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Young people account for 30% of the population in South Africa, with just under 15 million young people 
aged 10 – 24 years.1 Adolescence is considered a time of both risk and opportunity: When rapid physical and 
psychological changes may lead to a rise in risk behaviour, substance abuse, sexual and reproductive health 
problems, violence and mental illness.2  Adolescent health and behaviour are also key determinants of the 
adult burden of disease. It is therefore critical to invest in youth friendly services that promote physical and 
mental health, and enable young people to successfully navigate the challenges of adolescence and take on 
adult responsibilities.3

Inequitable access to quality care
Despite the provision of free primary healthcare, an expanding network of primary health facilities and a 
commitment to universal health coverage, access to healthcare services in South Africa remains inequitable. 
One in four young South Africans travels for more than 30 minutes to reach a health facility, with access 
poorest in the more rural provinces of the Eastern Cape, KwaZulu-Natal and NorthWest.4

Young people experience a range of barriers that limit their access to healthcare services including transport 
costs, clinic hours clashing with school timetables, negative attitudes from healthcare workers and a lack of 
privacy and confidentiality.5 These challenges prompted the Department of Health to introduce adolescent- 
and youth-friendly clinics in 1999, yet adolescents continue to report negative experiences even at accredited 
clinics, raising concerns around implementation.6 Results from a national audit of health establishments 
indicate that access to social and mental health services is also compromised as less than a quarter of 
primary health clinics have a social worker (21%) or psychologist (10%) on site.7 

The potential of mobile technology 
The rapid development of information and communication technology (ICTs) – particularly access to mobile 
phones – has the potential to address these challenges and improve young people’s access to health-related 
information and services, especially in poor, remote settings. The World Health Organisation has recognised 
how mobile health (m-health) programmes have the potential to bring services closer to adolescents by 
providing 24-hour access and confidential, anonymous and personalised interactions.8 

While there has been significant investment in m-health initiatives across Africa,9 little research has been 
done on how young people actually use mobile phones to seek healthcare10 – insight that is critical in 
understanding how the uptake of new ICTs might entrench and/or disrupt health inequalities. This research 
brief presents key findings from a study led by Durham Universityi to investigate the use of mobile phones 
amongst youth in Sub-Saharan Africa and considers the implications for policy and practice. 

The Research Study 

In-depth field research in South Africa was conducted by Durham University in collaboration with the 
Universities of Cape Town and Walter Sisulu, and Gwarajena consultancy, and focused on eight sites 
(urban and rural) in the Eastern Cape and Gauteng/North West provinces. The 2012 – 2014 study explored 
young people’s use of mobile phones in the contexts of education, health, job search and livelihoods and 
included a survey of 1,500 youth aged 9 – 25 years, building on a previous survey conducted at the same 
sites in 2007. The survey was complemented by in-depth interviews and focus group discussions with 
young people, teachers and parents, followed by a stakeholders’ workshop with education policy makers 
and network providers. 

How are young people in South 
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i The study was conducted in Malawi, Ghana and South Africa with funding from the UK Economic and Social Research Council [grant ES/J018082/1]; for more 
information, see  www.dur.ac.uk/child.phones or contact Principal Investigator Gina Porter:  r.e.porter@durham.ac.uk.
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Drawing on this and other evidence, the brief highlights the need to ensure equitable access to mobile 
technology, expand the reach of formal m-health programmes, and deepen digital and health literacy 
amongst young people in order to enable safer and more effective health-seeking practices online.

Key findings
In South Africa, mobile technology is expanding connectivity and access rapidly in urban and rural settings. 
Mobile phones have become an integral part of daily life due to the availability of vouchers and free off-
peak minutes. According to the 2011 Census, 88.9% of South African households own a mobile phone,11 
while more recent data shows that 98% of youth aged 15 – 24 years live in households where there is a 
functional cellphone available, and 77% of youth own a mobile phone that was working during some or 
all of the 12 months preceding the survey. Ownership was lowest amongst youth living in the poorest 
quintile (68%) and children aged 15 – 17 years (60%).12

Among the key findings, the study found:

Mobile ownership and usage rose significantly between 2007/8 and 2013/14

Ownership of mobile phones amongst youth expanded rapidly in the study sites from 21% in 2007/8 to 
51% in 2013. Use of a mobile phone in the week prior to the survey was even higher, increasing from 
56% in 2007/8 to 77% in 2013. Ownership and usage were highest in urban areas, and higher in Gauteng/
NorthWest Province sites (57%) than in the Eastern Cape (44%).  

Ownership and use of mobile phones among young people aged 9 –25 years, 2013 (N=1,514)

Own phone Used any mobile phone 
within last 4 weeks

Used phone-based 
Internet in last 4 weeks

Remote rural 54% 82% 27%

Rural with services 66% 88% 37%

Peri-urban 63% 90% 45%

Urban 69% 93% 52%

Total 63% 89% 40%

Cell phones are used regularly to request help with health matters

45% of South African respondents used a cell phone to request practical 
or material help when they were unwell, and 39% had called for help 
for another’s illness in the 12 months prior to the study. Even younger 
children were able to use the technology to ask for help:

Two months ago my grandfather collapsed at home. I 
took his phone quickly and phoned another old man who 
lives nearby to come and take him to the clinic. I have his 
phone number because he usually takes my grannies to 
collect their pension money. He did not take long to arrive 
at our house; he rushed grandfather to the nearby clinic 
[11-year-old girl]

Mobile phones were also used by young parents to facilitate maternity care. Of the 146 young women and 
70 young men who reported having a biological child, nearly 9% of women and 13% of young men had 
used a mobile phone to call a health professional in relation to pregnancy, while 21% of young women and 
17% of young men had called to arrange transport for childbirth or antenatal care.

Cell phones provide access to health-related advice or information 

In the 12 months preceding the survey, 29% of respondents had used 
a cell phone to get health-related advice or information, with over half 
of these young people using their phones to conduct Internet searches. 
Most searched for information on specific symptoms or conditions (9%), 
followed by HIV (8%), other STIs (5%), pregnancy (5%) and medicines (4%). 

The rapid spread of smart phones in South Africa means that the Internet 
has become an increasingly popular source of health information 
that young people can access on their phones. For some, this was an 
empowering experience, enabling them to become more proactive in 
their dealings with health professionals:

I use the Internet to search for a lot of things. One day I spoke with my brother 
who is a nurse; I told him I have constipation. He said it may be piles so I quickly 
went to the Internet to check the symptoms. The symptoms were exactly the 
same as mine so I quickly went to the doctor and told him I have got piles.  
[24 year-old woman, North-West rural site]

It is often challenging to assess the reliability of health information online

Other youth reported becoming anxious when confronted with confusing or conflicting advice, and were 
unsure about how to assess the accuracy and validity of information, as this young woman’s account 
illustrates:

My doctor tells me this, Google tells me something else, so I feel confused 
and worried: will I die? Lately, they were putting [IV drip] in me at the 
hospital but I don’t always have money to go to hospital. So I go to Google 
to find if I can take some other medicines, like painkillers. Searching 
sometimes makes me worried because I get different information 
from the Internet and doctors, and I don’t know which one to trust. 
[18-year-old woman, North-West rural site]

Of particular concern was the large amount of unsolicited health ‘information’ and advertisements that 
came in the form of SMSs including ‘cures’ for AIDS, which many young people struggled to distinguish 
from advice from official sources (including healthcare providers). 

Implications for policy and practice 
While the study findings showed little knowledge or uptake of formal m-health programmes, young people 
were using mobile phones proactively to try and secure access to healthcare. Yet shifting responsibility 
for healthcare to young people comes with serious risks and constraints.  Access to mobile phones in 
South Africa is increasing exponentially, but not everyone has access to a mobile phone – and coverage 
is relatively poor in remote rural areas. At the time of the survey, more than half of young phone-owners 
were unable to use their phone to communicate due to a lack of airtime, battery or network coverage.

In addition to a working phone, it is important to have the ‘digital capital’ 
to use it effectively as a route to healthcare. This entails having a suitable 
range of (personal/professional) contacts to call upon, knowing how 
and where to locate reliable online health information, and having the 
financial resources to act on that information. Youth with extensive, well-
resourced and well-positioned contacts are more likely to access quality 
healthcare, as are those with the ‘digital literacy’ – knowledge, skills and 
discernment – to know where and how to find reliable online sources 
of health information. It is therefore vital to improve young people’s 
access to both mobile phones and ‘digital capital’, if mobile technology 
is to overcome rather than reinforce existing inequalities in accessing 
healthcare services. 

In 2015, the Department of Health launched B-Wise – an interactive mobi-site that provides information 
targeting specific age-groups from 10 to 24 years and referrals to ‘real’ services. The site has the potential 
to reach young people without access to formal health support – youth who are out of school, not working 
or with no reason to attend/access to a clinic – offering information and tools on a wide range of topics 
from sexual and reproductive health and rights, TB, HIV/AIDS, nutrition, fitness, substance abuse, physical 
and mental disability and violence to oral health. This approach is closely aligned with the 2012 draft 
Adolescent and Youth Health Policy’s commitment to empower young people “to optimize health-seeking 
practices and behaviours”, and “enhance access to appropriate health services”.13 It is hoped that the 
new draft policy will similarly promote young people’s agency, whilst addressing some of the broader 
concerns around access, digital and health literacy raised by this research brief.

Airtime and data costs continue to constrain the transformative potential and reach of mobile technology. 
Government has a critical role to play in providing a regulatory framework that puts pressure on service 
providers to find innovative ways of providing free (or cheaper) access – particularly in impoverished and 
remote rural areas – and in ensuring that young people are equipped with the knowledge and skills to use 
mobile technology to access healthcare services. In this regard, it is encouraging that there are efforts 
underway to lobby for a ‘social services’ register or portal that would enable free access to information 
and services from government and public benefit organisations.14



Specific recommendations
•	 Improve access and coverage especially in rural areas.ii This includes lobbying government and 

service providers to extend coverage, reduce data costs and/or provide free access to m-health 
initiatives and government services 

•	 Improve digital literacy through initiatives that target in- and out-of-school youth and adolescents 
so that they are empowered and enabled to navigate the unregulated digital world and evaluate the 
trustworthiness of online information

•	 Engage with young people and youth organisations to develop m-health resources that are 
responsive to young peoples’ real needs 

•	 Strengthen links between m-health initiatives and youth-friendly clinics and school health 
services to ensure that health-seeking behaviour is supported by access to quality healthcare

•	 Raise public awareness about m-health initiatives to increase uptake through carefully targeted 
multimedia campaigns, public service announcements, school health services, and youth-friendly 
clinics 

•	 Regulate medical advertising, particularly advertising that targets young people.

Conclusion 
The digital world is constantly evolving, and it is critical to involve young people as active participants and 
key partners to ensure that m-health initiatives address their real needs. The study illustrates how  young 
people are already using mobile phone technology to try and secure healthcare, yet many are struggling to 
navigate the overload of information and potential misinformation available online. It is therefore critical 
to create an enabling environment that supports young people’s health-seeking behaviour and enables 
them to make informed choices and identify sources of reliable health information online. 

“Engaging with adolescents and young people as responsible therapeutic 
citizens, with legitimate rights and responsibilities commensurate with 
their cognitive abilities and social situations, is an absolute pre-requisite 
to facilitating safer and more effective (digitally-mediated) health-seeking 
practices.”15

M-health resources for youth

B-Wise – a Department of Health mobi-site to engage adolescents on health issues and connect 
them with services 

iLoveLife – online platform offering information and incentives to promote health-seeking behaviour 

MomConnect – a national m-health service that sends weekly messages to pregnant mothers to 
promote child health and development in the critical first 1000 days 
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