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Abstract: Adolescence is a period when important changes occur in an 
individual's life. It is a period of both risk to health and well-being, and of 
opportunity to set the stage for healthy adulthood. Most adolescents are healthy, 
but a small (and in some places not so small) proportion of them face health 
(including both physical and psychological) problems as well as social problems. 
Many individuals and institutions have important contributions to make in 
ensuring the health of adolescents. Medical professionals have crucial 
contributions to make - both as service providers and as community-change 
agents. Studies from many places show that adolescents value medical 
professionals as credible sources of help, and reach out to them for health 
information and services, albeit in small numbers. However, studies from many 
parts of the world suggest that medical professionals are unable and/or unwilling 
to respond to the needs of adolescents effectively and with sensitivity. There is 
growing recognition of the public-health benefits of strengthening the technical as 
well as the inter-personal competencies of medical professionals, and of helping 
them clarify their attitudes so that they could deal with adolescents with 
understanding and respect. Initiatives in this area are under way in many 
countries. WHO strongly supports these capacity-building initiatives, and urges 
that orientation and training programmes be followed up with ongoing support to 
enable medical professionals to perform to the best of their abilities. WHO also 
stresses the importance of informing and engaging families and communities to 
support the provision of health information and services to young people.  
 
Adolescence, the second decade of life, is a period in which an individual 
undergoes major physical and psychological changes. Alongside this, there are 
enormous changes in the person's social interactions and relationships. It is more 
a phase in an individual’s life than a fixed time period; a phase in which an 
individual is no longer a child but is not yet an adult1.  
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Adolescence is a time of opportunity, but also of risk. It presents a window of 
opportunity because actions could be taken during this period to set the stage for 
healthy adulthood and to reduce the likelihood of problems in the years that lie 
ahead (e.g. through the development of healthy eating and exercising habits). At 
the same time, it is a period of risk; a period when health problems which have 
serious immediate consequences can and do occur (such as too-early and 
unwanted pregnancies); a period when problem behaviours which could have 
serious adverse effects on health in the future (such as tobacco smoking and 
alcohol consumption) are initiated.1 

    
Many adolescents tend to make the transition into adulthood in good health, 
although a proportion of them do not. Some adolescents lose their lives to 
problems such as complications arising during pregnancy and child birth. Other 
adolescents do not grow and develop to their full potential because of problems 
such as anaemia2. The main causes of death and disease vary both between 
and within countries.   
 
Let us briefly examine the situation in India. A recent national survey revealed 
that nearly half of the women in the 20-24 year age band had their first child 
before the age of 20 years, and that only about a fifth of women below the age of 
20 years deliver in medical institutions. It is not surprising then that there are high 
levels of maternal mortality and morbidity in adolescent mothers. Going beyond 
that infant mortality rates in adolescent mothers is much higher than in older 
mothers. According to the same survey, in pregnancies that occurred before the 
age of 20 years, the infant mortality rate was 92.8/1000 live births, as against 
63.3/1000 live births in mothers aged 20-29 years. 3 
 
In many developing countries in Asia, Africa and Latin America adolescents 
represent substantial segments of the population. For instance, according to the 
2001 census, India has 225 million adolescents, comprising nearly one fifth of the 
total population of the country. Investing in the health and development of this 
population segment is vital for a country's well being.4 
 
Many individuals and institutions have important contributions to make to the 
health and development of adolescents. It may be useful to think of them in 
concentric circles of contact and influence. At the centre is the adolescent himself 
or herself. Parents, siblings and close family members are in daily contact with 
the adolescent and constitute the first circle. The second circle includes people in 
regular contact with them such as their own friends, family friends, teachers, 
religious leaders and others. The third circle includes musicians, film stars and 
sports figures who have a tremendous influence on them, from afar. Finally in the 
fourth circle, politicians, journalists and bureaucrats, business magnates and 
others affect their lives in small and big ways, through their words and deeds.5  
 
Where do medical professionals fit in within this scheme of things?  They have 
two complementary roles to play - firstly as service providers and secondly as 
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community change agents. As service providers, they need to help well 
adolescents stay well and develop into healthy adults (through the provision of 
information, advice and preventive health services), and to help ill adolescents 
get back to good health (by diagnosing health problems/ detecting problem 
behaviours and managing them or referring them elsewhere for help). Medical 
professionals have another important role to play - that of change agents in their 
communities. They have credibility and influence in their communities and need 
to use this to help influential community members take adolescent health 
seriously. They could make an invaluable contribution in helping educators, 
religious leaders, political leaders and others understand the needs of 
adolescents, and the importance of working together to meet these needs.3  
 
Adolescents respond in a variety of ways when faced with a health problem, 
ranging from trying to deal with the problem themselves, turning to peers 
(including siblings and cousins) for help, or to their parents or other adults whom 
they trust.6 However, it is worth noting that adolescents do turn to medical 
professionals for help. For instance, Dickson et al (2004) showed that 54% of 
8,643 adolescents they surveyed in South Africa had visited a clinic and had 
been informed about the risks of HIV/AIDS, as well as counselled to use 
condoms with other family planning methods in order to protect themselves.7  
Studies also suggest that adolescents see health-service providers as credible 
sources of information.  For instance, Masatu et al (2003) reported that although 
health workers were only the third most important source of information on 
sexual and reproductive health for adolescents in Uganda, they were considered 
the most credible information source.8  
 
Unfortunately, studies carried out in different parts of the world indicate that 
medical professionals are not dealing with their adolescent patients as they need 
to. This is particularly so in relation to 'sensitive' areas such as sexual health, as 
was clearly illustrated from a study in Dakar, Senegal which used adolescents as 
'mystery clients'. Nare et al (1997) noted that the adolescent (mystery) clients 
were disappointed by the way in which service providers responded to their 
requests for contraceptive information and services, and by their moralistic 
advice.9 Adolescents felt uncomfortable in the clinics they visited and felt that 
service providers were reluctant to deal with them.10 Similar findings have 
emerged from other studies. In Bangladesh for instance, unmarried adolescents 
who were sexually active reported service providers to be unfriendly and 
judgemental in their interactions.11  
 
Schools of medicine and training do not address adolescent health in their 
courses. As a result, doctors and nurses are not really prepared to deal with their 
adolescent patients/clients. This lack of knowledge and skills is, in many places, 
aggravated by strongly negative attitudes. For instance, Adekunle et al (2000) 
showed that in Nigeria, the attitudes of health-care providers hindered their ability 
to dispense contraceptives to young people.12  
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Studies from both developed and developing countries show that with some 
training and support, medical professionals have been able to respond well to the 
challenge of providing adolescents with the health information and services that 
they need. For instance, Lustig et al (2001) showed that skills-based training 
workshops improved the way in which primary-care providers screened and 
counselled adolescents during routine outpatient well visits (in the USA).13 
Sychareun (2004) showed that training the providers had a positive influence in 
the way they served young women in the Lao People's Democratic Republic.14 
This is in line with experiences being gained through the establishment of 
adolescent health clinics in teaching hospitals in New Delhi, Kolkotta and 
Chandigarh in India.15 
 
There are national and international initiatives to improve the way in which 
medical professionals respond to their adolescent patients/clients. One 
outstanding example of this is the Guidelines for Adolescent Preventive Services 
(GAPS) published by the American Medical Association.16 Another more recent 
initiative is EUTEACH. This initiative by a group of European adolescent-health 
workers is aimed at addressing a real gap - the teaching of adolescent health in 
schools of medicine, nursing and social work, in Europe.17 WHO has also 
developed an orientation programme on adolescent health for health-care 
providers.18 WHO's generic materials are to be adapted by the Ministry of Health 
for use in India and will be available for use in the country. WHO is also 
developing a job aid for medical professionals to use as an aide memoire, 
something to which they could refer quickly.  All these tools aim, on the one 
hand, to improve the technical and the interpersonal competencies of medical 
professionals, and on the other hand to build positive attitudes. Their underlying 
purpose is to make medical professionals both able and willing to understand 
and respond to their adolescent patients effectively and with sensitivity.  
 
Many valuable lessons have been learned through initiatives to build the capacity 
of medical professionals in areas ranging from effective management of 
pneumonia in children to reproductive tract infections in adults. One key lesson 
that is pertinent to this discussion is that a supportive working environment 
contributes greatly to improving the performance of service providers, thereby 
improving the quality of health service provision.19 In line with this, WHO stresses 
the importance of putting in place systems to provide medical and paramedical 
staff with the support they need to perform to the best of their abilities. 
Supervision that is truly supportive, rather than intended to finger-point and 
penalize, and mechanisms that enable service providers to draw attention to 
problems that they encounter and to work with their peers and supervisors to 
solve them have been shown make a real difference to performance.20 An 
excellent example of how this could be done is that of the NAFCI (National 
Adolescent Friendly Clinic Initiative) South Africa.21 Policies and procedures 
conducive to effective service provision have been put in place. Staff have been 
trained to provide the services they are meant to. In addition, they have been 
provided with guidelines and protocols to refer to, when needed.  There are 
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regular assessments of the operations of the clinics - both internal and external. 
These assessments have been followed up with concrete actions to solve 
problems/address gaps hindering optimal performance. 22 
  
Initiatives to strengthen the abilities of medical professionals, motivate them to be 
'adolescent friendly' and provide them with ongoing support are important but are 
not enough. Studies suggest that even where medical professionals are able and 
willing to serve adolescents, they may be unable to do so unless family members 
and other individuals and institutions in communities recognize and support their 
work. For instance, Nelson et al (2000) showed that young people in Zambia 
were much more likely to use health services in communities which accepted the 
value of provision of reproductive health services to them.23 The very same issue 
has been highlighted in a European Union/UNFPA-supported project which is 
under way in seven countries of South and West Asia - Bangladesh, Cambodia, 
Lao People's Democratic Republic, Nepal, Pakistan Sri Lanka and Viet Nam.24 
 
In many places, medical professionals are not making the important contributions 
that they should to the health and development of adolescents. Initiatives to 
improve the way in which they respond to adolescents have been shown to be 
both feasible and effective. WHO strongly endorses these initiatives, and calls for 
them to be supported and replicated.  
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