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Young people need youth-friendly sexual and reproductive 

health services.

SRHR services are characterized as ‘youth-friendly,’ if they 

are conveniently located and open at convenient hours for 

young people; staff is competent and non-judgmental; youth are 

respected; a range of supplies and services are offered; costs 

are affordable for young people, and privacy and confidentiality 

are ensured4.

Research has demonstrated that young people are more 

likely to seek services from health service providers they feel 

they can trust and who respect their right to privacy5. But due 

to more traditional values and cultures in many countries and 

communities, a lack of youth-friendly health providers and 

services continues to create barriers to SRHR services for young 

people around the world.  

In addition, sexual and reproductive health services including 

HIV services are often fragmented, making it difficult for young 

people to access comprehensive, integrated services that 

can meet all of their needs, including preventing unintended 

pregnancies, sexual transmitted infections (STIs) and/or HIV and 

AIDS. Integrated services allow young people to meet all their 
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Globally, almost a quarter of people living with HIV are under 

the age of 251. Furthermore, 45% of all new HIV infections are 

among young people aged between 15 and 242 - while experts 

estimate that fewer than 40% of young people living with HIV 

and AIDS know their HIV status3. It is important to recognize the 

needs of young people as well as the vital role they play in halting 

and reversing the epidemic. Young people need accessible, 

affordable, youth-friendly sexual and reproductive health (SRHR) 

services, including HIV services.

Numerous barriers exist with regard to young people’s access to 

services. These include; stigma and discrimination against sexually 

active youth and against people living with or affected by HIV and/

or AIDS; and consent and confidentiality laws that do not guarantee 

a young person’s right to private consultations about and care for 

their SRHR. Policymakers have attempted to address these issues 

through conventions and agreements, but much work remains to be 

done. Governments and civil society must acknowledge the danger 

and inequity created by the lack of services for young people, and 

must involve young people in the creation, implementation and 

improvement of programs and policies around SRHR services.   
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How does this affect young people?

Though VCT is common and available in most countries, a lot of 

young people are not able to access these services due to laws 

around the legal age of consent to medical services (discussed 

later in this paper). For instance, in Botswana, youth cannot get 

tested without parental consent until they are 21 years old, by 

which time about half are estimated to be HIV positive6. 

2. Provider-initiated testing and counselling occurs when HIV 

testing is part of a standard component of medical care, with the 

main purpose of enabling specific clinical decisions to be made 

that would not be possible without knowledge of the person’s HIV 

status, particularly in handling cases of pregnancy care and/or 

STI treatment7.

How does this affect young people?

In this model, the patient may not be provided the full information 

that would allow him or her to make a voluntary decision 

regarding whether or not they want to take an HIV test. Youth 

from key affected populations such as young men who have 

sex with men (MSM) or young people who use drugs may not 

feel comfortable consenting to provider-initiated testing and 

counselling since in some settings care providers may be 

needs at the same location during the same visit and perhaps from 

the same provider; they may also save time, give the young person 

the opportunity to learn about a range of protective behaviors, and 

reduce the stigma they face for seeking these services. 

The approach to HIV service delivery can affect young people’s 

decision to reach out to HIV services and even determine whether 

the services provided meet the standard quality of youth-

friendliness, sensitivity, and care. For example for HIV testing and 

counselling as one of the HIV services, there are three common 

approaches, each with a different impact on young people:

1. Voluntary Counselling and Testing (VCT) is a counseling 

process to enable individuals to make informed choices about 

being tested for HIV. VCT should be provided by a counsellor who 

helps patients understand the benefits and risks of knowing their 

HIV status. After counseling, people are free to express whether 

or not they still wish to get tested. When an individual receives 

their results, a counselor provides further information about how 

to protect themselves and others from HIV infection in the future, 

and/or information about antiretroviral treatment, care and 

support, which is usually referred to as post-testing counseling. 
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mandated by law to notify the result to the patient’s parents 

or partners8, 9. Even where statutes authorize teenagers to 

independently consent to HIV testing, young people may 

nevertheless avoid testing if there is a possibility that their 

parents will be notified of the results10.

3. Mandatory HIV testing is when clients are required to take 

an HIV test, typically for non-medical purposes, such as when 

seeking health insurance, visas, a marriage license, or release 

from prison. Many countries around the world have laws that 

mandate HIV testing, but it violates human rights and research 

has shown it has no demonstrable public health benefit. 

How does this affect young people?

Mandated HIV testing is usually performed at the request of 

the authorities, and is paired with mandatory reporting, where 

the test results must be disclosed to certain individuals or 

organisations protected by law. Tests are often coerced and 

involuntary, particularly among young people11, 12. This model 

is often used among most at-risk populations, including but 

not limited to MSM, people who use drugs, sex workers and 

prisoners, among whom, a huge proportion are young people13. 

The International Guidelines on HIV and AIDS and Human 

Rights states that criminal and anti-discrimination legislation 

should prohibit mandatory HIV testing of targeted groups, 

including vulnerable populations14. Unless stigma and 

discrimination associated with HIV and AIDS are seriously 

addressed, routine policy and mandatory testing will be counter-

productive since they will continue to discourage people from 

testing, particularly those at higher risk15.

Cultural barriers hinder young people’s access to SRHR services.

In many countries, myths about HIV and AIDS abound. People 

living with or affected by HIV and AIDS face discrimination, 

stigma and even violence. The disclosure of people’s HIV status 

can lead to rejection by their family and community, loss of 

employment, physical and sexual violence by their partners and 

in some cases, even fatal assaults16. Rejection by the community 

is especially harmful in low and middle income countries, where 

people often heavily depend on family and community for support 

and care. And in some countries, HIV transmission and exposure 

are criminalized. All these factors create an environment in 

which young people may feel that not knowing their status, and 
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therefore not having to live with the consequences of testing 

positive, is their best option17, 18.

Furthermore, many young people do not perceive themselves 

to be at risk of contracting HIV19. For example, in the Philippines, 

60% of young people believe that there is no chance of their 

becoming infected with HIV20. 

In many countries, talking about sex is still taboo, and there is 

prejudice against young people who have had sex prior to marriage. 

Young people may not know their HIV status because they don’t 

have access to confidential care. For example, in Kenya, 30% of 

young people surveyed declared that they learned of their HIV 

status from their parents, instead of a health care professional21. In 

many countries, socio-cultural barriers to confidential, youth-friendly 

HIV services go hand in hand with legal barriers.

Age of consent laws inhibit young people’s access to HIV services.

Most experts agree that counselling and HIV education should 

be available to all young people22. However, as with other health 

services, many countries require young people to be a specific 

age before they can agree to a medical procedure such as an HIV 

test without parental notification and/or consent. 

While parental involvement laws are intended to protect 

young people, they sometimes have the opposite effect. Many 

minors will not make use of certain services if they are forced 

to involve their parents23. The American Academy of Pediatrics 

states that «mandating parental notification does not achieve the 

intended benefit of promoting family communication, but it does 

increase the risk of harm to the adolescent by delaying access to 

appropriate care24.

In many countries, the age of consent to confidential medical 

procedures is years higher than the average age of sexual 

initiation – meaning sexually active young people may not legally 

have access to STI and HIV testing and treatment without their 

parents’ involvement.

•	 In Botswana the age of consent for health services is 21, while 

the median age of sexual initiation for young women is 17.5

•	 In Zambia, the age of consent for health services is 18, while 

the median age of initiation is 16 for boys, 17 for girls

•	 In Kenya, the age of consent for health services is 18, while 

the age of initiation for young men is 17
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Many countries have reformed the laws that previously 

hindered young people from accessing HIV services. In Brazil, 

medical professionals are allowed to provide care to patients 

under the age of medical consent if the health provider deems 

such treatment to be in the best interest of the young person. 

In some states in the United States, parental consent is still 

required prior to testing of legal minors for HIV,25 but the legal 

ability of minors to consent to a range of sensitive health care 

services, including SRHR, has expanded dramatically over the 

last 30 years. Evidence from the United States suggests that due 

to the reform of these laws, the number of adolescents seeking 

HIV testing has increased by approximately 44%. Among those 

who sought testing, a considerable proportion were identified as 

higher risk youth26. 

International human rights agreements have reaffirmed young 

people’s right to consent, confidentiality and privacy of SRHR 

services.

International human rights norms and standards, as stipulated 

in various UN and regional human rights treaties, have already 

affirmed the rights of consent and confidentiality for young 

people such as: 

•	 The United Nations Millennium Development Goals.

•	 The Programme of Action of the United Nations International 

Conference on Population and Development (ICPD)27

•	 The Declaration of Commitment on HIV and AIDS released 

at the United Nations General Assembly Special Session 

(UNGASS) on HIV and AIDS in June 200128

•	 The International Conference on Population and Development 

Plus Five (ICPD+5)

•	 The Fourth World Conference on Women Plus Five

The Convention on the Right of Children (CRC), an international 

agreement signed in 1989, put young people under 18 at the 

center of the decision-making processes that affect their health 

and wellbeing. The agreement emphasized that “children have the 

right to get and share information, as long as the information is 

not damaging to them or others,” particularly information that is 

“important to their health and well-being.” Adequate measures to 

address HIV and AIDS can be undertaken only if the rights of the 

child are fully respected, including the right to privacy29. 

The Programme of Action of the ICPD recommends that 

countries ensure that young people and adolescents have access 

to appropriate services and information on STIs and sexual 
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abuse. The agreement further states that these services must 

safeguard the rights of adolescents to privacy, confidentiality, 

respect and informed consent, as well as respecting cultural 

values and religious beliefs30.

These agreements reaffirm young people’s right to access 

youth-friendly SRHR services. It is important for governments 

to take these agreements seriously and for civil society, young 

people and adult allies, to advocate that the implementation is 

effective at the national level.

Society must take steps to ensure young people’s access to 

youth friendly SRHR, including HIV testing. 

Governments must reform laws and policies to ensure that 

young people’s right to confidentiality and privacy is protected 

when they access SRHR services including HIV services. Age 

and parental consent should be removed from relevant laws and 

policies.

Civil society and governments must provide capacity building 

for health care providers to enable them to fully understand the 

rights of young people and recognize their responsibilities to 

protect young people’s rights regardless of their age, sexual 

orientation, religion, marital status or HIV status.

Civil society and governments must promote youth-friendly, 

voluntary counseling and testing, and reform laws and policies 

which mandate HIV testing. 

Civil society and governments should empower young 

people to demand their rights and raise awareness among the 

community and more specifically among parents about the sexual 

and reproductive health and rights of young people.

Young people should be meaningfully involved by government 

and civil society in the establishment of guidelines for health 

care providers and in the development process of youth-friendly 

services to ensure that those services reflect the needs and 

rights of youth31.
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