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Rapid assessment of implementation of adolescent 

health and school health programmes  

Countries in the WHO South-East Asia Region (SEAR) have prepared national health programmes 
during the last decade and have been implementing the adolescent friendly health services with 
variable scale and pace. One of the key strategies used by the countries is to reach adolescents 
through schools in helping the students establish lifelong healthy behaviours. WHO-SEARO has 
prepared Regional Strategic Guidance for accelerated action for adolescent health in 
collaboration with H6 agencies and UNESCO to provide guidance to strengthen the national 
adolescent health programmes to provide multi-dimensional services using a multi-sectoral 
approach. This is in alignment with the Global Guidance on Accelerated Actions for Adolescent 
Health (AA-HA!).  

WHO-SEARO has prepared a tool for undertaking a rapid assessment of the status of 
implementation of adolescent health and school health programmes at national level in the 
Member States in SEA Region. 

Objectives of the rapid assessment 
• Analyze adolescent health situation in the country. 

• Map existing adolescent health and school health legislation, policies, programmes, 

capacity and resources.  

• Assess adolescents’ access to health-services and unmet needs.  

• Understand strengths of the adolescent health and school health programmes, 

implementation barriers/challenges and opportunities. 

• Role played by WHO and partners in development and implementation of national 

programmes (adolescent health and school health). 

Methodology 
• Desk review of data* related to adolescents including burden of disease and injury, risk 

factors and their social determinants - age and sex disaggregation and social differentials. 

Collect and collate most recent data over the past 5 years. 

• Desk review of policy and programme documents: Legal and policy framework, 

descriptions of programmes and projects, evaluation reports, etc. 

• Review of admin reports related to programme activities (communication, trainings, 

logistics, monitoring etc), coverage of services and budget allocation-expenditure reports. 

• Interviews with key stakeholders from the health, education and other sectors  

* Data sources: Global Health Observatory data, Demographic and Household Surveys (DHS), Multiple Indicator Cluster Surveys (MICS), Global School-Based 
Student Health Survey (GSHS), The World Mental Health Survey Initiative, Global Youth Tobacco Survey (GYTS), national disease surveillance, national vital 
statistics, reports from key ministries like education featuring adolescents, etc. 
Research reports and publications highlighting prevalent behaviours among adolescents and determinants of these behaviours (risk and protective factors) 
Recent SEARO Publication: Regional Strategic Guidance for accelerated actions for adolescent health has recent country level data in the annex. Available at: 
http://www.searo.who.int/entity/child_adolescent/topics/adolescent_health/978-92-9022-647-5.pdf  

http://www.searo.who.int/entity/child_adolescent/topics/adolescent_health/978-92-9022-647-5.pdf
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Suggested process 
• WHO-Country Office to coordinate the process and assist in the national assessment 

of the two programmes. A local consultant to be hired, as required. 

• Collaborate with Ministry of Health, Education and other relevant government 

agencies, civil society, UN agencies and academics in the collection of required 

information. 

• Mapping of recent reliable data sources. Compile the data and information to 

prepare a summary in the form of country profile and a list of data gaps. 

• Review of existing programme documents, administrative reports and publications. 

Compile the messages and information from the documents and prepare an 

actionable summary as part of the report. 

• Identification of key persons from various stakeholder groups for interviews. Conduct 

interviews after informed consent and compile the findings from the interview 

transcripts to highlight the experience of programme implementation, 

achievements, strengths, challenges and opportunities related to adolescent and 

school health programmes. 

• Prepare the assessment report. The main sections are as in the box below. 
 

Report Format 

1) Background (1 Page): Brief description of demographic situation, history of school 

health and adolescent health programmes, political commitment and readiness  

2) Country Profile (2-3 pages): Disease and injury burdens, prevalent risk factors and 

their social determinants for adolescent health 

3) Landscape and Implementation Status analysis (6 pages) 

a. National Policies related to adolescents 

b. National programmes / plans related to adolescent health and school health 

(including financing / budgeting) 

c. Implementation status and results of the two programmes and synergies / 

coordination / linkages between them 

d. Extent of adolescent participation in these programmes 

e. Multisectoral approaches and intersectoral coordination 

f. Partners and organizations involved in these programmes and their contribution at the 

national and sub-national level 

4) Gaps and challenges in implementation; Access to health-services by adolescents 

and their unmet needs (2 pages) 

5) Discussion and Recommendations (1-2 pages) 

6) Additional: Best practices/case studies (Annexures) 
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Assessment Template 
Please use this template to record the information collected from document analysis and key 

informant interviews. 

Please include a narrative summary of key findings and gaps for each section. This will be useful to 

compile the overall assessment report in the end. 

Country Profile 

Population Total adolescent population (10-18 
years) 

Total:         Males:             Females: 

Adolescent literacy / education rates Total:         Males:             Females: 

Number of schools in rural and urban areas where 
school health services are offered under the 
national programme 

Total:         Males:             Females: 

School dropout rates  Total:         Males:             Females: 

Minimum Marriage age for boys and girls (year)                      Males:             Females: 

Legal age for consent for sex for boys and girls?                      Males:             Females: 

Legal age of consent for seeking health services?                      Males:             Females: 

Legal age at marriage both boys and girls                      Males:             Females: 

Adolescent mortality estimates Total:         Males:             Females: 

Main Causes of Mortality among adolescent boys   

Main Causes of Morbidity among adolescent girls  

Burden / prevalence of health problems among 
adolescents (in decreasing order) – Include the 
whole range of problems (SRH, Nutrition, NCDs, 
Mental Health, Substance use, injuries etc.) 

1.  
2.  
3.  
4.  
5.  

Any other data / information 
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[Narrative Section] 
Provide an overview on how existing data is collected in the country;   

• Is data from sub-national level available - Which year 

• Is an analysis of the data at national and subnational level available – Which year 

• Is Sex disaggregation available 

• Is age disaggregation (10-14 and 15-19 years) available 

• Is Socio-economic disaggregation available 

• Is data from research and special surveys available 

• What are the challenges and gaps in the data  
NB: Cite the details of the data source, year of publication and related information. In some cases, 
original data source may not be available, secondary data sources may be cited.   
NB: In some instances, national data may not be available, or the data is not recent or not 
disaggregated by demographics. In such situation smaller scale and qualitative data may be used. 
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National Policies related to adolescents 

 Title and hyperlink 
to online source   

Year Adolescents/youth 
are mentioned as 
particular target 
groups? YES/NO 

National Policies on 
Adolescents or youth / or 
polices addressing 
adolescent issues (both 
AH, SH and others) 

   

   

   

   

   

Is the policy supportive for 
underage (below legal age) 
unmarried adolescents to 
access medical services on 
their own (without 
parental consent) 

Yes / No / Not Clear  

Is the policy supportive for 
underage (below legal age) 
unmarried adolescents to 
access contraception 
services on their own 
(without parental consent) 

Yes / No / Not Clear  

Is the policy supportive of 
underage adolescents to 
access abortion services 
(where legal) on her own 

Yes / No / Not Clear  

Is the policy supportive for 
underage (below legal age) 
unmarried adolescents to 
access HIV counseling and 
testing services 

Yes / No / Not Clear  

Have any of these policies 
ever been revised?   

Yes/No If Yes, Year 

What is the present 
minimum age for young 

Yes/No               If yes, give details  
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people to purchase alcohol 
and tobacco? 

Is there a policy / guidance for 
children, adolescents, parents 
and health workers on consent, 
assent and confidentiality? 

Yes/No               If yes, give details  

Is there a national strategy on 
health promoting schools? 

Yes/No               If yes, give details 

Is there a policy /strategy on 
providing comprehensive 
sexuality education in schools 

Yes/No               If yes, give details 

Is there a legislation that affects 
the availability of unhealthy 
foods in schools? 
(Unhealthy foods include foods 
with high sugar, salt or fat 
content, particularly those high 
in saturated and trans fats) 

Yes/No If yes, give details  

Has review of laws, policies 
and guidelines for 
adolescent health been 
carried out?  

Yes/No               If YES, any action taken or follow 
up 

(Narrative Section) 
Provide salient features / overview and summary on the national policies addressing issues 
related to this population.  
These policies may be related to Sexual and reproductive health, STI/HIV, Nutrition and diet, 
Health promotion, physical activity, tobacco, alcohol, substance misuse, mental health, violence 
and injuries prevention etc.  
Please also analyze the supportive steps mentioned in the policy to advance adolescent health in 
the country.   
Discuss the strength, progress and remaining gaps. 
KI-2* 
 
 
 
 
 
 
 

* Reference to the question in the Key Individual Interview schedule.  
The information obtained from the interview should be noted in these worksheets / tables.  
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Adolescent Health Programme

Landscape Analysis and Implementation Status 

Title and 
hyperlink to 
online 
source 

Year of 
launch 

Age 
group 
covered 

Has it been 
revised since its 
launch?  
If Yes, Year 

National AH strategy / plan / 
programme 

Any related programmes for 
adolescents in other health 
departments (within MoH) 

Which Partners have assisted in 
developing the programme? KI-3 

Leadership and governance 

Has the ministry allocated annual 
budget for its activities? Yes/No  
KI-4 

If Yes, How much for the current or last financial year? 
Is it adequate? 

Is there a dedicated AH unit in the 
ministry? Yes/No 

If No, which unit / department is responsible for AH 
Strategy? 

Has the ministry designated a 
Nodal Officer exclusively for 
Adolescent Health at the national 
level? Yes/No 

If No, who is responsible for coordinating adolescent 
health activities? 

Are there Nodal Officers 
exclusively for Adolescent health 
at sub-national levels? Yes/No 

If No, who is responsible for coordinating adolescent 
health activities? 

Is there any national steering 
committee, task force or expert 
committee to support and strengthen 
the AH / SH programme? KI-5 

If Yes: Is this inter-sectoral in representation? Does it include 

adolescents? Does it include parents, teachers and 

community members? 

What is the management structure for 
this programme at national and sub-
national level?  
KI-6 

Who are responsible for planning, implementation and 
management? Is the mechanism effective in your 
opinion? 
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Implementation of Adolescent Health programme 

What activities were undertaken before developing the 
national programme? E.g. Any consultation, survey, 
community / adolescents needs assessment, awareness 
generation, facility preparedness undertaken to guide the 
development of the programme  

KI-7 

Are there implementation plans at the national and state 
level? Yes / No  
KI-8 

If yes: Annual or multi-year plans 

Who (which people) are responsible for implementation in 
the field? What are their roles and responsibilities? KI-9 

What are the various programmes activities planned and 
undertaken at national and state levels? (Communication, 
trainings, logistics, monitoring etc). KI-10 

Factors that helped or hindered implementation of 
planned activities 

What support is expected and provided from the ministry 
(national and state) for implementation in districts / service 
delivery points?  KI-11 

Description of service package under Adolescent Health programme 

KI-12 At health 
facilities: 

State / 
District level 
(Specify the 

level and List 
the service 
providers) 

At health 
facilities: 

Sub-District 
level (Specify 
the level and 

List the service 
providers) 

Community 
level 

(Specify the 
approach and 
List the service 

providers) 

Outreach 
mechanism 
(Specify the 

approach and 
List the 
service 

providers) 

SRH Services 
including 
maternal 
health and 
abortion care 

Mental 
Health 
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NCDs 
including 
Health 
promotion 
and Nutrition 

Substance 
misuse 
including 
tobacco and 
alcohol use 

HIV 
counseling, 
testing and 
treatment 
including STIs 

Counseling 
on psycho-
social issues 

Immunization 

Others 

Adolescent Health Clinics 

Have the 
adolescent 
friendly 
health clinics 
(AFHC) been 
established? 
Yes/No 
If No, Skip 

KI-13 

MOH has 
developed 
National 
Standards 
for AFHC? 
If YES, Year 

Was a 
facility 
readiness 
assessment 
undertaken? 
When? 

IF YES, Have 
the Program 
Managers at 
national and 
sub-national 
level been 
oriented to 
the quality 
standards? 

When, how 
many times? 

Proportion of 
districts 
covered for 
AFHS in the 
country;  

Total number 
of clinics 

Average 
number of 
adolescent 
clients that 
use the 
clinics in one 
month 
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Is there any 
capacity 
building plan 
for adolescent 
Health 
programme? 
KI-14 

Who are the 
trainees and 
Total 
numbers 
trained: 

Who are the 
trainers? 

Duration of 
the training 

Is the 
training 
found 
effective 

Is the team adequate to meet the 
healthcare needs of adolescents? 
KI-14 

If No, what would be your suggestion to change this 
scenario?  

Is there a mechanism for continuous 
medical education for professionals 
(doctors, nurses, etc.) specifically for 
adolescent health? Yes / No 
KI-15 

If Yes, is it used and is it effective 

Is there data about gaps between 
staffing levels for children and for 
adolescent health services 
disaggregated by urban/rural settings, 
capital/non-capital? Yes/No  
KI-16 

If Yes, what are the gaps 

What are the supervision mechanisms?  
What are the challenges and constraints 
in implementation? 
KI-17 

Monitoring and Evaluation of AH programme - KI 18-21 

Has monitoring and evaluation been undertaken? Yes / No 
If No, Skip this section 

a. Who is responsible for the
monitoring?

b. What are the plans of monitoring?
c. What are the indicators used?
d. How are the information on these
indicators gathered?
e. How has the monitoring been

integrated with monitoring of
other health programmes?
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How are these indicators collected 
and reported? 

Frequency Level of 
reporting: 
State, District, 
Block, Health 
Facility 

Is coverage data for major 
interventions analyzed in terms of 
differences e.g. rural, suburban and 
specific urban areas? by 
socioeconomic background? by 
ethnic background? by migrant 
status? by sex?  

Please describe. 
How is the information used? 

Has the programme been evaluated? 
- Including acceptability and access
for the target audience and
stakeholders including adolescents,
teachers, parents, community etc.?
When was the evaluation
undertaken?
Have there been any
evaluations or reviews of the
programme?

By whom? 
Year? 

What were the findings? 

Did the plans change based on 
findings of Monitoring or Evaluation 
since they were made?  

If so, how? Why? 

Results of Implementation of Adolescent Health programme - KI 22-28 

Key results (outcomes-coverage or 
impact-improvement in health) of 
the programmes 

Strengths and achievements of the 
programme?  

Weaknesses / challenges of the 
programme  

What are the barriers in 
implementation? 

Implementation barriers 
for AFHS 

•  

Coordination barriers 
within the health sector 

•
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Suggestions to address these 
barriers.  

How appropriate and useful have 
these programmatic efforts been in 
meeting the needs of adolescents 

How much is the programme 
acceptable to and accessed by the 
target audience and stakeholders 
including adolescents, teachers, 
parents, community etc 

Programmatic challenges faced in 
ensuring quality of services under 
the AH programme 

Additional channels / approaches to 
be used to deliver 
interventions/services 

Main lessons learnt 

Intersectoral Coordination KI- 29-33 

Mechanisms for ensuring 
adequate linkages among AH 
programmes in MOH. How 
successful are these? 

(E.g. Maternal health, mental health, injuries and violence 
programmes etc.) 

Steps to strengthen 
coordination with non-health 
sectors like education, youth 
affairs etc. 

Challenges and opportunities in 
improving linkage and 
coordination 

Ways to address the challenges 

Mechanism for the involvement 
of the adolescents, parents or 
the community and partners in 
the adolescent health activities 
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Suggestions for strengthening 
inter-sectoral coordination for 
addressing needs of adolescents 

Overall Assessment of the AH programme 

How effective is National AH 
programme in addressing adolescent 
health issues in the country? 

Overall, what are the strengths 
of the existing AH programme in 
the country? 

In your opinion, what are the 
opportunities to strengthen AH 
programme in the country? 

What are the weaknesses of the 
AH programme 

From the 
Conceptual 
(design) 
perspective 

From the Implementation 
perspective 

Best Practices in 
implementation of the 
programme (service delivery 
and inter-sectoral collaboration) 

Brief description 

(Narrative Section) 
Provide main elements of the national adolescent health strategy/plan developed and 
implemented by the Ministry of Health.   
Discuss the primary objectives of the strategy / plan which may be related to Sexual and 
reproductive health, STI/HIV, Nutrition and diet, Health promotion, physical activity, tobacco, 
alcohol, substance misuse, mental health, violence and injuries prevention etc. Please also analyze 
the supportive steps taken as mentioned in the policy to advance adolescent health in the country.  
Describe main elements of the national Adolescent Health programme in the country; 
implementation status; strengths; challenges; and opportunities.  
What mechanism has been put in place for coordination within MOH and other related ministries 
and how effective is the coordination/collaboration? What mechanism has been put in place for 
coordination between adolescent health and school health programmes; and how effective is the 
coordination/collaboration?  
Describe access for adolescents to services and their unmet health needs. 
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School Health Programme

Landscape analysis and implementation status 

Title and 
hyperlink to 
online source 

Year / 
Period 

Age 
group 
covered 

Has the 
strategy 
ever 
been 
revised 
since 
then? 

National School Health 
Strategy/Plan/ Programme 
/School programmes under 
different health programmes 

Where is the school health 
programme located? 

In Health ministry or Education ministry, or both? 

Leadership and Governance 

Is there a nodal person at the 
National / State for coordinating 
School Health programme?  
If No, Skip 

National Level: 
Name 

State 
Level: 
Name 

District 
Level: 
Name 

School 
Level: 
Name 

Which Partners have assisted in developing the programme? 
KI-3 

Who are the key implementers 
of school health programme? 

Health staff, teachers, counsellors, school nurse etc. 

Is there dedicated funding for school 
health activities?  
If No, Skip 

KI-4 

If yes, please identify the main sources of funding. 
A. Ministry of Education
B. Ministry of Health
C. Both Education and health ministries
D. Others

How much is the budget for the current or last financial year? Is it 
adequate? 
At what level the planning and budgeting for school health takes 
place? National /State Level etc. 

Is there a formal mechanism 
(committee, working group, etc.) for 

IF YES, Give details 
Who are the members from different sectors / stakeholders? 
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school health programme in the 
ministry? 
If No, Skip 

Is this mechanism functional (regular meetings, availability of 
budget etc.) 

Is there any national steering committee, task force or expert 
committees to support and strengthen the SH programme? 
KI-5 

If Yes: Is this inter-sectoral in representation? 
Does it include adolescents? Does it include 
parents, teachers and community members? 

Has the ministry designated a Nodal Officer at the 
national level exclusively for School Health? Yes/No 

If No, who is responsible for coordinating 
adolescent health activities? 

Are there Nodal Officers for School health at sub-
national levels? Yes/No 

If No, who is responsible for coordinating 
adolescent health activities? 

What is the management structure for this programme at 
national and sub-national level?  
KI-6 

Who are responsible for planning, 
implementation and management? Is the 
mechanism effective in your opinion? 

Implementation of School Health programme 

What activities were undertaken before developing the 
national programme? E.g. Any consultation, survey, 
community / adolescents needs assessment, awareness 
generation, facility preparedness undertaken to guide the 
development of the programme KI-7 

Are there implementation plans at the national and state 
level? Yes / No 
KI-8 

If yes: Annual or multi-year plans 

Who (which people) are responsible for implementation in the 
field? What are their roles and responsibilities? KI-9 

What are the various activities planned and undertaken at 
national and state levels? KI-10 

Factors that helped or hindered implementation of 
planned activities 

What support is expected and provided from the ministry 
(national and state) for implementation in districts / service 
delivery points?  KI-11 

Services under school health KI-12 

Service / Activity Frequency 

• Health check-ups
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• Health promotion

• Nutrition education

• Mid-Day meals

• IFA supplementation

• Deworming

• Counselling

• Referral to AH Clinics

• Others

How is screening and referrals 
coordinated between education and 
health services 

Key challenges in implementation of 
school health programs and services 
in schools? 

Suggestions to address challenges 

Is there dedicated staff for 
undertaking School health activities? 
If No, Skip  
KI-13 

IF YES, provide details (Medical Officers, School Physician, Dental 
health officers, Nurses, Counsellors etc.) 

Are they salaried staff or contractual? 

Is there any capacity building 
plan for school Health 
programme? 
KI-14 

Who are the 
trainees and 
Total numbers 
trained:  

Who are 
the 
trainers? 

Duration 
of the 
training 

Is the 
training 
found 
effective 

Is the team adequate to meet 
the needs of adolescents? KI-14 

If No, what would be your suggestion to change this scenario? 

What are the supervision mechanisms?  
What are the challenges and constraints in implementation? 
KI-17 

Monitoring and Evaluation of School Health Programme - KI 18-21 

Is there a monitoring and evaluation 
plan?  
If No, Skip this section 

Yes / No 

What are the indicators used? 
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How are the information on these 
indicators gathered? 

How are these indicators reported? Frequency Level of reporting state, 
district, block, facility 

How is the information used? 

How has the monitoring been integrated with monitoring of 
other health programmes? 

Who oversees 
this? 

Who carries it out? 

Have there been any 
evaluations or reviews of the 
programme?  

By whom? 
Year? 

What were the findings? 

• 

Did the plans change based on 
findings of Monitoring or Evaluation 
since they were made?  

If so, how? Why? 

Results of Implementation of School Health programme - KI 22-28 

Key results (outcomes-coverage or impact-improvement in health) of 
the programmes 

Strengths and achievements of the programme? 

Weaknesses / challenges of the programme 

How appropriate and useful have these programmatic efforts been in 
meeting the needs of adolescents 

How much is the programme acceptable to and accessed by the target 
audience and stakeholders including adolescents, teachers, parents, 
community etc 

Programmatic challenges faced in ensuring quality of services under the 
SH programme 

Additional channels / approaches to be used to deliver 
interventions/services 

Main lessons learnt 
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Intersectoral Coordination - KI- 29-33 

If school health programme and Adolescent Health programme are 
within Health ministry, describe the coordination between them  

Describe the coordination between school health programme in 
health ministry with the school health programme in education 
ministry  

Steps to strengthen coordination with non-health sectors like 
water-sanitation, rural development, youth affairs etc. 

Challenges and opportunities in improving linkage and 
coordination 

Ways to address the challenges 

Mechanism for the involvement of the adolescents, parents or the 
community and partners in the school health activities  

Suggestions for strengthening inter-sectoral coordination for 
addressing needs of adolescents 

Overall Assessment of the SH programme 

How effective is National SH 
programme in addressing adolescent 
health issues in the country? 

Overall, what are the strengths 
of the existing SH programme in 
the country? 

In your opinion, what are the 
opportunities to strengthen SH 
programme in the country? 

What are the weaknesses of the 
SH programme? 

From the Conceptual (design) 
perspective 

From the 
Implementation 
perspective 
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Best Practices in 
implementation of the 
programme (service delivery 
and inter-sectoral 
collaboration).  

Brief description 

[Narrative Section] 
Describe main elements of the national School Health strategy/plan/ programme implemented in the 
country; implementation status; strengths; challenges; and opportunities. What mechanism has been put 
in place for coordination within and other related ministry and how effective is the 
coordination/collaboration? What mechanism has been put in place for coordination between adolescent 
health and school health programmes; and how effective is the coordination/collaboration?  
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Overview of inter-sectoral approaches and coordination for adolescent 
and school health programmes

[Narrative section] 
Provide an overall view of the initiatives/ activities to strengthen inter-sectoral collaboration 
among various sectors addressing the health needs of adolescents. Which are the relevant 
sectors? What are the mechanisms for coordination? Please share details if any task force or 
committees have been constituted to support and strengthen the quality of services provided to 
adolescents.  

Please elaborate upon the most notable coordination and partnership (Best practice / success 
case study). 

What are the main challenges and suggestions to improve coordination? 

[Narrative section] 
Provide an overall view of the initiatives/ activities to strengthen partnership with adolescents / 
young people in the planning, implementation and monitoring of adolescent health programme 
and school health programmes. 
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Please elaborate upon the most notable coordination and partnership (Best practice / success 
case study.) 

What are the main challenges and suggestions to improve partnership? 

[Narrative section] 
Provide an overall view of the initiatives / activities to strengthen partnership with parents to 
promote adolescent health and development 

Please elaborate upon the most notable coordination and partnership (Best practice / success 
case study). 

What are the main challenges and suggestions to improve partnership? 
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Conclusions, Recommendations and Possible actions

[Narrative section] 
Provide an overall analysis and summary of the conclusions, gaps between needs and the availability of 
services provided by the current programmes.  

Recommendations 

Immediate actions, which 
may be taken 

Actions within next six months to 
one year 

Long term actions 
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