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BACKGROUND
• Sexual and Reproductive Health and Rights 

(SRHR) and HIV service integration is 
important in ensuring universal access to 
comprehensive healthcare.

• Without the integration of SRHR and HIV 
services, many adolescents, and young 
people (AYP) may continue to receive 
services that inadequately meet their unique 
needs.

• Integrated SRHR/HIV services that are 
convenient, friendly, acceptable, and 
responsive to the needs of AYP, provide a 
critical entry point for meeting and 
addressing the multiple and often interlinked 
health needs of AYP.

• Health providers are key gatekeepers in that 
they can create a positive or negative service 
experience that greatly impacts on service 
quality and hence access to and ongoing 
retention in care.

MATERIALS AND METHODS
• Paediatric-AdolescentTreatment Africa 

(PATA) conducted a cross-sectional semi-
structured survey with 258 health providers 
(HP) across 17 countries in sub-Saharan Africa.

• The survey assessed how SRHR, and HIV 
services are integrated at health facilities.

• Data was analysed using descriptive statistics.

DEMOGRAPHICS

RESULTS
• Most respondents 

reported that they 
offered integrated 
SRHR and HIV 
services at their 
health facilities.

CONCLUSIONS
• Despite policy and guidelines promoting integration, the 

implementation of integrated SRHR and HIV services is often delivered 
differently and is not standardized across health facilities and faces 
operational barriers.

• Scaling up of integrated effective models will require investment in 
services that are streamlined and standardized and responsive to the 
sexual and reproductive health and rights (SRHR) and wellbeing of 
young people.

• Key to this is that health providers are equipped with the necessary 
skills and tools, and that health facilities have the necessary 
infrastructure and commodities and strong referral pathways and 
linkage with community partners to support the delivery of 
comprehensive and integrated SRHR/HIV services.

• There needs to be commitment and value from senior management to 
invest in, to introduce new or  reorganize existing systems to strengthen 
service SRH/HIV integration.
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Provision of Integration of HIV and SRHR Services.
30% of respondents indicated that
several services were offered in one
consultation in the same room by
one health provider

36% of respondents indicated that
HIV and SRHR services were offered
on the same day within the same or
different rooms by different health
providers
22% indicated services were
offered on different days in
different rooms by various
healthcare professionals

12% indicating that integration of
services was not offered and relied
on referral.
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