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Abstract. Young women in sub-Saharan Africa are a group at increased risk for malaria in pregnancy. Early antenatal
care (ANC) seeking makes it more likely that women will receive the recommended doses of intermittent preventive treat-
ment of malaria in pregnancy. This study used data from national Malaria Behavior Surveys conducted in Malawi and the
Democratic Republic of the Congo (DRC) in 2021 to explore the association between intention to attend ANC in the first
trimester for a future pregnancy (early ANC intention) and psychosocial factors among women aged 15–49 years. Eight
psychosocial factors related to ANC and based on the ideation model were included, including knowledge, attitudes,
and self-efficacy. The study used multivariable logistic regression models controlling for demographic characteristics to
evaluate associations between early ANC intention and the individual ideational factors and the composite measure.
Analysis included 2,148 women aged 15–49 years (Malawi: 827, DRC: 1,321). Antenatal care ideation was lower among
young (aged 15–20 years) than among older (aged 21–49 years) women in Malawi. Young mothers with higher ANC idea-
tion were more likely to intend to attend ANC early in their next pregnancy in both countries. Specific ideational factors
associated with intention to attend ANC early varied by country and included positive attitudes, knowledge of ANC, and
positive self-efficacy. In Malawi and the DRC, youth-friendly social and behavior change interventions to increase ANC-
related ideation could increase future early ANC attendance among young women to improve malaria and birth
outcomes.

INTRODUCTION

The WHO’s antenatal care (ANC) guidelines recommend
a minimum of eight contacts with a health provider, with first
contact before 12 weeks’ gestation. Each contact is an oppor-
tunity for comprehensive care, including screening for and
treatment of complications and informational sessions on
a healthy pregnancy.1 In malaria-endemic areas, ANC visits
often include an additional focus on this illness because
pregnant women have a higher risk of infection than non-
pregnant women.2 Malaria in pregnancy (MIP) contributes to
preterm birth and low birth weight, which increases the risk
of morbidity, including cognitive and social developmental
delays and mortality.3 Antenatal care attendance in the first tri-
mester of pregnancy (early ANC) is associated with a greater
likelihood of reducing the risk of MIP as well as associated
adverse outcomes through the provision of insecticide-treated
nets (ITNs), intermittent preventive treatment during preg-
nancy (IPTp) for malaria with sulfadoxine-pyrimethamine start-
ing in the second trimester, and other essential screening and
treatments.4

Malaria is endemic in both Malawi and the Democratic
Republic of the Congo (DRC), with annual incidence rates in
2020 of 229 and 324 per 1,000 population, respectively.5 The
maternal mortality ratio is estimated to be 439 per 100,000 live
births in Malawi and 473 per 100,000 live births in the DRC.6

National policy for ANC and IPTp is similar in both countries
with some nuanced differences; both countries recommend at
least four ANC visits with provision of a free ITN at first ANC
and initiation of IPTp in the 14th week. In Malawi, the national
policy goes further to encourage pregnant women to attend a
minimum of eight ANC visits, starting as soon as they know
they are pregnant.7 In both countries, access to health ser-
vices represents a barrier to ANC attendance, and the propor-
tion of the total population living in rural areas is 83% in
Malawi and 54% in the DRC. Neither country currently has
an operational policy of community-based delivery of IPTp,
though the DRC will likely officially adopt this policy in the
near future. Both countries have focal initiatives of commu-
nity outreach to encourage women to attend ANC, including
follow-up visits for existing ANC clients. In Malawi, all ANC
appointments and medications are free at public facilities
and clinics, and many private facilities also offer free services
through a service agreement with the government. In the
DRC medications are free, but ANC clients must cover the
cost of associated laboratory fees and the ANC booklet
where services are recorded. Therefore, the more ANC visits
a woman makes during her pregnancy, the more she must
pay out of pocket for her care, which represents another
potential barrier to ANC attendance.
Despite recommendations for four (DRC) or eight (Malawi)

visits, the proportion of pregnant women attending at least
four ANC visits is relatively low, at 51% in Malawi and 43%
in the DRC.8,9 Intermittent preventive treatment during preg-
nancy uptake differs significantly between Malawi and the
DRC, with 41% of women in Malawi taking at least three
doses of IPTp in their past pregnancy compared with only
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13% in the DRC.8,9 Early ANC attendance has typically been
low in both Malawi and the DRC, with only 24% and 17% of
pregnant women attending ANC in their first trimester in
Malawi and the DRC, respectively.8,9

Adolescent pregnancies account for almost 20% of preg-
nancies in sub-Saharan Africa, yet this group receives little
attention in the relevant literature.10,11 In Malawi and the
DRC, more than 60% and 50% of women, respectively,
have had a child by age 20 years.8,9 Compared with older
women, adolescents have a higher risk of MIP. Although this
is partly due to primigravity,12 research shows that pregnant
adolescents attend fewer ANC visits and report lower quality
of ANC services in addition to social stigma.13–15 The extent
to which age influences ANC-seeking intentions is unclear,
presenting unique opportunities to explore how models of
communication and behavior change can be applied to this
particularly vulnerable group to optimize their pregnancy
outcomes.
The ideation model of strategic communication and behav-

ior change refers to how views and ideas (ways of thinking)
are developed and disseminated within communities through
communication and social interaction.16,17 The model incor-
porates intermediate cognitive, emotional, and social factors
from various behavioral theories and includes ideational fac-
tors that act synergistically to influence behavior.18 Ideational
factors demonstrated as correlates of malaria-related and/or
ANC behavior include attitudes toward ANC, role in decision-
making, interpersonal communication, knowledge of malaria
and its risks, perceived threat of malaria, and self-efficacy to
prevent malaria.18–23 Ideational factors also influence inten-
tion, an important and proximal determinant of behavior.24

Although studies have shown the link between ideational fac-
tors and intention to use ITNs19 or receive IPTp,25 the rela-
tionship between ideation and the intention to seek ANC
early, particularly among young mothers, remains unclear.
Exploring young mothers’ ANC-related ideation and past

behaviors could inform behavior change approaches and
improve early ANC attendance among youth as a vulnerable
group. This study explores ideational factors and past beha-
viors related to women’s intention to attend early ANC among
young mothers compared with older mothers in Malawi and
the DRC.

MATERIALS AND METHODS

Data derived from the Malaria Behavior Survey (MBS), a
multicounty community-level survey informed by the idea-
tion model designed to assess ideational and other factors
associated with malaria-related behaviors using a standard-
ized methodology, were used in this analysis.22 Malawi and
the DRC were selected for analysis given the similar timeline
of study implementation (DRC: March–April 2021; Malawi:
May–June 2021).
Data collection. Cross-sectional surveys, representative

of Malawi regions and DRC provinces, were conducted in
both countries using multistage cluster random sampling
and probability proportional to size approaches. After cluster
selection, all households within the cluster were listed, and eli-
gible households were randomly selected. Households with
at least one woman aged 15–49 years were eligible to partici-
pate. In each selected household, a household representative,
as well as all women between ages 15 and 49 years who

agreed to participate, were surveyed. This analysis focused
on women who reported a live birth in the 2 years prior to the
survey and intended to have another pregnancy in the future.
Data collection took place in the months at the end of or after
the rainy seasons, specifically in the DRC from March–April
2021 and in Malawi from May–June 2021.
Variables. The outcome variable for this analysis was the

intention to attend ANC early in a future pregnancy. The out-
come variable was based on the following survey question:
“At what month in your pregnancy would you intend to go
for your first antenatal visit?”
Independent variables included past early ANC behavior,

sociodemographic characteristics, and ideational factors.
Ideational factors explored in the surveys assessed respon-
dents’ ideation toward malaria in general, as well as their
ideation specific to MIP. These variables included perceived
severity, perceived susceptibility, knowledge about malaria
and prevention of MIP, perceived self-efficacy to go to ANC
early, perceived response efficacy of IPTp, favorable percep-
tions toward health facilities and providers, perceived sup-
portive community norms (if ANC attendance or IPTp uptake
is considered common in their community), and involvement
in decision-making related to ANC. Aside from knowledge,
ideational factors were assessed using a series of Likert
scale questions informed by the 2017 WHO Roll Back
Malaria, Malaria Behavior Change Communication Indicator
Reference Guide.26 Knowledge variable calculations were
based on correct/incorrect responses to objective questions
about signs, cause, and prevention of malaria, as well as tim-
ing and frequency of ANC visits.
Sociodemographic characteristics used in the analysis

included age (, 20 years versus $ 20 years), region (north,
central, and southern for Malawi; north, west, Kasai, and
Great East for the DRC), residency (rural or urban), level of
education completed (primary or not), marital status (married
or not), wealth quintile (lower three quintiles or upper two,
based on a principle component analysis of physical charac-
teristics, such as the type of roof, floor, water infrastructure
used, and assets owned by a household), parity (one versus
more), exposure to malaria prevention or treatment mes-
sages (in the past 6 months in Malawi and 1 year in the
DRC), weekly radio listenership (yes or no), weekly television
viewership (yes or no), and mobile phone ownership (yes or
no). Descriptions of all items used to measure ideation are
available in Supplemental Table 1.
Data analysis. Data management and analysis were done

using Stata version 17 (Stata Corporation, College Station,
TX). The data were weighted using the svyset command in
STATA to make the data representative of the national study
population and to account for the multistage study design
that relied on probability proportional to size. Each country
was analyzed and weighted separately from each other. Only
women who had a previous pregnancy in the past 2 years
and intended to have another pregnancy were included in the
analysis. Each question that assessed an ideational factor
was re-coded based on whether the response favored the
factor or not. For example, women who agreed that “every
case of malaria could potentially lead to death” received a
score of 1, whereas those who disagreed were scored 21
and those who were unsure were ascribed a score of 0.
Scores from all questions related to a given ideational factor
were summed to produce a net score, which was then
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dichotomized based on the median. Finally, an overall ideation
score was created by summing all the ideational factors, thus
ranging from 0 to 8 points. Analytical methods included x2

tests of association, violin plots, and unadjusted and multivari-
able logistic regressions. The x2 tests explored the association
between the various outcomes and ideational factors with
maternal age. Violin plots assessed the distribution of the over-
all ideation scores by maternal age. Unadjusted and multivari-
able logistic regression models were created for each individual
country and explored factors associated with the intention to
attend ANC early in a future pregnancy, stratified by age.
Covariates included region, residence, education, wealth, mari-
tal status, parity and exposure to malaria messages, overall
ideation score or specific ideational factors, and early atten-
dance at ANC in past pregnancy. A priori consideration of the
ideational model factors guided the exploration of all ideational
factor variables in the multivariable regression.

RESULTS

Of the total samples of 4,181 women in Malawi MBS and
6,034 women in the DRC MBS, 827 and 1,321 women,

respectively, were included based on previous pregnancy in
the past 2 years and intention to have another child. Roughly
one-third (28.2%) and one-fifth (17.6%) were 20 years old or
younger in Malawi and the DRC, respectively (Table 1). Over-
all, rural residence, parity, and radio listenership were higher
in Malawi, whereas the DRC had higher levels of education,
wealth, exposure to messages, and TV viewership. In both
countries, young women were more likely to be primiparous
but less likely to be married, exposed to malaria messages,
watch TV, or own a mobile phone.
ANC outcomes and future intentions by maternal age.

Table 2 describes previous ANC outcomes and future inten-
tions by age group. Slightly more than one-third of women in
both countries attended ANC during the first trimester of
their most recent past pregnancy, whereas one-half or more
attended it during their second trimester. Young women in
the DRC (33%) were slightly less likely to have attended
ANC early than those older than 20 years (39%). The major-
ity of women in Malawi (94%) had received at least one dose
of IPTp in their past pregnancy compared with three-
quarters of women in the DRC. Just under one-half of young
women in Malawi (48%) had received three or more doses of

TABLE 1
Description of study population by maternal age

Characteristics (%)

Malawi DRC

# 20 years
(N 5 234)

. 20 years
(N 5 593)

Total
(N 5 827) P value

# 20 years
(N 5 233)

. 20 years
(N 5 1,088)

Total
(N 5 1,321) P value

Region 0.106 0.001
Northern 38 32 34 – – – – –

Central 24 33 30 – – – – –

Southern 39 36 37 – – – – –

North – – – – 30 15 18 –

West – – – – 31 46 44 –

Kasai – – – – 14 16 16 –

Great East – – – – 25 23 23 –

Rural residence 94 90 91 0.278 58 44 47 0.248
Education . primary 50 47 48 0.766 73 81 80 0.691
Marital status married or cohabitating 88 93 91 0.005 77 87 86 , 0.001
Wealth quintile upper two 28 43 38 0.184 57 43 54 , 0.001
Parity, one 89 33 51 , 0.001 58 21 27 , 0.001
Exposure to malaria message 11 31 24 0.005 29 34 33 0.07
Listens to radio weekly 56 43 48 0.001 35 38 37 0.035
Watches TV weekly 3 9 7 0.015 25 39 37 0.001
Household has mobile phone 20 36 31 , 0.001 15 34 31 , 0.001
DRC5 Democratic Republic of the Congo. P values denote differences between age groups.

TABLE 2
ANC outcomes and future intentions by maternal age

ANC outcomes and future intentions

Malawi DRC

# 20 years
(N 5 234)

. 20 years
(N 5 593)

Total
(N 5 827) P value

# 20 years
(N 5 233)

. 20 years
(N 5 1,088)

Total
(N 5 1,321) P value

Past pregnancy outcomes
Month of first ANC visit attended

Early (0–3)* 31 37 35 0.928 33 39 38 0.017
4–6 64 52 56 52 50 50
7–9 3 7 6 7 7 7

Number of IPTp doses obtained
At least one 95 94 94 0.930 79 79 79 0.788
At least two 86 84 84 0.630 67 65 65 0.533
Three or more 48 60 56 0.818 39 44 43 0.305

Future pregnancy intentions
Early* first ANC visit 77 71 76 0.321 59 59 58 0.481
Any IPTp uptake 97 98 98 0.745 95 97 95 0.481
ANC5 antenatal care; DRC5 Democratic Republic of the Congo; IPTp5 intermittent preventive treatment during pregnancy. P value denotes differences between age groups.
* Early ANC is defined as within 0–3months of pregnancy.
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IPTp in their past pregnancy compared with 60% of the
older women; in the DRC, 39% of younger women and 44%
of older women received three doses. Three-quarters of
women in Malawi overall intended to attend ANC in the first
trimester of their next pregnancy compared with just over
one-half of women in the DRC, whereas the majority of
women (MWI: 98%, DRC: 95%) in both countries intended
to get IPTp in their next pregnancy.
Ideation by maternal age. Table 3 describes the preva-

lence of each of the ideational factors by country and age
group. Prevalent (. 60%) ideational factors in both countries
included perceived severity of malaria, positive perceptions
of health care workers, perceived self-efficacy to go to ANC
early, and positive community norms around ANC. Per-
ceived susceptibility to malaria was less prevalent (, 40%)
across both countries.
Violin plots of ANC ideation by maternal age. Figures 1

and 2 show violin plots of ANC ideation score (range: 0–8) by
maternal age across countries. Although mean scores were
similar between age groups in the DRC (# 20 years mean:
4.53, SD: 4.40–4.67; . 20 years mean: 4.54, SD: 4.40–4.67),
mean scores were lower among young mothers (mean: 5.29,

SD: 5.12–5.47) than among older mothers (mean: 5:50, SD:
5.35–5.61) in Malawi. Malawi also had higher ideation scores
overall than the DRC.
Ideational factors associated with intention to attend

ANC in the first trimester of a future pregnancy by maternal
age. Among young women with a prior pregnancy, factors
associated with intention to attend ANC in the first trimester
in a future pregnancy in either Malawi or the DRC included
knowledge of ANC, positive attitudes toward ANC, and per-
ceived self-efficacy toward ANC (Table 4).
Among older women, knowledge of both malaria and ANC,

as well as positive attitudes and self-efficacy toward ANC,
were all positively associated with intention to attend ANC in
the first trimester in either the DRC or Malawi, whereas positive
community ANC norms were negatively associated in the DRC.
In multivariable logistic regression models including the com-

posite ideation score (instead of individual ideational factors),
overall ANC ideation was positively associated with the inten-
tion to attend ANC within the first trimester in both age groups
and both countries, as well as with past behaviors (attending
ANC in the first trimester of their last pregnancy), which was
significant in Malawi for older women . 20 years old and

TABLE 3
Malaria ideation by maternal age

Ideational factors (%)

Malawi DRC

# 20 years
(N 5 234)

. 20 years
(N 5 593)

Total
(N 5 827) P value

# 20 years
(N 5 233)

. 20 years
(N 5 1,088)

Total
(N 5 1,321) P value

Knowledge of malaria 48 59 55 0.249 79 81 81 0.118
Knowledge of ANC 59 51 53 0.952 40 36 36 0.139
Positive attitudes toward ANC 72 65 67 0.614 33 35 35 0.296
Perceived susceptibility to malaria 26 32 30 0.688 34 32 33 0.248
Perceived severity of malaria 87 90 89 0.045 59 61 60 0.755
Self-efficacy related to ANC 97 96 96 0.662 75 80 79 0.323
Positive perceptions of health care

workers regarding MIP
63 78 73 0.972 92 90 90 0.799

Supportive community norms related to ANC 79 80 80 0.619 74 74 74 0.497
ANC5 antenatal care; DRC5 Democratic Republic of the Congo; MIP5malaria in pregnancy. P value denotes differences between age groups.

FIGURE 1. Violin plot of ANC ideation by maternal age, Malawi. Antenatal care ideation was scored on a scale of 0–8 for each ideational factor.
The white dot represents the median score while the box represents the interquartile range and the whiskers represent the minimum and maximum
values. ANC5 antenatal care.
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both DRC age groups (Supplemental Table 2). There were
also statistically significant regional differences in the DRC.

DISCUSSION

Using data from the MBS, this study explored ideational
factors related to ANC attendance during the first trimester
of pregnancy, with a focus on women aged 15–20 years, an
understudied population at higher risk of MIP. This analysis
suggests that ideational factors that could influence inten-
tions to seek ANC care early may vary depending on the age
group of the mother and, therefore, could benefit from more
nuanced and targeted behavior change approaches to improv-
ing MIP outcomes. Not only were the significant ideational
factors different between younger and older participants, but
they were also different among these groups in different
countries, confirming the importance of country context as
well as age.
Despite the fact that adolescents make up a substantial

proportion of childbearing women, research has not paid

much attention to the specific needs of adolescent mothers
and how they may differ from those of older women. This is
particularly crucial, given that both young age and first preg-
nancy are independent risk factors for malaria infection in
pregnancy and that these data show that young mothers are
less likely to present for ANC early in pregnancy and are less
likely to receive the recommended doses of IPTp.2

The need to improve malaria-related ideation among young
and older mothers is a key takeaway from this analysis, as
ideation is a key predictor of intention and thus behavior.
Malaria-related ideation can be improved through a variety of
youth-targeted social and behavior change (SBC) interven-
tions. Pregnant youth and those who influence them are a
special audience with unique needs. Even within the youth
population studied here, the concerns of a 15-year-old vary
greatly from those of a 20-year-old, highlighting the diversity
within this group and requiring tailored SBC approaches to
any given country context. A great deal of research highlights
the impact of positive youth development approaches in gen-
eral; these may be applied to encouraging future ANC

FIGURE 2. Violin plot of ANC ideation by maternal age, the DRC. Antenatal care ideation was scored on a scale of 0–8 for each ideational factor.
The white dot represents the median score while the box represents the interquartile range and the whiskers represent the minimum and maximum
values. ANC5 antenatal care; DRC5 Democratic Republic of the Congo.

TABLE 4
Intention to attend ANC within the first trimester in future pregnancy

Specific ideational factors

Malawi DRC

# 20 years
(N 5 234)

. 20 years
(N 5 593)

# 20 years
(N 5 233)

. 20 years
(N 5 1,088)

Knowledge of malaria 1.65 (0.86–3.16) 1.27 (0.83–1.93) 1.25 (0.58–2.71) 1.65† (1.13–2.39)
Knowledge of ANC 3.39‡ (1.69–6.81) 2.56‡ (1.63–4.02) 1.63 (0.81–3.32) 1.80‡ (1.32–2.46)
Attitudes toward ANC 2.28* (1.18–4.41) 1.24 (0.81–1.91) 1.79 (0.83–3.89) 1.69† (1.23–2.33)
Perceived susceptibility to malaria 1.10 (0.55–2.18) 1.36 (0.87–2.12) 1.01 (0.50–2.02) 0.86 (0.63–1.18)
Perceived severity of malaria 2.60 (0.97–6.95) 0.72 (0.32–1.62) 0.72 (0.35–1.46) 1.13 (0.84–1.52)
Self-efficacy related to ANC 1.04 (0.29–3.67) 2.54* (1.13–5.75) 5.18† (1.92–14.00) 2.41‡ (1.59–3.66)
Perceptions of health care workers in regard to MIP 1.92 (0.87–4.26) 1.39 (0.83–2.34) 2.64 (0.80–8.70) 1.27 (0.78–2.07)
Supportive community norms related to ANC 0.93 (0.45–1.92) 1.15 (0.72–1.84) 1.00 (0.48–2.10) 0.60† (0.43–0.83)
ANC5 antenatal care; MIP5malaria in pregnancy. Data are adjusted odds ratio (95%CI); reference group is the null (no category).
*P, 0.05.
†P, 0.01.
‡P, 0.001.

ANTENATAL CARE–SEEKING IN MALAWI AND DEMOCRATIC REPUBLIC OF THE CONGO 281

http://.../lookup/suppl/doi:XXX/YYYY.ZZZZ/-/DCSupplemental


attendance and improving malaria prevention.27,28 Com-
pared with their older counterparts, more young pregnant
women in this analysis were unmarried in both countries,
were in lower wealth quintiles in the DRC, and had less expo-
sure to malaria-related messages that support early ANC in
Malawi. National malaria control programs and SBC practi-
tioners are well placed to address the specific needs of youn-
ger pregnant women to avoid missed opportunities for client
interaction and IPTp administration while ensuring equitable
reach to those often overlooked in programming.
There is an additional need to explore channels and plat-

forms that are appropriate for engaging youth. Previous
interventions focused on education, and although several
countries are making strides in improving access to educa-
tion for pregnant youth, many may still be unable to continue
attending school once they are noticeably pregnant, limiting
the effectiveness of school-based interventions.29 Further
formative research on optimal ways to reach pregnant youth
should be done prior to deciding the channels for SBC activ-
ities. These activities should include targeted messaging
centered around building the factors that comprise malaria
ideation. A process for co-developing approaches that meet
the complex needs of youth should, as a principle, include
young people. Between Malawi and the DRC, there are
marked differences in media access, previous malaria mes-
sage exposure, and resources, which are important consid-
erations for implementation. Malawi and the DRC also had
different significant determinants for intention, such as atti-
tudes for Malawi youth, which highlights the importance of
focusing on the specific factors that most impact malaria
ideation and utilization of preventive behaviors prior to
designing an SBC intervention for this special audience.
An important point of interest is the negative association

of community ANC norms and intention to attend ANC in the
first trimester among older women in the DRC alone. This
negative association was not initially expected given the the-
oretical framework but has been noted anecdotally, not only
in regard to ANC but in care seeking for fever as well; it is
presumed to be due to several factors including the unique
health care context of the DRC, in which additional barriers
such as high perceived costs might outweigh community
norms, as well as perhaps a lower importance on community
norms in regard to important behaviors.
Although the use of data from the MBS, a unique nation-

ally representative survey that allows for robust and in-depth
investigations of demographic and psychosocial correlates
of malaria-related behaviors across different countries, can
provide a useful initial assessment of how ideational factors
differ between younger and older women in Malawi and the
DRC, it contains several limitations. The overall proportion of
women in the “young” group was relatively small, just under
30% in Malawi and less than 20% in the DRC. This limited
the statistical power for more in-depth analysis, particularly
for the DRC. Social desirability bias may have caused women
to respond affirmatively to questions, even if this did not
reflect their true feelings. In addition, translation of the ques-
tions from English to French or local languages may have
altered nuances of the questions, which might have influ-
enced the response. Because of the survey design, only
women with prior pregnancies and intentions to have addi-
tional pregnancies were included; however, when considering

how to best influence young women to attend ANC, consider-
ing the ideations and behaviors of women who have not
been pregnant previously and whether they require different
messaging or channels to optimally target them for early and
frequent ANC, may be most critical.
Given the substantial differences between Malawi and the

DRC, these findings cannot be generalized as seen to other
countries; rather, these observations should prompt assess-
ment of youth-related ideational and behavioral issues in
additional contexts, as they may vary between and within
countries. Armed with information about the most influential
factors shaping young pregnant women’s care-seeking behav-
ior, ministries of health and SBC practitioners across the globe
may more effectively address the unique needs of this segment
of the population and capitalize on an important opportunity
to increase early ANC, prevent MIP, and improve pregnancy
outcomes more generally. Although generating demand for
services among this group is essential, ensuring that their
experience of care is youth friendly and nonstigmatizing once
they arrive is equally important.
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