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[bookmark: _heading=h.34k2b1aj4dcj]Abstract
Background: Adolescence is a critical developmental period that shapes sexual and reproductive health (SRH) outcomes. In Sub-Saharan Africa (SSA), adolescents face significant challenges in accessing SRH services, including high rates of early pregnancies, unmet contraceptive needs, and sexually transmitted infections (STIs).
Objectives: This review aims to map the existing research on SRH service access for adolescents in SSA, identify key barriers and facilitators to service access, and summarize reported interventions and outcomes.
Methods: A scoping review was adopted in carrying out this review. Data was sourced from PubMed, African Journals Online (AJOL), and grey literature to retrieve publications published between 2020 and the search date (October 7, 2025). A total of 21 studies, including both peer-reviewed articles (15) and policy documents (6), were reviewed. The studies focused on adolescents and young  individuals 10–24 years, addressing various SRH services such as family planning, HIV prevention, STI testing, and sexual education. 
[bookmark: _heading=h.y6hb7zpo1ieo]Findings: The main barriers identified were socio-cultural stigma, economic constraints, lack of confidentiality, and inadequate youth-friendly services. Interventions like digital health tools and peer-led education have shown promise but face challenges in terms of reach and sustainability. The review also found that rural areas are particularly underserved.
Conclusion: While there have been efforts to address adolescent SRH needs, significant gaps remain in service provision, policy enforcement, and cultural acceptance. Future efforts should focus on integrating youth-friendly services, enhancing digital health solutions, and involving adolescents in the development of SRH policies to ensure equitable access.
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[bookmark: _heading=h.rjcpplw1mrd3]
[bookmark: _heading=h.ufwkq715ne4w]Introduction
Adolescence represents a critical period in human development, during which individuals undergo significant physiological, psychological, and emotional changes (Bonnie, Backes, & National Academies of Sciences, Engineering, and Medicine, 2019). These changes make adolescents particularly vulnerable to risks associated with sexual and reproductive health (SRH) (Hegde, Chandran, & Pattnaik, 2022; Tovia et al., 2025) — a fact that is especially pertinent in Sub-Saharan Africa (SSA) (World Health Organization [WHO] Regional Office for Africa, 2020). The region has the highest rate of adolescent pregnancies, unmet contraceptive needs, and sexually transmitted infections (STIs), with these challenges exacerbated by socio-economic and cultural barriers that significantly limit adolescents' access to SRH services. As Iwelunmor et al. (2021) and Ghadirian, Omer, and Cockcroft (2023) emphasize, despite progress in some areas, adolescent SRH services remain insufficient, underfunded, and often inaccessible, particularly for marginalized groups within SSA. Access to quality SRH services is not merely a health issue but a matter of human rights, economic development, and gender equality.
Recent studies underscore the need for a comprehensive understanding of the structural, socio-cultural, and institutional barriers that hinder adolescents' access to SRH services. For instance, Uka, White, and Smith (2024) conducted a meta-synthesis of 20 studies across several SSA countries, finding that the most significant barriers included cultural taboos surrounding adolescent sexuality, a lack of age-appropriate information, and poorly equipped health systems. Adolescents often face stigma when seeking care, which discourages them from using available services, even in countries with progressive SRH policies. This challenge is particularly pronounced in rural and underserved areas, where health facilities are few and far between, and youth-friendly services are practically non-existent (Sidamo et al., 2024). Moreover, economic barriers — such as the cost of services, transportation, and a general lack of financial autonomy among adolescents — further compound the situation, as demonstrated by Nartey et al. (2025) in their study on the financial barriers to SRH access in West Africa.
In addition to these structural and socio-economic barriers, gender norms and roles play a significant part in restricting access to SRH services. Studies by Mathabela et al. (2024) and Ngoma-Hazemba et al. (2024) highlight the compounded challenges faced by adolescent girls and young women (AGYW), particularly those from marginalized or rural communities. These young women are often subject to discriminatory gender norms that dictate when and how they should seek SRH care, with some even facing physical violence for attempting to access contraceptives or HIV testing. This gendered approach to access disproportionately impacts girls, as they are more likely to encounter stigma and resistance from both their families and health providers, who may view their sexual autonomy as inappropriate (Ngoma-Hazemba et al., 2024).
In response to these challenges, several interventions have been proposed and, in some cases, implemented to improve access to SRH services for adolescents. Adekola et al. (2025) and Mlotshwa et al. (2025) discussed the promising role of digital health technologies in reaching adolescents who may not have easy access to physical healthcare facilities. Mobile health (mHealth) solutions, such as SMS-based information campaigns, telemedicine consultations, and digital health platforms, have demonstrated significant potential in increasing adolescents' knowledge about SRH, improving their self-management of sexual health, and offering confidential care. Additionally, Mlotshwa et al. (2025) emphasized the success of peer-led education models, which allow young people to educate their peers about SRH in non-judgmental, accessible environments. These peer-led models are particularly effective in overcoming the barriers of stigma and social norm constraints, as they create safe spaces for adolescents to seek and share information.
Yet, as Ghadirian (2023) argues, while these interventions have made notable progress, their scalability and sustainability remain a major concern. Digital platforms, for example, have shown success in urban areas with high mobile penetration, but these interventions are often inaccessible to adolescents in rural areas where internet access and digital literacy are limited. Moreover, while peer-led programs have proven effective, their impact is often constrained by limited funding and lack of institutional support. Therefore, a comprehensive approach to improving SRH services for adolescents requires not only policy reform but also significant investment in both physical infrastructure and innovative solutions like digital health.
The need for youth-friendly policies and practices is also a critical gap in the literature. Despite the existence of SRH policies in many SSA countries, these policies often fail to address the specific needs of adolescents. As demonstrated by Mathabela et al. (2024), even in countries with strong health policies, there is a significant disconnect between policy design and actual service delivery, particularly for adolescents. Policies often do not include adolescents in their development process, nor do they emphasize youth participation in decision-making. This oversight leads to policies that are either poorly implemented or irrelevant to adolescents' real-world needs. In line with this, Sanyang et al. (2025) opined that without the active involvement of young people in the design and delivery of SRH services, the policies remain disconnected from the very populations they are meant to serve.
Therefore, the aim of this study is to conduct a comprehensive scoping review that maps and synthesizes the existing research on adolescent SRH service access across Sub-Saharan Africa. This study seeks to identify the types of services available, the barriers to access, and summarize reported interventions and outcomes. By analyzing the existing body of literature, this study will also pinpoint the gaps in SRH policy and practice.  
This scoping review informs policymakers, health practitioners, and researchers working to improve adolescent SRH access in Sub-Saharan Africa. The findings highlight gaps in policy and service provision, and make recommendations for future research and practice that can improve the lives and health of adolescents across the region.

[bookmark: _heading=h.ukf0dbvb3vxo]Methodology
[bookmark: _heading=h.p42u2457zmc3]Research Question
The research question guiding this study was: “What is the nature, scope, and distribution of evidence concerning adolescents’ access to sexual and reproductive health services in Sub‑Saharan Africa, and what barriers, and policy or programmatic gaps emerge from the literature?”
To guide the formulation of the research question, the PEO framework (Population, Intervention/Exposure, Outcome) was adapted (University of London, 2025). In this study, “Population” refers to adolescents and youths aged 10-24 years in SSA; “Exposure” includes access to SRH services (such as family planning, HIV/STI prevention, sexual health education, and youth-friendly health services); and “Outcomes” encompass access, utilization, barriers, facilitators, and policy or programmatic gaps.  
[bookmark: _heading=h.vyiuj2kcd8vi]Study Design
The study utilized a scoping review methodology, as outlined by Arksey and O'Malley (2005) and PRISMA ScR extension for reporting scoping reviews (McGowan et al., 2020). This approach provides an overview of a broad research area, identify gaps in knowledge, and summarize the types of evidence available.  
Information Sources and Search Strategy
The information sources for this study included both peer-reviewed academic databases and grey literature sources as well as reference lists. The two main academic databases used were PubMed, and African Journals Online (AJOL). These databases were chosen to ensure comprehensive coverage of studies on adolescent SRH in SSA. The search strategy was refined through the use of Boolean operators (AND, OR) (Alharbi & Stevenson, 2020), and MeSH (Medical Subject Headings) terms in PubMed to improve precision (DeMars & Perruso, 2022). For AJOL, which does not utilize MeSH terms, relevant free-text keywords were used for the search. The search strategy adopted for each database is shown in the Supplement file. Grey literature search was carried out by searching for relevant policy documents from websites of relevant organisations such as the World Health Organization (WHO), and United Nations Population Fund (UNFPA) with focus on Sub‑Saharan Africa. Grey literature is often vital for understanding the policy and practical challenges of service delivery (Adams et al., 2016).
[bookmark: _heading=h.n8fln4rjv7uq]Eligibility Criteria
Studies were included if they were peer review research articles published between 2020 and the search date (October 7, 2025) and focused on adolescents aged 10–24 years residing in Sub‑Saharan Africa, addressed access or utilization of sexual and reproductive health services (e.g., contraception, HIV prevention, family planning, sexual health education). Both quantitative and qualitative studies, including mixed-methods studies, were included.
Grey literature (reports, policy documents, program evaluations, etc.) relevant to SRH access was also included. 
Studies published outside the timeframe and those not related to SRH services as well as opinion pieces, editorials, case studies, or articles with no full-text access were excluded. Documents that did not meet the age-specific focus (i.e., outside the 10–24-year age range) and grey literature that did not provide relevant data on SRH access for adolescents were also excluded.
[bookmark: _heading=h.520vwyf1kgux]Study Selection
The study selection process was carried out in two stages by two independent reviewers and disagreements were resolved through discussion. First, titles and abstracts were screened against the inclusion criteria. After initial screening, the full-text articles were retrieved and reviewed. Only studies and grey literature that met all eligibility criteria were included for data extraction. Policy documents were reviewed for their relevance to SRH access and included if they addressed policy strategies, barriers, or recommendations related to adolescent SRH in SSA.
The search for relevant studies yielded a total of 576 records from multiple sources, including PubMed, AJOL, reference lists, and grey literature. After applying the necessary filters as shown in Table 1 and removing duplicates, 123 records were screened based on title and abstract. Following this, 38 reports were assessed for eligibility, and 17 were excluded for being review articles or not providing relevant data on SRH access for adolescents. Ultimately, 21 publications met the inclusion criteria and were included in the review. The PRISMA flow diagram detailing on the selection process for this study is shown in Figure 1.
[image: ]
Figure 1: Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) Flow Diagram
[bookmark: _heading=h.relp4g104a1c]Data Extraction 
Data extraction was performed using a standardized charting tool, capturing key study details, such as: study ID, country, and study design, type of SRH services and/or interventions studied, population characteristics (age range, gender, subgroups), barriers and facilitators to SRH service access, key findings, including any recommendations. Policy documents were extracted for relevant strategies, recommendations, and policy frameworks aimed at improving adolescent SRH access.
[bookmark: _heading=h.ife79bj50kk]Data Synthesis
Given the heterogeneous nature of the studies, a narrative synthesis approach was employed. We grouped the extracted data into major themes, including:
I. Types of SRH services available and utilized by adolescents.
II. Barriers to accessing these services, including socio‑economic, cultural, structural, and institutional factors.
III. Policy and programmatic gaps, particularly in service delivery and adolescent-friendly health provisions.
This synthesis also involved mapping subgroup differences (e.g., rural vs urban) in access to SRH services. We compared findings across studies and grey literature to identify patterns and emerging recommendations. The synthesis provided insights into the gaps in the literature, highlighting areas where further research is needed and where policy interventions may be most effective.
[bookmark: _heading=h.whkdpxb965ap]
Result
Study Characteristics
The studies included in this scoping review represent a diverse range of research methods and population groups, with a shared focus on access to sexual and reproductive health (SRH) services for adolescents in Sub-Saharan Africa (SSA). A total of 21 were reviewed (15 research articles and 6 policy documents). In terms of population, the studies focused on adolescents and young people between the ages of 10 and 24, with some studies specifically targeting subgroups such as adolescent girls and young women (AGYW), young sex workers (YSW). The most common SRH services studied were family planning, HIV prevention, contraceptive use, STI testing, and sexual education, with a growing focus on youth-friendly services (YFS) and menstrual health management.
Factors affecting access were diverse and included cultural stigma, economic constraints, lack of confidentiality, and inadequate healthcare infrastructure. A recurring theme across the studies was the gap in youth-friendly services, with many adolescents reporting difficulty accessing age-appropriate and confidential care. In response to these barriers, several interventions were proposed, including the integration of comprehensive sexuality education (CSE) within school curricula, the scaling of digital health tools, and the implementation of peer-led education programs, all of which showed promising results in increasing service uptake.
Ultimately, the studies highlighted critical gaps in SRH service provision for adolescents, underscoring the need for tailored interventions that address both the structural and socio-cultural barriers to service access. These findings suggest that while some progress has been made, substantial work remains in ensuring equitable access to SRH services across SSA, particularly for marginalized adolescents.
Table 1: Characteristics of Included Research Articles
	Study ID
	Country
	Study Design
	Population Characteristics
	Type of SRH Services Studied
	Factors Affecting Access
	Key Findings

	James et al. (2022) 
	Multiple SSA
	Secondary analysis
	Adolescents (11–18 years)
	Contraception, condoms
	Early sexual debut, parental support
	53.8% used condoms, 39.5% used birth control methods

	Ashipala and Katjimune (2025) 
	Namibia
	Qualitative
	15 nurses  between 25 and 47 years old in primary healthcare facilities
	Family planning, STI prevention
	Cultural factors, distance to health facility, stigma
	Lack of adolescent-friendly services and privacy are key barriers to SRH access

	Obi-Nwosu et al. (2023) 
	Nigeria
	Qualitative
	Adolescents (15–19 years), both genders
	Family planning, HIV prevention, contraceptive education
	Stigma, cultural norms, lack of knowledge
	Identified social and health system barriers

	Kereta et al. (2021) 
	Ethiopia
	Mixed-methods (quant/qual)
	Adolescents/young people 10-24 years, both genders
	Youth-Friendly Health Services (YFS), Contraceptive access
	Provider training, youth engagement, facility conditions
	YFS improved service access with a focus on privacy and engagement

	Gondwe et al. (2025) 
	Zambia
	Exploratory Qualitative study
	AGYW 15-24 years
	Menstrual hygiene products (cups, pads)
	Access to menstrual products, misconceptions
	Menstrual cups were acceptable among AGYW, but require better education on use

	Tallarico et al. (2021) 
	Multiple SSA
	Qualitative
	Adolescents/young people 10‑24, both genders
	Contraceptive education, STI prevention
	Inadequate access to contraceptives, lack of information
	High unmet need for contraceptive services, need for educational programs

	Tchuisseu et al. (2023) 
	Uganda
	Qualitative
	20 emerging adults (18-25) reflecting on experiences of 10-14-year-olds
	Sexual and reproductive health rights (SRHR), sex education
	Economic resources, gender expectations, limited sex education
	Economic constraints and gender expectations expose adolescents to risky sexual behaviors; parental support and sex education can mitigate risks

	Hensen et al. (2023) 
	Zambia
	Cluster-randomized trial
	Adolescents/young people (15–24 years)
	HIV testing, PrEP, contraception
	Peer-led service delivery, reward system
	Increased HIV testing knowledge, but no significant impact on PrEP uptake

	Ugwu et al. (2022) 
	Nigeria
	Quantitative Cross-sectional
	Adolescents/young people (age 15-24) 
	Contraceptive use, HIV prevention
	Socio-cultural barriers, lack of confidentiality
	Majority of youth knowledgeable about SRH, but barriers like embarrassment prevent use of services

	Mtae (2025) 
	Tanzania
	Qualitative
	Adolescents (age 15-19)  
	Contraception, HIV prevention
	Distance to clinics, lack of education, cultural stigma
	Youth-friendly services and peer-led education are critical to increasing SRH service use

	Mbizvo et al. (2023) 
	Zambia
	RCT
	In-school AGYW (10–24 years)
	CSE, SRH services
	CSE linkage to health services
	Decline in early unintended pregnancies in intervention arms

	Roberts et al. (2020) 
	Kenya
	Cross-sectional, survey
	YSW (14–24 years)
	STI testing, HIV prevention
	Violence, stigma, economic barriers
	47.3% inconsistent condom use, 25.7% aware of programs

	Ahlou et al. (2024) 
	Central Africa
	Qualitative
	Adolescents (15–19 years), both genders
	Family planning, STI prevention, reproductive health education
	Health system inadequacies, social norms
	Identified systemic barriers to SRH service use

	Zielinski et al. (2024) 
	Ghana
	Cluster RCT
	Adolescents/young Women (15–24 years), married
	Family planning
	Limited access, social norms, and education
	Higher FP knowledge and uptake in intervention groups

	Bomfim et al. (2020) 
	Mozambique
	Descriptive Cross-sectional
	Adolescents/young people (age 10-24) 
	Family planning, pregnancy prevention
	Lack of access to trained personnel, stigma, cultural norms
	Positive feedback for youth-friendly services, though adolescent pregnancy rates remain high


[SSA: Sub-Saharan Africa; AGYW: Adolescent girls and young women; YFS: Youth-friendly services; CSE: Comprehensive Sexuality Education; HIV: Human Immunodeficiency Virus; STI: Sexually Transmitted Infection; PrEP: Pre-exposure prophylaxis; FP: Family planning; YSW: Young sex workers]
Table 2: Characteristics of Included Policy Documents
	Document Title
	Key SRH Issues Addressed
	Policy Recommendations
	Source

	Rwanda Adolescent Sexual and Reproductive Health Strategic Plan (2018-2024)
	Family planning, SRH education, youth-friendly services, menstrual health
	Strengthen youth-friendly services, integrate menstrual health, enhance youth participation
	Rwanda Ministry of Health

	[bookmark: _heading=h.fjnq6nfz93ax]Strengthening resilience for sexual and reproductive health in West and Central Africa 2018−2021

	Family planning, HIV prevention, child marriage prevention
	Improve integration of SRH services, increase accessibility of family planning, reduce early pregnancies
	UNFPA (United Nations Population Fund) 

	Adolescent and Youth Sexual and Reproductive Health and Rights Services
	Sexual rights, HIV/STI prevention, education on reproductive health
	Strengthen access to reproductive health education, integrate SRH in youth programs
	UNFPA WCARO (West and Central Africa Regional Office) 

	Sierra Leone National Strategy for the Reduction of Adolescent Pregnancy and Ending Child Marriage (2025-2030)
	Adolescent pregnancy, child marriage, reproductive health education
	Provide comprehensive sexual education, expand youth-friendly services, reduce early marriages
	Sierra Leone Ministry of Health and Sanitation 

	Sexual and Reproductive Health- Fact sheet 28-05-2020
	Family planning, sexual rights, health education
	Improve access to family planning services, integrate SRH in educational curricula
	World Health Organization (WHO) 

	Adolescent Sexual and Reproductive Health Rights

	Adolescent SRH, gender-based violence, harmful practices, comprehensive sexuality education (CSE), youth leadership and participation.
	Promote rights-based, gender-responsive SRH services. Support CSE in schools and communities. Involve adolescents in program design.
	United Nations Population Fund (UNFPA) 



[bookmark: _heading=h.dacy7bs5lc69]Narrative Synthesis
[bookmark: _heading=h.itkfycpm0tdf]Types of SRH Services Available to Adolescents
In SSA, the spectrum of available SRH services for adolescents includes family planning, HIV prevention, STI testing, sexual education, and counseling. However, the uptake and quality of these services remain varied. Research by James et al. (2022) found that while services like contraception and condoms are available, there remains a substantial gap in utilization, especially in rural areas. A similar pattern is noted in the study by Ashipala and Katjimune (2025), where adolescent-friendly health services (AFHS) in Namibia are underutilized due to a lack of adolescent-specific training for health providers, as well as cultural barriers surrounding youth sexuality. Obi-Nwosu et al. (2023) reported that although HIV testing and counseling services are accessible in urban areas, many adolescents are hesitant to use them due to concerns over confidentiality and societal stigma.
Interestingly, the availability of youth-friendly health services (YFS) has been identified as a crucial factor in enhancing service utilization. Kereta et al. (2021) highlights that in Ethiopia, the introduction of YFS in several regions has significantly increased adolescent engagement with SRH services, particularly among girls and young women. This is supported by Gondwe et al. (2025) study, in which menstrual hygiene management in Zambia  was evaluated and according to this study, providing accessible menstrual health products alongside reproductive health education greatly increases adolescent confidence in accessing health services.  
[image: ]
Figure 2: SRH Service Utilization Rates by Urban and Rural Areas
The utilization rates depicted in Figure 2 reflects the reported service utilization rates in urban and rural areas for a range of SRH services, including contraception, STI prevention, menstrual health, HIV testing, and family planning education.
[bookmark: _heading=h.iba39fix0gv7]Patterns of Utilization Across Different Sub-regions
The patterns of SRH service utilization are significantly influenced by geographical location, socio-economic status, and the availability of youth-friendly services. James et al. (2022) note that contraceptive use is notably higher among adolescents in urban areas, where services are more accessible and stigma is lower. In contrast, rural adolescents face multiple barriers, including geographic isolation, economic constraints, and limited service availability. The socio-economic factors that drive these disparities are also discussed by Tallarico et al. (2021), and it was found that poverty and education level are significant predictors of SRH service access.
Furthermore, Tchuisseu et al. (2023) examines access in rural Uganda, focusing on adolescents aged 10–14 years, who are often overlooked in SRH interventions. The study suggests that although rural areas in Uganda have initiated community-based SRH education programs, the uptake remains low due to deeply entrenched gender norms and a lack of parental support for sexual health education.
[bookmark: _heading=h.3m4rwa3ecrhd]Youth Preferences, Needs, and Expectations for SRH Services
Adolescents’ preferences and expectations for SRH services reflect a desire for confidentiality, youth-centered care, and education. Studies by Hensen et al. (2023) and Mtae (2025) illustrate that youth are more likely to use SRH services when they feel the services are tailored to their needs and provided in a non-judgmental, confidential environment. Hensen et al. (2023) finds that peer-led outreach programs in Zambia have increased adolescents' HIV testing rates by 40%, as the peer model offers a sense of comfort and trust not always found in traditional healthcare settings. In addition, in Gondwe et al. (2025) study, young women in Zambia reported higher satisfaction with services when providers were trained in youth-friendly practices.
However, Tchuisseu et al. (2023) reveals that in rural settings, the idealized model of confidential, youth-friendly care is often not available. Adolescents are left to navigate a health system that is not designed for their needs, with limited options for service delivery. Moreover, adolescents often express a preference for services integrated into their daily routines, such as school-based health education and services, as evidenced by Mbizvo et al. (2023), who found that linking sexual education with health services within schools improved uptake among both in-school and out-of-school adolescents.
[bookmark: _heading=h.xx526oomzjse]Barriers and Challenges to Access
I. [bookmark: _heading=h.mqszffijg157]Structural and Health-System Barriers
One of the key barriers to SRH access identified across the studies is the lack of infrastructure and trained personnel. Obi-Nwosu et al. (2023) and Ashipala and Katjimune (2025) both highlight that many health facilities in SSA are not equipped with the necessary resources, such as contraceptives, STI testing kits, and trained adolescent-specific counselors. This gap in the health system has led to the underutilization of available services, particularly in rural areas where health facilities are scarce and underfunded.
Additionally, Tallarico et al. (2021) [25] discusses how stock-outs of essential SRH commodities, such as contraceptives and menstrual hygiene products, contribute to significant barriers. In Uganda, adolescents often resort to informal channels for obtaining contraceptives, which compromises both their health and their trust in the formal healthcare system. The economic barriers, such as the cost of services and transportation, also remain a significant hurdle, particularly for out-of-school adolescents, who have limited financial independence.
II. [bookmark: _heading=h.87wulri1m9mc]Socio-Economic and Demographic Barriers
Socio-economic factors such as poverty, education, and gender play a significant role in determining SRH service access. Tallarico et al. (2021) identifies that adolescent girls, particularly in rural areas, face compounded challenges due to their socio-economic status and the lack of educational resources. Mtae (2025) further emphasizes how gender-based violence and limited educational opportunities are linked to poor SRH outcomes, particularly for adolescent girls in marginalized communities.  
The gender norms that shape adolescent sexual behavior are also barriers that hinder service utilization. Tallarico et al. (2021) and Roberts et al. (2020) highlighted the reluctance of young girls to access services due to cultural stigma and family pressures. These studies suggest that greater engagement with community leaders and families is essential to addressing these socio-cultural barriers.
III. [bookmark: _heading=h.9qq3j44svvlk]Adolescent-Specific Constraints
Finally, adolescent-specific constraints such as lack of health literacy, provider attitudes, and concerns about confidentiality are frequently cited as barriers to SRH service access. Adolescents often lack accurate knowledge about their sexual health and available services, which leads to low utilization. Ahlou et al. (2024) identifies provider attitudes as one of the most significant deterrents, with many healthcare workers holding negative biases about adolescent sexuality. The fear of judgment or breach of confidentiality often prevents adolescents from seeking care, as evidenced in Roberts et al. (2020) study, in which it was found that young women selling sex in Kenya were reluctant to access healthcare due to fears of discrimination.
[bookmark: _heading=h.ds0w0cg1p3n0]Policy and Programmatic Gaps
Despite the important strides made by several Sub-Saharan African countries, significant policy and programmatic gaps still hinder the full realization of effective Sexual and Reproductive Health (SRH) services for adolescents. These gaps have led to persistent unmet needs, particularly for the youth population, which, as noted by the Rwanda Adolescent Sexual and Reproductive Health Strategic Plan (2018-2024), continues to experience poor access to quality services (Ministry of Health (Rwanda), 2018). This has been exacerbated by weak implementation strategies, underfunding, and lack of infrastructure (UNFPA West and Central Africa, 2020).
For instance, Kereta et al. (2021) in Ethiopia emphasized the need for a multi-sectoral approach in addressing adolescent SRH challenges but highlighted a significant lack of enforcement of youth-friendly services (YFS) and weak integration into health systems. Similarly, according to Zielinski et al. (2024) study, despite national policy commitments, the integration of youth voices in SRH policy decision-making remains minimal, creating a disconnect between what young people need and the services offered. This lack of inclusion and effective policy enforcement leaves many adolescents with limited choices when it comes to accessing sexual and reproductive health services.
Furthermore, Rwanda’s FP/ASRH Strategic Plan (2018-2024) (Ministry of Health (Rwanda), 2018), and the Sierra Leone National Strategy for the Reduction of Adolescent Pregnancy and Ending Child Marriage (2025-2030) also emphasize a critical gap in the policy framework concerning the intersection of adolescent health and rights (Ministry of Health and Sanitation (Sierra Leone) & UNFPA Sierra Leone, n.d.). While Sierra Leone’s strategy is focused on reducing adolescent pregnancy and child marriage, its ability to adequately address SRH needs across all youth groups remains contingent on better coordination and more robust policy design (Ministry of Health and Sanitation (Sierra Leone) & UNFPA Sierra Leone, n.d.). UNFPA (2022) notes that the capacity for providing equitable SRH services is undermined by outdated policies that fail to adapt to the evolving needs of the adolescent population.
At the international level, UNFPA’s technical brief urges a deeper integration of menstrual health into the SRH agenda, as menstrual health is often overlooked despite its crucial role in adolescent well-being. Menstruation-related stigma continues to be a significant barrier to full SRH access, as noted in the Technical Brief  highlighting the need for policies that include menstrual health in SRH frameworks (UNFPA West and Central Africa, 2020; UNFPA, 2022a).
Opportunities and Recommended Strategies for Improvement
Addressing the current gaps requires a concerted effort from both policymakers and program designers. One promising intervention highlighted by Mbizvo et al. (2023) is the use of digital health interventions, such as mobile health apps, to increase access to SRH services, particularly in underserved and rural areas. Digital solutions provide an opportunity for cost-effective scaling of SRH education and service delivery, reaching young people who might otherwise be excluded from traditional healthcare settings.
The expansion of youth-friendly services (YFS), particularly in rural areas, is a key recommendation. Bomfim et al. (2020) and Mtae (2025) advocate for scaling up youth-friendly health services that prioritize accessibility and inclusivity. Integrating Comprehensive Sexuality Education (CSE) into educational curricula, as suggested by Kereta et al. (2021), is another effective strategy that can empower adolescents with essential knowledge and reduce stigma surrounding SRH.
Furthermore, as highlighted by the United Nations Population Fund (UNFPA), promoting rights-based, gender-responsive SRH services is essential (UNFPA, 2022b). This includes supporting the inclusion of CSE in schools and communities, ensuring that adolescents are actively involved in program design. These steps aim to create a comprehensive and responsive approach to SRHR, which can significantly improve adolescent health outcomes. By involving adolescents directly in the design and implementation of these programs, it will help to ensure that the services meet their evolving needs, fostering an environment of trust and respect that is crucial for effective SRH education and service delivery.
Moreover, Mbizvo et al. (2023) emphasize the importance of policy reforms that guarantee SRH education and services are accessible, acceptable, and aligned with the rights of adolescents. Tallarico et al. (2021) further underline the need to strengthen peer-led education models, which have proven effective in improving knowledge and behaviors related to SRH among adolescents. The integration of menstrual health as an essential part of SRHR interventions, as stressed in the UNFPA Technical Brief, is another critical component in breaking the cultural stigma surrounding menstruation.
[bookmark: _heading=h.jl3nz1x55cgs]Table 3: Summary of Policy and Programmatic Gaps and Recommended Solutions
	Gap Category
	Impact on SRH Services for Adolescents
	Recommended Solutions

	Youth-Unfriendly Services
	Adolescents often face discrimination and a lack of privacy, leading to underutilization of SRH services. These services may not be tailored to the needs of young people, making them less accessible.
	Strengthen policy enforcement and ensure that healthcare providers are trained in providing youth-friendly services.

	Weak Policy Enforcement
	Weak implementation of policies leaves gaps in service provision and uneven access, especially in rural or underserved areas. This leads to inconsistent access to SRH services.
	Improve policy enforcement, enhance monitoring, and ensure that youth-friendly services are effectively implemented.

	Limited Integration of Digital Tools
	Adolescents, particularly in rural areas, lack access to digital tools that could otherwise increase their access to information, counseling, and services, especially during the COVID-19 pandemic.
	Expand digital health solutions, particularly mobile health technologies, to enhance SRH access for adolescents, especially in rural areas.

	Policy Gaps for Vulnerable Groups
	Marginalized adolescents, including out-of-school youth, LGBTQ+ adolescents, and those with disabilities, face systemic barriers to accessing SRH services. These groups are often overlooked in national SRH policies.
	Address policy gaps by specifically targeting vulnerable adolescent populations in national and regional SRH policies. Ensure that services are inclusive and accessible to all adolescents.

	Insufficient Community Engagement
	Without active community involvement, SRH services fail to meet adolescents’ needs or are not utilized due to stigma, misinformation, and lack of awareness.
	Enhance community engagement by involving local leaders, parents, and youth in the development and delivery of SRH services, ensuring that community-driven solutions are prioritized.



[bookmark: _heading=h.cdsnkfj56miz]Discussion
Main Findings
The main findings of this study highlight significant barriers and challenges faced by adolescents in Sub-Saharan Africa (SSA) when accessing sexual and reproductive health (SRH) services. While services such as contraception, HIV prevention, and sexual education are available, their utilization remains disproportionately low, especially in rural areas where access to infrastructure and trained providers is limited (James et al., 2022; Ashipala & Katjimune, 2025). Cultural stigma, confidentiality concerns, and socio-economic barriers such as poverty and education contribute to this underutilization, particularly among vulnerable groups like adolescent girls, youth with disabilities, and out-of-school youth (Tallarico et al., 2021; Tchuisseu et al., 2023). 
Additionally, the study found that although innovations such as youth-friendly services (YFS) and digital health interventions show promise, their reach remains limited due to weak policy enforcement and lack of integration into existing healthcare systems (Kereta et al., 2021; Mbizvo et al., 2023). The findings also suggest that comprehensive sexuality education (CSE) and peer-led education models, when integrated into schools and communities, could significantly enhance adolescent engagement with SRH services (Hensen et al., 2023; Mtae, 2025). These findings underscore the need for policy reforms, increased funding, and greater community engagement to address the systemic and socio-cultural barriers hindering adolescent SRH access in SSA.
The findings of this scoping review align with those observed in previous studies, indicating that urban adolescents have better access to SRH services compared to their rural counterparts, largely due to infrastructure and healthcare workforce disparities (Tovia et al., 2025; Akwara et al., 2023; Munakampe et al., 2024). Studies like Uka et al. (2024) and Munakampe et al. (2024) confirm the persistent inequalities in service access, with rural areas experiencing more pronounced barriers to both facility-based and community health services. These findings collectively underscore the urgency of addressing the structural barriers that prevent equitable access to SRH services, especially for marginalized youth populations (Decker et al., 2021; Wahyuningsih et al., 2024). Globally, the importance of Comprehensive Sexuality Education (CSE) and adolescent-friendly health services is increasingly recognized as a crucial factor for improving adolescent SRH outcomes (Jacobs et al., 2023; UNESCO, 2025). However, SSA remains far behind other regions in implementing policies that effectively address adolescent SRH needs (Melesse et al., 2020; WHO Regional Office for Africa, 2020).  
[bookmark: _heading=h.pz4ucyfa64qg]Implications for Policy and Future Research
The findings of this study have significant implications for policy aimed at improving adolescent SRH access in SSA. As highlighted by Tallarico et al. (2021)  and Mtae (2025), national policies must better address the gap between policy intent and real-world implementation. This study reinforces the importance of creating youth-friendly services (YFS) that not only cater to adolescent health needs but also respect confidentiality and promote trust. Furthermore, Mbizvo et al. (2023) suggest that digital health interventions, such as mobile apps for sexual health education, could revolutionize SRH access, especially in rural areas with limited infrastructure. Policy reforms should thus focus on integrating digital health tools into existing health systems to ensure that adolescents can access accurate, non-stigmatized information and services (UNFPA, 2022a) .
Moreover, Tchuisseu et al. (2023) and Ugwu et al. (2022) emphasize the need for inclusive policies that address the SRH needs of marginalized groups, such as adolescents with disabilities and those living in poverty. Future research should explore how policies can be more inclusive and cater to the specific needs of these vulnerable populations. As Mtae (2025) notes, further studies are needed to understand the unique barriers faced by these groups, particularly around access to services that are adapted to their individual needs.
[bookmark: _heading=h.h9l4bhre11nv]Strengths and Limitations
This scoping review presents several strengths, including its broad scope and inclusion of diverse studies, from peer-reviewed articles to grey literature, which allows for a comprehensive view of the adolescent SRH landscape in SSA. The inclusion of both qualitative and quantitative studies enhances the depth of the findings and provides a well-rounded perspective on the issue. However, the review also has limitations. One key limitation is the potential for publication bias, as studies that demonstrate significant findings are more likely to be published. Moreover, the heterogeneity in study design and geographic scope means that the findings of this review should be interpreted with caution, particularly when generalizing across all SSA countries.

Conclusion
While significant progress has been made in addressing adolescent SRH needs in SSA, significant gaps remain in policy enforcement, service availability, and cultural acceptance. To bridge these gaps, it is essential to integrate youth-friendly services, enhance digital health solutions,  Comprehensive Sexuality Education (CSE), and involve adolescents in policy-making. Policymakers and health systems must work together to improve services. Furthermore, future research should continue to explore innovative service delivery models and examine how to best integrate youth perspectives into SRH policy development to ensure more inclusive and equitable access to care.
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