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Erratum
After the publication of this work [1] it was noticed that
tables 1–4 and references 17–69 were incorrectly pub-
lished in Additional File 1 rather than in the manuscript.
The 5 tables and additional references have been

added correctly below, and the original version of this
article was revised.
The publisher apologises for this error.
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Table 1 Standards from Government of India Implementation Guide for Adolescent Friendly Health Services a

Standards Issues covered

1. Availability of specific service package • Dedicated ARSH clinic (Preventive, Promotive, Curative, and Referral)
• Outreach programme for adolescents

2. Delivery of effective services • Adequate manpower
• Guidelines and standard operating procedures
• Equipment and supplies

3. Conducive environment at clinic • Location and timing
• Basic amenities
• Privacy and confidentiality

4. Sensitive and non-judgemental providers • Attitude
• Communication skills

5. Enabling environment in community • Sensitization
• Distribution of Information Education & Communication (IEC) material

6. Adolescents informed on availability of services • Signboard
• IEC in school, public places
• Folk and multimedia

7. MIS in place • Recording and reporting
• Supervision

a (National Rural Health Mission. Implementation guide on RCH II adolescent reproductive sexual health strategy for state and district programme managers
[Internet]. 2006. Available from: http://www.searo.who.int/entity/child_adolescent/topics/adolescent_health/rch_asrh_india.pdf
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Standards of ARSH Implementation Guide in Karjat
Block of Raigad District in Maharashtra, India.
33. National Institute for Research in Reproductive

Health (Indian Council of Medical Research). (2014). Es-
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Saxena, K., & Population Council. (2014). Provision of
adolescent reproductive and sexual health services in
India : Provider perspectives.
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(2014). A Study of Gaps in Reproductive Health Services
for Adolescents in Delhi. New Delhi.
36. International Center for Research on Women.

(2006). Improving the Reproductive Health of Married
and Unmarried Youth in India: Reproductive and Sexual
Health Education, Care and Counseling for Married Ad-
olescents in Rural Maharashtra, India. Retrieved from
http://www.icrw.org/files/images/Reproductive-and-Sex-
ual-Health-Education-Care-and-Counseling-for-Mar-
ried-Adolescents-in -Rural-Maharashtra-India.pdf
Table 2 Evaluation or study designs

Descriptive: Describes client or programme/project characteristics, service u
outcomes without a comparison group/site.

Quasi-experimental: Compares an intervention group/site to a control grou
itself using measurements pre- and post-implementation of programme/pro

Experimental: Compares an intervention group to a control group using ran

Feasibility testing: Evaluates and analyses the potential of a proposed prog
37. Joshi, B. N., Chauhan, S. L., Donde, U. M., Tryam-
bake, V. H., Gaikwad, N. S., & Bhadoria, V. (2006). Re-
productive health problems and help seeking behavior
among adolescents in urban India. Indian Journal of
Pediatrics, 73(6), 509–13. Retrieved from http://
www.ncbi.nlm.nih.gov/pubmed/16816513
38. International Center for Research on Women.

(2006). Improving the Reproductive Health of Married
and Unmarried Youth in India: Social Mobilization or
Government Services: What Influences Married Adoles-
cents’ Reproductive Health in Rural Maharashtra, India?
Retrieved from http://www.icrw.org/files/images/Social-
Mobilization-or-Government-Services-What-Influences-
Married-Adolescents-Reproductive-Health-in-Rural-
Maharashtra-India.pdf
39. Society for Women and Children’s Health and

Government of India/Ministry of Health and Family
Welfare. (2008). Coverage Survey on Adolescent Friendly
Health Services in a District in Haryana.
40. Daniel, E. E., Masilamani, R., & Rahman, M.

(2008). The effect of community-based reproductive
health communication interventions on contraceptive
use among young married couples in Bihar, India.
tilization, client satisfaction, and program processes, outputs, and

p/site without randomization or compares an intervention group/site to
ject.

domization.
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