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CONTEXT 

AGYW in South Africa face many life-changing 
circumstances: 
• High incidence of HIV 
• Adolescent pregnancy 
• Unsafe abortion 
• High-risk sexual practices,  
• Sexual and gender-based violence (SGBV),  
• Drug and alcohol abuse, and poverty.  
 
The provision of information and services for AGYW has 
generally been limited to small-scale efforts that are 
fragmented, and reach only a small proportion of the 
intended population.  



PROGRAM INTERVENTION 

Pathfinder International, with Department of Health 
partners, has worked with three different models for 
provision of services for young people in public sector 
settings:  

• Stand-alone youth centers; 

• Service for youth are integrated within a primary 
health care setting, with a separate “youth zone” 
where young people can interact with peer 
educators while they wait to be seen by a service 
provider;  

• A separate, youth clinic with a dedicated provider 
within a primary health care setting.  

 



ADOLESCENT & YOUTH FRIENDLY IMPLEMENTATION STRATEGY 

 

 
 

 
      

 

        

• Capacity Building    
for Health Care    
Workers (AYFS,  
SRH, Values    
Clarification,  

• Peer Educators 
• Area Managers & 

PHC Supervisors 
• Data Capturers 
• Updating of 

current health 
affairs 

 

 

 

 

 

 

• AYFS – adhering 
to  the 10 
national AYFS 
standards 
(quality 
improvement) 

• Integration of 
services 

• HIV (testing, 
linkage to care) 

• Data recording 
and analysis 

• Organization of 
services  

 

 

 

 

• Health Education 
• Support groups 
• Youth 

involvement – 
clinic committees 

• ISHP 
• Parents and care 

givers 
• Sport activities 
• CBO engagement 
• Churches 
• Schools  
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ACCESS TO COMPREHENSIVE AYFS SERVICES 



# OF CLIENTS AGED 10-24 ACCESSING SERVICES IN 2 
PROVINCES 
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% UPTAKE OF HCT SERVICES CLIENTS AGED 10-24 
YEARS IN THE 2 PROVINCES 
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WHAT THE DATA SHOWS 
• The Integrated model is more effective in reaching young people 

• The stand alone model may work as well, but integration of 
services is compromised due to poor referral and feedback systems 

• Data for all the 19 facilities that Pathfinder is supporting shows 
that young people make use of YFS, especially services related to: 

 -  Contraception and fertility planning; 

 -  STIs 

 -  Pregnancy testing 

• However uptake of HCT services was low in all facilities. 

• Capacity building of providers through training and ongoing 
mentoring is critical to program success.  

• Values clarification for services providers in the provision of YF 
services is also critical to program success 

 

 



LESSONS LEARNED AND RECOMMENDATIONS FOR 
PROGRAM IMPLEMENTATION AND SUSTAINABILITY 
 
 

 
 

  
 Addressing sustainability from project inception and working with facilities to 

take ownership of the project is critical.  
 Issues of non-youth-friendly staff, privacy and confidentiality need to be 

addressed by any youth-friendly intervention to ensure that young people 
access services 

 It is essential that youth-friendly services are rooted within the primary health-
care system to secure support and sustain the changes that have been 
implemented (e.g. convenient hours for young people) 

 There was no disaggregation of data by age in DHIS—therefore it was hard to 
determine the number of youth of different ages served. Pathfinder worked 
with the registers at the facilities to extract data for the 10-24 year age group 

 Integration of services assisted in meeting the overall needs of youth  
 Interventions that were most successful combined: training of clinic staff, 

facility-based improvements, and community-based activities to inform and 
mobilize support 

 It is necessary to improve community support for adolescent accessing services, 
as this is a strong predictor of young people seeking SRH services 
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• Values clarification for facility staff  is the key component in a 

youth friendly package and requires adequate time invested 
• AYFS training for service providers needs to include skills and 

competences – Address the training in pre-service  
• Getting a facility to be AYFS is a process that involves 

numerous components and investment of time and resources 
(it is not a once off event) – this needs to be planned for 

• Need for disaggregated data at facility level is critical!!! 
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