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Strengthening Access to Youth Friendly Sexual and
ReproductionHealth Services in Resources Constrained Settings:
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Executive Summary

This policy brief draws from the findings of a rapid assessment conducted by Southern Africa
AIDS dissermination service (SAfAIDS) in partnership with Basilwizi Trust in the Binga District
of Matebeleland North Province in Zimbabwe. The assessment among other things sought
to develop a comprehensive, contextual, and evidence-based understanding of the current
situation- availability, functionality, and accessibility of youth -friendly Sexual Reproductive
Health (SRH) spaces and services in Binga district. At the same time, the study investigated
young people’s participation in monitoring these services at selected health centres. The policy
brief acknowledges; though at distinct levels, and despite the evident constraints, the health
centres are generally providing SRH services like safe motherhood, family planning, voluntary
medical male circumcision, ante-natal care, post-natal care, mother-to-child transmission and
counselling to everyone including young people as walk-in-clients. However, the extent to
which the services are youth-friendly is something this policy brief will explore. Clearly, youth
corners are no longer functional, though there are attempts to revive some of them. There are
also concerns with staff availability and the competency to provide youth-friendly services.
The policy brief is divided into three major sections: First is the introduction which places the
policy brief into context and frames the socio-economic context of Binga, as well as access
to health care including youth friendly SRH services. The second section establishes the
policy context within which SRH services for young people are provided at a national level.
It also discusses the availability and functionality of youth-friendly spaces and services at
select health centres in Binga, and the challenges, and/or barriers young people are facing in
accessing SRH services. The third and final section captures the recommendations on policy
options for strengthening access to youth-friendly sexual and reproductive health services in
resource-constrained settings like Binga District.
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Introduction

SAfAIDS and Basilwizi Trust with support from Action Aid Zimbabwe (AAZ) are implementing
the Partnership for Social Accountability Alliance Project (PSA) funded by Swiss Agent for
Development and Cooperation (SDC) in the Binga wards of Sianzyundu (Ward 9), and Simatelele
(Ward 10). The project focuses on Strengthening Social Accountability and Oversight in Health
and Agriculture in Southern Africa. SAfAIDS’ work in the Alliance centres around improving
social accountability and gender-responsiveness in public resource management, particularly
in the areas of HIV/SRH services for adolescents and youth, contributing to the realization
of selected national and Southern African Development Committee regional commitments.
Project implementation makes use of Social Accountability Monitoring (SAM) tools and
mechanisms to strengthen citizens-public authorities’ engagement in public resource
management and facilitate access to comprehensive gender-responsive Sexual Reproductive
Health youth-friendly services.

Between June and July 2022, SAfAIDS commissioned a rapid assessment in Binga North
District with specific objectives of developing a comprehensive, contextual, and evidence-
based understanding of the status quo on the availability and provision of SRH youth-friendly
spaces and services respectively. The study also investigated young people’s involvement in
the monitoring of service delivery at selected health centres in the district. The assessment
was a qualitative cross-sectional mixed methods approach with Sianzyundu and Simatelele
clinics purposely selected as the study sites. Data was collected through some desk reviews
of project reports, and relevant national reports to determine the context and extent of
challenges adolescents and youths face, as well as Key Informant Interviews and Focus
Group Discussions with youths and community leaders within the Health Centre Committees.
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