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Vulnerability of young people to

|
Programs have not addressed S
HIV+ adolescents?
HIV infection overwhelms
-

ﬂy‘l

concerns for those growing up
with HIV

False assumption that HIV+
adolescents (10-19 years) too
few to justify programming

HIV/AIDS programs organized | =
around pediatric and adult care |~

Research on HIV+ adolescents |

has not asked all the right
guestions




Research Questions: What desires and fears do HIV+

| :
Evidence on HIV+ adolescents —
Uganda study
young people have around growing up, love and
[
I

loving, dating, pregnancy, having and not having
children, fatherhood, motherhood and intimacy?

Sample: 732 adolescents (15-19years) perinatally
iInfected with HIV

— aware of their HIV sero-status
— have disclosed
— willing and able to talk about their inner lives

Recruited from17 HIV/AIDS treatment centers
l d? Population Council
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What do we know about their
population?

Population of perinatally HIV infected young
people is rapidly growing population
Roll-out of ART has created opportunities for infants

born with HIV to live through adolescence and to
adulthood

— TASO has registered 4,696 young people (10-19
years) living with HIV since infancy

— Oldest surviving turned 25 years in 2008
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What do we know about thelr
love life?

Many are dating and
desire to love and be
loved

- 41% have ever had a
boyfriend /girlfriend

- 83% of those not in a
relationship would like
relationship in the future




Counselors normally advice HIV+
adolescents to refrain from sex, but ..

A41% See no reason why young people
°  |living with HIV should not have sex

449 Want to have sex and think about it
28% Feel pressure from others to have sex
3304 Have ever had intercourse (/3% being

consensual)



Like most adolescents, those that are
HIV+ have poor preventive practices

Of sexually active, did not use any method first time
61% (57%) used a condom to prevent pregnancy

(30%) used condom to prevent transmission of HIV

Discussing HIV sero-status in a relationship is difficult

28/ Have ever discussed HIV sero-status with current
0 boyfriend/qgirlfriend

Know HIV status of current boyfriend/girlfriend:
33% - 61% also HIV+

- 39% HIV- (i.e. in a discordant relationship )




Motherhood Is challenge to HIV+ girls

13% Have ever been pregnant

Pregnant HIV+ adolescents are
likely not to:
e access for PMTCT services
 adhere to ART
e have skilled attended birth

of those with no
0 children, want children
87% later In life




Counseling inadequate:

— Often talking to them and not discussing their
feelings

— Often about warning against sex,
relationships/dating

— Sometimes providers talk only to parents/guardians

|
Desire to understand their sexuality, but
counseling inadequate
Many are hesitant to discuss their sexual
behavior with their service providers
I

Counseling not balanced, only focuses on

responsiblilities and not their rights and lives
l d? Population Council



What are there worries ......

Worry about infecting someone else with

0

80% HIV

26% Worry about becoming pregnant / getting
someone pregnant
Worry about people finding out that they are

57%
HIV+

510 Worry about disclosing HIV status to friends
(61% have never disclosed to friends)

50% Worry about having sex

38% Worry about being HIV+




sexual and reproductive rights

Negotiate vital aspects of their lives, avoid infection of others and
unwanted pregnancies

Early identification of pregnant HIV+ adolescents
Improve their access to PMTCT service
Improve access to skilled attended birth
Encourage contraceptive use during postpartum

Program Implications
Provide HIV+ adolescents with information & practical
support to.
make informed choices and be able to balance responsibility with
N

Re-organization of existing HIV/AIDS services
Introduce adolescent care clinics

Train counselors on SRHR of adolescenis _ .
> Population Council




Final remark

The biggest impediment
to programming Is to
construct services
around fear of death.
Generally, as with all
young people, they have
lots of hope and big
dreams. We need to |
= support this positive .. |
attitude and help them = \

realize their full potential o | .
for life d?® Population Council
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0.00 — 00.05 Welcome by Jo Reinders, TA, WPF

00.05 — 00.10 Introduction by Hannington Nkayivu, TAS O, Uganda

0.10 - 00.25 What do we know from perinatally infecte d
(Harriet Birungi, PoPCouncil Nairobi)

0.25 — 00.35 Video on perinatally infected young peop le

0.35-00.50 Clarifying Q&A

00.50 — 01.10 Statements (in 6 small groups) by Raoul F  ransen,
Positives)

01.05-01.20 Plenary discussion (Anke van der Kwaak, K IT)

1.20 - 01.30 Summarizing & closing (Hannington, TASO) ‘ ’ Population Couna'l

adolescents?

Young
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Perinatally infected young people need explicitly to
be educated on how to enjoy their sexuality at the
maximum

Perinatally infected young people need to learn to
take their responsibility to always disclose toward S
each sexual partner

Perinatally infected young people need skills
to refuse sex rather than skills on negotiating
condom use

Counsellors are irresponsible ) , ,
when encouraging perinatally infectd %ogﬁlgtzon Council
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