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Background: South Africa bears a disproportionate HIV burden among adolescents and young people (15–24 years), who account for over a quarter of new
infections. Low HIV testing, inconsistent condom use, and limited contraception highlight gaps in service access. High rates of HIV, STIs, teenage pregnancy,
and GBV, especially in rural areas, underscore the need for tailored, youth-friendly, community-based SRHS models to improve HIV prevention outcomes. This
study assessed the feasibility and acceptability of a community-based, youth-led SRHS model by examining service use, barriers, and enabling factors to
inform HIV prevention delivery.
Methods: A mixed-methods, cross-sectional study was conducted in 2024 across five districts in Gauteng and Eastern Cape provinces, South Africa. A total of
146 AYP aged 15–24 years participated. Quantitative data captured demographic characteristics, sexual behaviour and SRHS utilisation, disaggregated by age
group and geographic setting. Mixed-effects logistic regression was used to examine associations between individual and contextual factors influencing SRHS
uptake. Qualitative data explored youth perceptions of accessibility, acceptability, confidentiality and feasibility of youth-led service delivery models.
Results: Participants were from rural (43.8%), urban (34.2%), and peri-urban (21.9%) areas; 23% were 15–17 years and 77% were 18–24 years. Sixty percent
of participants reported being in sexually active relationships. Most accessed SRHS were HIV testing (25%), contraceptives (23%), family planning (15%), and
pregnancy testing (14%), while PrEP, STI services, and cervical cancer screening were minimally used. Although 46% accessed SRHS through health facilities,
34% did not due to stigma, discrimination, lack of confidentiality, limited hours, poor accessibility, and inadequate information barriers especially pronounced
in rural areas. Notably, 72% preferred mobile clinics, and 70% supported online or tech-enabled services, indicating strong demand for flexible, youth-friendly
SRHS delivery. 84% of youth who participated indicated preference for a youth-led, friendly delivery model.
Conclusions: Persistent structural and social barriers continue to limit SRHS uptake among adolescents and young people in SA. Findings support the
feasibility of easily accessible, non-stigmatised approaches that are youth-led as a strategy to improve accessibility, reduce stigma and enhance
confidentiality, particularly in rural settings.
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