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Background 1
1.1 Adolescence

Adolescence (age 10-19 years) is a time in life that harbors many risks and dangers, but also opens
great opportunities for sustained health and wellbeing through education, promotion and prevention
efforts. Adolescents constitute more than one-fifth of the total population of Bangladesh distributed
almost equally between boys and girls (BBS 2017). Adolescents today belong to the largest ever
cohort due to a legacy of high population growth in the recent past. The number of adolescent
population continues to increase until 2021 (MCHSU 2016). Adolescent girls are experiencing early
marriage, early and unwanted pregnancy and poor nutrition. Contrarily, adolescent boys face pressure
to comply with prevailing norms of masculinity, which drives to risky behaviors such as unsafe sex,
violence and substance abuse. However, access to Adolescent Sexual and Reproductive Health
(ASRH) information and services is culturally sensitive especially for unmarried adolescents
(Abajobir and Seme 2014).

The Sustainable Development Goal (SDG) 3.7 and 5.6 aim to ensure universal access to sexual and
reproductive health and reproductive rights as agreed in accordance with the Programme of Action of
the International Conference on Population and Development and the Beijing Platform for Action and
the outcome documents of their review conferences (GED 2016). A life course perspective also places
adolescent at the centre of other global health agenda including the prevention of non-communicable

diseases (NCDs), mental disorders and injuries.

Recently, Ministry of Health and Family Welfare has undertaken National Adolescent Health Strategy
(NAHS) 2017-2030. It’s a comprehensive document broadening adolescent health from sexual and
reproductive health through incorporating nutrition, mental health, substance abuse, violence and
injury. Other adolescent health issues such as child marriage, STI/RTI and HIV/AIDS have also been
addressed (MCHSU 2016). However, the implementation of strategic directions of NAHS needs

evidence based action that could be piloted and scale-up within shortest possible time.

1.2 ADOHEARTS Programme in Bangladesh

Adolescent Health and Rights Enhancement through Innovation and System Strengthening
(ADOHEARTY) is an initiative of evidence generation of the government, UNICEF and The Embassy
of The Kingdom of the Netherlands. The thought behind ADOHEARTS is to increase resources for
adolescent health as evidence shows investments in adolescent health and wellbeing bring a triple
dividend in teen ages, adult life and for their next generation (Lancet 2016). Albeit the huge need,

availability of Adolescent Friendly Health Services (AFHS) is suboptimal in public and NGO health
9



facilities in Bangladesh due to inadequate allocation of resources. There is no evidence on effective
model to deliver adolescent health services through existing health system. ADOHEARTS aims to
address this knowledge gap through evidence generation on scalable model of AFHS using existing
public health system. The operational components of ADOHEARTS are providing technical assistance
and advocacy for implementation of NAHS 2017-2030 and action plan, testing feasible and cost
effective service delivery model, creating demand for quality adolescent health and counseling
services, strengthening health system and mainstreaming successful interventions through existing
government health system. AFHS under ADOHEARTS is being implemented in four districts:
Gazipur, Jamalpur, Tangail and Khulna at District Hospitals, Maternal and Child Welfare Centers
(MCWCs), Selected Upazila Health Complex (UHCs) and selected Union Health and Family Welfare
Centers (UHFWCs) during October 2016 to December 2020.
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Map of Bangladesh Showing ADOHEARTS Districts
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1.3 Baseline HH Survey Objectives

A baseline survey of adolescents was conducted by Department of Public Health & Informatics
(DPHI) of Bangabandhu Sheikh Mujib Medical University (BSMMU) in ADOHEARTS districts to
determine the following programme parameters set in the results framework.

« Knowledge about adolescent health (AH) services and information

 Utilization of adolescent health services

» Current reproductive health status of adolescents

* Prevalence of underweight and anemia among adolescents

12



HOUSEHOLD SURVEY METHODOLOGY 2
2.1 Sample Design

The survey uses representative sample and covers the entire population residing in non-institutional
dwelling units in four ADOHEARTS districts (Gazipur, Jamalpur, Khulna and Tangail). The survey
used a sampling frame from the list of mouza/mohallah of the 2011 Population and Housing Census of
the People’s Republic of Bangladesh. The primary sampling unit (PSU) for the survey is a rural mouza

or urban mohallah.

This is a household survey using simple randomization in stage one, systematic sampling in stage two
and stratified sampling in stage three. Representative sample of three groups of adolescents (unmarried
girl 10-19, married girl 15-19, and unmarried boy 10-19) and mothers of unmarried adolescent girls

and boys have been selected.

The survey is based on a three-stage stratified sample of adolescents. In the first stage, 120 Primary
Sampling Units (mouzas /mohallahs) were selected considering Probability Proportionate to household
Size (PPS) at urban/rural areas and four ADOHEARTS districts using data from the Population and
Housing Census 2011. In the second stage, selected PSUs were segmented into approximately 150
households in each segment. One segment was randomly selected and prepared lists of adolescent
boys and girls from the list of all usual household members. In the third stage, randomly selected
adolescents and their mothers

— Unmarried girl age 10-19 — systematically selected every 4™

— Married girl age 15-19 — selected all

— Unmarried boy age 10-19 — systematically selected every 5%

— Mothers — systematically selected mothers of every 3™ unmarried boy and girls interviewed

2.2 Questionnaires

The survey used two types of questionnaires: an adolescent’s questionnaire, a parent’s questionnaire.
Adolescents were asked questions on household characteristics, respondent’s background, knowledge
on marriage, health, hygiene and nutrition, access to and utilization of health services, anthropometry
and anemia testing and marriage, pregnancy and delivery care for married female adolescents. The
contents of parent’s questionnaire were respondent’s background, concern about adolescent health
problems, experiences in obtaining care for adolescents, parental responsibilities for ensuring care,
parents desire for support, and preference for staff and services at health care site. The questionnaires
were developed in English and then translated into and printed in Bangla.
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2.3 Training, Listing and Field Survey

Eight teams of two persons each were deployed to carry out the listing of households. The Listers have
been given five days training on listing operation and collection of information of usual household
members using standard household roster. The household listing operation was carried out in all
selected PSUs from April 23 to May 22, 2017.

Training for the field workers of the household survey was conducted from June 11 to 19, 2014. Total
of 48 field workers were recruited based on their educational level and prior experiences. Training

included lectures, mock interviews and field practice.

Fieldwork for the HH survey was carried out by eight interviewing teams, each consisting of one male
supervisor, three female interviewers, one male interviewer and one medical technologist. Data
collection was implemented during July 5 to August 7, 2017. During field data collection, female
interviewers interviewed adolescent girls and mothers, male interviewers interviewed adolescent boys
while trained Medical Technologists have been deployed for anthropometry of all adolescents using
CAMRY Electronic Personal Scale and locally made height scale. Anemia test of half of adolescents
was performed using HemoCue301 analyzer by Medical technologists. The core study team members
and UNICEF district managers made several visits to check quality of the data collection.

2.4 Data Processing

The data processing was carried out using the Census and Survey Processing System (CSPro) software
and SPSS for Windows was used for tabulation and analysis. The survey strictly followed research
ethics including ethical approval of Institutional Review Board (IRB) of BSMMU, informed assent
and consent was taken before interview and confidentiality during interview and data processing.

2.5 Coverage of the Sample

Table 1 shows the results of adolescents and parents interviews. Among a total of 1, 649 selected
unmarried boys age 10-19, 1,503 were successfully interviewed with a response rate of 91 percent.
The response rate is slightly more for unmarried girls age 10-19 (94 percent) and 1,474 unmarried
girls out of 1,574 selected samples were interviewed. The response rate for married girls age 15-19 is
substantially low (74 percent) mainly due to movement from husband’s house to parent’s house.
Altogether, 1,232 married girls age 15-19 out of 1,663 selected samples were interviewed.

The survey successfully interviewed 808 mothers of unmarried adolescent boys and girls who were
interviewed. The response rate was 90 percent. However, among the adolescents interviewed, the
response rate for anthropometry was 98% and anemia was 100%. Test results of anthropometry and
anemia have been given to adolescents including a leaflet on detailed clarification of anemia level,

symptoms, risks and prevention.
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Table 1: Results of adolescent and parent interview

Number of selected samples, interviews and response rate by sample categories

Sample category Selected Interviewed Response
rate
Unmarried boy age 10-19 1,649 1,503 91.1%
Unmarried girl age 10-19 1,574 1,474 93.7%
Married girl age 15-19 1,663 1,232 74.1%
TOTAL 4,886 4,209 -
Anthropometry 4,209 4,144 98.4%
Anemia 2,105 2,104 100.0%
Parents (mother) 895 808 90.3%

15



FINDINGS OF HOUSEHOLD SURVEY 3

BACKGROUND CHARACTERISTICS OF ADOLESCENTS

3.1 Place of residence of Adolescent Respondents

Figure 1.1 shows there is a significant difference between rural and urban residence. Overall, 78
percent of adolescents are living in rural areas compared to 22 percent in urban areas.

Figure 1.1: Percent of adolescent respondents by place of residence

82
80

78 75 76 78
Rural
Urban

25
22 24 - 22
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Umarried girl Umarried girl Married girl  Unmarried Unmarried Total
10-14 15-19 15-19 boy 10-14 boy 15-19

3.2 Age Distribution of Adolescent Girls
Figure 1.2 shows two in three unmarried girls belong to age group 10-14 years. More than half of
married girls belong to age 18 or 19 years. The mean age of unmarried girls is 13.7 years while the

mean age of married girls is 17.5 years.

Figure 1.2: Age distribution of adolescent girls (%0)

®Unmarried = Married

15 15
12 13
10 I I I I
10 11 12 13 14
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3.3 Age Distribution of Adolescent Boys
Figure 1.3 shows the mean age of unmarried boys (14.3 years) is slightly more than unmarried girls.

More than half of unmarried boys belong to age group 10-14 years.
Figure 1.3: Age distribution of adolescent boys (%)

14
. . 12 12 1 1 1 .
an BBl REE R
10 I 11 I 12 I 13 I 14 I 15 I 16 I 17 I 18 I 19
3.4 School Attendance among Boys and Girls
School attendance is nearly universal among young adolescent girls and boys age 10-14. School
attendance decreases with increase of age. The decrease is more among unmarried boys compared
with unmarried girls. However, early marriage of girls is found as main contributing factor for dropout

from school. Figure 1.4 shows that 87 percent of unmarried girls age 15-19 are currently attending

school while 87 percent of married girls age 15-19 are out of school.
Figure 1.4: Schooling status (%0)

®In school ™ Out of school

3.5 Resp«

Unmarried Unmarried Marriedgirl Unmarried Unmarried
Televisio girl 10-14 girl 15-19 15-19 boy 10-14 boy 15-19

all five groups watched television at least once a week. (Table 2)

Table 2: Percentage of adolescent respondents who are exposed to specific media

Adolescent group
Unmarried | Unmarried Married Unmarried | Unmarried
Media exposure girl 10-14 girl 15-19 girl 15-19 boy 10-14 boy 15-19 Total

Reads a newspaper at 7.0 19.3 5.0 10.9 324 12.8
least once a week

17



Watches television at 77.7 80.3 71.9 83.7 85.5 78.8
least once a week

Listens to the radio at 2.5 2.7 1.3 2.1 5.4 2.6
least once a week

Accesses none of three 20.9 17.0 27.1 15.9 11.4 19.7
media at least once a

week

N 957 517 1,232 820 683 4,209

3.6 Uses of Mobile Phone

Boys are more likely to have personal mobile phone compared with girls. Unmarried boys age 10-14
(17 percent) are about six times more likely to have mobile phones compared to girls. Unmarried girls
age 10-14 (only 3 percent) are least likely to have own mobile phones. Seventy-seven percent of
unmarried boys aged 15-19 have their own mobile phones compared to only 27 percent of unmarried
girls aged 15-19. However, married girls (51 percent) are almost twice as likely to have their own

mobile phones compared to unmarried girls (27 percent). (Figure 1.5)

Figure 1.5: Percentage of adolescent respondents who have own mobile phone
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27
17
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Unmarried girl 10-14 Unmarried girl 15-19 Married girl 15-19 Unmarried boy 10-14 Unmarried boy 15-19

3.7 Use of Internet

Figure 1.6 shows among adolescents who have personal mobile phones, 65 percent of unmarried boys
aged 15-19 use internets at least once a week. About 40 percent of unmarried boys aged 10-14 and
unmarried girls aged 15-19 also use internet. Use of internet among married adolescent girls is

comparatively low (18 percent).

Figure 1.6: Percentage of adolescent respondents who have personal mobile phone uses internet at least once a week
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3.8 Involvement in Different Organization

Involvement of unmarried adolescent boys and girls in different adolescent groups is very poor. Less
than 1 percent of them are involved in Adolescent Forums or the National Children Task Force. About
5 percent of them are involved in school based groups such as Boys Scout/Girls Guide and school
library. Seven percent of unmarried boys aged 15-19 are also involved in local clubs and 6 percent are
involved in sports organization. However, married adolescent girls are completely isolated from

adolescent groups.

Table 3: Percentage of adolescent respondents who have membership of different adolescent groups/organizations

Adolescent group
Unmarried | Unmarried | Married Unmarried | Unmarried

Membership girl 10-14 girl 15-19 | girl 15-19 | boy 10-14 boy 15-19 Total
Local club 0.0 0.4 0.0 1.6 7.2 1.5
Scout/Girls Guide 4.0 3.7 0.3 4.8 5.0 3.2
Children’s organization 0.2 0.4 0.0 0.6 0.1 0.2
Cultural organization 2.7 1.7 0.2 1.2 1.6 1.4
Sports organization 3.4 1.7 0.0 2.7 5.9 2.5
Adolescent forum 0.7 0.4 0.2 0.1 0.7 0.4
Library 6.0 9.5 0.6 34 5.7 4.3
National children task force 0.2 0.0 0.0 0.0 0.0 0.0
Other 1.0 1.2 0.2 0.1 0.7 0.6
N 957 517 1,232 820 683 4,209

ADOLESCENT’S KNOWLEDGE ON EARLY MARRIAGE, HEALTH, HYGIENE
PRACTICES AND NUTRITION AND PERCEPTION

3.9 Knowledge on Legal Age at Marriage for Girls
Adolescents were asked about legal age at marriage for girls and boys in Bangladesh. Almost all

adolescents aged 15-19 have correct knowledge on legal age at marriage for girls that is age 18 years.
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However, 20 percent of unmarried girls aged 10-14 and 25 percent of unmarried boys aged 10-14
don’t have correct knowledge on legal age at marriage for girls.

Figure 1.7: Knowledge on ‘legal age at marriage for girls’ (%)

96 93 01

80 75

Unmarried girl 10-14 Unmarried girl 15-19 Married girl 15-19 Unmarried boy 10-14 Unmarried boy 15-19

3.10 Knowledge on Legal Age at Marriage for Boys
It is found that adolescents are less aware about the legal age of marriage for boys. Adolescent boys

and girls aged 10-14 are less aware about the legal age of marriage for boys. Sixty-eight percent of
unmarried girls aged 15-19 have correct knowledge on the legal age of marriage for boys followed by
56 percent of unmarried boys aged 15-19.

Figure 1.8: Knowledge on ‘legal age at marriage for boys’ (%)
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3.11 Knowledge on punishment for parents for early marriage

It is found that adolescents were less aware about the punishments for parents for early marriage.
Adolescents girls and boys aged 10-14 are less aware about the punishments for parents for early

marriage. Only 17 percent of unmarried boys aged 15-19 have correct knowledge.

Figure 1.9: Knowledge on ‘punishments for parents for early marriage’ (%0)
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3.12 Knowledge on Health Consequences of Early Marriage of Girls

Adolescents were asked about health consequence of early marriage of girls. 55 percent of unmarried
girls aged 15-19 and 49 percent of unmarried boys aged 15-19 have reported maternal death as health
consequence of early marriage of girls. Prevent physical growth and delivery complication was
reported as health consequence of early marriage of girls by 43 percent of unmarried girls aged 15-19
and 41 percent of married girls aged 15-19 respectively. However, 50 percent of unmarried boys aged
10-14 and 43 percent of unmarried girls aged 10-14 do not have knowledge on health consequence of

early marriage of girls.

Table 4: Percentage of adolescent respondents who reported specific health consequence of early marriage of girls

Adolescent group
Unmarried | Unmarried | Married Unmarried | Unmarried
Health consequence girl 10-14 girl 15-19 girl 15-19 boy 10-14 boy 15-19 Total
Prevent physical growth 21.7 43.3 40.2 22.1 35.3 334
High risk pregnancy 11.7 32.7 25.7 8.2 23.0 19.5
Delivery complication 16.3 36.4 41.6 7.6 215 25.3
Maternal death 26.3 54.9 45.9 21.6 49.0 38.3
Child death 14.2 36.2 29.1 12.1 33.1 23.9
Maternal malnutrition 194 35.4 33.7 11.6 21.5 24.4
Low birth weight 3.9 10.8 7.0 2.2 7.6 5.9
Insufficient breast milk 0.6 14 15 1.7 4.1 1.8
Child malnutrition 74 22.8 15.9 7.2 17.1 13.3
Other 5.5 10.8 12.3 5.9 6.3 8.3
Don’t know 42.8 6.8 9.0 49.9 17.6 25.8
N 957 517 1,232 820 683 4,209

*Multiple responses recorded.

3.13 Knowledge on Social Consequences of Early Marriage of Girls

Adolescents were asked about social consequence of early marriage of girls. 69 percent of unmarried

girls aged 15-19 and 65 percent married girls aged 15-19 have mentioned lack of respect in family as a
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social consequence of early marriage of girls. 53 percent of unmarried girls aged 15-19 have also
mentioned dropout from school. 40 percent of unmarried boys aged 10-14 and 33 percent of unmarried

girls aged 10-14 do not have knowledge on this issue.

Table 5: Percentage of adolescent respondents who reported specific social consequence of early marriage of girls

Adolescent group
Unmarried | Unmarried | Married Unmarried | Unmarried

Social consequence girl 10-14 girl 15-19 | girl 15-19 boy 10-14 boy 15-19 Total
Dropout from school 42.6 53.0 46.6 31.3 42.6 42.9
Limit economic 5.4 9.1 5.3 2.8 6.1 5.4
opportunities

Poverty 1.9 5.8 4.1 7.1 13.9 6.0
Incomplete mental 12.2 29.0 24.0 6.5 15.7 17.2
development

Unprepared parenting 4.5 10.8 10.1 3.0 6.1 6.9
Lack of respect in 39.9 69.2 65.1 34.1 52.0 51.7
family

Increase risk of divorce 9.8 16.2 16.2 8.0 20.1 13.8
Other 6.3 14.9 9.3 9.0 11.9 9.6
Don’t know 33.6 8.3 10.1 40.6 16.1 22.1
N 957 517 1,232 820 683 4,209

*Multiple responses recorded.

3.14 Knowledge on Physical and Mental changes in adolescent age

Adolescent respondents were asked about specific physical and mental changes in their adolescent
age. Physical changes of girls during their adolescent period, 36 percent adolescent girls (unmarried
and married) age 10-19 knows about the growth of pubic and underarm hair, 81 percent knows about
growth of breasts, 14 percent knows about appears of acne, 29 percent knows about voice changes and
17 percent knows about growth of hips. Alternatively, physical changes of boys, 49 percent adolescent
boys knows about growth of pubic hair including hair growth in face, underarm and feet, 80 percent
knows about increase body size, 11 percent knows about appears of acne, 43 percent knows about
voice changes, 10 percent knows about enlargement of penis and 18 percent knows about begins
ejaculation during adolescent period. Reporting on mental changes during adolescent period,
percentage is quite high among adolescents age (10-19). Overall, they have reported anxiety (16
percent), to be emotional (21 percent), increase shyness (35 percent), try to be attractive (25 percent),
increase free movement (42 percent), think herself/himself adult (24 percent), develop attraction to

opposite sex (37 percent) and think about sex (11 percent). (Table 6)

Table 6: Percentage of adolescent respondents who reported specific physical and mental changes in adolescent age

Adolescent group
Unmarried | Unmarried | Married | Unmarried | Unmarried

Physical/mental changes girl 10-14 | girl15-19 | girl15-19 | boy 10-14 | boy 15-19 Total
Physical changes of girls

Growth of pubic and underarm 17.6 53.0 42.8 - - 35.8
hair

Growth of breasts 66.1 87.4 88.9 - - 80.6
Acne appears 10.6 18.6 14.3 - - 13.8
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Voice changes 27.8 40.8 26.1 - - 29.5
Growth of hips 9.8 24.6 19.2 - - 16.9
Don’t know 17.3 2.5 3.2 - - 8.1
N 957 517 1,232 - - 2,706
Physical changes of boys

Growth of pubic hair including - - - 335 64.9 47.8
hair growth in face, underarm

and feet

Increase body size - - - 75.9 85.8 80.4
Acne appears - - - 7.1 16.0 111
Voice changes - - - 37.1 50.1 43.0
Enlarge penis - - - 5.7 15.1 10.0
Begins ejaculation - - - 6.3 32.2 18.1
Don’t know - - - 13.0 1.0 7.6
N - - - 820 683 1,503
Mental changes

Anxiety 12.6 26.1 17.5 9.5 16.1 15.7
To be emotional 14.7 325 26.7 12.1 24.7 215
Increase shyness 35.9 43.5 36.7 28.8 30.3 34.8
Try to be attractive 20.8 35.8 32.8 12.4 26.5 25.4
Increase free movement 30.8 51.5 44.9 33.9 53.0 41.7
Think herself/himself adult 20.8 34.8 29.3 13.9 25.2 24.4
Develop attraction to opposite 24.0 47.6 47.2 19.1 48.9 36.8
sex

Think about sex 4.7 12.2 13.1 5.7 19.2 10.6
Don’t know 26.1 3.3 6.3 30.1 6.4 15.1
N 957 517 1,232 820 683 4,209

*Multiple responses recorded.

3.14 Awareness on different problems of puberty

Table 7 shows the percent distribution of adolescent girls about their awareness on different problems
during puberty. Lower abdominal pain is one of the major problems they have faced during puberty (83
percent), in general both unmarried and married adolescent girls age 15-19 have faced this problem during
puberty, and the percentage is similar in both groups (88 percent). Other problems such as, irregular

menstruation, excessive bleeding and white discharge they have reported 25 percent, 27 percent and 20

percent accordingly.

Table 7: Percent distribution of adolescent girls about their awareness on different problems of puberty

Adolescent grou

Unmarried Unmarried Married
Problems girl 10-14 girl 15-19 girl 15-19 Total
Slow physical growth 4.1 7.5 4.6 5.1
Irregular menstruation 12.7 25.9 30.9 24.9
Foul smelling discharge 3.2 2.9 4.1 3.6
Excessive bleeding 16.7 32.3 30.4 27.1
Lower abdominal pain 68.8 88.6 88.3 83.1
White discharge 13.5 20.5 23.1 19.9
Acne 2.9 5.6 3.6 3.8
Itching 5.2 6.6 7.0 6.4
Tender breast 2.3 2.9 2.4 2.5
Don’t know 23.4 5.0 4.8 9.9
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N (who knows about menstruation) 653 517 1,232 2,402

*Multiple responses recorded.

3.14 Adolescents girl awareness on personal care during menstruation

Table 8 shows percent distribution of adolescent’s girls about their awareness on personal care during
menstruation. Eighty seven percent of adolescent’s girls age 10-19 aware of maintenance of personal
hygiene during menstruation period. Twenty six percent use sanitary pad, 49 percent take appropriate diet

and 12 percent aware of drinking milk or yogurt as personal care during menstruation period.

Table 8: Percent distribution of adolescent girls about their awareness on personal care during menstruation

Adolescent grou
Unmarried Unmarried Married
Personal care girl 10-14 girl 15-19 girl 15-19 Total
Apply heat with warm water bottle 1.8 5.0 3.2 3.2
Shower with light warm water 34 6.6 5.0 4.9
Drink light warm water 1.8 3.7 2.1 2.4
Maintain personal hygiene 78.4 91.7 90.3 87.3
Use sanitary pad 20.4 31.5 26.0 25.6
Walking and doing light exercise 2.5 2.7 2.5 2.5
Take appropriate diet 43.0 56.9 49.4 49.3
Drink milk or yogurt 9.6 17.0 12.2 12,5
Avoid risky sexual relation 0.2 0.6 6.3 3.4
Consult a health professional/doctor 2.5 4.4 3.2 3.3
Don’t know 14.9 15 3.1 6.0
N (who knows about menstruation) 653 517 1,232 2,402

*Multiple responses recorded.

3.15 Adolescent boys about their awareness on personal care

Table 9 shows percent distribution of adolescent boys about their awareness on personal care. Eighty
four percent of adolescent boys age 10-19 have reported they take appropriate diet as their awareness
on personal care. Thirty one percent have reported on walking and doing light exercise and 14 percent
reported on avoid substance use. Therefore, only 9 percent reported on consult a health
professional/doctor.

Table 9: Percent distribution of adolescent boys about their awareness on personal care

Adolescent group
Unmarried Unmarried
Personal care boy 10-14 boy 15-19 Total
Walking and doing light exercise 26.0 38.2 315
Take appropriate diet 80.5 88.1 84.0
Avoid depression 5.1 7.5 6.2
Avoid substance use 9.0 20.2 14.1
Avoid risky sexual relation 0.9 3.1 1.9
Not to be involved in violence 2.2 4.5 3.3
Consult a health professional/doctor 6.2 12.4 9.0
Don’t know 12.1 2.9 7.9
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N 820 683 1,503

*Multiple responses recorded.

3.15 Adolescent girls about their awareness on menstrual cycle and current practice for
managing menstrual bold and cleaning of menstrual cloth

We have asked both unmarried and married girl adolescents about menstrual cycle and their current
practice for managing menstrual bold and cleaning of menstrual cloth. From the table 2.3.1 we can see
that among unmarried and married girl about 32 percent unmarried girl age 10-14 did not know about
menstrual cycle of a woman. Although 100 percent unmarried and married girl age 15-19 were
knowledgeable about menstrual cycle of a woman. Girl adolescents were also asked did they know
about menstrual cycle before their 1st menstrual period. In response to the question about 56 percent
of girl adolescents reported that they did not know about menstrual cycle before 1st menstrual period.
In addition from the table we can see that during menstruation the highest number (about 49 percent)
of girl used cloth only, followed by 30 percent girl used sanitary napkin only, and about 16 percent
used both sanitary pad and cloth. (Table 10)

Table 10: Percent distribution of adolescent girls about their awareness on menstrual cycle and current practice for

managing menstrual bold and cleaning of menstrual cloth

Adolescent grou
Unmarried Unmarried Married

Awareness/practices girl 10-14 girl 15-19 girl 15-19 Total
Know menstrual cycle of a woman

Yes 68.2 100.0 100.0 88.8

No 31.8 0.0 0.0 11.2

Total 100.0 100.0 100.0 100.0
N 957 517 1,232 2,706
Know about menstrual cycle before 1%t menstrual
period

Yes 32.3 42.7 42.6 39.8

No 51.6 57.3 57.4 55.8

Not experienced yet 16.1 0.0 0.0 4.4

Total 100.0 100.0 100.0 100.0
N 653 517 1,232 2,402
Item use for managing menstrual blood

Sanitary pad only 29.0 31.9 29.1 29.7

Cloth only 50.0 39.7 51.5 48.5

Sanitary pad and cloth 15.0 22.1 13.1 15.6
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Other 6.0 6.4 6.3 6.2

Total 100.0 100.0 100.0 100.0
N 548 517 1,232 2,297
Item use for cleaning menstrual cloth

Soap/detergent 96.0 97.3 98.1 97.4

Soda 0.8 0.6 0.6 0.6

Other 2.9 2.1 1.3 2.0

Total 100.0 100.0 100.0 100.0
N 378 335 846 1,559

*Multiple responses recorded.
3.14 Adolescent girls about their schooling during menstruation

Adolescent girls (married and unmarried) were asked aabout their schooling stauts during their
menstruation period. Table 11 shows 65 percent of them have reported they always go to school

during menstruation period and another 30 percent have reported they sometimes go to school.

Table 11: Percent distribution of adolescent girls about their schooling during menstruation

Adolescent grou
Unmarried Unmarried Married
Schooling girl 10-14 girl 15-19 girl 15-19 Total
Always 65.6 67.0 54.9 64.7
Sometimes 27.3 30.3 38.6 30.0
Never 7.2 2.7 6.5 5.3
Total 100.0 100.0 100.0 100.0
N (among girls who continue schooling) 517 449 153 1,119

3.16 Adolescent respondents about their personal hygiene practices

The table 12 illustrates the percentage of adolescent respondents about their personal hygiene
practices. As can be seen from table the most common hygiene practices by adolescents were regular
bathing followed by brushing twice a day. About 96 percent of the respondents take bath regularly,

and about 62 percent practice brushing twice a day.

Table 12: Percentage of adolescent respondents about their personal hygiene practices

Adolescent group
Unmarried | Unmarried | Married | Unmarried | Unmarried

Hygiene practices girl 10-14 | girl15-19 | girl15-19 | boy 10-14 | boy 15-19 Total
Regular bathing 97.1 96.9 97.8 924 93.7 95.8
Nail cutting regularly 33.4 37.1 28.7 29.0 32.4 315
Brushing twice a day 67.2 66.2 57.5 60.2 59.4 61.6
Hair cleaning with 47.6 64.2 58.3 29.5 39.2 47.9
soap/shampoo regularly

Hand washing with soap after 34.4 41.0 35.0 29.6 32.7 34.2
defecation

Hand washing before meal 36.1 38.9 32.4 38.9 41.3 36.7
Maintain cleanliness of genital 3.0 12.8 12.2 2.0 6.0 7.2
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organ

Use sandal 7.6 8.9 6.6 6.3 7.8 7.2
Other 7.7 10.3 7.2 8.3 7.2 7.9
N 957 517 1,232 820 683 4,209

*Multiple responses recorded.

3.16 Adolescent respondents who experienced problems in adolescence age

Adolescence is a period of active growth and development. There are wide normal variations between
the time of onset and the attainment of full maturity. Most of the adolescents face different problems
or discomfort during this period. Table 13 shows percentage of adolescent respondents who
experienced different problems in adolescence age. Most of the adolescents (about 7 percent) both girl
and boy experienced acne problem during adolescence period, followed by more than 3 percent
experienced excessive sweating, 2 percent experienced oily skin problem etc.

Table 13: Percentage of adolescent respondents who experienced problems in adolescence age

Adolescent group
Problems Unmarried Unmarried Married Unmarried Unmarried Total
girl girl girl boy boy
10-14 15-19 15-19 10-14 15-19
No problem faced | 60.6 30.6 35.5 86.8 57.0 54.0
Both boys and
girls
Slow physical 1.6 3.1 1.6 1.0 0.9 1.5
growth
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Oily skin 1.6 5.8 2.4 0.2 1.2 2.0
Excessive 3.9 5.4 4.0 1.8 2.0 3.4
sweating

Acne 2.5 8.7 5.0 4.0 16.3 6.5
Mental stress 1.7 4.6 1.6 0.2 3.1 2.0
RTI 0.2 0.6 0.7 0.5 0.7 0.5
Itching 1.1 3.3 1.9 2.6 4.8 2.5

N 957 517 1,232 820 683 4,209
Only girls

Irregular 5.1 10.8 10.2 - - 8.5
menstruation

Excessive 4.1 9.9 7.1 - - 6.6
bleeding

Foul smelling 1.5 1.7 1.2 - - 1.4
discharge

Lower abdominal | 30.6 55.3 54.1 - - 46.0
pain

White discharge 9.2 10.1 13.1 - - 11.1
Tender breast 1.4 2.3 1.7 - - 1.7

N 957 517 1,232 2,706
Only boys

Substance use - - - 0.2 0.3 0.3
Wet dream - - - 4.5 31.5 16.8
N 820 683 1,503

*Multiple responses recorded.

3.17 Adolescent respondents who experienced problems in adolescence age by persons consulted
for this problem

Adolescents faces different problem during their pubertal changes. We have asked our respondents
with whom they consulted for their problemthat adolescents experienced in adolescence. The table
2.4.2 shows that unmarried girls groups were comfortable to share their problem with their parents.
About 81 percent unmarried girl 10-14 year old, and about 77 percent unmarried girl 15-19 year old
consulted with parents when they experienced any problem. In contrast most of the boys consulted
their problem with friends followed by friends. About 41 percent unmarried boy 10-14 year old and
more than 63 percent unmarried boy 15-19 year old consulted with friends when they experienced any

problem.

Table 14: Percentage of adolescent respondents who experienced problems in adolescence age by persons consulted

for this problem

Adolescent group

Person consulted

Unmarried
girl 10-14

Unmarried
girl 15-19

Married
girl 15-19

Unmarried
boy 10-14

Unmarried
boy 15-19

Total
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Friends 6.6 16.4 5.1 40.7 66.3 18.8
Parents 80.9 76.9 57.1 34.3 9.9 57.0
Siblings/Sister or brother in-laws 8.2 13.9 9.7 1.9 24 8.6
Husbhand - - 24.0 - - 9.9
In-laws - - 8.7 - - 3.6
Grand parents 4.2 2.5 2.3 0.0 34 2.7
Doctor/health worker 4.2 6.1 11.7 74 11.9 9.0
N (who experienced problems) 377 359 797 108 294 1,935

3.18 Knowledge of Food for Prevention of Anemia

Adolescents knowledge on prevention of anemia was assessed through asking their awareness on
appropriate food items need to take for prevention of anemia. Figure 1.10 reveals that girls are more
aware about anemia prevention foods compared to boys. As expected, adolescents aged 10-14 are less
aware about anemia prevention foods compared to adolescents aged 15-19. However, knowledge level

of married girls is somehow lower than unmarried girls presumably due to the effect of education.

Figure 1.10: Percentage of adolescents know appropriate food items required to prevent anemia
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3.19 Perception of Adolescents to Visit health Facility

Adolescents were asked whether their parents/guardians would permit them to visit a nearby health

facility alone to take services or advice. Figure 1.11 shows that fewer numbers of girls think that they
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would be allowed to visit health facilities alone compared to boys. Only 3 percent of unmarried girls
aged 10-14 said they would be allowed compared to 17 percent of boys of the same age. Similarly, 13
percent of unmarried girls aged 15-19 said they would be allowed compared to 51 percent of boys of
same age. Married girls aged 15-19 have also expressed their perception of less parental consents as a
barrier to visit health facilities alone. Only 17 percent of them said they would be allowed to go to the

health facilities alone by parents/guardians.

Figure 1.11: Percentage of adolescents who have been allowed to go to a health facility alone
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3.20 Adolescent respondents according to decision maker for their health care seeking,
permission to visit nearest health center and person accompanying to health center

The table 15 gives us information about decision makers’ role on adolescents for their health care seekingrelated
choice.About 95% unmarried girl 10-14 year old, and more than 94% unmarried girl 15-19 year old reported that parents
are decision maker for their care seeking issues. Oppositely more than 63% married girl 15-19 year old informed that
husband are decision maker for their care seeking issues. For boys about 96% unmarried boys10-14 year old, and more

than 88% unmarried boys 15-19 year old reported that parents are decision maker for their care seeking issues. Overall, it

is clear that parents plays most important role for unmarried girl and unmarriedboy adolescents’ life
for their health care seeking related decision. As well as, it was also identified that husband are main
decision maker for married girls’ care seeking issues.

Table 15: Percent of adolescent respondents according to decision maker for their health care seeking, permission
to visit nearest health center and person accompanying to health center

Adolescent group
Unmarried | Unmarried Married Unmarried | Unmarried
Criterion girl 10-14 | girl 15-19 | girl 15-19 | boy 10-14 | boy 15-19 Total
Decision maker for care
seeking
Parents 94.9 94.4 12.1 95.6 88.4 69.7
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Husband - - 63.2 - - 18.5

Self 0.0 1.0 3.0 0.4 2.8 1.5
Parents and self 0.2 0.4 0.3 0.2 5.1 1.1
Husband and self - - 6.7 - - 1.9
Other 4.9 4.3 14.7 3.8 3.7 7.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
N 957 517 1,232 820 683 4,209

Permission to visit nearest
health center

Allowed to go alone 2.9 13.0 16.3 17.3 50.7 18.6
Not allowed to go alone 97.1 87.0 83.7 82.7 49.3 81.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
N 957 517 1,232 820 683 4,209
Person accompanied to health
center
Mother 79.4 80.9 11.3 51.2 49.3 50.5
Father 14,4 11.6 2.0 44.1 45.1 19.2
Husband - - 67.5 - - 20.3
Other 6.1 7.6 19.2 4.7 5.6 9.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
N (who not allowed to go alone) 929 450 1,031 678 337 3,425

UTILIZATION OF HEALTH SERVICES

3.21 Sought of health Care

Respondents were asked whether they sought any health care or advice in the last one year, where they
sought care and what services and information they received. Table 16 shows that more than 50% of
all five groups of adolescents sought health care or advice in the last one year. Unmarried boys are
slightly more likely to seek care compared to unmarried girls. About 70 percent of married girls

reported that they sought health care in the last one year.

Table 16: Percentage of adolescents sought health care in the last one year from different types of health facilities

Sought any Private hospital/
Adolescent group health care Public NGO clinic Pharmacy
Unmarried girl 10-14 56 13 0 9 22
Unmarried girl 15-19 59 17 1 13 20
Married girl 15-19 69 24 3 20 17
Unmarried boy 10-14 61 12 0 6 29
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Unmarried boy 15-19 70 14 0 9 39

Pharmacy is the most prominent source of health care for all groups of adolescents followed by public
facilities. Twenty percent of married girls sought health care in private hospital/clinic in the last one
year.

3.22 Sought of health Care from Public Health Facilities

Care seeking from public facilities from medical college to community clinics is not very popular
among adolescents. Slightly over 10 percent of adolescent boys and younger (age 10-14) adolescent
girls sought care from public facilities in the last one year. About one in six unmarried girls (17
percent) aged 15-19 and one in four married girls (24 percent) aged 15-19 also sought care from public
facilities (Figure 7).

Figure 1.12: Percentage of adolescents who sought care in public health facilities and who received adolescent
health services/information

m Sought care in public facilities m Received AH services/information
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The highest 10 percent of married girls sought health care from Upazila Health Complex (UHC).
About 5 percent of unmarried girls and boys also visited a UHC in the last one year. Adolescent’s
visitation rate at District Hospitals is about 4 percent in the last one year. The utilization of other

public health facilities is negligible.

The utilization of adolescent health services and information from public facilities is found to be low.
Only 3 percent -5 percent of adolescent boys received adolescent health services and information from
public facilities in the last one year. Girls are twice as likely compared to boys to utilize adolescent
health services and information from public facilities. Only 6 percent of unmarried girls aged 10-14
and 10 percent of unmarried girls aged 15-19 received adolescent health services and information from
public facilities in the last one year. As visitation of public facilities is the highest among married girls
aged 15-19, they are the highest users (14 percent) of adolescent health services and information from

public facilities.
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3.22 Adolescent respondents who obtained adolescent health information from various sources
in last one year

Table 17 shows 38 percent of adolescents age 10-19 obtained adolescent health information from
textbook in last year. Moreover 23 percent got adolescent health information from television.
Adolescent health information from other sources, percentage is low among adolescents.

Table 17. Percentage of adolescent respondents who received adolescent health services or
information from health facilities in last one year

Adolescent group
Unmarried | Unmarried | Married | Unmarried | Unmarried
Sources of information girl 10-14 | girl 15-19 | girl 15-19 | boy 10-14 | boy 15-19 Total
Poster 5.2 11.0 5.8 4.6 119 7.1
Leaflet 2.0 3.1 0.5 1.7 3.8 1.9
Flipchart 1.3 1.4 1.0 1.7 2.6 1.5
Textbook 44.1 57.4 14.7 44.0 50.1 38.1
Digital lab at school 3.2 4.6 0.9 3.3 5.3 3.1
Mobile apps/website 0.7 1.2 1.0 0.4 6.7 1.8
Television 17.6 35.4 21.3 18.7 31.8 23.4
Newspaper 2.6 6.8 1.8 3.8 10.4 4.4
Adolescents’ club 1.0 1.7 0.8 0.1 2.3 1.1
Scout 1.6 25 0.3 2.6 4.1 1.9
Helpline/Call center 0.1 14 0.6 0.1 0.9 0.5
Health and FP fieldworker 0.3 4.4 3.2 1.2 1.6 2.1
Community Clinic 1.1 1.2 1.2 0.7 2.5 1.3
N 957 517 1,232 820 683 4,209

REPRODUCTIVE HEALTH STATUS

3.16 Reproductive Health Status of Married Adolescent

Reproductive health status of adolescents has been examined for married adolescent girls aged 15-19.
Fourteen percent of married adolescent girls are found pregnant at the day of field survey. The figure
is slightly lower than the BDHS 2014 estimate of 17 percent point in time pregnancy rate among
married adolescents aged 15-19 (NIPORT et al. 2016).

Figure 1.13: Reproductive health status of married adolescents aged 15-19 (%o)
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PNC from MTP within 2 days 43
Facility delivery 50
Births attended by SBA 54
At least 4 ANC 31
ANC from a trained provider 69

Currently pregnant 14

The indicators on maternal care were assessed for births in preceding the 3 years of the survey. Figure
8 shows that about 70 percent of adolescent mothers received antenatal care (ANC) from a medically
trained provider. However, only 31 percent of mothers received WHO recommended 4 or more ANC
during their pregnancies. Use of skilled birth attendants (SBASs) for delivery has been increasing in
recent years. More than half of births (54 percent) in the last 3 years delivered by adolescent mothers
were assisted by a skilled birth attendant. Half of all births have been delivered in health facilities.

Forty-three percent of adolescent mothers received postnatal care from a medically trained provider
within 2 days of delivery.

NUTRITIONAL STATUS OF ADOLESCENTS

3.17 Prevalence of Underweight and Anemia
Prevalence of being underweight among adolescents was assessed through Body Mass Index (BMI)

computed from height and weight data. The highest 50 percent of unmarried girls aged 15-19 are
underweight or thin (BMI <18.5). Almost same proportion of unmarried boys aged 15-19 (45 percent)
is also underweight. The prevalence of being underweight among married non-pregnant adolescent

girls aged 15-19 is comparatively less and 30 percent of them are underweight. This estimate is similar
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to BDHS 2014 estimate, which showed 31 percent of married non-pregnant adolescent girls aged 15-
19 are underweight (NIPORT et al. 2016). (Figure 9)
Figure 1.14: Prevalence of underweight (%), BMI <18.5
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Hemoglobin levels of adolescents was analyzed using WHO standard cut-off values specified for 3
different age groups of adolescents (age 10-11, 12-14 and 15-19) and pregnancy status of married
adolescent girls (WHO 2011).

Figure 1.15: Prevalence of anemia (%)
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Figure 10 revealed that about one in six boys and girls (17 percent) remain anemic during their early
adolescence period (age 10-11). The prevalence of anemia among boys decreases slightly during age

12-14 (11 percent) and increases again during age 15-19 (15 percent).

The situation is tragic for adolescent girls. The prevalence of anemia doubled immediately after
menarche compared to pre-menarche period. More than one in three adolescent girls (35 percent) aged
12-14 was found anemic. Same level of anemia prevalence continues in rest of the adolescence period
of girls (aged 15-19). However, the prevalence of anemia accelerates during pregnancy and about one

in two pregnant adolescents (49 percent) are anemic.
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MOTHERS’ INVOLVEMENT AND EXPECTIONS FOR ADOLESCENT HEALTH
SERVICES

3.18 Mothers Involvement in Obtaining Health Services

Mothers’ involvement in adolescent health care was assessed through asking whether they
accompanied their son/daughter to health facilities in the last one year and also whether they always
accompanied them for health care with reasons.

We know that more than half of adolescents sought health care in the last one year. Figure 11 showed
that 42 percent mothers of adolescent girls accompanied them during health care in the last one year.
The proportion is substantially lower for boys (26 percent). However, mothers’ involvement in care
seeking from public facilities is comparatively more because out of 13 percent -17 percent of girls
visited public facilities, mothers were present in 14 percent of cases. Similarly, out of 12 percent -14

percent of boys visited public facilities; mothers were present in 8 percent of cases.

Figure 11.16: Percentage of mothers who accompanied adolescent boys and girls in obtaining health services
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3.19 Reasons of Accompanying

Mothers were asked whether they always accompanied adolescent boys and girls in health facilities
and its reasons. About 60 percent of mothers reported that they always try to accompany their boys
and girls to health facilities. The main reasons are lack of confidence in adolescents, supporting in

explaining problems and shyness of adolescents.

Figure 1.17: Percentage of mothers who always accompanied adolescent boys and girls to health facilities and
reasons for accompanying them
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3.20 Mothers Expectation of Adolescent Health Services

Mothers were asked about their expectations of adolescent health services. Figure 13 revealed two in

three mothers expect nutritional services for adolescents and about one in three expects advice on

menstrual hygiene and management. One in four mothers desire mental health care and treatment of

anemia. Slightly over 10 percent mothers want treatment for addiction, depression and Sexual

Transmitted Diseases (STIS).

Figure 1.18: Percentage of mothers who desire support in specific adolescent health services
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Adolescents are aware about the legal age of marriage for girls although high drop outs from school

were observed as usual phenomenon in married adolescents’ lives. Adolescent boys have less

knowledge on health, hygiene and nutrition compared to girls. However, girls face more restrictions in

visiting health facilities alone compared to boys.
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Utilization of public facilities for adolescent health care is poor. A few girls and boys received
adolescent health services/information in last one year. Girls are twice as likely to utilize adolescent
health services/information compared to boys. Reproductive health status and utilization of maternal

health care among married adolescent girls are consistent with national survey estimates.

In general, the nutritional status of adolescents is poor. About half of unmarried adolescent boys and
girls aged 15-19 are underweight. Similarly, half of pregnant girls aged 15-19 are anemic. Girls
usually carry the burden of anemia due to poor care beginning from menarche and reach the highest

level during pregnancy.
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Name of the Listers

1. Mafij Chowdhury

2. Md. Nurunnabi Mia

3. Rana Sheikh

4. Syed Mostafizur Rahaman
5. Md. Uzzal Mia

6. Md. Monirul Islam

7. Md. Mahabubur Rahman
8. Tofazzal Hossain Bhuiyan
9. Md. Zakir Hossain Mridha
10. Md. Al-Amin Hossain

11. Md. Razaul Haque

12. Nipun Sharif

13. Mamunoor Rashid Mamun
14. Md. Nazimuddin

15. Md. Suman Howlader

16. Kaushik Ahmed

Interviewers
1. Data Collection Teams in Jamalpur:

Team no. 02 Team no. 01

Supervisor: Md.Mahabubur Rahman Supervisor: Nurunnabi Mia
e Masuma Begum e Nasima Khatun
e Ratna Sarker e Mst. Amena Khatun
e Habibun Nahar e Shakina sultana
e Md. Monir Hossain e Md. Shahidul Islam
e Md. Jahid Hasan (Technologist) e Md. Noor Islam (Technologist)

2. Data Collection Teams in Tangail:

Supervisor: Syed Mostafijur Rahman Supervisor: Khaled Saifullah
e Tania Ahmed e Jahanara Begum
e Sabnam Sheuly e Shahanaz Parvin
e Lipi Khanam e Shirin Sultana
e Sweet Mahmud e Md. Riazul Haque
e Shahina Jaman (Technologist) e Monsur Healal(Technologist)
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3. Data Collection Teams in Khulna:

Team no. 06 Team no. 05
Supervisor: Md. Monirul Islam Supervisor: Md. Suman Hawlader
e Shirina Khatun e Nazmin Nahar
e Lucky Sultana e Shuly Akter
e Khaleda Easmin e Sultana Ferdoushe
e Jahirul Islam e Monoz Kumar
e Sarwar Arif (Technologist) e Md. Aminul Islam (Technologist)

4. Data Collection Teams in Gazipur:

Team no. 08 Team no. 07

Supervisor: Kamal Hossain Supervisor: Zakir Hossain Mridha
e Ms. Rozina Akter Rosy e Ms. Rozina Akter Soma
e Miss. Tahmina Minu e Samsun Nahar
e Habiba Haowa e Bilkis Banu
e Md. Seddikur Rahman e Md. Nazmul Haque
e Farzana Akter (Technologist) e Sweety Islam (Technologist)
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IDENTIFICATION

DISTRICT e e e s s e e e I:“:I
UPAZILA et e e et e e I:“:I
MOUZA/MOHALLAH. ..ottt
CLUSTER NUMBER ... I:“:“:'
HOUSEHOLD NUMBER .....coiiiiiiiiiiiiiiciii e I:“:“:'

NAME OF HOUSEHOLD HEAD

NAME OF RESPONDENT

INTERVIEWER VISITS

1 2 3 FINAL VISIT

DAY DD
DATE MONTH DD
YEAR DD

INTERVIEWER 'S NAME INT. CODE HBR
RESULT* RESULT* ]
NEXT VISIT: DATE TOTAL NO.

OF VISITS [ ]

TIME

*RESULT CODES:

1 COMPLETED
2 NOT AT HOME
3 POSTPONED
4 REFUSED
5  PARTLY COMPLETED
6 INCAPACITATED LINE NO.OF RESP.
roOTHER (SPECIFY) TO HH L]

QUESTIONNAIRE
SUPERVISOR OFFICE EDITOR KEYED BY
NAME [ ] [ ] [ ]
DATE:
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HOUSEHOLD NUMBER.........cctiiiiiiic e

NAME OF HOUSEHOLD HEAD
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SECTION 1: Respondent’s Background
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SECTION 2: Concerns about Adolescent Health Problems
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SECTION 3: Experiences Obtaining Care for Adolescents
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SECTION 4: Parental Responsibilities for Ensuring Care
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SECTION 5: Parent’s Desire for Support
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SECTION 6: Staff and Services at Health Care Site
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