gender 
equality and equity.

7. Effective and sustainable adolescent reproductive health services 
require human resource development, strategic leadership, 
knowledge management and dissemination of lessons learnt and 
institutional capacity building.

8. Adolescent reproductive health needs are immense and to address 
them holistically, special mechanisms for networking and 
partnerships between various stakeholders are essential.
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1. Adolescents are a heterogeneous group with different needs for 
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3. The participation and involvement of adolescents in planning, 
implementation, monitoring and evaluation of programmes is of 
critical importance to ensure that their needs are fully addressed.

4. Community involvement and parental support are crucial for 
sustainable adolescent reproductive health programmes.

5. Adolescent reproductive health services should encompass 
promotive, preventive, curative and rehabilitative care.

6. Adolescent reproductive health services must promote gender 
equality and equity.

7. Effective and sustainable adolescent reproductive health services 
require human resource development, strategic leadership, 
knowledge management and dissemination of lessons learnt and 
institutional capacity building.

8. Adolescent reproductive health needs are immense and to address 
them holistically, special mechanisms for networking and 
partnerships between various stakeholders are essential.
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ADOLESCENT REPRODUCTIVE HEALTH SERVICES TO BE 

PROVIDED  

The proposed range of adolescent reproduct ive health services to be 
provided is in tandem with the “Essent ia l Reproductive Health Package” of 
the Ministry of Heal th. The services should include prevent ion, promotion, 
curat ive and rehabi l i tat ion act iv i t ies undertaken at d i f ferent levels and 
sett ings with in the health sector. The range of services should include the 
fo l lowing:  

 

Informat ion and 
counsel ing on 
reproduct ive health, 
sexual i ty and safe sex 

 

Testing services: VCT, 
STI and Pregnancy 

 

Management of: STIs, 
VCT+, PMTCT+, 
HIV/AIDS 

 

Focused Ante-Natal 
care 

 

Care during chi ld bir th  

 

Post Natal Care 

 

Post Abort ion Care   

 

Contraception including 
emergency 
contraception 

 

Condom promotion and 
provision 

 

Other re lated health issues: substance abuse, vio lence, in juries, 
mental health, chronic diseases, etc. 

 

Referrals  

SERVICE DELIVERY POINTS  

Adolescents can be effect ive ly reached with the range of services 
descr ibed above in a variety of sett ings and out lets. The major i ty of 
services wi l l be provided through stat ic faci l i t ies, which wi l l invariably be 
l inked to appropriate outreach act iv i t ies. These include the fol lowing:  

 

Hospita l: publ ic, pr ivate, FBO and NGO 

 

Health center: publ ic, pr ivate, FBO and NGO 

 

Dispensary:  publ ic, pr ivate, FBO and NGO 

 

Community out let: youth centers, pharmacy, community outreach 
(peer educat ion, para-professional counsel ing) and shops 

 

Top: Young people being 
counselled on safe sex and 

contraception to prevent 
unwanted pregnancies.    

Right: HIV testing for young 
people in an adolescent 
friendly health service

 



  

Directorate of Preventive Services | Reproductive and Child Health Section     11

  

SSttaannddaarrddss  aanndd  CCrriitteerriiaa  
ffoorr  AAddoolleesscceenntt  FFrriieennddllyy  

RReepprroodduuccttiivvee  HHeeaalltthh  
SSeerrvviicceess  

   



  

12 Directorate of Preventive Services | Reproductive and Child Health Section 

   
ST A N DA RDS A N D CRI T ERI A FOR A DOL ESCEN T 

FRI EN DL Y REPRODU CT I V E H EA L T H SERV I CES   

Promoting adolescent health and development requires a shared v is ion 
with complementary act ions by di f ferent players; act ions that are aimed at 
fu lf i l l ing the basic r ights of adolescents and address their specia l needs. 
The basic r ights of adolescents and their special needs can be grouped 
into seven thematic areas. These are; in formation and advice, services, 
r ights, providers’ competence, pol icies and management systems, 
organizat ion of 
service del ivery 
points (SDPs), and 
community and 
parental support .  

In the fo l lowing parts 
of this sect ion each 
of the standards is 
further elaborated by 
providing 
explanations to key 
words and phrases, 
giving a rat ionale for 
the standard and 
establ ishing cr i ter ia 
with structural 
implicat ions, process 
indicators and 
outcomes. The 
standards refer to a l l 
faci l i t ies though at 
implementat ion level 
the actual s i tuat ion 
on the ground wi l l 
have to be 
considered 
appropriately. This is 
in recognit ion of the 
fact that a health 
centre or hospita l may have a very di f ferent administrat ive, staf f ing 
structure and management systems depending on which organizat ion 
manages i t e.g. government, pr ivate, FBO or NGO.  

7 Key Standards

1. All adolescents are able to obtain sexual and reproductive 
health information and advice relevant to their needs, 
circumstances and stage of development.

2. All adolescents are able to obtain sexual and reproductive 
health services that include preventive, promotive, 
rehabilitative and curative services that are appropriate to 
their needs.

3. All adolescents are informed of their rights on sexual and 
reproductive health information and services whereby these 
rights are observed by all service providers and significant 
others.

4. Service providers in all delivery points have the required 
knowledge, skills and positive attitudes to provide sexual 
and reproductive health services to adolescents effectively 
and in a friendly manner.

5. Policies and management systems are in place in all service 
delivery points in order to support the provision of 
adolescent friendly sexual and reproductive health services.

6. All service delivery points are organized for the provision of 
adolescent friendly reproductive health services as 
perceived by adolescents themselves.

7. Mechanisms to enhance community and parental support are 
in place to ensure adolescents have access to sexual and 
reproductive health services.

7 Key Standards

1. All adolescents are able to obtain sexual and reproductive 
health information and advice relevant to their needs, 
circumstances and stage of development.

2. All adolescents are able to obtain sexual and reproductive 
health services that include preventive, promotive, 
rehabilitative and curative services that are appropriate to 
their needs.

3. All adolescents are informed of their rights on sexual and 
reproductive health information and services whereby these 
rights are observed by all service providers and significant 
others.

4. Service providers in all delivery points have the required 
knowledge, skills and positive attitudes to provide sexual 
and reproductive health services to adolescents effectively 
and in a friendly manner.

5. Policies and management systems are in place in all service 
delivery points in order to support the provision of 
adolescent friendly sexual and reproductive health services.

6. All service delivery points are organized for the provision of 
adolescent friendly reproductive health services as 
perceived by adolescents themselves.

7. Mechanisms to enhance community and parental support are 
in place to ensure adolescents have access to sexual and 
reproductive health services.
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STANDARD 1: 

 
All adolescents are able to obtain sexual and reproductive health information 
and advice relevant to their needs, circumstances and stage of development.  

EXPLANATION OF KEY WORDS:  

 

Information : A package of messages or ideas that can inf luence 
behaviour or act ions.   

 

Advice: Information given so as to inf luence act ion. In th is 
document advice wi l l focus on promoting adolescent act ions for 
behaviour change.   

 

Circumstance: A state/si tuat ion that someone f inds himself /herself 
in and which can inf luence adolescent behaviour.   

 

Development: A process for posit ive change during which 
adolescents undergo physiological and psychological matur ity that 
inf luence their behaviour  

RATIONALE FOR THE STANDARD:   

 

Most of the adolescents obta in informat ion on SRH from unrel iable 
sources and hence make r isky choices 

 

Most of the adolescents do not have access to appropriate 
informat ion to prepare them cope with changes that take place in 
their bodies. 

 

Adolescents who are not sexual ly act ive do not get proper 
informat ion to delay sexual debut 

 

Sexual ly act ive adolescents are not wel l informed on the 
importance of seeking health care and protect ing themselves  

 

Service providers are not wel l oriented on the provis ion of 
adolescent SRH information/counsel l ing 

 

Most of the service delivery points do not have IEC/BCC materials 
that are specif ic for adolescent SRH issues and needs.  

SERVICE DELIVERY POINTS:   

 

Dispensary 

 

Health Centre 

 

Pharmacy, Hospita l 

 

Community out lets   
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C R I T E RI A A N D M E A N S O F V E R I F I C A T I O N  

Criteria Verifiable Indicators Means of Verification 

Structure: 
   

1. Service providers to 
be oriented on the 
planning & provis ion 
of information, 
counsel l ing & advice 
on sexual and 
reproduct ive health 
to adolescents  

  
Number of service 
providers oriented on the 
planning and provision of 
information, counselling 
and advice on ASRH per 
SDP 

 

Number of oriented service 
providers actively 
providing information,  
counselling and advice on 
ASRH per SDP 

 

Number of SDPs with 
plans on provision of 
information and advice on 
AFSRH services. 

 
Review of 
CHMT reports 

 
Interv iew wi th 
SDP managers 

 

Interv iews wi th 
service 
providers 

 

2.  Linkages 
establ ished between 
SDP and other 
organizat ions for 
the provis ion of 
informat ion, 
counsel l ing and 
advice 

  

Number of adolescent 
c l ients referred to other 
SDPs 

 

Number of adolescent 
c l ients referred f rom 
other SDPs 

 

Number of meet ings   
conducted by SDP and 
other organizat ions 
l inked in the network 

 

Number of SDPs and 
other organizat ions 
l inked and networked 

 

Review of 
reports of SDPs 

 

Interv iew wi th 
SDP managers 

 

Meet ings 
minutes 

 

FGDs with 
adolescents in 
the community 

 

Interv iew wi th 
organizat ion 
managers 

 

Review of 
memorandum of 
understanding 

3. Relevant 
informat ional/ 
educat ional 
materia ls are 
displayed and/or 
dist r ibuted to 
adolescents. 

  

Number of ASRH IEC 
materia ls avai lable at 
the SDP by type 

 

Number of ASRH IEC 
materia ls displayed (on 
wal ls , doors, table) at 
the SDP by types 

 

Number of ASRH IEC 
materia ls dist r ibuted to 
adolescents by type 

  

Interv iew wi th 
SDP managers 

 

Observat ion of 
the SDP 

 

Mystery c l ient 

 

Exit interv iew 
wi th c l ients 
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C R I T E RI A A N D M E A N S O F V E RI F I C A T I O N C ON T ’D   

Criteria Verifiable Indicators Means of Verification 

Process: 

  
Adolescents are 
provided with 
appropriate 
informat ion, 
counsel l ing and 
advice on sexual and 
reproduct ive heal th. 

  
Number of adolescents 
informed/ reached by 
age and sex 

 
Number of adolescents 
counsel led by age and 
sex 

  
Review of SDP 
report 

 
Interv iew wi th 
SDP in-charge 

 

Exit interv iew 
wi th c l ients 

 

FGDs with 
adolescents in 
the community 

  

Outcome: 

 

Adolescents 
appreciate that they 
are receiv ing 
appropr iate 
informat ion, 
counsel l ing and 
advice on sexual and 
reproduct ive heal th. 

   

Number of new ASRH 
cl ients ’ per SDP 

 

Number of rev is i t ASRH 
cl ients ’ per SDP 

    

Review of SDP 
report 

 

Review of 
service 
stat ist ics 

 

Interv iew wi th 
SDP in-charge 

 

Exit interv iew 
wi th c l ients 

 

FGDs with 
adolescents in 
the community 

 

Clients dai ly 
at tendance 
register 

 

Community 
survey 
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STANDARD 2: 

 
All adolescents are able to obtain sexual and reproductive health services that 
include preventive, promotive, curative and rehabilitative services that are 
appropriate to their needs.  

EXPLANATION OF KEY WORDS:  

 

Appropriate : Relevant services provided as per specif ic needs and 
circumstances of adolescents based on age, sex, mari ta l status and 
socio-economic si tuat ion. 

 

Promotive health services:  Al l act ions that wi l l enable and 
empower individuals to maintain good health  

 

Preventive health services : Al l measures that are undertaken to 
at tain good health and inhibi t occurrence of diseases  

 

Curative health services : Measures that are undertaken to correct 
condit ions or d iseases  

 

Rehabili tative services: Correct ive measures of d isabil i t ies and 
condit ions in order to restore better health    

RATIONALE FOR THE STANDARD:  

 

Adolescents engage in r isky behaviours that negatively af fect their 
health. 

 

Risky behaviours of adolescents often result into SRH problems, 
disease and even death 

 

Investing in improving the ASRH status reduces publ ic health 
problems and the burden of disease in later l i fe 

 

Exist ing SRH services are not accessible, acceptable and 
appropriate to adolescents 

 

Adolescents health services need to be tai lored according to local 
needs 

 

The systems of referral and networking between service providers 
are weak. Consequent ly adolescents requir ing services that are 
not provided at one service del ivery point wi l l not receive the 
necessary services at a l l .  
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SERVICE DELIVERY POINTS:    

 
Dispensary 

 
Health Centre 

 
Pharmacy 

 
Hospital 

 
Community out lets   

C R I T E RI A A N D M E A N S O F V E RI F I C A T I O N C ON T ’D   

Criteria Verifiable Indicators Means of Verification 

Structure: 
   

1. Ski l led health 
workers are 
deployed to the SDP 
as per the st ipulated 
staf f ing levels  

  

Number of staf f 
deployed by cadre by 
SDP 

 

CHMT reports 

 

Interv iew wi th 
SDP managers 

 

Observat ion of 
SDP 

 

Health fac i l i ty 
records 

2.  Job aids/protocols 
and guidel ines that 
address ASRH are 
in place   

   

Number of job aids/ 
protocols and guidel ines 
avai lable  

 

Type of job aids/ 
protocols and guidel ines 
avai lable per serv ice 

  

Observat ion 

 

Inventory report 

 

Interv iew wi th 
Serv ice 
Providers 

3. Service prov iders 
are t rained and 
retrained 

   

Number of service 
providers t ra ined by 
type of serv ice 

 

Number of service 
providers retrained by 
type of serv ice 

  

Interv iew wi th 
Serv ice 
Providers 

  

Interview wi th 
SDP managers 

 

CHMT reports 

 

Activ i ty reports 

4. Equipment, suppl ies 
and medic ines are 
constant ly avai lable 

 

Number and type of 
equipment , suppl ies and 
medic ines avai lable 

  

Observat ion of 
SDP 

 

Interv iew wi th 
Serv ice 
Providers  

 

Interv iew wi th 
SDP manager 

 

DHMT report 

 

Clinic records 
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Criteria Verifiable Indicators Means of Verification 

Structure cont’d: 

5. L inkages wi th other 
SDPs in the area 
are establ ished and 
funct ional  

 
Number of c l ients 
referred by type of 
service 

 
Number of SDPs wi th 
referral and network ing 
mechanisms 

 

Number of l inkage 
meet ings conducted 

   
Interv iew wi th 
Serv ice 
Providers  

 
Interv iew wi th 
SDP manager 

 

Clinic records 

 

Interv iew wi th 
Serv ice 
Providers in 
other SDPs 

 

Process: 

  

1.  Adolescents obtain 
a range of services 
according to their 
needs  

  

Type of serv ices 
avai lable for 
adolescents 

 

Number of adolescents 
receiving serv ices by 
age and type of serv ice 

  

Clinic records 

 

Observat ion of 
Provider-
Adolescent 
c l ient 
interact ion 

 

Interv iew wi th 
Serv ice 
Providers 

 

Mystery Cl ient 
Exit interv iews 

2.  Safety measures 
are undertaken to 
protect c l ients and 
service providers 
f rom infect ion  

  

Type of safety measures 
avai lable to avoid 
infect ions 

   

Clinic records 

 

Observat ion of 
c l inical 
procedures and 
safety 
measures 

 

Interv iew wi th 
Serv ice 
Providers 

 

Mystery Cl ient 
Exit interv iews 

3.  Adolescents receive 
accurate diagnosis 
and t reatment as 
specif ied in the job 
aids 

    

Number and type of job 
aids avai lable 

 

Number of c l ients 
sat isf ied wi th the 
services 

   

Clinic records 

 

Observat ion of 
Provider-
Adolescent 
c l ient 
interact ion 

 

Interv iew wi th 
Serv ice 
Providers 

 

Mystery Cl ient 
Exit interv iews 
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Criteria Verifiable Indicators Means of Verification 

Process cont’d: 

4.  Adolescents are 
referred to other 
SDPs when 
necessary 

    
Number, age and type of 
referral ( in/out) made 
per serv ice 

   
Clinic records 

 
Interv iew wi th 
Serv ice 
Providers 

 
Interv iew wi th 
SDP manager 

 

Interv iew wi th 
Serv ice 
Providers in 
other SDPs 

5.  Mechanisms for 
sel f -assessment, 
peer assessment, 
superv isor 
assessment and 
support ive 
superv is ion are 
operat ing as laid out

  

Type of assessments 
conducted 

 

Number of superv isory 
v is i ts made 

 

Interv iew wi th 
Serv ice 
Providers 

 

Interv iew wi th 
SDP manager 

 

Clinic records 

 

Superv isory 
reports 

 

Outcome: 

  

1.  Adolescents are 
sat isf ied that their 
needs are being met 
at the SDP  

   

Increasing number of 
adolescents ut i l iz ing the 
avai lable serv ices 

    

Exit interv iew 
wi th adolescent 
c l ients 

 

Focus Group 
Discussions 
(FGDs) wi th 
adolescents in 
the community 

 

Service 
stat ist ics 

 

2.  Heal th fac i l i ty staf f 
are motivated in 
render ing serv ices 
to adolescents  

 

Amount of t ime spent 
with an adolescent per 
day 

 

Proport ion of Service 
Providers work ing in 
this area of expert ise 

  

Interv iew wi th 
Serv ice 
Providers 

 

Observat ion of 
SDP 

 

Interv iew wi th 
SDP manager 
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STANDARD 3: 

 
All adolescents are informed of their sexual and reproductive health rights and 
services whereby these rights are observed by all service providers and 
significant others.  

EXPLANATION OF KEY WORDS:  

 

Rights : Something that an individual or a populat ion deserves, 
which they can legal ly and just ly cla im.   

 

Rights on Sexual and Reproductive Health: These are r ights 
specif ic to personal decision making and behaviour on reproduct ion 
including: access to Reproduct ive Health Informat ion, Privacy, 
Guidance from trained personnel and obtaining Reproduct ive Health 
services free of discrimination, coercion or v iolence in their sexual 
l i fe .   

 

Right are observed: This is when the service providers and 
s ignif icant others conform to the r ights of adolescents to get 
informat ion, services, or both in relat ion to reproduct ive health.  

 

Significant others: Refers to cr i t ical ly important groups of people 
or individuals who direct ly or indirect ly in f luence decision making of 
adolescents to access or not have access to reproduct ive health 
services. These include: parents, government bureaucrats, 
pol i t ic ians, supervisors, managers, community leaders, rel ig ious 
leaders, teachers and other inf luent ial people in the communit ies.  

RATIONALE FOR THE STANDARD:  

Most people including adolescents are not aware of their reproduct ive 
r ights, r ights to informat ion and services as st ipulated in various 
internat ional convent ions, specif ical ly those relat ing to the Cairo and 
Bei j ing conferences, which Tanzania has endorsed.  Factors 
contr ibut ing to th is include:  

i ) The prevai l ing socio-cultural environmental percept ion of 
adolescent sexual i ty is an impediment to the r ights of 
adolescents.  

i i ) The r ights have not been interpreted national ly to be 
implemented at service del ivery points   
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In this regard, there is a need for adolescents themselves, service 
providers and s igni f icant others to be informed and or iented to these 
r ights in order to better meet adolescents ’ sexual and reproductive 
health needs.  

I t is expected that once these r ights are known, adolescents wi l l seek 
and demand for services, providers wi l l render the services effect ively, 
and s igni f icant others wi l l support and faci l i tate the avai labi l i ty and 
access to these services.  

SERVICE DELIVERY POINTS:    

 

Dispensary 

 

Health Centre 

 

Pharmacy 

 

Hospital 

 

Community out lets   

C R I T E RI A A N D M E A N S O F V E RI F I C A T I O N C ON T ’D   

Criteria Verifiable Indicators Means of Verification 

Structure: 
   

1. Adolescents, al l 
heal th care fac i l i ty 
staf f and s igni f icant 
others are informed 
and or iented on 
adolescent sexual 
and reproduct ive 
r ights  

  

Number of Serv ice 
Providers and support 
staf f or iented on ASRH 
rights 

 

Number of Adolescents 
reached wi th informat ion 
on SRH rights 

 

Number of s igni f icant 
others aware of ASRH 
rights 

  

SDP reports 

 

Exit interv iew 
wi th adolescent 
c l ients 

 

FGD with 
adolescents in 
the community 

 

In-depth 
interview wi th 
Serv ice 
Providers, 
manager/ 
service in-
charges 

 

FGD with 
s igni f icant 
others 

2.  SDP has guidel ines, 
job aids and 
informat ional/ 
educat ional 
materia ls and 
messages that 
address adolescent 
sexual and 
reproduct ive r ights   

   

Number of SDPs wi th at 
least one type of IEC 
materia ls on ASRH 
rights  

   

Interv iew wi th 
SDP manager 

 

Observat ion 

 

Interv iew wi th 
Serv ice 
Providers 
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Criteria Verifiable Indicators Means of Verification 

Process: 

1.  Adolescents are 
able to obtain 
services wi thout any 
restr ict ion, 
regardless of their 
status ( i .e. age, sex, 
educat ion, mari tal , 
economic, etc. ) 

    
Number of adolescents 
receiving serv ices by age 
and type of serv ice 

  
Service del ivery 
stat ist ics 

 
Observat ion of 
c l ient-provider 
interact ion 

 

Exit interv iew 
wi th adolescent 
c l ients 

 

Mystery 
Adolescent 
Cl ient Exi t 
interview 

 

Survey reports 

2. Providers guarantee 
pr ivacy, 
conf ident ial i ty and 
respect whi le 
providing serv ices 
to adolescents 

 

Number of SDPs wi th 
secluded wai t ing and 
counsel l ing rooms for 
adolescents 

  

Observat ion of 
c l ient/provider 
interact ion 

 

Observat ion of 
SDP cl ients ’ 
record keeping 

 

Exit interv iew 
wi th adolescent 
c l ients 

 

Mystery 
Adolescent 
Cl ient exi t 
interview 

 

Outcome: 

 

1.  Adolescents have 
adequate knowledge 
about their r ights 

2.  Adolescents are 
able to obtain 
services of their 
choice that are 
appropr iate for their 
indiv idual needs 

   

Number of adolescents 
with correct Knowledge, 
Att i tude and Pract ices 
(KAP) on SRH r ights 

 

Number of adolescents 
receiving ASRH 
informat ion and services 
according to their needs 

  

Exit interv iew 
wi th adolescent 
c l ients 

 

FGD with 
adolescents in 
the community 

 

HMIS/SDP 
service 
stat ist ics 

 

KAP survey 
report 
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STANDARD 4: 

 
Service providers in all delivery points have the required knowledge, skills and 
positive attitudes to effectively provide adolescent friendly sexual and 
reproductive health services.    

EXPLANATION OF KEY WORDS:  

 

Required knowledge and skills : Both theoret ical and pract ical 
technical aspects of promotive, prevent ive, curat ive and 
rehabi l i tat ive health that re late to adolescents. This includes 
interpersonal communicat ion ski l ls.   

 

Required positive att i tudes: Correct percept ion towards provision 
of sexual and reproduct ive health information and services to an 
adolescent as an indiv idual , empathy for the si tuat ion s/he is in, 
and not being judgmental about the words and act ions of the 
adolescent.  

RATIONALE FOR THE STANDARD:  

 

Health service providers are not making adequate contr ibut ions as 
they are supposed to, in:  

- Promoting healthy development among adolescents, 
- Prevent ing adolescent sexual and reproduct ive health 

problems 
- Responding to adolescent sexual and reproduct ive health 

problems and needs  

 

Factors contr ibut ing to this include: inadequate knowledge and 
ski l ls that service providers need to serve/work wi th adolescents 
ef fect ively in a respect ive and sensit ive manner   

 

Many studies point to the fact that adolescents are reluctant to use 
avai lable health services because, among other issues, of the 
judgmental and disrespectful att i tudes and behaviour of service 
providers.    

SERVICE DELIVERY POINTS:    

 

Dispensary 

 

Health Centre 

 

Pharmacy 

 

Hospital 

 

Community out lets  
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CRITERIA AND MEANS OF VERIFICATION:   

Criteria Verifiable Indicators Means of Verification 

Structure: 

1.  Service Providers 
have undergone 
or ientat ion and 
t raining in 
adolescent f r iendly 
sexual and 
reproduct ive health 

 
Number of Serv ice 
Providers t ra ined per 
SDP 

 

Number of Serv ice 
Providers or iented per 
SDP 

  
CHMT reports 

 
SDP reports 

 
Interv iew wi th 
SDP in-charge 

 

Interv iew wi th 
Serv ice 
Providers 

2.  Service Providers to 
have job aids to 
manage condi t ions 
appropr iately and to 
refer c l ients to next 
level according to 
need 

  

Number of job aids 
avai lable at the SDP by 
type 

 

Number of job aids for 
use by providers at the 
SDP by type 

  

Observat ion at 
the SDP 

 

Interv iew wi th 
Serv ice 
Providers 

 

Inventory 
records 

3.  Service Providers 
have standard 
operat ing 
procedures to guide 
their act ion at the 
SDP 

  

Number of standard 
documents avai lable at 
the SDP by type 

 

Number of standard 
documents accessible 
for use by Serv ice 
Providers by type 

  

Observat ion at 
the SDP 

 

Interv iew wi th 
Serv ice 
Providers 

 

Inventory 
records 

 

Process: 

1.  Adolescents who 
seek help are 
ef fect ively at tended 
at the SDP or 
referred 
appropr iately for 
further management 

     

Number of 
adolescents 
at tended by sex and 
age 

 

Number of 
adolescents 
referred by sex and 
age 

 

Number of 
adolescent referrals 
received by sex and 
age 

  

Service del ivery 
stat ist ics 

 

Interv iew wi th 
Serv ice 
Providers 

 

Attendance 
records 

 

FGDs with 
adolescents in 
the community 

 

Provider ski l ls 
observat ion   
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Criteria Verifiable Indicators Means of Verification 

Outcome: 

1.  Service Providers 
have attained 
required 
competencies in 
adolescent SRH 

2.  Adolescents are 
sat isf ied wi th the 
services provided 

   
Proport ion of 
adolescents who 
indicate to be sat isf ied 
with the ASRH serv ices 
provided 

 

Number of Serv ice 
Providers able to 
respond to adolescents ’ 
needs and problems 

  
Community 
survey 

 
Client exi t 
interviews 

 
Provider ski l ls 
observat ion 

 

Mystery 
adolescent 
c l ient exi t 
interviews 

 

FGDs with 
adolescents in 
the community 
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STANDARD 5: 

 
Policies and management systems are in place in all service delivery points in 
order to support the provision of adolescent friendly sexual and reproductive 
health services.  

EXPLANATION OF KEY WORDS:  

 

Policies : Guiding principles on how an organizat ion should operate 
by focusing on i ts v is ion and mission.    

 

Management: Is a science and art , which uses var ious methods 
and tools to improve the performance of a system.   

 

System: Consists of sets or units organized in such a way that, 
they work together effect ively and eff ic ient ly to perform a specif ic 
funct ion or funct ions.  

 

Management System: Is the organizat ion of a set of units to 
perform a specif ic funct ion (or funct ions) ef fect ively and eff ic ient ly 
to achieve a desired outcome.  

 

Support the Provision: Be able to assist service providers in 
provision of adolescent sexual reproductive health services by 
giving guidance, advice, f inancial , materia ls and human support 
that they need.  

RATIONALE FOR THE STANDARD:  

The current health management system does not adequately address 
management issues that affect the requirements for the provis ion of 
adolescent sexual and reproduct ive health services in the fo l lowing areas:  

 

There are no c lear pol ic ies governing how service providers should 
serve adolescents ( in order to meet their reproduct ive health 
needs).  

 

Existing protocols do not c lear ly st ipulate how adolescent r ights, 
conf ident ia l ly and privacy should be ensured.  

 

The Health Informat ion System, record and report ing mechanisms 
at al l levels do not have adequate provis ion for gathering age and 
sex disaggregated data hence it is impossible to t rack users of 
services who are above f ive years and in part icular adolescents.  

 

The supervision mechanism at al l levels is weak; service  provision 
to adolescents is one of the areas that are not addressed. 
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Existing monitoring systems are mainly project or programme 
oriented with no nat ional coverage.  

 
Referral mechanisms from one level to another level of serv ice 
provision for adolescent reproduct ive health services are weak and 
networking between inst i tut ions poor and uncoordinated.  

A key factor contr ibut ing to these weaknesses is that adolescent 
reproduct ive health was not a prior i ty issue dur ing the design of the 
current health informat ion and supervisory system. Improvements in the 
health management system wi l l benef i t adolescents as wel l as other 
groups in the populat ion.  

SERVICE DELIVERY POINTS:    

 

Dispensary 

 

Health Centre 

 

Pharmacy 

 

Hospital 

 

Community out lets   

C R I T E R I A A N D M E A N S O F V E RI F I CA T I O N :   

Criteria Verifiable Indicators Means of Verification 

Structure: 

1.  The SDP has clear 
pol ic ies and 
management 
procedures for 
serving adolescents 

 

Number and type of 
documents wi th pol ic ies, 
guidel ines and 
management procedures 
avai lable 

 

Type of documents wi th 
pol ic ies and guidel ines 
displayed 

  

Interv iew wi th 
SDP manager 

 

Interv iew wi th 
Serv ice 
Providers 

 

Observat ion  

 

Clinic pol ic ies 
and procedures 

 

Client 
interviews 

2.  Service Providers 
receive support ive 
superv is ion on a 
regular basis using 
a checkl ist wi th 
ASRH indicators 

 

Number of superv isory 
v is i ts  

  

Interv iew wi th 
SDP manager 

 

Interv iew wi th 
Serv ice 
Providers 

 

Superv is ion 
reports  
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Criteria Verifiable Indicators Means of Verification 

Structure cont’d: 

3. A data col lect ion and 
management 
mechanism is 
establ ished to 
capture key 
demographic and 
SRH indicators of 
adolescent c l ients 

 
Number and type of data 
col lect ing tools 
avai lable 

 
Type of packages used 
for data analys is  

  
Interv iew wi th 
SDP manager 

 
Interv iew wi th 
Serv ice 
Providers 

 

SDP records 

 

CHMT reports  

4. Demographic and 
ASRH data shar ing 
and ut i l izat ion 
system in place 

 

Type of channels used 
for disseminat ing 
informat ion  

 

Number of SDPs and 
partners ut i l iz ing data  

  

CHMT reports  

 

SDP reports 

5. A system for fol low 
up and referral of 
adolescent c l ients in 
place 

 

Number of re-
attendance to the SDP 

 

Number of referrals 
( in/out) made 

  

Interv iew wi th 
SDP manager 

 

Interv iew wi th 
Serv ice 
Providers 

 

Record review 

 

Process: 

1. CHMT provides 
technical guidance, 
f inancial , mater ial 
and human support 
for the eff ic ient 
funct ioning of the 
SDP 

 

Number of support ive 
superv is ion v is i ts 

 

Number, type and size 
of essent ial equipment 
and suppl ies 

  

Record review 

 

Interv iews wi th 
Serv ice 
Providers 

 

Interv iew wi th 
SDP manager 

 

Superv is ion 
reports 

 

Inventory 
registers 

2. CHMT ensures that 
appropr iate pol ic ies 
and management 
procedures are in 
place in al l SDPs 

 

Type of management 
procedures in place 

 

Number of referrals 
( in/out) made 

 

Observat ion 

 

Interv iew wi th 
Serv ice 
Providers 

 

Interv iew wi th 
SDP manager 
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Criteria Verifiable Indicators Means of Verification 

Outcome: 

1. Service Providers 
and managers of 
SDP acknowledge 
receiv ing the 
support they need to 
provide adolescent 
f r iendly SRH 
services 

2. Nat ional HMIS 
strengthened to 
inc lude adolescent 
SRH related data 
and indicators 

 
Number of support ive 
superv is ion v is i ts 
conducted 

 
Number of ASRH 
training conducted 

 

Number of ASRH 
refresher t raining 
conducted 

 

Avai labi l i ty of a copy of 
HMIS wi th adolescent 
data 

  
Interv iews wi th 
Serv ice 
Providers 

 
Interv iew wi th 
SDP manager 

 

Observat ion 
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STANDARD 6 

 
All service delivery points are organized for the provision of adolescent friendly 
reproductive health services as perceived by adolescents themselves.  

EXPLANATION OF KEY WORDS:  

 

Organized: Put th ings in order.  

 

Perceived:  How fe lt by the respect ive adolescent or indiv idual  

RATIONALE FOR THE STANDARD:   

 

Most service del ivery points current ly providing sexual and 
reproduct ive health services are not organized to meet the needs of 
adolescents.  

 

Services are l imi ted in terms of accessib i l i ty and acceptabi l i ty.   

 

Frequent shortages of required equipment and supplies.  

 

Adolescents need more t ime than adults to open up and reveal their 
personal concerns. They usually come to a health faci l i ty with 
considerable anxiety, and often with worr ies about body image and 
development, relat ionships and sex. Hence faci l i t ies need to be re-
organized in such a way that adolescents wi l l be able to come for 
services they need.  

 

In col laborat ion with s igni f icant others and adolescents, service 
providers can make SDP welcoming and fr iendly.    

SERVICE DELIVERY POINTS:    

 

Dispensary 

 

Health Centre 

 

Hospital 

 

Community out lets 

 

Pharmacy   
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C R I T E RI A A N D M E A N S O F V E RI F I C A T I O N :   

Criteria Verifiable Indicators Means of Verification 

Structure:  

1. The SDP provides a 
safe and clean 
environment 
( inc luding sanitary 
fac i l i t ies) 

 
Number of SDPs wi th 
safe and appeal ing 
environment for the 
provis ion of ASRH 
services 

  
Observat ion of 
SDP 

 
Exit interv iew 
wi th adolescent 
c l ient 

 

FGD with 
adolescents in 
the community 

 

Mystery c l ient 
survey 

2. The SDP provides a 
comfortable and 
at t ract ive 
environment wi th 
adequate pr ivacy for 
adolescents in the 
wai t ing and 
consult ing areas 

 

Number of SDPs wi th 
secluded wai t ing and 
counsel l ing rooms for 
adolescents 

  

Observat ion of 
SDP 

 

Exit interv iew 
wi th adolescent 
c l ient 

 

FGD with 
adolescents in 
the community 

 

Mystery c l ient 
survey 

3. The SDP provides 
c lear informat ion 
(e.g. on a not ice 
board, logo, 
leaf lets, s ignboards, 
etc. ) on the types of 
services offered, 
where and when 
they are offered 

 

Number of SDPs wi th 
informat ion on types of 
ASRH services of fered 
and operat ing hours 

  

Observat ion of 
SDP 

 

Exit interv iew 
wi th adolescent 
c l ient 

 

FGD with 
adolescents in 
the community 

 

Mystery c l ient 
survey 
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Criteria Verifiable Indicators Means of Verification 

Process: 

1. The SDP is 
organized to ensure 
pr ivacy, safety, 
c leanl iness and 
f r iendl iness 

 
Number of qual i ty 
improvement plans 

   
Exit interv iews 
wi th adolescent 
c l ients 

 
SDP reports 

 
FGDs with 
adolescents in 
the community 

 

Mystery c l ient 
survey 

 

Observat ion of 
SDP 
environment 

2. Service Providers 
act in a manner that 
helps to ensure a 
f r iendly and 
welcoming 
atmosphere 

 

Number of Serv ice 
Providers wi th posi t ive 
c l ient /provider 
interact ions 

   

Exit interv iews 
wi th adolescent 
c l ients 

 

FGDs with 
adolescents in 
the community 

 

Mystery c l ient 
survey 

 

Outcome: 

Adolescents perceive 
that: 

 

The SDP is f r iendly 
and welcoming 

 

They are t reated in 
a f r iendly and 
respect ful manner 

 

They are able to 
obtain the services 
they need 

 

% of adolescents 
sat isf ied wi th SRH 
services obtained at the 
SDP 

   

Exit interv iews 
wi th adolescent 
c l ients 

 

Mystery c l ient 
survey 

 

Observat ion of 
SDP (serv ice 
del ivery 
environment, 
c l ient-provider 
interact ion, 
record keeping, 
etc. ) 

 

Superv is ion 
reports 
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STANDARD 7: 

 
Mechanisms to involve adolescents themselves, parents and the community 
are in place to ensure that adolescents have access to ASRH services   

EXPLANATION OF KEY WORDS:  

 

Adolescent involvement: A si tuat ion where adolescents 
themselves are involved at a l l levels of decisions on their heal th 
issues. 

 

Community Support: A situat ion whereby people l iv ing together in 
a given locali ty take part in/contr ibute to act ions aimed at 
faci l i tat ing adolescents to obtain sexual and reproduct ive health 
services. 

 

Parental support: assistance given by fathers, mothers, guardians 
or other household members to enable adolescents have access to 
appropriate SRH services.  

 

Gatekeepers in the community: Pol i t ical and administrat ive 
leaders, rel ig ious leaders, youth associat ion leaders, women 
leaders, teachers, social workers and any others specif ic in that 
community.  

RATIONALE FOR THE STANDARD:  

 

Parents and communit ies are not adequately equipped to prepare 
their chi ldren for adult l iv ing; due to changes in tradit ional systems 
of social izing young people for adult hood. 

 

Communit ies and parents have l imited access to information on 
new and emerging sexual and reproduct ive health issues 
concerning adolescents. 

 

Communit ies and parents can be barr iers to service ut i l izat ion by 
adolescents unless they are oriented and empowered. 

 

Inadequate adult /chi ld communicat ion on sexual and reproductive 
health  

 

Adolescents are not usual ly involved in decision making on their 
health issues   

SERVICE DELIVERY POINTS:    

 

Dispensary 

 

Health Centre 

 

Hospital 

 

Community out lets 

 

Pharmacy 
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C R I T E RI A A N D M E A N S O F V E RI F I C A T I O N :   

Criteria Verifiable Indicators Means of Verification 

Structure:  

1. The SDP has 
establ ished a l ink 
wi th community 
groups/members 
inc luding parents 

 
Number and f requency 
of meet ings between 
SDPs and community 
members 

 

Number of community 
groups l inking wi th the 
SDP 

  
Interv iew wi th 
SDP manager 

 
SDP reports 

 

Interv iew wi th 
Serv ice 
Providers 

 

Community 
surveys 

2. Community members 
inc luding parents 
have formed support 
groups (e.g. Para-
professional 
counsel lors, Peer 
educators) for 
sexual and 
reproduct ive health 
service provis ion to 
adolescents in the 
community 

 

Number and types of 
support groups formed 

 

Number of members 
part ic ipat ing/ at tending 
group sessions 

 

Percentage of 
community members 
and parent that support 
the provis ion of ASRH 
services 

  

Interv iew wi th 
SDP manager 

 

SDP reports 

 

Interv iew wi th 
support group 
members 

 

Type of support 
provided 

3. Service Providers 
of fer guidance to 
support groups and 
community-based 
heal th workers in 
the provis ion of 
sexual and 
reproduct ive health 
services to 
adolescents in the 
community 

 

Number and f requency 
of support ive 
superv is ion sessions 
held by Serv ice 
Providers to community-
based health workers 
and support groups 

  

Interv iew wi th 
SDP manager 

 

SDP reports 

 

Interv iew wi th 
Serv ice 
Providers 

 

FGD with 
community 
members or 
support groups 

4. Young people’s 
organizat ions are 
mobi l ized on the 
main heal th issues 

 

Number of in-school 
young people’s 
organizat ions involved 
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Criteria Verifiable Indicators Means of Verification 

Process:  

1. Community members 
inc luding parents 
are network ing with 
the SDP in the 
provis ion of sexual 
and reproduct ive 
heal th services to 
adolescents 

 
Number and f requency 
of meet ings between 
Serv ice Providers and 
community members 

 

Number of adolescents 
referred to SDP from 
community 

  
Interv iew wi th 
SDP manager 

 
SDP reports 

 
Interv iew wi th 
Serv ice 
Providers 

2. Community members 
have formed/ 
engaged support 
groups that are 
providing sexual 
and reproduct ive 
heal th services to 
adolescents  

 

Number of support 
groups formed 

 

Type of support groups 
in place 

  

SDP reports 

 

Discussion wi th 
members of 
support groups 

 

Outcome:  

1. Adolescents 
acknowledge that 
they can obtain 
sexual and 
reproduct ive health 
services f rom the 
SDP, support 
groups and 
community-based 
heal th workers 

 

Number of adolescents 
seeking serv ices by type

   

FGD with 
adolescents in 
the community 

 

Service 
stat ist ics 

 

SDP reports 

 

Exit interv iews 

2. Communit ies 
demonstrate that 
they have a role and 
responsibi l i ty to 
support adolescent 
f r iendly SRH 
services 

 

Frequency and type of 
support provided by 
community members 

 

Type and volume/value 
of mater ia l and f inancial 
support provided by the 
communit ies 

  

SDP reports 

 

Interv iew wi th 
community 
members  

     



  

36 Directorate of Preventive Services | Reproductive and Child Health Section 

        

IImmpplliiccaattiioonnss  ffoorr  aaccttiioonn  
aatt  NNaattiioonnaall  aanndd  DDiissttrriicctt  

lleevveellss       

   



  

Directorate of Preventive Services | Reproductive and Child Health Section     37

  
I M P L I C A T I O N S F O R A C T I O N A T 
N A T I O N A L A N D D I S T R I C T L E V E L  

This sect ion provides a br ief insight of the required act ions that should 
take place to ensure that the stated standards are sat isfactori ly 
implemented at the various operat ional levels. Taking into considerat ion 
the Health Sector reforms and on-going decentral izat ion processes, only 
two levels are descr ibed in some detai l : the nat ional and distr ict levels.   

N A T I O N A L L E V E L :  

Act ions to improve qual i ty at the nat ional level have been placed in four 
categor ies. These act ions relate to the issues raised in the sect ions in the 
proceeding matr ixes in sect ion two of this document. The assumption 
made is that there is both the capacity and the motivat ion to carry out 
these tasks. The Regional Health Management Teams wi l l p lay their 
strategic roles as per exist ing administrat ive and operat ional guidel ines. 
The key roles are orient ing, d isseminat ing, monitor ing and supervising the 
Counci l health Management Teams (CHMTs) to perform their ro les of 
providing AFSRH services effect ively and eff ic ient ly.  The four category 
areas are: - 

1. Providing direction  

Standards and guidel ines st ipulate a c lear pol icy on provision of 
ASRH information and services and d isseminate th is information to 
al l levels. In addit ion, a nat ional logo wi l l be developed to identi fy 
faci l i t ies, inst i tut ions and individuals who provide and promote the 
concepts of adolescent f r iendly reproduct ive health services.  

2. Capacity Building 

At nat ional level a number of capacity bui ld ing efforts wi l l be 
undertaken. Documents wi l l have to be developed, disseminated 
and regularly distr ibuted to the distr icts for ef fect ive implementat ion 
of ASRH. These ef forts wi l l inc lude:  

 

Orientat ion/ tra in ing materia ls including job aids 

 

Training of Trainer Curr iculum and Manuals.  

 

Standard Operat ing Procedures 

 

Management procedures 

 

Tools and methods for support ive supervision 

 

Revised data col lect ion tools  

 

Educational mater ia ls ( for adolescents) 

 

Training of t rainers 

 

Deployment of staff 

 

Procure and make avai lable equipment, supplies and medic ines 
as needed  
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 3. Coordination, Monitoring and Evaluation  

Mult i -d iscipl inary coordinat ing board for adolescent f r iendly sexual 
and reproduct ive health services wil l be establ ished to support 
implementat ion at a l l levels. The standardized tool for monitor ing 
and evaluat ion wi l l be disseminated and used at al l levels.   

4. Sharing information and best practices  

Gather, synthesize and disseminate experiences on AFSRH 
services in di f ferent fora.   

D I S T R I C T L E V E L :  

Act ions to improve qual i ty at the distr ict level have also been p laced in 
four categories as fo l lows:  

1 . A c t i n g a s a b r i d g e b e t w e e n t h e n a t i o n a l l e v e l a n d t h e 
c o m m u n i t i e s :  

 

Liaise with relevant bodies in deploying service providers as per 
st ipulated staf f ing levels in terms of quali f icat ions and numbers.  

 

Request and receive materia ls f rom the nat ional level and deliver 
them to the service delivery points 

 

Provide feedback on implementat ion of AFSRH services to lower 
and higher levels.  

2. Playing a facilitating role within the district:  

 

Establ ish the distr ict referral f ramework for ASRH services. 

 

Facil i tate l inkages and referra l wi thin the distr ict and beyond. 

 

Coordinate AFSRH act iv i t ies in the distr ict . 

 

Documentat ion and sharing of informat ion.   

3. Supporting service delivery points:  

 

Conduct orientat ion/tra ining programmes and disseminat ion. 

 

Provide regular support ive supervision   

 

Ensure that data is col lected as per the new requirements and 
support compilat ion for use at the SDP levels and report ing to 
the national level. 

 

Provide f inancial and technical support for act ions at SDP. 

 

Develop a comprehensive distr ict health plan that includes 
AFSRH. 

4. Supporting community action:  

 

Assist communit ies in the formation of support groups  

 

Distribute commodit ies and suppl ies to support groups  

 

Provide f inancial and technical support for act ions in the 
communit ies  
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MMaattrriixxeess  ffoorr  AAccttiioonn  ttoo  IImmpprroovvee  tthhee  
QQuuaalliittyy  ooff  AAddoolleesscceenntt  FFrriieennddllyy  SSeexxuuaall  

aanndd  RReepprroodduuccttiivvee  HHeeaalltthh  SSeerrvviicceess    

   



  

40 Directorate of Preventive Services | Reproductive and Child Health Section       

MATRIX FOR ACTION TO IMPROVE QUALITY OF ADOLESCENT FRIENDLY SEXUAL AND REPRODUCTIVE HEALTH SERVICES 

 
Standard 1: All adolescents are able to obtain sexual and reproductive health information and advice relevant to their needs, circumstances and 

stage of development. 

ACTIONS TO IMPROVE QUALITY ACTIONS TO VERIFY IMPROVEMENTS IN QUALITY 
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Structure   
1. Service providers 
are oriented on the 
planning and 
provision of 
information 
counseling and 
advice on sexual and 
reproductive health 
to adolescents 

– 

 

Conduct 
orientation/training 
programme. 

 

Develop 
orientation/training tools 
Develop TOT 
programme. X X – X – – – – – – X 

2. Linkages 
established between 
SDP and other 
organizations for the 
provision of 
information, 
counseling and advice 

 

Establish linkages 
and partnerships  

 

Facilitate the 
establishment of 
linkages and 
partnerships. 

  

– 
X – – – X – – X X – – 

3. Relevant 
informational/educatio
nal materials are 
displayed and/or 
distributed to 
adolescents. 

 

Display and 
distribute 
information/educati
onal materials  

 

Collect materials 
from the national 
level & deliver to 
SDP 

 

Develop materials and 
deliver  to district health 
management teams 
(CHMT) 

X – – X – X – – – – 

 



  

Directorate of Preventive Services | Reproductive and Child Health Section     41        

MATRIX FOR ACTION TO IMPROVE QUALITY OF ADOLESCENT FRIENDLY SEXUAL AND REPRODUCTIVE HEALTH SERVICES 

 
STANDARD 2: All adolescents are able to obtain sexual and reproductive health services which include preventive, promotive, curative and 

rehabilitative that are appropriate to their needs. 

 
ACTIONS TO IMPROVE QUALITY ACTIONS TO VERIFY IMPROVEMENTS IN QUALITY 
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Structure  
1. Skilled health 

workers are 
deployed to the 
SDP as per the 
stipulated staffing 
levels. 

 

             

  

_ 

Request national 
authorities to deploy 
service providers at 
SDPs as per 
stipulated levels.  

Deploy service providers 
at SDP as per stipulated 
levels. 

X X – X X – – – – – X 

2. Job aids, protocols 
and guidelines are 
in place. 

 

Ensure that job 
aids and 
guidelines are in 
place 

Request and 
receive materials 
from the national 
level and distribute 
them to SDPs. 

Develop and distribute 
job aids and guidelines 
to CHMT X X – X X – – – – – – 

3. Service providers 
are trained and 
retrained. 

– 

Conduct 
training/retraining 
programmes. 

Develop training tools 
Develop TOT 
programme 

X – – X X – – – – – X 



  

42 Directorate of Preventive Services | Reproductive and Child Health Section                      

MATRIX FOR ACTION TO IMPROVE QUALITY OF ADOLESCENT FRIENDLY SEXUAL AND REPRODUCTIVE HEALTH SERVICES 

 
STANDARD 2: All adolescents are able to obtain sexual and reproductive health services which include preventive, promotive, curative and 

rehabilitative that are appropriate to their needs. 

 
ACTIONS TO IMPROVE QUALITY ACTIONS TO VERIFY IMPROVEMENTS IN QUALITY 
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4. Equipment, supplies 
and medicines are  
constantly available.

  

Request for 
equipment, 
supplies and 
medicines   

 

Purchase and 
supply  to SDPs 

 

Procure and distribute to 
councils – X – X X – – – – – X 

5. Linkages with other 
SDP in the area are  
established and 
functional. 

Establish linkage 
and referral 
systems  

Facilitate the 
establishment of 
linkages and 
referral systems 

 

                 _

 

X X – X X – – – – X – 
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MATRIX FOR ACTION TO IMPROVE QUALITY OF ADOLESCENT FRIENDLY SEXUAL AND REPRODUCTIVE HEALTH SERVICES 

 
STANDARD 3: All adolescents are informed of their sexual and reproductive health rights and services whereby these rights are observed by all 

service providers and significant others. 

 

ACTIONS TO IMPROVE QUALITY ACTIONS TO VERIFY IMPROVEMENTS IN QUALITY 
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Structure 
1.  Adolescents all health 

care facility staff and 
significant others are 
informed and oriented 
on adolescent sexual 
and reproductive 
rights. 

      
_ 

Conduct 
orientation/training 
programme.  

 

Stipulate a clear policy 
& disseminate 
information about it; 
develop 
orientation/training tool; 
develop TOT. 

– – – X X X – X X – 

2.  SDP have 
guidelines, job aids 
and informational/ 
educational 
materials that 
address adolescent 
sexual and 
reproductive rights 

Ensure that job 
aids, educational 
materials  and 
guidelines are in 
place 

Request and 
receive materials 
from the national 
level and distribute 
to SDPs. 

Develop and 
distribute materials 
to DHMT. 

X X – X – – X – – X 
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MATRIX FOR ACTION TO IMPROVE QUALITY OF ADOLESCENT FRIENDLY SEXUAL AND REPRODUCTIVE HEALTH SERVICES 

  
STANDARD 4:  The service providers in all delivery points have the required knowledge, skills and positive attitudes to effectively provide 
adolescent friendly sexual and reproductive health services   

 
ACTIONS TO IMPROVE QUALITY ACTIONS TO VERIFY IMPROVEMENTS IN QUALITY 
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Structure 
1. Service providers to 

undergo orientation 
and training in 
adolescent friendly 
sexual and 
reproductive health 

- 

 

Conduct 
orientation/training 
programme. 

 

Develop 
orientation/training 
curriculum and manuals X – – X X – – – – – X 

2. Service providers to 
have job aids to 
manage conditions 
appropriately and to 
refer to the clients 
to next level 
according to need 

Ensure that job aids 
are in place and in 
use 

Request and 
receive job aids 
from National level 
and distribute to 
SDPs 

Develop job aids and 
distribute to Councils 

X – X – – – – – – – – 

3. Service providers to 
have standard-
operating 
procedures to guide 
their actions at the 
SDP 

Request for 
standard 
procedures and 
ensure that they 
are in use 

Request and 
receive standard 
operating 
procedures from 
National level and 
disseminate at SDP 

Develop standard 
operating procedures 

X – – X – – – – X – – 
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MATRIX FOR ACTION TO IMPROVE QUALITY OF ADOLESCENT FRIENDLY SEXUAL AND REPRODUCTIVE HEALTH SERVICES 

  
STANDARD STATEMENT 5: Policies and management systems are in place in all service delivery points in order to support the provision of 

adolescent friendly sexual and reproductive health services. 

ACTIONS TO IMPROVE QUALITY ACTIONS TO VERIFY IMPROVEMENTS IN QUALITY 

C
R

IT
E

R
IA

 

P
O

IN
T

 O
F

 D
E

L
IV

E
R

Y
 

D
IS

T
R

IC
T

 L
E

V
E

L
 

N
A

T
IO

N
A

L
 L

E
V

E
L

 

R
ep

o
rt

 

S
el

f 
A

ss
es

sm
en

t 

in
te

rv
ie

w
 w

it
h

 s
er

vi
ce

 
p

ro
vi

d
er

s 

In
te

rv
ie

w
 w

it
h

 o
th

er
 

S
er

vi
ce

 P
ro

vi
d

er
s

 

F
G

D
s 

w
it

h
 o

th
er

 
S

ig
n

if
ic

an
t 

o
th

er
s 

F
G

D
s 

w
it

h
 A

d
o

le
sc

en
ts

 

E
xi

t 
In

te
rv

ie
w

 
ad

o
le

sc
en

ts
 

O
b

se
rv

at
io

n
 

M
ys

te
ry

 C
lie

n
t 

R
ec

o
rd

 r
ev

ie
w

 

P
ee

r 
A

ss
es

sm
en

t 

Structure 
1. The SDP has clear 

management 
procedures for 
serving adolescents. 

Ensure that guidelines 
and management 
procedures in place 
and in use 

Request and receive 
management 
procedures and 
distribute to SDPs  

Develop guidelines and 
management procedures 

X – X  – – – – X – – – 

2. Service providers 
receive supportive 
supervision on a 
regular basis using a 
checklist with ASRH 
indicators. 

  

_ 

Provide regular 
supportive supervision 

Develop supervision tools 
and disseminate to councils 

X – X – – – – – – – – 

3. A data collection and 
management 
mechanism to be 
established to capture 
key demographic and 
SRH indicators of 
adolescent clients. 

Collect, compile and 
report service 
statistics 

Compile and report to 
the national level and 
give feedback to SDP 

Develop data collection tools 
and disseminate to 
councils 

X – – – – – – – X – – 

4. A system for follow up 
and referral of 
adolescent clients to 
be in place. 

Use referral system in 
place  

Establish district 
referral framework 

 

Develop guidelines for 
strengthening referral 
systems and disseminate to 
councils  

X – – – – – – – – X – 
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MATRIX FOR ACTION TO IMPROVE QUALITY OF ADOLESCENT FRIENDLY SEXUAL AND REPRODUCTIVE HEALTH SERVICES 

 
STANDARD STATEMENT 6: All service delivery points are organized for the provision of adolescent friendly reproductive health services as 

perceived by adolescents themselves. 

ACTIONS TO IMPROVE QUALITY ACTIONS TO VERIFY IMPROVEMENTS IN QUALITY 
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Structure 
1. The SDP provides a safe 

and clean environment 
(including sanitary 
facilities). 

Ensure safety and 
maintain 
cleanliness.  

Enforce and reinforce 
the use of safety 
measures  

Enforce and reinforce the 
use of safety measures 

– X – – – X – X – – – 

2. The SDP provides a 
comfortable and 
attractive environment 
with adequate privacy in 
the waiting and 
consulting areas for 
adolescents 

Actions taken to 
ensure privacy and 
attractiveness. 

Enforce and reinforce 
practices that  
enhance privacy and 
confidentiality  

Enforce and reinforce 
practices that  enhance 
privacy and confidentiality 

– X – – – X – X – – – 

3. The SDP provides clear 
information (e.g. on a 
notice board, logo, 
leaflets, signboards) on 
the types of services 
offered, where and when 
they are offered within 
the SDP.   

Place notices on 
types of services 
provided, where 
and when they are 
provided  

Disseminate national 
logo 

Develop and disseminate 
national logo. 

– X – – – X – X – – – 

Structure 
1. The SDP provides a safe 

and clean environment 
(including sanitary 
facilities). 

Ensure safety and 
maintain 
cleanliness.  

Enforce and reinforce 
the use of safety 
measures  

Enforce and reinforce the 
use of safety measures 

–  X – – – X – X – – – 
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MATRIX FOR ACTION TO IMPROVE QUALITY OF ADOLESCENT FRIENDLY SEXUAL AND REPRODUCTIVE HEALTH SERVICES 

 
STATEMENT OF STANDARD 7:Mechanisms to enhance community and parental support are in place to ensure adolescents have access to ASRH 

services 

ACTIONS TO IMPROVE QUALITY ACTIONS TO VERIFY IMPROVEMENTS IN QUALITY 
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Structure 
1. SDP to have established 

a link with community 
groups/members 
including parents 

Establish linkage  
between SDP and 
community. Facilitate linkages. – – – – X X – – – X – X 

2. SDP to have established 
a link with community 
groups/members 
including parents.   

Facilitate the 
formation of 
support groups. 

Support communities 
in the formation of 
support groups 

– – – – X X – – – X – X 

3. Community members 
and parents support the 
provision of relevant 
services and supplies to 
adolescents, in the SDP 
and through support 
groups. 

Facilitate the 
distribution of 
relevant 
commodities and 
supplies to 
support groups 

Distribute relevant 
commodities and 
supplies to the 
service delivery 
points 

– – – – X X – – – X – X 

4. Service providers offer 
guidance to support 
groups and community-
based health workers in 
the provision of sexual 
and reproductive health 
services to adolescents 
in the community. 

Guide support 
groups and 
community-based 
health workers in 
the provision of 
health services. 

Provide technical 
guidance to support 
groups 

– – – – X X – – – X – X 
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Glossary of Terms  

  
Access : The extent to which a person can obtain appropriate services at a cost 
and effort that is both acceptable to them personal ly and within the means of a 
large major i ty in a g iven populat ion.  

Adolescents : Young men and women aged 10-19 years. These are persons who 
are in t ransit ion from chi ldhood to adul thood during which they experience 
physiological and psychological development and changes that s ignif icant ly 
inf luence their behaviour. They are general ly dependent upon others for guidance 
and support . This group is recognized to be heterogeneous and that d if ferent 
strategies are required to meet the specif ic needs of d if ferent adolescents e.g. 
rural and urban adolescents, in school and out-of-school, sexual ly experienced 
ones and those without sexual experiences, marr ied and unmarr ied etc.    

Adolescent Friendly Reproductive Health Services : Services which 
adolescents ident i fy with because they meet their expectat ions and needs. In a 
broader context AFHS are services that:   

 

Are available and accessible  

 

Meet the needs of adolescents in a holistic manner  

 

Adolescents feel welcome in obtaining them 

 

Are provided by competent service providers  

 

Ensure client comfort, privacy, confidentiality and respect 

 

Are provided in a safe and clean environment   

 

Are provided efficiently and without any discrimination 

 

Have social, parental and community support 

 

Adolescents are actively involved in planning for and implementing    

Availability: Can be obtained wi thin the heal th system and includes di f ferent modes of 
provis ion and extent to which these serv ices meet known and unmet needs of the 
adolescent populat ion.  

Criteria: Things that need to happen/be in place for a standard to be compl ied wi th. In 
this context, cr i ter ia are described in terms of processes, st ructures and outcomes.    

Efficiency: High qual i ty care that is provided at the lowest possible cost.  

Holistic: Heal th care provis ion that covers al l aspects of d isease management f rom 
prevent ion to rehabi l i tat ion, including psychosocial aspects of care.  

Outcome: Results of the inputs and the processes as they affect the benef ic iar ies.   

Process: What takes place (course of act ion) af ter al l inputs are in place.  
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Reproductive health: A state of complete physical , mental and social wel l being and 
not merely the absence of disease or inf i rmity, in al l matters relat ing to the 
reproduct ive system and to i ts funct ions and processes. I t also inc ludes sexual heal th, 
the purpose of which is the enhancement of l i fe and personal relat ions, and not merely 
counsel ing and care related to reproduct ion and sexual ly t ransmit ted diseases. ( ICPD, 
Para 7.2)  

Service Delivery Points: Sett ings or out lets where adolescents can obtain a range of 
sexual and reproduct ive heal th serv ices.   

Service Provider: A sk i l led health worker who can of fer serv ices on the basis of 
heal th needs of adolescents. In th is context non-heal th workers wi thin sett ings and 
out lets who provide heal th serv ices to adolescents wi l l need to be or iented on AFRHS.   

Structure: Inputs (human, f inancial and mater ial ) necessary for the processes to take 
place.   

Standards: Minimum accepted levels of pract ices on performance, based on 
environmental s i tuat ion, knowledge, resources and statements of expected qual i ty. 
Standards assist in guiding the development, implementat ion, moni tor ing and 
evaluat ion of services.  

Support groups: Community based organizat ions that have incorporated ARH issues 
in their act iv i t ies. These inc lude indiv iduals who are act ively work ing together to 
enhance ASRH act iv i t ies in their communit ies.   
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