
Adolescents (10–19 years old) and young adults (15–24 
years old) represent a growing share of people living 
with HIV. In 2017, there were approximately 1.8 million 
adolescents living with HIV worldwide, and most were 
living in sub-Saharan Africa. Although adolescents living 
with HIV account for only 11% of global prevalence, 
they represent 44% of new infections.1 Concerns that 
adolescents will reignite the HIV epidemic are growing.1 

Several factors are propelling the epidemic in this 
population. One contributor is population growth among 
young people, frequently referred to as the “youth 
wave.” Africa is expected to double in overall population 
size over the next 50 years. Globally, children 0–14 
years old make up 26% of the population; in Africa, 
this percentage is 41%.2 Successes in reducing under-
five child mortality mean more HIV-positive children are 
surviving to adolescence (most adolescents currently 
living with HIV contracted the infection perinatally). 

Adolescence is a complex and challenging time in an 
individual’s life where social acceptance and risk-taking 
are paramount. Adolescents may encounter barriers to 
knowing their status through weak educational platforms, 
restrictive parental consent testing policies, or conflict 
of school and clinic hours. Young people may have 
difficulty accepting their HIV status (which can result in 
inability to take medications as directed), or disclosing 
status to friends and partners because of relentless HIV-
related discrimination - commonplace in communities 
around the world. HIV incidence is growing particularly 
in female populations, which can be attributed to harmful 
gender norms and gender-based violence.2 

Low rates of HIV testing and diagnosis, insufficient 
treatment initiation, poor adherence, and lack of viral 
suppression among adolescents and youth represent 
serious barriers to controlling the epidemic. 

Why Adolescents Matter 1,2

1.2 million 15-19 year 
olds were living with 

HIV in 2017 - 3 out of 5 
were girls.

There will be more 
adolescents transitioning 
to adulthood, especially 
in sub-Saharan Africa, 

than ever before and this 
number is expected to 

continue to rise.  

84% of young 
people living with 

HIV are living in 
sub-Saharan Africa.

Globally, 130,000 
children age 19 and 
younger died from 

AIDS-related illnesses 
last year.

30 teens aged 15-19 
were infected with HIV 

each hour in 2017.

Harmful gender 
norms including forced 
and intergenerational 

sex, poor access 
to education and 

confidential testing are 
contributing to severity 

of HIV in girls. 

1. UNAIDS. AIDSInfo, July 2018. 

2. United Nations Children’s Fund (UNICEF), July 2018.
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The Elizabeth Glaser Pediatric AIDS Foundation 
Adolescent HIV Programs

The Elizabeth Glaser Pediatric AIDS Foundation 
(EGPAF) is currently working in 16 countries to 
ensure that adolescents and young adults have 
access to the care they need. Across these 
countries, EGPAF executes global advocacy 
activities; implements HIV prevention, care, and 
treatment programs; and advances innovative 
research that can bring dramatic improvements to 
the lives of millions of youth. 

Through our work, diverse groups of adolescents 
have received HIV services, including: girls and 
young women, orphans and vulnerable children, 
in-school adolescents, pregnant teens, and 
young couples. These services are expanded 
to adolescents in need through adolescent-
informed service models (e.g., weekend clinics, 
school holiday camps, adolescent-friendly clinic 
days, and adolescent corners at health facilities). 
Capacity-building of health facility staff in managing 
this illness in a complex population is prioritized 
through development of well-integrated health 
services to adolescents. 

As of June, EGPAF implemented programs that:  

• enrolled more than 65,000 adolescents on 
antiretroviral treatment (ART); 

• increased access to viral load tests, with a focus 
on improving virologic suppression rates; and 

• created more than 500 psychosocial support 
groups for adolescents and youth, with new 
evidence-based approaches adapted across 
country contexts. 

Uganda
• RHITES
• DELTA

Zimbabwe
• DELTA

Swaziland
• AIDSFree

Tanzania
• Boresha Afya

Lesotho
• PUSH
• STAR-L

Mozambique
• ESCALA

Malawi
• Reach 90

Kenya
• Timiza90
• ZuiaCameroon

• DELTA
• CBCHS-sub
• Live Free

Côte d’Ivoire
• Keneya Dougou
• Djasso

Democratic
Republic of Congo
• Kimia
• IHAP

USAID
CDC

Integrated HIV Services: Serving 10-24 Year-Olds

• Services designed by adolescents living with HIV through 
the Committee of African Youth Advisors, wherein 
adolescents inform program managers how to implement 
services which work for adolescents

• Friendly, knowledgeable providers and peer leaders

• Strong linkage between testing and treatment

• ART refills and appointment spacing for stable patients

• Peer support groups

• Psychosocial support to caregivers, children and 
adolescents

• Integrated health (TB, maternal and child health, and 
sexual and reproductive health) 

• Community engagement on HIV/AIDS

EGPAF adolescent-specific services include:

Integrated HIV Services: Serving 10-24 Year-Olds 
Number of Clients on ART
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Data:  Aggregate program reporting 2017; 12 countries; EGPAF-supported sites funded by USAID, CDC and CIFF.
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