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Introduction

Â Often , adolescents fall through 

the cracks and prefer not to seek 

care

Â There is no primary health care 

offered to adolescents in many 

African Health care institutions



Typical image of an 

overcrowded ward, 

often attended by one 

single nurse.



WHO Facts

òOne in everyfive peoplein the world is an adolescent,

and 85% of them live in developingcountriesand

Nearly two thirds of prematuredeathsand one third of

the total diseaseburden in adults are associatedwith

conditions or behavioursthat beganin youth, including

tobaccouse,a lack of physical activity, unprotectedsex

or exposureto violence.ó



Contraception 

ü Current use of any modern method of contraception 

by females is limited

ü Common reasons for not obtaining contraception

ÅFear and embarrassment or shyness

ÅLack of appropriate knowledge about the methods

ÅFear of side effects

ÅOpposition to use (personal, social and religious)

ÅAffordability



Adolescent pregnancy

ü In Uganda,the incidenceof teenagepregnancyhas
declinedfrom 31% (2000-1) to 24% (2011)

Yet, Ugandastill has one of the highestratesof
teenagepregnancyamongsub-Saharancountries

Amongadolescentslivingwith HIV , only6% of the
pregnant females disclose their status to their
partners

Of the6 maleswith children,100% disclosed



Abortion

ü Although abortion is illegal

Å 15-23% of Ugandan femalesaged15-24yearswho

havebeenpregnanthavehad an abortion

Å Ugandanadolescentsrepresent25-33% of females

hospitalized for abortion complications

Å In Mulago hospital in Kampala, Uganda, almost

50% of the women who died from abortion

complications wereadolescents



What do you 

remember about 

your own 

Adolescence?



Girls growing Up



Boys growing Up



Stages of Adolescent Development

Early Adolescence: 

10-13 years 

Late Adolescence: 

17-19 years

Middle Adolescence: 

14-16 years





STDõs

ü AlthoughSTDsarecommonin Ugandanadolescents,

overallknowledgeaboutSTD sis limited:

Only a little overhalfof Ugandanadolescentsaged

12-19yearshaveheardof anSTD otherthanHIV

and,evenif theyhad,16.3% of femalesand25.4%

of maleswereunableto namesymptoms

Guttmacher, 2004



Sex Education

ü Thereisacultureof silencearoundthetopicof sex

ü The Senga, the paternalaunt, is a traditional resourcefor sex

educationfor girlsin Uganda

ü Sexeducationin schoolsis limited

Å Almost 50% of Ugandanadolescentswere not offered any

classesor talkson sexeducationin theirschoolresidents

ü Accordingto surveys,Ugandanadolescentswouldpreferto receive

the information they require regardingsex from health care

professionalasopposedto from friendsor familyandfrom sources

whereconfidentiality ismaintained



The menstrual cycle , what do male parents know?



ü Psychosocial 

counselling

ü Career Guidance

ü School Health

ü Medical Examination

ü Sexual Reproductive 

Health

ü Nutritional 

Counselling

ü Life Skills Training

ü Mental Health 

Training

ü Vaccinations , 

including HPV



Why HPV?

ǐThe WHO HPV Information Centre
of 2010 reports that the Human
papillomavirus that causes cervical
cancerhasthehighestratesof infection
in theagegroup15to 24.





ǐImmunization is a key 
important way in which HPV 
can be controlled, with 
subsequent reduction in the 
incidence of  cervical cancer.



HIV has a ôyoung face..õ

Â Everyday, an estimated 

5,000-6,000 young people 

aged 15-24 become 

infected with HIV.

Â Globally almost one fourth 

of those living 

Â with HIV are under the age 

of 25.

Â Of the 15-24 year old 

young people living with 

HIV, 63% live in sub-

Saharan Africa.



In 

Uganda 

110,000
ALWH in 2012               

(7% of  people living 
with HIV )

15,000
New HIV 

infections among 

adolescent ( 15-

19yrs)  in  2012 

(12% of  new 

infections)

45% female & 

25% male 
adolescent(15-

19yr)  tested and 

received results  

2012

6,300
deaths among 

ALWH (10-

19yr)

in 2012

( 10% of  
deaths)

No Data

on 

Treatment 

coverage



Age at marriage, sex debut, sexual violence, adolescent pregnancy, polygamy. 



Being Perceived as Normal

üAdolescentswant to appearnormal by taking their treatment

wellandlookinghealthyto avoidbeingassociatedwith HIV.

üThey arediscouragedby their carersand healthworkersfrom

thinkingaboutHIV andfuture andinsteadtold to focuson the

present

òInpeersupport,theytoldusnottothinkaboutHIV becauseyoucan

endupgoingintobigthinkingandevendiesoonó. [Jackline,13years].
O.Kabajaasi,etal,YoungLives Study2013 



Case

A 17 yearold femalecomesto seeyou at the clinic c/o

abdominalpain. Her LNMP was7 weeksago. Shehasbeen

on antiretroviral therapy for 4 years , initially on

AZT,3TC,EFV,nowon TDF,FTC,EVF. Sheis involvedin a

sexualrelationship, but hasnot disclosedherHIV statusto

herpartner. Whatgoesthroughyourmind?



Things to Remember: 
Know yourself and be comfortable

ǐ¢Ƙƛǎ ƛǎƴΩǘ ȅƻǳǊ ƻǿƴ ŀŘƻƭŜǎŎŜƴŎŜΥ  !ǾƻƛŘ ŀǎǎǳƳǇǘƛƻƴǎΦ 

ǐYƴƻǿ ǿƘŀǘ ǇǊƻǾƻƪŜǎ ȅƻǳǊ ǎŜƴǎŜ ƻŦ άƻǳǘǊŀƎŜέ ƻǊ 
άƧǳŘƎƳŜƴǘέΦ CƛƴŘ ŀ ǿŀȅ ǘƻ ǊŜ-frame or to whom to refer

ǐ!ǾƻƛŘ ǘƘŜ ǇƻǿŜǊ ǎǘǊǳƎƎƭŜΥ  ǘƘŜ Ǝƻŀƭ ƛǎ άŀŘƘŜǊŜƴŎŜ ǘƻ 
ƳƻŘŜƭ ōŜƘŀǾƛƻǊέΣ ƴƻǘ άŎƻƳǇƭƛŀƴŎŜέ 

ǐ̧ ƻǳ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ōŜ άŎƻƻƭέΣ  ƻǊ ƪƴƻǿ ŀƭƭ ƻŦ ǘƘŜ ŎǳǊǊŜƴǘ 
adolescent culture.  You do have to listen.



Content of Psychosocial Assessment

ÁDrugs/Depression 
ÁSexuality
ÁSuicidality/Safety

ÁHome
ÁEducation/Eating/Exercise
ÁActivities



What Next??

ÅTHE ADOLESCENT IS ALWAYSAT THE HELM

ǐPeople will not make changesbased on just being told
what to do

ÅDoes the adolescent share any of your concerns?Is the
adolescent ready to make changes and reduce risky
behaviors?

ǐIf yes, create a plan together that matches what the
adolescentis readyto do

ǐIf no, doessheunderstandwhy you areconcerned

ǐWhat to do if the teen doesnot want to be engagedat all or
makeanychanges?

ǐAlwayskeepthe door open



Interview Techniques Not To Use

ǐWhy?  (teenagers donõt know that, sounds judgmental)

ǐBombarding

ǐAsking the new question without giving them a chance to 
answer the first question 

ǐTry not to lecture or talk at the teen

ǐLecturing may increase a sense of  failure

ǐResistance to change occurs when 

adolescents have simply been given

instructions and have not had a chance 

to direct their actions

ǐConcrete thinkers may not be able 

to grasp the content of  the lecture 

and thus feel incompetent



Monthly Peer Support Groups (PSG)

ÅKids Club: 10-12 years

ÅSharp Club: 13-15 years

ÅBright Club: 16-19 years

ÅEach club has 2 facilitators, who carry out both 

didactic and interactive sessions, aimed at 

improving coping ability.

ÅTopics for discussion are prepared at a planning 

meeting before each PSG.



Support Group Curriculum

Â Growth and development

Â Teasing and self-defense

Â Relationships

Â Sex and sexuality

Â HIV/STD Education

Â Risk Reduction

Â Stigma among peers

Â Sexual abuse, defilement and rape

Â Coping skills : through life skills camps



Repeated Attendance amongst 

Participants
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6 Hs principle

ÂH- promoting good health

ÂH-Hope for the future

ÂH-Hand of God

ÂH-Celebrating Happy Times

ÂH-Sharing Hard times

ÂH-Our Heritage



Dr.Addy Kekitiinwa and H.E Ambassador Eric Goosbyat B-U



Long-term Retention in Care

Â Perinatally infected

Â Adherence, resistance, disclosure

Â Transitioning to adult care

Â Behaviorally infected

Â Less likely to be tested or access 

and stay in care*

Â Adolescent key populations at 

particularly high risk of worse 

clinical outcomes

�³�$�O�O���W�H�H�Q�D�J�H�U�V���K�D�Y�H���V�R�P�H��
degree of problems, but 
these ones also have HIV, 
and so their problems are 
�L�Q�W�H�Q�V�L�I�L�H�G���´Provider

�³�:�H���K�H�D�U���I�U�H�T�X�H�Q�W�O�\���I�U�R�P��
organizations who are 
working with HIV -positive 
kids that then become 
adolescents, [they say] 
that they can't do 
anything for them 
�D�Q�\�P�R�U�H�´Policy actor

Qualitative study ïThailand
Tulloch O, PLoS One. 2014 Jun 

3;9(6):e99061.
*WHO, HIV and Adolescents, 2013.
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