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(DApproximately 2.1 million adolescents between the ages of 10 and 19 were living with
the Human Immunodeficiency Virus (HIV) in 2016 worldwide, of which 80% are from

sub-Saharan Africa. @Adolescents represent a growing proportion of people living with

HIV globally, with 30 new infections every hour. @The distribution of HIV among

adolescents in sub-Saharan is uneven—one in three newly infected young people comes

from either Nigeria or South Africa. South Africa is home to 20% of the global

adolescent HIV-infected population.

Global care for adolescents living with HIV (ALHIV) lacks in effectiveness, as
indicated by the increase in Acquired Immune Deficiency Syndrome (AIDS) related
deaths amongst adolescents. AIDS is now the leading cause of death amongst
adolescents in Africa. South Africa too, has made insufficient progress to reduce
HIV/AIDS mortality among the youth.

@The clinical outcomes of ALHIV are generally poor, especially in settings with high

reported unemployment, poverty, violence and crime. ®Support structures such as the

family and adolescent-friendly health care services may be absent or ineffective.

(©Lost-to-follow-up rates are the highest amongst ALHIV in sub-Saharan Africa.
(@DThe ‘All Into End Adolescent AIDS’ agenda was launched in 2015 to better position

the global AIDS response to end the AIDS epidemic among adolescents by 2030. ®One
of the aims is to reduce AIDS related deaths amongst adolescents by 65% by 2020 and

will require innovative strategies to identify and support adolescents who are taking

antiretroviral treatment (ART) to remain in care and to adhere to treatment.

®Adolescents need assistance to live optimally in their pursuit for social and economic

participation despite HIV. (01t is therefore imperative to have an adolescent-centered

approach to treatment and care.

(&%)

Hi#t : Talitha Crowley, Anita Van der Merwe, Martin Kidd, Donald Skinner: Measuring
Adolescent HIV Self-management: An Instrument Development Study, AIDS and
Behavior, 24, 592-606, 2020. — &Rk 2
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