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Executive Summary

This report documents the findings of a Comparative Survey of Youth Friendly Health
Services in Contracting OD in Preah Vihear province covering 10 HCs and one Referral
Hospital (RF) and in Non-contracting ODs in Kampong Thom Province comprising 29 HCs
and two (2) RFs which was conducted in December 2008 to March 2009.

The survey was qualitative and quantitative in nature. Views and perceptions were elicited
from all involved stakeholders, including the Chiefs of Operational Districts, Referral Hospital
Staffs and Health Center Staffs, Private Health Providers, Community Youth Advocate,
Youth Advisory Committee, Youth Groups/Clients (in school and out-of-school), Village
Health Support Groups (VHSG), and Religious Leaders. In total, there were 318 participants
and respondents of whom 170 (53.45%) were female.

The focus of the survey was on how youths are being serviced in health facilities and the
guality of youth health services that are being delivered. These services were evaluated in
terms of facility characteristics, quality of YFH services, and supportive policies/guidelines.
The perception of the different stakeholders on the importance, benefit, and necessity of
health system support in these services as well as their suggestions and recommendations
to improve the youth friendly health system supports at the community level were also
assessed.

9 Facility environment, structure and design
It was found that generally, the youth from different age groups were satisfied with the
health facility environment of both contracting and non-contracting HCs. The significant
difference liesonlyi n t he provider 6s wuse of ientswheseltheai ds/ f |
youths in non-contracting area were more satisfied. About 100% of the contracting HC staff
and 87.43% of the HC staff from non-contracting HCs indicated that they complied with all
facility environment aspects i.e. IEC materials, separate consultation room and privacy

It was also observed that both contracting and non-contracting health facilities were built
according to the MoH standard. The IEC materials were available but not prominent in most
Health Centers. The non-contracting health facilities cover the commune level which is easy
to access by the clients while most contracting health facilities cover the district level which
is a large area and the clients need to spend more time and money to travel to avail health
care services.

9 Clinic hours
The working hours of non-contracting ODs are shorter than that of the contracting OD. In
non-contracting ODs, HC staff work only in the morning from 08:00 to 11:00 a.m. while the
HCs in the contracting OD extend to the afternoon session from 14:00 to 17:00. However,
the youth clients from different age groups in both contracting and non-contracting ODs were
satisfied with the HCs clinic hours.

9 Staff preparedness
Both contracting and non-contracting referral hospital and HCs staffs were knowledgeable
as they have studied in the field of health and have long experience working in RH and HCs.
Moreover, they have participated in numerous training courses on youth friendly health
services that were given by ADRA, RACHA and other NGOs working in the health sector.
Generally, the youth clients themselves were satisfied with staff preparedness except the
youths in age group 15-19 in contracting area who were neither satisfied nor dissatisfied
with the staff preparedness at their HCs.

On the other hand, it was observed that majority of private health providers in contracting
OD have little knowledge about youth friendly health services because some of them
reported that they did not join the YFHS training themselves but send other family members
instead. They provide health care mainly as vendors, drug store operators, or grocery
owners who prescribe and sell medicine to the clients.



T Staff ods attitude
The youths in all age groups were very satisfiedwi t h t he provi d-er &8s
contracting OD and satisfied with the attitude of providers in contracting ODs. Majority of
the HC staff (contracting= 93.20%; non-contracting=94.67%) and private healthcare
providers (contracting=62.50%; non-contracting=87.82%) indicated that they warmly
welcome and greet the youth clients, reassure them about confidentiality, inform the youth
clients they have the right to refuse any treatment if they are not comfortable with it, and ask
them the best way to contact them for following-up to protect their confidentiality

9 Service fees
Both contracting and non-contracting ODs charge similar fees which ranges from 1,000 Riel
to 3,000 Riel depending on the type of illness, treatment, and medicine provided. This is in
stark contrast to Private Health Providers whose fees are considered very costly being from
five to ten times more than Health Center or Referral Hospital fees. The youth clients in 10-
14 of age in both contracting and non-contracting were very satisfied with the service fee,
while other age groups were just satisfied with the service fees. About 90.90% and 98.40%
of contracting and non-contracting HC respectively indicated that their fees are affordable by
the youth clients. For private providers, majority (contracting=80%; non-contracting=89.70%)
reported that their fees were also affordable by the youths because the fee is commensurate
to the time they made themselves available and the services they provide.

1 Referral mechanism
All respondents in both provinces expect the younger clients/patients to share information
and their experience of the youth friendly health services with their family, relatives, friends,
and neighbors to encourage them to access the health services. Youth group in 15-19 of age
in both contracting and non-contracting and 10-14 of age in contracting HCs were very
satisfied with the referral mechanism and information sharing.

M Youth related issues

The youths, OD chiefs, RL and VHSG respondents in both provinces have anecdotes about
youth related issues in their communities as follows: presence of gangsters, drug users of
ecstasy, tablets and marijuana, HIV/AIDS, STD/STI, sexual pictures/videos, rape, suicide,
dropping out from school, abortion, women diseases, joblessness, domestic violence,
eloping and youths being shy to go and receive reproductive health services. Out-migration
is one of the issues as some youths leave the village to look for job opportunities in other
places in order to generate income for the family. In Kampong Thom, human trafficking
exists where youth victims are tricked to go to foreign counties to work.

1 Supportive policies/guidelines
The supportive policies/guidelines are available and accessible to all staffs of both
contracting and non-contracting ODs (i.e. policies and/or guidelines refer to the handouts of
ADRA and RACHA provided during the training on youth friendly health services). Youth
friendly staffs were given performance recognition from HC, OD, PHD, MOH, RACHA and
ADRA, and some Non-Governmental Organizations (NGOs) working in the health sector.
Support from the Health Center Management Committee encourages holding youth club
meetings regularly, encourages young people to receive health services in Health Centers,
equips the facilities for these meetings, oversees youth resource rooms, and facilitates
feedback of information between Health Centers and communities.

I The importance, benefit, and necessity of health system support to YFHS
The perceptions of various stakeholders in both contracting and non-contracting ODs were
very similar. For them, the YFHS is important in the prevention of STI/HIV/AIDS, educating
young people about their health, about the danger of using drugs/ecstasy, of not beginning
sexual activity at too young an age, using condoms, and stopping domestic violence. The
support system aims to empower young people to be brave enough to ask questions
regarding issues relating to reproductive health, in helping them out of their shyness of
talking about reproductive health or the reproductive tract, and encouraging younger people
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to make use of youth friendly health services at HC and Referral Hospital where they can
receive appropriate treatment.

9 Significant differences between contracting and non-contracting providers

There was a significant difference between the contracting and non-contracting providers as
perceived by the youth groups in the following areas: in obtaining IEC materials from HCs
and Referral Hospitals; providers' use a visual aids/flipcharts for youth clients; the way
providers greet and treat youth client; the way providers ask confidential questions; and the
length of time spent by the provider with youth client during consultation. The computed
Pearson Chi-square values of the perception of youth clients on these aspects were greater
than the tabular value of 9.35 at 4 degrees of freedom and 0.05 level of significance. Hence,
we reject the null hypothesis that there is no significant difference between the YFHS of
contacting and non-contracting health providers. In the five items mentioned, the youth
clients find the services of the non-contracting HCs as more youth friendly than the services
of contracting HCs



[. INTRODUCTION

This survey was conducted to document the Youth Friendly Health Services in three ODs
with Contracting and Non-contracting Health Centers in Preah Vihear and Kampong Thom
Provinces covering 39 HCs and three (3) Referral Hospitals from December 2008 to
February 2009. RACHA/ADRA commissioned CORD to carry out this research.

Il. Objectives of the study

This study aims to compare the youth friendly health services and the effectiveness of health
system support management of YFSRH within contracting and non-contracting ODs in
Preah Vihear and Kampong Thom provinces. Specifically, it sought to answer the following
guestions:

1. How youth friendly are the services of the contracting and non-contracting health centers
and private healthcare providers in Preah Vihear and Kampong Thom provinces in terms of:

1.1 Facility characteristics
1.1.1 Facility environment, structure, and design (consultation rooms, IEC
materials available, privacy).
1.1.2 Clinic hours (24 hrs open or open after school hours).

1.2 Quality of YFH Service
1.2.1 Staff preparedness,
1.2.2 Provider attitude,
1.2.3 Service fees,
1.2.4 Referral mechanism.

1.3 Supportive policies/guidelines
1.3.1 YFSRH guidelines available for staff,
1.3.2 Performance recognition system for youth friendly staff,
1.3.3 Support from Health Center Management Committee.

2. What are the youth related issues in the community as perceived by the OD Chiefs,
Youth, Religious leaders, and VHSG?

3. What are the importance, benefit, and necessity of health system support to YFHS as
perceived by the following stakeholders:

- Youth Clients,

- Referral Hospital and Health Center Staffs,

- Private Healthcare Providers,

- Operational District Chiefs,

- Community Youth Advocate Members,

- Youth Advisory Committee Members,

- Village Health Support Group and,

- Religious Leaders.

4. Is there a significant difference between the youth friendly health services of contracting
and non-contracting Health Centers in Preah Vihear and Kampong Thom provinces as
perceived by the youths.

5. What are the stakeholders éuggestions and recommendations to improve the youth
friendly health system support at the community level?

Hypothesis: There is no significant difference between the YFHS of contracting and non-
contracting Health Centers in Preah Vihear and Kampong Thom provinces.
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Ill. RESEARCH DESIGN AND METHODOLOGY

3.1 Research Environment

The target locations for this study are in Preah Vihear and Kampong Thom provinces. In
Preah Vihear or contracting operational district, health facilities are comprised of a provincial
referral hospital, as well as ten (10) health centers that function in district and commune
levels. In Kampong Thom province, or non-contracting operational district, there are two
referral hospitals among a total of three referral hospital in the entire province. In addition,
the two ODs of Baray-Santuk and Stoung have twenty nine (29) health centers in the district
and commune level. Both target provinces cover almost ten (10) administrative districts and
serve a population of approximately 400,000 (revised census 2005).

3.2 Respondents

The respondents for this study included:

1. Youth Clients (in school and/or out-of-school) who used the health services of referral
hospitals, health centers, and private health clinics, (24 respondents from contracting
and 38 from non-contracting provinces).

2. Trained referral hospital staffs, selecting two from each referral hospital and trained
health center staffs, selecting two from each health center.

3. Private healthcare providers, selecting one from each healthcenterb s cover age ar e
4. Operational district chiefs, selected one from each operational district.
5. Community Youth Advocate members. These are persons selected from the

commune councils functioning as community-l e v e | advocates for
promoting to youths to access SRH information and services. They were recruited to
join two FGDs conducted in contracting and three FGDs in non-contracting ODs.

Each FGD planned to have five to eight participants, but there were lesser number

that planned.

6. Youth Advisory Committee Members. (These are youths selected by local group of
PEL in order to provide critical feedback and management support to youths]. They
were asked to join the FGD. One FGD was conducted in contracting and two FGDs
in non-contracting ODs. Each FGD was planned to be participated by five to eight
YAC members, but there was lesser number who attended the FGDs.

7. Village Health Support Group, selectingonefromeac h heal t h
area.

8. Religious leaders, selecting one from each

yout

centerbs co

health centerébés coverage
The distribution of respondents is presented in Table 1. The respondents whose participation

was voluntary were selected for this study from Preah Vihear and Kampong Thom

provinces. The In-depth Interviews, Focus Group Discussions, Semi-structured Interviews

and scaling Semi-structured Interviews were composed of 318 participants and respondents

of eight different types (that are enumerated in this document), of whom 170 (53.45%) were

female. All completed their sessions.

Tablel: Distribution of Responderftemcontracting and neoontracting ODs

Respondents Number of areas| Contracting | Non- Survey method
covered Contracting
Chiefs of Operational | Both target 1 (1-male) 2 (2- male) In-depth
Districts provinces: 3 ODs interviews
Trained Referral Both target 2 (2-female) 4 (4- female) Semi-structured
Hospital Staffs provinces: 3 ODs individual
interviews
Trained Health Both target 20 (9-female, | 57 (26-female, | Semi-structured
Center Staffs provinces: 11- male) 31-male) individual
39 health centers interviews
Trained Private Both target 10 (2-female, | 29 (10-female, | Semi-structured
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Health Care provinces: 8-male) 19-male) individual
Providers 39 health centers interviews
Village Health Both target 10 (4-female, | 29 (19-female, | In-depth
Support Group provinces: 6-male) 10-male) interviews
(VHSG) 39 health centers
Religious Leaders Both target 10 (5-female, | 29 (8-female, In-depth
provinces: 5-male) 21-male) interviews
39 health centers
Youth Clients (quota) | Both target Total=24 Total= 38 Semi-structured
Ages 10-14, provinces: 10-14 (1-F) 10-14,( 4F, 2M) individual
15-19, 39 health centers | 15-19,(10-F) 15-19, (7F, 5M) | interviews
20-24 20-24, (12F, | 20-24(18F, 2M) | (Scaling)
1M)
Community Youth Both target 16 (7-female, | 22 (13-female, | Focus Group
Advocate (CYA) provinces: 5 9-male) 9-male) Discussions
FGDs(2-PVH,
3-KTH)
Youth Advisory Both target 5 (2 female, 10 (7-female, 3- | Focus Group
Committee (YAC) provinces: 3 3-male) male) Discussions
FGDs (1PVH,
2-KTH)

3.3 Research Tools

The survey contained qualitative and quantitative components. Views and perceptions were
elicited from involved stakeholders, including The Chiefs of Operational Districts, Referral
Hospital Staffs, Health Center Staffs, Private Health Care Providers, Community Youth
Advocate, Youth Advisory Committee, Youth Groups/Clients (in school and out-of-school)
Youths, Village Health Support Groups, Religious Leaders (Monk/ACHAR/Nun/TBA), and
short informal interviews with Health Center Management Committee members.

The survey tools used were discussion guides for Focus Group Discussions and in-depth
interviews, semi-structured questionnaire, and scaling semi-structured questionnaires for
individual interviews. These tools were developed in close consultation with the RACHA
Monitoring and Evaluation (M&E) team leader, the RACHA M&E advisor, involved staffs of
ADRA in Kampong Thom, and involved staff of RACHA in Preah Vihear provinces.
Instructions for use of the survey tools were also developed to ensure that the survey teams
would not forget or overlook key aspects of the procedures and miss-conduct the general
interviews, in-depth interviews, and Focus Group Discussions (FGDs). Training of the
research team was carried out in Phnom Penh in the RACHA main office with the
participation of the RACHA M&E team leader, RACHA M&E advisor, and involved staffs of
ADRA in Kampong Thom and RACHA in Preah Vihear provinces. The RACHA M&E team
leader also observed the pre-testing of questionnaires and discussion guides and the first
two days of fieldwork in Baray-Santuk Operational District in Kampong Thom province.

3.4 Data Gathering Procedure

The data gathering for these surveys was a combination of semi-structured individual
interviews, in-depth interviews, FGDs, and scaling semi-structured individual interviews with
youth clients. The procedure for data gathering was as follows:

1. Youth Clients (in school and/or out-of-school); scaling semi-structured individual
interviews
Trained referral hospital staffs and trained health center staffs; semi-structured
individual interviews.
Trained private healthcare providers; semi-structured individual interviews.
Operational district chiefs; individually in-depth interviews.
Community Youth Advocate Members; FGDs.
Youth Advisory Committee Members; FGDs.

10
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7. Village Health Support Group; individual in-depth interview.
8. Religious leaders; individual in-depth interview.

3.4.1 Research Team
The research team consisted of a team leader, four enumerators-cum-moderators, note
takers, and organizers. The research team leader was present and active throughout field
implementation of both the qualitative and quantitative components of the survey. The
moderators served as facilitators to ensure the active participation of all participants. The
moderators used the discussion guide as a reference in leading the sessions. Audio
recordings were made and notes were taken of all discussions.

The Team leader also conducted short informal interviews with chiefs of Health Centers,
villagers, and persons held in high esteem in the community as much as possible in order to
gain additional perspectives related to the objectives of the survey.

3.4.2 Participant Recruitment
By using purposive sampling, the research team recruited participants for individual
interviews and focus group discussions with the assistance of ADRA and RACHA involved
staff in the field, the chiefs of Health Centers, YAC, and by calling potential respondents to
make an appointment.

3.4.3 Participation selection (FGD) and respondents selection criteria
Each group was designed to have from five (5) to eight (8) participants but during actual

fieldwork this was not always possible as some participants were busy and the Youth
Advisory Committee (YAC) in Stoung OD has only four members who participated in the
FGD.

Trea and Stoung Health Centers were incorporated in one Health Center and located in the
Stoung referral hospital with three staff. The research team took all staff for interviewing.

In Samproach Health Center (Stoung OD) the trained staffs have moved to Kampong Thom
provincial town and only one staff was available for conducting interviews. The research
team also substituted one respondent in Samdach Ov Krayea Sakream Health Center.
Therefore there were three (3) trained staff who conducted interviews in the Krayea-
Sakream Health Center.

3.4.4 Problems Encountered
In Preah Vihear province, there are three Health Centers that were difficult to access, these
being Sa Ang, Cham Roeun, and Boribo Health Centers. The road conditions were
extremely difficult to travel on as they are ox cart roads, rocky, very sandy, muddy, and in
thick jungle.

It was also proved somewhat difficult to identify youth respondents using the services of
Health Centers and/or Private Health Care Providers in both target provinces. However, the
research team was able to conduct interviews exceeding the numbers of respondents
delineated in the TOR.

The Chamnar Leu Health Center in Stoung OD has no building or facilities. The chief of the
Health Center uses his home as a temporary facility. He mentioned that he has reserved
land for the construction of a building but is not sure whether or when it will be built (see
pictures below).

11



Temporary Health Center in Chamnar Leu in Stoung OD

3.5 Data Analysis

Data analysis consisted of quantitative and qualitative components:

1. Quantitative [semi-structured and scaling semi-structured guestionnaires]

All questionnaires were edited and recoded by the statistician. The statistician developed the
data entry builder table/variables in the SPSS data entry format and also defined the data
validation for checking consistency. The latest version of SPSS was used. The completed
guestionnaires were entered into the SPSS data entry builder format. After completion of
data entry the data file was double checked by the statistician, cleaning any unnecessary
coding or unnecessary information.

1 Outcome tables from referral hospital staffs/HC staffs and private health care
providers have been drawn as percentages and numbers forming the basis for
comparisons between contracting and non-contracting ODs (PVH and KTH).

1 Outcome tables from youth clients have also been drawn as scaling, weighting, and
verbal description cross tables by age group, categorized as10-14, 15-19, and 20-24
years of age, and comparing between contracting and non-contracting ODs (PVH
and KTH).

The level of satisfaction of the youth clients were interpreted using the following scale of 5,
weighted means and corresponding verbal description:

Scaling Weighted Mean Verbal Description

5= Very satisfied 4.21-5.00 Very satisfied

4= Satisfied 3.41-4.20 Satisfied

3= Neither satisfied nor dissatisfied 2.61-3.40 Neither satisfied nor dissatisfied
2= Dissatisfied 1.81-2.60 Dissatisfied

1= Very dissatisfied 1.00-1.80 Very dissatisfied

2. Qualitative [in-depth interviews and FGDs]

1 In-depth interviews: consolidating the key points from respondent answers and
comparing between contracting and non-contracting ODs (PVH and KTH)

1 FGDs: producing transcripts and key findings from each field Focus Group
Discussion and incorporating the results in the main presentation analysis as the best
quotes of expression/ideas/conversation of the major participants.

IV. PRESENTATION ANALYSIS OF DATA
12



This section presents the results of focus group discussions, in-depth interviews, and

individual and scaling interviews describing respondentsé v i e ws , under st,andi ng,
and level of satisfaction with health service providers. Views that have been translated from

Khmer highlighting focal issues and perspectives are highlighted in italics. The interviews

were in Khmer and the data presented issues from the translation of that material.

Responses and comments often address more than one question at a time.

Findings are grouped thematically with comparison and analysis of the different responses of
the different types of respondents. The samples of respondents in Kampong Thom province
include 29 Health Centers and two (2) Referral Hospitals, and in Preah Vihear province 10
Health Centers and one (1) Referral Hospital.

4.1 Facility characteristics

4.1.1 Facility environment, structure and design

(Consultation rooms, IEC materials available, Privacy)

a. Youth groups i in school and out-of-school youths

In respect to the interviews that were conducted with the Youth Groups, a Satisfaction
Levels Scaling was employed.

Satisfaction levels with health provider service for younger people in Kampong Thom
province. (Table f.1 in Annex 1)

Satisfaction levels with health provider accommodation waiting rooms

Among 38 respondents, 17 Youth Group respondents in Kampong Thom province stated
that they were very satisfied with health providers accommodation waiting rooms, 14 were
satisfied, four (4) were neither satisfied nor dissatisfied, and three (3) respondents were not
satisfied.

Satisfaction levels with health provider separate waiting rooms

Eight (8) Youth Group respondents were very satisfied with health providers separate
waiting rooms, 18 were satisfied, two (2) were neither satisfied nor dissatisfied, and 10
respondents did not give a response.

Satisfaction levels with IEC materials display

Nineteen (19) Youth Group respondentswerever y satisfied with health
IEC materials in the room, 11 were satisfied, three (3) were neither satisfied nor dissatisfied,
and five (5) respondents did not give a response.

Satisfaction levels with the ability to obtain EC materials

Sixteen (16) Youth Group respondentswerever y sati sfied with obtainin
IEC materials, nine (9) were satisfied, one (1) was neither satisfied nor dissatisfied, and 12
respondents did not give a response.

Satisfaction levels with the privacy of consultation for Youth clientele

Eighteen (18) Youth Group respondentswerever y sati sfied with health
privacy, 10 were satisfied, two (2) were neither satisfied nor dissatisfied, and eight (8)
respondents did not give a response.

Satisfaction levels with health provider service for younger people in Preah Vihear province
(Table f.1 in Annex)

Satisfaction levels with health provider accommodation waiting rooms

Among 24 respondents, eight (8) Youth Group respondents were very satisfied with health
providers accommodation waiting room, seven (7) were satisfied, four (4) were neither
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satisfied nor dissatisfied, one (1) respondent was dissatisfied, and four (4) respondents not
satisfied.

Satisfaction levels with health provider separate waiting rooms

Two (2) Youth Group respondents were very satisfied with health providers separate waiting
rooms, seven (7) were satisfied, one (1) was neither satisfied nor dissatisfied, two (2) were
dissatisfied, and 12 respondents did not give a response.

Satisfaction levels with IEC materials display

Ten (10) Youth Group respondentswerevery satisfied with health

materials, 13 were satisfied, and one (1) respondent is neither satisfied nor dissatisfied.

proc

Satisfaction levels with the ability to obtain IEC materials

Three (3) Youth Group respondents were very satisfied with obtaining health providers IEC
materials, 10 were satisfied, two (2) were neither satisfied nor dissatisfied, three (3) were
dissatisfied, and six (6) respondents did not give a response.

Satisfaction levels with the privacy of consultation for Youth clientele

Contracting: Seven (7) Youth Group respondents were very satisfied with the level of privacy
made available by the health providers, eight (8) were satisfied, two (2) were dissatisfied,
one (1) was dissatisfied, and seven (7) respondents did not give a response.

Table 2 shows that the youth from different age groups were satisfied in terms of health
facility environment in both contracting and non-contracting HC. The youths in 10-14 age
group indicated to be very satisfied with the facility environment of contracting HCs.

Table 2:Weighted Mean of Facility Environment as perceived by youth clients

- ] Respondent Weighted Mean by Age Grou .
Facility environment 1014 1519 5024 Verbal Description
I.1. Do providers Contracting 5 Very satisfied
accommodate waiting | NorContracting | 4.33 Very satisfied
clients(scale) Contracting 3.80 Satisfied

NonContracting 4.42 Very satisfied
Contracting 3.62 Satisfied
NonContracting 4.05 Satisfied
I.2. Is there separate | Contracting 4 Satisfied
waiting room for youth | NorContracting | 3.83 Satisfied
clients?(scale) Contracting 2.60 Dissatisfied
NonContracting 3.83 Satisfied
Contracting 3.62 Satisfied
NonContracting 375 Satisfied
1.3. Are informational | Contracting 5 Very satisfied
materials/birth spacing | NonContracting | 4.5 Very satisfied
materials/ IEC materialy Contracting 4.30 Very satisfied
displayed and visible in| NonContracting 4.33 Very satisfied
the HC/clinic? Contracting 4.38 Very satisfied
NonCorracting 4.05 Satisfied
I.4. Can youth clients | Contracting 5 Very satisfied
obtain these IEC NonContracting | 4 Satisfied
materials? Contracting 2.90 Neither satisfied nor dissatisfi
NonContracting 4.33 Very satisfied
Contracting 3.31 Neither satisfied nor dissatisfi
NonCorracting 3.55 Satisfied
I.5. Does counseling ar{ Contracting 5 Very satisfied
offered adequate privaq NonrContracting | 3.67 Satisfied
could we hear or see w| Contracting 3.5 Satisfied
the provider drother NonContracting 3.58 Satisfied
clients were doing whilg Contracting 3.38 Neither satisfied nor dissatisfi
we were waiting? NonContracting 3.70 Satiséd
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1.6. Does youth Contracting 5 Very satisfied
consultation take place| NorContracting | 4.33 Very satisfied
a separate room from tf Contracting 3.80 Satisfied
waiting area? NonContracting 3.83 Satisfied
Contracting 3.85 Satisfied
NonContracting 3.75 Satisfied
I.7. Do you feel that thel Contracting 4 Satisfied
words/terms used in IE{ NonContracting | 4 Satisfied
materials are Contracting 4.40 Very satisfied
understandable? NonContracting 4.33 Vey satisfied
Contracting 4.46 Very satisfied
NonContracting 4.10 Satisfied
Contracting 4.71 Very satisfied
NonContracting | 4.09 Satisfied
Composite Mean Contracting . 3.61 Sat!sf@ed
NonContracting 4.09 Satisfied
Contracting 3.80 Satisfied
NonContracting 3.85 Satisfied

b. Referral hospital staff and health center staff

Kampong Thom

IEC materials

Sixty (60) trained staffs of Health Centers and Referral Hospitals in Kampong Thom
province answered fyesothat there were IEC materials or birth spacing information
displayed and visible in their facilities. Only one respondent said there were none;

These 60 also said that leaflets, brochures, and posters were generally available and that
the younger clients/patients are able to obtain them. (Table b.1 in Annex 1)

Consultation rooms, privacy

Forty-nine (49) respondents also mentioned that youth consultation took place in rooms
that are separate from the waiting rooms, while 12 respondents said this was not the
case;

Fifty-one (51) respondents mentioned that the consultation room offered adequate
privacy in that one could not hear or see what the providers and clients are doing.
(Table b.1 see in Annex 1)

Preah Vihear
IEC material)

All trained Health Centers and Referral Hospitals staffs in Preah Vihear province indicated
that there were IEC materials or birth spacing information displayed and visible in their
facilities. Brochures and leaflets are the most common and are available to the younger
clientele/patients. Five (5) respondents said that these materials could not be obtained by
the younger clientele/patients. (Table b.1 in annex 1)

Consultation rooms, privacy

All respondents indicated that youth consultation took place in a room separate from the
waiting rooms and these consultation rooms offered adequate privacy that people outside
could not see or hear what the providers and patients are doing. (Table b.1 in Annex 1)

Table 3 shows that 100% of the contracting HC staff indicated that they complied with all the

items in facility environment while only 87.43% of the HC staff from non-contracting HCs
have complied these items.
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Table3: Facility Environmeats perceived by referral hospital and HC staffs

No of
Facility environment FESEITR Respondents Percentag
y Yes | No (%)

I.1. Are Informational materials/IEC materials /Birth Contracting 22 0 100
spacing display and visible? NonContracting | 60 1 98.4
3. Does youth client consultation take place in a separate Contracting 22 0 100
room from the waiting area? NonContracting | 49 12 80.3
I.4. Does consultation room offered adequate privacy - Contracting 22 0 100
could we hear or see what and other clients were doing NonContracting | 51 10 83.6
while we were waiting?

Contracting 100
Average NonContracting 87.43

c. Private Health Providers

Kampong Thom

IEC materials

Ten (10) trained Private Health Provider in Kampong Thom province s t a tyesdthafi
there were IEC materials or birth spacing information displayed and visible in their
places. Seventeen (17) respondents said there were none, and two (2) respondents
said that they did not know;

Ten (10) respondents said that leaflets, brochures, and posters were available in their
facilities and that the youth clientele/patients can easily obtain them. (Table c.1 in
Annex 1)

Consultation rooms, privacy

Only three (3) respondents mentioned that youth consultation took place in a room separate
from the waiting rooms and that the consultation room offered adequate privacy so that
those outside could not hear or see what the providers and clients are doing; 25 respondents
said this was not the case, and one did not know. (Table c.1 in Annex 1)

Preah Vihear
IEC material

One trained Private Health Provider in Preah Vihear province said that there were IEC
materials or birth spacing information displayed and visible in the facility. Eight (8)
respondents said there were none, and one did not know. The respondent said that the
brochures and leaflets were obtainable by the youth clientele/patients. (Table c.1 in Annex 1)

Consultation rooms, privacy

Three (3) respondents indicated that youth consultation took place in a room separate from
waiting rooms and these consultation rooms offered adequate privacy. Seven (7)
respondents said there was no separation or privacy. (Table c.1 in Annex 1).

Table 4 reveals that only 23.33% of the private health providers in Preah Vihear province

complied with facility environment and only 18.36% of the private health providers in
Kampong Thom province complied with facility environments.
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Table 4Facility Environmerats perceived by private health care iderg

No of
Respondents Percentag
Facility environment AEEREme ] (For Yes)
Yes | No (%)
I.1. Are Informational materials/IEC materials /Birth Contracting 1 9 10.00
spacing display and visible? NonContracting | 10 19 34.50
3. Does youth client consultation take place in a separate | Contracting 3 7 30.00
room from the waiting area? NonrContracting | 3 26 10.30
11.4. Does consultation room offered adequate privacy - Contrating 3 7 30.00
could we hear or see what and other clients were doing NonContracting | 3 26 10'30
while we were waiting? )
Contracting 23.33
Average NonContracting 18.36
d. OD Chiefsbdé perspectives

Kampong Thom

The chiefs of Baray-Santuk and Stoung ODs felt that:

In general, the visible areas around the buildings were still not clean enough due to a

shortage of cleaners and the lack of provision of garbage bins.

The Stoung OD chief gave a rating of 3 out of 5 to the cleanliness of visible areas around the

buildings:

Signboards are large enough and are visible, there are room labels;
Floors, ceilings, and walls are somewhat acceptable;

IEC materials are visible in the Referral Hospital rooms, not only materials for

reproductive health, but also other materials for general disease such as tuberculosis,
chil dr en6 s, ecarcadditionadients/patients may take home some short
materials like brochures and leaflets about STI/STD and HIV/AIDS prevention.

Additionally, they commented that the terms used in the IEC materials are easy to

understand, because before printing they were pre-tested and have pictures that help clients
in their understanding of the topics.

Preah Vihear

The Preah Vihear OD chief indicated that:
The cleanliness of visible areas around the building was given a rating of 3 out of 5;

Signboards and room labels are acceptable but there is ongoing improvement;
Wallls, ceilings, and floors are in poor condition. The Referral Hospital which has

deteriorated is now are under renovation and new buildings are being constructed.

IEC materials in our referral hospital were in somewhat short supply because the

higher administrative levels [MOH] did not give us enough. However, the clients can
take home some material such as calendars, brochures, and the definitions of terms
used in the IEC materials making the information more understandable.

e. Community youth advocate (CYA)

Kampong Thom

IEC material

Health Centers and Operational Districts do post IEC materials which clients may take

home. The terms used in the IEC materials are understandable by the clients.
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Consultation rooms, privacy

The respondents also indicated that in Health Centers it is likely that there is no room for
consultation with youth clients or they have to share consultation areas that handle
other general diseases in the Centers;

There were five (5) youth resource rooms in Health Centers and Operational Districts
(Tangkrosang, Tnot Chhum, Prasat, Krova and Baray-Santuk OD) which provide
reading rooms and documents related mainlytoy o u n g p eeprqductveé fealth
and services, as well as smaller separate consultation rooms.

Cleanliness

In reference to the cleanliness of the visible areas around the buildings, most CYA
respondents in Kampong Thom province stated that they were clean, including
signboards and fences. The room labels, room size, walls, ceilings, and floors are
acceptable although some Health Centers are built of wood and have narrow rooms.

A few CYA respondents in Kampong Thom province indicated that visible areas around
the buildings are still not clean, in particular Health Centers that are located in remote
areas and they lack cleaners. Examples given were that grass growing on the sites,
puddles of water, and that there are stables for cattle situated in the backside of the
compounds.

Preah Vihear
All CYA respondents in Preah Vihear province related that:

IEC material

IEC materials were visible in the Health Centers and clients may take some IEC materials
home. The terms used in the IEC materials are understandable as they were displayed
in big letters with pictures. llliterate people may ask someone to read out the
information so that they may understand the information.

Consultation rooms, privacy

The consultation rooms are separate from other rooms in Health Centers and provide
privacy to the clients.

Cleanliness

The visible areas around the buildings were clean, signboards, room labels, floors,
ceilings and walls are acceptable. It was said that there were leaves that have dropped
on the ground of the compound, but as one respondent commented:

This is nature and it does not spoil the environment.

f. Youth Advisory Committee (YAC)

Kampong Thom

IEC material

All respondents said that Health Centers and ODs display IEC materials. They were
available for clients to take home unless providers say otherwise. Terms of usage of
the IEC materials are made clear and are understandable to the clientele.

Consultation rooms, privacy

Most YAC respondents in Baray-Santuk OD said that in the Health Centers or OD there
were youth resource rooms and consultation rooms for younger clients that provided
adequate privacy.

Cleanliness

Most YAC respondents in Kampong Thom province indicated that:
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The cleanliness of visible areas around the buildings including signboards and fences
were considered acceptable. Most Health Centers were clean mainly in the front of
buildings, but the sides and back are not clean having grass, garbage, and plastic
bags;

The room labels, room size, walls, ceilings, and floors rated sixty percent (60%) to eighty
percent (80%) as being good.

Preah Vihear
All YAC respondents in Preah Vihear province stated that:

IEC material

IEC materials were visible in the Health Centers. All respondents appear not to be certain
whether clients may take any materials home or not, as they have only become aware
during meetings in villages of the fact that the youth clients may obtain the IEC
materials;

They felt the terms used in the IEC materials are understandable. llliterate people come
to understand the materials through their friends reading loudly and helping them by
using the pictures.

Consultation rooms, privacy

The consultation rooms provide privacy to youth clients but a respondent in Koulen
Health Center is not sure as the HC is a wooden building and it is possible to overhear
the conversation taking place inside the room.

Cleanliness

The visible areas around the buildings were acceptable, although a respondent in
Rovieng Health Center rated the cleanliness as low as 70%;
Signboards, room labels, floors, ceilings, and walls were reasonable and appropriate.

g. Village Health Support Group (VHSG)

Kampong Thom

Cleanliness

Most VHSG respondents in Kampong Thom province stated that in general the visible
areas around the Health Centers were clean, reasonable, and acceptable, albeit the
cleaners work only morning hours. The signboards were good, room labels, floors,
ceilings, and walls were all very good. A few respondents expressed the opinion that
the Health Centers in general were neither good nor bad, as they do not have
adequate hygiene due to the inability to use the toilets [no water], and there is garbage
strewn around the compound. However, these same respondents also agree that the
room labels, floors, ceilings, and walls were in acceptable condition. There were a few
who commented that the rooms in Health Centers were small, having garbage lying
about, and in a state of some disrepair.

IEC material

The general consensus in relation to IEC materials is that they were visible and available
in the Health Center buildings even if some Centers only have a few. The
clients/patients may take some IEC materials such as brochures, leaflets home if they
choose. Regarding the terms used in the IEC materials they are easy to understand,
having pictures to illustrate the concepts. This is agreeable to those who are illiterate
as it makes the information accessible and understandable to them (50%).
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Preah Vihear
Cleanliness

In respect to the cleanliness of visible areas around the Health Centers, seven (7) VHSG
respondents in Preah Vihear province expressed the view that they were clean,
signboards were good, room labels, floors, ceilings, and walls were in good condition.
Three (3) respondents stated that the Health Centers were not good condition because
there is garbage and plastic bags scattered around the buildings. However, they do
feel that room labels, floors, ceilings, and walls were in good repair. One respondent
commented that the rooms of Health Centers were small.

IEC material

In reference to the IEC materials, most feel they were visible and available and that
clients/patients may take home materials such as leaflets, brochures if they chose to
do so. The materials were seen as easy to understand, the terms used having pictures
to illustrate the concepts. This is agreeable to those who were illiterate as it makes the
information accessible and understandable to them.

h. Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Cleanliness

The majority of the Religious leader respondents in Kampong Thom province stated that
the cleanliness of visible areas around the Health Centers is fine, in good condition,
and good repair. The signboards were good, room labels, floors, ceilings, and walls
were in good condition. A few Religious leaders did feel that in general the Health
Centers were not in good condition, as they say there were no proper hygiene
facilities, the toilets were without water, there is grass growing in the compound, there
were no fences and so cattle roam around the compound and graze. Additionally they
feel that the room labels, floors, ceilings, and walls were old and a state of disrepair,
and that the rooms of Health Centers were small.

IEC material

Concerning the IEC materials it was felt that they seem to be visible and available in the
Health Centers. The clients may take some IEC materials home such as leaflets,
brochures, and posters, and the terms used in the IEC materials were easy to
understand because there were pictures with big capital letters.

Preah Vihear
Cleanliness

The majority of the Religious leader respondents in Preah Vihear province indicated that
the visible areas around the Health Centers were clean, signboards were good, room
labels, floors, ceilings, and walls were in good condition. This is in part due to the staffs
of the Health Centers staffs making an effort to pay attention to keeping the Center
clean and in good repair.

Very few Religious leaders expressed the view that the Health Centers were not clean.
They see poor hygiene because garbage is scattered about, grass growing in the
compound, and cattle roam and graze throughout the compound. In addition, the room
labels, floors, ceilings, and walls were not in good condition.

IEC material

The general sentiment about the IEC materials are that they visible and available in the
Health Centers. Clients/patients may obtain some IEC materials such as leaflets,
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posters and brochures, and the terms used in the IEC materials were easy to
understand having pictures to illustrate the concepts. This is agreeable to those who
are illiterate as it makes the information accessible and understandable to them.

4.1.2 Clinic hours (24 hrs open or open after school hours)

a. Youth Groups i in school and out-of-school youths

Kampong Thom

Twenty-one (21) Youth Group respondents in Kampong Thom province out of 38
respondents stated that the clinic hours were suitable/convenient for them being mornings
from 07:30 AM to 11:00 AM. Seventeen (17) respondents said that the clinic hours were
suitable/convenient for them and should be extended from morning to evening (i.e. 07:30 AM
to 11:00 AM and 14:00 to 17:00). Most youth respondents stated that the working hours of
the Referral Hospital were from 07:30 to 11:00 and from 14:00 to 17:00. Similarly, the
working hours of Health Centers were from 07:30 to 11:00 and from 14:00 to 17:00, and the
working hours for private clinics were throughout the day or 24 hours.

Out of 38 respondents, 19 Youth Group respondents in Kampong Thom province were very
satisfied with health providersodé availability wh
were satisfied, four (4) were neither satisfied nor dissatisfied, and three (3) respondents

were dissatisfied. (Table f.2 in Annex I)

In Kampong Thom province out of the seven (7) respondents who sought Reproductive
Health services three (3) Youth Group respondents were very satisfied with clinic hours of
these services, three (3) were satisfied, and one (1) respondent is neither satisfied nor
dissatisfied. (Table f.2 in Annex I)

Among 32 respondents who sought services in Health Centers, eight (8) Youth Group
respondents were very satisfied with the clinic hours, 11 were satisfied, five (5) were neither
satisfied nor dissatisfied, and eight (8) respondents were dissatisfied d. (Table f.2 in Annex 1)

Among 14 respondents who sought health services in Private Clinics, eight (8) were very
satisfied with clinic hours, and six (6) respondents were dissatisfied. (Table f.2 in Annex I)

Preah Vihear

Twelve (12) youth respondents in Preah Vihear province out of 21 respondents stated that
the clinic hours were convenient for them in the morning from 07:30 to 11:00. Nine (9)
respondents said that the clinic hours were suitable/convenient for them but should be
extended from morning to evening (i.e. 07:30 to 11:00, 14:00 to 17:00). Most Youth Group
respondents stated that the working hours of referral hospital were mornings from 07:00 AM
to 11:00 AM and afternoons from 13:00 to 17:00, and the working hours of Health Centers
were from 07:30 AM to 11:00 AM and afternoons from 14:00 to 17:00. A few respondents
knew that the working hours for private clinics were the whole day or 24 hours.

Among the 24 Youth Group respondents, nine (9) were very satisfied with health providers
availability when they come to the Health Center/clinics, six (6) were satisfied, three (3) were
neither satisfied nor dissatisfied, five (5) were dissatisfied, and one (1) respondent was very
dissatisfied. (Table f.2 in Annex I)

Among the five (5) Youth Group respondents who sought for Reproductive Health services,

three (3) were very satisfied with clinic hours and two (2) respondents were satisfied. (Table
f.2 in Annex I)
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Among the 22 respondents who sought for Health Center health services, 10 were very
satisfied with clinic hours, eight (8) were satisfied, and eight (8) were dissatisfied.

Among the eight (8) respondents who sought private clinic s 6 heal t h s evere i
very satisfied with clinic hours, three (3) were satisfied, and one (1) respondent is neither
satisfied nor dissatisfied. (Table f.2 in Annex 1)
Table 5 presents that the youths from different age groups were satisfied with the clinic
hours of contracting and non-contracting health centers. This means that although non-
contracting HCs have shorter clinic hours than the contracting HCs, the youths in con-
contracting HC were satisfied with the present clinic schedule.
Table 5: Weighted Mean of clinic hours as perceived by youth clients
Clinic hours REEEEIH \ll\éellihted g/l:f; by Azgcfzirou Verbal Description
I1.4. The availability of | Contracting 2 dissatisfied
provider/HC staff when NonContracting | 4 Satisfied
you come to the HC/cli Contracting 3.90 Satisfied
NonContracting 4.17 Satisfied
Contracting 3.69 Satisfied
NonContracting 4.35 Very Satisfied
11.6.1. The clinic hours ¢ Contracting 5 Very satisfied
Referral Hospital? NonContracting | 5 Very satisfied
Contractm 4.00 Satisfied
NonContracting 4.00 Satisfied
Contracting 4.67 Very satisfied
NonContracting 4.20 Satisfied
11.6.2. The clinic hours ¢ Contracting 5 Very satisfied
HC? NonContracting | 3.75 Satisfied
Contracting 4.56 Very satisfied
NonContracting 3.83 Satisfied
Contracting 3.67 Satisfied
NonContracting 3.38 Neither satisfied nor dissatisfi
11.6.3. The clinic hours ¢ Contracting - N/A
Private? NonContracting | 4 Satisfied
Contracting 4.33 Very satisfied
NonContracting 4.00 Satisfied
Contracting 4.40 Very satisfied
NonCortracting 4.73 Very satisfied
Contracting 4.00 Satisfed
NonContracting | 4.18 Satisfied
Composite Mean Contracting . 4.19 Sat!sf!ed
NonContracting 4.00 Satisfied
Contracting 4.10 Satisfied
NonContracting 4.16 Satisfied

b. Health center staff and referral hospital staff

Table 6 below shows the responses in relation to the working hours of trained Health
Centers and Referral Hospitals in Kampong Thom province. Fifty (50) respondents said that
the hours were from 07:30 AM to 11:00 AM. There were two (2) respondents who mentioned
that the working hours of Health Centers and Referral Hospitals were whenever clients seek
their health services, Nine (9) respondents indicated that the working hours of these facilities
were from 07:00 AM to 11:00 AM and in the afternoon from 14:00 to 17:00.
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Table6HCb6 s wor king hour

Status
II.5. The Health Center/RH Contracting/ PVH | Non-Contracting/ Total
working hours n=22 KTHn =61 n =383
n % n % N %
7:30-11:00 19 86.4 50 82.0 69 83.1
Whenever - - 2 3.3 2 2.4
24 hours = = = s = =
Weekends - = - = = =
7:00-11:00, 14:00-17:00 3 13.6 9 14.8 12 14.5
Other - - - - - -
Total 22 100.0 61 100.0 83 100.0

In the same table above, in relation to the working hours of trained Health Centers and
Referral Hospitals in Preah Vihear province, respondents stated that the working hours of
the facilities were from 07:30 AM to 11:00 AM. Three (3) respondents mentioned that the
working hour of these facilities were in the morning from 07:00 AM to 11:00 AM and in the
afternoon from 14:00 to 17:00.

c. Private health providers

Table 7:Private health service working hour

Status
r::).i.rtsh?e Private Health Service working Contracting Non-contracting rota]

n % n % n %
7:30-11:00 - - 1 3.4 1 2.6
Whenever 7 70.0 22 75.9 29 74.4
24 hours 1 10.0 2 6.9 3 7.7
Weekends - - - - - -
7:00-11:00, 14:00-17:00 2 20.0 3 10.3 5 12.8
Other - - 1 3.4 1 2.6
Total 10 100.0 29 100.0 39 100.0

Table 7: above shows that 22 Private Health Provider respondents in Kampong Thom
province stated that the working hours of their clinics were whenever clients/patients come to
seek health services. One (1) respondent mentioned that the hours were from 07:30 AM to
11:00 AM, two (2) that the hours were 24 hours a day for youth clients, and three (3)
respondents said they hours were from 07:00 AM to 11:00 AM in the morning and from
14:00 to 17:00 in the afternoon.

In Preah Vihear province, seven (7) respondents stated that the working hours of their clinics
were whenever youth clients seek health services. One (1) said 24 hours a day and two (2)
respondents mentioned that their clinics working hours were from 07:00 AM to 11:00 AM in
the morning and in the afternoon from 14:00 to 17:00.

d. OD Chiefs
Baray-Santuk and Stoung

The two OD chiefs of Baray-Santuk and Stoung have stated clearly that the working hours of
Referral Hospitals were mornings from 07:30 AM to 11:30 AM and afternoons from 14:00 to
17:00 (Monday to Friday). The OD chief in Baray-Santuk also stated that in the afternoon the
Doctors do not give medicine to the clients. Both of them also expressed the view that the
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private health care providers working hours were acceptable for clients/patients to easily
access the services and that the clients felt their confidentiality was not at risk.

Preah Vihear

The OD chief of Preah Vihear indicated that the working hours of Referral Hospital were:
mornings from 07:30 AM to 11:30 AM and afternoons from 14:00 to 17:00 (from Monday to
Friday). In relation to Youth approval of the services, he felt that the private health care
providers working hours were acceptable to youth, the younger people were comfortable
with the confidential environment, and the agreeable and welcoming attitude of the health
providers towards the younger clients/patients.

e. Community Youth Advocates (CYA)

Kampong Thom

Most CYA respondents in Kampong Thom province indicated that the working hours of the
Health Centers were from 07:30 AM to 11:30 AM (Monday to Friday). Sometimes some
Center staffs arrive later at 08:00 AM or 09:00 AM as they also have their own private clinics.
In general they do not work in the afternoon, but there is staff on duty in case there is a
mother to deliver a child or an emergency. In these cases a call is made to mobilize the
staffs. Most CYA respondents felt that the Private Health Providers working hours were
accessible for clients/patients to visit whenever the need arises, that contacting the center
and it staff is easy, that there is always a warm and friendly greeting/welcome, and their
confidentiality assured. A downside for some is that they feel the services were costly.

Preah Vihear

Most CYA respondents in Preah Vihear province stated that the working hours of the Health
Centers were 07:30 AM to 11:30 AM in the morning and afternoons from 14:00 to 17:00
(Monday to Friday), and Saturday to Sunday there are two staffs on duty in case of
emergencies, but these working times are very flexible. Center staffs may arrive late at 08:00
AM and even as late as 12: 00 PM and adjust their times according to the needs of patients.
Most CYA respondents stated that the Private Health Provider working hours were not
convenient for youth clients in terms of availability, equipment, materials, facilities, as well as
professional capacity. For the most part services are centered on drug stores or informal
pharmacies that sell the medicines.

f. Youth Advisory Committee (YAC)

Kampong Thom

Most YAC respondents in Kampong Thom province indicated that the working hours of the
Health Centers were mornings 07:30 AM to 11:30 AM, Monday to Friday, but they said that
some Center staffs always arrive late at about 08:00 AM. The Health Center staffs do not
work in afternoon, but there is staff on duty. Most respondents also indicated that the
working hours of Private Health Providers were easy and flexible for client/patient access
and confidential, but costly.

Preah Vihear

All YAC respondents in Preah Vihear province stated that the working hours of the Health

Centers were 07:30 AM to 11:00 AM in the mornings and afternoons from 13:00 to 17:00,

Monday to Friday. Saturday, Sunday, and at night there is staff on duty in case of

emergency or child delivery. The respondents statedthat t he pri vate health pr
working hours were convenient for youth client/patients. In Preah Vihear province, mainly on

the district level (Rovieng, Koulen) the services of the private providers was considered not

appropriate, they generally operate as drug stores, clients buy medicines and take them

home. One respondent in Rovieng district also stated that the young female clients/patients
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access health services in the Centers while young male clients/patients buy medicine from
drug stores.

g. Village Health Support Group (VHSG)

Kampong Thom

Most VHSG respondents in Kampong Thom province stated that the working hours of the
Health Centers were mainly morning from 07:30 AM to 11:30 AM, Monday to Friday. A few
respondents said that some Health Center staffs may arrive late at about 08:00 AM or 08:30
AM and work until 12:00 PM. In the afternoons there are staffs on duty from 14:00 to 17:00
at the Centers. The VHSG respondent in Chamnar Leu HC in Stoung OD indicated that her
Center in open 24 hours because it is in a private house therefore clients could visit
whenever they needed the services. They also feel that the hours of the Private Health
Providers were convenient for clients/patients to access health services, but feel they were
costly.

Preah Vihear

While most VHSG respondents in Preah Vihear province stated that the working hours of
Health Centers were from 07:30 AM to 11:30 AM in the morning and afternoons from 14:00
to 17:00, Monday to Friday, some staffs may arrive late at about 08:00 AM. They also feel
that the working hours of the private health providers are easy for clients/patients to access
health services, but the feel they are costly. The VHSG respondent in Phnom Dek Health
Center was of the opinion that the hours of Private Health Providers are not convenient for
youth clientele/patients and that providers lack proper equipment, materials, and facilities.

h. Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Most Religious leader respondents in Kampong Thom province said that the working hours
of Health Centers were mainly from 07:30 AM to 11:00 AM in the mornings from Monday to
Friday. A few respondents stated that some Center staffs may arrive late at about 08:00 AM.
In general the Health Centers do not have hours in the afternoon, but there is staff on duty in
cases emergency or child delivery. They can easily mobilize the nurses if the need arises.
The respondents also expressed the view that the private health providers are seen as open
all the time for health services, provide good service, and have enough medicine.

Preah Vihear

Most Religious leader respondents in Preah Vihear province said that the working hours of
Health Centers were from 07:00 AM to 11:00 AM in the morning and afternoons from 14:00
to 17:00, Monday to Friday. Some Center staffs may arrive late at about 09:00 AM. The
Private Health Providers seen as open all the time for health services, provide good service,
take good care of patients, and have enough medicine, but it is felt the services were costly.

4.2. Quality of Youth Friendly Sexual Reproductive Health Services
4.2.1. Staff preparedness

a. Youth Group/clients

Kampong Thom

Referring to Table f.3 in Annex |

Out of 36 Youth Group respondents in Kampong Thom province, 13 were very satisfied
with health providers use of visual aids/flipcharts, 12 were satisfied, four (4) were
neither satisfied nor dissatisfied, and seven (7) respondents were dissatisfied.
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Among 37 Youth Group respondents, 15 were very satisfied with the providers
explanation of the reproductive tract to them, nine (9) were satisfied, six (6) were
neither satisfied nor dissatisfied, and seven (7) respondents were dissatisfied.

Among 37 Youth Group respondents, 18 were very satisfied with providers discussing
STD/HIV/AIDS risks to them, seven (7) were satisfied, three (3) were neither satisfied
nor dissatisfied, eight (8) were dissatisfied, and one (1) respondent was very
dissatisfied.

Among 37 Youth Group respondents, nine (9) were very satisfied with the provider
informing them that they have the right to refuse any treatment if they don't feel
comfortable with it, 11 were satisfied, four (4) were neither satisfied nor dissatisfied, 11
were dissatisfied, and two (2) respondents were very dissatisfied.

Among 37 Youth Group respondents, 18 were very satisfied with provider asking them on
the best way to contact them for follow-up/test results to protect their confidentiality, 12
were satisfied, one (1) was neither satisfied nor dissatisfied, five (5) were dissatisfied,
and one (1) respondent was very dissatisfied.

Preah Vihear
Referring to Table f.3 in Annex |

Among 23 Youth Group respondents, eight (8) were very satisfied with health providers
use of visual aids/flipcharts, four (4) were satisfied, three (3) were neither satisfied nor
dissatisfied, three (3) were dissatisfied, and five (5) respondents were dissatisfied.

Among 24 Youth Group respondents, six (6) were very satisfied with the providers
explanation of the reproductive tract to them, five (5) were satisfied, four (4) were
neither satisfied nor dissatisfied, six (6) were dissatisfied, and three (3) respondents
were very dissatisfied.

Among 23 Youth Group respondents, eight (8) were very satisfied with providers
discussing STD/HIV/AIDS risk with them, four (4) were satisfied, four (4) were neither
satisfied nor dissatisfied, four (4) were dissatisfied, and three (3) respondents were
very dissatisfied.

Among 24 Youth Group respondents, eight (8) were very satisfied with provider informing
them that they have the right to refuse any treatment if they don't feel comfortable with
it, four (4) were satisfied, two (2) were neither satisfied nor dissatisfied, five (5) were
dissatisfied, and five (5) respondents were very dissatisfied.

Among 24 Youth Group respondents, nine (9) were very satisfied with provider asking
them on the best way to contact them for follow-up/test results to protect their
confidentiality, 10 were satisfied, two (2) were dissatisfied, and three (3) respondents
were very dissatisfied.

Table 8: indicates that the youths in 15-20 age group in contracting HCs were neither
satisfied nor dissatisfied with the staff preparedness, besides this group, they were
satisfied with the staff preparedness.

Table 8Weighted Mean of staff preparedness as Perceived by Youth Group clients

Staff prearedness RESEetS \1/\(/}e1|?1hted qﬂsf; by Azg(}ezfrou Verbal Description

11.8. Providers' use a vi§ Contracting 4.00 Satisfied

aid/flipchart to show yol NonContracting | 4.20 Satisfied
Contracting 3.00 Neither satisfied nor dissatisfig
NonContracting 4.08 Satisfied
Contracting 3.46 Satisfied
NonContracting 3.63 Satisfied

11.9. The manner provid Contracting 2.00 Dissatisfied

explain the reproductivg NonContracting | 4.40 Very satisfied

tract to you. Contracting 3.30 Neither satisfied nor dissatisfig
NonContracting 4.33 Very satisfied
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Contracting 3.23 Neither satisfied nor dissatisfig
NonContracting 3.45 Satisfied
11.15. Do providers disc| Contracting 5 Very satisfied
STD/HIV/AIDS risk to | NonContracting | 3.80 Satisfied
you? Contracting 3.11 Neither satisfied nor dissatisfig
NonContracting 4.42 Very satisfied
Contracting 3.54 Satisfied
NonContracting 3.60 Satisfied
11.16. Does provider inf¢ Contracting 5 Very satisfied
you that you have the ri NonContracting | 4 Satisfied
to refuse any treatment| Contracting 2.80 Neither satisfied nor dissatisfig
provider might suggest | NonContracting 3.42 Satisfied
you don't feel comfortall Contracting 3.38 Neitheratisfied nor dissatisfieg
with it.? NonContracting 3.20 Neither satisfied nor dissatisfig
11.17. Does provider asif Contracting 4.00 Satisfied
you on the best way to | NonrContracting | 4.20 Satisfied
contact you for folow | Contracting 4.00 Satisfied
up/test results to proted NonContracting 3.92 Satisfied
your confidentiality? Contracting 3.69 Satisfied
NonCatracting 4.20 Satisfied
Contracting 4.00 Satisfied
NonContracting | 4.12 Satisfied
Composite Mean Contracting . 3.24 Neithr satisfied nor dissatisfig
NonContracting 4.03 Satisfied
Contracting 3.46 Satisfied
NonContracting 3.61 Satisfied

b. Referral Hospital and Health Center Staffs

Kampong Thom

Referring to Table b.3 in Annex |

Majority (61) of the trained Health Centers and Referral Hospital staffs in Kampong Thom
province still remembered the content of their training with ADRA on youth reproductive
health services. Twenty-eight (28) of them keep their handouts in the office and 38
respondents keep their handouts at home. Forty-six (46) have used visual aids to inform and
educate their clients and 15 respondents have not used any.
In reference to the dissemination of health related information to the younger clients/patients:

o Fifty-four (54) have explained the reproductive tract to youth clients;

o Fifty-six (56) have asked the younger clients//patients about the birth spacing

methods they had heard about or used;
o Fifty-eight (58) have explained that only a condom can stop HIV/AIDS,;

o

Fifty-seven (57) have discussed the risks associated with STI/HIV/AIDS,;

o Fifty-six (56) have explained that sexual activity and sexual intercourse should not
begin at too early an age and the risks involved;
o Fifty-eight (58) have explained about making informed choices about birth spacing

methods.

In relation to service delivery:
Eleven (11) said they provide pelvic/genital tract exams routinely for client/patients;
Some respondents stated that they spend a minimum of 3 minutes and some a maximum

of 30 minutes with clients/patients. An average time of about 12 minutes.

Preah Vihear

Referring to Table b.3 in Annex |

About 22 trained HCs and Referral Hospital staff respondents in Preah Vihear province still
remembered the content of their training with RACHA on youth reproductive health services.
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Twelve (12) respondents kept their handouts in the office and 14 kept their handouts at
home. Nineteen (19) have used visual aids to inform and educate their clients.
In reference to the dissemination of health related information to the younger clients/patients:
Fourteen (14) have explained the reproductive tract to youth clients.
Twenty (20) have asked the younger clients/patients about the birth spacing methods

they had heard about or used;

All respondents have explained that only a condom can stop HIV/AIDS;

Twenty-one (21) have discussed the risks associated with STI/HIV/AIDS;
Eighteen (18) have explained that sexual activity and sexual intercourse should not begin

at too early an age and the risks involved,;

All have explained about making informed choices about birth spacing methods.

In relation to service delivery:

Eight (8) said they provide pelvic/genital tract exams routinely for client/patients.
Some respondents stated that they spend a minimum of five (5) minutes and some a
maximum of 30 minutes with clients/patients. The average time is about 15 minutes.

Table 9 reveals that both HC and Referral Hospital staff ( in contracting =81.82%; non-
contracting= 81.14%) were well prepared in providing youth friendly health services to

their youth clients.

Table 9:Staff preparednesss perceive by Referral Hospital and Health Center Staffs

No of
Respondent | Respondents | percentag
Staff preparedness (%of Ye3
Yes| No

I11.7. Do you use a visual aid/a flipchart to show the youth | Contracting 19 3 86.40
clients? during consultation NonContracting | 46 15 75.40
111.8. Do you explain the reproductive tract to youth Contracting 14 8 63.60
clients? NonContracting | 54 7 88.50
111.9. Do you ask what Birth Spacing methods have youth | Contracting 20 2 90.90
clients® heard of or used? NonContracting | 56 5 91.80
111.10. Do you explain to youth clients that only condoms Contracting 22 0 100
can stop STD/HIV? NonContracting | 58 3 95.10
111.11. Do you discuss STD/HIV/AIDS risk to youth clients? | Contracting 21 1 95.50

NonContracting | 57 4 93.40
111.12. Do you explain to youth clients not to be early in Contracting 18 4 81.80
sexual intercourse? i :

NonContracting | 56 5 91.80
111.13. Do you explain/counsel youth clients about Contracting 22 0 100
informed choice birth spacing method/STI/HIV NonrContrating 58 3 95.10
prevention?
11.14. Are pelvic/genital tract exams routinely required? Contracting 8 14 36.40

NonContracting | 11 50 18.00

Contracting 81.82
Average NonContracting 81.14

c. Private health providers

Kampong Thom

Referring to Table c¢.3 in Annex |

28




Most (29) of the trained Private Health Provider respondents in Kampong Thom province still
remembered the content of their training with ADRA on youth reproductive health services.
Only two (2) have kept their handouts and they were in their office, and 25 have kept their
handouts and the materials were at home. Nine (9) have used visual aids to inform and
educate their clients/patients and 20 respondents have not used these materials for this
purpose.

In reference to the dissemination of health related information to the younger clients/patients:
Twenty-four (24) have explained the reproductive tract to the younger clients/patients;
Twenty-three (23) have asked the younger client/patients about the birth spacing

methods they had heard about or used,
Twenty-eight (28) have explained to that only condom can stop HIV/AIDS;
Twenty-eight (28) have discussed the risks associated with STI/HIV/AIDS;
Twenty-eight (28) have explained that sexual activity and sexual intercourse should not
begin at too early an age and the risks involved;
Twenty-seven (27) have explained about making informed choices about birth spacing
methods;

In relation to service delivery:

Only one respondent said they provide pelvic/genital tract exams routinely for
client/patients.

Some respondents stated that they spend a minimum of two (2) minutes and some a
maximum of 30 minutes with clients/patients. An average time of about 15 minutes.

Preah Vihear
Referring to Table c¢.3 in Annex !

About 10 trained Private Health Provider respondents in Preah Vihear province still
remembered the content of their training with RACHA on youth reproductive health services,
only four (4) have kept their handouts and they were at home, and six (6) have no handouts.
Only one (1) has used visual aids to inform and educate their clients/patients.
In reference to the dissemination of health related information to the younger clients/patients:
Five (5) have explained the reproductive tract to youth clients;
Four (4) have asked the younger client/patients about the birth spacing methods they had
heard about or used,;
Eight (8) have explained to that only condom can stop HIV/AIDS;
Seven (7) have discussed the risks associated with STI/HIV/AIDS;
Five (5) have explained that sexual activity and sexual intercourse should not begin at too
early an age and the risks involved;
Eight (8) have explained about making informed choices about birth spacing methods;
In relation to service delivery:
None of respondents said they provide pelvic/genital tract exams routinely for
client/patients.
Some respondents stated they spend a minimum of three (3) minutes and some a
maximum of 30 with clients/patients. An average time of about 10 minutes.

Table 10 presents that 47.50% of private providers in Preah Vihear indicated that they were

well prepared to provide YFHS to youth clients. In Kampong Thom 71.98% of private
providers reported that they were prepared to attend to youth clients.
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Table 10Staff preparednesss perceived by private health care providers

No of
Respondent | Réspondents | percentag
Staff preparedness Yes | No (%)
I1l.7. Do you use a visual aid/a flipchart to show the youth Contracting 1 9 10.00
clients? during consultation NonrContracting | 9 20 31.00
111.8. Do you explain the reproductive tract to youth clients? Contracting 5 5 50.00
NonContracting | 24 5 82.80
111.9. Do you ask what Birth Spacing methods have youth Contracting 4 6 4000
clients' heard of or used? NonrContracting | 23 6 79.30
[11.10. Do you explain to youth clients that only condoms can | Contracting 8 2 80.00
stop STD/HIV? NonContracting | 28 1 96.60
[11.11. Do you discuss STD/HIV/AIDS risk to youth clients? Contracting 7 3 70.00
NonContracting | 28 1 96.60
111.12. Do you explain to youth clients not to be early in Contracting 5 5 50.00
sexual intercourse? NonrContracting | 27 2 93.10
111.13. Do you explain/counsel youth clients about informed Contracting 8 2 80.00
choice birth spacing method/STI/HIV prevention? NonContracting | 27 2 93.10
I1.14. Are pelvic/genital tract exams routinely required? Contracting 0 10 0000
NonContracting | 1 28 3.40
Average lc\l:ggtcrlicnttlrngcting 4750
71.98
d. OD Chief

Kampong Thom

The two OD chiefs in Kampong Thom stated that their Referral Hospitals provided health
services for STI/STD, blood testing, reproductive health, women diseases, child delivery,
and a variety of other services. The staffs are knowledgeable in dealing with the younger
clients as they have acquired this capacity from the government agency provided training
[MOH line department]. In addition they have also completed training from ADRA, World
Vision, and HOPE of Japan on reproductive health and youth. However, the Stoung OD
chief stated that in general, the younger clientele/patients use Private Providers as they are
shy to access Referral Hospital or Health Center health services, in any event they said our
facilities do not have private/separate rooms to serve their needs. The Baray-Santuk OD
chief stated that most students go to Health Centers for health services and married women
go to Private Health Providers to buy medicines.

Preah Vihear

The Preah Vihear OD chief was of the opinion that his staffs are knowledgeable as they
have had training at the national level and with NGOs such as RACHA, and Health Unlimited
(HU). For common iliness and treatments most youth clients/patients go to Private Health
Providers, but for serious illness and treatments they go to Health Centers or Referral
Hospitals.

e. Community youth advocate (CYA)

Kampong Thom

All CYA respondents in Kampong Thom province feel that their health centers provide youth
friendly services. Most respondents indicated that usually the young people seek health
services at Health Centers or Referral Hospitals and a few respondents indicated that the
young people seek health services at Private Health Providers which were mainly for
wealthy people because private health providers were easy to access, and welcome this
type of clientele/patient, while Health Centers are not as accommodating to younger
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clients/patients. The respondents feel the staffs are knowledgeable and capable in handling
the younger clientele/patients. This appears to be the view for both Health Center staffs and
Private Health Providers because they have their own private clinics in addition to the work
they do at the centers and hospitals. And so they have developed an expertise in these
matters as part of their efforts to make their own clinics successful and draw clients/patients.

Preah Vihear

All CYA respondents in Preah Vihear province stated that their Health Centers provide youth
friendly health services. Most CYA respondents also indicated that usually young people
seek health services at Health Centers. A few respondents said Private Health Providers are
preferred. In general it is felt that the staffs at these facilities are knowledgeable and capable
in handling the younger clientele/patients.

f. Youth Advisory Committee (YAC)

Kampong Thom

All YAC respondents in Kampong Thom province said that their Health Centers provide
youth friendly health services. Most respondents also indicated that usually young people
seek health services at Private Health Providers as they are easier for them to access and
feel that their visits are kept confidential. A few respondents indicated that young people
seek health services at Health Centers and Referral Hospitals because the fees are lower.
All respondents agreed that the health providers are knowledgeable and capable in handling
the younger clientele/patients.

Preah Vihear

All YAC respondents in Preah Vihear province feel that their Health Centers provide youth
friendly health services such as STI/HIV/AIDS, child delivery, ANC, and other similar
services. All respondents also indicated that usually young people seek health services at
Health Centers because Private Health Providers are not available for proper health service
delivery and appropriate only as drug stores. All respondents felt that the providers are
knowledgeable and capable in handling the younger clientele/patients as they have received
training in this area and have experience in this type of work.

g. Village Health Support Group (VHSG)

Kampong Thom

All VHSG respondents in Kampong Thom province said that their Health Centers provide
youth friendly health services such as STI, HIV/AIDS consultation or counseling services,
reproductive health services, treatment of women diseases, ANC, and similar services. Most
indicated that usually young people seek health related services at Health Centers and a few
respondents stated that young people will seek their health services at Referral Hospitals
and private health services. However, it is felt that private health services are costly. The
Health Center staffs are considered knowledgeable to deal with the younger clients/patients
because they have experience having worked in this field for a long times and have received
training and capacity building in this area from the state [MOH/line department]. Additionally,
they have completed training in this area from ADRA, and other NGOs.

Preah Vihear

Most VHSG respondents in Preah Vihear province think that their Health Centers provide
youth friendly health services such as birth spacing, ANC, treatment for STI/HIV/AIDS,
services for women diseases, blood testing, and similar services. All respondents stated that
young people usually seek health related services at health centers and a few respondents
indicated that young people will seek health services at Referral Hospitals and private health
services. It is felt that the staffs are knowledgeable and capable in handling the younger

31



clientele/patients as they have received training in this area and have experience in this type
of work.

h. Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Most Religious leader respondents in Kampong Thom province felt that their Health Centers
provide youth friendly health services such as consultation/counseling, reproductive health
services, STI/HIV/AIDS treatment, Birth spacing services, ANC, blood-testing and similar
health related services. Most respondents also indicated that usually young people seek
services at Health Centers and the same respondents added also at Referral Hospitals and
private health services. The staffs are considered knowledgeable and capable in handling
the younger clientele/patients as they have received high educational standards of training in
this area and have experience.

Preah Vihear

All Religious leader respondents in Preah Vihear province stated that their Health Centers
provide youth friendly health services such as ANC, child delivery, birth spacing advice,
STI/HIV/AIDS treatment, services for women diseases, blood testing, and similar health
related services. All respondents related that usually young people seek health services at
Health Centers as well as Referral Hospitals and private health services. The staffs are
believed to be knowledgeable and capable in handling the younger clientele/patients and
experienced in these matters.

4.2. 2. Pr ov i dandbeHlavioatowarndd the & @inger clientele/patients

a. Youth groups i in school and out-of-school youths

Kampong Thom

Among 38 Youth Group respondents in Kampong Thom province, 23 were very satisfied
with the way providers greet and treat them, 12 were satisfied, and three (3)
respondents were neither satisfied nor dissatisfied.

Among 38 Youth Group respondents, 14 were very satisfied with the way providers ask
confidential questions, 18 were satisfied, five (5) were neither satisfied nor dissatisfied,
and one (1) respondent is dissatisfied.

Among 38 Youth Group respondents, 15 were very satisfied with the length of time spent
by the provider with them during consultation, 15 were satisfied, five (5) were neither
satisfied nor dissatisfied, two (2) were dissatisfied, and one (1) respondent was very
dissatisfied.

Among 36 Youth Group respondents, 17 were very satisfied with the manner providers
reassure them about confidentiality, 11 were satisfied, three (3) were neither satisfied
nor dissatisfied, three (3) were dissatisfied, and two (2) respondents were very
dissatisfied

(Table .4 in Annex I)

Preah Vihear

Among 24 Youth Group respondents in Preah Vihear province, nine (9) were very
satisfied with the way providers greet and treat them, six (6) were satisfied, two (2)
were neither satisfied nor dissatisfied, three (3) were dissatisfied and four (4)
respondents were very dissatisfied.

Among 24 Youth Group respondents, 10 were very satisfied with the way providers ask
confidential questions, seven (7) were satisfied, three (3) were dissatisfied, and four
(4) respondents were very dissatisfied.
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Among 24 Youth Group respondents, nine (9) were very satisfied with the length of time
spent by the provider with them during consultation, eight (8) were satisfied, one (1) is
neither satisfied nor dissatisfied, two (2) were dissatisfied, and four (4) respondents
were very dissatisfied.

Among 24 Youth Group respondents, eight (8) were very satisfied with the manner
providers reassure them about confidentiality, eight (8) were satisfied, four (4) were
dissatisfied, and (4) respondents were very dissatisfied. (Table f.4 in Annex I)

Table 11 shows that all youth groups in non-contracting HCs were very satisfied with the
staff attitude and behavior, while all youth groups in contracting HCs were just satisfied with
the staff attitude and behavior. This reflects that non-contracting HCs staffs have better
attitude and behavior in dealing with their youth clients.

Table11Wei ght ed Mean of provi de rdshyYoath Group diesite a n d
provider s & | Respondent Weighted Mean by Age Grou L
behavior 1014 | 1519 | 2024 | verbal Description
II.1. The way providers| Contracting 4.00 Satisfied
greet and treat you? NonContracting | 4.67 Very satisfied
Contracting 3.70 Satisfied
NonContracting 4.67 Very satisfied
Contracting 3.38 neither satisfied nor dissatisfi
NonContracting 4.40 Very Satisfied
11.2. The way providers| Contracting 4.00 Satisfied
ask confidential questiog NonContracting | 4.17 Satisfied
Contracting 4.00 Satisfied
NonContrating 4.25 Very satisfied
Contracting 3.38 neither satisfied nor dissatisfi
NonContracting 4.15 Satisfied
11.3. Score, The length ¢ Contracting 2.00 Dissatisfied
time spent by the provi¢ NonContracting | 4.33 Very satisfied
with you during Contracting 4.10 Satisfied
consultation NonContracting 3.83 Satisfied
Contracting 3.46 Satisfied
NonContracting 4.15 Satisfied
11.7. The manner provid Contraatiy 4.00 Satisfied
reassure you about NonContracting | 4.60 Very satisfied
confidentiality. Contracting 3.60 Satisfied
NonContracting 4.17 Satisfied
Contracting 3.38 neither satisfied nor dissatisfi
NonContracting 4.37 Very satisfied
Contracting 3.50 Satisfied
NonContracting | 4.44 Very satisfied
Composite Mean Contracting _ 3.85 Satisfied_ _
NonContracting 4.23 Very satisfied
Contracting 3.49 Satisfied
NonContracting 4.26 Very satisfied

b. Health center staff and referral hospital staff

Kampong Thom

All trained Health Center and Referral Hospital respondents (61) in Kampong Thom province
related that they welcome and warmly greet the younger clients/patients. Fifty-eight (58)
stated that reassurance is given about confidentiality, 54 that they inform the younger
clients/patients that they have the right to refuse any treatment if they are not comfortable
with the therapy. All responded that in order to follow-up on the health services they asked
the younger clients/patients on the best way to contact them. (Referring to Table b.4 in

Annex 1)
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Preah Vihear

All trained Health Center and Referral Hospital respondents (22) in Preah Vihear province
stated that they welcome and warmly greet the youth clients. Twenty-one (21) said they give
reassurance about confidentiality, 17 informed them that they have the right to refuse any
treatment if they were not comfortable with the therapy. All responded that in order to follow-
up on the health services they asked the younger clients/payments on the best way to
contact them. (Referring to Table b.4)

Table 12 presents that 93.20% of the contracting HC staffs and 94.67% of non-contracting
HC staff indicated that they have good attitude and behavior in dealing with youth clients.
This shows that majority of the HC staff in both areas are youth friendly in terms of their
attitude and behavior in dealing with the youth clients.

Table 12P r o v i d e ramddbehaviot as Peuwceived by Referral hospital and HCs staffs

No of
Providersd attitude Respondent | poghondents | Perentage
(%)
Yes | No
111.3. Do you greet/welcome youth clients? Contracting 22 0 100
NonContracting | 61 0 100
I1l.4. Do you reassure the youth clients about Contracting 21 1 95.50
confidentiality? NonContracting | 58 3 95.10
11.5. Do you inform youth clients that they have the rightto | Contracting 17 5 77.30
refuse any treatment a provider might suggest if they don't NonContracting | 54 7 88.50
feel comfortable with it
I1.6. Do you ask the youth clients on the best way to Contracting 22 0 100
contact them for follow-up/test results to protect their NonrContracting | 58 3 95.10
confidentiality
Contracting . 93.20
Average NonContracting 94.67

c. Private health providers

Kampong Thom

All trained Private Health Provider respondents (29) in Kampong Thom province stated that
they welcome and warmly greet the younger clients/patients. Twenty-seven (27) said that
reassurance is given about confidentiality, 21 that they inform the younger clients/patients
that they have the right to refuse any treatment if they are not comfortable with the therapy,
and 25 responded that in order to follow-up on the health services they asked the younger
clients/patients on the best way to contact them. (Referring to table c.4 in Annex 1)

Preah Vihear

Eight (8) trained Private Health Provider respondents out of 10 in Preah Vihear province
stated they warmly welcome and greet the younger clients/patients, five (5) reassured the
youth clients about confidentiality, five (5) that they inform the younger clients/patients have
the right to refuse any treatment if they are not comfortable with the therapy, and seven (7)
respondents asked the youth client on the best way to contact them for following-up to
protect their confidentiality. (Referring to Table c.4 in Annex 1)

Table 13 shows that only 62.50% of private health providers in Preah Vihear and 87.82% of
private health providers in Kampong Thom indicated that they have good attitude and
behavior in dealing with youth clients. The result shows that there were more youth friendly
private providers in Kampong Thom than in Preah Vihear.
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Table 13Providersattitude and behavior as Perceived of private health providers

Providersd attitude and No of
Respondent | Respondents | percentag
Yes | No (%)
111.3. Do you greet/welcome youth clients? Contracting 8 2 80.00
NonContracting | 29 0 100

I1l.4. Do you reassure the youth clients about Contracting 5 5 50.00
confidentiality? NonContracting | 27 2 93.10
[11.5. Do you inform youth clients that they have the right to | Contracting 5 5 50.00
refuse any treatment a provider might suggest if they don't NonContracting | 21 8 72.40
feel comfortable with it
111.6. Do you ask the youth clients on the best way to Contracting 7 3 70.00
contact them for follow-up/test results to protect their NonContracting | 25 4 86.20
confidentiality
Average ﬁgﬂtéiﬁtirnfctm 62.50

9 87.82

d. OD Chief

In matters concerning the keeping of confidentiality both the OD chiefs in Kampong Thom
and the Preah Vihear OD stated that their staffs give the clients/patients the assurance
necessary that patient confidentiality is strictly kept. The ODs say that their personnel have
been trained in these matters. The Preah Vihear OD added that confidentiality extends to the
aged as well.

e. Community youth advocate (CYA)

Kampong Thom

Most of the CYA respondents in Kampong Thom province felt that the Health Center staffs
reassure clients about confidentiality having developed the skills needed for this type of
counseling and consultation through their past health service delivery experiences and
related training. One CYA respondent did not feel that the Health Center staffs reassure
clients/patients about confidentiality. Most also stated that the providers use IEC materials in
explaining the reproductive tract and for counseling on birth spacing for those clients/patients
interested in understanding and practicing birth spacing.

Preah Vihear

All CYA respondents in Preah Vihear felt that that the Health Center staffs provide
assurance to clients/patients about confidentiality. Most also indicated that the providers use
IEC materials in explaining the reproductive tract and for counseling about the use of
condoms towards the prevention of STI/HIV/AIDS.

f. Youth Advisory Committee (YAC)

Kampong Thom

Most YAC respondents in Kampong Thom province felt that the health providers reassure
their clients about matters of confidentiality. There were a few who did not feel that this
reassurance was given as they feel sensitive or personal information may be shared by
providers within their own family (i.e. husbands, wives or children). Most also indicated that
the providers use IEC materials (that are available in the Health Centers) in explaining the
reproductive tract and for counseling on birth spacing as in the choice of contraceptive
method.

Preah Vihear
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All YAC respondents in Preah Vihear felt that the health providers provide reassurance
about confidentiality. Most also indicated that the providers use IEC materials in explaining
the reproductive tract (e.g. explanation with an artificial penis) and for counseling about the
use of condoms towards the prevention of STI/HIV/AIDS.

g. Village Health Support Group (VHSG)

In both Kampong Thom province and Preah Vihear all VHSG respondents felt that the
Health Center staffs reassure the younger clients/patients about confidentiality.

h. Religious leaders (Monk/ACHAR/Nun/TBA)

The majority of the Religious leader respondents in Kampong Thom province and Preah
Vihear felt that the Health Center staffs reassure clients about confidentiality, examples
being blood-testing for HIV/AIDS and birth spacing respectively.

4.2.3 Service fees

a. Youth groups i in school and out-of-school youths

Kampong Thom

Referring to table f.5 in Annex | in reference to Youth Group respondents in Kampong Thom
province satisfaction with health service fees and charges per visit we see
Health Center Fees: Out of 33 respondents, 14 were very satisfied, 16 were satisfied, two
(2) were neither satisfied nor dissatisfied, and one (1) respondent is dissatisfied.
Private Health Providers Fees: Out of 13 respondents, five (5) were satisfied, three (3)
were neither satisfied nor dissatisfied, three (3) were dissatisfied, and two (2)
respondents were very dissatisfied.
Referral Hospital Services Fees: Out of seven (7) respondents, four (4) were dissatisfied.
Catchment Areas Fee affordability: Out of 37 respondents, 20 were very satisfied, 10
were satisfied, five (5) were neither satisfied nor dissatisfied, and two (2) respondents
were dissatisfied.
All respondents in Kampong Thom province stated clearly that no extra fees are charged.

Preah Vihear

Referring to table 1.5 in Annex | in reference to Youth Group respondents in Preah Vihear
province satisfaction health services fees and charges per visit we see:

Health Center Fees: Out of 24 respondents 13 were very satisfied, five (5) were satisfied,
one (1) was neither satisfied nor dissatisfied, three (3) were dissatisfied, and two (2)
respondents were very dissatisfied.

Private Health Providers Fees: Out of eight (8) respondents, three (3) were satisfied, one
(1) respondent was neither satisfied nor dissatisfied, and four (4) respondents were
dissatisfied.

Referral Hospital Services Fee: Out of four (4) respondents, two (2) were very satisfied,
and 2 respondents were dissatisfied.

Catchment Areas Fee affordability: Out of eight 24 respondents, 13 were very satisfied,
seven (7) were satisfied, two (2) were neither satisfied nor dissatisfied, and two (2)
respondents were dissatisfied.

All respondents in Preah Vihear province stated clearly that no extra fees are charged.

Table 14 shows that youth in age group 10-14 in both contracting and non-contracting HCs
were very satisfied with the service fee of HCs, besides these groups, the youths in both

contracting and non-contracting HCs were satisfied with the services fee charges by the
HCs.
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Table 14Weighted Mean of Service fees as Perceived by Youth Group clients

Service fees

Respondent

Weighted Mean by Age Grou

Verbal Description

1014 1519 2024
11.20 Score, How much | Contracting 5.00 Very satisfied
HC's providers charged NonContracting | 4.50 Very satisfied
each visit? Contracting 3.90 Satisfied
NonContracting 4.17 Satisfied
Contracting 4.00 Satisfied
NonContracting 4.35 Very Satisfied
I1.11. Score, How much Contracting - N/A
Private Clinic providers| NonrContracting | 4.00 Satisfied
charged for each visit? | Contracting 3.50 Satisfied
NonContracting 3.00 neither satisfied nor dissatisfi
Contracting 2.25 Dissdsfied
NonContracting 2.56 Dissatisfied
11.12. Score, How much Contracting 5.00 Very satisfied
Referral Hospital provid NonContracting | 5.00 Very satisfied
charged for each visit? | Contracting 4.00 Satisfid
NonContracting 4.00 Satisfied
Contracting 4.50 Very satisfied
NonContracting 4.60 Very satisfied
11.13. Are these fees Contracting 5.00 Very satisfied
affordable by you in the NonContracting | 4.40 Very atisfied
catchments area? Contracting 4.40 Very satisfied
NonContracting 4.42 Very satisfied
Contracting 4.15 Satisfied
NonContracting 4.20 Satisfied
Contracting 5.00 Very satisfied
NonContracting | 4.47 Very satisfied
Composite Mean Contracting . 3.95 Sat?sf@ed
NonContracting 3.89 Satisfied
Contracting 3.72 Saisfied
NonContracting 3.92 Satisfied

b. Health center staff and referral hospital staff

Kampong Thom

Fifty-six (56) respondents in Kampong Thom province (out of 61) answered the question
regarding the fees charged for youth clients for all services and medicines that it varied
depending on the medicine and services. We find that the minimum charge was 500 Riel
and the maximum is 3,000 Riel and an average fee of 1,000 Riel. Sixty (60) respondents
indicated that these fees were affordable and 57 respondents said there are no other extra
fees or charges. (Referring to Table b.5 in annex 1)

Preah Vihear

Twenty-one (21) respondents in Preah Vihear province (out of 22) stated that the fees
charged for youth clients for all services and medicines may vary depending on the medicine
and service. The minimum charge was 500 Riel and the maximum was 1,500 Riel, an
average of 700 Riel. Twenty (20) respondents indicated that these fees charged are
affordable and 16 said there are no other extra fees or charges. (Referring to Table b.5 in

annex 1)

Table 15 shows that 90.90% of the contracting HC staffs and 98.40% of staff from non-
contracting HCs indicated that the fees they charge were affordable by the youth clients.

Some of them however, said that they charge extra fees.
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Table 15Sewice fee as Perceived by Referral hospital and HCs staffs

No of
Service fee Respondent | Respondents | percentag
Yes | No (%)
111.17. Are these fees affordable by youth clients in the Contracting 20 1 90.90
catchments area? NonContracting | 60 1 98.40
11.18. Do you charged extra fee? Contracting 6 16 27.30
NonContracting | 4 57 6.60

c. Private health providers

Kampong Thom

Seven (7) respondents out of 29 stated that the fees charged for all services and medicines
were a minimum of 500 Riel and a maximum of 8,000 Riel, an average fee of 3,000 Riel.
Only one respondent said he was charged 2,500 Riel for an examinations fee. Ten (10)
responded that the charge for medicines was a minimum of 2,500 Riel and a maximum of
18,000 Riel, an average fee of 5,300 Riel. Twenty-sex (26) indicated that these fees are
affordable and 28 respondents said there are no other extra fees or charges. (Referring to
Table ¢.5in annex 1)

Preah Vihear

Only one (1) respondent in Preah Vihear province (out of 10) answered this question saying
that the fees charged for all services and medicines were 2,500 Riel. Seven (7) respondents
stated that the fee for medicines was a minimum of 500 Riel and a maximum of 20,000 Riel,
an average of 7,000 Riel. Eight (8) indicated that these fees are affordable and all
respondents said there are no other extra fees or charges.(Referring to Table c.5 in annex 1)

Table 16 reveals that 80.00% of private health providers in Preah Vihear and 89.70% of
private health providers in Kampong Thom reported that their fees were affordable by the
youth clients.

Table 16Service fee as Perceived by private health providers

No of
_ Respondent | Réspondents | percentag
Service fee Yes | No (%)
I11.17. Are these fees affordable by youth clients in the Contracting 8 2 80.00
catchments area? NonContracting | 26 3 89.70
111.18. Do you charged extra fee? Contracting 0 10 00.00
NonContracting | 1 28 3.40

d. OD Chief

Kampong Thom

The two OD chiefs in Kampong Thom stated that the fees charged for health services in the
Referral Hospitals are affordable by youth clients. In Baray-Santuk the two OD chiefs related
that services for students are free of charge and young people who are out-school are
charged one thousand Riel (1,000) which includes consultation and medication. The OD in
Stoung says that the health services charge was three thousand Riel (3,000) for a youth
client, adding that this fee is affordable by those in the more populated areas of Stoung but
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for those from the more remote or rural areas it may not be affordable. Both of them clearly
stated that there are no extra fees or charges.

Preah Vihear

The OD chief in Preah Vihear related that fees charged for health services varies, as it
depends on the type of treatment and medicines provided. An example he gave was that for
getting tablets the charge is one thousand Riel (1,000) and injections two thousands Riel
(2,000). These charges by the Referral Hospitals and Health Centers are considered
affordable by the younger clients/patients. Additionally there are no extra fees or charges.
However, younger people still use private health services where the charge is many times
higher.

e. Community youth advocate (CYA)

Kampong Thom

The majority CYA of respondents in Kampong Thom province indicated that the fees
charged are varied depending on the type of treatment and service provided. Health Centers
charged 1,000 Riel per visit which includes three dosages of medicine. Another service such
as ANC or blood-testing the charge is 1,000 Riel, and child delivery 20,000 Riel. This may be
compared to the fees of Private Health Providers who charge from 25,000 Riel to 30,000
Riel for per visit or each treatment. Referral hospitals charge 50,000 Riel for a child delivery.
There were some respondents who did not know the fees charged by the Referral Hospitals.
The above described fees are considered affordable. Most CYA respondents clearly stated
that there are no other extra fees, but a few indicated that the providers may prescribe
vitamins (i.e. as an injection or pill) for a service such as birth spacing, and there is an
additional charge.

Preah Vihear

Most of the CYA respondents in Preah Vihear province indicated that Health Centers charge
1,000 Riel for each visit. While Private Health Providers depending on the response ranged
from 20,000 Riel to 300,000 Riel for each visit or treatment and medicine. All of the
respondents did not know the fees charged by the Referral Hospital, but felt that they are
affordable. Most CYA respondents indicated clearly that there are no other extra fees or
charges.

f. Youth Advisory Committee (YAC)

Kampong Thom

All YAC respondents in Kampong Thom province said that Health Centers charge 1,000 Riel
per visit including three dosages of medicine. Other treatment or services are more
expensive such as ANC which is 3,000 Riel and child delivery 200,000 Riel. Again the per
visit fee was much lower than the fee structure of the Private Health Provider whose fee
ranged from 5,000 Riel to 10,000 Riel for each visit or treatment. Most respondents did not
know the fees being charged at the Referral Hospitals, but they assumed it is similar to
HealthCenters6 f ee. Al |l agr eed t h a tthattthere aré ne etlser eatra e
fees or charges.

Preah Vihear

Most YAC respondents in Preah Vihear province indicated that Health Centers charged 500
Riel to 1,500 Riel for each visit. An example of the cost of medicine was given comparing the
private provider to the Health Center where the Health Center charged 1,500 Riel for a daily
contraceptive pill as compared to that of private p r o v i athagge 6f 8,000 Riel. The
respondents did not know about the fees charged by the Referral Hospital, but felt that the
fees are affordable. All respondents indicated clearly that in Health Centers there are no
other extra fees or charges.
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g. Village Health Support Group (VHSG)

Kampong Thom

All VHSG respondents in Kampong Thom province felt that the fees charged for youth health
services are affordable, with prices ranging from 500 Riel to 1,000 Riel per visit including

medicine. A few respondents indicated that for younger clients/patients who are poor there is
a fee exemption. All respondents clearly stated that there are no other extra fees or charges.

Preah Vihear

All VHSG respondents in Preah Vihear province consider the fees affordable with the prices
ranging from 500 Riel to 1,000 Riel per visit including medicine, and the cost of a blood-test

being 1,500 Riel. In situations where a patient has no money to afford treatment they are not
charged. All respondents clearly stated that there are no other extra fees or charges.

h. Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Most Religious leader respondents in Kampong Thom province judged the fees charged for
health services as affordable with prices ranging from 500 Riel to 1,000 Riel per visit
including medicine. They related that going to a private health services will cost from five to
ten times more. For the poor clients there is a fee exemption or a discount. All Religious
leaders clearly stated that there are no other extra fees or charges.

Preah Vihear

Most Religious leader respondents in Preah Vihear province deemed the fees charged for
health services as affordable with prices ranging from 500 Riel to 1,000 Riel per visit
including medicine. All Religious leaders clearly stated that there are no extra fees or
charges.

4.2.4 Referral mechanism and Information Sharing

a. Youth groups i in school and out-of-school youths

Kampong Thom

Satisfaction with the distribution of YFHS information: Among 36 Youth Group
respondents, in Kampong Thom province 26 were very satisfied with their
dissemination the information about YFHS to their family, friends, relatives, or others.
Eight (8) were satisfied, one (1) was neither satisfied nor dissatisfied, and one (1)
respondent was dissatisfied. (referring to Table f.6 in Annex 1)

Satisfaction with referral service: Among 20 Youth Group respondents, six (6)
respondents were very satisfied when providers refer them to other services when
needed, 11 were satisfied, and three (3) respondents were neither satisfied nor
dissatisfied. (referring to Table f.6 in Annex I)

Seeking YFHS; Among 38 Youth Group respondents, 26 usually seek YFHS in Health
Centers, seven (7) in Referral Hospitals, eight (8) with Private Health Providers, and
two (2) respondents in youth resource rooms or midwife. (referring to Table f.6 in
Annex I)

Preah Vihear

Satisfaction with the distribution of YFHS information: 22 Youth Group respondents in
Preah Vihear province, 15 were very satisfied with their dissemination the information
about YFHS to their family, friends, relatives or others, four (4) were satisfied, and 3
respondents were neither satisfied nor dissatisfied. (referring to Table f.6 in Annex I)

Satisfaction with referral service: Among 15 Youth Group respondents, seven (7) were
very satisfied with the providers referring them to other services when needed, seven
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(7) were satisfied, and one (1) respondent was very dissatisfied. (referring to Table f.6
in Annex 1)

Seeking YFHS; Among 24 Youth Group respondents, 22 usually seek YFHS in Health
Centers, seven (7) in Referral Hospitals, and eight (8) respondents in Private Health
Providers. (referring to Table f.6 in Annex I)

Table 17 reveals that youths in age group 15-19 in both contracting and non-contracting HCs
and age group10-14 in contracting HCs were very satisfied with the referral system and
information sharing to each. Other youth groups were just satisfied with the referral system
and information sharing to each other.

Table 17Weighted Man of referral mechanism and Information Sharing as Perceived by Youth Group clients

Referral mechanism | Respondent Weighted Mean by Age Grou Verbal Descriotion
and Information Sharin 1014 1519 2024 P
11.18. Will you Contracting 4.00 Satisfied
tell/disseminate the NonContracting | 4.80 Very satisfied
infomation about YFHS| Contracting 4.70 Very satisfied
your family, friends, NonContracting 4.67 Very satisfied
relatives or others: Contracting 4.45 Very satisfied

NonContracting 4.58 Very satisfied
11.19. Do providers refe| Contracting 5.00 Very satisfied
you to other services w| NonContracting | 3.40 neither satisfied nor disGatl
needed and where? Contracting 4.10 Satisfied
NonContracting 3.83 Satisfied
Contracting 3.42 Satisfied
NonContracting 4.18 Satisfied
Contracting 4.50 Very satisfied
NonContracting | 4.10 Satisfied
Composite Mean Contracting . 4.40 Very sat@sfied
NonContracting 4.25 Very satisfied
Contracting 3.93 Satisfied
NonContracting 3.38 Satidied

b. Health center staff and referral hospital staff

Kampong Thom

Sharing information and experience: All Health Center staff respondents (61) in Kampong
Thom province expect that the young clientele will share information and their
experience of the health services with their family, relatives, friends, and neighbors.
(referring to Table b.6 in Annex I)

Referral mechanism: Forty-nine (49) respondents stated that clients/patients were
referred to other health facilities when they needed such as Referral Hospitals, Health
Centers and Private Health Providers whose capacity and services included ANC,
child delivery, blood-testing, and treatment for other serious disease. (referring to
Table b.6 in Annex I)

Preah Vihear

Sharing information and experience: 21 respondents (out of 22) in Preah Vihear
provinces anticipate that the younger clients/patients will share information and their
experience of the health services with their family, relatives, friends, and neighbors.
(referring to Table b.6 in Annex I)

Referral mechanism: Sixteen (16) respondents referred clients/patients to other health
facilities when necessary such as a Referral Hospital for services that include ANC,
child delivery, blood testing, and treatment for other serious disease. (referring to
Table b.6 in Annex I)
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Table 18 shows that 84.10% of the contracting HC staff and 90.15% of the HC staff from
non-contracting HCs expected that youth client will disseminate and Information sharing to
other.

Table 18Referral mechanism and Informasibaring as Perceived by Referral hospital and HCs staffs

No of
_ , _ Respondent | Réspondents | percentag
Referral mechanism and Information sharing Yes | No (%)

111.19. Do you expect that the client will tell/disseminate Contracting 21 1 95.50
the information to their: Family Friends Neighbor, relative NonrContracting | 61 0 100
11.20. Do you refer youth clients to other services when | Contracting 16 6 72.70
needed? NonContracting | 49 12 80.30

Contracting 84.10
Average NonContracting 90.15

c. Private health providers

Kampong Thom

Sharing information and experience: 27 respondents (out of 29) in Kampong Thom
provinces expect that the younger clients/patients will share information and their
experience of the health services with their family, relatives, friends, and neighbors.
(referring to Table ¢.6 in Annex 1)

Referral mechanism: Twenty-two (22) respondents referred clients to other health
facilities when needed, mainly Referral Hospitals and Health Centers whose services
include ANC, treatments for STI, white discharges, and other serious disease.
(referring to Table ¢.6 in Annex 1)

Preah Vihear

Sharing information and experience: Six (6) respondents (out of 10) in Preah Vihear
province expected that the younger clients/patients will share information and their
experience of health services with their family, relatives, friends, and neighbors.
(referring to Table ¢.6 in Annex 1)

Referral mechanism: Six (6) respondents referred clients to other health facilities when
needed such as to a Referral Hospital and Private Health Providers whose services
include birth spacing, treatments for ANC, and other serious disease. (referring to
Table c.6 in Annex 1)

Table 19Referral mechanism and Information sharing as Perceived by private health providers

No of
_ _ _ Respondent | Respondents | percentag
Referal mechanism and Information sharing Yes | No (%)

11.19. Do you expect that the client will tell/disseminate the | Contracting 6 4 60.00
information to their: Family Friends Neighbor, relative NonrContracting | 27 2 93.10
111.20. Do you refer youth clients to other services when Contracting 6 4 60.00
needed? NonContracting | 22 7 75.90

Contracting 60.00
Average NonContracting 84.50

Table 19 presents that 60% of private health providers in Preah Vihear province expected
that youth client will disseminate and Information sharing to each other and 84.50% of
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private health providers in Kampong Thom province expected that youth client will
disseminate and Information sharing to each other.

d. OD Chief

Kampong Thom

Sharing information and experience: The two OD chiefs in Kampong Thom anticipate that
the younger clients/patients will share information and their experience of the health services
with their family, relatives, friends, and neighbors, so that they also may use and gain
advantage from accessing health services as the youth clientele/patients have.

The Baray-Santuk OD chief spoke a bit about referral services.

Difficult cases or severe illnesses for which his referral hospital could not provide
adequate treatment for, lacking the proper up to date equipment or materials are
referred to hospitals in Phnom Penh (i.e. in cases of life-threatening surgery), and to
Siem Reap province for other serious illness treatment.

The Stoung OD chief does not refer younger clients/patients to go to other health facilities
because he feels that his Referral Hospital has reasonable equipment, materials and
facilities.

Preah Vihear

Sharing information and experience: The OD chief in Preah Vihear expects that the
younger clients/patients will share information and their experience of the health
services with their community, as the community networks are strong.

Referral mechanism: He does not refer patients to other health facilities as he feels that
his hospital can provide almost all of the treatment and medicine necessary, except in
cases of heart surgery, and surgery connected with childbirth [caesarean]. In these
cases he sends them to Phnom Penh, Siem Reap, or Kampong Thom provinces for
treatment.

e. Community Youth Advocates (CYA)

Kampong Thom

Sharing information and experience: The majority of the CYA respondents in Kampong
Thom province felt that that the younger clients/patients will share information and their
experience of the health services with their family, relatives, friends, and neighbors so
that they too can take advantage of the services.

Referral mechanism: In general clients are advised as necessary (e.g. expected
complications in child delivery) to make use of Referral Hospitals in Phnom Penh and
Siem Reap province.

Preah Vihear

Sharing information and experience: The majority of CYA respondents in Preah Vihear
province felt that that the younger clients/patients will share information and their
experience of the health services with their family, relatives, friends, and neighbors,
focusing mainly on close friends and their peers.

Referral mechanism: Normally clients are advised to make use of other health facilities
such as Referral Hospitals in the provincial town as required, e.g. cases of
complications in child delivery.

f. Youth Advisory Committee (YAC)

Kampong Thom
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Sharing information and experience: All YAC respondents in Kampong Thom province
believe that that the younger clients/patients will share information and their
experience of the health services with their family, relatives, friends, and neighbors so
that they too can take advantage of the services.

Referral mechanism: Overall, clients are advised to make use of other health facilities
such as Referral Hospitals in Kampong Thom and Siem Reap province if they need
other services, e.g. cases of complications in child delivery.

Preah Vihear

Sharing information and experience: All YAC respondents in Preah Vihear province felt
that that the younger clients/patients will share information and their experience of the
health services with their family, relatives, friends, and neighbors so that they too can
take advantage of the services.

Referral mechanism: Generally, clients are advised to make use of other health facilities
such as Referral Hospitals in the provincial town if medical services not present at
Health Centers are needed or whose drug inventory may be inadequate and needs to
be purchased in private drug stores.

g. Village Health Support Group (VHSG)

Kampong Thom

Sharing information and experience: Most VHSG respondents in Kampong Thom
province felt that that the younger clients/patients will share information and their
experience of the health services with their family, relatives, friends, and neighbors so
that they too can take advantage of the services.

Referral mechanism: Normally, clients are advised to make use of other health facilities
such as Referral Hospitals if they need services such as treatment for STI/AIDS. A few
VHSG respondents did not advise on using other health services that might be
needed.

Preah Vihear

Sharing information and experience: The majority of VHSG respondents in Preah Vihear
province felt that that the youth clients will share information and their experience of
the health services with their family, relatives, friends, and neighbors so that they too
can take advantage of the services.

Referral mechanism: As a general rule, clients are advised to make use of other health
facilities such as Referral Hospitals in Kampong Thom, Siem Reap, and Phnom Penh
if they need other services such as treatment for STI/syphilis and HIV/AIDS.

h. Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Sharing information and experience: Most Religious leader respondents in Kampong
Thom province believe that that younger clients/patients will share information and
their experience of the health services with their family, relatives, friends, and
neighbors so that they too can take advantage of the services at Health Centers or
Referral Hospitals.

Referral mechanism: Most Religious leader clients are advised to make use of other
health facilities such as Referral Hospitals, Provincial Hospitals or Private Health
Providers if they need other services such as treatment for STI/HIV/AIDS and other
diseases. A few Religious leaders did not advise on the use of other health services
because they did not know.

Preah Vihear
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Sharing information and experience: All Religious leaders respondents in Preah Vihear
province felt believe that that the youth clients will share information and their
experience of the health services with their family, relatives, friends, and neighbors to
make use of health services, because young people have extensive networks and are
always meeting, discussing, and sharing information. This is of advantage for the
entire community.

Referral mechanism: The respondents stated they advise younger clients/patients to
make use of Health Centers, Referral Hospitals, and Private Health Providers if they
need other services such as ANC, HIV/AIDS, women diseases, snake bites and other
general diseases.

4.3 Supportive policies/guidelines

4.3.1. Youth Friendly Sexual Reproductive Health (YFSRH) quidelines for staff

b. Health center staff and referral hospital staff

Non-Contracting

Among the Non-Contracting Staff 61 respondents in Kampong Thom province, 50 (82%)
indicated that the Youth Friendly Sexual Reproductive Health guidelines are available and
accessible to all Health Center staffs and 11 respondents indicated that these materials were
not available or accessible to all Health Center staffs. (Table 20 below)

Table20YFSRH guidelines availability as Perceived by Referral hospital and HCs staffs

Status
IV.1. Are YFSRH guidelines available and | Contracting Non- Total
accessible to all staff Contracting
n % n % n %
Yes 18 81.8 50 82.0 68 81.9
No 4 18.2 11 18.0 15 18.1
Never - - - - - -
DK/NS - - - - - -
NR/Refused - - - - - -
Total 22 100.0 | 61 100.0 | 83 100.0
Contracting

Among the Contracting Staff 22 respondents in Preah Vihear province, 18 (81.80%)
indicated that the Youth Friendly Sexual Reproductive Health guidelines were available and
accessible to all Health Center staffs and four (4)-respondents indicated that these materials
were not available or accessible to all staffs. (Table 20 above)

Table 21YFSRH) guidelines as Perceived by Referral hospital and HCs staffs

No of
(YFSRH) guidelines for staff Respondent | Respondents | percentag
Yes | No (%)
IV.1. Are YFSRH guidelines available and accessible to all Contracting 18 4 81.80
staff? NonContracting | 50 11 82.00

c. Private health providers

Table 22YFSRH guidelines availability as perceived by private health providers

Status
IV.1. Are YFSRH guidelines available and Contracting Non- Total
accessible to all staff? Contracting
n % n % N %
Yes 4 40.0 17 58.6 21 53.8
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No 5 50.0 12 41.4 17 43.6
Never 1 10.0 - - 1 2.6
DK/NS - - - - - -
NR/Refused - - - - - -
Total 10 100.0 29 100.0 39 100.0

Non-Contracting

Among the 29-NonContracting Staff of Private Health Provider respondents in Kampong
Thom province, 17 (58.6%) stated that the Youth Friendly Sexual Reproductive Health
guidelines were available and accessible to all Health Center staffs and 12 respondents
indicated that these materials were not available or accessible to all staffs. (Table 22 above)

Contracting

Among the 22-Contracting Staff of Private Health Provider respondents in Preah Vihear
province, four (40%) stated that the Youth Friendly Sexual Reproductive Health guidelines
were available and accessible to all staff who did not participate in the training session and
six (6) respondents indicated that these materials were not available or accessible to all

Health Center staffs. (Table 22 above)

Table 23(YFSRH) guidelines jpasrceived byprivate health providers

(YFSRH) gdeélines for staff No of
Respondent | Respondents Percentag
Yes | No (%)
IV.1. Are YFSRH guidelines available and accessible to | Contracting 4 6 40.00
all staff? NonContracting | 17 12 58.60

d. OD Chief

Kampong Thom

The Baray-Santuk OD chief indicated that YFSRH guidelines were available and

accessible to all Referral Hospital staffs.

The Stoung OD chief said that the guidelines were not available or accessible to all

Referral Hospital staff.
Preah Vihear

The Preah Vihear OD chief stated that the YFSRH guidelines were available and

accessible to any staff who did not participate in related training sessions.

e. Community youth advocate (CYA)

Kampong Thom

A few CYA respondents in Kampong Thom province stated that the Youth Friendly Sexual
Reproductive Health guidelines were available and accessible to all Health Center staffs.

Most CYA respondents were not sure whether these materials were available and

accessible to all staffs or not. The respondents also mentioned adding that staffs who
receive the training may know better about the availability of the guidelines than staffs who

have not received the training
Preah Vihear

Half of CYA respondents in Preah Vihear province said that the Youth Friendly Sexual
Reproductive Health Guidelines were available and accessible to all Health Center staffs
and half of respondents indicated that they see the materials in a cupboard, but they were

not sure whether they were available or not.
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f. Youth Advisory Committee (YAC)

Kampong Thom

Most YAC respondents in Kampong Thom province indicated that the Youth Friendly Sexual
Reproductive Health guidelines were available and accessible to all Health Center staffs. It is
felt that due to all the networking, delegation of tasks and responsibilities between staffs,
especially when staffs were absent and need a substitute a great deal of information sharing
takes place to make everyone aware of the resources available.

Preah Vihear

Most YAC respondents in Preah Vihear province stated that the Youth Friendly Sexual
Reproductive Health guidelines were available and accessible to all staff.

g. Village Health Support Group (VHSG)

Kampong Thom

The majority of VHSG respondents in Kampong Thom province indicated that the Youth
Friendly Sexual Reproductive Health guidelines were available and accessible to all Health
Center staffs. A few VHSG respondents indicated that they were not available and
accessible to all staffs, but only to staffs who received training with the NGOs, otherwise the
rest of the staffs have no knowledge of the guidelines.

Preah Vihear

All VHSG respondents in Preah Vihear province said that the Youth Friendly Sexual
Reproductive Health guidelines such as violence, drug use, and reproductive health were
available and accessible to all the staffs, even those who did not participate in the training
with NGOs.

h. Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Fifteen (15) Religious leader respondents in Kampong Thom province indicated that the
Youth Friendly Sexual Reproductive Health guidelines were available and accessible to all
Health Center staffs and 14 respondents indicated that these materials were not available
and accessible to all staffs.

Preah Vihear

Six (6) Religious leader respondents in Preah Vihear province said that the Youth Friendly
Sexual Reproductive Health guidelines were available and accessible to all staff and four (4)
Religious leader respondents did not know.

4.3.2 Performance recognition system for youth friendly staff

b. Health center staff and referral hospital staff

Kampong Thom

The 59 (96.70%) Health Center and Referral Hospital trained staff respondents in Kampong
Thom province stated that the youth friendly staffs are given performance recognition from
ADRA, ODs, Health Centers, MOH, and other NGOs/IO. (Table b.8 in Annex I)

Preah Vihear

All Health Center and Referral Hospital staffs respondents in Preah Vihear province
indicated that youth friendly staffs are given performance recognition from RACHA, OD,
MOH, and some from NGOs like World Vision. (Table b.8 in Annex I)
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Table 24 Performance recognition system as Perceived by referral hospital and HCs staffs

Performance recognition system No of
Respondent | Respondents | percentag
Yes | No (%)
IV.2. Are youth friendly staffs given performance Contracting 22 0 100
recognition? NonContraiing | 59 2 96.70

c. Private health providers

Kampong Thom

The 26 (89.70%) trained Private Health Provider respondents in Kampong Thom province
stated that the youth friendly staffs are given performance recognition from ADRA, ODs,
Health Centers, and others from NGOs/IO. (Table ¢.8 in Annex I)

Preah Vihear

The seven (70%) Private Health Provider respondents in Preah Vihear province indicated
that youth friendly staffs are given performance recognition from RACHA, Health Centers,
and OD. (Table c.8 in Annex I)

Table 25Performance recognition system as Perceived by private health providers

Performance recognition system No of
Respondent | Reéspondents | percentag
Yes | No (%)
IV.2. Are youth friendly staffs given performance Contrating 7 3 70.00
recognition? NonContracting | 26 3 89.70
d. OD Chief

Kampong Thom

The two OD chiefs in Kampong Thom stated that the youth friendly staffs have undergone
much training and have been given performance recognition from NGOs such as ADRA,
World Vision, and UNICEF.

Preah Vihear

The Preah Vihear OD chief stated that youth friendly staffs are given performance
recognition from Department of Health, OD, and NGOs,

e. Community youth advocate (CYA)

Kampong Thom

Majority of CYA respondents in Kampong Thom province stated that most youth friendly
staffs are given performance recognition from residents in the communities, Health Center
chiefs and ADRA.

Preah Vihear

All CYA respondents in Preah Vihear province indicated that youth friendly staffs are given
performance recognition from RACHA and MOH.
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f. Youth Advisory Committee (YAC)

Kampong Thom

Most YAC respondents in Kampong Thom province expressed the view that most youth
friendly staffs are given performance recognition from MOH and OD, those staffs that
graduated from schools of health/medicine, and completed training courses with YFRHS.

Preah Vihear

Most YAC respondents in Preah Vihear province indicated that youth friendly staffs are given
performance recognition from MOH and clients.
As was commentedonbyo ne r e s ptlieypdbsenvd it - finey are Health Center staffs!o

g. Village Health Support Group (VHSG)

Kampong Thom

The majority of VHSG respondents in Kampong Thom province stated that the youth friendly
staffs are given performance recognition from people in the villages and communes, leaders
of villages and communes, ADRA, and Health Centers. The staffs in Kampong Thom have
undergone much training to in youth related health service.

Preah Vihear

All VHSG respondents in Preah Vihear province indicated that youth friendly staffs are given
performance recognition from the Health Center management committee, the community,
RACHA, and NGOs such as Health Unlimited, and World Vision.

h. Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Most Religious leader respondents in Kampong Thom province stated that the youth friendly
staffs are given performance recognition from OD, ADRA, commune councilors, Health
Center Management Committee (HCMC), and people in community.

Preah Vihear

Most Religious leader respondents in Preah Vihear province indicated that youth friendly
staffs are given performance recognition from RACHA, HCMC, and by the community.

4.3.3. Support from Health Center Management Committee

b. Health center staff and referral hospital staff

Kampong Thom

Most Health Centers and Referral Hospital respondents in Kampong Thom province stated
that support is given by the HCMC. They facilitate feedback between the Health Centers and
the communities; encourage the youth club movement and their meetings, and encourage
youth to use the health services in Health Centers. (Table b.9 in Annex I)

Preah Vihear

Most Health Centers and Referral Hospital respondents in Preah Vihear province indicated
that the support is given by the HCMC. They disseminate information to communities;
encourage the youth club movement and their meetings; facilitate feedback between the
Health Centers and the communities; and support the referral of health services to Health
Centers. (Table b.9 in Annex I)
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c. Private health providers

Kampong Thom

Most private health provider respondents in Kampong Thom province stated that the support
is given by the HCMC by way of referring health services to Health Centers, facilitating feed
back between the Health Centers and the communities; encouraging the youth club
movement and their meetings, and encouraging young people to receive health services in
Health Centers. (Table ¢.9 in Annex I)

Preah Vihear

Most Private Health Providers in Preah Vihear indicated that support is given by the HCMC
through the dissemination of information to communities, encouraging the youth club
meetings and the youth movement, facilitating feedback between the Health Centers and the
communities, and encouraging young people to receive health services in Health Centers.
(Table c.9 in Annex I)

d. OD Chief

Kampong Thom

The two OD chiefs in Kampong Thom stated that support is given by the HCMC in passing
on news or information from Department of Health to the communities and from communities
to Health Centers; solving local problems by cooperating with local authorities, as well as
promoting the holding of bi-monthly meetings within HCMC.

Preah Vihear

The Preah Vihear OD chief stated that the support is given by the HCMC by assisting in the
provision of information from Health Centers to communities and the needs of communities
to Health Centers. Cooperation is given in local matters when necessary by going into the
communities and working with the people.

e. Community youth advocate (CYA)

Kampong Thom

Most CYA respondents in Kampong Thom province stated that the support is given by the
HCMC by encouraging their members to promote and share information with other young
people, to have regular meetings, equipping facilities to conduct proper meetings, and
oversee the youth resource rooms.

Preah Vihear

All CYA respondents in Preah Vihear province indicated that the support is given by the
HCMC. The Committee actively participates in meetings, promotes and disseminates
information to youths, and encourages their greater participation and utilization of health
services in Health Centers.

f. Youth Advisory Committee (YAC)

Kampong Thom

Most YAC respondents in Kampong Thom province stated that support is given by the
HCMC by encouraging young people who have illnesses to receive services or treatment in
Health Centers or Referral Hospitals where they would spend less money. They support the
youth resources rooms in Health Centers and encourage young people to approach
reproductive health staff for counseling if needed.

Preah Vihear

All YAC respondents in Preah Vihear province indicated that support is given by the HCMC
by encouraging young people to utilize health services in Health Centers because in Preah
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Vihear they provide YFRHS to youth clients/patients, and the services are less costly and of
higher quality than with private providers.

g. Village Health Support Group (VHSG)

Kampong Thom

The majority of VHSG respondents in Kampong Thom stated that support is given by the
HCMC by facilitating feedback between the Health Centers and the communities;
encouraging the youth club movement and their meetings, and encouraging young people to
make use of health services in Health Centers.

Preah Vihear

All VHSG respondents in Preah Vihear province stated that support is given by the HCMC
by encouraging young people to utilize health services in Health Centers.

h. Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Most Religious leader respondents in Kampong Thom said that support is given by the
HCMC in assisting in the organization of meetings related to youth reproductive health,
encouraging young people to make use of health services in \ Health Centers, facilitating
feed back of news and information between Health Centers and communities, and between
community and Health Centers.

Preah Vihear

Most Religious leader respondents in Preah Vihear province held view that the support is
given by the HCMC for the holding of meetings related to youth reproductive health, and by
encouraging young people to use health services in Health Centers.

4.4 What are the youth related issues in the community as perceived by the Youth, OD
Chiefs, Religious leaders, and VHSG

All respondents of operational district chiefs, village health support groups, and religious
leaders of both provinces were asked some questions regarding youth related issues in their
communities including three questions that were asked to youth groups regarding the youth
related issues themselves. The views on youth related issues from the Youth Group, OD
chiefs, VSHG, and Religious Leaders are as follows:

Question: What problem(s) do youth face in your community? Please give specific
examples of this problem?

a. The Youth Groups aged 10-24

Kampong Thom

Twenty-nine (29) Youth Group respondents out of 38 in Kampong Thom province indicated
that there is family violence in their communities mainly caused by husbands drinking
alcohol and then beating the children, wives, and other things. They related that:

The violence takes place because of poverty, jealousy, and a general apathy between
husbands and wives.

Twenty-five (25) Youth Group respondents in Kampong Thom province indicated that there
were abortions in their communities due to poverty, eloping, and overwork. In general, the
girls seek the services of Private Health Providers (e.g. clinics) or Traditional Birth
Attendants (TBAs). There were a few who seek care at Referral Hospitals or Health Centers.
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Preah Vihear

Similarly, 20 Youth Group respondents out of 24 in Preah Vihear province expressed the
opinion that there is family violence in their communities caused mostly by husbands who
were drunk and fight with their wives or children.

Nineteen (19) Youth Group respondents in Preah Vihear province also stated that there is
abortion in their communities because the girls elope and overwork. They seek services for
abortions with private providers such as TBAs or use medicines that bring about abortion.
Others will go to provincial towns for services.

b. Thethree OD Chi ef s comment s

Baray-Santuk and Stoung ODs

Gangsters and violations mainly, youth formed the gangs fight each other during the

celebration of festivals or ceremonies in the villages or communities. Ecstasy use

(Ecstacy is a dangerous drug usually taken in pill form and swallowed and it can also

be injected which can produce a sense of intimacy with others and diminished feelings
offearandanxiety. Thi s is also referred to as fithe | ov
American Council for Drug Education), joblessness, alcohol drinking, and being too

young to have sex with their partners. When they have problems with their

reproductive health they do not know where they should go to obtain the health

services.

Preah Vihear OD

The OD chief in Preah Vihear also mentioned that in Preah Vihear province the youths
including their parents have little general knowledge about reproductive health and no
services with which they might consult.

c. The Village Health Support Group (VHSG)

VHSG Kampong Thom

The majority of VHSG respondents in Kampong Thom indicated the main problems that the
young people face in their community are:

The beatings of each other that take place during festivals or celebration ceremonies.
Additionally, there being gangsters from different villages/communities, domestic
violence, and drug use.

Few respondents mentioned that problems like HIV/AIDS, cigarette smoking, suicide, rape,
out migration, dropping out of school, and general diseases such as dengue fever, malaria,
and stomach pain exist but the occurrence is not frequent.

VHSG Preah Vihear

Similarly, the majority of VHSG respondents in Preah Vihear pointed out that the main
problems that young people face in their community are:

The beating of each other during festivals or celebration ceremonies, domestic
violence, women diseases, e.g. white discharges and the stopping of menstruation,
and general disease such malaria and stomach pain.

Few respondents indicated that in their community there are rare problems like gangsters,
dropping out of school, HIV/AIDS, suicide, rape, out-migration out, and drug use.
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d. The Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

The majority of Religious leader respondents in Kampong Thom indicated that the problems
young people face are:

The attacking of each other during night festivals, these being mainly gangsters from
different villages taking out revenge on each other, As well as dropping out of school,
and violence.

A few Religious Leaders said that there was HIV/AIDS, abortion, drug use, and general
disease.

Preah Vihear

Similarly, the majority of the Religious Leader respondents in Preah Vihear view the
problems as:

Most of the young people in their community are attacking each other during festivals or
ceremonial celebrations, violence, and there being general disease. Other infrequent
probl ems ar e wo me D8, gangsters, eapesdeoppingl dutof sahlool, and girls
being shy to go and receive reproductive health services.

Question: Where do the younqg people go to receive health services?

b. ThethreeOD Chi ef s®6 comment s

Baray-Santuk and Stoung ODs

Generally young people go to referral hospitals to receive their health services for
common health problems. However, in cases where there is the need for
confidentiality e.g. abortions, they go use private health care providers because they
feel that these health care providers will keep the matter confidential.

Preah Vihear OD

In contrast, the OD chief in Preah Vihear stated that youth clients use a Referral Hospital for
common health care and reproductive health.

c. The Village Health Support Group (VHSG)

VHSG Kampong Thom
Twenty eight (28) VHSG respondents out of 29in Kampong Thom indicated that:

The youth go to receive their health services at health centers, as well as referral
hospitals and private health providers.

A few respondents expressed the view that private health providers are easier to access and
considered acceptable but are costly. One respondent mentioned that some young people
go to traditional healers for common diseases.

VHSG Preah Vihear

Similarly, all VHSG respondents (10) in Preah Vihear expressed that:

The young people go to receive their health services at health centers, adding that referral
hospitals and private health providers were also used. A few respondents indicated that
some of the young people go to NGO doctors, buy medicine at the drug store, and use
traditional birth attendants (for child delivery).

d. The Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom
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Most Religious Leader respondents in Kampong Thom spoke about:

The youth go to receive their health services at health centers, adding that private
health providers and referral hospitals are also used.

A few respondents mentioned traditional healers, or going to Phnom Penh, Siem Reap, and
Kampong Thom hospitals.

Preah Vihear

Similarly, all Religious Leader respondents in Preah Vihear spoke about young people going
to receive their health services at Health Centers, Referral Hospitals, and Private Health
Providers.

Question: What kind of reproductive health problems do young people face?

b. ThethreeOD Chi ef s® comment s

Baray-Santuk and Stoung OD

In general the youths are faced with reproductive health problems such as HIV/AIDS,
STD/STI, white discharges, abdomen pain, and blenorrhara / gonorrhea.

Preah Vihear OD

The reproductive health problems that youth face are STI/STD, HIV/AIDS, pelvic
inflammatory disease, white discharge, scabies, and pus.

c. The Village Health Support Group (VHSG)
VHSG Kampong Thom
Most VHSG respondents in Kampong Thom indicated that:

The reproductive health problems that young people face are HIV/AIDS, STD/STI,
white discharges, syphilis, abortion in child delivery (could not deliver), and trouble in
birth spacing.

A few respondents expressed felt that some of the younger girls do not want to visit the
doctor when they are pregnant for Antenatal Care (ANC) because they are shy as to the
circumstances of their visit.

VHSG Preah Vihear

Similarly, most VHSG respondents in Preah Vihear indicated that

The reproductive health problems that young people face are STD/STI, white
discharges, the stopping of menstruation, HIV/AIDS, abortion, and child delivery
problems (difficult delivery).

d. The Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Most Religious Leader respondents in Kampong Thom felt that:

The reproductive health problems that young people face are STI/STD, HIV/AIDS,
white discharges, the stopping of menstruation, abortion, child delivery difficulties (can
not deliver spontaneously), birth spacing and reproductive health problems.

A few respondents have no idea about the reproductive health problems.
Preah Vihear
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Similarly, most Religious Leader respondents in Preah Vihear expressed the view that the
reproductive health problems that young people face are: having white discharge, the
stopping of menstruation, STD/STI, HIV/AIDS, and abortion.

Question:_Are there any gangs in your community? What is the impact of this?

b. ThethreeOD Chi ef s comment s

The two OD chiefs in Kampong Thom expressed their views regarding the impact of
gangsters in that:

They stir up the quarrelling and fighting during the night, during festival celebrations
dancing and causing severe injuries, insecurity, and finally go to their parents to solve
problems with security police and spend time and money for medical treatments.

The OD chief in Preah Vihear province also expressed his views regarding the impact of
gangsters in that:

There were a few gangsters in Preah Vihear provincial town. The gangsters want to
show their strength during the celebration of festivals, which may also include the use
of ecstasy. As a result, they can bring insecurity to society and family, affect their
studies, and cause undo concern by their parents.

c. The Village Health Support Group (VHSG)
VHSG Kampong Thom

Most VHSG respondents in Kampong Thom expressed their view regarding the impact of
gangsters that:

They beat each other when they get drunk and dance causing injury and insecurity in
the community. They disturb the neighboring villagers, there is robbery, and in general
they make life difficult for their parents and society as a whole.

VHSG Preah Vihear

Similarly, most VHSG respondents in Preah Vihear province have this opinion with regard to
the impact of gangster that:

When they get drunk, they dance, they fight and stab each other. They disturb
neighboring villagers, and steal chicken/ducks.

d. The Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

The majority of Religious Leader respondents in Kampong Thom confirmed that there were
gangs the impact of which causes insecurity in the community as they drink alcohol, and
when drunk they fight. When they get injured they are sent to the doctors for treatment and
their family loses money and property to pay for this.

Preah Vihear

Similarly, most Religious Leader respondents in Preah Vihear province expressed their
opinion regarding the impact of gangsters that lead to insecurity in community as:

When they are drunk they fight and stab each other, are noisy so that neighboring

villagers can not sl eep, steal their parentoos

that the villagers would sell.
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Question: Do you know about any drug use among the youth? How did they start? Is
there a known source of drug distribution?

a. The Youth Groups aged 10-24

Kampong Thom

Twenty-one (21) Youth Group respondents out of 38 in Kampong Thom province knew
about drug use such as smoking among the youth of their communities, but did not know
exactly about sources of distribution.

Preah Vihear

Ten (10) Youth Group respondents out of 24 in Preah Vihear province knew about drug use
among the young people in their communities (smoking cigarettes).

b. ThethreeOD Chi ef s®6 comment s

The Chief of OD in Stoung did not directly answer this question. He stated that:

Frankly he did not know about ecstasy use in Stoung and sources of ecstasy
distribution.

The Chief of OD Baray-Santuk knew of the use of drugs but did not know about the source
of distribution. He did say that local authorities take action to suppress the drug use.

The Chief of OD in Preah Vihear had heard about the use of drugs in the provincial town. He
suggested that this is due to the current developments of society and limited education.
However, he did not know about the source of distribution of drugs.

c. The Village Health Support Group (VHSG)

VHSG Kampong Thom

Fourteen (14) VHSG respondents in Kampong Thom knew about drug use among young
people. They mentioned that:

Most young people use drugs after they return from working in Thailand or Malaysia,
and that some of the young people are associated with drug users.

The respondents did not know exactly about sources of distribution of drugs but only give
some indication that possibly the source are the market or through car taxis at night.

VHSG Preah Vihear

Three (3) VHSG respondents in Preah Vihear only know about drug use among young
people in that they are associated with drug users of ecstasy tablets and marijuana, but do
not know about sources of distribution.

d. The Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

A few Religious Leader respondents in Kampong Thom said they knew about the drug use
among the youth. This being mainly the youths that go to other provinces and foreign
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countries and after they return home they use drugs like smoking. The respondents do not
know exactly about source of distribution.

Preah Vihear

No Religious Leader respondents in Preah Vihear knew about drug use among young
people or the source of distribution.

Question: s there a place where youth can see sexual/pornographic film or materials?
Where?

b. ThethreeOD Chi ef s® comment s

The Chief of Baray-Santuk OD stated that:

There were secret sexual videos that are played in Karaoke parlors or prostitution that
young people can watch even though the local authorities prohibit and suppress such
activities. The chief of Stoung OD stated that there are no sexual films or materials in

that area.

The chief of Preah Vihear OD stated that:

He used to hear that young people can see sexual pictures via internet shops/cafes or
by mobile phone but there is no place (location) for sexual/pornographic film or
materials.
c. The Village Health Support Group (VHSG)
VHSG Kampong Thom
Sixteen (16) VHSG respondents in Kampong Thom province stated that:

There were hidden sexual videos that the young people may watch that are played in
café shops, in their private homes, and Karaoke parlors.

VHSG Preah Vihear

Nine (9) VHSG respondents in Preah Vihear province indicated that:

There were secret sexual videos played particularly in private homes, in café shops,
Karaoke parlors, and via mobile phones.

d. The Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

A few Religious Leader respondents in Kampong Thom province stated that:
There were secret sexual videos played in café shops and in private homes.
Preah Vihear
Similarly, a few Religious Leader respondents in Preah Vihear province indicated that:

There were secret sexual videos that are played in café shops, houses, and received
via mobile phones.

Question; Are there youth who commit suicide or attempt to commit suicide in your
area? Why? Please give specific examples?

b. ThethreeOD Chi enfinsets c

Both chiefs of Baray-Santuk and Stoung ODs stated that:
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Some young people have committed suicide by hanging or by an overdose of
medicine resulting from their parentds repri mai
love partner.

Similarly, the chief of Preah Vihear OD stated that:

Some youth particularly female have committed suicide. They take an overdose of
medicine or hang themselves due to reprimanding by their parents, or as a result of
separation from their love partners.

c. The Village Health Support Group (VHSG)
VHSG Kampong Thom

Eleven (11) VHSG respondents in Kampong Thom province said that:

There were a few young people who have committed suicide by an overdose of
medicine, hanging because of domestic violence, their parents scolding them, or
having become separated from their love partners.

VHSG Preah Vihear
Nine (9) VHSG respondents in Preah Vihear province indicated that:

There were a few young people that commit suicide by overdoses of medicine,
hanging because of domestic violence, their parents reprimanding them, having
become separated from their love partners, or by someone making accusations
against them.

d. The Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

There were only a few Religious Leader respondents in Kampong Thom province who stated
that:

A few young people have committed suicide by taking an overdose of medicine, as
well as by hanging because their parents scolded them; they became separated from
their love partner, or domestic violence.

Preah Vihear
About half of the Religious Leader respondents in Preah Vihear province indicated that:

Some young people have committed suicide by an overdose of medicine, as well as by
hanging because of domestic violence, their pal
separated from their love partner.

Question; Ar e you supportive of youthsd needs?

b. ThethreeOD Chi ef s6 comment s

Both chiefs of Baray Santuk and Stoung ODs stated that:

A

They are supportive of youthsod needs, particul
reproductive health, supporting the dissemination of general knowledge to young

people, supporting the NGOs working on youthso
young people to use the health services, in particular the referral hospital or health

centers for blood tests. In reference to the gangsters, they have tried to educate them

to stop fighting each other, to read books, and to concentrate on good will.

Similarly, the chief of Preah Vihear OD also stated:

58



He supports young peopleds needs youh terms of a
education on health, general knowledge, and the community as a part of their efforts to
share their knowledge on health to the younger

c. The Village Health Support Group (VHSG)
VHSG Kampong Thom
Twenty eight (28) VHSG respondents in Kampong Thom province stated that:

They are supportive of youth needs mainly by encouraging them to access Health
Centers for youth friendly health services if they want to have sex so as to prevent
getting a virus/disease(]i.e. using a safety condom). And not to behave badly by using
drugs, violence, watching sexual films, and alcohol.

VHSG Preah Vihear

Similarly, all VHSG respondents in Preah Vihear province also indicated that:

They support the needs of young people by enabling them to receive health services
from Health Centers, educating them as against using drugs, violence, gangster
activity, and alcohol. They always suggest that the young people do the best things.

d. The Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Most Religious Leader respondents in Kampong Thom province stated that

We are supportive of young peoplebs needs by m
reproductive health care at Health Centers where they can get youth friendly health

services, get advice on having sex and using a safety condom, as well as not to

behave improperly by using drugs, alcohol, or by violence.

Preah Vihear

Similarly, all Religious Leader respondents in Preah Vihear province said that

We support the needs of the young people by encouraging them to receive health
services from Health Centers where they can get advice about reproductive health,
and if they love their body information on the prevention of disease.

Question: Is there youth migration in your community? (Probed for) Going where? In
addition, what are the problems?

b. ThethreeOD Chi ef s®6 comment s

The two OD chiefs in Kampong Thom province stated:

There was youth out migration mainly for job opportunities. They go to Thailand,

Phnom Penh city, and other provinces (e.g. Siem Reap). When they return home

some bring disease (e.g. HIV/AIDS), return as drug users, and having changed their

attitude and clothes to the wurban popul ationés
studies in the city and abroad.

Similarly, the OD chief in Preah Vihear province stated:

Most youth migrated to Phnom Penh to pursue their studies; to Thailand for job
opportunities; to Siem Reap to be employed in construction work; and to Phnom Penh
to be employed in the garment factories. He also added that when they return home
their health is not so good and there is a change in their attitude, especially those
returning from Thailand.
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c. The Village Health Support Group (VHSG)

VHSG Kampong Thom
All VHSG respondents in Kampong Thom province expressed that:

The younger people do migrate out in order to find job opportunities. Most youth go to
Phnom Penh city, other provinces, and foreign countries to be employed in garment
factories, work as house maids, construction workers, agricultural laborers, and so
forth.
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VHSG Preah Vihear
Similarly, eight (8) VHSG respondents in Preah Vihear province also indicated that:

Most youth migrate out and go to Phnom Penh city, other provinces, and foreign
countries in order to find jobs such as working in garment factories, as house maids,
construction workers, agricultural laborers, and so forth.

d. The Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Most Religious Leader respondents in Kampong Thom province indicated that there was an
out migration of young people to other provinces, Phnom Penh, and foreign countries in
order to find a job and to get more income.

Preah Vihear

Similarly, half of the Religious Leader respondents in Preah Vihear province indicated that
there were young people who migrate to Phnom Penh city, other provinces, and foreign
countries to get more income as their home lacks farmland, and there being a lack of farm
labor opportunities.

Question:_Is there human trafficking in your community? (Probed for) What is the
solution?

a. The Youth Groups aged 10-24

Kampong Thom

Only a few of the Youth Group respondents (6 out of 38) in Kampong Thom province stated
that there was rape in their communities. They said:

This happens because adolescents drink alcohol and stepfathers who rape their
daughters.

Preah Vihear

Fifteen (15) Youth Group respondents in Preah Vihear province indicated that there was
rape in their communities.

This takes place because females go far from their home to work, go for walks at night
(during festivals) and are at times drunk.

b. ThethreeODChief s comment s

The two OD chiefs in Kampong Thom province expressed the view:

They are not sure whether human trafficking takes place or not. But, they stated that
there are places of prostitution.

The chief of OD in Preah Vihear province expressed the view that:

He is not sure about human trafficking in the provincial town. He explained that there
are sexual services in Karaoke parlors, and a case of rape occurred once some time
ago.

c. The Village Health Support Group (VHSG)

VHSG Kampong Thom
Only three (3) VHSG respondents in Kampong Thom province stated that:

61



There was human trafficking in our communities, outsiders tricked youths to go to
Siem Reap, Battambang, and foreign countries for job opportunities, when in fact they
are human traffickers.

VHSG Preah Vihear

All VHSG respondents in Preah Vihear province indicated that there is no human trafficking
in their communities.

d. The Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Only two Religious Leader respondents in Kampong Thom province expressed the view that
there was human trafficking in their communities. They say that:

The victims are tricked to go to foreign counties in order to work.
Preah Vihear

Similarly, two of the Religious Leader respondents in Preah Vihear province indicated that
there was human trafficking in their communities.

Someone offers the promise of work but in actuality there is no work. Thereafter the
parents need buy back their children.

4.5. The importance, benefit, and necessity of health system support to YFHS

b. Health center staff and referral hospital staff

Kampong Thom

Most respondents of Health Centers and Referral Hospitals trained staffs in Kampong Thom
province (Table b.10 in annex 1) expressed their recognition of the importance of health
system support to Youth Friendly Services:

To increase the awareness of youth of reproductive health, understand the
consequences of their actions in the effort to prevent the transmission of
STI/HIV/AIDS, as well as where they can go for treatment. To spread information
about not using drugs, not to begin sexual relations at too young an age, to act in
moderation, and to stop domestic violence. The benefits of such behaviors contribute
towards the alleviation of poverty through building stronger, healthier people.

Preah Vihear

Most respondents of Health Centers and Referral Hospitals trained staffs in Preah Vihear
province (Table b.10 in annex 1) give emphasis to the vital importance of health system
support to Youth Friendly Services by:

Permitting young people to be become knowledgeable about the causes, preventive
measures, and treatment of STI/HIV/AIDS, reproductive health, and not to begin
sexual relations at too young an age. A well as where they can go for these services.
The benefits of a healthier and more productive younger generation definitely
contribute to lowering poverty in society.

c. Private health providers

Kampong Thom

Most respondents of trained Private Health Providers in Kampong Thom province
recognize the importance of health system support to Youth Friendly Services in
fostering awareness and understanding about reproductive health, birth spacing,
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knowledge of the causes and prevention of STI/AIDS, the dangers of drug use, and
not to begin sexual relations at too young an age.

In addition, they agree completely that the benefits of the reduction of family and
community violence, proper management of family finances towards helping stop
poverty, and educating the younger generation for the emergence of peer educators
would build a stronger nation. (Table .10 in annex 1)

Preah Vihear

Most respondents of trained Private Health Providers in Preah Vihear province recognize
completely the importance of health system support to Youth Friendly Services in
relation to the understanding of reproductive health, birth spacing, knowledge of the
causes and prevention of STI/AIDS, not using drugs, and not to begin sexual relations
at too young an age.

In addition, they recognize the benefits for the community that come with stopping of
family violence, for families to better manage their finances, towards poverty reduction,
and encouraging the emergence of peer educators through better sharing of
information and education.

d. OD Chief
Kampong Thom

The two OD chiefs in Kampong Thom stressed the importance of health system support to
Youth Friendly Services in the effort of educating young people in understanding that they
must take care of their bodies, their health, prevent the transmission of STI/STD, not to use
drugs, not to begin sexual activity at too young an age, and the use of condoms. The
benefits of a better life are accrued when the younger generation takes full advantage of the
health services.

The Stoung OD chief emphasized that

reaching the goals of this program (youth reproductive health) where the young people
may benefit from properly using health services when they have a reproductive health
problem is still far away and that continued effort is vital in the achievement of these
goals.

The OD chief continued by adding that:

It is necessary for young people in the community be to be aware of their place in
society, to behave virtuously, and in an appropriate manner; to stop the violence,
gangsters, fighting, and to build a strong society. In addition, we feel that the services
provided to young people are significant in helping them as the future of our country.

Preah Vihear

The Preah Vihear OD chiefs in general underline the importance of health system support
for Youth Friendly Services:

In promoting young people to have good reproductive health, reaping the benefits of
reducing the STI/STD burden, and for younger people to share their experiences with
others whose general knowledge is low, in educating the next generation, enabling
their family to avoid economic crisis, maintaining family integrity, and help educate
youths for a brighter future.

e. Community youth advocate (CYA)

Kampong Thom

All CYA respondents in Kampong Thom province stated the crucial importance of health
system support to Youth Friendly Services in letting the younger people become aware of

63




issues of reproductive health and STI/HIV/AIDS, having good health, to impart their
reproductive health knowledge to next generations, to be brave and raise questions
regarding reproductive health and health issues in general; All vital in bringing the benefits of
building good families, reducing poverty, and building a strong nation.

They stressed that it is necessary that:

Young people must be aware and understand deeply about reproductive health in
order to continue their duties to build the country. If the younger generation has good
health, they have good minds. If they have a good mind, they are clever, intelligent,
and they become important human resources and bring many benefits on family as
well as country.

The respondents also felt that the services provided to the youth are necessary in helping
them. They gave examples of the benefits by the fact that the number of youth clubs are
increasing, the younger people are gradually becoming skilled educators, and showing
strength in asking the necessary questions about health (e.g., reproductive health issues),
and general issues of concern in the community.

Preah Vihear

All CYA respondents in Preah Vihear province recognize the importance and value of the
health system support to Youth Friendly Services in teaching the younger people to care for
their body and health, proper reproductive health behavior, and prevent STI/HIV/AIDS and
other diseases. The result being they have good health and spend less money on
reproductive health and other health problems.

It is necessary as we know, that young people are the pillars of the nation [youths
reflect their nation], therefore they must be aware of reproductive health and gain an
understanding about their health for their own self-respect, good health, and to be
knowledgeable in reproductive health issues.

The CYA respondents also felt that the services provided to the young people are
significantly helping them in terms of increasingly becoming aware of reproductive health
issues, the prevention of the spread of disease, and disseminating these best practices to
the next generation. One benefit is working towards the alleviation of poverty in the country.

The comment was made that

fi pdrents[ t oday 6s; yout h kaewdbout regroductive hpadth, tairt s |
children know also0 .

f. Youth Advisory Committee (YAC)

Kampong Thom

All YAC respondents in Kampong Thom province recognize the importance of health system
support to Youth Friendly Services to serve the needs of the youth regarding reproductive
health, to be aware of causes, prevention, and treatment for STI/HIV/AIDS, and the general
principles connected to caring for their health. The benefit being that the services are
significantly helping young people in gradually becoming more aware of their health

With better health we have time to do business and make money, there is happiness in
family, poverty reduction, and can develop the country.

It is necessary for a patient of (STI/HIV/AIDS) to seek a treatment at Health Centers or
Referral Hospitals, and not to seek treatment at traditional healers. If we get ill we have
to have treatment. When we have good health, we can do everything.
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Preah Vihear

All YAC respondents in Preah Vihear province understand the vital importance of health
system support to Youth Friendly Services in showing young people they need not be shy of
their circumstances, of talking about reproductive health or the reproductive tract. To be
brave and use the health services in Health Centers, Referral Hospitals or Private
Providers, and take advantage of Health C e n t eounseding and treatment services in
reducing disease. They felt that the services provided to the youth are significantly helping
them as there is increased to usage of health services in Health Centers.

The benefit for the younger people is that they receive knowledge on reproductive
health or the reproductive tract; understand how to prevent disease and to share and
educate the next generation, as they have been educated in these things.

It is necessary for young people to use these services, because before these program
initiatives availability and knowledge for young people was limited on reproductive
health or the reproductive tract. Now they can get better knowledge.

g. Village Health Support Group (VHSG)

Kampong Thom

Most VHSG respondents in Kampong Thom province understand the importance of health
system support to Youth Friendly Services in significantly helping young people in the
prevention of STI/STD, HIV/AIDS, to understand and be aware about their health, care for
their bodies and their health, not to use drugs, not to begin sexual relations at too young an
age, and to use a condom.

The benefit is reducing STI/HIV/AIDS, having good health [reproductive health],
become a good person in society, poverty reduction, and understanding and be aware
of their health. It is necessary for young people to receive health services from Health
Centers for treatment and preventing STI/HIV/AIDS, and to have knowledge on
reproductive health.

Preah Vihear

All VHSG respondents in Preah Vihear province realize the importance of health system
support to Youth Friendly Services in helping young people become aware of their health,
STI/HIV/IADS prevention, reproductive health, not using drugs (e.g. ecstasy), and not to act
crazy, lose control, and be violent.

The benefit is bringing about good health [reproductive health], reduce STI/AIDS and
other diseases, and maybe contribute to poverty reduction for the population and so
the country can become prosperous.

It is necessary because the young people are the strength of Cambodia, and reflect
their country. If they are aware of and understand reproductive health they get better
health, are good persons in society.

h. Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Most Religious leader respondents in Kampong Thom province deeply sensed the
importance and help of health system support to Youth Friendly Services. The younger
people become aware of their health; gain an understanding of STI/STD, and HIV/AIDS.

In the family and community they become stronger to be prosperous and so help in reducing
poverty.
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The benefits are poverty reduction; health is improved, STI/HIV/AIDS and other
diseases are reduced. It is necessary that the youths to receive the health services
and treatments from Health Centers and Referral Hospitals.

Preah Vihear

All Religious leader respondents in Preah Vihear province felt the benefits brought about by
the health system support to Youth Friendly Services is crucial. The younger people gain
and understanding of issues relating to STI/HIV/AIDS, they learn how to prevent disease,
and grow in awareness of their health.

The benefits are understanding, and becoming more aware about their health, reduced
STI/HIV/AIDS and other diseases, health improvement, and poverty reduction; It is
necessary for the younger generation so that they can prevent diseases, and to
receive appropriate treatment from Health Centers.

4.6. Differences between youth friendly health services at contracting and non-
contracting health facilities

4.6.1 Test of significant difference between the perception of youth respondents on
the youth friendly health services of contracting and non-contracting HCs.

The computed Pearson Chi-square values of the perception of youth clients on the following
aspects of youth friendly health services of contracting and non-contracting health facilities
were greater than the tabular value of 9.35 at 4 degrees of freedom and 0.05 level of
significance:

1 Youth clients can obtain the IEC materials from HCs and/or referral hospitals
[X?=10.515],

Providers' use a visual aids/flipcharts for youth clients [X?=9.532],

The way providers greet and treat youth client [X?=12.817],

The way providers ask confidential questions [X*=13.009],

The length of time spent by the provider with youth client during consultation
[X?=19.110].

=A =4 =8 =4

In these aspects, health care services in hon-contracting ODs were perceived to be more
youth friendly compared to that in contracting OD.

47.St akehol der s 6 s u gonarendatomsgor @muehunityelevel
improvement of youth friendly health system support

b. Referral hospital and health center staffs

Kampong Thom

Most Health Centers and Referral Hospital respondents in Kampong Thom province
suggested to have training or publicize information on health issues, that there be the
provision of adequate supply of medicine and medical equipment to treat disease. Provide
IEC and other documents to young people and provide training to government and private
health providers to be friendly to patient/clients. In addition, they recommended providing
more youth resource rooms, feedback information systems, and better programming. (Table
b.11lin Annex I)

Preah Vihear

66



Most Health Centers and Referral Hospital respondents in Preah Vihear province suggested
having training or disseminate information on health issues and confidentiality and the
provision of appropriate medicine and medical equipment for treatment. Provide IEC and
other documents to educate the younger generation, provide training to government and
private health providers to be friendly to patient/clients. Furthermore, there were
recommendations for providing youth resource rooms, effective feedback information
systems, and better programming. (Table b.11in Annex I)

c. Private health providers

Kampong Thom

Most Private Health Provider respondents in Kampong Thom province suggested having
more training and publicize more information on health issues to younger people and provide
adequate quality medicine and medical equipment to treat illness. To provide IEC materials
and other documents (and more training for health professionals) geared towards younger
people with materials related to issues of youth reproductive health. Design programs to
motivate young people and providers in the improvement of personal health. Provide
separate rooms for younger patient consultation. Moreover, better programming developing
better relationships between private providers and the state. (Table c.11in Annex I)

Preah Vihear

Most Private Health Provider respondents in Preah Vihear province suggested having more
training courses on the youth reproductive health issues and distributing information about
health issues and reproductive health to younger people, and provide adequate quality
medicine and medical equipment to treat iliness. Provide IEC materials and other documents
that focus youth issues. Other recommendations included providing separate rooms for
youth clients and better programming that takes into developing more productive
relationships between private providers and the state. (Table c.11in Annex I)

a. OD Chief

Kampong Thom

The two OD chiefs in Kampong Thom suggested having guidelines on Youth Friendly Sexual
Reproductive Health (YFSRH) from the national level/MOH. In order to expand the YFSRH
section the MOH needs to provide training for the staffs of YFSRH. It should provide enough
YFSRH materials for young people and youth resource rooms in Health Centers. In addition,
they recommended to clearly assigning one staff to be responsible for YFSRH, regular
monitoring of this service and incorporate this program into school curriculums where more
could be learn about YFSRH.

Preah Vihear

The Preah Vihear OD chief suggested disseminating a comprehensive YFSRH to
communities, incorporate YFSRH into school curriculums, and provide appropriate education
as to the realities of modern Cambodian society. The government should provide this service
to fit the needs of the community. They also recommended that the government should play
a role in the inclusion of sport in the education of the youth and the formation youth clubs
where young people may meet and exchange ideas.

d. Community youth advocate (CYA)

Kampong Thom

Most CYA respondents in Kampong Thom province suggested that the working hours of

Health Centers be extended into the afternoon. Staffs of the Centers should come on time

and not arrive late, and need to change their attitude/behaviors to better serve the younger

clients. ADRA should cooperate with commune councilors and share information regarding
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youth club meetings. Offer capacity building courses to PEL and continuing training for the
YFRH program; and the provision of an incentive such as cash or petrol to Peer Educators
Leaders (PEL) when they participate in the meetings. Most CYA respondents also
recommended making sure that there were enough medicines, facilities, equipment, and IEC
materials for Health Centers. Most CYA in Stoung OD recommended having Youth
Resource Rooms and providing separate consultation rooms for the younger patients.

Preah Vihear

Most CYA respondents in Preah Vihear province suggested that RACHA continue its YRHS
program to last forever! Youth club meetings should invite parents and VHSGs to participate
in order to facilitate the exchange of information within families, and for those shy to come to
the clubs the security of having a parent there might be helpful. Health Center staff should
warmly greet/welcome young people when they come to make use of the services. The
respondents also suggested having enough medicines, materials, equipment, and facilities
for Health Centers. In addition, it would very nice to provide a means of transport for
pregnant women when the time comes for them to deliver a child. RACHA should continue
its training program in reproductive health to PELs and CYAs as their capacities are limited;
and providing incentives (in cash or in kind) to PELs and snacks for youths when they
participate in the meetings.

e. Youth Advisory Committee (YAC)

Kampong Thom

All YAC respondents in Kampong Thom province suggested that there be enough IEC
materials, youth resources rooms (mainly in Stoung OD) with documents and facilities.
Extending the working hours of Health Centers into the afternoon and that the staffs come to
work on time and regularly. Train young people in reproductive health and the reproductive
tract. This could be done by broadcasts via the media (e.g. radio or television stations).
Youth club meetings should permit parents or elders to participate and thus serve as
catalysts and mentors for the younger people.

Preah Vihear

All YAC respondents in Preah Vihear province suggested IEC material related to
reproductive health and reproductive tract be made available. Health Centers should have a
youth resource room with IEC materials, librarians, and short stories related to reproductive
health.

f. Youth groups i in school and out-of-school youths

Kampong Thom

The majority of 38 Youth Group respondents in Kampong Thom province suggested to
extend Health Centers working hours into the afternoon and the staffs should come to work
on a regular basis and not come to work late and go home early. Health care providers
should welcome and be friendly with younger clients as most are shy and apprehensive to
come and use health services when it involves STI/HIV/AIDS or ANC. In addition, there
should be enough medicine, facilities, equipment, and IEC materials in Health Centers and
youth resource rooms.

Preah Vihear

The majority of 24 Youth Group respondents in Preah Vihear province suggested making
sure that there was enough medicine, IEC materials, equipment and facilities for Health
Centers. More Health Centers or Health Posts with proper facilities and equipment should be
built in order to better serve clients/patients. Health care providers should welcome and be
friendly with clients/patients and provide free health services and medicine.
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g. Village Health Support Group (VHSG)

Kampong Thom

Most VHSG respondents in Kampong Thom province suggested providing training in
reproductive health to VHSGs and young people. To make sure there were enough
medicine, facilities, equipment, and IEC materials for Health Centers and youth resource
rooms. In addition, they recommended encouraging the younger people to make use of the
youth friendly health services in Health Centers. And for this the staff of the Centers need
change their attitude/behaviors in order to better serve the clientele.

Preah Vihear

Most VHSG respondents in Preah Vihear province suggested the need to have enough
medicine, materials, equipment, and facilities for Health Centers and provide refresher
training courses in reproductive health to young people and VHSGs. In addition, they
recommended encouraging the younger people to make use of the youth friendly health
services in Health Centers. And for this the staff of the Centers need change their
attitude/behaviors in order to better serve the clientele.

h. Religious leaders (Monk/ACHAR/Nun/TBA)

Kampong Thom

Most Religious leader respondents in Kampong Thom province suggested having enough
medicine, materials, facilities, equipment, and IEC materials in Health Centers. They
recommended extending reproductive health services so that they last forever! And that
Health Center staff should work more hours in the Centers and be quick to receive patients.

Preah Vihear

Most Religious leader respondents in Preah Vihear province suggested having training in
reproductive health for younger people, to have enough medicine, materials, equipment, and
facilities for Health Centers, and the staffs should not come to work late. They recommended
having a bed in Health Centers for in-patients, and establishing an emergency room for
youth clients.
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V. SUMMARY

1 Facility environment, structure and design
Contracting/Preah Vihear
Health Center buildings were built conformingtoMOH&6 s st andar ds wereblit hough
from wood, each room with room label, waiting room or lounge with benches attached to the
walls. The numbers of rooms in each health center were somewhat limited to adequately
serve the needs of Health Centers. Some Health Center staffs complained about the small
partitioning of the rooms, poor quality of the water, and poor sanitation or lack of cleanliness.
IEC materials were available but not prominent in most Health Centers, whereas posting
them on the walls, or putting them in the boxes could make them more accessible and
available, and so more helpful. The youth clients themselves were satisfied with the facility
environment.

Non-contracting/Kampong Thom

The majority of Health Center buildings were built conformingto MOHO s st avithd ar d s,
room labels, waiting room or lounge with benches attached to the walls. The numbers of

rooms in each health center were somewhat limited to adequately serve the needs of Health
Centers. Some health center staffs complained about the small partitioning of the rooms,

poor quality of the water, and poor sanitation or lack of cleanliness especially in Health

Centers, especially in the remote areas of Kampong Thom province. IEC materials were

available but not prominent in most Health Centers, whereas posting them on the walls, or

putting them in the boxes could make them more accessible and available, and so more

helpful. The youth clients themselves were satisfied with the facility environment.

In synthesizing, youth from different age groups were satisfied with the health facility

environment of both contracting and non-contracting HCs except the youths belonging to

age group 10-14 who indicated that they were very satisfied with the facility environment of
contracting HCs. I n this area, the significant dif
aids/flipcharts for youth clients in non-contracting HCs where the youths were more satisfied
compared to that of the contracting HCs. 100% of the contracting HC staff indicated that they

were complied with all the items in the area of facility environment while only 87.43% of the

HC staff from non-contracting HCs stated to be complied with these items.

1 Clinic hours
Contracting/Preah Vihear
The working hours are from Monday to Friday, from around 08:00 AM to 11:00 AM and
afternoons from around 14:00 to 17:00. These hours were agreeable to most, however for a
few respondents in Preah Vihear province the timings were not convenient for some of the
younger clients/patients. If, for example a client/patient arrives at a health enter even a few
minutes after posted working hours the staff might turn them away, telling them to return
tomorrow. As a result these young people have no choice but to use the services of private
health providers. The youth clients from different age groups were satisfied with the clinic
hours.

Non-contracting/Kampong Thom

Generally, in Kampong Thom province, the working hours of Health Centers are from
Monday to Friday from around 08:00 AM to 11:00 AM and in the afternoons there will be one
staff on duty. Some respondents complained that the timings were not convenient for some
of the younger clients/patients that seek health service in the afternoon. The youth clients
from different age groups were satisfied with the clinic hours
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1 Staff preparedness
Contracting/Preah Vihear
Eight different categories of respondents in the provinces stated that Health Center staffs
and Private Health Providers are knowledgeable, that they have studied in the field of health;
have long experience working in Health Centers, and Referral Hospitals. Moreover, they
have participated in numerous training courses on youth friendly health services that have
been given by RACHA and other NGOs working in the health sector. Most health providers
display good professional ethics as a doctor or health professional. However, there were a
few respondents from Village Health Support Groups (VHSGS), Religious Leaders, and
young clients/patients (in Preah Vihear province, Rovieng district town) who did complain
about Health Center staff who used Akilling woro
friendly manner with clients. The youth clients themselves were satisfied with staff
preparedness and the youths in age group 15-19 were neither satisfied nor dissatisfied
with the staff preparedness at their HCs.

Non-contracting/Kampong Thom

Eight different categories of respondents in Kampong Thom provinces stated that Health
Center staffs and Private Health Providers are knowledgeable, that they have studied in the
field of health, have long experience working in Health Centers, Referral Hospitals or private
health services, that they have patrticipated in numerous training courses on youth friendly
health services that have been given by ADRA and other NGOs working in the health sector.
Most health providers display good professional ethics as a doctor or health professional.
The youth clients themselves were satisfied with staff preparedness.

As observed majority of private health care providers in contracting OD have little knowledge
about youth friendly health services, and conduct their health service delivery mainly as
vendors, drug store, or grocery owners who prescribe and sell medicine to clients. The youth
clients themselves were satisfied with staff preparedness

1 St afdttibude

Contracting/Preah Vihear

Health care providers warmly welcome and greet the youth clients, reassured the youth
clients about confidentiality, inform the youth clients they have the right to refuse any
treatment if they are not comfortable with it, and asked the youth clients on the best way to
contact them for following-up to protect their confidentiality. The youth clients themselves
weresatisfied with. the staffés attitude

Non-contracting/Kampong Thom

Healthcare Providers welcome and warmly greet the youth clients, reassurances are given
about confidentiality and inform the youth clients that they have the right to refuse any

treatment if they are not comfortable with the treatment proposed and follow-up on the health
services by asking the youth clients on the best way to contact them. The youth clients
themselves were verysatis f i ed wi th the staffodés attitude.

In synthesizing, the significant difference was in the way providers greet and treat youth
clients, the way provider ask confidential questions, and the length of time spent by provider
with youth client during the consultation where non-contracting HC staffs have better attitude
compared to the staff in contracting HCs as perceived by the youth groups
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i Service fees
Contracting/Preah Vihear
Health Centers and Referral Hospitals charge prices which can range from 1,000 Riel to
3,000 Riel depending on the type of illness, treatment, and medicine provided. This is in
stark contrast to Private Health Providers whose fees are considered very costly being from
five to ten times more than Health Center or Referral Hospital fees. The youth clients in 10-
14 of age were very satisfied with the service fee, while other age groups were just
satisfied with the service fees.

Non-contracting/Kampong Thom

Regarding health service fees; Health Centers and Referral Hospitals charge prices which
can range from 1,000 Riel to 3,000 Riel depending on the type of iliness, treatment, and
medicine provided. This is in stark contrast to Private Health Providers whose fees are
considered very costly being from five to ten times more than Health Center or Referral
Hospital fees. However, it does appear even these fees are affordable by the younger
clients/patients and obviously wealthy who also are pleased with the greater flexibility of
working hours of Private Health Providers which extend beyond the limited times of Health
Centers and Referral Hospitals. The youth clients in 10-14 of age were very satisfied with
the service fee, while other age groups were just satisfied with the service fees.

I Referral mechanism
Contracting/Preah Vihear
All respondents expect the younger people who are using the health services to share their
newly gained knowledge and their experiences with their family, friends, neighbors, or
relatives so that others may gain advantage in using health services as they have. Youth
group in 10-14 and 15-19 of age were very satisfied with the referral mechanism and
information sharing. Youth in 20-24 of age were satisfied with the referral mechanism and
information sharing.

Non-Contracting/Kampong Thom

The younger clients/patients will share information and their experience of the health
services with their family, relatives, friends, and neighbors, so that they also may use and
gain advantage from accessing health services as the youth clientele/patients have and
they can take advantage of the services. The youth clients themselves were very satisfied
with referral mechanism. Youth group in 15-19 of age were very satisfied with the referral
mechanism and information sharing, and besides, these groups were satisfied with the
referral mechanism and information sharing.

1 The youth related issues

Contracting/Preah Vihear

Regarding youth related issues, the youths, OD chief, RL and VHSG respondents expressed
that there are gangsters in their area who create troubles like beating of each other during
festivals or celebration ceremonies, disturbing neighboring villagers, stealing of poultry, and
using drug like ecstasy tablets and marijuana. The youths are susceptible to acquiring
HIV/AIDS. They usually watch sexual pictures via internet shops/cafes or by mobile phone
which results to raping young girls. Other youth issues include committing suicide, out-
migration, dropping-out from school, abortion, women diseases, e.g. white discharges and
the stopping of menstruation. There are also domestic violence, eloping among sweethearts
and youths being shy to go and receive reproductive health services. The youths including
their parents have little knowledge about reproductive health and usually do not seek
appropriate health services.
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Non-contracting/Kampong Thom

The youth related issues in Kampong Thom as perceived by the youths, OD chiefs, RL and

VHSG respondents are the following: presence of gangsters who usually disturb the

neighboring villagers, robbery, HIV/AIDS, STD/STI, white genital discharges, abdominal

pain, stopping of menstruation, blennorrhoea/gonorrhea, syphilis, ecstasy use, joblessness,

alcohol drinking, cigarette smoking, being too young to have sex with their partners, sexual

videos, human trafficking, raping, dropping out from school, out migration for search of job

opportunities, abortions, eloping, suicide by hanging or by an overdose of medicine resulting
fomparent s reprimand/ scol ding or [familyviglenscee par at e
resulting from poverty, jealousy, and a general apathy between husbands and wives.

1 Supportive policies/guidelines
Contracting/Preah Vihear
In relation to supportive policies/guidelines; all respondents expressed the point of view that
they were available and accessible to all staff (i.e. policies and/or guidelines refer to the
handouts of the Reproductive and Child Health Alliance (RACHA) provided during the
training on youth friendly health services). Youth friendly staffs are given performance
recognition from Health Center, Operational District (OD), Provincial Department of Health,
Ministry of Health (MOH), RACHA, and some Non-Governmental Organizations (NGOs)
working in the health sector. Support from the Health Center Management Committee
encourages holding youth club meetings regularly, encourages young people to receive
health services in Health Centers, equips the facilities for these meetings, oversees youth
resource rooms, and facilitates feedback of information between Health Centers and
communities.

Non-contracting/Kampong Thom

In terms of supportive policies/guidelines, all respondents indicated that they were available
and accessible to all staff (i.e. policies and/or guidelines refer to the handouts of the
Adventist Development and Relief Agency (ADRA) provided during the training on youth
friendly health services). Youth friendly staffs are given performance recognition from Health
Center, Operational Districts (OD), Provincial Department of Health, Ministry of Health
(MOH), ADRA and some Non-Governmental Organizations (NGOs) working in the health
sector. Support from the Health Center Management Committee encourages holding youth
club meetings regularly, encourages young people to receive health services in Health
Centers, equips the facilities for these meetings, oversees youth resource rooms, and
facilitates feedback of information between Health Centers and communities.

1 Theimportance, benefit and necessity of health system support to YFHS
Contracting/Preah Vihear
The importance and benefits of health system support to Youth Friendly Services from a
majority of the respondents centered on:

0 The prevention of disease in general, of STI/HIV/AIDS, encouraging younger people
to make use of youth friendly health services in Health Centers, and educating young
people about their health, about the danger of using drugs, of not beginning sexual
activity at too young an age, using condoms, and stopping domestic violence.

0 The support system aims to empower young people to be brave to ask questions
regarding issues concerning reproductive health, in helping them out of their shyness
of talking about reproductive health or the reproductive tract, and so take advantage
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of health services in Health Centers and Referral Hospitals where they can receive
appropriate treatment.

0 The younger generation is perceived as pillars of the country, reflect the country, and
if they are aware of and understand the issues surrounding good health and
reproductive health they have more tools with which to grow and contribute to and
build the country and impart their knowledge to educate the next generation.

Non-contracting/Kampong Thom
All respondents indicated the importance and benefits of health system support to Youth
Friendly Services are in:

0 The prevention of STI/HIV/AIDS, encouraging younger people to make use of youth
friendly health services in Health Centers, and educating young people about their
health, about the danger of using ecstasy, of not beginning sexual activity at too
young an age, using condoms if they wanted, and stopping domestic violence.

0 The younger generation is perceived as pillars of the country, reflect the country, and
if they are aware of and understand the issues surrounding good health and
reproductive health they have more tools with which to grow and contribute to and
build the country and impart their knowledge to educate the next generation.

0 Benefits are seen to extend far beyond the health sector into knowledge-based family
financial management and thus helping alleviate poverty, creating prosperous
families and thus a prosperous country. The Stoung OD chief aptly commented that
falthough the realization of the potential benefits of these programs [e.g. youth
reproductive health] and the achievements that will issue from them may still be far
ahead of us, we must be patient and wait a bit as our efforts are vital, and justified in
working towards these goals.

1 Significant differences between health facilities of contracting and non-
contracting ODs in PVH and KTH

Most HCs in Kampong Thom cover the commune level while most HCs in Preah Vihear
province cover the district level which is larger in area and the clients need to spend longer
travel time and money in order to access the health care services. Considering the distance
and long travel, the time in arriving at the HC is very critical as reaching there when it is
about to close would mean no services can be availed of. The patient who lives in the
remote area of the district has to arrive at the HC within clinic hours to avail timely and
effective treatment, especially in cases of emergency.

Private health providers in both provinces have limited facilities and equipment. They
function as mobile health providers, carrying essential tools and medicine in a bag. Some
Private Health Providers in non-contracting ODs have a dual role as Health Center staffs
and Private Health Providers. The majority of private health care providers in contracting OD
have little knowledge about youth friendly health services. They conduct their health service
mainly as vendors or drug store/grocery owners who prescribe and sell medicine to clients.
During the field survey it became clear that although all trained and non-trained Private
Health Providers have some background, knowledge, and experience in health care
delivery, they basically can treat only the most common of ilinesses.

Generally, the youths were satisfied with the YFHS of both contracting and non-contracting
HCs. However, it was found that there was significant difference between the two groups in
terms of the following areas: in obtaining IEC materials from HCs and Referral Hospital,
providers' use a visual aids/flipcharts for youth clients; the way providers greet and treat
youth client; the way providers ask confidential questions; and the length of time spent by
the provider with youth client during consultation. The computed Pearson Chi-square values
of these items were found to be greater than the tabular value of 9.35 at 4 degrees of
freedom and 0.05 level of significance. Hence, we reject the null hypothesis that there is no
significant difference between the YFHS of contacting and non-contracting health providers.
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In the five items mentioned, the non-contracting HCs were perceived by the youth clients to

be more satisfactory than the contracting HCs

1 Suggestions and recommendations of Stakeholders

Contracting OD/PVH

Non-contracting ODs/KTH

Youth Clients Suggestion:

1 Making sure that there was enough
medicine, IEC materials, equipment, and
facilities for Health Centers.

9 More Health Centers or Health Posts with
proper facilities and equipment should be
built in order to better serve
clients/patients.

1 Health care providers should welcome
and be friendly with clients/patients and
provide free health services and medicine.

Youth Clients Suggestion:

1 To extend Health Centers working hours
into the afternoon and the staffs should
come to work on a regular basis and not
come to work late and go home early.

1 Health care providers should welcome and
be friendly with younger clients as most are
shy and apprehensive to come and use
health services when it involves
STI/HIV/AIDS or ANC.

9 There should be enough medicines,
facilities, equipments, IEC materials in
Health Centers, and youth resource rooms.

Referral hospital and HC staffs:
Suggestion:

9 To have training or disseminate
information on health issues and
confidentiality and the provision of
appropriate medicine and medical
equipment for treatment.

1 Provide IEC and other documents to
educate the younger generation, provide
training to government and private health
providers to be friendly to patient/clients.
Recommendations:

{Providing youth resource rooms, effective
feedback information systems, and better
programming.

Referral hospital and HC staffs:
Suggestion:
1To have training or publicize information
on health issues, that there be the
provision of adequate supply of medicine
and medical equipment to treat disease.
{Provide IEC and other documents to
young people and provide training to
government and private health providers
to be friendly to patient/clients.
Recommendation:
1 Providing more youth resource rooms,
feedback information systems, and better
programming.

Private healthcare providers:
Suggestion:

9 To have more training courses on the
youth reproductive health issues and
distributing information about health
issues and reproductive health to
younger people, and provide adequate
guality medicine and medical equipment
to treat illness.

9 Provide IEC materials and other
documents that focus on youth issues.
Recommendations:

1 Providing separate rooms for youth
clients and better programming that takes
into developing more productive
relationships between private providers
and the state.

Private healthcare providers:
Suggestion:

{To have more training and publicize more
information on health issues to younger
people and provide adequate quality
medicine and medical equipment to treat
illness.

9 To provide IEC materials and other
documents (and more training for health
professionals) geared towards younger
people with materials related to issues of
youth reproductive health.

fiDesign programs to motivate young people
and providers in the improvement of
personal health.

fIProvide separate rooms for younger
patient consultation. Moreover, better
programming developing better
relationships between private providers
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and the state.

OD Chief Suggestion:

9 Disseminating a comprehensive YFSRH
to communities,

9 incorporate YFSRH into school
curriculums, and

1 Provide appropriate education as to the
realities of modern Cambodian society.
The government should provide this
service to fit the needs of the community.
Recommendation:

1 Government should play a role in the
inclusion of sports in the education of the
youth and the formation of youth clubs
where young people may meet and
exchange ideas.

OD Chiefs Suggestion:

1 To have guidelines on Youth Friendly
Sexual Reproductive Health (YFSRH)
from the national level/MOH. In order to
expand the YFSRH section the MOH
needs to provide training for the staffs of
YFSRH.

9 It should provide enough YFSRH
materials for young people and youth
resource rooms in Health Centers.
Recommendation:

1 Assign one staff to be responsible for
YFSRH, regular monitoring of this service
and incorporate this program into school
curriculums where more could be learnt
about YFSRH.

CYA: Suggestion:

TRACHA continues its YRHS program to
last forever!

fYouth club meetings should invite parents
and VHSGs to participate in order to
facilitate the exchange of information
within families, and for those shy to come
to the clubs the security of having a
parent there might be helpful.

1 Health Center staff should warmly
greet/welcome young people when they
come to make use of the services.

fTo have enough medicines, materials,
equipment, and facilities for Health
Centers. Provide a means of transport for
pregnant women when the time comes
for them to deliver a child.

9 RACHA should continue its training
program in reproductive health to PELs
and CYAs as their capacities are limited.

1 Providing incentives (in cash or in kind) to
PELs and snacks for youths when they
participate in the meetings.

CYA: Suggestion:

1 The working hours of Health Centers
would be extended into the afternoon.
Staffs of the Centers should come on time
and not arrive late, and need to change
their attitude/behaviors to better serve the
younger clients.

9 ADRA should cooperate with commune
councilors and share information
regarding youth club meetings.

1 Offer capacity building courses to PEL and
continuing training for the YFRH program;
and the provision of an incentive such as
cash or petrol to Peer Educator Leaders
(PEL) when they participate in the
meetings.

Recommendation:

9 Making sure that there were enough
medicines, facilities, equipment, and IEC
materials for Health Centers. Most CYA in
Stoung OD recommended having Youth
Resource Rooms and providing separate
consultation rooms for the younger
patients.

YAC: Suggestion:

9 To have IEC material related to
reproductive health and reproductive tract
made available.

9 Health Centers should have a youth
resource room with |[EC materials,
librarians, and short stories related to
reproductive health.

YAC: Suggestion:

9 Should have enough IEC materials, youth
resources rooms (mainly in Stoung OD)
with documents and facilities.

1 Extending the working hours of Health
Centers into the afternoon and staffs come
to work on time and regularly.

1 Train young people in reproductive health
and the reproductive tract. This could be
done by broadcasts via the media (e.g.
radio or TV stations).
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9 Youth club meetings should permit
parents or elders to participate and thus
serve as catalysts and mentors for the
younger people.

VHSG Suggestion:

9 To have enough medicine, materials,
equipment, and facilities for Health
Centers and provide refresher training
courses in reproductive health to young
people and VHSGs.

Recommendation:

1 To encourage the younger people to
make use of the youth friendly health
services in Health Centers. And for this
the staff of the Centers need change their
attitude/behaviors in order to better serve
the clientele.

VHSG: Suggestion:
1 Providing training in reproductive health to
VHSGs and young people.
1To make sure there were enough
medicine, facilities, equipment, and IEC
materials for Health Centers and youth
resource rooms.
Recommendation:
fTo encouraging the younger people to
make use of the youth friendly health
services in Health Centers. And for this the
staff of the Centers need change their
attitude/behaviors in order to better serve
the clientele.

Religious Leaders: Suggestion:

{To have training in reproductive health for
younger people, to have enough medicine,
materials, equipment, and facilities for
Health Centers, and the staffs should not
come to work late.

Recommendation

fTo have a bed in Health Centers for in-
patients, and establishing an emergency
room for youth clients.

Religious Leaders: Suggestion:

9 To have enough medicine, materials,
facilities, equipment, and IEC materials in
Health Centers.

Recommendation:

fTo extending reproductive health services
so that they last forever! And that Health
Center staff should work more hours in the
Centers and be quick to receive patients.

VI. CONCLUSIONS

The following conclusions were drawn based

on the findings of the study:

1. Both contracting and non-contracting Health Center buildings were built according to

MOH standards; the numbers of room
needs of Health Centers. Partitions of

s are somewhat limited to adequately serve the
the rooms are small, and IEC materials are

available but not prominent in most Health Centers. Youth groups were satisfied with

the health facility environment of both

contracting and non-contracting HCs.

Boxes and IEC materials (provided by
ADRA) are still in the duty room of staff

as the result of inadequ

2. Contracting HCs have longer clinic ho

ate room.

urs than non-contracting HCs. The working

hours of non-contracting ODs and HCs are in the morning only, a hindrance for many
youth clients who normally seek health services in the afternoon. During the field
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survey, one case, a girl, aged 13 years old was observed seeking health service at a
health center in the afternoon for ear piercing. She was told to come back the next
day. This is not considered friendly to youth clients.

service for
just
staff in this

Based on field observations and investigations (regarding quality of YFHS), most
private health care providers in contracting OD appeared to have low knowledge on
YFHS as some private health care providers have not participated in the training on
YFH, their wife or daughter participated instead. Some private health care providers
in non-contracting ODs are HC staffs who at the same time go into private practice.
Since they have spent considerable time working and gaining experience at the
Health Center, they are more informed and knowledgeable about YFHS.

The attitude of some HC staff is not youth friendly as perceived by some
respondents. The VHSG, RL, and a few young clients/patients (in Preah Vihear
province, Rovieng district town) complained about a Health Center staff who used
Akil l i ng whoodoed sobwelaomd or behave in a friendly manner with clients.

Service fees of HCs in both contracting and non-contracting were affordable by the
youth clients. Private providers who charges higher fees also indicated that their fee
was affordable because it commensurate to the quality of service they provide.

Generally, youth clients were satisfied with the services of both contracting and non-
contracting HCs. However, non-contracting health providers were found to be more
youth friendly than contracting providers in terms of the following services: obtaining
IEC materials from HCs and Referral Hospital; providers' use a visual aids/flipcharts
for youth clients; the way providers greet and treat youth client; the way providers ask
confidential questions; and the length of time spent by the provider with youth client
during consultation.
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