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Why do we need 
Youth Sensitive 
Services?? 



Specific 
considerations for 

adolescents



Physical 
ÅGrowth and neuro-developmental changes (puberty, nutritional needs)
ÅIncreased injury risk (road traffic accidents, drowning, violence)
Mental Health 
ÅIncreased risk of mental health disorders (half of adult disorders occur by 14 

years, largely undiagnosed)
ÅDepression and anxiety which are a leading cause of morbidity
ÅSuicide is the leading cause of death 15-19 years 
ÅViolence, poverty, stigma, exclusion, and living in humanitarian and fragile 

settings increase risk 
Increased risk-taking behaviour 
ÅSubstance abuse, sexual behaviour, violence 

UNICEF 2024, WHO 2024



Social Factors
ÅPeer Influence: heavy peer influence, can impact behavior and 

choices

ÅSocial Media: Significant (positive and negative) influence on self-
esteem and mental health 

Gender-Specific Issues
ÅReproductive Health: Onset of puberty - menstrual health and the 

risk of early pregnancy

ÅViolence and Safety: Boys more involved in physical violence, 
girls may face gender-based violence and discrimination

Environmental Factors
ÅAccess to Healthcare: Access to quality healthcare services may 

be limited, especially in low- and middle-income countries

ÅNutrition and Lifestyle: Unhealthy diets and inactive lifestyles are 
growing concerns, contributing to obesity and other non-
communicable diseases

ÅSchedules: School, sport, social-BUSY and COMPLEX!!! Routine 
health care services difficult to access 

ÅfůƓŸƖƣċŰƣШƣŸШőċƻĲШċƚШљŰŸƖůċũњШċШũŔŉĲШċƚШƓŸƚƚŔĤũĲШ
UNICEF 2024, WHO 2024, 
Pew Research Centre, 2023



Confidentiality-adolescents might be more likely to disclose sensitive information 
(and get required care) if confidentiality assured
    - Tricky though with situations such as substance abuse, under-age sex with legal 
reporting requirements etc. 
Legal status 
- Complicated and based on maturity - able to give consent for most health care such 

as HIV testing, contraception, TOP from 12 years upwards
- May give consent for surgery for themselves if sufficiently mature, and their child but 
ŸŰũǃШљƽŔƣőШċƚƚŔƚƣċŰĦĲШŸŉШƚŸůĲŸŰĲШƽőŸШőċƚШƓċƖĲŰƣċũШƖĲƚƓŸŰƚŔĤŔũŔƣǃШŉŸƖШƣőĲůњШ

- cŸƽĲƻĲƖЯШŉŸƖШƖĲƚĲċƖĦőШŸŰũǃШĦŸŰƚŔĬĲƖĲĬШůċŢŸƖШŔŉШӄШΝΥШǃĲċƖƚЯШŰŸШĲůċŰĦŔƓċƣĲĬШůŔŰŸƖШ
status in SA for research 

Transition to adult care 
- Require support and careful planning to ensure smooth transition 

SA Government 2007, DoH 2016



We need to make a bigger impact 
ǘƻ ƛƳǇǊƻǾŜ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ŀƴŘ 

outcomes 



High number of new HIV infections continue 

About 1.4 million children 0-14 living 
with HIV (2023)
About 1.7 million 10-19 years LHIV, 
90% SSA (2021)



Although decreasing, HIV incidence among 
AGYW is still extremely high including parts of 
eastern and southern Africa and western and 
central Africa, where respectively 120 000 [77 
000ς160 000] and 36 000 [21 000ς55 000] 
adolescent girls and young women acquired 
HIV in 2023. 

The HIV incidence rate AGYW > 3 X that of 
adolescent boys and young men in at least 22 
countries in sub-Saharan Africa.

Longstanding gender inequalities, 
discrimination, marginalization, denial of rights, 
poverty and gender-based violence make it very 
difficult for women and girls to protect 
themselves against HIV and other health threats

Disproportionate in adolescent girls and young women (AGYW)

UNAIDS 2024



Self testing for HIV 

Self-testing recommended for adolescents 12-
17 as a hard-to-reach group
Important to ensure the following:
- Linkage to services
- Quality assurance to ensure accurate 

results
- Fills a gap in HIV testing strategies 

άCƛƴŘƛƴƎǎ ŘŜƳƻƴǎǘǊŀǘŜ ŎŀǊŜƎƛǾŜǊǎ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘǎ ŀǊŜ ƛƴǘŜǊŜǎǘŜŘ ƛƴ 
caregiver-provided testing and HIVST as an additional HIV testing 
option; however, they voiced concerns about the potential lack of 
counseling and feeling anxious when a positive result was discovered 
through home-based testing. 
Given these concerns and preferences for HCW assistance during 
testing, any caregiver-provided testing and HIVST implementation 
strategy should include delivery mechanisms to meet the individual 
ƴŜŜŘǎ ƻŦ ŎŀǊŜƎƛǾŜǊǎ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘǎέ

DoH 2018, Musekiwa, BMC PH, 2022, Rainer. AIDS Care, 2021



PrEP access needs scale up using a youth-sensitive approach 

Three main influences on PrEP service 
experiences: 
1) Privacy 
2) Respectful attitudes create a safe 

environment 
3) Patient-centered communication 
Privacy and provider attitudes are the main 
factors influencing decision-making around 
PrEP

Atujuna, PLOS ONE, 2024



Tuberculosis (TB) remains a concern in adolescents 
Å1.1 million < 15 years TB disease each year, 225 000 deaths 

ÅIn 2012 1.8 million adolescents and young adults (10-24 years) 
developed TB disease

WHO 2024, Laycock, Trop Med and Inf Dis, 2021



HPV vaccine and cervical cancer elimination

ÅTarget: By 2030 90% of girls fully 
vaccinated with the HPV 
vaccine by 15 years of age

ÅIn South Africa, administrative 
coverage rates for first dose are 
high but below target, lower for 2-
dose coverage
²1d coverage 75% pre-COVID19
²2d coverage 54%

ÅBarriers to delivery include 
vaccine cost, delivery cost and 
complexity, supply constraints, 
vaccine confidence
ÅWould a single dose of vaccine be 

sufficient to protect against HPV?

https://immunizationdata.who.int/; Zheng STD 2021 
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Early adolescence (9ς14 years) optimal for vaccination against HPV infection, estimated that if 90% of girls 
globally get HPV vaccine > 40 million lives could be saved over the next century. Estimated that in 2021 only 
12% of girls globally received the vaccine 

https://immunizationdata.who.int/


Adolescents Living with HIV 
(ALHIV)



ALHIV
Unique needs:

ÅVertically HIV infected-highly treatment 
experienced, may have lost a parent, usual 
adolescent difficulties may be amplified, 
chronic illness, growth stunted, delayed 
puberty compared to peers

ÅNewly infected adolescents may lack 
support-might not want to disclose to 
parents (not required to do so for testing, 
treatment), might be difficult to disclose to 
partner/friend or support system

HSRC 2021



Gaps in achieving 95-95-95 goals

HSRC, 2021



Van Wyk, Int. J. Environ. Res. Public Health 2024

A high proportion of young people living with HIV have comorbidities

Add here 

Slogrove, PLOS Med, 2018



Mental Health challenges are associated with sub-optimal 
adherence in young people

The probability of being in each adherence group by sex, age, and mental health diagnosis at baseline. 
Darker colours ςpeople who did not receive mental health diagnoses  before or at baseline, lighter colours - those who received mental health 
diagnoses.
The risk of viral non-suppression was higher among patients with organic mental disorders [adjusted risk ratio (aRR) 1.55, 95% confidence 
interval (CI) 1.22ς1.96], substance use disorders (aRR 1.53, 95% CI 1.19ς1.97), serious mental disorders (aRR 1.30, 95% CI 1.09ς1.54), and 
depression (aRR 1.19, 95% CI 1.10ς1.28) when compared with patients without mental health diagnoses.

Haas, AIDS and Behaviour, 2023



Sexual and Reproductive Health 



High teen pregnancy rates
ÅEstimated 21 million pregnancies each year in adolescents aged 15т19 years in low- and middle-

income countries, about 50% unintended, 12 million births

ÅAbout 55% of unintended pregnancies among adolescents 15т19 years end in abortions, often unsafe 
in LMICs

ÅAdolescent mothers-higher risks of eclampsia, puerperal endometritis and systemic infections than 
women aged 20т24 years 

ÅBabies of adolescent mothers face higher risks of low birth weight, preterm birth and other severe 
neonatal comorbidities

Å Increasing amounts of data on childbirths among girls aged 10т14- Globally birth rate girls 10т14 years 
in 2023 estimated at 1.5 per 1000 women (higher rates in sub-Saharan Africa (4.4) and Latin America 
and the Caribbean (2.3)

ÅPreventing pregnancy among adolescents and pregnancy-related mortality and morbidity are essential 
for positive health outcomes across life course and to achieve the Sustainable Development Goals 
(SDGs) (maternal and newborn health)

ÅFactors which impact teen pregnancy include child marriages, child sexual abuse, barriers to access 
and use of contraception, violence  

Å In South Africa between 2017 to 2021 births to young teens (10 - 14 years) increased by 48.7% 
(baseline of 2 726) and birth rate per 1 000 girls increased from 1.1 to 1.5/1000

Å In adolescents  aged 15 - 19, births increased by 17.9% (baseline 114 329), and birth rate per 1 000 girls 
increased from 49.6 to 55.6

WHO 2024; Barron, SAMJ,  2022



High STI rates in youth attending Youth Friendly 
Services (YFS)

Price, PLOS ONE, 2024

Factors that increase the 
risk of STIs among 
adolescents include:
ÅEarly sexual debut 
ÅHistory of HIV/STIs
ÅYoung, male, MSM
ÅTransgender 

populations
ÅDisabilities, substance 

misuse, or mental 
health disorders

ÅIncreased risk for HIV 
acquisition 



Adolescent sensitive services 



Policies for adolescent sensitive services

DoH 2017



loveLife and other partners: National Adolescent Friendly 
Clinic Initiative (NAFCI) 
Ten Standards (5 bolded are for adolescent recognition) 
1.Management System Support for the effective provision of 
adolescent and youth friendly health services
2.Policies and processes that support the rights of adolescents
3.Appropriate adolescent health services are available and 
accessible
4.The clinic has a physical environment conducive to the 
provision of adolescent friendly health services
5.The clinic has adequate drugs, supplies and equipment 
necessary to provide the essential service package for youth-
friendly healthcare
6.Provision of relevant information, education and 
communication (IEC) promoting behaviour  change and 
consistent with the YFS essential service package
7.Systems in place to train and develop staff to provide effective 
adolescent-friendly health services
8.Adolescents receive adequate psycho-social and physical 
assessments
9.Adolescents receive individualised care based on standard 
case management guidelines/protocols
10.The clinic provides continuity of care for adolescents: 
proper referral systems are in place

Å Substantial variation - Gauteng Province scoring lower 
than the North West for 9 standards. 

Å Sub-district median for Gauteng was 38% and the North 
West 48%

Å Both provinces standards related to the general service 
delivery (4 and 5), scored above 75%.

Å Services addressing sexual, reproductive and mental 
health (Standard 3)-almost all > 50%. 

Å Services related to psycho-social and physical 
assessments (Standard 8) - differences management of 
ċĬŸũĲƚĦĲŰƣƚќШƓƖĲƚĲŰƣŔŰŊШĦŸůƓũċŔŰƣƚШċŰĬШ
comprehensive management (PSS and risk profile) 

ÅNone of the facilities in either sub-district was able to 
meet the minimum criteria for the five standards 
required for AYFS recognition.

aŀƴȅ ŎƭƛƴƛŎǎ ƻƴƭȅ ǇŀǊǘƛŀƭƭȅ ƳŜŜǘΣ ƻǊ ŘƻƴΩǘ ƳŜŜǘ ¸C{ ǎǘŀƴŘŀǊŘǎ 



Adolescent friendly services improve outcomes 

Zanoni, AIDS Behaviour, 2019
Zanoni, PLOS ONE, 2017

Barriers to retention in care included:
- Attending clinic during school 

hours
- Fear of disclosure to others
- Social isolation
- Conflict with clinical staff
Facilitators to retention in care:
 - After school clinic hours
 - Peer support
 - Connection to clinical staff



Youth friendly treatment and 
prevention  



What should this look like? 

ÅDiscrete, minimizes stigma

ÅNo requirement for daily pill-taking

ÅEasy to take, palatable 

ÅIf pills taken, as few as possible, should be FDC 

ÅAlso consider TB prevention e.g., TB vaccine (in future), newer TPT regimens

ÅCurrently cost and access to CAB/RIL treatment are HUGE barriers 

ÅPre-existing NNRTI resistance is also a challenge

ÅRefrigeration requirements?

ÅHCW training 



Conclude: ñThe slightly higher exposure in the adolescent participants is 

clinically insignificant. 

ÅNo dose adjustment is recommended for adolescent participants (12 to 

<18 years of age) weighing at least 35 kg in accordance with the current 

label for CAB.ò



Weld, JAIDS, 2019



U=U as a motivation for good ART adherence, especially in 
adolescents where disclosure to a partner may be difficult 

Treatment as 
prevention 
(TASP)



Youth Friendly PrEP



www.avac.org
May 2024

We have two new approved products.....
and a new product on the horizon

Does not include 
the 3-monthly 
ring or 
4-monthly CAB-
LA: regulatory 
pathway and 
timeline unclear.

Current 
products 
available 
through IS 
studies

Early announcement for Len!



Adherence to Lenacapavir was 
excellent, to F/TDF and F/TAF  poor 
No safety concerns
Injection pain improved with each 
dose Bekker, AIDS 2024



BioPIC Implementation Study Tracker

44
CAB for PrEP 
and DVR 
Implementati
on Science 
studies across 
the globe:
Some studies are happening in 
more than one country, with a 
total of 44 studies 
in 23 countries

USA: 9

Brazil: 2

Côte 
dôIvoire: 1

Zambia: 2

South 
Africa: 11

Mali: 1

Burkina Faso: 1

Togo: 1

Ukraine: 1
France: 1

Belgium: 1

Thailand: 1

Vietnam: 1

Malaysia: 1

Australia: 1

Uganda: 4

N

S

EW

Kenya: 3

Malawi: 6

Zimbabwe: 4

Botswana: 1

Mozambique: 1

Eswatini: 3

Lesotho: 2

PrEParing for New Products: Geographically 

Currently no demonstration studies on Lenacapavir.

Å Project PrEP
Å Catalyst
Å DREAMS PrEP Choice

https://www.prepwatch.org/resources/implementation-study-tracker/


PrEP and special populations



Interventions to increase uptake 
of Youth Friendly Services (YFS)



LƴǘŜǊǾŜƴǘƛƻƴǎ ŀƛƳŜŘ ŀǘ άǊŜǿŀǊŘǎέ ƻǊ ǊŜƛƳōǳǊǎŜƳŜƴǘ 

Stoner, PLOS MED, 2021Wagner, PLOS MED, 2023


