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LETTER

Towards quality adolescent-friendly services in TB care

Dear Editor,
Each year, 1.8 million adolescents and young adults

(AYA, ages 10–24 years) develop TB.1,2 This number
was only recently estimated, as routine TB surveil-
lance strategies traditionally divide cases among
‘‘children’’ (ages 0–14) and ‘‘adults’’ (ages �15),
neglecting adolescents.1,2 AYA, particularly those
with TB-HIV coinfection, bear increased risk for
adverse outcomes compared to older adults.3–6

Nevertheless, AYA remain neglected in TB services,
research, and policy.1,7 AYA have unique health needs
requiring dedicated approaches.8 This manifests
particularly when engaging in care for highly
stigmatized and complex diseases, such as TB and
HIV.7,9–12 The WHO has issued guidance for the
provision of quality adolescent-friendly services
(AFS).13 These standards outline dimensions of
equitable, accessible, acceptable, appropriate, and
effective health services for AYA. Youth-centered
approaches are increasingly implemented and studied
in a range of health services, including for HIV.14,15

However, TB services have not been tailored to AYA
needs.1,7

We conducted a qualitative study of healthcare
workers (HCWs) perspectives on needed adaptations
for adolescent-friendly TB care. In-depth interviews
exploring specific challenges and approaches in the
care of AYA with TB were conducted with 16 HCWs
at nine public primary care clinics in Gaborone,
Botswana, between June and August 2016, as
previously described.7 All HCWs provided informed
consent and the protocol was approved by the
relevant ethical review boards.7 In this analysis, we
examined HCW perspectives on adolescent-friendly
TB care using the WHO framework.13 A codebook
was established with the dimensions and character-
istics of AFS, with their definitions.13 After establish-
ing inter-rater reliability and consensus, two team
members (LAE and KML) independently coded
transcripts using Dedoose v8.3 (Sociocultural Re-
search Consultants, Los Angeles, CA, USA). The
team discussed findings and reached consensus
around emerging themes. These are summarized here,
with illustrative excerpts.13 The HCWs identified
areas of intervention in all dimensions of AFS and
discussed approaches to optimally support AYA with
TB and TB-HIV infection through quality health
services (Table).

‘‘Equitable care’’ ensures that all AYA can obtain
available health services, regardless of status.13 Few

restrictions on care were described. Non-citizen AYA
could not access HIV treatment at the time of the
interviews. HCW described unmet needs among
vulnerable AYA that could limit access and comple-
tion of TB treatment, e.g., for those with limited
family support or food insecurity. HCW discussed
available supports for vulnerable AYA, such as social
work referral. Otherwise, HCWs strove to provide
‘‘friendly’’ care to AYA and build rapport with them to
ensure successful treatment.

‘‘Accessible care’’ describes the provision of free or
affordable health services, convenient hours, com-
munity support for AYA to access care, and provision
of some health services by community members,
outreach workers, or AYA themselves.13 HCWs
viewed social support as key to AYA engagement in
TB and HIV treatment. They described anticipated
stigma as a barrier to care access and a central cause
of loss to follow-up among AYA. Some HCWs
suggested expanding awareness efforts in the com-
munity to address TB and HIV stigma. HCWs further
noted that strengthening community-based TB care
models could facilitate access to services, allowing
AYA to avoid missing school or work.

‘‘Acceptable care’’ refers to the willingness of AYA
to obtain available health services.13 Elements of
acceptable care include confidentiality, privacy, non-
judgmental HCWs, short waiting times, services with
or without an appointment, appealing care environ-
ments, health education through a variety of chan-
nels, and active involvement of adolescents in
designing, assessing, and providing health services.13

HCWs noted multiple factors impacting acceptability
of TB services to AYA. Stigma influences both access
to care and acceptability of available services, with
long waiting times and AYA concerns about privacy
and confidentiality while accessing TB care present-
ing an important barrier. HCWs also described that
AYA were reluctant to miss school or work obliga-
tions to access services. To improve acceptability of
health services, HCWs suggested establishing adoles-
cent-dedicated clinic times or spaces. HCWs further
suggested forming peer support groups for AYA with
TB or TB-HIV. They described observing positive
impacts of peer support for HIV, and nearly every
participant suggested that peer support models for TB
care may be impactful. Finally, HCWs pointed to
opportunities to increase AYA health education
through internet and social media sources, and to
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support care engagement through mHealth tools,
such as through texting apps used by AYA.

‘‘Appropriate care’’ describes the provision, either
directly or through referral, of all necessary health
services.13 HCWs noted that while they provided
counseling to AYA, some AYA needed greater
psychological support. They also discussed impacts
of alcohol use for some AYA with TB – including for
their general health and risk for hepatotoxicity while
taking TB treatment – and a lack of dedicated
programs for managing alcohol dependence.

‘‘Effective care’’ encompasses the availability of
trained providers to work with adolescents; sufficient
time for HCWs to manage adolescents; evidence-
based protocols and guidelines; and essential equip-
ment, supplies, and basic services to deliver health
services.13 HCWs described not having specific
training to work with AYA. Many commented on
the lack of differentiation between TB services for
AYA and for older adults. Like others globally, the
Botswana National TB Programme lacks dedicated
protocols for AYA. HCWs nevertheless recognized
that AYA need dedicated approaches, including more
intensive counseling. Inadequate staffing meant that
HCWs lacked sufficient time to adequately address
AYA concerns, in particular, the complex psychoso-
cial needs of AYA with TB-HIV. HCWs noted that
home visits provided opportunities for comprehen-
sive assessment of AYA needs. However, inadequate
staffing and lack of transportation limited these visits.
Finally, stock-outs of TB medications posed a
challenge. Identified areas of intervention therefore
included: training and expertise in AFS; adequate
HCW staffing to allow sufficient time for AYA,
particularly for psychosocial complexities of TB-HIV;
dedicated guidelines for AYA TB care; and resources
for home visits.

Limitations of this study include that we were
unable to include AYA perspectives, and that inter-
view guides were not strictly framed around the
WHO dimensions of AFS. Therefore, this is not an
exhaustive exploration, but an initial step to consider
areas of intervention to provide quality AFS to AYA
with TB.

This study examines routine TB care within the
dimensions of the WHO framework for quality
AFS.13 HCWs emphasized opportunities to address
isolation and stigma, and to facilitate greater AYA
engagement in TB care. These included putting
resources towards psychosocial counseling, home
visits, and establishing peer support models. Further
work is needed to examine perspectives on TB
services among AYA themselves, particularly to
ensure that services are equitable, accessible, and
acceptable. AYA participation in the design and
implementation of health services forms a critical
element of adolescent-friendly care. The WHO
framework for AFS provides a useful basis for

tailoring TB services to AYA needs. Innovative
strategies are needed to provide quality AFS to AYA
with TB and TB-HIV, to address AYA needs and
improve outcomes.
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