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Rationale: Once a crisis situation has stabilized and 
comprehensive RH services are being established, it 
is important for health care providers to consider how 
to tailor services so that they are “adolescent-friendly,” 
or acceptable, accessible and appropriate for adoles-
cents, both male and female. Providing adolescent- 
friendly, gender-sensitive services directly addresses 
some of the external and structural barriers that are 
faced by adolescent females and males and this, in 
turn, helps to indirectly address some of the internal 
barriers that prevent them from accessing RH services.

The gold standard for adolescent-friendly SRH 
services is that they are “safe, effective and afford-
able; they meet the individual needs of young people 
[adolescent males and females] who return when 
they need to and recommend these services to 
friends.” (WHO, 2002) 

Quality adolescent-friendly SRH services are: 
•  equitable because they are adolescent-inclusive and 

they reach out to those who are most at risk; 

•  effective because they are provided by technically-
competent, trained health workers who know how 
to communicate with adolescents; 

• efficient because they do not waste resources; 

• equally accessible to adolescent females  
and males;

• and affordable or free of charge to adolescents.

Adolescent involvement in the planning and monitoring 
of services also promotes quality because it ensures 
that services are acceptable to adolescents and 
increases the likelihood that adolescents will refer the 
services to their peers. (WHO, 2002).

The following checklist is a template that can be 
adapted to assess the adolescent-friendliness of RH 
services that are currently being provided in a facility 
or to help plan adolescent-friendly services that will 
be provided, once comprehensive RH services are 
established. This checklist does not assess quality of 
care; for guidance on this, please refer to the WHO 
Job Aid (pp. 2 -5). 

After completing the checklist, count the number of 
“yes” responses to get the overall score.

Scoring of “Adolescent-Friendliness” is as follows:

	 0	-	13	 Services	not	adolescent-friendly

	14	-	20	 Services	somewhat	adolescent-friendly

	21	-	25		 Services	very	adolescent-friendly

Adolescent	-	Friendly	Health	Services	Checklist 
(Adapted from African Youth Alliance/Pathfinder International) 

Characteristics Yes No Feasible suggestions  
for improvement

Health Facility Characteristics

1 Is the facility located near a place where adolescents — 
both female and male - congregate? (youth center, 
school, market, etc.)

2 Is the facility open during hours that are convenient for 
adolescents — both female and male (particularly in the 
evenings or at the weekend)?

3 Are there specific clinic times or spaces set aside  
for adolescents?
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Characteristics Yes No Feasible suggestions  
for improvement

4 Are RH services offered for free, or at rates affordable  
to adolescents?

5 Are waiting times short?

6 If both adults and adolescents are treated in the facility,  
is there a separate, discreet, entrance for adolescents to 
ensure their privacy?

7 Do counseling and treatment rooms allow for privacy 
(both visual and auditory)?

8 Is there a Code of Conduct in place for staff at the  
health facility?

9 Is there a transparent, confidential mechanism for 
adolescents to submit complaints or feedback about  
SRH services at the facility?

Provider Characteristics

1 Have providers been trained to provide  
adolescent-friendly services?

2 Have all staff been oriented to providing confidential 
adolescent-friendly services? (receptionist, security 
guards, cleaners, etc.)

3 Do the staff demonstrate respect when interacting  
with adolescents?

4 Do the providers ensure the clients’ privacy  
and confidentiality?

5 Do the providers set aside sufficient time for  
client-provider interaction? 

6 Are peer educators or peer counselors available?

7 Are health providers assessed using quality  
standard checklists?

Program Characteristics

1 Do adolescents (female and male) play a role in the 
operation of the health facility?

2 Are adolescents involved in monitoring the quality  
of SRH service provision?

3 Can adolescents be seen in the facility without the 
consent of their parents or spouses?
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Characteristics Yes No Feasible suggestions  
for improvement

4 Is a wide range of RH services available?  
(FP, STI treatment and prevention, HIV counseling  
and testing, ante- and post-natal care, delivery care)

5 Are there written guidelines for providing  
adolescent services?

6 Are condoms available to both young men and  
young women?

7 Are there RH educational materials, posters or job aids on 
site, which are designed to reach adolescents?

8 Are referral mechanisms in place? (for medical emergencies, 
for mental health and psychosocial support, etc.)

9 Are adolescent-specific indicators monitored on a regular 
basis? (e.g. number of adolescent clients, disaggregated 
by age and sex)
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