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Abstract 

The purpose of this paper was to explore the factors associated with accessibility and utilization of 

adolescent health services in Chingola, Zambia. The study was done among secondary school students 

in their junior and senior grades. Data were collected from four focus group discussions and four key 

informants’ interviews. Data management analysis principles illuminating verbatim quotations are 

used to illustrate findings. The study findings indicate that lack of information and stigmatization were 

some of the factors identified to be the barriers to adolescents’ health. The paper further outlines the 

proposed solutions which include establishing and strengthening the linkage between the schools and 

health facilities adolescent health services and creating awareness among the adolescents. Further, the 

paper gives the future direction that clinics and health centres should take advantage of technology and 

use electronic means to increase awareness of available reproductive health services for adolescents 

and that they should have door to door programs for the community aimed at sensitizing adolescents 

on reproductive health. In conclusion, it is indicated that improving the utilization of adolescent health 

services is a global dream. This dream can be realized only if the efforts are made to reach the 

adolescent population. 
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Introduction 

The World Health Organization (WHO) [1] 

defines adolescents as young people between the 

age of 10 and 19 years, and they constitute about 

a sixth of the world’s population and about 36.7 

percent of Zambias population [2]. Adolescence 

has been described as a time when young people 

engage in increased risk-taking behaviour that 

exposes them to many health risks. Adolescent 

sexual and reproductive health (ASRH) is a 

global public health concern. 

This is because sexual activity of adolescents 

has been on the increase in many countries 

around the world. However, globally, 

adolescents access health services less 

frequently than expected because of the various 

challenges in accessing reproductive health 

services (RHS) [3]. In addition, adolescents are 

poorly informed about how to protect 

themselves from pregnancies and sexually 

transmitted infections (STIs). Regional 

differences exist with adolescents in developing 

countries experiencing greater challenges [4]. 

Research has shown that in many countries in 

sub-Saharan Africa (SSA), young people face 

significant barriers to receiving ASRH services 

resulting in the under utilisation of these 

services. 

Adolescent sexuality and reproductive health 

has become a global concern in the recent past. 

The concern has grown due to unprecedented 

increasing rates of sexual activity, early 

pregnancies, and sexually transmitted infections 

(STIs) including human immune deficiency 

virus (HIV) among adolescents [5]. 
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Adolescence is a time of great change for 

young people when physical changes are 

happening at an accelerated rate [6]. Research 

shows that many adolescents become sexually 

active before the age of twenty [21]. 

As a result, they require a wide range of 

counseling, clinical, and preventive care. 

Research further shows that adolescents face 

challenges in accessing reproductive health 

services leading to them seeking the services 

after sexual exposure [7, 20]. 

Not unlike adolescents everywhere, most 

Zambian adolescents are sexually active by their 

mid-teens. The Zambia Demographic and Health 

Survey [8] reported that among women and men 

aged 15-19, 13% of women and 16% of men 

have sexual intercourse by age 15. Only 2% of 

women and less than 1% of men aged 15-19 are 

married by age 15. Two percent of women aged 

15-19 give birth before age 15, and less than 1% 

of men in that age group father a child before age 

15. 

Several efforts have been made, at both 

national and sector levels, aimed at protecting 

children and adolescents, and improving their 

health status. However, there are still 

weaknesses and gaps which need to be 

addressed, to improve adolescent health in 

Zambia. These gaps are found at all levels, 

including policy, legislation, planning, 

financing, implementation, and monitoring and 

evaluation levels. It is for this reason that we 

have prioritized adolescent health in the National 

Health Strategic Plan 2011 to 2015 (NHSP 

2011-2015) and have developed this strategic 

plan [9]. 

UNFPA (2019) points out that [2] adolescent 

girls in particular face numerous development 

challenges that limit their access to opportunities 

for good health, education, and employment, 

among other things. As Zambia advances in 

domesticating the expansive and complex 

Sustainable Development Goals, it is critical to 

address these issues. 

By doing this, Zambia would be securing and 

utilizing the window of opportunity, which is 

time-limited, to utilize a “demographic 

dividend” in coming years. The potential 

economic gain that can happen when a county’s 

educated, skilled, and healthy working-age 

population is greater than its dependent 

community is known as the demographic 

dividend. (i.e., younger or elderly). 

To fully understand the levels and types of 

targeted investments made by all player’s, 

sustained effort is also needed to produce, 

analyze, and use national development data that 

is broken down by factors such as age, gender, 

and income levels. The government through the 

Ministry of Health and its partners is making 

several efforts to discourage adolescents from 

engaging in early sexual activities and to 

encourage them to seek health services. 

However, adolescents have continued to face 

several health issues. The main health-related 

problems facing the adolescents in Zambia like 

those of Chingola District, include common 

health problems, including communicable and 

NCDs; and behaviour related health problems, 

including early and unprotected sex, sexual 

abuse, early marriages and pregnancies, unsafe 

abortions, drugs and alcohol abuse, 

trauma/accidents and violence, and unsafe 

cultural practices [10, 11]. 

Zambia has a high disease burden. Whilst the 

various health problems are common to the 

general population, largely due to 

stigmatization, health problems such as HIV and 

AIDS, and STIs present special challenges to 

adolescents, calling or special attention. In 

addition, a study by [12] found that in most of 

the situations, the adolescents tend to shy from 

seeking health services, stigmatization is also 

common for those seeking help while others tend 

not to know that information on adolescents’ 

health is made available in health centres and 

schools. 

Methods 

Study Design 

An exploratory descriptive design was used 

for this study and was appropriate for 
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understanding in greater depth the factors 

associated with accessibility and utilization of 

adolescent health services in Chingola [15]. 

Setting 

The study was carried out in four government 

secondary schools and one health institution in 

Chingola District from November 2022 to 

January 2023. 

Participants Selection 

The participants of the study were ten (10) 

male and ten (10) female adolescents who were 

of the age 15 to 19 years. In addition, they 

attended the specified school and attended health 

services at the named health facility. Also, five 

(5) RHS providers were purposively selected 

based on the health centre being near to the 

school. 

Data Collection 

Data collection methods included individual 

semi-structured individual interviews with 

adolescents and the RHS providers. All 

interviews were conducted by the principal 

researcher after discussing the study protocols 

with eligible participants in private rooms. 

Interview guides were used for interviews which 

consisted of open-ended questions covering 

adolescents’ knowledge of and perceptions 

about RHS, their experiences with the RHS 

offered and the barriers encountered. 

Data Analysis 

Thematic analysis was used to analyze the 

transcribed data, which involved familiarizing 

oneself with the data, creating initial codes, 

looking for themes, reviewing themes, and 

defining and labeling themes [16-17]. The 

transcriptions and first codes created by the lead 

researcher were distributed to the other team 

members for validation. 

Ethical Considerations 

The respondents were explained to in detail 

the nature and purpose of the research prior to 

the research. In addition, for adolescents under 

18 years, permission to interview them was 

obtained from their parents while consent was 

obtained from those 18 to 19 years. Further, no 

respondent was influenced to answer in a 

particular way. 

Results 

Profile of the Respondents 

Table 1 illustrates the responses pertaining to 

the respondents’ profile. The table shows that 10 

(50 percent) of the adolescent respondents were 

male and 10 (50 percent) were female. With 

regards to the age group, 2 (10 percent) were 15 

years, 5 (25 percent) were 16 years and 4 (20 

percent) were 17 years. In addition, 4 (20 

percent) were 18 years and 5 (25 percent) were 

19 years. 

Table 1. Profile for the Adolescent Respondents 

Variable  Description Frequency Percentage 

Gender Male 10 50.0 

Female 10 50.0 

Age group 15 years 2 10.0 

16 years 5 25.0 

17 years 4 20.0 

18 years 4 20.0 

19 years and above 5 25.0 

Grade  8 2 10.0 

9 3 15.0 

10 5 25.0 

11 4 20.0 

12  6 30.0 
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For the grade, 2 (10 percent) were in grade 8, 

3 (15 percent) were in grade 9 and 5 (25 percent) 

were in grade 10. In addition, 4 (20 percent) were 

in grade 11 and 6 (30 percent) were in grade 12. 

Table 2. Profile for the RHS Provider Respondents 

Variable  Description Frequency Percentage 

Gender Male  2 40 

Female 3 60 

Age group 18-25 years 1 20 

26-33 years 2 40 

34-41 years 1 20 

42-49 years 1 20 

Education level College certificate 1 20 

Diploma 2 40 

University degree 1 20 

Post graduate degree 1 20 

Years of working 

as a RHS provider 

Less than a year 1 20 

1-4 years 1 20 

5-9 years 2 40 

10 years more 1 20 

Findings 

Stigmatization was identified to be one of the 

major the factors associated with accessibility 

and utilization of adolescent health services in 

Chingola, Zambia. One of the adolescent 

respondent indicated that “it come a problem 

when your classmates get to know that you went 

to seek reproductive health services from a 

health Centre.” 

The other respondent pointed out that “when 

I went at the clinic to find out more on RHS, I 

met some classmates who were seeking medical 

attention in the OPD. The following day, news 

was all over that I went in the reproductive 

health office at the hospital. The days that 

followed, the other learners started teasing me 

and calling me all kinds of names.” 

The other factors can be associated with a lack 

of sufficient education as the learners are not 

fully informed on the various health services that 

they can access from the health Centre. For 

instance, one of the respondents pointed out that 

“I never knew that you can access information of 

various health matters from the clinic. I thought, 

one can only visit the clinic when they are sick to 

get medication.” 

The findings also show that there is no linkage 

and referral system between the schools and the 

health facilities for adolescent health services. 

Adolescents need to be made aware of the 

services offered in health facilities. Those aware 

cannot visit the facilities because of distance to 

and from, the stigma of visiting the facilities 

from fellow students and the community, and 

inconvenient operating hours by the facilities, 

which makes them not leave classes. 

The adolescents also indicated that they lack 

support from their parents, who are unaware of 

the services, and those aware have wrong views 

about them. It was also highlighted that the 

providers have a terrible attitude as they are 

deemed unfriendly and intimidating to 

adolescents. 

Respondents Proposed Solutions 

Introduction of Solution 

The proposed solutions will help to improve 

the utilization of adolescent health services 

which in turn will help reduce adolescent health 
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issues and reduce the burden on public health. 

The following are the solutions. 

1. To establish and strengthen the linkage 

between the schools and health facilities 

adolescent health services through 

collaboration of activities for the two 

institutions, activities like drama groups, 

outreach, and calendar of activities. 

2. To create awareness by sharing information 

to the adolescents during the school 

assemblies, school games and school open 

days when both the parents and the students 

meet in schools. 

3. The services to be provided during 

weekends and any other free time to attract 

more adolescents to access without being 

inconvenienced and the schools to come up 

with deliberate policy to allow them to visit 

the facilities whenever necessary with a 

referral slip from the schools. 

Application of the Solutions 

The following are deemed to be the 

application of the solution: 

Provider/School level 

1. The providers of the services meet with the 

school administrators/teachers to discuss the 

best way of how the schools can be linked to 

the facilities near them for easy access. 

2. Health providers to involve adolescents in 

catchment schools in activities like peer 

education and drama groups. 

3. The providers conduct outreach to the 

schools to take the services offered to the 

adolescents in schools. 

4. The school or invited provider to give 

sensitization to the parents on adolescent 

health during open days at schools and to 

give talks to the adolescents during 

assemblies. 

5. The adolescent health providers improve 

their attitude towards the adolescents to 

avoid prejudice and stigma, also the 

providers to be of average age to allow the 

adolescents free expression. 

6. Private sector/NGOs are present in the 

district to facilitate the linkage and 

networking with the schools and health 

facilities offering the adolescent health 

services. 

Community Level 

1. To create community awareness through 

gatherings, radio programs, posters and by 

involvement of the community in the 

activities of adolescent health. 

2. Private sectors and NGOs to come up with 

community-based programmes and 

activities in adolescent health. 

3. Involving community leaders and parents in 

the decisions regarding adolescent health 

care. 

4. Effective approaches should be 

implemented to enhance community 

acceptance of adolescent health 

programmes. 

Policy Level 

School administrators formulate flexible rules 

to allow adolescents to visit the facilities with a 

referral slip where the feedback to school will be 

provided by the provider. 

Long Term Focus 

The adolescents are expected to grow and 

develop in good health hence they need 

information, including age-appropriate 

comprehensive sexuality education, 

opportunities to develop life skills, health 

services that are acceptable, equitable, 

appropriate, and effective and safe and 

supportive environments. 

Conclusion 

Improving the utilization of adolescent health 

services is a global dream. This dream can be 

realized only if the efforts are made to reach the 

adolescent population. The purpose of this paper 

was to explore the factors associated with 

accessibility and utilization of adolescent health 

services. It was found that adolescents 

encountered negative attitudes from the service 
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providers, lack of support from the facilities, 

lack of awareness and education of the services 

provided. Prior studies found fear, stigma, 

shame, and luck of information as major factors 

to accessibility and utilization of adolescent 

friendly health care in Zambia, Vanuatu, and 

South Africa. This paper provides useful 

proposed solutions for health policy makers and 

practitioners, especially those directly 

responsible for adolescent health. 

Recommendations 

1. Clinics and health centres should take 

advantage of technology and use electronic 

means to increase awareness of available 

reproductive health services for adolescents. 

For instance, they ought to make social 

groups on social media aimed at reaching 

out the adolescents. 

2. The Clinics and health centres should have 

door to door programs for the community 

aimed at sensitizing adolescents about 

reproductive health. 

3. Clinics and health centres through the 

Ministry of Health should scale up 

adolescent-friendly services to meet the 

needs of both boys and girls. 

4. Clinics and health centres through the 

Ministry of Health should use mobile 

services to provide services to address the 

problem of distance boys and girls cover to 

the nearest health facility. 

5. The Ministry of Health to have regular 

training and in-servicing of health service 

providers to effectively serve adolescents 

with emphasis on adolescents’ rights to 

confidential and comprehensive 

reproductive health services. 

6. More NGOs should be encouraged to 

incorporate adolescents in their programs. 

For instance, DREAMS has been at the 

center of adolescent health advocacy, as 

such other organizations should be 

encouraged to follow the path for dreams. 
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