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Who are these adolescents?

A TheWorld Health Organization (WHO) defines
anadolescents any person between ages 10
and 19

A 1 in5 peoplein the worldare adolescents:
I 1.2billion peopleare agedlO to 19
I 85% of them live in developing countries

A Adolescentsnake up30%of the population inSA

A AIDS is the #1 killer of adolescents in Africa
and #2 worldwide.

WHO (2009); UNICEF( 2011); UNAIDS (201 3)sm,
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Adolescent HIVat a glance

A According to data from 2012:

I 2.1 million adolescentsre infectedwith HIV
I 82%In subSaharan Africa, and 58% were females

I 64% of the 250,000 new HIV infections among
older adolescentsvere amonggirls

I 120,000 adolescents died of AIDS

A Globally, AlID$elated deaths increased by
50% In adolescents compared to the 30%

decline in all other age groups from 2005 to
2012.

@ 2416
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HIV In adolescence: A growing
concern

A HI\trelated deaths in adolescenksve more
than tripled since&000Q in the year 200(HIV was
not even among the top 10 causes of death.
I WHO (2012)
A WHO: Youngeople need to be better equipped
to manage their HIV infection and take ownership

of their healthcare

T DrElizabeth Mason, Director of WHO Maternal, Newborn, Child and
Adolescent Healtbepartment
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Adolescents living with HIV

A An inhomogeneous group, consisting of

perinatally infectec
perinatally infectec

adolescents as well as non
adolescents.

I HIV Incidence: hig

N In females agedcl®) years

I Greater background HIV prevalence in adolescents
due to longer survival for children initiated on ART

A Clinical characteristics and needs may be very

different

A Implications for prevention of transmission

Agwué& Fairlie (2013)Shisanaet al. (2013) | g
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A complex set of issues in HIV+

Specific issues in
adolescence

wliming of infectiorg
viral dynamics,
exposure to ART

wEffects of
infection/ART on
developing organs

wDevelopmental
stage: autonomy,
risk-taking

wFamily structure and
stability; orphanhood

wPeer pressure

Developmental
outcomes are
altered

wBehavioural issues

wMental health
problems

wSexual maturity

wPossible learning
difficulties

wStigma which may beg
detrimental to
identity development

May impact on
behaviours in
adolescence

wAdherence

wDisclosure

wSubstance use,
violence

wSexual behaviour,
risk-taking

Secondary
transmission




Acute intoxication
(e.g. impaired judgement)

Alcohol myopia
G{20Al
(self medication)

t dzo N& OF y

i1 ¢ Symptoms

(e.g. paranoia, anxiety,
depression, psychosis)

Addiction

Child abuse

Stigma

| ————(Interpersonal

Strained/poor
family & peer
relationships

IPV

Substance
Abuse

\

Marginalized
Irisky peer
groups

Cluver(2012)

Transportation/
access to health care

Environmental/
Structural

HIV RISK
BEHAVIORS

Non-Adherence
to treatment
and Care

Neighborhood

Poverty | [ Disintegration

Poor housing

Stigma




Results from the National Youth Risk
Behaviour Surveys

A At least 18.8%60f adolescents attempted suicide

A Sexual riskehaviour
I 36.30had ever hagpenetrative sex
I 12.0%first had sex beford4yrsold
I Among those who have ever had sex, 58.0% had
X exualpartner(s)in the past 3 months
A Condoms were the most frequently reported

form of contraception used, a6.8%. The second
KAIKSAald NBaLRyasS o3 a

A Prevalence for consistent condom use \82s%%

(@) 2416
YRBS (2011%hilubaneet al. (2013).




Teen pregnancy

A Nationally,18.0%of sexually active learners reported
that they had either been pregnant or made someone
pregnant

A Nationally,14.0%of learners who reported ever
having had sex reported having a child/ children

A Of learners who had ever had séx4%reported
having had an abortion
I 39.4% took place at a hospital/clinic
I 27.0% reported using a traditional doctor/healer
iMmmMedns NBLR2NISR WFHy2adKSNI LI |
I 8.0% reported that they did not know where the abortion

took place. \ 2q16

SA YRBS 2011 &




Substance Abuse

A Drug use in South Africa is twice the world norm
A United Nations World Drug Report recently named South
Africa as one of the drug capitals of the world

I abuse of alcohol and usage of dagga

A DrugabusecouldLJl2 &S | 06 A3IISNI GKNBI U
than the Aids pandemic.

A Studiesshow that the average age of drug dependency in
South Africa to be 12 years old, and droppiag eaevezoos)

A 1in 2schoolchildren admits to having experimented with
drugs.

A By the age of 18 more than 60% of teenagers has become

drunk. 30% had used school time or work time to difiak




Demands placed upon the healthcare
provider treating ALHIV

A Knowledge and understanding of adolescent
health, health concerns and development

A Specific knowledge on the management of
adolescent health concerns in the context of HI

A The ability to deal with psychosocial and mente
health iIssues of adolescents

A Communication skills to engage with adolescer
clients

e
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Companion resources

WOVk;h"j wlﬂ'\
adolescents

[.Nlh"j with HIV WoVk}hfj‘w}ﬂ'\‘QdolefCQhﬁ
A handbook for healthcare providers L’V’hcj wW ’Tl’\ H,V

A toolkit for healthcare providers




WoVk}n‘fj‘ w}ﬂn‘ adolescents
Living with HIV




SECTION 1: AN INTRODUCTION TO
WORKING WITH ADOLESCENTS

SECTION 2: CONSULTATION, SCREE
AND HISTORVAKING

SECTION 3: CONTINUUM OF CARE: H
AND ART

SECTION 4: MANAGEMENT OF
OPPORTUNISTIC INFECTIONS AND O
HIV-RELATED CONDITIONS

SECTION 5: SEXUAL AND REPRODUQ
HEALTH

PART A: CLINICAL MANAGEMENT OF
ADOLESCENTS LIVING WITH HIV



Understanding adolescents

A 4 fundamental developmental tasks of

F R2f S4a 0SSy Osw f (5L ROy (F Adi
—ormation of a personal, integrated identity
—ormation of a school/occupational identity
—ormation of a sexual identity

Pondering the roles they will play in the adult
world

Erikson, Erik H. (1968) Identity, Youth and Crisis. New York: >ai6




Adolescent development

A Physical characterized by dramatic physical changes incl.
appearance of secondary sexual characteristics (menarche, nigl
emissions); rapid growth in height; voice changes; sexual
relationships and interest.

A Emotionat infusion of hormones; erratic moods; impulsivity:
FSSEtAYI WAYRSAUNHzZOGAOGE SQ 692\
(and highly influential); idealistic thinking; individuating and
identity key developmental milestone to achieve.

A Behavioural selfconsciousness; sensitivity and concern over
one's own body changes (and excruciating comparisons betwee
oneself and one's peers); strong need for peer approval; high
risk takingoehaviours role confusion and definition central.

A NOT adults, NOT childrervacillate between both.




Adolescent health and development
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Important skills for adolescent care

A A different approach
for the consultation

A Communication skills
around sex and
sexual reproductive
health

A Managing dynamics:
caregiver, adolescent
healthcare provider

FOUNDATION OF GOOD COMMUNICATION

Posifive emcowwters are bafed om the b 'i.rw"1 of TheT awmd FapPport,




Management challenges for ALHI\

A Important challenges for HIV management in
adolescents
I Evolving need for counselling, education and support

I Challenges with adherencghis potentially leads to
virological failure and ART resistance

I Disclosure multi-faceted effects on adherence and
retention In care

I Potential for comorbidities and long term side effects
of ART (especially if perinatally infected)

I Management of adolescent health issues in the
context of HI\¢ SRH, mental health, etc.




Adolescent virological failure

Tips to manage adolescents with virological failure

¢ Other causes of an elevated viral
load need to be investigated, and
could imclude:
o imcorrect dosing
o drug imteractions

o poor absorption
o drug resistance

+ Be aware of potential underlying
issues affecting adherence, such as
social problems, non-disclosure, pill
fatigue, mental health concerns.
Theze need to be addressed

# DOT can be arranged with the
client's consent. A caregiver or
treatment supporter can fulfil this
rzle, remind them that their job is

o remain supportve

+ Don't lose your temper, jJudge or threaten the
client. Good communication is necessary to
identify barriers te adherence

1........“....“

b may say they cannot swallow larger

| SEPERETEE optmal otme for the client? If their treatment

# Ask if the dient is able to tolerate the
current drug formulations: adolescents

tablets. Side effects may also be affecung
adherence

# Review the treatment time: Is this stll the

time has passed, do they stll take treatment?

+ Review the use of treatment reminders:
pillboxes, alarms and others

@ N



Adolescentand Sexuality

159.3 Guidelines and tips for consultations

# Pfupid making assumptions abourt
the sdolescent’s sexuzl orientztion, [
behaviour and knowledge

# Provide socessible, non-judgementsl
services bo oy, leshian, biseaual and
transgender youth and to ensure that
theey hawe sooess to SRH services

* Engage adolescents in &
coreersation about seauality
and sewual health

Adolescents need acourate,
understandable and age-appropriate
information to make informed
decisions about sexual and
reproductive health.

# lInform dients of their right to
confidentiality, and that information
miay be shared with other healthcare
providers on & need to know basis

# Provide chear, acourate information in =
nztural and comfortable manner: this
will help the adolescent to feel less
embarrassed

* Communicate potential positive
outcomes of actions and mot just
the down-side risks

= Routinely ask questions, even of adobescemnts
who report that they are mot sewually active,
this provides an opportunity to identify and
discuss any issvesfchallenges they may have

Working with adolemcmis lwing with HiV: A toolkir for Aeslthcare providera
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Contraception for adolescents

Recommended contraceptive methods for adolescents

91 Abstinence (including secondary abstinence)
1 Delay sexual debut, or
1 Barrier method (strong reinforcement of condom use) with:
o highly effective contraception:
- combined hormonal contraception
- progestogen-only injection
- Cu lUD
- LNG-IUS
- progestogen-only implant

1 Emergency contraception to be promoted and accessible in the event of
unprotected intercourse, method misuse or failure. Emergency contraception
includes Cu IUD insertion and emergency contraception pills (within 120 hours
after unprotected sex- the sooner, the more effective)

NDOH (2013National Contraception Clinical Guidelines L=




Abstinence as an option

A Abstinence is the only contraceptive method
guaranteed to be 100% effective, as well as
preventing STIs,

BUT

A Abstinenceonly approaches have been shown to
be ineffective

Ad! 0 A0 AN 9280S YSUK2Ra 27
education have been found to delay sexual debut
and increase condom use amongst youth

OringanjeC et al (2009), NDOH ,_..-m..,
& 2}15




Contraceptive options in young HIV +
women

A WHO MEC categories for contraceptive eligibility

1 | A condition for which there is no restriction for
the use of the contraceptive method

2 | A condition where the advantages of using the
method generally outweigh the theoretical or
proven risks

3 | A condition where the theoretical or proven
risks usually outweigh the advantages of using
the method

4 | A condition which represents an unacceptable

health risk if the contraceptive method is used.

MEC= Medlcal Eligibility Criteria for Contraception O Z‘HE

WHO (20141




Summary of options for contraception for adolescents living with HIV
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Genderbasedviolence, sexual assault
and sexual abuse



