
1Since 1980s, the HIV and AIDS pandemic  caused great distress to 
many and made many morbid and mortal. Globally, adolescents are 

2, 3disproportionately affected by HIV . About 2.1 million adolescents 
were living with HIV in 2012, and 74% lived in high burden countries 
like South Africa, Nigeria, Tanzania and India. Most of them (85%) 
were in sub-Saharan Africa and 58% were females. About 5 per cent 
of HIV population and 12% of new adult HIV infections are 

 4adolescents . The HIV related mortality declined during 2003-13, 
but adolescent and young adult HIV prevalence globally was 

5increased in 2014 . 

HIV infected adolescents (10-24 years) pose unique challenges.  The 
national HIV and AIDS plans usually focus on adults and children and 
often neglect adolescents. Thus, there is inadequate youth-friendly 

6health services . 

Vulnerability of young people to HIV
There are two epidemiologically diverse subgroups of HIV 
susceptible young people with unique biomedical and 
psychosocial considerations and needs; those who got HIV 
perinatally during the �rst decade of life, and through risky behavior 
during the second decade. The data showing percentage of young 

6, 7people infected at each stage is lacking .

The �rst group has enhanced life expectnacy after the start of ART. 
The pressures such as puberty, ampli�ed risky behaviours, changed 
treatment needs and new responsibility for own health make their 
transition to adolescence and adulthood become difficult and some 

6, 7may stop ART adherence . Most of the HIV infected children and 
8, 9adolescents universally were perinatally infected .

The second group has higher CD4 levels and would expect to be in 
earlier stages of HIV infection. They may be bene�tted from simpler 

7treatment options and rarely develop viral drug resistance . Idele et 
10al  reported that HIV vulnerability is increased during the second 

decade of life. 

Factors contributing to increased risk for adolescents
HIV-infected adolescents embody a mixed group in terms of socio-
demographics, mode of transmission, sexual and substance abuse 
habits, clinical and immunologic status, psychosocial development, 

7, 13and medication adherance . Several behavioral, psychological and 
11biological factors contribute to a bigger risk for adolescents .

Behavioral factors
Many normative behaviors of adolescents overlap with risk-taking 

12behaviors . 

Sexual debut during adolescence. 

Low condom use among young people and adolescents- only 34% 

of young women and 45% of young men in South and East Africa 
use them.

The number of sexual partners young people have- it is high in 
countries most affected by the HIV epidemic. More than 25% of 
young men in Lesotho, Madagascar and Swaziland are thought to 
be in multiple relationships.

In transactional sex, older partners who are living with HIV, risk 
exposure to young people. Young women and girls are compelled to 
have unprotected sex by their dominant older partners using power 
or bribe.

Biological factors 
HIV infection rate is high among young females. They have almost 
eight times high HIV prevalence as same-age men in Sub-Saharan 

13Africa, and their annual HIV incidence is about 8% .

Ÿ The pre-pubertal exocervical lining of single-layer columnar 
12cells are vulnerable to STIs .

Ÿ The mechanics of sexual contact and the bigger surface area of 
the female genital tract make the STI transmission easy from 

12male to female .
Ÿ STIs among women more often remain asymptomatic and 

12untreated . 

12Socioeconomic factors  
Poverty, lack of access to health care and education, prevention 
skills, distrust of the health system, fear of inappropriate disclosure, 
and lack of awareness of rights to con�dentiality, language and 

12cultural barriers increases the susceptibility to HIV . 

Young people who are more at risk 
Young people from key affected populations - They often face strict 
laws and discrimination concerning to their behaviours that prevent 

4them from accessing speci�c HIV information and services .  

Ÿ Sex workers - In North America, East and South Asia, 40% of 
female sex workers (FSW) started sex work before the age of 18. 
In Bangladesh many started before they reach 12 years,. In 
Papua New Guinea, 12.1% of young FSW and 14.6% of young 

4male sex workers are living with HIV .
Ÿ Male homosexuals- In the US and Europe, young men who have 

sex with men (YMSM), particularly black, are at maximum risk of 
13infection . In Bangkok, HIV incidence among young MSM had 

risen visibly, from 4.1% in 2003 to 25% in 2012. 
Ÿ Injection drug users- their world-wide HIV prevalence is 5.2%. In 

Pakistan 23% of young people aged 15-24 who inject drugs are 
living with HIV. 

Ÿ Transgender people- Data for this demographic is very less. An 
Indonesian survey reported that HIV prevalence was high 
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among both adolescent and young transgender people. Many 
of them started sex work at a younger age to cope with issues of 
social exclusion, homelessness and �nancial problems which 

4put them at increased risk of HIV .

Young women- young women constitute 60% of new HIV infections 
among young people.  Women are likely to become HIV-positive 5-7 
years earlier than men in sub-Saharan Africa. Owing to gender-
based violence and a lack of access to education and healthcare 
services, more than 5,000 young women and girls acquire HIV every 
week. At some places, up to 45% of women stated that their �rst 
sexual experience was against their will. Several studies also 

14, uncovered that majority of HIV infected adolescents were females
15. The Indian tradition of early marriage of girls; especially to older 
men, pregnancy related complications, abortions, closely spaced 
pregnancies, lack of awareness about family planning all makes 

3Indian adolescent girls more vulnerable . 

Prevention of HIV among adolescents
Age-appropriate services- to age speci�c HIV and sexual health 
services like sexual and reproductive health education, 
contraception and condoms, mental health services, peer support, 
and support transferring from paediatric to adult health services, 
young people react much better. More stress should be given to 

4behaviour change, instead of just giving condoms .

Voluntary medical male circumcision (VMMC)- among men under 
the age of 25, the reduction of transmission of HIV from female to 
male through vaginal sex seems to be most successful. It may be due 
to the reality that younger people can be easily persuaded to safe 
sex practices than older people who have conventional behavioural 
patterns. Younger males also encounter less pressure from female 
partners in refraining from sex during the healing process, due to 

4better cultural approval of circumcision among younger people .

Engaging schools in the response-Schools have the capacity to 
provide complete health education on HIV and AIDS and other 
sexual health issues. It should be ensured that both girls and boys 

4have equal access to schools and prevent them from dropping out .

Engaging young people in the response-Young people have more 
possibility to become great peer educators, and to help in planning 
HIV related services and activities. Technology and social media can 

4much efficiently utilise young people in sharing HIV knowledge . 

The future of HIV among young people 
The age of sexual debut among young people is rising, the number 
of sexual partners is declining and voluntary medical male 
circumcision becomes more acceptable. Yet, they are usually 
excluded from national strategic plans and international HIV 
response to tackle the HIV epidemic, especially those who belong to 
other key affected populations. They are not targeted with age-
appropriate HIV prevention programmes and facts about their 
susceptibility are not collected. Involving young people is 
important to protect their health and to address the HIV epidemic in 

4total . 

Prevention Challenges
2

Ÿ School based health education is the key  for HIV prevention 
among adolescents. In many places in India sex education is 

16controversial  which prevents parents and teachers from giving 
effective sex education. 

Ÿ High rates of sexually transmitted diseases (STDs). A person's 
chance of getting or transmitting HIV is increased by presence 

13of another STD .
Ÿ Stigma around HIV. Kaiser Family Foundation survey 2012 

reported that 84% of youth aged 15-24 years felt stigma around 
HIV in the United States, which prevents them from discussing 
their status with others and approving on actions of self and 

 13partner protection .
Ÿ Feelings of isolation. Gay and bisexual high school students may 

engage in risky sexual behaviors and substance abuse because 
of feeling of isolation and lack of support. There are more 
chances for bullying and other forms of violence, which can lead 
to mental distress and involvement in risk behaviors associated 

13with HIV .

Conclusion
There is a lack of data showing the proportion of young people 
infected at every stage. Young people are regularly forgotten in 
national HIV and AIDS plans which usually focus on adults and 
children. Accordingly, there is a lack of youth-friendly health 
services. 
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