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ABSTRACT

Restrictions on social media access for users under 16years raise a critical question about how adolescents in Australia will ac-

cess sexual and reproductive health (SRH) information, especially where traditional systems often fall short. Social media has

become an important source of SRH education, offering timely and relatable content that bridges gaps left by formal education

and healthcare. As access to these platforms is restricted, other pathways must be strengthened. This includes investing in com-

prehensive in- and out-of-school sexuality education, youth-friendly primary care services and safe digital platforms designed

with and for adolescents.

1 | Social Media Restrictions

In 2025, Australia implemented a world-first policy—the Online
Safety Amendment (Social Media Minimum Age) Bill 2024—re-
stricting Australians under the age of 16years from holding ac-
counts on major social media platforms, including Facebook,
Instagram, TikTok and YouTube. Platforms have been advised
to take ‘reasonable steps’ to verify users' ages and deactivate
under-age accounts, with non-compliance potentially resulting
in fines for platforms of up to AUD $49.5 million [1].

While the policy aims to protect children from cyber-bullying,
harmful content and mental health risks, it raises critical con-
cerns about unintended consequences. Several national and
international organisations, including the United Nations
Children's Fund (UNICEF) Australia, cautioned that abrupt
removal of digital access may isolate adolescents, push them
towards riskier online alternatives such as unregulated or co-
vert online spaces and exacerbate existing inequities in access
to health information [2, 3]. This is particularly worrying for
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sexual and reproductive health (SRH), where access to timely,
accurate and inclusive information is essential.

2 | Key SRH Indicators and Challenges Faced by
Australian Adolescents

Australian adolescents initiate sexual activity at an average
age of 15years [4]. The use of contraception is declining among
young people, with condom use dropping in Australian second-
ary students from 68% in 2008 to 49.3% in 2021 [4]. This down-
ward trend is particularly concerning given that young people
remain a priority population for sexually transmitted infection
control and account for the majority of sexually transmitted in-
fection notifications. In 2022, 69% of the 93,777 chlamydia cases
were in individuals aged 15-29years, with 999.5 per 100,000 in
individuals aged 15-19years old [5].

Adolescents across Australia face persistent barriers to access-
ing SRH information and services, including stigma, shame,
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limited SRH literacy, and logistical and economic constraints.
These challenges are especially acute for culturally and linguis-
tically diverse (CALD) adolescents, Aboriginal and Torres Strait
Islander youth and those living in rural or socio-economically
disadvantaged communities [6-8]. In this context, SRH literacy,
awareness raising and access to information that is age-adapted
and culturally appropriate are vital to improving adolescent
SRH outcomes.

3 | Use of Social Media for Health Information
and Education

Digital platforms, particularly social media, have emerged as
important sources of information and advice, reaching young
people where they are. Data from 2024 show that 97% of young
Australians (aged 15-19years) use social media daily, and 38%
spend more than 3h per day online [9]. Gender-diverse young
people (48%) and females (42%) report the highest levels of social
media use, compared with 35% of males. Similarly, CALD youth
(41%) and Aboriginal and Torres Strait Islander young people
(50%) report higher social media use than their non-CALD and
non-Indigenous peers. Moreover, 82% of young people aged
14-24years in Australia report using online sources for health
information [10]. For many, engaging with health content on
social media is not only about acquiring information, it is also
a way to express identity, build community and connect with
peers who share similar experiences [11, 12].

4 | The Complex Role of Social Media in
Adolescent SRH Information and Education

Onone hand, as adolescent SRH is a highly stigmatised and taboo
topic globally, social media provides a fast, free and accessible
platform for adolescents to seek information and share experi-
ences [12]. In Australia, 48.3% of adolescents aged 14-18years
reported using social media platforms to access sexual health
information [4]. Platforms such as TikTok and Instagram are
increasingly used to supplement often inadequate school-based
sexuality education and to validate lived experiences for young
people, particularly LGBTQIA+ youth and those with chronic
conditions, including endometriosis [13]. These digital spaces
have also enabled the emergence of sexual health promotion ini-
tiatives, where peer influencers, health professionals and advo-
cacy organisations disseminate accurate information, challenge
stigma and promote health-seeking behaviours [14].

However, SRH content is particularly vulnerable to misinforma-
tion and censorship due to its gendered and politicised nature.
Stigma and taboo contribute to the spread of misinformation
and are, in turn, perpetuated by it, ultimately restricting re-
productive autonomy and access to essential care. This dispro-
portionately affects individuals based on gender, sexuality or
age, deepening existing power imbalances [15]. Research has
highlighted the circulation of inaccurate contraceptive advice,
gender-based stereotypes and pseudoscientific claims across
platforms [16]. Additionally, the architecture of these platforms,
combined with digital marketing tactics and content modera-
tion policies, often facilitates the rapid spread of misinformation
while simultaneously limiting access to credible SRH content

[15, 17]. Despite these challenges, many adolescents are aware
of these risks and express a strong desire for improved digital
health literacy skills and involvement in shaping the content
they encounter online [18, 19].

Yet the critical question remains: how do we ensure adolescents
continue to access accurate, inclusive and developmentally
appropriate SRH information, both within and beyond social
media spaces?

5 | Strategies to Ensure Access to SRH
Information for All Adolescents in Australia

Traditional systems, including school-based sexuality education
and mainstream healthcare services, often fall short in meeting
the evolving SRH needs of adolescents [20]. To address these
gaps, a comprehensive multipronged approach is essential—one
that strengthens existing pathways while embracing innova-
tive models of engagement across a continuum of access points:
schools, primary care and digital spaces.

Schools remain a central platform for SRH education, but their
effectiveness depends on the quality and consistency of delivery.
Comprehensive sexuality education must be evidence-based,
age-appropriate and inclusive of diverse identities [21]. It should
be embedded across multiple year levels, rather than delivered
as isolated or one-off sessions. Equally important is the support
provided to educators: teachers must be confident, well-trained
and allocated sufficient time and resources to deliver content
that spans a broad range of topics, including relationships, con-
sent, emotional well-being and digital SRH literacy, not solely
limited to biological aspects.

Primary care providers, including general practitioners, nurses
and pharmacists, are often the first point of contact for adoles-
cents seeking health advice, making them a critical access point
for SRH education and care. However, young people frequently
encounter barriers such as limited appointment availability, lack
of privacy, out-of-pocket payment and discomfort discussing
sensitive topics [22]. To strengthen primary care's contribution,
targeted strategies are needed, such as embedding SRH prompts
into routine consultations like immunisation, expanding youth-
friendly training for clinicians and establishing referral path-
ways from schools to the health services [22].

Digital health solutions and targeted health promotion cam-
paigns are emerging as key strategies to address adolescents’
SRH needs. A recent review demonstrated that digital health
interventions are effective in increasing sexual health knowl-
edge and promoting safer sexual practices [23]. For instance, the
EXTEND-PREFER study in Australia, involving young people
from culturally diverse backgrounds, demonstrated the value of
online video-based contraceptive counselling sessions by im-
proving participants’ self-rated contraceptive knowledge and
highlighting the potential of digital content to reach adolescents
directly and effectively [24]. Investing in reliable, adolescent-
appropriate digital programs not only expands access but also
promotes equity in SRH care, particularly in the context of in-
creasing restrictions on mainstream social media platforms.
These alternatives must be safe, interactive, inclusive and
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evidence-based, offering high-quality information that supports
informed decision-making and empowers young people to take
control of their SRH. In addition to providing SRH information,
these programs should integrate digital health literacy skills to
help adolescents critically assess online content and confidently
identify trustworthy sources.

Finally, actively involving adolescents in the design, delivery
and evaluation of both online and offline SRH educational pro-
grams, services and policies is critical. This approach recognises
young people as experts in their own lived experiences and em-
powers them to shape systems to reflect their diverse realities
and needs.

6 | Conclusion

Adolescents in Australia have the right to access accurate and
inclusive SRH information. As social media platforms, once
vital spaces for connection, help-seeking and education, are
restricted, it is essential to proactively invest in alternative and
traditional pathways. These include comprehensive in- and out-
of-school sexuality education, youth-friendly primary care ser-
vices and safe digital alternatives designed with and for youth.
To ensure these efforts are effective and relevant, there is a clear
need for increased funding to design, implement and evaluate
new approaches to SRH education that keep pace with rapidly
changing digital, political and social environments.
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