Panel 1: Youth Friendly Health Services in South Africa
One of the few examples of adolescent health programs operating at-scale is South Africa’s Youth Friendly Services (YFS) program (previously known as the National Adolescent Friendly Clinic Initiative or NAFCI). NAFCI began in 1999 as a collaborative project with the Reproductive Health Research Unit of the University of Witwatersrand, Chris Hani Baragwaneth Hosptial, and LoveLife, South Africa’s largest national HIV prevention initiative for young people.  NAFCI promoted adolescent health by focusing on three strategic priorities: 1) to make health services accessible and acceptable to adolescents 2) to establish national standards and criteria for adolescent health care in clinics throughout the country 3) to build the capacity of health-care workers to provide high-quality adolescent health services [1].  The Department of Health was actively engaged over the six years of the program.  In 2006, Lovelife lost funding and the Department of Health agreed to manage a simplified version of NAFCI.  This would comprise of training healthcare providers and facility accreditation, under a new “Youth Friendly Services” (YFS) program. The “adolescent-friendly” standards developed by its predecessor, NAFCI, remain integral to YFS. Also, LoveLife continues to support the Department of Health by designing training, program guidelines, and implementation tools [2, 3].  This new arrangement is now being rolled out nation-wide.

YFS has been implemented widely, but problems with the service delivery model persist.  The Department of Health estimates that in 2010/11, 47% of publicly funded primary healthcare facilities across South Africa implemented YFS. This number should increase to 70% by 2012/13 (DOH 2011). Yet, a recent study in rural Mpumalanga Province found that only two of eight health facilities had ever provided YFS. At both of these facilities the training they received took place before 2006, under NAFCI.  Even more concerning is the fact that one of these facilities had previously been awarded the highest level of recognition for achieving >90% of “adolescent-friendly” standards by NAFCI. The facilities in Mpumalanga reported several human resource, infrastructure and management shortcomings that crippled delivery of YFS services in the area (unpublished data from Agincourt, South Africa, 2012).  Among other things, this casts serious doubt on the ability of the public sector to bring YFS to scale in such a short period of time.  Unfortunately, this case study in rural South Africa coincides with the emerging barriers to delivering health interventions to adolescents at scale.  
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