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ABSTRACT 

Community pharmacies have been globally recognized for their vital role in providing primary and 

reproductive healthcare services, particularly in delivering adolescent-friendly sexual and reproductive 

health services (AFSRHS). Positioned strategically within communities, these cadre of professionals 

have the potential to offer a range of essential services for adolescents. Despite this potential, limited 

research has been conducted to assess the knowledge levels of community pharmacists regarding 

AFSRHS and the readiness of community pharmacies to provide these services. This study aimed to 

address this gap by comprehensively assessing the knowledge levels of community pharmacists 

concerning AFSRHS and evaluating the readiness of community pharmacies to deliver these critical 

services. The findings provide valuable insights into opportunities for enhancing adolescent-friendly 

healthcare delivery within community pharmacy settings. In this quantitative cross-sectional study, we 

examined the knowledge levels of 192 community pharmacists across four diverse regions concerning 

AFSRHS. Utilizing a self-administered electronic questionnaire, we assessed three primary knowledge 

domains: understanding of basic concepts in adolescent sexual and reproductive health, awareness of 

barriers impeding the provision of these services, and familiarity with local policies and global 

guidelines governing adolescent health service policies. Additionally, we explored pharmacists' 

knowledge regarding the roles of healthcare providers in delivering AFSRHS. Knowledge 

categorization in the analysis was accomplished using a modified Bloom's classification, where a 

threshold of ≥ 80% was applied signifying adequate knowledge. This criterion served as the benchmark 

to determine the adequacy of knowledge pertaining to AFSRHS. The collected data were analyzed 

using Stata version 16. The demographic composition of the study participants included a majority of 

male respondents (62.5%) and 37.5% females among the 192 participants. In terms of professional 

experience, 39.6% reported 1 to 5 years as community pharmacists. Majority of respondents (74.5%) 

practiced in the Ashanti region. In terms of overall knowledge levels, a significant proportion (71.9%) 

demonstrated inadequate knowledge on AFSRHS, with a Mean Knowledge Score of 76.2 ± 10.13 SD. 

The study's findings underscore notable knowledge gaps among community pharmacists in the 

examined regions concerning AFSRHS. These findings highlight the need for further investigations to 

gather additional insights. Such studies can contribute to a more comprehensive understanding, 

enabling community pharmacists to enhance their role in providing effective and informed AFSRHS. 

 

Keywords: Sexual and reproductive healthcare, Community pharmacist; Adolescent. 
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INTRODUCTION 

Globally, adolescents face persistent exposure to risky sexual behaviors, posing threats to their health 

and future well-being (Odii et al., 2020). Consequences include public health risks like unplanned 

pregnancies, teenage parenthood, unsafe abortion, Human Immunodeficiency Virus (HIV) and other 

sexually transmitted infections as well as intimate partner and sexual violence (Habtu et al., 2021). 

Compounding these challenges are multi-level barriers, including those at the adolescent, provider and 

community levels (Habtu et al., 2021; Pandey et al., 2019; Shrestha & Wærdahl, 2020). The adolescent 

phase, marked by rapid physical, biological, emotional and social changes, amplifies these barriers to 

reproductive healthcare for young people (Herd & Kim-Spoon, 2021), exacerbating existing health 

inequities and heightening risks due to limited access to appropriate reproductive health services 

(Adedze et al., 2022). 

Addressing the diverse needs of adolescents is essential, as emphasized by Adedze et al., 2022. These 

needs encompass access to reliable information, education on contraceptive methods, treatment for 

sexually transmitted infections, safe abortion care, counseling and psychosocial support (Abuosi & 

Anaba, 2019; Obasi et al., 2019; Pandey et al., 2019). UNFPA (2017) stresses the importance of 

AFSRHS development and youth-friendly services, emphasizing a deep understanding of adolescent 

health issues and respect for their diverse experiences and rights in sexual and reproductive lives. 

Services must be trustworthy, sensitive and tailored to meet young people's specific requirements, as 

underscored by Obiezu-Umeh et al., 2021. Effective provision of AFSRHS relies on competent and 

compassionate health workers, requiring prioritized efforts in training and capacity-building, as 

outlined by the World Health Organization (2018). Such endeavors are essential for ensuring high-

quality AFSRHS that are sensitive, compassionate and responsive to the needs of young people. 

Community pharmacists are known globally for their important roles in providing primary and 

reproductive healthcare services (Alhaddad, 2019; Berenbrok et al., 2020; Martínez-Mardones et al., 

2020). Positioned within communities, pharmacies are accessible to many and manned by highly 

trained community pharmacists who offer a range of health services, including disease literacy, 

pharmacotherapy, treatment monitoring, community triage and linkage to hospital services, as well as 

adherence counseling and psychosocial support (Dapar et al., 2019; A. F. A. Marfo & Owusu-Daaku, 

2016; Okai et al., 2020). As first-line responders to the health needs of various populations, including 

adolescents (Okai et al., 2019), community pharmacies are strategically positioned globally as 

frequently visited healthcare facilities (Tait et al., 2020). This positioning makes them instrumental in 

providing adolescents with various reproductive health services, including education on contraception, 
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counseling on the dangers of unsafe abortion and linkage to family planning and reproductive units 

within the community (Alshahrani & Alsheikh, 2021; Dapar et al., 2019; El Bizri et al., 2021; Navarrete 

et al., 2021; Public Health England, 2019). 

This study aimed to explore the knowledge levels of Ghanaian community pharmacists on AFSRHS. 

The findings are expected to inform strategies for improving the knowledge and service delivery of 

community pharmacists, ultimately enhancing the accessibility and quality of reproductive healthcare 

services for adolescents in Ghana. 
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METHODS 

This analytical cross-sectional study aimed to evaluate the knowledge levels of community pharmacists 

regarding the provision of AFSRHS in the Bono, Bono East, Ahafo and Ashanti regions. Using a 

structured electronic questionnaire, the study assessed knowledge across several areas, including 

understanding basic concepts of adolescent sexual and reproductive health, recognizing barriers to 

AFSRHS, familiarity with local policies and global guidelines on adolescent health service policy as 

well as awareness of healthcare providers' roles in delivering AFSRHS. A total of 357 community 

pharmacists were involved in the study, representing; 295 in the Ashanti region and 62 from the Bono, 

Bono East and Ahafo regions. Participation was limited to licensed pharmacists practicing and 

providing services within community pharmacies in these regions, irrespective of their years of 

experience. Inclusion in the study was contingent on obtaining consent from willing professionals. 

Sampling Technique  

The study employed a convenience total sampling approach where each community pharmacist within 

the four regions on the WhatsApp platform of Community Practice Pharmacists Association (CPPA) 

received a structured electronic questionnaire within a 12-week period (9th January – 31st March 2023). 

This sampling approach was adopted because the population is a homogenous one, consisting only of 

community pharmacists (Jager et al., 2017). For a study conducted across four regions, convenience 

sampling also provided opportunity to elicit research information in the context of minimal resources 

and, lastly, it provided a less complex approach to elicit for response within the limited time space of 

12 weeks since it is impractical to sample randomly from the population of interest (Edgar & Manz, 

2017; Galloway, 2004; Reynolds et al., 2003). Ethical approval was obtained from the Committee for 

Human Research and Ethics (CHRE/ AP/0117 /023) at the University of Energy and Natural Resources 

and permission was sought from the Community Practice Pharmacists Association. Informed consent 

was obtained from participants, through a consent mechanism integrated into the study information 

sheet, which was a basic component of the electronic questionnaire. 

Data processing and Analysis 

The data extracted from the questionnaire underwent processing in Excel, involving cleaning, 

validation and subsequent analysis using the statistical software package STATA version 16. 

Quantitative data were subjected to examination through descriptive statistics, encompassing 

percentages, frequencies, means and standard deviations. In the analysis, knowledge categorization 

utilized a modified Bloom's classification, with a threshold set at ≥ 80% for adequate knowledge 
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(Ashebir et al., 2022; Feleke et al., 2021; K. Kaliyaperumal, 2008; Olum et al., 2020; Zhang et al., 

2020). The knowledge section, composed of 14 questions, employed a scoring system where each 

correct response was assigned a score of 1 and each incorrect response received a score of 0. 

Consequently, the total score for this section ranged from 0 to 14, with a higher score indicating greater 

knowledge. The proportion of community pharmacists demonstrating good knowledge on AFSRHS 

was calculated based on a threshold set by a modified Bloom's classification established at ≥ 80%. 

  



Volume 3, Number 2 

GCP JOURNAL Ghanaian community pharmacists’ knowledge levels on AFSRHS 

 

  27   

RESULTS 

The study was conducted from January 9th to March 31st, 2023. Out of the 357 community 

pharmacists who received the questionnaires across the four regions, 192 completed and 

submitted them, yielding a response rate of 54%. 

Regarding the socio-demographic characteristics of the respondents, the majority (44.8%) fell 

within the age range of 25 to 34 years. In terms of gender distribution, 62.5% were males, and 

37.5% were females. Among the 192 respondents, 39.6% reported having 1 to 5 years of 

experience practicing as community pharmacists. Over half of the respondents (56.3%) were 

married. 

In the regional distribution, a significant portion of community pharmacists (74.5%) practiced 

in the Ashanti region, followed by 14.6% in the Bono region, 8.9% in the Bono East region, 

and 2.1% in the Ahafo region. Additionally, nearly 39% (74) of the respondents held a 

Bachelor of Pharmacy degree (Table 2). 

Table 2 Socio-demographic characteristics of respondents (n = 192) 

Variables Frequency Percent (%) 

Age (years) 
  

18-24 6 3.1 

25-34 86 44.8 

35-44 46 24.0 

45-54 28 14.6 

55-64 17 8.9 

65-74 6 3.1 

≥75 3 1.6 

Years of Experience in Community Pharmacy Practice 

Less than 1 year/Newly qualified 7 3.7 

1-5 years 76 39.6 

6-10 years 43 22.4 

11-15 years 28 14.6 

16-20 years 16 8.3 
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Knowledge on basic concepts of Adolescent sexual & reproductive health and the barriers 

to AFSRHS  

Majority of the respondents 98.9% (190) indicated that “adolescent friendly sexual and 

reproductive health service should be equitable, ensure confidentiality, and accessible”. Also, 

98.9% (190) indicated that “early sexual debut while they lack adequate knowledge and skills 

More than 20 22 11.5 

Sex 
  

Male 120 62.5 

Female 72 37.5 

Marital status 
  

Married 108 56.3 

Single 80 41.7 

Divorced 3 1.6 

Widowed 1 0.5 

Region 
  

Bono 28 14.6 

Bono East 17 8.9 

Ashanti 143 74.5 

Ahafo 4 2.1 

Educational level 
  

Bachelor of pharmacy 74 38.5 

Doctor of pharmacy 44 22.9 

Master's degree 51 26.6 

Specialization with Ghana College of Pharmacy 15 7.8 

PhD 5 2.6 

Other higher qualifications 3 1.6 
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for protection places adolescents at a higher risk of unwanted pregnancy, unsafe abortion 

and sexually transmitted infections including HIV/AIDS”. Ninety-two percent of the 

respondents (177) indicated that “Adolescents face structural, sociocultural, individual and 

provider level barriers when accessing sexual and reproductive health (SRH) services”. Most 

of the respondents (117, 60.9%) indicated that “sexual and reproductive health services are 

provided in a way that makes adolescents feel unwelcome and embarrassed” (Table 3). 

 

Table 3: Knowledge on basic concepts of Adolescent sexual & reproductive health and 

the barriers to adolescent friendly sexual and reproductive health services 

Variables  True False Don’t 

Know 

The definition of an Adolescent refers to a person 

male or female aged from 10 to 22 years 

99(51.6) 85(44.3) 8(4.2) 

Sexual and reproductive health services are 

provided in a way that makes adolescents feel 

unwelcome and embarrassed 

117(60.9) 70(36.5) 5(2.6) 

Adolescents face structural, sociocultural, 

individual and provider level barriers when 

accessing sexual and reproductive health (SRH) 

services 

177(92.2) 11(5.7) 4(2.1) 

Risk to adolescents due to early sexual debut with 

lack of adequate knowledge on SRH 

190(99.0) 1(0.5) 1(0.5) 

Adolescent Friendly Sexual and reproductive 

health service should be equitable, ensure 

confidentiality, and accessible 

190(99.0) 1(0.5) 1(0.5) 

Adolescents have different needs for sexual and 

reproductive health information, education, and 

services; making it difficult for health workers and 

facilities to fulfil their needs 

153(79.7) 30(15.6) 9(4.7) 

 

Knowledge on local policies and global guidelines on Adolescent health service policy 

An overwhelming majority of respondents, comprising 98.9% (190 individuals), expressed 

the belief that AFSRHS should be characterized by equity, confidentiality, and accessibility. 

Additionally, 92% of the respondents (177 individuals) noted that adolescents encounter 

barriers at structural, sociocultural, individual, and provider levels when seeking sexual and 

reproductive health (SRH) services. A notable 60.9% of respondents (117 individuals) 
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indicated that current practices in delivering sexual and reproductive health services 

contribute to adolescents feeling unwelcome and embarrassed (Table 4). 

 

 

Knowledge on roles of healthcare providers in providing adolescent friendly sexual and 

reproductive health services. 

All the respondents indicated that “community pharmacists should be knowledgeable, 

professionally trained and competent to provide AFSRHS within their facilities”. Majority of 

the respondents 72.4% (139/192) indicated that “community pharmacists are required to 

provide psycho-social support, navigation and linkage of adolescents who require long- 

acting hormonal contraceptives to community reproductive and family planning units or 

specialist centers”. Ninety-seven percent (186/192) of the community pharmacists indicated 

that they are “to ensure that all supporting staff are adequately trained on AFSRHS and 

adhere to the standards of national and international policies on AFSRHS provision” (Table 

5). 

  

Table 4 Knowledge on local policies and global guidelines on adolescent health 

service policy 

Variables  True False Don’t Know 

Community pharmacists must respect for rights 

of adolescents and knowledge on ensuring no 

discrimination 

190(99.0) 0(0.0) 2(1.0) 

Providing AFSRHS does not include 

implementing interventions at scale that provide 

accurate information and education about 

contraceptives, at the individual facility level and 

at the community level 

39(20.3) 132(68.8) 21(10.9) 

Access of adolescents to appropriate SRHS at the 

pharmacy 

127(66.2) 56(29.2) 9(4.7) 

Knowledge on WHO standards for good-quality 

health-care services for adolescents  

176(91.7) 1(0.5) 15(7.8) 
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Overall knowledge of community pharmacists on AFSRHS 

The proportion of respondents with good knowledge on AFSRHS based on the Bloom’s 

classification was found to be 28.1% as shown in table 6 below. The proportion was 

obtained by calculating the percentage of respondents whose knowledge scores met or 

exceeded the threshold set by the modified Bloom's classification for adequate knowledge. 

Mean Knowledge Score was 76.2 ± 10.13 SD. (Table 6). 

Table 6. Knowledge of community pharmacists on AFSRHS 
 

Frequency Percent (%) 

Inadequate knowledge  138 71.9 

Adequate knowledge  54 28.1 

  

Table 5 Knowledge on roles of healthcare providers in providing adolescent friendly 

sexual and reproductive health services 

Variables  True False Don’t Know 

Community pharmacists should be 

knowledgeable, professionally trained, and 

competent to provide adolescent sexual and 

reproductive health services within their 

facilities 

192(100.0) 0(0.0) 0(0.0) 

Community pharmacists are not required to 

provide psycho-social support, navigation and 

linkage of adolescents  

44(22.9) 139(72.4) 9(4.7) 

Community pharmacists should ensure 

contraceptives and other reproductive health 

medicines are readily available,  

189(98.4) 2(1.0) 1(0.5) 

Community pharmacists should ensure that all 

supporting staff are adequately trained on 

AFSRHS and adhere to the standards / 

guidelines 

186(96.9) 1(0.5) 5(2.6) 
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DISCUSSION                                                                               

The findings of this study indicate that only a minority of community pharmacists i.e. 54 out of the 192 

representing 28.1%, possessed overall adequate knowledge of AFSRHS. Many pharmacists 

demonstrated a lack of understanding of the definition of an adolescent, and a considerable number 

provided uncertain or incorrect responses regarding the varying needs of adolescents and the 

difficulties faced by health workers in addressing such needs. These gaps underscore significant 

deficiencies in pharmacists' knowledge concerning adolescent needs. 

While the average knowledge score across all three subscales was 76.2 ± 10.13 SD; it fell short of the 

Bloom's classification requirement of healthcare professionals possessing at least 80% adequate 

knowledge scores (Ashebir et al., 2022; Feleke et al., 2021; K. Kaliyaperumal, 2008; Olum et al., 2020; 

Zhang et al., 2020). Furthermore, the WHO Global Standards for Quality Health-Care Services for 

Adolescents stress the importance of healthcare providers and support staff possessing the technical 

competence necessary for delivering effective health services to adolescents. This is fundamental to 

ensure that adolescents receive care that upholds their rights to information, privacy, confidentiality, 

non-discrimination and a non-judgmental attitude, while also showing them respect (UNAIDS, 2015). 

These observations among community pharmacists within the four regions align with previous research 

(although limited) assessing the knowledge levels and training requirements of community pharmacists 

in areas such as family planning, emergency contraception pills (ECPs), the diagnosis and management 

of sexually transmitted infections (STIs) and HIV/AIDS, fertility services and other aspects of SRHS 

(Chin, 2011; Kappou & Drouvioti, 2022; Meredith et al., 2020). 

For instance, a prior study examined the knowledge, attitudes and healthcare delivery practices of 

pharmacists towards adolescents, revealing that although the majority of the 948 surveyed pharmacists 

provided services to adolescents, a minority did not feel adequately trained or knowledgeable on 

specific adolescent issues. This lack of training and knowledge impacted the quality of pharmaceutical 

and SRHS provision to this population (Conard et al., 2003). A similar finding was reported by Corroon 

et al., 2016, which highlighted knowledge gaps and training deficiencies among community 

pharmacists in Kenya and Nigeria regarding aspects of SRHS, such as family planning. In their study, 

Meredith et al., 2020, emphasized the importance of providing community pharmacists with further 

training on SRH and youth-friendly services. Similarly, another study identified that pharmacists had 

knowledge gaps and were uncomfortable with prescribing contraceptives, underscoring the need for 

training and increased comfort levels among community pharmacists in providing SRH services (Lio 



Volume 3, Number 2 

GCP JOURNAL Ghanaian community pharmacists’ knowledge levels on AFSRHS 

 

  33   

et al., 2018). 

Lastly, Ediyono's 2021 study, investigating the delivery of adolescent-friendly services by service 

providers other than pharmacists, yielded findings comparable to the present study. These findings 

underscore the necessity for improved knowledge and competencies in adolescent and youth services, 

emphasizing the potential impact of inadequate knowledge among providers in exacerbating barriers 

faced by adolescents in accessing AFSRHS (Gale & Watson, 2011).  
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CONCLUSION 

The study reveals significant knowledge gaps among community pharmacists within the studied 

regions regarding AFSRHS. While recognizing the importance of community pharmacists in the 

healthcare system, the findings underscore the urgent need for enhanced training and increased 

knowledge to address the identified gaps. Ensuring that community pharmacists possess the necessary 

competence and compassion is necessary for delivering effective AFSRHS. The study further 

reinforces the notion that inadequate knowledge among healthcare providers, including community 

pharmacists, can contribute to barriers faced by adolescents in accessing AFSRHS. This emphasizes 

the ongoing need for continuous professional development and training programs to strengthen their 

role in providing comprehensive reproductive healthcare services for adolescents.  

Limitations 

Despite the valuable insights gained from this study, limitations impact generalizability and 

interpretation. The geographical focus on four regions in Ghana may limit representation, as different 

regions may have unique factors influencing community pharmacists' knowledge. The study relied 

mainly on quantitative methods, lacking qualitative approaches like interviews, which could have 

provided a deeper understanding of factors influencing pharmacists' knowledge and contextual nuances 

in providing AFSRHS. These limitations emphasize the need for caution in generalizing findings and 

underscore the importance of future research that incorporate more regions and qualitative 

methodologies. 
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APPENDIX 

 

STUDY INFORMATION & CONSENT 

CONSENT: This study is being conducted in partial fulfilment of the requirement for the award of 

Master of Public Health degree by the Principal Investigator and has been approved by the Committee 

for Human Research and Ethics (CHRE/ AP/0117 /023) at the University of Energy and Natural 

Resources and permission has been sought from the Community Practice Pharmacists Association. 

The study seeks to understand the provision of adolescent friendly sexual and reproductive health 

service among Ghanaian pharmacists in community practice. Your response would contribute to 

research data that has the potential to enhance pharmaceutical service delivery within community 

pharmacy practice in Ghana. If there is anything you do not understand in the consent form below, 

please feel free to email the study PI at drbbb77@gmail.com. 

STUDY TITLE: ADOLESCENT- FRIENDLY SEXUAL AND REPRODUCTIVE HEALTHCARE 

SERVICES: A CROSS-SECTIONAL STUDY OF THE KNOWLEDGE OF COMMUNITY 

PHARMACISTS IN GHANA. 

PURPOSE: To assess Knowledge levels of community pharmacist towards the provision of 

Adolescent Friendly Sexual and Reproductive Health Services (AFSRHS) in the Bono, Bono East and 

Ahafo regions in Ghana. 

PARTICIPANTS’ STATEMENT: I acknowledge that I have read or have had the purpose and 

contents of the Participants’ Information Sheet read and satisfactorily explained to me in a language I 

understand (English). I fully understand the contents and any potential implications as well as my right 

to change my mind (i.e. withdraw from the research) even after I have signed this form.  By proceeding 

to complete this questionnaire, I voluntarily agree to be part of this research and for my views and data 

to be used for the research purposes. 
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QUESTIONNAIRE 

TOPIC: ADOLESCENT- FRIENDLY SEXUAL AND REPRODUCTIVE HEALTHCARE 

SERVICES: A CROSS-SECTIONAL STUDY OF THE KNOWLEDGE, OF COMMUNITY 

PHARMACISTS IN 4 REGIONS OF GHANA  

 

SECTION A: Demographics (kindly tick as applies to you) 

Q1. Age 1. 

18-24 

2. 

25-34 

3. 

35-44 

4. 

45-54 

5. 

55-64 

6. 

65-74 

Age 

≥75 

       

 

Q2. Have you ever practiced as a Community Pharmacist? 

 1. YES 2. NO  

  

 

Q3. How many years of experience in Community Pharmacy Practice do you have? 

Years of 

experience 

1.  

Less than 1 

year/Newly 

Qualified 

2.  

1-5   

3. 

6 -10 

4. 

11 - 15 

5. 

16 - 20 

6. 

More than 20 

      

 

Q.4 SEX 1. Male 2. Female  

  

 

Q.5 

Marital 

Status 

1. Married 2. Single 3. 

Divorced 

4. widowed  

    

 

Q.6 

Region of 

Practice 

1. 

Bono 

2. 

Bono 

East 

3. Ashanti 4. Ahafo 5.  

G. 

Accra 

6. Volta 7. Eastern 8. 

Savana 

 

        

 9. 

Central 

10. 

North 

East 

11. Oti 12. 

Upper 

East 

13. 

Upper 

West 

14. 

Western 

15. 

Western 

North 

16. 

Volta 

         

 

Q.7 

Highest 

level of 

education 

1.  

Bachelor of 

Pharmacy 

2. 

Doctor of 

Pharmacy 

3. 

Master’s 

Degree 

4. 

Specialization 

with Ghana 

College of 

Pharmacy 

5. 

PhD 

6 

Other higher 

qualifications 

      

 

 

 

SECTION B 

 

Measuring provider Knowledge levels on adolescent-friendly sexual and reproductive health 
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services 

 
Subscale 1: Knowledge on basic concepts of Adolescent sexual & reproductive health and the barriers to 

adolescent friendly sexual and reproductive health services 

No.  Subscale 1: Knowledge on basic concepts of Adolescent sexual 

& reproductive health and the barriers to adolescent friendly 

sexual and reproductive health services 

True False Don’t 

Know 

1.  The definition of an Adolescent refers to a person male or female 

aged from 10 to 22 years. a 

   

2.  Sexual and reproductive health services are provided in a way 

that makes adolescents feel unwelcome and embarrassed. 

   

3.  Adolescents face structural, sociocultural, individual and 

provider level barriers when accessing sexual and reproductive 

health (SRH) services. 

   

4.  Early sexual debut while they lack adequate knowledge and skills 

for protection places adolescents at a higher risk of unwanted 

pregnancy, unsafe abortion and sexually transmitted infections 

including HIV/AIDS. 

   

5.  Adolescent Friendly Sexual and reproductive health service 

should be equitable, ensure confidentiality, and accessible. 

   

6.  Adolescents have different needs for sexual and reproductive 

health information, education, and services; making it difficult 

for health workers and facilities to fulfil their needs. a 

   

 

Subscale 2: Knowledge on local policies and global guidelines on Adolescent health service policy / strategy 

and recommendations on adolescent sexual and reproductive health. 

No.  Subscale 2: Knowledge on local policies and global 

guidelines on Adolescent health service policy / strategy and 

recommendations on adolescent sexual and reproductive 

health. 

True False Don’t 

Know 

7.  
Community pharmacists must respect the human rights and 

fundamental freedoms of adolescents including the right to life, 

human dignity, and freedom from discrimination based on 

race, ethnicity, gender, sex, sexual orientation, age, disability, 

and religious beliefs and practices. 

 

   

8.  
Providing AFSRHS does not include implementing interventions at 

scale that provide accurate information and education about 

contraceptives, at the individual facility level and at the 

community level. a 

   

9.  Adolescents should have easy access to short-term, long acting, 

and permanent contraceptives, and such access must not be 

hampered by providers’ conscientious objections unless they 

are not married. a 

   

10.  WHO standards for good-quality health-care services for 

adolescents include considerations related to adolescents’ health 

literacy, community support, appropriate packages of services, 

healthcare providers’ competencies, facility characteristics, equity 

and non-discrimination, data and quality improvement, and 
adolescent participation. 
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Subscale 3: Knowledge on roles of healthcare providers in providing adolescent friendly sexual and 

reproductive health services       

No. Subscale 3: Knowledge on roles of healthcare providers in 

providing adolescent friendly sexual and reproductive health 

services 

True False Don’t 

Know 

11.  Community pharmacists should be knowledgeable, professionally 

trained, and competent to provide adolescent sexual and 

reproductive health services within their facilities.  

   

12.  Community pharmacists are not required to provide psycho-social 

support, navigation and linkage of adolescents who require long-

acting hormonal contraceptives to community reproductive and 

family planning units or specialist centers. a 

   

13.  Community pharmacists should ensure contraceptives and other 

reproductive health medicines are readily available, easily 

accessible, properly stored, maintained, and dispensed at the 

highest quality. 

   

14.  Community pharmacists should ensure that all supporting staff 

are adequately trained on AFSRHS and adhere to the standards of 

national and international policies on adolescent friendly sexual 

and reproductive health service provision. 

   

 

 
a Negatively worded items were reverse coded so that a higher score reflects good practices towards 

AFSRHS 

Thank you for taking the time to complete this questionnaire. 

 
 

 

 


