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Investing in adolescent health and wellbeing is critical as 35% 
of the global burden of disease has its roots in adolescence. 
However, despite the increasing global focus on adolescent 
health and wellbeing, there has been little progress in 
attaining universal health coverage for adolescents. 

South Africa is known for its robust policies and initiatives, 
stemming from the human right’s perspective reflected 
in the country’s Constitution. This includes initiatives to 

promote access to high-quality health care for adolescents, 
who comprise 18.5% of the population. This chapter reviews 
progress towards achieving UHC for adolescents within the 
South African public health sector. It goes on to summarise 
the health risks faced by adolescents, and to review policies 
and initiatives to deliver adolescent-responsive, quality 
health services and create demand for health care among 
adolescents in the country.

Investment in adolescent health and 
wellbeing today will bring multiple 
benefits, leading to better long-term  
health for this generation and 
generations to come.
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Introduction 

Adolescents represent the largest and fastest-growing 
population group worldwide.1-3 Globally, adolescents 
aged 10 - 19 years comprise 16% of the total population 
(1.2 billion people).1 In sub-Saharan Africa, adolescents 
aged 10 - 19 years constitute the largest proportion (23%) of 
the total population.1 In South Africa, the population curve 
demonstrates an adolescent and youth bulge (Figure 1), 
with adolescents comprising 18.5% of the total population. 
Investment in adolescent health and wellbeing today will 
bring multiple benefits, leading to better long-term health for 
this generation and generations to come.4 

It is estimated that the adolescent population will continue 
to increase through to 2050, highlighting the need to 
strengthen efforts to make this population group a healthy 
one.6 It is therefore not surprising that adolescents are 
central to the Sustainable Development Goals (SDG) 2030 
agenda as 12 indicators relate specifically to them.7 The 
SDGs aim to transform the world through improving health 
and wellbeing for all individuals, including adolescents. 
Specifically, target 3.8 of the SDGs seeks to “achieve 
universal health coverage (UHC), including financial risk 
protection, access to quality essential health-care services 
and access to safe, effective, quality and affordable 
essential medicines and vaccines for all”.7 UHC is defined 
as “access to good quality promotive, preventive, 
curative, rehabilitative, and palliative health services for all 
people, without financial hardship”.8 Like the Millennium 
Development Goals (MDG)9 agenda, SDGs present an 
opportunity for global and national commitment towards 

achieving UHC for all, especially adolescents as they have 
the potential to bring global sustainable transformation if 
they have better health and wellbeing. 

Achieving UHC entails three basic policy principles: 
ensuring that service delivery, laws and policies are 
improved; ensuring that efficient and equitable financing 
is implemented; and strengthening governance through 
meaningful participation.6,8 These principles are applicable 
to achieving UHC for adolescents, but special attention must 
be paid to the specific needs of this group. 

This chapter reviews progress towards achieving UHC 
for adolescents within the South African public health 
sector. It goes on to summarise the health risks faced by 
adolescents, and to review policies and initiatives to deliver 
adolescent-responsive, quality health services and create 
demand for health care among adolescents in the country.

Determinants of health for 
adolescents  

Adolescents go through key developmental changes 
and experiences as they transition from childhood to 
adulthood.2,10 For this reason, adolescents exhibit unique 
characteristics that distinguish them from other population 
groups, hence their health needs are unique and require 
special attention. The specific and interrelated individual, 
interpersonal, community and organisational/structural 
factors affecting adolescent health and access to health 
services and interventions are described below (Figure 2).
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Figure 1: South African population between 2011 and 2016, showing adolescent 
and youth bulge

Source: Statistics SA, 2016.5 
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Individual factors 
Neurological development, such as development of the 
limbic system of the brain (inter alia responsible for pleasure 
seeking) precedes development of the pre-frontal cortex 
responsible for decision-making processes and impulse 
control.10 During adolescence, neurological development 
affects exploration and experimentation, often leading 
to healthy and unhealthy behaviours.10 This predisposes 
adolescents to risk taking.10,12 For example, tobacco and 
alcohol use and use of other substances often begin 
during adolescence, and can have a detrimental effect on 
adolescent and adult health.2 Alcohol use is associated 
with unintentional and intentional non-adherence to 
the antiretroviral therapy (ART) regimen.13-15 Alcohol and 
substance use impact people’s decision-making and 
increase the likelihood of unprotected sex, and the likelihood 
of sexually transmitted infections (STIs) and HIV incidence.13

Interpersonal factors 
Psychosocial immaturity affects the physical capacities of 
adolescents, their sensation seeking, and their capacity 
for self-control compared with adults.12 On the one hand, 
adolescents seek independence, while on the other they 
depend on their families for transportation, company, and 
sometimes permission to access healthcare services.10-12 
This often results in adolescents being unable to obtain 
the necessary health information and services they need 
for their health. Limited access to sexual and reproductive 
health (SRH) information and services among adolescents 
is a major contributing factor to early unintended and 
unwanted pregnancies. 

Community-level factors 
Community norms and values reflect adult views, which 
may not support adolescent sexuality. Consequently, many 

adolescent-related health behaviours such as contraception-
seeking, are stigmatised within communities, deterring 
adolescents from seeking the services.10-12 Access to 
contraceptives among adolescent girls is a growing public 
health concern as teenage pregnancy rates are declining 
at a slower rate among adolescents in South Africa than 
among their peers in developed countries, despite the 
availability of contraceptives at no cost from the public 
health services.3,16,17 According to the United Nations 
Population Fund (UNFPA), teenage pregnancy changes 
a girl’s life significantly as her health and that of the baby 
are compromised, as well as her educational and future 
employment prospects.18 Furthermore, teenage pregnancy is 
a risk for maternal and child morbidity and mortality. 

Organisational and structural factors 
Health services need to respond to the unique and evolving 
health needs of adolescents by providing respectful, patient-
centred, high-quality, well-coordinated, appropriate care with 
accurate provision of information, as stipulated in the World 
Health Organization (WHO) adolescent-friendly standards.19 
However, given that adolescence is a transitional period 
between childhood and adulthood, the place of adolescents 
in the health system is often not well-defined, posing a 
challenge to the provision of adolescent-friendly services. 

Education, poverty and violence  
South Africa has one of the highest observed proportions 
of adolescents not in employment, education or training 
(NEET).17,20 In the case of adolescent girls in particular, 
higher levels of educational attainment are associated with 
lower risks of HIV and other STIs.21 In addition to level of 
education, frequency of school attendance/absenteeism is 
also associated with HIV and other STIs.21 School dropout 
is associated with pregnancy among adolescent girls as 

Figure 2: Ecological model of factors that make adolescents unique

Source: Adapted from Baltag V, Sawyer SM; 2016.11 
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both a cause and consequence of dropout.22 Economic 
interventions have the potential to reduce the risk of HIV 
and intimate partner violence (IPV) among adolescents.23,24 
There is a large body of evidence showing that IPV and 
sexual violence increase the susceptibility of adolescent 
girls to HIV and undermine HIV treatment.25,26

The above factors and determinants of health need to be 
considered when designing and delivering services that 
respond to the needs of adolescents in order to increase 
service coverage and uptake. Currently, health service delivery 
in South Africa does not specify the adolescent space, except 
for a few primary health care (PHC) facilities that have youth 
clinics on certain days and/or times during weekdays. 

Burden of disease among 
adolescents   

Until recently, adolescents and young people have not 
been prioritised in global health and social policy,4 hence 
they have experienced fewer benefits than adults from the 
epidemiological transition whereby reduced mortality and 
fertility have shifted population structures and patterns 
of disease.2,4,17 Globally, an estimated 1.3 million deaths 
occurred among 10 - 19-year-olds in 2012,27,28 with the top 
five leading causes of death among adolescents and young 
people being injuries, AIDS-related causes, suicide, lower 
respiratory tract infections, and interpersonal violence.2,4,29 
Of critical concern is the estimated number of global HIV-
related deaths among adolescents aged 10 - 19, which has 
nearly tripled from 21 000 in 2000 to 60 000 in 2014, while 
a decrease has been observed in all other age groups.28-30 
In 2015, adolescent HIV-related mortality increased, which is 
alarmingly inconsistent with the decreasing trend measured 
in older populations,27-30 and in 2016, the leading causes of 
death among adolescent girls aged 10 - 14 and 15 - 19 years 
were HIV/AIDS and maternal conditions, respectively.2,30 

Furthermore, more than half of all adolescents grow up in 
multi-burden disease countries characterised by high levels 
of poverty and multiple colliding epidemics, including high 
prevalence of diseases of poverty such as HIV and AIDS, 
tuberculosis (TB), high maternal mortality ratio and infant 
mortality rates, and high incidence of non-communicable 
diseases (NCDs).4 These colliding health problems, set 
against a backdrop of poverty and lack of adolescent-
responsive health services, have implications for adolescent 
health and wellbeing and continue to exert significant 
impact as young people grow into adulthood.4 

Although adolescence is often considered a healthy stage, 
35% of the global burden of disease originates during 
adolescence. For example, tobacco and alcohol use often 
begin during adolescence and they are major risk factors for 
NCDs during adulthood.2 Mental health conditions account 

for 16% of the global burden of disease and injury among 
10 - 19-year-old adolescents, and an estimated 10 - 20% of 
adolescents experience mental health conditions, which 
are largely underdiagnosed and undertreated.27 Alcohol 
use is now linked to various NCDs, including eight different 
types of cancer, hypertension, fetal alcohol syndrome when 
consumed during pregnancy, and various forms of liver and 
other organ diseases such as pancreatitis in adulthood.4 

Burden of disease among South African 
adolescents 
In 2015, the top risk factors for morbidity and mortality 
among South African adolescents were HIV, teenage 
pregnancy, substance use, and violence and injury; these, 
together with TB were among the top 10 causes of mortality 
in this population.29,30 Although there has been a modest 
decline in mortality rates among adolescents aged 10 - 19 
years in South Africa, decreasing from 131 in 2001 to 111 in 
2011, deaths among adolescents accounted for an estimated 
2.5% of the total number of household deaths reported 
in 2016.29,30

HIV prevalence among adolescents remains a challenge in 
South Africa, particularly among adolescent girls, as recent 
estimates show a 5.8% prevalence rate compared with 4.7% 
for adolescent boys.31 With regard to viral load suppression, 
less than 50% of HIV-positive adolescents and young 
people aged 15 - 24 years are virally suppressed, presenting 
a serious challenge to improving health and wellbeing of 
adolescents living with HIV.31 Despite numerous efforts to 
help alleviate the burden of HIV among adolescent girls 
and young women they continue to be disproportionately 
affected by HIV. 

Little information exists about the prevalence of mental 
health disorders among adolescents in South Africa, but an 
expert consensus systematic review determined an overall 
prevalence rate of 17% among children and adolescents in 
the Western Cape.32 Early trauma and violence in childhood 
have been shown to affect the mental health of adolescents.33

Initiatives towards UHC for 
adolescents in South Africa   

In addition to being central in the SDGs, adolescents 
are also prioritised in the Global Strategy for Women’s, 
Children’s, and Adolescent’s Health (GS 2016 - 2030).34 
Among other things, this Strategy aims to end all 
preventable maternal and new-born deaths, and to ensure 
that every child not only survives but thrives and transforms 
over the life course through enabling environments that 
support their health and wellbeing.34 To achieve these 
objectives and those of the SDGs, countries have had to 
develop strategies and initiatives promoting health equity 
and coverage.
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South Africa is well known for its progressive human-rights-
based policies guided by the Constitution and is committed 
to global efforts towards achieving UHC through its National 
Health Insurance (NHI) Policy, which has been proposed as 
the overarching policy for achieving UHC. The NHI Policy is 
a health-financing system designed to pool funds to provide 
access to quality affordable personal health services for all 
South Africans, including adolescents, based on health needs 
and without financial hardship to any family or family member.35 

As part of NHI reform, and the revitalisation of PHC 
policies geared towards achieving UHC in South Africa, 
PHC has been re-engineered into three streams, one 
of which involves strengthening school health services 
for adolescents through the 2012 Integrated School 
Health Programme (ISHP).36,37 The ISHP aims to provide a 
comprehensive package of health services for children and 
adolescents that address barriers to learning and conditions 
contributing to morbidity and mortality.36 It focuses strongly 
on involvement of key stakeholders such as educators 
and health service providers, and offers a range of health 
services such as SRH services, screening for health (vision, 
oral screening, and TB), and vaccination.36 

The UNAIDS 90-90-90 targets aim to achieve the following: 
90% of all HIV-positive persons know their status; 90% 
of those diagnosed access ART; and 90% of those on 
treatment achieve viral suppression.28,38 Ending  HIV and 
AIDS is prioritised in SDG goal 3.3, which aims to end AIDS, 
TB and other communicable diseases by 2030.7,38 The 
South African National Strategic Plan for HIV, TB and STIs 
2017 - 2022 (NSP  2017 - 2022)39 is South Africa’s initiative 
towards ending AIDS by 2030 and its targets are aligned 
with the 90-90-90 global targets and the All-In Strategic 
Framework.40 Preventing HIV infection among adolescent 
girls and young women is a key focus in the NSP39 as 
preventing horizontal as well as vertical transmission of HIV 
are important in ending the epidemic.
 
The All-In Strategic Framework, a global initiative for ending 
HIV and AIDS among adolescents by 2030, has three 
targets for the year 2020: at least 75% reduction in new 
HIV infections among adolescents; at least 65% reduction 
in AIDS-related deaths among adolescents; and an end 
to HIV and AIDS stigma and discrimination.40 In line with 
UHC objectives, the Framework seeks to drive a fast-track 
effort through partnerships that combine forces to improve 
leadership, commitment, investments and programmes, 
and that strengthen data, implementation and systems for 
adolescent engagement across a wide range of areas.39,40 

The WHO standards on adolescent-friendly health services 
are global standards to ensure adolescent-responsive 
healthcare services.19 In South Africa, an early initiative 
to promote adolescent-friendly health services was the 
National Adolescent Friendly Clinic Initiative (NAFCI), 
implemented between 1999 and 2006 by LoveLife, a 
national youth HIV-prevention initiative in partnership with 
the National Department of Health (NDoH).41,42 The current 

South African Adolescent and Youth Friendly Services 
(AYFS) initiative is a government initiative comprising 
an accreditation model to drive adolescent- and youth-
responsive health care and quality improvements in clinics.43 
The AYFS is aligned with the Adolescent and Youth Health 
Policy and is a standard-driven approach to improve 
adolescent and youth access to high-quality health care for 
adolescents and youth. It is well-aligned with WHO global 
standards for quality healthcare services for adolescents.43 

Another initiative to expand high-quality healthcare services 
to adolescents is the Adolescent Sexual and Reproductive 
Health and Rights (ASRHR) Framework.44 ASRHR focuses 
on increasing coordination, collaboration, information and 
knowledge-sharing among key stakeholders responsible for 
developing innovative approaches to comprehensive SRHR 
information, education and counselling for adolescents, 
and on strengthening ASRHR service delivery.44 The 
ASRHR Framework is a step towards achieving universal 
SRH service delivery for adolescents, but on its own it 
is insufficient to achieve UHC for adolescents as it has 
implementation challenges at facility level. 

The Child and Adolescent Mental Health (CAMH) policy45 is 
a guiding framework for establishing mental health services 
for children and adolescents in South Africa using an 
intersectoral approach that is collaborative and integrative 
within the health sector, and that includes families of the 
children and adolescents.45 The CAMH is a stand-alone 
policy as there is no specific provision for children and 
adolescents in the national mental health policy guidelines.46 

Thus far the chapter has focused predominantly on policies 
and initiatives that aim to ensure a supply of high-quality 
healthcare service delivery for adolescents. In addition to 
service delivery, there is a need for interventions to increase 
adolescent demand for health care. The latter is influenced 
by the quality of available services, and also by adolescents’ 
motivation to use the services, their knowledge of where and 
when to go, their ability to get to the services, community 
support for the services, and support for adolescents’ 
use of the service. MomConnect,47 a mobile technology 
intervention, is an example of a digital intervention to 
increase the demand for maternal and child health services.47 
Implemented at large scale, with broad intervention reach, 
mobile technology can potentially improve access and use 
of health services, thereby improving service coverage. 
B-Wise48 and She Conquers49 are similar demand-creation 
interventions specifically targeted at adolescents and youth, 
with great potential to expand service coverage.

UHC for adolescents in South 
Africa: progress and challenges  

Despite an enabling policy environment for adolescents 
in South Africa as described above, there have been 
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numerous foundational challenges across the health system 
‘building blocks’,50 including challenges with governance, 
medicines and technologies, human resources, service 
delivery, lack of adolescent-specific indicators in the data 
information system, and system financing. These elements 
are key in achieving UHC, and without strengthening them 
and ensuring that interventions to improve adolescent 
health are prioritised across the health system, achieving 
UHC for adolescents will remain a challenge in South Africa. 

To ensure targeted action and progress in achieving 
adolescent health, the Lancet Commission has proposed 
12 headline indicators encompassing health needs, health 
risks and the social determinants of health (Table 1, columns 
1 and 2).17 In columns 3 and 4 of Table 1, potential data 
sources are described for South African adolescents, 
and the most recent estimates for the headline indicator 
are included, where available. These estimates can be 
regarded as indicators of past progress towards achieving 
UHC for adolescents, as well as indicators of the unfinished 
agenda. For example, South Africa has a high proportion 
of adolescents not in employment, education or training 
(NEET), which is a social determinant of adolescent health. 
South Africa’s efforts to achieve UHC for adolescents will 
be dependent upon progress in reducing the prevalence of 
adolescents who are NEET (Table 1).

Across the public sector, health system weaknesses have 
undermined clinical competence, and quality of care and 
safety for citizens, including adolescents.51,52 The public 
health workforce is under strain, with insufficient stewardship 
of human resources for health planning across the system, 
and staff shortages especially in rural and underserved 
areas.52 There are stockouts of essential medicines such as 
ARVs, TB medication and contraceptives.53 Underlying these 
weaknesses are leadership, management and governance 
failures. Governance is a key foundational health system 
building block and refers to the oversight and guidance that 
enables the entire system to function effectively.52 Without 
strengthening health systems and public health policy by 
addressing these factors, UHC may be unattainable, more so 
for adolescents and other vulnerable groups in this country. 

Implementation of the ISHP has focused primarily on 
primary schools, where health assessments and appropriate 
vaccines are administered. The programme now includes 
the human papillomavirus (HPV) vaccination, which is one 
of the key successes of the ISHP.37 However, the ISHP as 
originally conceptualised has not been fully implemented. 
For example, SRH services have not been made widely 
available in high schools, and most schools only offer limited 
SRH education. Provision of the full package of services is 
dependent on school governing body approval.37 The high 
unmet demand for contraception among adolescents has 
been ascribed to a failure of the ISHP, among other factors.37

Despite NSP 2017 - 2022, South Africa has made 
inadequate progress towards achieving 90-90-90 targets 
among adolescents. It is well established that adolescents 

diagnosed with HIV have poorer adherence to ART than 
the older population groups,54,55 and are the only age group 
with increasing HIV mortality.27-29 Compared with adult 
mothers, adolescent mothers living with HIV are more likely 
to have unplanned pregnancies and less likely to access 
interventions to prevent mother-to-child transmission.54,55

To date there is no evidence that clinics implementing 
Adolescent and Youth-Friendly Services (AYFS) provide 
more adolescent-responsive, high-quality care than those 
not yet implementing it.41,42 Given their dissatisfaction, 
adolescents and young people say that they would not 
recommend the clinics they attended to their peers.41 An 
evaluation of AYFS health facilities conducted in 2015 in 14 
health facilities in a sub-district in Gauteng and 16 health 
facilities in a sub-district in North West, found that none of 
the service providers met the minimum standards of AYFS.42

Despite the AYFS initiative and the Adolescent Sexual and 
Reproductive Health and Rights (ASRHR) policy, adolescents 
have a high unmet need for contraception and a high 
prevalence of unintended pregnancy.37,56 Little is known 
about adolescents’ access to abortion in the country. 
Maximising efforts to improve access to SRH services for 
adolescents holds the potential to reduce unintended 
pregnancy and unsafe abortions, while concurrently 
improving reproductive health and safer conception options 
for those living with HIV. 

The technical and attitudinal competency of health workers 
is central to the implementation of AYFS standards, as 
stipulated in the WHO Core Competencies in Adolescent 
Health and Development for Primary Care Providers.57 
Building an adolescent-competent health workforce will 
require in-service training for health workers, an improved 
pre-service curriculum, and continuing professional 
education. An adolescent-competent, supportive healthcare 
provider needs knowledge, skills (including communication 
skills), and an attitude that is understanding and responsive 
to adolescents’ developmental and health needs according 
to their age and stage of development.11,19 Such healthcare 
providers also need to be competent in applying laws 
and policies that promote, protect and fulfil adolescents’ 
healthcare rights, including assessment of adolescents’ 
capacity for autonomous decision-making.11,58 Healthcare 
providers are often unprepared to respond to adolescent 
health needs, including SRH, because of insufficient training 
and unsupportive community norms.2,58,59

Although relatively old, the CAMH policy has not yielded 
results as very few resources and funding have been 
dedicated to it at both provincial and national level.46,60 
Mental health services for adolescents have not been 
prioritised despite the inclusion of mental health services 
in the ISHP policy. Early identification of adolescents with 
mental health problems is likely to be most efficient at 
school level, with systems to ensure referral by schools to 
mid-level counselling psychologists at district level, and an 
upward referral system for more severe cases. At community 
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Table 1: South African estimates for 12 headline indicators of adolescent health

Headline 
indicator short 

title
Headline indicator definition

Source and definition of South 
 African indicators

Most recent estimate for 
South African adolescents

Health outcome

Group DALYs DALYs per 100 000 adolescents 
due to communicable, maternal and 
nutritional diseases in individuals 
aged 10 - 24 years  

No available reliable source at 
present

Not available

Injury DALYs DALYs per 100 000 adolescents due 
to injury and violence in individuals 
aged 10 - 24 years  

No available reliable source at 
present

Not available

NCD DALYs DALYs per 100 000 adolescents due 
to NCDs in individuals aged 10 - 24 
years  

No available reliable source at 
present

Not available

Health risks

Daily tobacco Daily smoking of any tobacco product 
in individuals aged 10 - 24 years 

Source: SADHS3  
Definition: Daily and occasional 
smoking of any type of tobacco by 
people aged 15 - 24 years

2016 findings: 
Females: 15 - 24 years, daily 
or occasional smoker: 4.9% 
Males: 15 - 24 years, daily or 
occasional smoker: 28.9%

Binge drinking Binge drinking in past 12 months in 
individuals aged 10 - 24 years (>48 g 
of alcohol for females, >60 g for 
males)

Source: SADHS3  
Definition: Drinking five or more 
standard measures of alcohol on a 
single occasion in the 30 days prior 
to the survey 

2016 findings: 
Females: 15 - 24 years, 
binge drinking past 30 
days: 5.1% 
Males: 15 - 24 years, binge 
drinking past 30 days: 
20.7%

Overweight and 
obesity

Individuals aged 10 - 24 years 
who exceed WHO guidelines for 
overweight (IOTF thresholds, age-
specific and sex-specific thresholds 
equivalent to a BMI ≥25 kg/m2 at age 
18 years) 

Source: SADHS3  
Definition: BMI ≥25.0 kg/m2

2016 findings: 
Females: 15 - 24 years, 
39.8% ≥25.0 kg/m2

Males: 15 - 24 years, 11.2% 
≥25.0 kg/m2 

Anaemia Prevalence of iron-deficiency anaemia 
in individuals aged 10 - 24 years (for 
those aged 10 - 14 years haemoglobin 
<115 g/l; for those aged 15 - 24 years, 
<130 g/l for males, <120 g/l for non-
pregnant females, and <110 g/l for 
pregnant females)

Source: SADHS3  
Definition: Any anaemia for non-
pregnant women <12.0 g/dl, for 
pregnant women <11.0 g/dl, and for 
men <13.0g/dl 

2016 findings: Females: 15 
- 24 years of age, 33% had 
any anaemia  
Males: 15 - 24 years of age, 
13.3% had any anaemia

Social determinants of health

Secondary 
education

Completing ≥12 years of education 
among individuals 20 - 24 years

Source: SADHS3  
Definition: Among 20 - 24-year-
olds, completion of secondary 
school 

2016 findings:
Females: 39.7%  
Males: 34.0% 

NEET Individuals aged 20 - 24 years not 
NEET

Source: South African Child Gauge33 
Definition: Among 15 - 24-year-
olds, proportion not attending any 
educational institution and who are 
not employed or self-employed

2017 findings: 34.3 %
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level, there is a need to reconsider the scope of practice 
of ward-based outreach teams related to identifying 
children and adolescents with mental health problems for 
appropriate assessment and referral.

Conclusion 

Despite the availability of progressive adolescent-related 
policies and initiatives in South Africa, implementation 
challenges exist and are impeding progress towards the 
achievement of UHC. As demonstrated, the source of these 
challenges lies in weaknesses in the public health system across 
the six system building blocks. Achieving UHC and optimal 
health for adolescents will require multi-sectoral collaboration to 
increase NEET among adolescents, and to implement specific 
health-related interventions. The latter include both general 
and adolescent-specific interventions that focus on improving: 
governance and leadership within the health system – this is 
a general requirement across the health system that would 
improve overall governance; the availability of medicines and 
technologies needed by all users, including adolescents; the 

availability of friendly, supportive staff and convenient opening 
and closing hours of facilities – this is a specific requirement 
to improve coverage and uptake of adolescent-friendly health 
services; developing adolescent-specific indicators in the data 
management system; and financing mechanisms that specifically 
ring fence funding to improve adolescent health. 

Recommendations  

In order to achieve the ‘triple dividend’ envisaged by the 
Lancet Commission on Adolescent Health and Wellbeing, 
the South African public health system needs to be 
strengthened to meet the unique needs of adolescent 
clients. In addition to overall health system strengthening, 
implementation of South Africa’s adolescent-specific policies 
and programmes needs to be monitored using adolescent-
specific indicators or age-disaggregated indicators, and 
systems should be strengthened routinely based on these 
data. This entails capacity development of healthcare 
personnel to use data and provide people-centred, 
adolescent-friendly services. There is a need to define 

Table 1 (cont.)

Adolescent 
livebirths

Birth rate (livebirths per 1 000 
population per year) in females aged 
10 - 19 years

Source: SADHS3  
Definition: Adolescent birth rates 
per 1 000 women 

2016 findings:
Females: 10 - 14 years: 
1 per 1 000 
Females: 15 - 19 years: 
71 per 1 000

Child marriage Proportion of females aged 20 - 24 years 
in marriage or union before age 18 

Source: SADHS3  
Definition: Among males and 
females aged 20 - 24 years, 
proportion who had been married 
or living together with a partner as if 
married before age 15 and 18 years  

2016 findings:
Females currently aged  
20 - 24: 0.9% were in a 
union by age 15, 3.6% by 
age 18 
Males currently aged  
20 - 24, 0.4% were in a 
union by age 15, 0.6% by 
age 18

Demand 
for modern 
contraception 
satisfied

Proportion of females aged 
15 - 24 years whose demand for 
contraception is satisfied with a 
modern method

Source: SADHS3  
Definition: Unmet need for 
contraception. Proportion of women 
who: (1) are not pregnant and not 
postpartum amenorrhoeic and are 
considered fecund and want to 
postpone their next birth for two 
or more years or stop childbearing 
altogether but are not using a 
contraceptive method; or (2) have 
a mis-timed or unwanted current 
pregnancy; or (3) are postpartum 
amenorrhoeic and their most recent 
birth in the last two years was mis-
timed or unwanted. 

2016 findings: 
Unmet need among 
sexually active women 
15 - 19 years: 31%; among 
sexually active women 
20 - 24: 28% 

Source: Azzopardi et al. 2019.17 
DALY = disability adjusted life year; IOTF = International Obesity Task Force; NCDs = non-communicable diseases; NEET = not in employment, 
education or training; SADHS = South Africa Demographic and Health Survey.



163Achieving universal health coverage for adolescents

and monitor indicators for effective UHC coverage among 
adolescents, and to monitor the quality of adolescent health 
services routinely. Such indicators and reviews should be 
aligned with global initiatives and integrated within routine 
health system functioning to ensure sustainability. Efforts 
to increase human resources for health and training of 
healthcare providers to be adolescent-competent are 
urgently required to achieve UHC for adolescents. 

At PHC level, measures for screening and early identification 
of risk factors among adolescents are necessary to avert 
long-term health consequences in adulthood; this would 
be a step towards preventing and promoting healthy 
behaviours early on. With screening and assessment in 
place comes the urgent need to strengthen referral systems 
for linkage to care and other services for adolescents. There 
is an urgent need to scale up interventions to prevent early 
unintended pregnancy, as promoting contraceptive access 
and use among adolescents is likely to reduce morbidity and 
mortality among adolescents and young people in South 
Africa. Additionally, once pregnancy has occurred there is 
an urgent need to keep pregnant learners in school before 
and after delivery. An intersectoral approach between 
health, education and social development is fundamental 
to improving adolescent service coverage and uptake to 
achieve UHC for adolescents.
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