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Provide Youth-Friendly Family Planning Services to Young People

Nigeria has made SRHR a national priority through policies and global commitments like its FP2020 commitment 
updated in 2017. SRHR includes measures to “ensure quality sexual and reproductive health services, including 
contraceptive services, … and to address sexual and reproductive health needs of adolescents.”1 

To maintain their SRHR, youth need access to accurate information and safe, effective, and affordable 
family planning methods of their choosing.2

Almost one in five women ages 20 
to 24 have a child before age 18—
one of the highest rates of teenage 
motherhood in the South-South Zone.4

Youth in Cross River State need access to information and services that promote their sexual 
and reproductive health and rights (SRHR) to protect themselves from unintended pregnancy. 

BOTH MEN AND WOMEN IN CROSS RIVER TYPICALLY 
BECOME SEXUALLY ACTIVE YEARS BEFORE THEY MARRY.3
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According to the World Health Organization, youth-friendly services (YFS) are those that are considered accessible, 
acceptable, appropriate, effective, and equitable for adolescents.5 YFS, a component of SRHR, make youth feel safe and 
welcomed by health service providers and support a range of developmental needs as youth transition into adulthood.6

WHAT ARE YOUTH-FRIENDLY SERVICES?

Cross River youth face challenges accessing family planning services, especially in public facilities.

Family planning stakeholders report efforts are underway to improve YFS in Cross River through provider trainings and dedicated 
youth-friendly facilities. Despite these endeavors, some youth in focus groups report difficulty finding youth-friendly family 
planning services in the state. And even when these services are available, the stigma youth experience when going to a facility 
presents multiple barriers, including:

Providing youth with family 
planning information and 
services aligns with national 
commitments to YFS and Cross 
River’s commitment to improving 
reproductive health for all.7

“The chemist will attend to you immediately, unlike 
in [a] hospital where they will tell you: ‘sit down, okay 
madam come back tomorrow, we have closed for the 
day, make sure you come as early as 8.’ By 8… somebody 
they know will come and they will attend to them first.”

—Female youth, age 18 to 24

Youth have more negative experiences when they attempt to seek family planning information or services 
from public facilities. Youth and family planning stakeholders report that, compared to private facilities or 
pharmacies, government hospital providers are more rude, spend less time with youth clients, introduce 
more obstacles, and are less likely to maintain youth’s confidentiality.
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NOTE: Between 2018 and 2019, Population Reference Bureau and the International Youth Alliance for Family Planning conducted 
interviews and discussions with youth and key stakeholders to assess the status of youth-friendly family planning services in Nigeria. 
This fact sheet presents the results of this research related to gaps in youth-friendly service delivery.
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In addition to providing existing YFS, by the end of 2020 the Ministry of Health should:

Issue a policy directive to all public health facilities to hold a youth sexual and reproductive health 
and rights (SRHR) day every month for at least one year.

Designate a health care provider at each facility who has been trained on youth-friendly family 
planning services to coordinate the youth SRHR day.

WHAT CAN THE CROSS RIVER STATE MINISTRY OF HEALTH DO TO MAKE PUBLIC FACILITIES 
FRIENDLIER TO YOUTH SEEKING FAMILY PLANNING INFORMATION AND SERVICES?
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