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Snapshot of the Youth Friendly Service Project

Based on the interaction with NAFCI, in 2007, RHRU established a Youth
Friendly Service (YFS) at Esselen Clinic. The aim was and still is to increase
access to HIV, sexual and reproductive health care for youth between 12-24
yrs.

The Inner City Project’s adolescent friendly VCT and SRH service is based at
Esselen Street Clinic. The programme has evolved from an initial focus on VCT
to now include other sexual and reproductive health services for youth in the
catchment area. In addition, it aims to develop lessons and best practices for
the City of Johannesburg (CoJ), Department of Health (DoH) and other non-
governmental organisations (NGOs) working in HIV prevention and service
provision.

The YFS is provided by young staff with youth friendly attitudes. It is designed
to assist youth to:

Abstract no:
CDDO003

Background

Sub Saharan African youth bear a heavy burden of HIV disease,
approximately 6000 new infections daily. National antenatal
prevalence in 2006 indicated women younger than 20 years and
between 20-24 yrs have an HIV prevalence of 13.7% and 28%
respectively.

VCT, considered to be a gateway to HIV treatment, care and
support, can be seen to be more pertinent for youth, where they
would otherwise not have a natural entry point into adult and
child-based health services.

However, research shows that access to health cares services and
provision of such services for youth is not as straightforward as it
seems as the needs (developmental maturity, status as minors,
supports structures, access to resources (financial, health care and
HIV information), limited decision making power) of young
people receiving VCT are different from those of adults. Yet,
despite these differences, few countries have adapted VCT services

Test for HIV, and encourage re-testing if negative
Get HIV counselling and information without having an HIV test
Change behaviours that place them at risk of getting HIV or spreading it to

to meet the needs of young people.

While there is some exploratory data on VCT in youth e.g. from
work done in Kenya and Uganda very little is understood
about the efficacy of VCT in young people and its impact on
young people after testing, therefore through research and
evaluation of projects targeting youth we are able to answer
those elusive questions i.e.:

—What type of youth are coming for HIV testing and why they are
testing, what the long term behavioural and social outcomes for
young people who test positive and negative are, who do young
people who test disclose their status to, and what kind of support
structures are in place for young people who test positive for HIV

RHRU’s involvement in adolescent sexual health dates back to the

collaboration with the National Adolescent-Friendly Clinic

Initiative (NAFCI), which sought to create more youth friendly

spaces that would appeal to young people in a way that would

bring them into the pu health sector.

others
Deal with disclosure to parents, to partners, friends, to siblings etc.

Deal with stigma in their social networks, in their families or within the
communities in which they reside

Find care and support services to assist them with managing HIV infection incl.
creating support groups

Access HIV treatment, social grants
Encourage their partner to test for HIV

* Therefore, with the aim of working at multiple levels of influence and
addressing the needs of youth, the programme can be summarised into 5
components:

Community outreach and mobilization

Youth orientated VCT, and post test support services addressing youth needs
Referral to youth-appropriate services

Sexual health clinical services

Education and counselling

Methodology

An outcome evaluation completed in December 2008 was conducted

using a descriptive study design. Methodology comprised of:
Retrospective review of routine data,

Organisational Assessment (adapted Pathfinder International Tool)
Review of reporting mechanisms and outputs

And, key informant interviews

Results

The YFS consists of specially trained providers and ensures privacy,
confidentiality, and accessibility;

Outreach is an integral part in referring youth to the clinic for VCT.
Recruitment and training of 10 youth peer educators has facilitated

*Referral of youth for ART is a streamlined process due to the tight
network of 3 initiation sites in the inner city. Due to the close
proximity, youth who test positive are referred to Hillbrow
Community Health Centre ARV clinic for assessment and treatment.
A follow up system is implemented if youth do not adhere to their
first visit appointment at the initiation site

this process;
As compared to 2007, 2008 showed a 137% increase in number of
youth testing for HIV, due to: 1) staff increase; 2) provider-initiated
testing; 3) increased age group; and VCT campaigns e.g. Valentines day
event encouraging couple testing;

Additionally within the first 6 months of 2009, the YFS has already
achieved 87% (2110/2425) of the total number tested in the
previous two years (2007 and 2008);

There has been an increase in case finding of HIV positive youth as
compared to the past due to higher no.s of youth testing;

VCT and positivity trend at Esselen Street Youth Friendly Service
between Feb *07-June "09
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