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Aim: To explore young people’s experiences of public or private 

services received for their sexual and reproductive healthcare. 

Materials and Methods: A cross-sectional study was carried out 

involving 358 students from vocational post-secondary education during 

the academic year 2018-2019, using a questionnaire based on the 

directions of the Youth Friendly Sexual and Reproductive Health 

Services (SRHS) proposed by the International Planned Parenthood 

Federation (IPPF).  

Results: Out of 358 students, only 35(9.78%) visited public health 

services, while 85 (23.74%) visited both public and private services.  

Gynecologists, in private sectors, were visited by 127 students of whom 

34.6% and 33,1% were between the ages of 18-20 and 21-30 years, 

respectively.  111 students (31.01%) did not use any service. A slight 

difference between the staff friendliness and the services received 

between the public and private sectors was observed. Similarly, a 

marginal lead was apparent in the private sector with regards to the 

availability of appointments, emergencies, and privacy. In the public 

sector, fewer participants were informed of the abortion services 

available. 

Conclusions:  The satisfaction rate was quite high regarding healthcare 

consultation, in both sectors. However, counseling on contraceptive 

methods, information on the prevention of sexually transmitted 

infections, and other aspects of sexual and reproductive health were not 

satisfactorily covered. Finally, participants wished for more counseling 

and a greater focus on personal concerns.  

Keywords: sexual and 

reproductive health 

services; youth-friendly 

health services; young 

people; counseling; 

satisfaction; sexually 

transmitted infections. 
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INTRODUCTION 

Good Sexual and Reproductive Health 

(SRH) among young people is an important 

factor for personal development and 

prosperity, in modern societies. Informing 

young people about SRH will assist in the 

reduction of maternal mortality, the 

improvement of maternal and newborn care, as 

well as in the prevention and treatment of 

sexually transmitted infections (STI’s), as part 

of the 2030 Agenda for Sustainable 

Development adopted by the UN Member 

States.[1,2] However, SRH, also includes safe 

abortion services, treatment of infertility and 

cervical cancer, counseling for gender-based 

violence, and care for sexual health and well-

being. Sustainable Development Goals (SDG) 

support the quality of maternal and newborn 

health but also uphold gender equality so that 

every person understands his/her Sexual and 

Reproductive Health and Rights (SRHR). [1] 

Utilization of Sexual and Reproductive Health 

Services (SRHS) contributes to the systematic 

use of modern contraceptive methods, to the 

reduction of unwanted/unplanned pregnancies, 

and to decrease the risk of sexually transmitted 

infections (STΙ). However, partner and sexual 

violence remain critical issues that must be 

incorporated into preventive strategies. [2]  

These services reinforce critical 

thinking and skills against problems that are, 

to a large extent, avoidable. However, the 

usefulness of the SRHS is not only limited to 

the prevention of threatening health conditions 

among young adults but also enhances their 

ability to distinguish between practices that 

promote health as opposed to practices that are 

detrimental to both physical and mental health. 

This enables them to resist violent behavior 

and create healthy and equal relationships. [3,4] 

International studies have 

demonstrated the way SRHS encourages 

young people to consult public or private 

health services and thus help to alleviate 

problems, which are harmful to their social 

and emotional development. [5] However, in 

Greece, the relevant information has not been 

recorded.  

The present study has followed the 

main guidelines set by the World Health 

Organization (WHO) on Youth-friendly 

Health Services in terms of accessibility, 

acceptability, equity, and appropriateness, the 

need for confidentiality, anonymity, safety, 

and privacy, as well as the behavior and 

competence of health professionals.[4] It has 

also investigated the quality of services 

provided in both public and private sectors, 

and whether they meet young people's needs 

and fulfill the social goals of the Sustainable 

Development Agenda for 2030.[4,5] These 

goals include quality improvement in maternal 

and newborn health care while ensuring 

gender equality. 

The study aimed to assess young 

people’s satisfaction and to explore any 

apparent differences and similarities in the 

available services between the public and 

private sectors. Also, the purpose was to 

demonstrate the importance of information and 

counseling on issues related to young people's 

sexual and reproductive health and rights 

(SRHR), as presented by the W.H.O.[4,5] 

MATERIAL AND METHODS 

A cross-sectional study was 

conducted from November 2018 to March 

2019 at seven Public Post-Secondary 

Vocational Training Institutes in the Athens 

area. To collect the data, a structured 

questionnaire based on the directions of the 

Youth Friendly Sexual and Reproductive 

Health Services suggested by the International 

Planned Parenthood Federation.[6] The 

questionnaire was available online and was 

back-translated and adapted into Greek 

conditions. Statistical analysis was performed 

using SPSS v.25. 

The questionnaire included five 

sections: a) Socio-demographic characteristics 

(age, sex, marital status, number of children, 

education), b) Utilization of SRHS in the 

public sector, c) Utilization of SRHS in the 
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private sector, d) Utilization of SRHS in both 

private and public sectors and e) No use of any 

SRHS. Each section included nineteen 

questions about the type of offered services, 

eight questions on accessibility, two questions 

on effectiveness, and twenty questions on 

equity (yes/no) were also included. Moreover, 

there were questions about the acceptability of 

the SRHS such as the right to safety, privacy, 

and confidentiality, the right to dignity and 

comfort and the right to the continuity of care 

(yes/no), and questions on the behavior of the 

staff in both sectors (i.e. "did the staff treat you 

in a friendly manner (yes/no)"; questions about 

staff communication skills, whether choices 

were given to see the same person at each 

return visit and questions about the right to 

express their opinion, as an acceptability 

measurement, and about their knowledge on 

the available services for their SRH in both 

sectors. 

STATISTICAL ANALYSIS  

The survey was based on a 

quantitative methodology. Absolute (n) and 

relative (%) frequencies were used for the 

description of qualitative variables. The 

variables are non-normally distributed and a 

non-parametric test was chosen to find the 

differences. Bivariate analyses between 

dependent and independent variables were 

performed using chi-square (χ2). Independent 

variables included public and private sector 

and dependent variable included questions 

about Sexual and Reproductive Health 

Services. For the final interpretation of 

statistical significance, p=0.05 was used. Also, 

the SPSS 25.0 (Statistical Package for Social 

Sciences) was used for the statistical analysis. 

Ethical considerations  

Ethical approval was obtained from 

the hospitals’ scientific councils where the 

Post-Secondary Vocational Training Institutes 

belong and the study was carried out according 

to the Declaration of Helsinki (1989). 

Anonymous questionnaires were used. All 

participants were in advance informed about 

the objectives of the study and their voluntary 

participation. Submission of the completed 

questionnaire was considered as informed 

consent. Withdrawal from the study did not 

affect their academic achievement.  

RESULTS  

In Table 1, out of 162 participants, 

45,2% had visited either the public and/or the 

private sector; 126 (99.2%) females and 1 

(0.8%) male had visited the private sector, of 

whom 52(2.3%) were between the ages of 18-

20 (p=0.001) and 111 participants had visited 

any SRHS, of whom 69 (62,2%) were between 

the ages of 18-20 (p=0.001). 

Regarding equity of access to SRHS, 

80% of the participants from both sectors 

revealed that youth-friendly SRHS were 

available for men and women, regardless of 

whether they were sexually active, while 

75.7% of those who did not visit either sector 

replied that SRHS is open for individuals 

regardless of marital status (married, 

unmarried with or without children). With 

regards to the knowledge of SRHS in the 

public sector, 61.1% who visited private 

sectors answered that they were aware of the 

SRHS in the public sector. Out of those who 

visited any services to receive SRH 

information, 54.8% replied that they knew 

about such facilities in the public sector. As 

for the main reasons for visiting SRHS, 53.3% 

was for Pap smears, in the public sector, while 

80.3% visited the private sector for the same 

reason (Table 2).  

Comparing public and private 

services, the results differ depending on the 

type of service provided. Specifically, 42.9% 

from the public sector compared to 37% from 

the private sector answered they received 

information on STI’s/HIV protection and 

prevention. Regarding the waiting time, most 

of the participants replied a reasonable lag 

time from the scheduled appointment, in the 

private sector compared to the public one 

(66.45% vs 50%).  
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In terms of accessibility, 94.5% were 

more satisfied with the private sector 

compared to 65,6% from the public sector. In 

emergency cases, 67,9% experienced long 

waiting periods and 25% managed to see a 

health professional without having an 

appointment, in the public sector, compared to 

42.4% and 38.2% respectively, in the private 

sector (p=0.023).  

As for the effectiveness of the 

services they received, the proportion of 

positive answers/feedback was higher among 

the participants who visited the private sector 

(98.4% vs 82.4%).  About safety issues, in 

both sectors, more than 90% answered they 

did not have any problems or difficulties with 

the services they received in the clinics. 

Concerning privacy concerns, 76.6% answered 

they were alone at the time of receiving their 

physical examination, in the private sector 

compared to 74.3% in the public one 

(p=0.008). About knowledge on available 

services, 60.7% of the participants were not 

aware of the existence of abortion services, in 

the public sector (p=0.010). 

Regarding confidentiality, in health 

professional behavior and communication 

skills no statistical differences were observed 

between the sectors.  However, in the private 

sector, the proportion of positive answers was 

higher.  

Responses on the ability to choose a 

healthcare professional and to offer feedback 

on the services received, or to recommend the 

services to relatives or friends, were not 

statistically different between the two sectors. 

Among the participants who had never visited 

any SRHS, 57.3% answered that it was not 

necessary to receive any sexual and 

reproductive consultations. The most common 

reasons for future visits were to receive 

information on HIV, to have STI/HIV testing, 

for a vaginal ultrasound and Pap smears, while 

45.9% were for contraceptive methods. The 

majority of the participants 75 (67.6%) 

reported internet/websites, as the main source 

of information (Table 2). 

DISCUSSION 
The current study tried to assess the 

utilization of SRHS in public and private 

sectors according to the W.H.O. guidelines for 

Youth-Friendly Family Planning Health 

Services. The main aspects under 

consideration were accessibility, acceptability, 

equity, appropriateness, and effectiveness in 

promoting sexual and reproductive health, in 

young people. Regarding equity, most of the 

participants had positive experiences 

regardless of gender, sexual orientation, 

marital, and family status. Equity in SRHS is 

an intrinsic policy, which should be applied to 

everyone no matter sex differences.[1] 

Traditionally, while males are less inclined to 

consult these types of services, there is also a 

"never-before" opportunity for SRH services 

to address the needs of both sexes. Such an 

initiative would help to achieve the goals of 

the Agenda for Sustainable Development 2030 

which promotes gender equality regardless of 

sexual orientation or gender identity.[7,8] 

In this study, the participants used 

both sectors mainly for Pap tests.  The 

preference to schedule Pap tests privately, 

even though there was a fee, was convenient 

as it allowed for simultaneous gynecological 

ultrasound tests and clinical breast 

examinations. However, in the public sector, 

the scheduled appointments are not so flexible. 

According to a study at the family planning 

services in the USA, Pap tests were the main 

reason for visiting private or public SRHS. It 

was argued that the lack of counseling on 

STI’s/HIV tests was the main reason for young 

people neglecting to take the necessary tests.[9] 

A substantial number of studies identified that 

SRHS should be incorporated in every sector 

so that young people can have examinations 

and counseling at the same place.[9,10,11] 

The counseling rates were the same in 

both sectors. Considering the relatively recent 

guidelines for Family Planning Units in 
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Greece, healthcare providers need the 

knowledge to apply specific issues on 

protection and prevention not only on 

STI’s/HIV but also for intimate partner 

violence (IPV) and gender equality.[12] A 

positive approach to young people's sexuality, 

including aspects of well-being, body image, 

and positive sexual experiences through the 

perspective of acceptance and pleasure, boosts 

young people’s self-confidence, self-esteem, 

and personal development.[13] In similar 

studies it was noted that communication and 

counseling conducted by health providers in 

clinical settings increased the intention of 

young people to choose the appropriate 

contraceptive method, to use condoms 

regularly, minimizing the rates of unintended 

pregnancies and STI/HIV.[14]    

According to several surveys, waiting 

rooms cause great stress to visitors due to the 

fear of being noticed by acquaintances. [15] 

Another barrier could be the fear of 

passive/unintentional disclosure for the reason 

of visiting these services, caused feelings of 

discomfort, great distress, and anxiety.[16] 

Regarding the waiting time in public services, 

about half of the participants stated that the 

waiting time was long. According to another 

study, it was found necessary to have a 

flexible schedule and to expand the operation 

of the services offered during the afternoon 

hours (as already proposed by the participants 

in this study).[17] Studies have observed long 

waiting times as being synonymous with a 

lack of respect for young people, which often 

prevents them from visiting SRH services.[18] 

Regarding the regularity of health 

check-ups, in the public sector only half of the 

participants answered that they received 

information about their next appointment, 

while in the private sector, most of the 

participants were well informed for their 

follow-up visit. Moreover, there was little 

information on the existing services in the 

public sector and most of the participants were 

unaware of the public SRHS for young people 

(61,1% out of those who had visited private 

facilities were informed of SRHS public 

services while 54.8% were unaware of public 

SRHS services and had never visited them). 

Therefore, providing more information on 

these free services on sexual and reproductive 

issues would be beneficial. [19,20]  

The respondents were greatly 

satisfied with regards to the respect and the 

anonymity of their data by the health 

professionals. The idea of securing 

confidentiality and therefore anonymity was 

the most important element in young people's 

evaluation, even more than the friendly 

behavior of the staff, flexible working hours, 

and easy access to the service.[15] In our study, 

the participants were satisfied with the health 

providers’ communication skills. The most 

important issue was the use of simple 

language, which helped them feel comfortable 

enough to return for their next visits. However, 

the time to express their concerns was not 

sufficient. This is consistent with another 

study regarding the time available to clients 

who did not receive all the information for 

their treatment and had concerns on issues 

relating to sexual activity and relationships.  

Additionally, they were not given all of the 

information on their treatment because of lack 

of time and therefore did not follow any 

instructions they were given.[17] Due to strictly 

clinically-centered orientation, communication 

between the health provider and the client is 

limited.[17,18] 

An interesting finding was that more 

than half of the participants who had visited 

both private and public sectors did not know 

about additional services provided, such as 

safe abortion services, services related to 

experiences of sexual abuse, physical, or 

emotional violence, emergency contraceptives, 

contraception counseling. Recently, the WHO 

set certain guidelines about the concept of 

appropriateness which also applies to the 

referral system and referral linkages aiming to 

fulfill the needs of young people. [21] However, 
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according to the research results, the referral 

process did not seem to exist or function, at the 

expense of young people's SRH, since 

participants did not seem to know they could 

use these services even if they had been 

abused.  

In the public sector, regarding the 

choice of healthcare providers, the majority of 

the participants stated that they did not have 

the opportunity to choose a man or woman 

staff member, nor to choose the same 

healthcare provider in future visits. It has been 

pointed out that it is particularly difficult and 

uncomfortable for anyone to recount his/her 

health concerns to different health 

professionals, not only in subsequent visits but 

also during the same visit. [15] 

It has been reported that health 

professionals recognize the value of young 

people's comments about the services they 

have received, but they do not ask about the 

quality of these services.[18] The responses 

from our survey regarding the possibility of 

commenting on the services received were 

negative, at a rate of 90.9-92.7%, in both 

sectors. Young people's participation in the 

design and implementation of programs for 

their sexual and reproductive health acts as a 

way of communicating and interacting with 

health professionals. As the literature suggests, 

further interaction between visitors and health 

providers could increase the degree of 

responsiveness to these programs by young 

people.[22,23] 

Participants were not adequately 

informed about the existence of public SRH 

services.  It is observed that the 15-19 and 20-

24 age groups have the highest rates of 

STI/HIV infections and unwanted/unplanned 

pregnancies. [24,25,26] Therefore, knowledge of 

the existence of these services is essential to 

these age groups for making responsible 

decisions about their health, avoiding 

unwanted situations against their physical and 

mental well-being.[26] As for the participants 

who did not visit any sector for their SRH, 

they received information mostly online and 

from friends. Many studies agree that youth 

information sources are derived mainly from 

the internet, friends, and relatives. Therefore, 

building stimulating and up-to-date websites 

with reliable data are of paramount 

importance. [27,28,29]  

Limitations 

The study sample was relatively small 

and the survey was carried out in the 

metropolitan area of Athens. Therefore, it is 

rather difficult to generalize the results in a 

certain age-group. 

However, the study provides valuable 

information on the existing difficulties that 

health care services are confronted with, to 

alter them from youth-friendly to youth-

responsive.  

CONCLUSION  

            Regardless of the general satisfaction 

with the sexual and reproductive health 

services, in both public and private sectors, 

several concerns arose about the services given 

by the healthcare providers, who only gave 

clinical instructions and did not respond to 

their client’s needs.  Moreover, participants 

chose the private sector for their SRH, 

although no differences were observed in the 

availability of services and health 

professionals’ competence in the public sector.  

Healthcare professionals need to have 

enough time for young people to express their 

personal views and feelings. Personalized 

counseling on modern contraceptive methods, 

combined with the encouragement to use a 

condom, and prevention of STI’s/HIV, must 

be provided in every sexual and reproductive 

health care sector.  
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Table 1. Participant’s socio-demographic characteristics (n=162) 

 Public Sector Private Sector Nowhere  P-value 

 Frequency  Percent Frequency  Percent Frequency  Percent  

Sex         

Male  9 25,7 1 0,8 47 42,3 0.001 

Female  26 74,3 126 99,2 63 56,8 

No answer  -   -  -  -  01 0,9 

Total 35 100 127 100 111 100  

Marital 

status  

       

Married 3 8,6 26 21,1 50 4,9 0.001 

Divorced 1 2,9 10 8,1 3 2,9 

Single 22 62,9 52 42,3 71 69,6 

Permanent 

partner  

3 8,6 26 21,1 10 9,8 

Other  5 14,3 9 7,3 13 12,7 

Age         

18-20 15 42,9 44 34,6 69 62,2 0.001 

21-30  16 45,7 42 33,1 30 27,0 

31+  4 11,4 41 32,3 12 10,8 

Children         

Yes 3 8,6 33 26,0 6 5,4 0.001 

No 32 91,4 94 74,0 101 91,0 

No answer  -  -  -  -  4 3,6 
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Table 2. Participants views and experiences of available Sexual and Reproductive Health Services 

 Public sector 

n=35 

Private sector 

n=127 

P value 

Equity 

Boys and girls 

 

28 (80%) 

 

100 (80,0%) 

0.159 

Knowledge of SRHS in public 

facilities  

-  77 (61,1%) - 

Main reasons to visit SRHS  

Pap test 

STI/HIV testing 

HPV vaccination 

Ultra sound  

Mammalogical  

Gynaecological issues  

Yes  

19 (54,3%) 

14 (40,0%) 

10 (28,6%) 

 

Yes 

102 (80,3%) 

 

 

76 (59,8%) 

59 (46,5%) 

55 (43,3%) 

 

0.782 

 

 

 

 

 

Information-Counseling 

STI/HIV protection 

Body image, genital hygiene 

Contraceptive methods 

Emergency contraception 

Relationships and sexual enjoyment 

Unavailable services 

Yes  

15 (42,9%) 

14 (40,0%) 

10 (28,6%) 

06 (17,1%) 

04 (11,4%) 

04 (11,4%) 

Yes  

47 (37,0%) 

42 (33,1%) 

50 (39,4%) 

20 (15,7%) 

15 (11,8%) 

10 (07,0%) 

 

0.163 

0.782 

0.668 

0.973 

0.430 

0.515 

Waiting room 

Just waiting 

Listen to health talks 

Talk to other clients 

Read educational material 

Watch an educational video 

Yes  

21 (60,0%) 

11 (31,4%) 

07 (20,6%) 

06 (17,1%) 

-  

Yes  

79 (62,7%) 

18 (14,2%) 

22 (17,3%) 

36 (28,3%) 

06 (04,7%) 

 

0.392 

0.560 

0.324 

0.282 

- 

Waiting time 

Acceptable 
Yes  

18 (50%) 
Yes  

(66,4%) 

 

0.348 

Accessibility 

Appointment availability 

Easily get an appointment 

In case of emergency:  

Available appointment 

Opportunity to meet a health provider 

Yes  

19 (57,6%) 

23 (69,7%) 

 

08 (25,0%) 

19 (67,9%) 

Yes  

103 (85,1%) 

118 (95,2%) 

 

47 (38,2%) 

39 (42,4%) 

 

0.462 

0.493 

 

0.023 

0.348 

Educational 

Status 

       

Secondary 

education 

12 34,3 48 37,8 53 47,7 0.247 

College  16 45,7 59 46,5 47 42,3 

University  7 20,0 16 12,6 6 5,4 

MSc -  -  3 2,4 3 2,7 

PHD -  -  1 0,8 2 1,8 
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Effectiveness 

Receive effective services/improve 

their health 

Affordable service  

Yes  

28 (82,4%) 

27 (84,4%) 

Yes  

122 (98,4%) 

96 (78,0%) 

 

0.965 

0.912 

Safety 

Problems/difficulties because of 

services they received 

Confusion of participants  

Yes  

03 (09,1%) 

14 (46,7%) 

Yes  

10 (08,1%) 

 

0.645 

- 

Privacy 

Other people present in the 

examination room 

Important to the participants the 

presence of a friend or relative during 

the physical examination 

Yes  

09 (25,7%) 

16 (47,1%) 

Yes  

29 (23,4%) 

43 (40,2%0 

 

0.008 

0.337 

Confidentiality 

A separate room to receive medical and 

counseling services 

Talk without being overheard 

Yes  

21 (60,0%) 

24 (68,6%) 

Yes  

-  

106 (88,3%) 

 

 

0.814 

Re-examination 

Follow-up visits 

Urged to use service when relevant 

problems occur 

Yes  

19 (54,3%) 

22 (64,7%) 

Yes  

101 (81,5%) 

104 (88,1%) 

 

0.096 

0.909 

Health professional behaviour 

Friendly staff 

Respectful staff 

Secure personal data 

Yes  

28 (82,4%) 

28 (82,4%) 

27 (81,8%) 

Yes  

118 (97,5%) 

117 (96,7%) 

118 (99,2%) 

 

0.492 

0.229 

0.965 

Communication personnel skills 

Intelligibility of language used by 

health providers 

Levels of empathy regarding sexuality 

and sexual relationships  

Answered questions 

adequately/detailed answers  

Reassured participants if they felt 

uncomfortable and embarrassed 

Yes  

33 (94,3%) 

30 (88,2%) 

28 (80,0%) 

24 (68,6%) 

Yes  

123 (97,5%) 

121 (99,2%) 

121 96,0%) 

121 (97,6%) 

 

0.923 

0.856 

0.847 

0.560 

Comprehensive services 

Pap test 

HIV counseling 

Treatment of gynaecological matters 

Pregnancy testing 

Participants were not aware of: 

Abortion services 

Services related to the experience of 

sexual, physical or emotional violence 

Emergency contraceptives  

Contraceptives (pills, IUD etc.) 

Yes  

24 (77,4%) 

18 (62,1%) 

18 (62,1%) 

13 (50,0%) 

Not aware of  

17 (60,7%) 

20 (69,0%) 

20 (66,7%) 

19 (57,6% 

16 (55,2%) 

Yes  

117 (93,6%) 

82 (65,1%) 

109 (87,9%) 

89 (71,8%) 

Not aware of  

71 (58,2%) 

77 (62,9%) 

76 (61,8%) 

54 (43,5%) 

75 (64,1%) 

 

0.732 

0.633 

0.728 

0.537 

 

0.010 

0.394 

0.762 

0.222 

0.297 
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Reference to other services  

Choice of who to see in public facility Yes 
07 (20,0%) 

  -  

  

 

Feedback  Yes 
03 (09,1%) 

Yes 
09 (07,4%) 

 

0.558 

Recommend this service to a friend 

or relative 

Yes 
22 (66,7%) 

Yes 
119 (93,5%)  

 

0.605 

 


