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ABSTRACT

Background: Reprodacive helth services ht re adolscen riendly hve becn

Norwithstanding the umerous scnsliztion campagas condocted thre have been

0 peviows repored st 1o nderstand why pazonage remain kow in Ghans.

Cenve.

Methods: A descrpive ualtative design was e i he sudy. A toal of 10
adolesces at the Kpone Heslth Centre were purposively sclcted for the sty
7 s from

e were conducted using sem-siructured nirviw guide and tanscrbed
et Thematc conent walysis of dua wasdone.

Howeer, patonage of the adolescent comer was poor because o previous bad
xperience, lack of e and wnawarencs of the cxisence of adolscent comers.

oo Sty
the it were percived o be ice and fendly. However, stigmaizig views of
others made them uncomforabe accessing heshh care srvces t the adlescent.
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ot s cler recogniion of he mprtance of adlecent heaihcomers and the
o to mainsn them e some posives (o e inervnons o ncease
oo of sdlccen comer in Kpore: 1 s Fcommended hat h Ghans e
Service in collsboraion wih the media shoud ke concered effors (o e
s assoited with adoescnt rindly esth sevies 1o cuue betr public
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CHAPTER ONE

INTRODUCTION
L ackground
Aduescnce s the trmiona perod bewen childhood and adulthood (WHO,

09 10304

Hesth Organizsion a5 adoescents. (WHO, 20108). Most adolesccts cngage in

Viner, 2016; WHO, 2014) I is ctimated that sbout 15% of unsaec abotons
econded evry yer ccur mong, femle adolescots witin he ages o 15 and 19

WO, 20113

2015) In SubSabaan Afica an stimated 110 million new cases of sexaaly
it dscases (STD) e ecodd cach year (WHO, 201 1),

ol e 5% s 3 % rspcively (WHO, 2019, n SubSeharan Afca
(SSA. millons f yohae s ik of poor reprdocive s There s i
dolcscnt i e o 120 per 1000 i g 15 10 19 yers i SSA (WHO,
20111 T Ghan, et ofaolescent regrncy since 2007 b rcmind ivays
et bigh with ey 1454 eduction (Enumch ct . 014) They s mosly

e ]




Adokscnts mas have adeguse information rgarting sexual nd reprodicive

=
amphsird on specifc secommendaton. These nchde; scces 0 unversal and
comprebensiv seunl 3 rprodacive esth aforation, pomotin rspect ad
protcion for sexun and eproductiv rights through public docaion, wiversal
acss 1 sty educaion 1 sbolbin domesic nd puble vileoce among
women (1P, 1999

Adolscen —fiendly eproducive bl service have been fouod 1o be very

2003) e ). ot s Sas

 dearh of adoescen rindly heah sevces and madeguse pobices to sddrss
adlescnt bealhneeds” (WHO, 20108)

Glbaly the us of P among unmaried sdiescents range from 21% o 64% and

the propoion of usmariedsexully active dolescents wing FP ranges rom 21%

Mali 10 36% in Zimbabwe (WHO, 2012; Bradicy, Crofl, & Fishel, 2012) This
dicis ko ptake o P services smong dofcscents.
This i sggravated by ncptive aitud of FP service providers (Atabene, Al

Adjik. & Obed, 2016; Michil bokwectr, Teris Prsthol, Lagarde, Chipeta &
Cams, 2015

prater inunce on the upake of such sevices by adoescets (Ansbene ot ol
a0 L st Tk 2012




o meractions, privacy,clen walin e and gy reqirement.

12 Prablem Statement

Accading o the WHO (2006, patrnage of ASRH sevic coud incease fsevice

provides were welltrined, heakh cre it were adolescent frindly efors

However, there s ow

eproducive heah servies among adoescents in Ghans (Eswameh ct o, 2014)
s, paricalrly o paronsge of seusl and reproductive heath sevies for
adlcscens. Some scxlly cie adlesent gt i Ghans o't v know they
could fll pregrant (o enpuging in s itrcoumse. witbost e e of
comrcepive (Gyesnw & Ankomsh, 2013). Majrity (41%) of sesally acive
aducscents in Ghana do ot e modem contracepives (Aenyada & Gopar,
2009

ntrcourse (Afnyad & Goparsj, 200%).

Sl of the adocscnt iendy unit of the Kpone Heakh Cente complain that

e Hesth Conte, patromage of thse services reman low. Previeus sodics i
Ghan

(Gyesaw & Ankornah, 2013, Enameh et aL, 2014; Afenysda & Goparjn, 2003),
Which i ony 8 pan of adolescent rendly services. Howerer, thre is dearh of
s it adolscent ey services n general Novwitsanding ihe pumcrous

wdersand why puronage remains low in the Kpooe Health Cenre. This




anderscares the. need o cxplore this behavioura phenomenon qualaively by

s, and pecepions sbout adolescent ricadly heskth

cuamining knowledge.

rvice an whale o the Kpone Health Centre wing 3 wel-designod qul
audy
13 Resarch Questions

The sy sme at nmering the fllowng escarch quesons

.
{he adolescent unit of the Kpane Heslth Ceotre?
2. What i the e of adolescents owands adoescens ricndly beskth
ervice t the adolescent i ofthe Kpone Health Cenre?
3. Whatis the percpion of adlescnts sbou adolescent riendly bealt

Srvicss at theadoescntunt o the Kpone Hesth Cere?
14 Parpase of the Study

The pupoe ofthe sudy was to sses the Knowledge, st and percepion of

adoesccts about adlescet ricdly heath sevices t the dolesent it of he
Kpone Heath Cente

15 Objectives o theStudy
T iy was simed t mcing th following objecves

the dolscen it of the Kpone Health Cenire.

e dolscen unit o e Kpone Heskh Cenre




3. Desribethe perepton of sdlescents sbout dolscent rienly beskh
ervice st h adlescent it fthe Kpone Healt Centre
16 Conceptuat Framewark
Thcoryof Ressoned Action
Th Theoryof Reasoned Action (TRA)saes that actve behaviour depends on w0

cemens (Fsbein 2008 These inchidethe cvalustionofbehavious s observed 0

peopl have o bebaious perormed (subeciv sorrs) (Fbbein, 2008 These
cements seve 2 the detcrminats 10 performing an iiended behavious o acion
Fitbein, 2008

At 1 an ndivadal's avourbl o unfavourabe feching about performing 3
speciic behavios. Thes beles are caled behavious bl eles thtundere

‘ubjctive sorms ar momative belcs. An individaal will intend to pertor 3

cvalustion of the resls or eflcis whether posiive or negative (Fisbbein &
(Cappella 2006), Thereore, f he ndividuimends o chieve  posie st s
petomin  behaviow, ten such 8 behaviour wil be performed o achive the

o efectofthe performance of the behaviour. Subjctive morms ae basd o

e

of oer D

peope i based om e clment of subjecive o (Aroason, Wilson & Aker, 2005).




may e presurd o perform such a acton i oder o b fvoured or o b iked by

some social groups o individals such a thei spose
merber,pecs o signifcit bers. I he esson for prforming 3 behavios

Judged basod on the fact tht most people who are imporat o he peson would

st ndere subective o (Fishbei & Yo, 2003)
The conceptua ramework i llustration of diffret perspectves of dolescents
on adolescen riendly esthcae service. This comprises adolscens” nowledge
about adolescent rindly hesth cae service in adition 10 their stitsde and
percapion oot adlescnt rendy hesth cre sevices basd on e theey of

essoned acton.

Adolescent

Services

reaaned sction.




The knowiedge component repreicnts level of swarencss of adlescet feadly

Giendy bealth sevices (Abraham, Vthrek, & Moraskar 2019 This bowever, may

bepoor o god knowiedge (Schrvr, Meagey, Nors, Geay, & Stcn, 2014) With

e sevices cnail and poor kmowledge indicaing lews underinding of what
adlesent ey ek care servies ot
Aitude compeises of fclings nd beaviou of adolescets wand adolescent

sevices. inchuding sexal . repoductive heslh care secking. behaviour of
adlescents (o, Siagh, Browne & Pilbin, 2015). This can be postive or
megatve. Howeve, nowledge sbow adolescent nendy beascare services s
e ne's ttadetowards adolescent ey healthcare seviee

Petcpion, however,comprss the views and opinons tht sdolescent hve showt

provided n gevrl, kind of sevices provided and the qality of he services
provided a e adolescet fiendly uait (Biddecom ot oL 2007; Schver ot ol

2016, -

s o adclscet ey healh care sevies s flcoces onc’s attude
{owards adolscent endly beakhcaresevies.

17 Operstionst Defnitian

Terms







APTERTVO.
LITERATURE REVIEW

2 tnreducion
Scince

Dircc, SCOPUS. Outine of erstre review compriss the following:
+ Overview o adolescent fiodlyhelth services
- Knowledge o adolscets on adolescen ricdiy bealth srvices
At ofadolescensabout adolescent fnendly bealhsevices
- Persption of sdolescents bout adoescet frndlyhelth ervices

+ Summay of rsue review

22 Overviw of sdolscen rcndly eaih srvies

1 thei reproductive healh (UNFPA, 2007). Thrcfre, sevices aored towarts
mecin the Sexual and Reproductive el (SRH) mcods of adescents s be
sppoprisc, speific, caily sccessble,user-rendy and effcive for them (WHO,

0
forthem 32,
of adolescent fiendly heakh srvice. In the course of poviding such service,

service providers ough o respect the culusl vaue and religious belcs of
adolescnts in conformity with iermtonally ctbliched comventions (LN, 1994)




According 0 th Ienatiosl Canfrence on Population and Developene (D,

e SRH needs o adolsces. Theseagrements ncode
1. Providing iformation, ccaton sd counselling services for adolesentson

her sexuality,reprodcive heslthsnd parenood.

Providiog infomation, coumelling services in addiion 1o atber services

inchdin prevenion of regnancy, HIV preventon and trcamen services

andthe prevention and restment of Sexually Transmitd Ifectins (STT's)
o amclonte the bl cffecs of rsky scxus behaviours smong
sdlesents

3. Provision of safe sborion sevices and sborton related srvices withi the

confnes ofhe L

2009,
I one study in South Afics, Geary ot al. (2014) condocted semisrcted

imcricws wits marses from seven public pemary hesth care clsc sad 3 beath

Provided They found that services provided by all the heslth faclives ncloded

pregmancy

shoton servics ffom pregaances ot mre thin 12 wocks gstton and general

-
for STH dingrois were sto provided. Adolescets coud acoess geneal heath

sevice, consacprives and HIV tesing and tenmination of pregnancy services




without parntal comsen. However, some of the inerviewees equied those under
14 yeur o cse, der 18 s, 1 come o the ity withan st

25 Knowledgeof adaescetson adescent rcadiy sl sevices

Knowledge of adlescents on adolescent-fndly eskth servics s very el 10
e ptronage of thse esthservices (Abraham, Yitbrek. & Morakar, 2019). I
4 sty simed t cxamining the Anowledge of dolescents on adolescest- rndly
health serics, (Sriver, Mesgey, Norrs, Geay, & Sicin, 2014) camiod out 23

{oeriews in whtn Sovelo in Souh Afics. Knowledge on adolescent. frendly

mercwces were e shout adescen iy bl sevices Howeve, mone

doescenfendly beah s programme was i Afer pacpants were
nfemed shout e programne, most of th scknonledged that o et bt

Theyat

it confidenaly, be dedicaed o e youth snd be st fo thi seeds
These incuded s conceming adolescent sexul and reproductive heskh, STls
and HIV/ AIDS tht e mcntoned by the participans

In Nepal, Tumang, Raymes-recao;, Megeechan and Black (2017) assesed the
Amowidge of adlecent eproductive heat sevies among the youth of Nepal

ey

70 femle s 680 e o 1519 yer. T s sy, mjry f he youth

aked in-dpth Knovdge on doecent sexulsnd reproducive best. Les

B (43%) o the espondnts were aware of the possbilty of a worman geting

gt the s i of haing sexal icrourse This kv of swareces was
n




fomd 10 be signifcanty higher smong. the males compurcd 1o he females
(p-0018). The yous” knowiadge on conrcepives was high howeser, lessthan
M of tham were aware sbout reverible and long acting conracepivs.
Specifcaly, 7% o the respomdents kncw sbout implans nd oly 29% kncw showt
he iniutrie device. There were varying idess among mle and fomale
rspondess concemin the s bl comrcepive meshocs forthe youth

Accordin to Tamang e l. (2017, more than Wlfofth youth were sware that

sborion was el in Nepl ot did ot undersand the circumstances under which

 quatcr o them Knew tht the it of g abortion was  gestation period ok
imre han 12 weeks. Thi Knowledge was sgnifcandy highr amon th femles,
compured 1 thcie ol coutepar (0 01, Futbcmore, msorty of the youth
ncw. sbout scxlly wammited nfctions. Al of them kncw sbout syphils,
llowed by HIV, Hepatii B and ten Gonorrhoca. Abot 64% of theyouth i i

he gnialin Mre han 90% of the rspondents also K sbout ways of csarig

24 At of adlescets owards dolscnt frcndl bl sevies
Repors on tude o et tomards adolesces ey besth srvics vary
depic o smlaiis betwen reports. A sy conducted i developing
counies indcate . mos adlcscens do not flly unlie reprodacive besth
seices (Woog Sigh, Brewne & Phibin, 2015, Farthr dings of the sy
eveled that e f moderconrcepives was I s maid adlecens
Adlescen with ST who vished the heskth fciity o sk care wee rly e
u




The perniage of sdlecent women who hd been et for HIV or the past one

e before thissdy anged o 2% fo 4% in Wesir and Southen Afican

counries ropeciely.
iy,  eporid tha st adolscets do ot paroise RHS in Sub-Sabaran
Afican counrcs (Bankole, Bilccom, Gucl, Singh & Zl, 2007; Bidficcom,
Maniil, Singh & Woog, 2007 IPF, 2010).

Contrcepive needs of adlescnts i Sub-Sabarsn Affca nd Souh Asia tht re

et form abo 60%of general ned of adolescents (UNFPA, 2013) About 0%

A do
PP, 2010) Underse of modern comraceptives among young marid adlescens

il h rgions i Sub- Sabars Afic has ko been reported (UNFPA 2012) A

only mimony (105 of them wsed  modern conracepve mthod from 19902011
(Kothr, Wang, Head & At

o thn armong maried adolescens (B, 2005) Avohr sty o
epoid ht olr women wee e caer and detrmined 1o it he hskh
s forsorio srvies h e it (Woog L. 2015),

On of the bariers o acces 1o adoescent RHS reore by severl stdis was
s o cobamsment ascised wilh scking the srvice (Regi, Von
Teiingen, Sinkhude & Achaya 2010, UNDPA, 2015). Fr fstanc, » sy

h shyness
dolcscent boy and gt o o sccesing RIS (UNFPA, 2015). From the sudy, it

s oberved that the adlesents were ot willig o cooperne in discussing




sesive sexunl and eprodutve b s cspecally when the provider

e wa & barer o the e of the srvces (Ghai, Shamsoddin & Ami, 2014
Newon Levinson, Leicher & Chandrs-Moui, 016) For insane, 3 stdy in
Malaw revesled that adolescers id ot sccess aescet riendly beadh sevices
becaue thy bad problems with expaining enital issues 0 8 provide of he
opposkc gender (Muhal & Zakeyo, 2011) n addion o that,  crsssectional
sady in Nepal by Tarang e L. (2017 found that 77% o the youth did ot seck
Sexuatand Reproducve Hesth (SRH) srsces o formstion

Donadki <t al. @013) asessd ictors related o conrceptive metbods among
femae igher cdicaton sadnts i Giecce. The sady population was made up of

3153 female collge sadents between 18 and 26 years ol in Grce. Testiary

ahout 9% had sought srvices from 3 gymascoogist. The e of condorns was

inrcoune 3 17 yeasand tho who ave st st o vl partors e
ftme. The we of e of Emergeney Concptives (EC) was the second most
el conaceptive metbod among. thse goups of peope. The wse of el
conrcepion was Boweve commo among paricipats who were older, hve had
more han o sexunl parer i thir Hfeime . thos wh. had visied the
oo,

Biddecom, Muthl, Singh und Woog, (2007) asesed adolsces vews of and




9 years of s, in West Afica. Ao th adolscets

rvey of sdaescen, 12
who wer scualyactive within th prcvieus 12 monih o the sartof the sty

ofthe emales had usd 3 comacepive methd and ¢ last SO of the

e mal condom. Apart from the malc condom, e of cther moder contracepives
among the adolscents s less common. This was even lower than the we of
rdiions methods of conracepcn i ll e fou couotnes used for he sdy

Hoener, s lest 165 of the sexunly active femae adolscens bad cver wed 3

ndiionsl method of consceplion compared 1o o less 7% of their male
coumerpars who were ound 1o have 1 least ever wied 3 rditonal metbod of
conrception. Most femle in the countris i the study with the excepion of
Ghans reported th e of adions mctbod 35 methd of comrception than
mies

Majriy of the adolesents in these countres (Upanda- §1%, Malswi- 90%,
Burkin Faso 97%, who were sexually acive dd not report Sexualy Transmitid
Infections (STT) and asociated sympioms. The stdy indcsed that ooy a sl

samecae. In Ghan, more han 75% ofthe adolscents with ST! obamed care from
e hompial. Mot adolescents who wee nfected and obained reatment, sought
e from clinis and hosptal. For istance, in Ugands, amoag the 11% who got
feced,

rom aher rcs such a radtion! helers. (Biddecom et L. 2007)

Among. adolescents of 14

oo old, s rom Biddecom < . (2007)
indiced that these dolecens wilin s age group sought sevices o
‘esdiona helers and Bebalits nstcd of hospialsor clincs. They reporiod tat




service received. fiom these providers were confdentl st and effcive. The
puiens s hd the oporiuniy 1o pay the cost of st n nstalcats.  was
eny HIV teing tho majrty ol the aclescets i thse countries visied a cliic
or  hospial instead of b sousces. Acording o the findings of the sudy
sexaly. sctive dolescent gl went for HIV scrccing was more in Usanda and

e HIV. screning was pobsbly rlted o pregaancy care, with more femaes

csiving e than s

beath sevices
Aide of adoescents towards adoescen {rindly besth services may be

nflucnced by arious factrs. I qual:

e study conducied by Mbcha &

(2012 in the Mowar disict in Tanzain, it was discovered tht lack of fclies
witinthe commnites o vist and seek informtion o reprodocive and sexuality

educaton onsex, STI

. HIVAIDS resued in gis ithin the disct 10 have
sarted seun inreouse wikin 35 of 9 o 12. Aothr bair o secking
information o SRH by adoccents s repried by Tamang ¢ l. (2017) was tht
ver 904 of the youth in thei sdy rporcd feclings of shame and sround e
(536%) described fer of society and family members. This e was et more
ey by emles compard o hi e coumtepars

Micbactal

office for

provison o adlescent fendly heslthsevics in halth il in
e Mowars diric, Tazani. The niags o theie tudy showed tht mone of the
38 fclics n Mowar st has dsigntedsres fo eovision of Youth Friendy

Services (YFS)since servics provided were adul centred. Fdings alo showed




iied b of ervice provders ith Sexunl and Reproductive Heslth Skl
(SRIS) Faciiics wee found lacking privacy, bed examination screcn. In ddion,

fders i the dotric thought 1 was

e commnity members and serice pr

10-
‘Stigma nd discimination 1o SRHS was lso reporid and confimed by the adls
and community members i the FGDs. There wre also misconceptons sbout
susailty of contacptines o young pepie puriculry e gl

oweve, Geary o, (2014) found thst in S A, e st commn barries

o young people and sdoiscent fendly

sevices was lack of tff who ae skiled 3 tsied to provide youth-frendly
et services (YFS). From the sudy, only one acily had two mrses who were

il 0 provide YFS. The second fcily hd o sopped the provisicn o YFS

e ot implemencd the YFS wihed tht s e person” who ol “work
il e and who s “Vained ot would hlpthem 0 provide et series o
g people s the clinic and in shools Al ciis reporcd maimsining
conikmley for young peope, however, breche to pacts cmersed in

vty were rescnt. They were beandod s “naughty”

‘Sexalyacive adoescens reporied very similar perccpions o facos affcing

the sudy caried ou by Bdiccom ot a. (2007) i Ghana, Malawi, Burkina Faso
250 Uganda. The s barirs o seking RHS were he dicomfor associned with

e servics especialy when the provider s of the oppoie sex. I Ugands snd




D males. I Upda, one of the hctoes that hindered the adolescets from

services and h cotof eceiving the service. Apr rom Ghana, ignificanly mre
e n sl counires n thse stdy reporid tha they had o ides where 0 g for
contceptive and ST services.

ilizaion i Etiopia” Abrbam et 2. (2019) asesid studies on putronage of
sdlesent-fiendy beath services mong adolescents Litrature scarch was
conduced in MEDLIE, CINAHL, EMBASE and Popiie out of which 4

communiy-buscd crosssections sudics were reviewed. Level of education,

wokers wers asociied with uiliston of adoescnt friodly beskh serices.

o sdolscent.fendly reproductive health service compured (0 adolscents who
Rove b scondarycducation nd sbove

Adolscets in schoo wsed HIV voluiary and coueling services more than
sdcescnts who were o of school athough this was ot stisically signifcant
@029

ey health services compared o thei countrpas how i no cogage eir
e o healts workers nany such a discusion (Absham et . 2019),




16 Perception of adlecents sbowt adolescent friendly eshh servies
St e . (018 in thei research projct, s out 10 ivestgse adolesent
pecepion o prfeences for difTrcnsed Sexual and Reproducive Helth
Scrvices (SRHS) with the uimate aim of fnding imavative ways o incorporae
adlesent-fiendly serices nto seady existing heslhere infrasrcire in South
Afica Adolescens apsd beween 12 30d 17 years were recried for the Focus
Group Discusions (FGDs). Paricpants had negatne percepions sho the roctne

car young peaple caperince & govermmen ciic e, repaning that chinc

e, They perccived thal the soff did not sespect confdentlty snd. gave
nsproprtc and misleadingiformation o dolsces

Paricipats univeralyopined st frcndly adescen services wee needed. They

redaction o climinton of sigms towards sdolescens when they seck RHS i the

boce th s o dlescets sinc hy will v the e gudance. Theyaso
pecived that the detcned adlccent Beath servics will make. e more
comfarale and claty undeiond when discusing heir concems with the
vk (Smith el 201).

Schrvr o, %

e,

Peopl’s pereeptions of youb-orened bekth services in whan Sowet, South

Affct. In Soweo, the adolscets cxpeesed disspoisiment n te public hesth

sevics providd. Tt diatitcion vas el 1 imited esoures ong waiing
n




rondred. The

an i dispensed t the clnics doc 0 dug ok -+ were basc ones it

Furbermor,Schrivr e . (2014)found that the youth who isedlcalcliis had
1wt frscveral e ot s 3 e  doctor This pecepson
mnes ke loag tes brsks, and shondon thir dutes sggravaed ek
sappointment ssocted with th long wating tmes. The youth s sl perceve
hat the s i o Bave any respect for thei noeds, e rude and did not

maitin confidentlity of their information. Although doctors were scarce, the

R —— ®
Barnot

The pecepion of paricpants sbou private and public hesth car facibitie were
e i s sady. 1 wa ound it the youthpercsived v il o clinics
a5 mstworty, relable, len, wll socked 3nd betr st tan public beslh
i, Thoe who bad sccss o the private et services wer Bagy wih the

Pl B srices. Almost sl the ciics the youth consdred s good clisics
Wt the oo hvin adeqe esures, rovided - and fendly servies.
Hoverer, thee was i acess o public skl el with i e
Seiver el 2014

Biddcom L. (2007 poiied ot same epnions tht adolescens have oot
vrnmen i o sl provide adlescent ey srviee Assssment
ot s Ko 1 provide adoescn rendly seviees were evalued
bued o hlr acceibliy, ropect for thir puiens, con and lvel of




contdetait, Generaly,  maority of thesc adolescens hd posive prcepion
b the e eskth it houghthe provisicn of thi servicesbased 08

e respecod hre. Sevety ine percnt had postive percpoon shout e physcal

Sy

rovided by the facilty was prceived o be afordble by 80% of the respondens

No signifcant gender inconiencies in erms of views of govermment chinic and

27 Summary o erature

[re— shows sence

and within the sb-Sabarin Affica sub-region. Secondly, thre is 3 gepcrlly poor

he e, Ther s poor paonage o adoescent frindly hesth care sevies
el n Sabarsn A snd South Asi. Use of moder comacpion s fow 104
dolscs d st seck Bt care sevice for st of seaaly asmitod
infecons. Negaiv pecepionsabout adlescent ey healhcae servics als

st whicsome adoescnts questoning the elevance o such services Howeves,




18Gan
Stdis mainy don i clber counic inchding Nepal, Grecce and. Afcan

‘hich waseven ot sty incling e ater West Afrcan counries. Stdies
e manly of » qutiative spprosch devoid of the rich meaningfol thick

descripions et qalive reprts provide. Thi sty therfore sought o il i his

o




CHAPTER THREE

METHO!
u

wdoction
Thi chaptr prsents he methodoogy for he sty The chapier incudes 3
descrpion ofthe escarchdesign 0 be appied 1 the esearch pocess o rive 3
Vil and sl fndins. The chaee sl describes the reserch setin. gt
popltion, sample sze and smping tchrique 1 ko ncdes  overview of the
i collction instumet, dua collection procedure, methodologcal rigo, daa

s and bl comsdenons

32 Resarch Design

23 Raonale fo choce of design

(Pl Hunger, & Beck. 2001) More spcificaly, the qualiaive approch 10

desrpions ofpeoies expericcesofthe phencmencn wnder sudy (Fai, 013)

Rathr thn making obvcrvasions and expanaions sbout the phenommens under

Phomenen wndr sty This provides 8 bosder explanaion 1. doper
nderstundiag o the phnomsenon of ercs (Pl Hunglr & Beck, 2001) The
bty o da sarces such 1 he s ofirviws and divcussions, i aditon




conchusions ar some of the advamages of explocaory spprosch 1o ualiaive
escrch. Th descrpive escarch design el the rescarche 1 have an objecive

e descripton of the phenomencn vader sty (Pol & Hunglr, 2013). 1

s belpin o dscrie snd providinganswers 0 ceran e cxprinces.
This descrpive qualisive dsign helped e escarchr o acerai, xplore 324
dexcribe te Anowledge, atinde and perception of adolescents sbow adolescet
ey hesth ervice t e Kpone Heslth e,

34 Rescarch Sting

“The rescarc s for this sy ws the adlescet ey linic of the Kpone.

Hoaly Cene. The Kpone Hesth Contre is locaed witin the Kpooe sub-

of ey (20) 1 has vaiou it deparimeesicling Ou-Pait Deparcet
Maleand Femle ward, Lborstory, Ani-Notal Clncs, Pot Notal Clics, Labour

of mojor and minor dicass, wound dresing and suuriog, sl ok snd

e sdlcscent endly unic of the Kpone Hesth Cene provids sevces for
adlescens. Srvices povidd ichde coumeling on sexal and rerecive
bl menal skt (s 1nd sbsace sk, narton, govth and
devclopmnt.Th it woks Mondoy o Fdey o cigh () s o o (6) e

ublc esth s, s one (1) stff . The it b cne comsaling room,




management. Servics e argeied (or adolescnts from communites widin the
Rpone Koturmamso Masiiplty incading Ghetse, Zow, katumso 3d
Appoloni. The it records  aversge of ix (6) mooibly aendance of adolesents
o the eskh e

The Kpone Hesth Conte i  public halh focilty siuaed ki the Kpone

The foctty provides

el ek and reproducive oalhsevices 1o dolescens. Services provided
nchd, general heh ccaton, mancgomen of sdolscos developmentsl
prbiens scu and repoducive besth docaion and counscling riion
seices, mentl besth sevices, it id sevces, nom-<ommnicale doessc
preveston and seices and reerl sevices for adlecents. The concpt of
et rindly beath sevice i about making s prodacive hesth
srices mare accesible, opealing. and accptale o young. peple. Fve ey
e

equtable, approprit. accpiabl and v
25 Tarse Fputaion

T gt poplaion i refered 02 the gnenl agreaie o pecpl o et
™
escarch (Niswindony, 2008). The g populaion fo he sy was adolcscents
ccesinghslth e servies t the Kpone Healh Cenre

51 nchsion Criteria
“The following pesonsgualited forincusion o the sty

1. Male and emale adoescents 1210 19 years o age
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2 Adlscns sccving heshh cre srvices ot he Kpone Heath
e

3 Adoecens who willngly gred 0 ake part i he sy
352 Excusion Criteria
The o forexclsion i i tdy was.

Adoesents e Kpane Helth e who e severey il nd wesk

frr—
I qualiaive rescrch the namber of paricpans canno b deermined 3 pry
becase it i an inhrendy problemtic spproach (Sim, Saunders, Waterficd &
Kington, 2019, At of 10 sdccents took part i he sy, Ths was when

saation wasschieved. The concep of dss ssuraion s conideed a impertan

content valdiy (Francis . 2010)
37 Sampling Techaique

Th sompling tchniqe is o mesns 1o deermine how 3 sample s denifiod snd
echuited and the umber f sbjects involved i the sampe (Polt & Beck, 2008).
The sudy cmployed he puposive sampling techaique to ideniy and slect
paricipans fo the stdy. This i & form of non-probsbilty sumplin techaique

dentifid nd slected or the sudy (Fikan, Masa & Alkassim, 2016).

met the inclusion crera fo the stady. Thereoc, paicipats wee seected o
o
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e it he sudy and inroduced them to the researcher. The

he nchusin
puosive sumplin e adopted gt e 14 fcmale sdolecents who
agrecd o ke pat in the stady were those aged 17 10 19 ycan 2ad they were

et for the sy

38 Dats Collction Insrument

{neriew gude. This i ool i which open and diret uestionsar wid t chct
et araives and saris (DiCiceo Bloom & Crbae, 2006) It s vry flexible
and provides the merviewees the opporunity o frecly express themscives nd

sty Furbermore, i llows th rescrchr the opportniy t seck clanfictons

aquesions.

e v uie was i o secton. The it sction coverd demogaphic
Chactrisics o respondens. Thee incuded thes g s, el afaion,

with prbing questions. Knowldge aspects covered adolscent rendly hesih

e proidd, b i . o of il iy e s and

advaages of the service provided at he individual, beskh care provider and

community Jevel. Aitude aspects covered patromage of adolescent fiendly health
»



39 Data Cllcton Procedure
Fommal peission was sough fum the management of the Kpone Health Cente
i th bead of the dolescent ey it before the data colecion proces.

e eiews wee scheduled aconding 10 e comcaicoce. serews ere
PRYRTIR— S ——

Inervews were caried out i Englsh 204 “Twr”. Reponses wese probed o
diected where ecssry to core full undertaoding of the paricipan’

3045 miowts.

rconder I adition 0 neriews, detailed fied ot were kept
310 Data Ansiysic

Data analysis was done. concurnly with an-ging intrviews wsing hemaic

the da 4nd wsing iteprtations i deling with divere sbjects in the duia
oyazis, 198) The themaric contnt amlysis apeonch i mere appropisefor this
smdy et rovids bty n th us of both inductve and dedbcive

&
Hbarmn, 1994) cconding o the theme of the concptunl ramework
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i 1o obain ol understanding of paicipants” sccounts. The princples of
ctic conent antysis wee cmployed 1o develop themes hat emerg from the
s, Thas, codes were aached o phrsse, sntencs of puragraphs. These are

phrses o words s t reeesent verbat nartives of the paicipsns. These

b thmes By 50 doin, words o phrses s s codestht have il mesning

imilr thme were grouped togetber 0 form sparsc thmes

on represnting
These were then grouped it pre-detcrmined hemes ndcaied in the conceptal
frmenork. nepreaons from the das were thn dscussd 1 cnsre tht s

‘pproprisly s e o sppc e g

I ——r—

The tstwenbicss it recommended by Liscols and Guba (1955) were
e i this sudy i avder 10 cnnre methodlogicl rior. This ichdes
sty mostriiy,dpendabiiny snd conormabiy

ey efrs 1 how congace ae the fndings with ety (Capnir &
Spesile, 007, This vas s hrough prolonged ngagenet in th subjct
i and thongh member chckin by taking he fsl repon bk 1o the
gt 30 10 detcmine it wa 4 ccure reesenaton of thi repot
Crowon 205

s of come e consstn ove e (Graschei & i, 200 To
comae dependobiy, e rseacher made desid eporing of the proccses



was implemcned: 2)desil xplanaion of the daa gathering process 304 3)
cxpanin what was don onthe fed
The cten o which bjectivity n quliaive rescarch s cnsred devoid of the

escrchr's bisss s termed confiemabily (Kus, 2012). Confirmabiity involves

Trnsersbilty efrs o the cxten 1o which indings can be spplcd 1o seslar
suatons (Meriam, 1998). To cnsue wsnsfrabibty, detsed descrptions was
poriayed cxacly as presnied by the participants. This: compeised. suficint

rastr. Dol descrpion of th. rescarch sting snd the calibre of persons
paricipaing i the study. and methods invehed were sl presried

12 B Comsideration

EicsReviw Commitic o condoct thesady (GHS-ERCOS01/19).

Study area approval: As imsoducory letr fom the scho of publc hesih,
Legon,
in<harge ofthe adocscent friendly it s the Kpone Heslth Cenre. This was 10

sty n
tdoce e rseaeher o them.

Purpose of he study: To ascerin the knowhdge, aitude and percepion of
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Descripion of popslton: Thc. sudy popuion incuded male . female
adescents 1 1 19 years of e acesing heskhcare servis 1 the adolscent
ety unitof e Kpone Health Cente

Descripion of consentin procss: The adolsces st adlesent fiendy it
were informed abot th sy, Those who sgrced 1o ke part i the sady were

sked 1o sgn 8 coment form s evdence o thir willigoess 10 ake pat i he

sy
sy

soioted with his sesdy. They were asared hat i case any of the 1l st
during e proces of the inervew they would be refred 10 3n expercoced
counsello o dscss he concers i the and ress them Athough tere

ety the cutcome of the sty would inform decision making and policcs 00
otrvemions 1o efectively improve. upon adolescent heah care sevices 3 the
Kpone Katamanso Masicipaiy.

Privacy and confdentaly: nerviews were condced il o ensre
iy
e

L T ——

»
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i the cusedy of the rescacher and plcod wnder lock i order to cunre
conteinliyof sl information colecied Dat cllcid were made sccesible 10

he rscrcher and th spervir

Protocol funding informaton: Ths rescarch work was solly funded by the
rscarche.No thersfuds were secured s sponsorsip o this rescarch.
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CuArTER FOUR
REsULTS

prym—

of the sdy

MAXQDA Pl 2020 sofvware for qualtive dat anslysi. The findings of the

he following fornat; iy, the demographic charcirsics of rspondent 4
sccondy, e i indins v presecd.

Th v objectives of the stdy, ar 1o gthr cmpical data by the knowledge,
e

paricipats e, AFY, AF2, AF3, A4, AFS, AF6, AF7, AM, AM2 and AM.

41 Demographic charactersticsof respondents

63 T ofthem were 17 years od and e werel9 yearsold. However, five of
them wee 18 years ol They comprisd e males snd seven femaes and they
‘wer ll single. One of the g, howeve,had  child. ATl th tn paticipants were

o ofpaoiing st cae s o the Ko Hesith e was
o
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for 4 years The remining ive Bowever, ave becn it the fcly for 3 yer:

Table 4.1 Demographic characteristcs o paricipasts
W[ Awe [Geader [Leveol | Maria | Keligion |

eary ctncaton b
AR R Secondiy | Sinle | Chrian
oo
AT T M| Seconday [ Snge | ot
cincon
[T [ Femaie | Secondary [ Singe | G
et
R [Vae[Seconduy [ Singe | G
proce
AT [ Seconday [ Sige | G
ctucaon
AN | T [ Femae [ Seconday | S| G
o
AT e | Seomday [ Sigie | G
peveres
A5 T [Femaie | Sconday S i
civcan
ARG 5 [Femaie | Scondry —

5l v

AP T9[Femaie | Sconday [ Snge | Covean
e ciucaion

42 Thems snd cteories

“The culcome of the antysis hd thre mai ermes nd 10 sl themes. The e
mai thees were redccrmined temes basedanthe sty objectves.

Objctiv on, theme nc: Knowledge on adlescen heakth servies;
Objcive o, theme two: At towards adolescenthealth services .

Obetiv e, theme e Percption sbout adolscent healh srvics.
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“Table 4.2 Theres and s hemes

S themes

T eanin of adolecent bl serviee
@ Servces povided
) Knowledge paned

= |

(@ Vit 0 adolescen comer
) Educaing riends on adolescet corner

@ Conotcare

o st thme, ‘Knowiedge on adolscent besthservces hd thre s themes

Provded nd Knowledpe pancd

The second thrne,Atitde owards adlescnthesth servics’ s o thrce s
hemesarising from he dota ey, ‘Useolnssofadlescent comer’, Vit 10
adoescentcomer and Edocatin fricndsonsdolsces comnr'

“The i s theme, Percption sboutadlescent heslth services had with fve

care, Percpion of s, nd Sigma.

43 Knovldge onadolscnt besth ervies
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srvice Knowedse o adobscen eshlh ervice wa hd e s thrnes:
mcani of doescent halhservce,“srvicesprovidod” snd “enowedse gained

431 Meaning o adlecent hesthserice

Mesming of adolescen health serice was descrbed n terms of the undersianding

for. Thte participans dscribd this mesnin of adolescent beslh srvce 38 30
organiaion that protcts adolescnts fom lcss . promotes the bypene

Pt

Ohey: adlescnt eithservice s an rpunation
A.*,.._w...,.,.....,..._._,,,
o emacies ad e 0 et s o et
e na o AFS oy

hesth services ar a groupofpeople who.
e youn abouthow o male hemschvs

proomieri et

o b Sl e sl camericy

adotescents on hov 10 ke care o themsetves in

fpmalgen.fod e s o

nbesthy sexun practices.

“What o about hem s hot they teachyou o b
sty hate and o o protect ourse om sy
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PR —————
iy amd it hving sxaal mircourse.'(AFT 195)

ensues adolescen epoducive halth.

T tha e for the sfen and.
healh o adolescens, i erms of ond
sk (AMI 1)

“Laio b ht ey eochadalescents bow i ok
carofthemaeves ad s hey teach hem b 10
takecoe of et repoducive tem (AMI 175)

adlescnt bealhsrvces providd by the adolescent renly it These were

et o colages ad b o sdolscnt el servies. The ko

dolscens,prevenion of uwasiedpregnancie, a4 bypien pracices

They ol me about some il diesses ha fyou
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Theytach you abou the hit ofthe vagina and how

ponarhoca and phl (AF3 19)

ey, soidingof e of i drugs aod how 10 sty s rom sexaaly
[rm—r—
Theyare knn for edcating adolscens o help

thn sty s fromsecualy ramed dseases, dr.
e and badacvites“(AF? 19)

services s srvices providd a the adolscen icdly .

Theywil help you 1 doaborion and v 10 do
S plenning " (AF3 199)

433 Knowlede pancd

el servce that cmerged o the dta. These s perioal accounts of helth

et srvics. Paicipnts rcounied knowlede they gained om sl
e nfctions.
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0 S—
ke HIVAIDS. ¢ iler diease ha mostly affctsthe
youth " (AFS 18)

o shot s el e s
you canpreventyourse rom.. he diseass s
skt it
(ars 1y

I ot bt b APy
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nbeskhy sxun practices nd the e 0 oy away from ther.
Harn that b adolescents engage o such bod
scoatactivities, i wil e some f them 10 drop ot

and unwaned pregnancies. (AF? 199)

They ol s tht i we enage ourslves i hese
immorol scxual pracices il lad s o rouble
(AF719y)

adlescnt bl endly i s idd her e rwands s
“As o me 10 movw T have ot hod sex. They il me
ek we have s andthe reson why we do't
have o hav sex: I have larn - he age o have
sexandhe age ot inamy
retaionshi. Due o thi, | have ot hod s ill .
sy

he s tha how thtone s n the adolesence sage.
k. okay eart about adlescence. The age het
hows I adolescen and some f the i 1o sho
that I anaolescent (AFS 185)

44 Avtitde towards adolescent eshh services

e

it s adlescent heath sevics.
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441 Usetalcss o dolescent corner

The b hen, uscfuloce of sdoescent comerrpeesnts hesgniicance or v

i, from i prcgnancyandfrom sexual immoraiy

thore adolescents o there the et same. (AFS

dolescens o avod prolcms st may jeopardiz thee ives i the e Two

dlesents 1o avoid st regnancics andschoo drop ot

Ths hodo't s bt et
ey dop ot fom schoo e prgraney ik il
it ey
icidy s hes pres and i s e

1 ond il e o e o he oy et
v
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Becose goin her encourogs me 10 vodsech
sk illmd e e b nd
other s (AF7 19)

Thus,adolscet et servicsprovided t h adescens comer i considred

st sfe futrefove reaonship and mamage

Meof el o row s nd e gt

i
Sk e s fr e g e 2

adolescens o putronise the adolescent healh sevies.

This 8 pogram for il adolscents hich I hink
hos inchargeof dolscens heth sevices should
iinmach o make st vy sl
beclt... 01 ik e govermment st enfrce

a
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o cvery adlescent 0 that wewilall bncft."(AF2
1)

mporant becaus ot ber 1 ecoursge e persand coleagucs

s imporant bcanse i wil elp me o encourage
he adolescents in e (AF) 175)
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42 Vit adlescntcomner

ader he theme s of adolescents towards adlescent esth servies. Thissub-

s forno et and o 10 v th adolescntcornr sl ofthers

adsescet comer once o e

Ressons for vii0the adlescent commer

hought it wasnecssry fo thm 0 here o sccess the sevies.

Yes, e went there b
necesary for me o go there (AF1 175)

So.ihin i necssay 0 g 10 the adolesent
ealhuni.Tha' why  went there. " (AF3 199)

Dt by can ractic t s sy ey,

Ny o o itin 1t et some ey
caton o that will s be ey, AF? 199)

I visied he adolescent corme B want 0 kncw
rore bt el Even hough [ adlscen,

- Lt wan 1o ko more abou adolescnis ealh
seric and hen e adolescents can mainain thesr
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Death... Moy you have doub abos something
hat o want 0 cloarand then you e giving
tormaton

P on i and you e oy (AF2 199)

provided, b o prec ancslf o sl ansmted fections snd 10 leam
sbout hypene pracices foralescnts
e s o g o e et oo e
lean and prtect myslf from discases
bbb o e O
s AIDS.
i, ool et AP 9
Because theyteach o shout sborion, fomily
g it gt . (AP

VeI wen thre becouse | ish 10 learnsuchthings
o memrve ke ket ot )
1)

comeeafler eporting o the genera ot paient deparmen o bealth care.

Tcame o he OPD (Ot Ptk Deprimnt) and h
ol me o5 there.. Bece I'm am adlcstt and
ke b e reston wh hey i m 0. shere.
w2y

Resson o no visiin the adolescent corner

0 ime o vt the unit.



i
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Some ofhe ey hot it workes ieat adlescens

..._M,......m,....u. ot good That i he
s why v no been 1o the dlescnt coer

aF 19y,

Becaseofhe schol. | dom' et time 0 even v he

adolescent comer."(AFS 18y)

Comerbecauseshe wa ot aware sbout s exsence i the heslth il

“Thaven' oen o the adolscen healh i beore
becauseno one s ver spokem about 10 m."(AF1
17

sdoescnt come because of w0 spparent resson

1ot kv hy  have ot been there... 1 actuly
don't haveany resson.”(AF3 199)

Intenton o viis

“Tes.Limend 1 50 there (dlescens corner) i she
e (AF2
Vet I woutd e 1 50 there i future." (AN 175)

Alhough have not ben ther bfoe, 1 think i fture
il 9 10 headolscent heath i (AF? 195)

‘dolescenc and eprodactiv health 108 0 remain ey,
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Tnam th uture 1 Lo more abont
e et P )
Yok il e o o here (Adolescent corner)

i and healh s
ey give 1o adolescets."(AM2 18y)

Ll ke t g0 ther 10 be educaied. Thereare cetain

Idon'know about
5o tht 1 0 here 10 know mre about he.
obe g e

adolescent reproductive eshth.

Tant 0 5o there in e s0that  con improve on

e dolescencomer because now secs i s necesary.

Non hat s i (Adolescent sy beskth sevice)
s mecesary, vl e o gothere i future."(AF3
19

e
B leto o thore norker bl e i
e e e e
Jrends in orde o v the lace." (AM1 17)
“Teoh mow tht theres something ke that. So il
myond o here." (AN 18y)
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443 Bducatin fiends on dolescent corner

nfom thei nendsabou i xpenence 1 the dolescent corne

Nowhat L bve becn ther and ave some
expeiencs il ke 10 el my fiends about it (AFS
1)

iten 1 the tff ot the adolescentcomer o confrm it se cllsthem.

Ok anytime il ke o it some of my finds

aboutwhat e gocs o do a1 the dolscen commr

Someof my friends who dont ke by I'm going.
thereask me why I havebeengoin here and el
thm what hod een going o hre (Adolescen
comen)* (AT6 18y)

ypine prcticslamed rom the adolscen comer.
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Feok ke sl myfrends 30 that e wil il
A b v posiiveand then it good
Iygine(AF2 199)

Tl e them b nformaton o what |
pined fom soin  the adolescen corner and
ure aer that he T it there. " (AF2 19y)

45 Percption howt dolescent health service

“costofcare’, perception of T, nd s’

451 Perception of serviesprovided

Wh we went 10 here (dobescent comer), we hod
Jre halhsreening and fee scanning of the e
@1y

“11hinkthe st s s there 9 tach s v o e in
o

e the s rom e
and o of ou mensras i and b 1 ke care of
ke e are i u period (M1 175)
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{nfections. However, ofhrs were of th view that  very secondary shool should
havean st comer

P ek s e e

come snce tecknology i improving maybe
B b chane ot o s ik g
obay /(A2 199)
Tcams0 s good. We et 0 knaw some hings that
we s 10 prosec urscve re o o b

o somethng ke hat you have o,

sy,
Ve 1hink 5 o Ive ot s

from schoo
done ot and sl movefrom schoot o schoot.”(AM

ccesed o e it

When et her, 1 i ot spd any money o nc
ot No. I was oty ee“4F2 197

o, ot spend any ey when et here.*
sy

Wheler ervics provided s the it will e pad o o feeofcharge.
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Asfor thatone L dow't . Maybe e ofthem will
e money nd some fthem will o olke money

i)
No o know i will ped ay momey when g0
here Maybe. (AM3
From th ook ofhings. 1 ink maybe  willspend
some money when it he adoiscent corner. (AM1
1)

453 Perception ot st

Ve, the murss were il riedly” (AFS 13y)

Thyarevery ey oo They lrte vy iew s
ey il

e ad e them wel

okt b o ey
b gador .t by b ce. AP
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1ihinkthey il ot youwell bcasse you are a
ndent and o don' ko anying 1o 1 hope they
il et o el (AFA 18)

1ihink they vegoin 0 e ic. 1 hink f hey se I'm
an dlescen, they b mre understanding.” (M1
1)
oweve, obr's paceivd sl would be mic o them.
il bk wel, butothers il o -
bl OFS 1)

4s4sigm
g alto cmerged s one of he sub-hemes under peccpoon sbout adolescent

s services Thishomeve repeseted gt peccptons st ohers heldshost
adoescens who vt the adolescent comer. Most of the paricpants mestioned

Jo abortion r 0 e abowt e (AF3 199

Someone wll 0 ook at his g, Some pople il

om0, g pregnantand wanc o abor . AFA 1)
Hmm most Ghamatans. whenthey see an adolesceni
i it he Nt more hen ice thy think s+
s et b vt s gt o e peon s g

hink i
b Homgriyen
s
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o kv, Bt inksom o the e ill hink
negaiely.'(AMS3 18y)
Wtk b beings, ' ot ll ofthem tht il e
o e r el Some ey e
out of iorance o, depeds o,
iy
This subcqunty made i uncomforable to paricipants fo i he adlescen 10
acess adolescent rendly hellh service

Ve because of what people will hink.you'l ot e
comortable e going here*(AF3 19y)

one .,

peope have sbout adolescents who s the et

et b e e etk
s s M
=

One 1y old femle adsiescent howeves, reporedly experienced o sigma

he fct that those who know tha s viisthe dolescent comer wndersand the
services povidd there.

(Mg hey s . ey do ol
P, Th ok et W come ot

or s vty e 1

bk the s ko the resson iy L wen

(AFS 1y
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cnrTERIIVE
DISCUSSION

S0 Tntroduction

i chaper prsens  discassion of th findings presnied in chaper four. This

A el amtysis of the fndings and comparison of the findings with cxsing

A discasson of

e demognphic chceritics of the ropondnts s prseied followed by
dcusion of the e e the themes o the o — Knawlede
adlecn bl sevices, it owards dolscnt beakh servics s,
percpon shout dlscnt e s

1 Demographic characerivtcs of rspondeats

Amang the e adlescets i ok part i the sy, seven ot of the fen were

Kpone.

car sevices compred 1o male adolescents The pacipans e old adolescnts

adithood (WHO, 2019), Ths slso s wii the WHO (20108) crern for

e s i Do child Thes,

ey sexual civity among the adolescens. This confrms Esuameh  a. G014)
hatthe e of pregnany among adolescens 3ged 15 1 19 years have remined
igh in Ghams i s of  slight declie fom 145 i 2000 1 12.2% This might
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s be ks fo s ik sexualbehaviurs among dolescents tha may €xpose
e 1o many besth rsks (Hale & Vine, 2016). Al the en paricipans were
sccondry school sudens. Thi indicates that 17 10 19 years of age ar mainly
condiey school ging 3ge ran for adolescnts in Ghana. Nin o them were
Chistians nd e 8 Mashim which suggess tha the scments servd by the

Kpone Helt Cene are predorminanly Chrstans.

52 Kaowledge o0 sdolscenthealthservices

— Tothe

dolscents, n adoescet corner i organisation that prosects adolescens from

3 it that promte seroductive heath and belps adlesceis o avoid sexualy
it ifections, engage them with knowlodge on heshthy sexual pracices

o

iotegrted sexual and reproductive heah iformation, edvcaton snd sevices An
undersanding of what adolescent findly healt sevies mesn to adlescets is

I i curnt sty the adlesents ot 1 know shout adolescnt healh servies

et o g what hey b olages e ohers st adlecc

s
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et srvices. Commonty known services provided 3t the. adolscent comer

{acioded educstion n prevention of liesscs common o adolescents, sexual nd

famiy plaing sevices and hygicoe practces. These are manly Reproducive

el Srvicss (RHS) whic ae very mporan for adolescens i the 217 oty

RS
s

ugget tht the adolescents ae swae of he srvices ake can access fom the

adolescentcomer.This i Hkely to motivae them 1 g0 1 he adolscent comers or

sim of achicving accss o umiversal, compechensive and imegried sexual and
eprodicine beskh nformation, educstaon 18d sevces

The adolescents who ever visied the adlescem comer described th knowedge

- ™
sugasts thtthe Sl o the dolescent cormr ke cocered ffonts fo povide
same ofsxun ad epdacive eathcducacion for thi clens. Extier stadis i

e knowlodge gained by the adolescents i his curent sidy on afe serual

e adolescens o scx.
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3 Aciude owards adalescen bt sevices

Findings from te stdy cn the stitde of adolescets towards adolescen heskh
sevices incloded. wsefuloss of dolescent cornr 0 the adlescents, visis 10
adoescen comer and education offiendson adolescnt comer. The adolescets in

he cument sudy considered the adolescent comer a6 et because 0 them. it

bt contnuos 4 ierupid schocling whilst puraeciog thei sae future

Thus,an

he import ofthe adoescen Friendly heskth car service Do 1o he ot that the

hey sessed

St al (Q018) in South Afica where adolescens waivesally opioed that
nendly sdolescent sevices wee ecdod.

o addtion, he adolescens in the cumet stody, demanded tha the adolescent
endly healthcae programme should b ustsined. This would belp cxsare that

il 10 them, This can be linked o anoher study n Sovwet, South Affica by

and be sensiive b i s

A of the adolscets i this cument stdy never vistd the adolscent

Thus
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e panicipnt This confiems the o ptonags ofadolescent riadly eprodutive
ety sevics smong dolescens i Ghans (Emsamch <t i, 2014). Sumialy,
i from ther i Shirn Afca counties also revelthat many adolescents
igh & Zaks, 2007, Bibdccom,

e RIS (Bankoke, Biddccom, Guiel,
M, Singh & Woog, 2007; TFPF, 2010) This underscores the necd for

sinc they ae mostly vulerable o pecalarhesth ik i relation 10 Eeodction

and sty (Denca 1 2015).

e scrvices whit oo was direted ther fe visiting the general ot patent

he st ey

Bealth serice. This underscores the need for more edcation and scnization o

motte them 1 ptonize e i
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1o ke therelves sbress with hesth s concerming. adolscence 04

eproductive sk 30 510 remin heslhy. Some ae mivated 10 viit the unt in

adlescnts in this curent sudy appeecoe he adolescest facadly besth care
2014 Hako

come and acces adolescen fendly beah sevices, 1 fse o the waff st the
dolcscen a0 also xplain o rinds who sk sbout what ey g0 1o do ot the
adolscen come. This underscors the mportance that adolescens who vt the

it h servicsthey ccess t the adolescet corer

54 Perception showt adolescent health services

petception of al i the adolscent comer and stigma. Wth egard o services

serening for adolecents and. cducke hem on posive sexunl practices snd.
mensiral bypice. These service wil aid adlescents i achieving xcces 1o

ducaion and series (ICPD, 1999)
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The adlecents i this curtnt sty peceive ha the services povided 3t he
adoescnt comer are okay and et every secondary school should have 3n

adolscent comer. Acconding 0 the WHO (22011), most sub-Saharan Afrcan

10 adiress adolescen heslth eeds. Ths suggests the necd for government, non-
ovemmenta orpaizadons and Al sake holdes o help in he csabishment of
more adolecent commers in secondary chools i Ghans o caer for he spific

et s of the Ghason sdslscert.

money for srvices acessd a the unit. O the comrary, Bidiccom et a. (2007) in

adolescems is expected 1o motivete them to acces these hesth care services.
Howeve, mare sensiizaion needs 10 be done 1o crese more swarenes of the
Cxistnceofhee servics.

Paricipunts pereived ST at the adolescent corner 2 o, polte, gl and
fendly towards them. This sugsssts hat saff ot the adolescent comer s
rfesionsl n the diapensation of thie duis owards i cliens Those who had

sevies in 3 et ity

Tis cofims the (idings of Biddiccom ¢ a. (2007 in Ghans, where $5% of
o
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et sevices mlnsind confemility and, 80% et that young pocple were

kel to be respocid there. Howeve,this contadicts the fidings of Smith ct o

e young people cxperence 1 goverment clne facilics, feporting thit safl
could b unpleaant, stigmatiing. oficn rade and disrspeced confidetaliy of
adoiscems.

by people showtthem because they were spoid accesing heskh care rom the
adoiscem comer They are aelled s bad o spoi dolcscents wihth noton
hey visted the adolescent cormer 1 leam sbout 3x o 1o have sbortion. These

views e oroe

bt care service.

of those who patromisd soch sevics. Smilary, Geay e sl (2014) found that i
South Aficn,

preent.

it the oo cormes 1 acens adolsent iy bk sevics. This i
e shynen i Known 1o be the ot commenly repored s s
delescnt boys 1 s o ot sccsin RIS (UNFPA, 3015,
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eI
CONCLUSION AND RECOMMENDATION

0 tmraducton

T cpler preens the concsions of the findings fom e sndy

Recommendsions based on he findings o the stdy re lso oulined in this

aper.

1 Concusion

adlescnt ey hesth car services was good. Sources of iformation about
adlcscnt bl servies wee from her pescesl expeinces with adolescent

Bl services They maly kncw abot sexial and reproducone hesdh serviees
providedatthe adolscen cornr

Th sdescents comsderd e adescent comer s el adresn s o

e susiained. Poor paemsge of the adiescent riendly heakh sevices was doe 10

Iackof swarcnesssnd poor previousexpricnce of visiting the it

oot Suff
he wnit were perceved 1 be oo, poli, genle nd fricodiy and cost of care

stgnaiing views of others made. them uncomfonable sccesing heakth care
serviesa the adoescetcomer.
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2 Recommendains

el onthefindins fom e sy, i recommended tha

1. g was 3 mjor concem forthe upakeof sdoescent eskth srvices. This
could be addrssd by scsizion programmes simed 3 cdcaing people
bk descen rindly bk services. The Ghama Helth Sevice in

asocisted with adlescent ey beskh servces by educaing the geacral
public on the concepe of adolescnt ey beskth services. This wil help
cnswe bt paiic, including pares’, wndersianding b the servics

2 One of the bamies o patoasge of adocscent hesth srvices was Inck of

Coontnstors in e masicipal hesth dirctorsie of the Kpone Katamanso

adolescent comers i he form ofschool ks nd community dusbars.

‘dolescens ever visid the adolescent comer. Therefore, adolescets ned o
b motvted 0 acess adolesent healh sevices in hee communitis. The

collsborse Wil the schoo the municipsl heath educaion. progs
coondnatoe in thei commanitis 1 encoursge dolescents to paonize the.
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srvice by cxablihing peer docator cubs o rain adolescents 0 encourge

and upport nch o 10 sccess adolesces(endly health services

comer suggeted the nced for the programme 1o be sustsined. The Ghana
Heath Sevie in collsborsion with the it and mumicipal assmblics

commantes 1o casue hat adolescent fnendly besth sevices e readly

adolescents flom 12:19 yearsof s, oty ld adolescents, 17-19 year o ag,
comprsing st 3 mles nd 7 femalen availed hemslves fo te sdy. This

6. This sudy focued on knowledge, stinde and percepion about adolescet
[

mpact of the adolscent ey hesth care programme oo the

rogrne and s ht ned o be Gl o ke i e cfctive
eficien.
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APPENDIX I PARTICIPANT INFORMATION SHEET

Tide: Avscing oo infloncing wilzaion of Adolescet Hesth Services st
Kpone el Centr, n he Greser Acrs Reion

o

1 am Hen Biney,  asers stodent from the Public Heald School, University of
Ghana. 1 woukd Bk 1 fequest your participaion in my sdy on the knowledg,
it snd pereption of sdolscens sbout Adolescent Fricndly Hesth Service

o0 make an mformed decion o ke

Background.

What s the purpos of thisstudy?
“The purpos ofthe stdy i 10 explore he knowldge, atitde and perception of
dolescents shout adclescent riendiy heskthsevics a the aescent i of the
Kpone Helth Cenre. This wil belp me 1o undetand the perpectives of
dolesents hout adolescent iody besth care srvices.

What o have o do i this study?

form. This will srve a8 pesf of you conset 1o ke prt i the ey and
conduced
iy This itriew will st o fry-ive (45 ity (90) it With

hesth services rendly
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What are thecondns that guably e o the sy
Youbave e s, ithr e o female adolescen rom 121019
S of e Kpons ealthCen
Whatarethe ks f ki prt nthe sy ?

e rteres

Yoo may foc 4 o puct dring th mervi. In thishagpens, you

o0 0 cont. Howerer, you reseve: he rgh o Wi fro the sy amyme
Your withdewal from the study wil ot afect your wcatment ¢ Kpooe Health
cane.

Whatar the benefts o paricipating n this sy

Thcre e o it bt o pricipin i sty e, e mfomation
o provide il help hsith worker snd e peneral popltion ppecite the
enpecnesof slescets oot sty besth s T il e
changes snd corms i plicy it will focnce mcrvenios snd pacices o

Sty e il b made bl 0 prcpnt
WOt it doyou bav 8 partcipad o ity

Pariciuion i i sy is ol vomtary. Yoo bavethe right o it

Prevent e fom wing e ifomation rcorded even e the i

e hre embrseent ookt n he iy
o payment o ke prtn i sty
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o il confentalty b malntinci

Al ot absinedfom you will b ket confidntal without mention being

e of your s o ay Mcwtyig information sbot you. Prcodemys will b
beimg

ok
Who can cll for aguires?

O my spervior on clephone mumber 4233 200627195 or Emait
brcobogng dagh

on eephone mamber 050353869
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s
ek Cenr, fm the reser Acca Region

[r——

1 cofim th 1 Bav o nfomed by the rescacher about the e, condoct,
bl and sk fthe sy, ave readt, was red o me (Englih, L1 C) o
Aksa) ), 2 | undrtod the nformation o the information shet and have had
he oppartnity 1o ask quesions. 1 undertand tha the ierviews wil be audho
ecuded 1 a0 undersand ha my pricipaton is volustary and ht | am e 10
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APPENDIX Tl PARFNTAL CONSENT FORM

wand toprcipate nhestudy with thete“sscsing factos influcncing
izt of iesent beskthsrvcesa Kpone Healh Cenre

Namcand Sumame Signtue/ Thab Print




ana htip:/iu

APPENDIX IV: SEMI STRUCTURED INTERVIEW GUIDE
D i/ Madam, 1 invic you 10 paricipt i 8 sty o the Knowledge, snude
an pecepion of adokscents shout sdolscent fcndly beskh services receved st
he adlescnt it of Kpooe Heslh Cene. Thi will belp us denty areas of
dsescent belh service provison thal need 1 be addresed i ender f0 improve
upon the quily of heath srvices provided t the adolescentunt of Kpone Health
cene. e for
andit will e reconded Thnk you

SECTION A: DEMOGRAPHIC DATA
(Coud you plese ll me sboutyoursc?

1. Howald e you? s
2 Whatisyourgender?  Make [] Female] )
3. Whatisyou ighet v of edcain?
NoFomalcucsion (] B cdcation (P S
Swmirybesion (] Tty ()
4 Wiy ol ! Novmamed (] Mamed [ ]
Divoced ] Widowet ) Coubiing (]

5 Whtio ol e
6 How long have you been acceming hekth care from hie Health Comae?
e
SECTION B: Knowiede onadeescent fricndy hesith ser
Wit doyou Ko shot adlescent idly et v

P

© Wit compres o,
P i-v-u--muc-u..,m,_.“_,,
e T p— e
+ Howiti
Gl sl iy b e
Advantages of services provided (Adolesceny
Commanity) Healthcare provider

»
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SECTION C: Atode towards sdlescent (icndly beskth services
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ol i b s bt
roe
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APPENDIX V: APPROVAL LETTER FROM ETHICS
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