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Significant Gaps in Partner 
Management for Curable STIs 
among Adolescent Girls and 
Young Women in Botswana: 
Findings from the BASE Study 

Tsuaneng M1, Mussa A1,2, Phinius B1, Chakona S1, 
Tumagole A1, Lamden H1, Wynn A1,3, Brooks M4,5, 
Morroni C1,6 

1Botswana Harvard Health Partnership, Gaborone, Botswana, 
2Harvard T H Chan School of Public Health, Boston, USA, 
3University of California San Diego, San Diego, USA, 4University 
of Pennsylvania, Perelman School of Medicine, Philadelphia, 
USA, 5Botswana UPenn Partnership, Gaborone, Botswana, 
6Centre for Reproductive Health, University of Edinburgh, 
Edinburgh, United Kingdom 

Introduction: Curable sexually transmitted 
infections (STIs), including Chlamydia trachomatis 
(CT), Neisseria gonorrhoea (NG) and Trichomonas 
vaginalis (TV), remain a public health concern 
globally. Effective STI control requires timely 
diagnosis, partner notification, and treatment to 
interrupt transmission and prevent reinfection. 
We assessed partner notification and treatment 
outcomes among adolescent girls and young 
women (AGYW) who tested positive for STIs in 
Botswana.    
 
Materials and Methods: From February-December 
2025, we enrolled AGYW (15-24 years) seeking any 
outpatient services at three public clinics in 
Gaborone, Botswana. Participants were screened 
for CT, NG and TV using Xpert® assays with same-
day results. Participants who tested positive 
received treatment and were counselled on 
partner notification options including participant-
led notification (with or without a contact slip) or 
clinician-supported notification. Partners could 
receive treatment at the study clinic or another 
facility of their choice with a contact slip. AGYW 
who tested positive were scheduled for test-of-
cure one-month post-treatment.   
 
Results: Five hundred AGYW enrolled; median age 
20 years (IQR 18–21). Overall, 131/500 (26%) 
tested positive for at least one STI; 22% CT, 6% NG, 
and 3% TV. 130/131 (99%) received treatment and 
127/130 (98%) returned for test-of-cure at a 
median of 28 days post-treatment (IQR 28-29). At 

test-of-cure, 17/127 (13%) tested positive (65% CT, 
18% NG, 12% TV, 6% dual CT/NG) and were 
retreated. Among 122 reporting current sexual 
partner(s), 115 (94%) reported notifying 
partner(s); 76% notified same-day, with all 
notifications conducted by participants 
themselves: 63% notified in-person or using a 
contact slip, 19% by phone, and 17% by 
text/WhatsApp. Overall, 49/122 (40%) reported all 
current partner(s) received treatment and 2 (2%) 
reported some of their partners were treated; 35% 
reported partner was treated at the study clinic, 
49% said partner went to another clinic, 14% said 
partner was treated at a private facility and 2% did 
not know where partner was treated.  
 
Conclusion: Despite high reported rates of partner 
notification, low rates of partner treatment and a 
high burden of infection at test-of-cure were 
identified among AGYW in Botswana, suggesting 
ongoing transmission and reinfection. 
Strengthened partner management strategies are 
needed to reduce reinfection and improve STI 
control among AGYW. 
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Healthcare Avoidance and HIV 
Prevention Cascade Failure 
among Young Men Who Have 
Sex with Men and Transgender 
Women in Indonesia: A 
National IBBS 2023 Analysis 

Januraga P1, Hasbi R2, Junita T2, Sutrisna A, 
Mukuan O 

1Center for Public Health Innovation, Udayana University, 
Denpasar, Indonesia, 2Ministry of Health of Indonesia, Jakarta, 
Indonesia 

Background: HIV prevalence among young men 
who have sex with men (YMSM) aged 15–24 in 
urban Indonesia reaches 30%; among young 
transgender women (YTGW), IBBS 2023 
documents 23.3%, up from 13% in 2018. 
Healthcare avoidance, police harassment, and 
violence exposure are widely documented, but 
their independent associations with HIV cascade 
outcomes have not been quantified at the national 
scale. We addressed this gap. 
 
Methods: Cross-sectional analysis of YMSM and 
YTGW aged 15–24 from Indonesia's 2023 
Integrated Biological and Behavioral Survey (IBBS) 
across 30 districts/cities nationally (MSM) and 18 
(TGW). Three binary structural-barrier exposures 
(healthcare avoidance, police harassment, 
violence exposure) were assessed against five 
cascade outcomes: HIV testing in the past 12 
months, any prevention coverage, Minimum 
Prevention Package (GAM), ART, and viral 
suppression (latter two among those living with 
HIV). Multivariable Poisson regression with robust 
variance estimated adjusted incidence rate ratios 
(aIRR), adjusted for age and site, stratified by 
gender identity. 
 
Results: Among 2,534 YMSM and 222 YTGW, 
avoidance was the most consistent barrier. Among 
YMSM, avoidance was associated with 29% lower 
HIV testing (aIRR 0.71, 95% CI 0.61–0.82), 11% 
lower prevention coverage (0.89, 0.81–0.98), and 
30% lower Minimum Prevention Package coverage 
(0.70, 0.54–0.90), translating to an 18.7-pp lower 
testing probability (95% CI 10.8–26.5). Among 
YTGW, point estimates were aligned (testing: 0.93, 

0.75–1.16; prevention: 0.88, 0.74–1.06) but did 
not reach significance. Violence exposure was 
associated with higher YMSM testing (1.23, 1.11–
1.36), an unexpected finding that may reflect 
outreach reach into vulnerable sub-networks. Site 
varied substantially among YTGW (testing 1.59, 
1.22–2.07). National IBBS 2023 cascade data show 
56% of YMSM and 39.7% of YTGW living with HIV 
know their status; viral suppression is 36% and 
14.3%. 
 
Conclusion: Healthcare avoidance is the dominant 
modifiable structural driver of HIV-prevention 
cascade failure among Indonesian young key 
populations, especially YMSM. Embedding rights-
based, stigma-reducing interventions, for example, 
scaling peer-led testing, youth-friendly services, 
and KP-led rights interventions into the national 
HIV-AIDS programs, is essential. Routine 
measurement of structural-barrier indicators in 
future IBBS cycles, with expanded YTGW samples, 
is needed. 
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Hidden Burden of Extragenital 
Sexually Transmitted 
Infections among Young Men 
with HIV Risk Behaviors in a 
Philippine Cohort 

Corciega J1,2, Burns N3,4, Dela Cruz J1, Briñes M1, 
Marasigan S1, Bueno B1, Alagao G1, Imbach M3,4, 
Charles C3,4, Vyas K3,4, Ying R3,4, Co E5, Rosadiño J1, 
Pagtakhan R1, Garges E5, Yacovone M6, Crowell 
T3,4, Baja E1,7,8 

1LoveYourself Inc., Mandaluyong City, Philippines, 2Health 
Promotion Program, National Institutes of Health, University of 
the Philippines Manila, Manila, Philippines, 3U.S. Military HIV 
Research Program, Center for Infectious Disease Research, 
Walter Reed Army Institute of Research, Silver Spring, USA, 
4Henry M. Jackson Foundation for the Advancement of Military 
Medicine, Bethesda, USA, 5Walter Reed Army Institute of 
Research - Armed Forces Research Institute of Medical Sciences, 
Bangkok, Thailand, 6National Institute of Allergy and Infectious 
Diseases, National Institutes of Health, Rockville, USA, 7Institute 
of Clinical Epidemiology, National Institutes of Health, 
University of the Philippines Manila, Manila, Philippines, 
8Department of Clinical Epidemiology, College of Medicine, 
University of the Philippines Manila, Manila, Philippines 

Background: Globally, young people bear a 
disproportionate burden of sexually transmitted 
infections (STIs) that increase their susceptibility to 
HIV. In the Philippines, awareness of STI services 
and access points among youth remains low, and 
only 40% of sexually active youth use condoms. 
We assessed age-related differences in the 
prevalence and distribution of Chlamydia 
trachomatis (CT) and Neisseria gonorrhoeae (NG) 
among Filipino males at behavioral risk for HIV. 
 
Methods: From May 2024 to September 2025, we 
enrolled males 15-55 years in Metro Manila, 
Philippines, who reported recent STIs, injection 
drug use, transactional sex, condomless sex, 
and/or anal sex with male partner/s. At 
enrollment, participants underwent PCR-based 
testing for CT/NG at urogenital and extragenital 
(oropharyngeal, anorectal) sites. CT and NG 
prevalence were estimated using the Wilson 
method. The association between age and 
combined CT/NG infection was assessed using 
robust Poisson regression, with results reported as 
prevalence ratios (PRs) with 95% confidence 
intervals (CIs).  
 

Results: Among 431 enrolled participants with 
non-missing test results, 173 (40.1%) were aged 
15–24. The prevalence of CT or NG infection at any 
site was 27.6%, with CT more prevalent than NG 
(21.9% vs. 10.0%, p<0.001). Anorectal CT was the 
most common CT infection (15.7%), followed by 
urogenital CT (4.7%), and oropharyngeal CT (3.8%). 
NG was most frequently detected at 
oropharyngeal (4.9%) and anorectal sites (4.8%), 
and less commonly at urogenital sites (1.6%). 
Participants aged 15–24 had a significantly higher 
CT/NG prevalence than those aged ≥25 years 
(34.4% vs 23.1%, p=0.017), with the greatest age-
related difference observed for anorectal NG 
(8.6% vs 2.4%, p=0.008). Differences at other 
anatomical sites were not statistically significant. 
In multivariable analysis, participants aged ≥25 
years had a lower likelihood of CT/NG infection 
than participants aged 15–24 (adjusted PR: 0.59, 
95% CI 0.41–0.83, p=0.003). 
 
Conclusions: This study suggests that young 
Filipino men bear a higher burden of STIs, 
particularly anorectal gonorrhea. The 
predominance of extragenital infections highlights 
the limitations of urogenital-only screening and 
syndromic management approaches in the 
Philippines. Integrating age-targeted, multi-site 
screening into existing HIV testing and prevention 
programs may improve STI detection and control 
among younger populations, reducing missed 
diagnoses and ongoing transmission. 
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Leveraging Social Media and 
Dating Apps to Increase PrEP 
and HIV Self-Testing Uptake 
among Young Key Populations 
in Cambodia 

Ung P1, Kem V2 

1UNAIDS, Phnom Penh, Cambodia, 2Men’s Health Cambodia 
(MHC), Phnom Penh, Cambodia 

Background: Young key populations (YKP), 
particularly young men who have sex with men 
(MSM) and transgender women (TGW), face 
persistent barriers in accessing HIV prevention 
services due to stigma, confidentiality concerns, 
and limited reach of traditional outreach 
approaches. With high digital connectivity among 
youth, social media and dating applications offer 
strategic platforms to deliver tailored, youth-
friendly HIV prevention messaging, including pre-
exposure prophylaxis (PrEP), long-acting CAB-LA, 
and HIV self-testing (HIVST). 
 
Methods: In 2025, Men’s Health Cambodia (MHC), 
in collaboration with the National Center for 
HIV/AIDS, Dermatology and STD (NCHADS), with 
technical support from EpiC/FHI360 and financial 
support from UNAIDS, implemented a youth-
centered digital campaign across Facebook, 
TikTok, Instagram, Twitter, and dating apps such as 
Grindr and Blued. The campaign included 11 e-
posters and short, engaging videos featuring peer 
educators and influencers, designed to resonate 
with young MSM and TGW. 
Content focused on simplified explanations of PrEP 
options, step-by-step HIV self-testing, risk 
communication, and harm reduction, including 
condom and lubricant use. Materials were visually 
appealing, stigma-free, and delivered in youth-
preferred formats such as short videos, reels, and 
live sessions. MHC also hosted regular Facebook 
Live sessions to address questions anonymously 
and promote confidential HIVST delivery and 
referral to youth-friendly PrEP services. 
 
Results: The campaign reached 13,827 high-risk 
individuals (92% of the 15,000 target), with strong 
engagement from young and first-time users. 
Digital content generated 211,812 reach, 257,949 

views, 6,633 reactions, 97 comments, and 466 
shares on Facebook. On Grindr, the campaign 
produced 112,544 impressions and 9,053 clicks, 
exceeding targets more than ninefold. 
Importantly, the approach contributed to service 
uptake: 369 high-risk individuals—including those 
engaged in chemsex—were screened and enrolled 
in PrEP (92% of the 400 target), demonstrating 
effectiveness in reaching populations often missed 
by traditional outreach. 
 
Conclusion: Social media and dating apps are 
highly effective for engaging young key 
populations with tailored HIV prevention 
messaging. Short-form video, peer-driven 
storytelling, and interactive sessions enhance trust 
and service uptake. Scaling up youth-centered 
digital strategies can significantly accelerate PrEP 
and HIVST uptake and help close gaps in HIV 
prevention among hard-to-reach populations. 
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Exploring Sexual Behaviours of 
Vulnerable Young women on 
HIV Pre-Exposure Prophylaxis: 
Insights from Qualitative study 
in Mbeya, Tanzania 

Mwakilasa M1,2,4, Kakoko D3, Gilmore J1,4, Gilmore 
B1,4 

1School of Nursing, Midwifery and Health Systems, University 
College Dublin, Dublin, Ireland, 2Muhimbili University of Health 
and Allied Sciences, 9 United Nation Road, Upanga West, 
United Republic of Tanzania, 3School of Public Health and Social 
Sciences, Muhimbili University of Health and Allied Sciences, 9 
United Nation Road, Upanga West, United Republic of 
Tanzania, 4UCD Centre for Interdisciplinary Research, Education 
and Innovation in Health Systems, Dublin 4, Ireland  

Background: Despite the increasing availability of 
HIV pre-exposure prophylaxis (PrEP), adolescent 
girls and young women (AGYW) in sub-Saharan 
Africa continue to face a disproportionate impact 
from HIV. While PrEP is highly effective in 
preventing HIV acquisition, concerns persist 
regarding how its use may influence sexual and 
reproductive health (SRH) behaviours and 
decision-making among vulnerable young women 
(vYW) age 18-24 years. This study explored how 
vYW in Mbeya, a region with one of the highest 
HIV prevalence rates in Tanzania (9.3%), 
understand, experience, and navigate their sexual 
and reproductive health behaviours while using 
PrEP. 
 
Methods: A qualitative study guided by a 
hermeneutic phenomenological approach was 
conducted among YW using PrEP in the Mbeya 
Region, Tanzania. Twenty-three in-depth 
interviews were conducted with purposively 
selected participants recruited through health 
facilities and snowball sampling from Mbeya City 
Council, Chunya District Council, and Mbeya Rural 
District Council. Interviews were audio-recorded, 
transcribed verbatim, and analysed in the original 
language swahili using reflexive thematic analysis 
supported by NVivo software. 
 
Findings: Five interconnected themes were 
developed from the data. First, PrEP use 
influenced sexual decision-making, including 
condom use, partner selection, and relationship 

negotiations. Second, economic vulnerability, 
gender power issues and expectations of 
relationships shaped participants’ sexual and 
reproductive health decisions while on PrEP. Third, 
participants demonstrated varying levels of 
understanding regarding the dual protection role 
of condoms and the continued risk of sexually 
transmitted infections and unintended pregnancy. 
Fourth, behavioural support services, including 
counselling and peer support, were viewed as 
important facilitators of informed decision-
making, although participants reported 
inconsistencies in service availability and quality.  
 
Conclusions: PrEP enhanced feelings of protection 
and agency, broader social and economic 
vulnerabilities continued to shape behavioural 
choices. Integrating PrEP delivery with 
comprehensive SRH services and strengthening 
behavioural support interventions may improve 
health outcomes and promote informed decision-
making among vYW. 
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Mobile Phone-Based 
Adherence Support for 
Adolescents Living with HIV in 
Zambia: Bridging the Digital 
Divide to Improve Viral 
Suppression 

Bwalya A1 

1ministry of health, Lusaka, Zambia 

Background: Adolescents living with HIV (ALHIV) in 
Zambia face significant treatment challenges, with 
viral suppression rates of only 65% compared to 
85% among adults. Poor adherence to 
antiretroviral therapy (ART), driven by stigma, 
disclosure concerns, and inadequate peer support, 
remains the primary barrier. Despite limited 
internet connectivity, mobile phone ownership 
among Zambian adolescents has reached 73%. 
Digital health interventions offer promising 
solutions to improve adherence while maintaining 
confidentiality, yet evidence on mHealth 
effectiveness for ALHIV in sub-Saharan Africa 
remains limited. 
 
Methods: We conducted a randomized controlled 
trial among 420 ALHIV aged 15-19 years with 
suboptimal adherence (viral load >1000 copies/mL 
or self-reported adherence <95%) across 20 health 
facilities in three Zambian provinces. Participants 
were randomized 1:1 to standard care or a 12-
month mHealth intervention including: (1) 
personalized weekly SMS medication reminders 
co-designed with adolescents; (2) bi-directional 
text-based counseling with peer supporters; (3) 
gamified adherence tracking; (4) encrypted 
WhatsApp support groups; and (5) optional 
monthly voice calls. Primary outcomes were viral 
suppression (<1000 copies/mL) at 12 months and 
optimal adherence (≥95%). Secondary outcomes 
included retention, mental health scores, and 
acceptability. 
 
Results: At 12 months, viral suppression was 
significantly higher in the intervention arm (81%) 
versus standard care (67%; adjusted risk ratio 1.23, 
95% CI 1.12-1.35, p<0.001). Self-reported optimal 
adherence increased from 43% to 78% in the 

intervention group versus 44% to 61% in controls 
(p=0.002). Retention improved to 92% versus 84% 
(p=0.01). Depression scores showed 34% reduction 
in moderate-to-severe symptoms. Intervention 
acceptability was high: 89% rated it "very helpful" 
and 84% reported reduced isolation. Engagement 
was strong with 76% reading ≥80% of messages. 
Average monthly costs were $1.20 per participant 
with no confidentiality breaches. 
 
Conclusions: Culturally-adapted mHealth 
interventions significantly improve ART adherence 
and viral suppression among ALHIV in Zambia. Low 
implementation costs and high scalability make 
this model promising for resource-constrained 
settings. Integration into national adolescent HIV 
programs could substantially improve treatment 
outcomes and accelerate progress toward UNAIDS 
95-95-95 targets for this vulnerable population. 
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Hurry Up and Wait: Barriers to 
LAI-Art Implementation for 
Adolescents and Young Adults 
Living with HIV 

Chen V1, Jackman K2, Ohene-Kyei E2,3, Kilcrease C3, 
Alajhangir T3, Barfield A2, Reynolds E1, Guerrero A4, 
Land M1, Haines A3, Huettner S2, Toppins J2, Trent 
M2, Schwartz S1, Agwu A3,5 

1Department of Epidemiology, Johns Hopkins University 
Bloomberg School of Public Health, Baltimore, United States, 
2Division of Adolescent & Young Adult Health, Department of 
Pediatrics, Johns Hopkins University School of Medicine, 
Baltimore, United States, 3Division of Pediatric Infectious 
Diseases, Department of Pediatrics, Johns Hopkins University 
School of Medicine , Baltimore, United States, 4Johns Hopkins 
University School of Nursing, Baltimore, United States, 5Division 
of Infectious Diseases, Department of Medicine, Johns Hopkins 
University School of Medicine , Baltimore, United States 

Introduction: Long-acting injectable antiretroviral 
therapy (LAI-ART) offers a promising strategy to 
reduce stigma and support medication adherence 
among adolescents and young adults living with 
HIV (AHIV). LAI-ART initiation delays may hinder 
implementation and limit timely access. We 
mapped determinants of LAI-ART implementation 
at a large academic health center serving AHIV in 
Baltimore.  
 
Methods: The ongoing Strategies to Achieve Viral 
Suppression for Youth with HIV Study (NCT# 
06886971) aims to identify and address the 
patient, provider, and systemic barriers to uptake 
and routinization of LAI-ART among AHIV ages 13-
30 years. Multi-method data sources included 
study enrollment and medical records, weekly 
guided Periodic Reflections—which were 
prospectively embedded in the study design—and 
provider in-depth interviews (IDIs). We conducted 
a Rigorous and Accelerated Data Reduction 
analysis guided by the Consolidated Framework 
for Implementation Research 2.0 to identify salient 
facilitators and barriers to LAI-ART delivery. 
 
Results: To date, 148/202 AHIV were eligible and 
40 enrolled into SAVVY. Of these, 36 were eligible 
to start LAI-ART (90%) and 26/36 (72.2%) chose 
LAI-ART. Among those, 10/26 (38.5%) initiated LAI-
ART with a median time to initiation of 146 
[IQR:114-151] days. Despite approval, 1 patient 

initially choosing LAI-ART opted out due to delays 
and remained on oral ART; 15 still await initiation. 
IDIs (n=6) and Periodic Reflections (n=11) 
identified multilevel factors to timely LAI-ART 
delivery. Insurance barriers (e.g., prior 
authorization requirements, coverage denials, and 
related appeals) accounted for most delays in LAI-
ART initiation. While state policy enabled 
pharmacist-administered LAI-ART, billing 
structures and staffing restricted delivery capacity 
in community settings. Organizational dynamics 
revealed fragmentation across teams, staffing 
shortages, turnover, and exacerbated delays, while 
clearly defined roles and workflows facilitated 
implementation. Individual-level barriers included 
the emotional burden of waiting and competing 
needs (e.g., school, work, pregnancy). Innovation 
complexity was a key barrier, with LAI-ART 
requiring coordination across individual, insurance, 
pharmacy, and clinical systems. Support strategies 
and strong provider-patient relationships 
facilitated follow-up engagement. 
 
Conclusion: Despite AHIV’s interest in LAI, 
multilevel barriers undermine the timely initiation 
and sustained delivery of LAI-ART. Streamlined 
insurance authorization, cross-system 
coordination, and alternate LAI delivery models 
(e.g., home or community-based delivery models) 
may help optimize LAI-ART implementation. 
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HIV Testing Avoidance as 
Identity Preservation among 
Adolescents and Young People 
in Accra, Ghana: Implications 
for Youth-Focused HIV 
Interventions 

Assan Ninson E1, Siu J1 

1The Hong Kong Polytechnic University, Hong Kong, Hong Kong 

Background: HIV testing is an important aspect of 
adolescent sexual and reproductive health and 
rights strategies. However, in many settings, 
sexually active adolescents and young people 
continue to delay or avoid HIV testing despite 
enhanced investments in education, youth friendly 
services, and testing availability. Previous evidence 
on HIV testing avoidance have emphasized 
individual level factors such as low-risk perception, 
fear of HIV positive diagnosis and insufficient 
knowledge. These explanations offer limited 
insight into why adolescents and young people 
intentionally disengage from testing services. 
 
Methods: This qualitative study draws on in depth 
interviews with sexually active never tested 
adolescents and young people aged 15–24 years in 
Accra, Ghana. Using reflexive thematic analysis, we 
explored how young people interpret HIV testing 
within their social, relational and institutional 
environments, and how these social contexts 
shape testing decisions.  
 
Results: The findings indicate that HIV testing 
avoidance among these adolescents and young 
people operates as personal and social identity 
preservation work. Participants envisioned HIV 
testing as a socially risky act that could threaten 
moral respectability, relational trust, spiritual 
identity, and future aspirations including 
education, relationships, marriage and childbirth. 
As a result, decisions about testing were shaped 
less by biomedical assessments of risk and more 
by moral, relational, spiritual and aspirational 
logics. Testing, regardless of outcome, was 
therefore interpreted as evidence of sexual 
irresponsibility, mistrust within relationships and 
deviation from norms of respectable youth.  

Conclusion: HIV testing avoidance among 
adolescents and young people reflects rational and 
intentional responses to personal and socially 
embedded identity concerns rather than a lack of 
awareness or motivation. HIV testing promotion 
strategies must therefore move beyond 
biomedical risk based messaging to address the 
identity implications of testing.  HIV testing 
promotion strategies that reduce moral 
judgement, protect identity, and normalise testing 
as a routine aspect of wellbeing may be critical for 
improving uptake among adolescents and young 
people.  
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More than Seven in Ten 
Adolescents and Young Adults 
Accessing an Online HIV Self-
Testing Service Were First-
Time HIV Testers 

Sripanidkulchai K1, Rungmaitree S2, Durier Y2, 
Maleesatharn A2,3, Buason T, Urujchutchairut P2, 
Khumcha B2, Somphoh Y4, Chokephaibulkit K2,3 

1Department of Preventive and Social Medicine, Faculty Of 
Medicine Siriraj Hospital, Mahidol University, Bangkok, 
Thailand, 2Division of Infectious Diseases, Department of 
Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol 
University, Bangkok, Thailand, 3Siriraj Institute of Clinical 
Research (SICRES), Faculty of Medicine Siriraj Hospital, Mahidol 
University, Bangkok, Thailand, 4Thai National AIDS Foundation 
(TNAF), Bangkok, Thailand 

Background: Adolescents and young adults (AYA) 
remain underserved by conventional HIV testing 
services, and many have never tested for HIV. 
Online HIV self-testing (HIVST) may reduce barriers 
to testing and facilitate engagement with HIV 
prevention services. We described AYA using an 
online HIVST service in Thailand and identified 
factors associated with first-time HIV testing. 
 
Methods: Participant-level data from 4,194 AYA 
aged 15–24 years accessing an online HIVST 
service in Thailand between 25 August 2022 and 
30 April 2024 were analyzed using the first risk 
assessment per participant. First-time HIV testing 
was defined as self-reported no prior HIV test. 
Characteristics were compared using Pearson chi-
square tests. Logistic regression was used to 
estimate crude and adjusted odds ratios (AORs) 
with 95% confidence intervals (CIs). 
 
Results: Among 4,194 AYA accessing the service, 
71.2% were lifetime first-time HIV testers. First-
time testing was more common among 
adolescents aged 15–19 years than among those 
aged 20–24 years (81.7% vs. 66.8%, p<0.001). 
TikTok was the predominant recruitment channel 
(62.6%). Among first-time testers, only 0.5% and 
1.1% reported prior PrEP and PEP use, 
respectively, while 82.2% reported inconsistent or 
no condom use. In multivariable analysis, younger 
age (20–24 vs. 15–19 years: aOR 0.49, 95%CI 0.39–
0.62), inconsistent or no condom use (aOR 2.12, 

95%CI 1.18–3.84), residence in northeastern (aOR 
1.46, 95%CI 1.08–1.97) and southern Thailand 
(aOR 1.68, 95%CI 1.13–2.48) were associated with 
first-time HIV testing. Prior PrEP use (aOR 0.08, 
95%CI 0.04–0.17) and prior PEP use (aOR 0.12, 
95%CI 0.07–0.21) were associated with lower odds 
of being a first-time tester. 
 
Conclusion: A large proportion of adolescents and 
young adults accessing an online HIVST service had 
never previously tested for HIV and had limited 
prior engagement with HIV prevention 
interventions. Online HIVST may provide an 
important entry point to testing and prevention 
services for young people who remain 
underserved by conventional HIV programs. 
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Sexual and Reproductive 
Healthcare Avoidance among 
Transgender Adolescents in 
Singapore 

Ng W1, Wee Y1, Goh L1, Tjia S2, Khoo R3, Tan R1 

1Saw Swee Hock School of Public Health, National University of 
Singapore, Singapore, Singapore, 2Transbefrienders, Singapore, 
Singapore, 3TransgenderSG, Singapore, Singapore 

Introduction: Transgender and gender-diverse 
individuals have distinct medical and psychosocial 
needs that should be addressed with a gender-
affirming approach in all areas of healthcare. Given 
heightened vulnerabilities to HIV in this population 
in multiple settings, it is crucial to incorporate 
gender-affirming practices in HIV care and 
prevention. This is thus far the largest study 
among transgender individuals in Singapore to 
date that explores gender-affirming healthcare 
needs and their association with avoidance of 
sexual and reproductive healthcare (SRH).  
 
Methods: We conducted a cross-sectional survey 
between February 2024 to August 2024 among 
Singaporean citizens or permanent residents. 
Participants were recruited via social media 
networks of transgender community 
organisations. Descriptive statistics were used to 
summarise sociodemographic characteristics, SRH 
avoidance, and experiences with healthcare. 
Fisher’s exact tests were used to examine 
associations between SRH and other variables, and 
logistic regression was used to estimate odds of 
SRH avoidance.  
 
Results: 101 transgender adolescents (20.8% trans 
female; 18.8% trans male; 9.9% transfemme 
gender-diverse; 50.5% transmasc gender-diverse) 
were included in the analysis. They had a mean 
age of 17.6 ± 1.18 years, and were largely non-
heterosexual (82.2%) and Chinese (77.0%). Most 
participants reported body and/or social dysphoria 
(n=96, 95.1%). However, of those with dysphoria, 
only 16 (16.8%) had an official diagnosis, and 25 
(26.3%) had pursued some form of gender-
affirming healthcare. Overall, 31 participants 
(34.8%) reported avoiding SRH. Avoidance was not 
significantly associated with official diagnosis or 
pursuit of gender-affirming healthcare in Fisher’s 

exact tests, but differed significantly by gender 
identity (p=0.022). In logistic regression, trans 
male participants had 5.13 odds of avoiding SRH 
compared with trans female participants 
(p=0.025). Further adjustment for healthcare 
experiences, such as non-affirmation of pronouns 
or preferred names by healthcare workers, was 
not statistically significant.  
 
Conclusions: Findings suggest substantial unmet 
gender-affirming healthcare needs among 
transgender adolescents in Singapore, alongside 
notable avoidance of SRH. Gender identity-specific 
differences in avoidance highlight the need for 
adolescent-friendly, trans-affirming SRH and HIV 
services that address trust, confidentiality, and 
differentiated care needs.  
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Improvement in HIV Testing 
and PrEP Initiation among 
Pregnant and Breastfeeding 
Adolescents Girls and Young 
Women Receiving the Young 
Mentor Mother Intervention – 
A Case Study 

Sellberg A1, Dhliwayo S1, Kapurura M, Tapesana B, 
Chitiyo V, Willis N, Sibanda T 

1Zvandiri, Harare, Zimbabwe, 2UNICEF, Harare, Zimbabwe 

Background: Interventions targeting Adolescent 
Girls and Young Women (AGYW) are essential to 
reach the Global Alliance goal of ending AIDS in 
children by 2030, as most HIV transmissions 
happen among AGYW. Zvandiri implements the 
Young Mentor Mother (YMM) Model in Zimbabwe, 
a peer-led intervention targeting Pregnant and 
Breastfeeding AGYW (PBAGYW) living with HIV. 
UNICEF supported Zvandiri to expand the YMM 
model to include PBAGYW regardless of HIV 
status, to contribute to the reduction of new HIV 
infections in PBAGYW and their children and 
improve health outcomes. 
 
Description: 69 YMMs were trained May 2025 to 
deliver health facility and community peer-led 
individual and group services and deployed across 
64 health facilities in four districts in Zimbabwe. In 
May 2026, we randomly selected two health 
facilities and extracted data regarding HIV, STI, and 
PrEP and family planning initiation and compared 
data from September 2024-May 2025 to June 
2025-March 2026, i.e. before and after the 
introduction of YMMs. 
 
Lessons Learned: 134 PBAGYW were registered to 
receive peer support through the YMM 
programme across the two health facilities for 
antenatal and post-natal services, June 2025-
March 2026. During this time, HIV re-testing at 
week 32 increased from 60 to 127 (53%) and 6 
weeks post-partum from 39 to 68(43%). Sexual 
partner testing increased from 15/64 (23%) to 
51/77 (66%). 1 tested positive before the 
intervention, while none tested positive after. 
Initiation on PrEP increased from 9 to 17 (47%) 

while sexual partner initiation on ￼ 
increased￼%)￼48/131 (37%) to 134/134 (100%). 
100/134 (75%) were linked to family planning 
services 
 
Next Steps: The YMM intervention improved both 
HIV testing and PrEP initiation for the PBAGYW 
and their sexual partners. This improved 
knowledge of HIV status which importantly 
motivated uptake of preventive services for this at 
high-risk group and contribute to reduction in 
sexual and vertical transmission of HIV. There is 
need to scale up similar services across Zimbabwe 
and beyond to reach the targets of the Global 
Alliance. 
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Routine TB Cascade 
Performance among 
Adolescents Aged 10–19 Years: 
Implementation Signals for 
Integrated TB/HIV Services 

Ozigbo J1, Sanni C1, Ijioma S1, Bathnna M1, Ayodeji 
K1, Adetola A1, Fadeyi M2, Isa M2, Baffa H3, 
Okpokoro E4, Adebayo O1, Adetiba T1, Olupitan O1, 
Agbaje A1, Dakum P1, Akpan R5, Kimeu J6, Zamzu 
M6, Gowon J1 

1Institute Of Human Virology Nigeria, Abuja, Nigeria, 2Diadem 
Foundation Belgium, Nigeria, 3KNCV Nigeria, 4International 
Research Center for Excellence, Institute of Human Virology, 
Nigeria (IHVN), Abuja, Nigeria, 5National AIDS & STIs Control 
Program, Nigeria, 6The Global Fund to Fight AIDS, Tuberculosis 
and Malaria, Global Health Campus, Geneva, Switzerland 

Background: Tuberculosis is a major comorbidity 
that can undermine adolescent health and 
continuity in HIV-related care. Adolescents aged 
10–19 years may face barriers to timely screening, 
diagnosis, and prevention. This analysis 
summarizes routine TB cascade performance 
among adolescents to identify actionable signals 
for adolescent-centered TB/HIV integration and 
follow-up, including TB preventive treatment (TPT) 
delivery.  
 
Methods: Age- and sex-disaggregated routine 
program data were extracted for adolescents aged 
10–14 and 15–19 years and aggregated by period 
(2024, 2025, 2026 Q1). Indicators included 
presumptive TB rate (presumptive/screened), TB 
yield (active TB/tested), treatment coverage 
(treatment initiated/active TB), and TPT 
completion-to-start ratio. A chi-square test 
assessed whether TB yield differed across periods 
among adolescents.  
 
Results: Across all periods combined, adolescents 
recorded 29,456 screened, 512 presumptive, 449 
tested, and 71 adolescents with active TB (overall 
TB yield 15.8%), with 96 treatment initiations 
(treatment coverage 135.2%). Adolescents 
contributed 4.17% of total screening volume, 
6.77% of TB tests, and 4.39% of all active TB 
identified in the dataset. Screening volume was 
10,499 (2024), 15,519 (2025), and 3,438 (2026 
Q1); presumptive rates were 2.71%, 1.17%, and 

1.37%, respectively. TB yield rose modestly (15.0%, 
16.5%, 18.4%) with no significant difference across 
periods (χ²=0.36; p=0.834). Yield was similar by 
age band: 10–14 years 15.1% vs 15–19 years 
16.4%. Adolescents initiated 50,416 TPT courses 
and recorded 25,260 completions 
(completion/start ratio 50.1%). Treatment 
initiation and TPT completion may reflect cross-
period cohorts; therefore, coverage ratios were 
interpreted as implementation monitoring signals 
rather than cohort outcomes.  
 
Conclusions: TB yield among adolescents aged 10–
19 years was stable-to-increasing over time, while 
treatment coverage >100% suggests numerator–
denominator or reporting-window misalignment 
requiring data-quality review for accurate cascade 
interpretation. Program action: implement cohort-
aligned reporting that links diagnosis to treatment 
initiation and initiation completion within defined 
reporting windows for adolescents to improve 
adolescent-centered TB/HIV cascade monitoring 
and targeted quality improvement.  
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Non-Communicable and 
Cardiometabolic Disease 
Burden among Adolescents 
and Young Persons Living with 
HIV in Africa: A Systematic 
Review and Meta-Analysis 

Ukoaka B1,2, Ahmed M3, Okesanya O4, Wagwula P2, 
Adigun O5, Wali T6, Ajaero U2, Ojike F1, Daniel F2 

1Excellence Community Education Welfare Scheme (ECEWS), 
Asaba, Nigeria, 2Community and Clinical Research Division, First 
On-Call Initiative, Port Harcourt, Nigeria, 3Faculty of Medicine 
and Health Sciences, SIMAD University, Mogadishu,  Somali, 
4Department of Public Health and Maritime Transport, 
University of Thessaly, Volos, Greece, 5Department of Medical 
Laboratory Science, Nigerian Defence Academy, Kaduna, 
Nigeria, 6Department of Medicine and Surgery, College of Heath 
Sciences, Bayero University Kano, Nigeria 

Background: The epidemiological transition in 
Africa poses particular implications for adolescents 
and young persons living with HIV (AYPLHIV), with 
whom the interplay between HIV-associated 
chronic inflammation and a developing biological 
system heightens non-communicable disease 
(NCD) risk. Yet evidence on NCD prevalence and 
associated factors in this population remains 
sparse across the continent. This review 
systematically assessed the prevalence, correlates 
and associated complications of NCDs among 
AYPLHIV in Africa. 
 
Methods: We searched six databases for studies 
reporting NCDs among AYPLHIV in Africa. The 
search was conducted in February 2026, without 
year or language restrictions. The review followed 
PRISMA guidelines and was registered with 
PROSPERO (CRD420251239861).  Screening and 
data extraction were done by three independent 
researchers, and quality was assessed using the JBI 
Critical Appraisal Tool.  NCD outcomes were 
estimated using random-effects meta-analysis of 
PLOGIT models, inverse-variance weighting, and 
DerSimonian–Laird estimator with R v4.5.1. Pooled 
prevalence and 95% confidence intervals (CIs) 
were obtained by back-transforming. 
Heterogeneity was assessed using I², τ², and 
Cochran’s Q tests. Publication bias was evaluated 
using funnel plots and Egger’s test.  
 

Results: Our search yielded 3760 studies; 70 were 
included, and 55 were meta-analysed across 17 
NCD domains. Studies spanned 16 African 
countries, with the largest numbers in South Africa 
(n=21), Uganda (n=10), Nigeria (n=9), and Ethiopia 
(n=5). Participants were 10–24 years old. The most 
prevalent NCDs included mental health disorders 
such as depression, with a pooled prevalence of 
25.6% (95%CI: 21.6–30.1%), anxiety 
(19.5%;11.9%–30.1%), and suicidality (22.5%; 
16.6–29.8%). Cardiometabolic disorders followed, 
with overweight/obesity (24.5%; 8.8–52.1%), 
hypertension (14.1%; 5.0–33.7%), low HDL-C 
(62.0%; 52.8–70.5%), and impaired fasting glucose 
(20.5%; 10.0–37.4%). At the country-level, while 
Cameroon (61.1%; 20.7–90.4%) and Tanzania 
(56.1%; 6.5–95.9%) reported the most prevalent 
mental health disorders, South Africa had the 
highest burden of cardiometabolic disorders 
(41.7%; 27.4–57.5%). Risk factors included long-
term ART exposure (notably DTG and PI-based 
regimens), female sex, higher BMI/waist 
circumference, and physical inactivity. Poor ART 
adherence, viral unsuppression, suicidal risk, 
school dropout, and substance use were major 
complications.  
 
Conclusion: Although underexplored, the rising 
prevalence of NCDs among AYPLHIV necessitates 
more research, population-targeted interventions, 
and robust preventive strategies, particularly in 
the context of life-long antiretroviral treatment. 
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Mental Health Status and 
Determinants of Depressive 
Symptoms among Trans and 
Gender Diverse Youth, A 2022-
2025 Data from Tangerine 
Clinic, Bangkok 

Tangcharoensathien S1, Boonruang J1, Jiwjinda M1, 
Teeratakulpisarn N1, Amatsombat T1, Sripoonbun 
V1, Chancham A1, Watthanakittikul N1, Boontho K1, 
Atsawathumarat S1, Tasomboon W1, Phanuphak N1 

1Institute of HIV Research And Innovation, Bangkok, Thailand 

Introduction: Trans and gender diverse youth 
experience significant mental health disparities, 
yet research in the Asia Pacific region is limited. 
Tangerine Clinic provided integrated transgender-
specific services, including gender affirming 
hormone therapy and sexual and mental health 
services. This abstract assesses mental health 
status and determinants of depressive symptoms 
among trans and gender diverse youth and adults. 
 
Methods: We included clients who self-identified 
as transgender women, transgender men, and 
non-binary individuals attending the clinic 
between April 2022 and December 2025. Self-
reported data included demographics, sexual 
history including condom use, sex work status, 
sexualized drug use, history of HIV testing, and 
sexual health services they received. Depression 
was screened using the Patient Health 
Questionnaire (PHQ-2 and PHQ-9). Descriptive 
analyses summarized client characteristics. Uni- 
and multivariable analyses, adjusted for sex work, 
drug use, HIV status, and GAC, assessed factors 
associated with mild to severe depressive 
symptoms. 
 
Results: A total of 4,808 trans and gender diverse 
individuals accessed the service: 4,578 (95.2%) 
were transgender women, 214 (4.5%) were 
transgender men, and 16 (0.3%) were non-binary. 
The median age was 27 years (IQR: 22-32). Of all 
clients, 507 (10.5%) were under 19, 1,525 (31.7%) 
were 19-25, and 2,776 (57.7%) were over 25. 
Among youth (under 25 years), 164 (14.9%) 
engaged in sex work, 592 (34.6%) reported 

sexualized drug use, 70 (4.7%) were living with 
HIV, and 1,441 (70.9%) received GAC, including 
hormonal monitoring, counseling, and 
prescription. PHQ-2 positivity was identified in 468 
youth (23.0%) and 436 adults (15.7%) (p<0.001). 
Of youth with PHQ-2 positivity, 79 (18.9%) had 
mild (PHQ-2 score of 7-12), 11 (2.6%) moderate 
(13-18), and 4 (1.0%) severe depressive symptoms 
(≥19). HIV positivity was significantly associated 
with mild to severe depressive symptoms in all 
client (aOR 2.52; 95% CI 1.12–5.69). Engaging in 
sex work was reported as protective factors (aOR 
0.53; 95% CI 0.30–0.95). 
 
Conclusion: Mental health screening for trans and 
gender diverse youth is feasible in clinics offering 
GAC and should be prioritized for those with HIV. 
Integrated services are essential for 
comprehensive care of trans and gender diverse 
individuals. 
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Integrated Adoloscent 
Centered SRHR and HIV Service 
Delivery Improves Viral 
Suppression, Prep Uptake and 
Mental Health Outcomes in 
Northern Uganda  

Edith A1 

1Imara Binti Initiative, Agago, Uganda 

Background: Adolescents in Northern Uganda 
Experience intersecting vulnerabilities that drive 
high Rates of unintended pregnancy, HIV 
acquisition, and suboptimal treatment outcomes. 
Among adolescents living with HIV(ALHIV), barriers 
including stigma, untreated depression, limited 
youth friendly services, and fragmented sexual and 
reproductive health (SRHR) and HIV care 
undermine viral suppression and contraceptive 
uptake. Evidence on integrated, adolescent-
responsive service models incorporating 
innovative antiretroviral strategies, Prep delivery, 
and structure mental health support remains 
limited in high burden, post-conflict settings. This 
study evaluated the effectiveness of an integrated 
adoloscent-centered SRHR-HIV model in improving 
prevention and treatment outcomes. 
 
Materials and Methods: A quasi -experimental 
pre-post study was conducted in four high volume 
public health facilities in northern Uganda 
between January and December 2025.A total of 
312 adolescents aged 15-19 years were enrolled 
(184 ALHIV,128 at substantial risk of HIV 
acquisition).The intervention integrated SRHR and 
HIV services, same day modern contraceptive 
provision, structured PrEP counselling and 
initiation, clinician training on optimized and dual 
antiretroviral therapy, and routine mental health 
screening using PHQ-9 with onsite counselling 
referral. Primary outcomes included modern 
contraceptive uptake, viral suppression (<200 
copies/mL), PrEP initiation and continuation, and 
reduction in moderate to severe depressive 
symptoms. Paired t-tests and multivariate logistic 
regression were used to assess outcome changes, 
with significance set at p <0.05. 
 

Results: Modern contraceptive uptake increased 
from 38% at baseline to 69% post intervention 
(p<0.0001).Viral suppression among ALHIV 
improved from 71% to 87% (p=0.002).Adolescents 
initiated on dual therapy achieved non -inferior 
viral suppression compared to standard triple 
therapy(a0r 1.15, 955 CI 0.79-1.68).Prep uptake 
among at risk adolescents increased from 22% to 
61%,with 6 month continuation at 74%.Moderate 
to severe depressive symptoms declined from 415 
to 24%.Receipt of integrated mental health 
support independently predicted viral 
suppression.(aor 1.94,95% CI: 1.18-3.21) 
 
Conclusions: An integrated adolescent -centred 
SRHR-HIV model significantly improved 
prevention, treatment, and mental health 
outcomes in a high burden Ugandan setting. 
Combining innovative ART strategies, structured 
PrEP delivery, and mental health integration within 
youth friendly platforms strengthens HIV and SRHR 
outcomes. Scaling such integrated, adolescent-
responsive models is critical to reducing 
unintended pregnancies and HIV transmission 
among vulnerable adolescents in sub-Saharan 
Africa 
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From Cognitive Dissonance to 
Behaviour Improvement: A 
Stepped-Wedge Cluster Trial of 
a Psychoeducational 
Intervention Reducing 
Adolescent Pregnancy in Rural 
Nigeria 

Nwagbo C1, Tor E2, Agi B1, Nweze D1, Sule M1 

1Beam Community Development 360 Initiative (BCD360), 
Jalingo, Nigeria, 2Achieving Better Life Initiative and 
Empowerment for Women and Young Persons (ABLIEWYP), 
Jalingo, Nigeria 

Background: Unintended pregnancy among rural 
adolescent girls remains a significant public health 
concern, particularly in low-resource settings. 
Baseline data from Ardokola showed that 
unintended pregnancy rate among adolescent girls 
(aged 13–19 years) was 32% in 2022 and 34% in 
2023 despite the education interventions 
deployed.  We evaluated the implementation 
outcomes and behavioural effects of cognitive 
dissonance (CD) activation intervention designed 
to reduce unintended pregnancy among 
adolescent girls (aged 13–19 years) in Ardokola. 
 
Description: From June 2023 to December2025, 
320 adolescent girls (aged 13–19 years) in 
Ardokola, Taraba (91.4% consent); 32 clusters 
(mean size=10/group) participated in a 15-session 
group-based, CD intervention delivered in 
stepped-wedge rollout waves (mean size=3 groups 
per month), adjusting for time-steps and clustering 
(ICC=0.065; design effect=1.59; σ² = 0.21; ICC 
estimates were stable across time periods (range: 
0.05-0.08). Trained facilitators implemented 60-
minutes standardised sessions composed of 
values-behaviour discrepancy reflection, myth 
challenging dialogue, sex negotiation role-play, 
and contraceptive education by demonstration. 
Fidelity was monitored using adapted Body-Project 
adherence facilitator checklist, and participant 
session checklist. Outcomes of CD recognition, 
pregnancy prevention knowledge, contraceptive 
use self-efficacy and pregnancy were accessed 
using validated dissonance awareness log, KAP 
survey and UPT (LF immunoassay pregnancy test), 

and analysed using mixed effects models 
accounting for clustering (ICC), time-step effects 
and SEM for the analysis. 
 
Lessons Learned: Stepped-wedge analysis before 
exposed and not yet exposed showed 24.5% to 
68.2% rise of CD activation (aRR =2.78; 95% CI: 
2.20-3.51; p <.001). Pregnancy prevention 
knowledge significantly improved from 56.5% to 
94.2%, corresponding to aRD =37.7pp ( 95% CI; 
35.1-40.2; p <.001). Contraceptive use improved 
by from 13.8% to 62.8% (aRD =49.0pp; 95% CI; 
43.4-53.1; p <.001). Reduction in the incidence of 
pregnancy from 35.0% to 7.3% (aIRR=0.21, 95% 
CI:0.14-0.30; p <.001). The shift in contraceptive 
self-efficacy showed direct negative correlation 
with pregnancy incidence (β= -0.79, p < .001). High 
session fidelity (96.2%) and strong peer diffusion 
(89.7%) via sociometric nomination significantly 
predicted CD activation (β= 0.84, p < .001). These 
findings suggest meaningful behavioural 
improvements. 
 
Conclusions: CD activation was associated with 
increased pregnancy prevention knowledge, 
contraceptive use and reduced incidence of 
pregnancy among adolescent girls (aged 13–19 
years). 
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Context Specific Determinants 
of HIV/STI Prevention and 
Family Planning Services 
Uptake among At-Risk for HIV 
Adolescent Girls and Young 
Women in Zambia 

Muwowo M1, Sichone P1, Musonda N1, Itwi S1, 
Musulwe L1, Lungu M1, Manyando M1, Malama K1, 
Kilembe W1 

1Center for Family Health Research In Zambia, Lusaka, Zambia 

Introduction: Amid prevention interventions 
implemented in Zambia to reduce HIV, sexually 
transmitted infections (STIs) and unplanned 
pregnancies, rates of these outcomes remain 
elevated among adolescent girls and young 
women (AGYW) while uptake of prevention 
services remains low. We sought to quantify rates 
of these outcomes and identify context specific 
determinants influencing uptake of HIV/STI 
prevention service and family planning (FP). 
 
Methods: This mixed-methods study was nested in 
a prospective cohort multisite AGYW study 
(MAGY) conducted between June 2023 and 
January 2025. Zambian sites enrolled 405, 15-24-
year-old sexually active AGYW. We determined 
rates of STIs, pregnancies, and uptake of HIV/STI 
prevention services and FP using baseline and 
follow-up data. A community and public 
engagement (CPE) approach informed qualitative 
tools to explore context-specific factors influencing 
services uptake. Participants were purposively 
selected by age and risk profile for 20 in-depth 
interviews (IDIs) and six focus group discussions 
(FGDs), conducted in Nov-Dec 2025. Service 
providers were interviewed to capture provider 
perspectives on existing services. Qualitative data 
were analysed using thematic analysis with NVivo. 
  
Results: Participants’ mean age at baseline was 19 
years (SD=2), with 64% prevalence of any STI and 
72% reporting sexual debut <18 years.  During 
follow-up, the incidence of HIV and pregnancy was 
0.6 and 24/100PY respectively. Mean positivity 
rate of at least one curable STI at 6-monthly visits 
was 10%.  Only 44 (11%) participants reported 

consistent contraceptive use, 26 (6.4%) up took 
PrEP and 4(1%) and 128(32%) received HBV and 
HPV vaccination respectively. AGYW exhibited 
limited STI knowledge and majority of IDI 
respondents reported not using prevention 
services post MAGY study. Common barriers 
included infertility concerns, provider stigma, and 
PrEP misconceptions. The CPE highlighted reduced 
messaging on abstinence and challenges faced by 
AGYW with disability (PWDs). Service providers 
highlighted public shaming of PWDs alongside 
gaps in inclusive communication and adolescent 
health training among service providers. 
 
Conclusion: Knowledge gaps on STI prevention 
services influence risk perception and practices 
among AGYW, highlighting the need for targeted 
community sensitisation to improve awareness 
and address myths surrounding HIV/STI prevention 
and FP. Training service providers in inclusive 
communication can improve service access and 
delivery to PWDs.  
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Prevalence, Factors Associated 
with ʻEver Impregnating an 
Adolescent Girl’ by Young Men 
in Kampala, Uganda and the 
Lived Experience of Early 
Fatherhood 

Mirembe D1, Kibira S2, Nakanjako L2, Basenero A2, 
Mukiza N3, Bukenya J2 

1MU-JHU Research Collaboration, , Uganda, 2Makerere 
University School of Public Health, Kampala, Uganda, 
3Rinecynth Advisory Limited, Kampala, Uganda 

Background: Adolescent pregnancy remains a 
significant public health challenge in sub-Saharan 
Africa with approximately 7.3 million girls 
becoming pregnant before the age of 18 annually, 
a number projected to reach 86 million by 2030. In 
Uganda, 25% of teenagers become pregnant by 
age 19, despite declining fertility rates among 
women aged 15 to 19. The role of young men in 
adolescent pregnancies remains understudied, 
with most research focusing on girls. This study 
assessed the prevalence, associated factors, and 
lived experiences of early fatherhood among 
young men (15–24 years) in Kampala, Uganda. 
 
Methods: A descriptive cross-sectional study 
design employing mixed methods was conducted 
among 360 sexually active young men in 
relationships with adolescent girls in Kampala. 
Data on sexual behavior, inter-relational factors, 
and community data were collected using a pre-
tested questionnaire uploaded on the Kobo Collect 
app. In-depth interviews explored the lived 
experiences of early fatherhood. Poisson 
regression analysis was used to assess factors 
associated with ever impregnating an adolescent, 
while content analysis was used for qualitative 
data. 
 
Results: The mean age of participants was 20 
(±2.4) years, and the mean age at first sexual 
encounter was 15 (±2) years. The prevalence of 
ever impregnating an adolescent girl was 45.8% 
(95%CI: 40.7-51), with 62 (35.6%) of these 
pregnancies being aborted. The mean age at 
impregnating an adolescent girl was 17 years (SD 
1.6). Factors associated with ever impregnating an 

adolescent were older age (aPR: 2.09 (1.16 3.75) 
2.54(1.43 4.54)), alcohol use (aPR: 1.34 (1.8 1.67)), 
drug use (aPR: 1.29 (1.04 1.6)), having friends who 
had ever impregnated an adolescent girl (aPR: 1.73 
(1.22 2.45)), and having more than one sexual 
partner in a year (aPR: 1.54 (1.04 2.3). Qualitative 
findings revealed four key themes: perception of 
early fatherhood, support from family and friends, 
adjustment to fatherhood, and reforming. 
 
Conclusion: Nearly half of sexually active young 
men in Kampala have ever impregnated an 
adolescent girl. Young fathers often face 
unpreparedness, financial stress, school dropout, 
and social stigma. Interventions targeting young 
men, focusing on behavior change, peer 
education, and reproductive health services, are 
essential to address adolescent pregnancy 
effectively.  
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The Impact of Curable STIs on 
Reproductive Health 
Outcomes in Eastern and 
Southern Africa: Systematic 
Review and Meta-Analysis 

Ngoma N1,2,3, Nkalane Z2, Tshabalala D4, Gibbs J1, 
Oeser C1, Shahmanesh M1,3 

1University College London, London, United Kingdom, 2Africa 
Health Research Institute, Durban, South Africa, 3Department of 
Family Medicine, School of Medicine, Faculty of Health Sciences, 
University of Pretoria, Pretoria, South Africa, 4Sefako Makgatho 
Medical University, Garankuwa, South Africa 

Background: There is sparse evidence on STIs' 
adverse reproductive and obstetric outcomes in 
East and Southern Africa (ESA) such as infertility, 
pelvic inflammatory disease (PID), ectopic 
pregnancy and male reproductive outcomes. Our 
review aimed to evaluate the impact of curable 
bacterial STIs on adverse reproductive and 
obstetric outcomes and identify evidence gaps and 
programmatic care-process insights in ESA. 
 
Methods: We searched three databases for 
articles published between 1987-2024 that 
reported on laboratory-confirmed STIs preceding 
reproductive outcomes in ESA. Study designs 
included prospective and retrospective cohorts, 
quasi‑experimental designs, and cluster‑controlled 
trials. Hartung–Knapp random-effects meta-
analysis pooled risk ratios (RR) for preterm birth 
(PTB) and low birth weight (LBW) were reported. 
Narrative synthesis summarised other outcomes 
and programmatic interventions. 
 
Results: We identified 1,501 articles and included 
13. The PTB meta-analysis (n=5) showed a robust 
association with STI exposure (RR: 1.51, 95% CI: 
1.37–1.68; I² = 0%). Subgroup analysis indicated 
consistent effects for any STI (RR: 1.49; 
95% CI: 1.46–1.53) and a larger, imprecise effect 
for Trichomonas vaginalis (RR: 2.37; 95% CI: 1.11–
5.05). LBW analysis (n=3) was highly 
heterogeneous (RR: 2.04, 95% CI: 0.04–104.13; I² = 
87.1%), with discordant Treponema pallidum 
estimates and single-study evidence for 
Mycoplasma genitalium (RR = 5.22; 1.37–19.90). 
Narrative synthesis highlighted high neonatal 
nasopharyngeal positivity for CT (43%), NG (29%), 

and TV (24%) among exposed infants and 
increased PID risk from repeated CT infections. 
Sensitivity analysis confirmed PTB robustness; 
publication bias assessment was inconclusive due 
to the few studies. Programmatic data showed 
high acceptability (>97%) and same-day treatment 
(>93%) for point-of-care testing, but partner 
notification and treatment and repeat testing were 
inconsistently implemented. Evidence gaps 
persisted for men, non-pregnant women, and 
long-term sequelae. 
 
Conclusions: Curable bacterial STIs were 
consistently associated with increased risk of PTB 
in ESA; however, LBW evidence remained 
inconclusive. Improving obstetric outcomes 
requires early ANC booking, repeat curable 
bacterial STI testing, same-day treatment, partner 
notification and treatment, and test of cure. 
Evidence gaps in non-pregnant women and men 
underscore the need for longitudinal studies. 
Integrating STI testing and effective contact tracing 
within ANC aligns with the WHO triple elimination 
goals and UNAIDS 95-95-95 targets. 
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Time to Depression 
Improvement and Its 
Determinants among 
Adolescents and Young Adults 
living with HIV and Those 
without HIV Receiving 
Cognitive Behavioral Therapy 
in Accra, Ghana 

Ganu V1, Addo-Lartey A2, Puplampu P1,3, Paintsil 
E4,5, Lartey M1,3, Torpey K6, Kenu E2 

1Department of Medicine, Korle Bu Teaching Hospital, Accra, 
Ghana, 2Department of Epidemiology and Disease Control, 
School of Public Health, University of Ghana, Accra, Ghana, 
3Department of Medicine & Therapeutics, University of Ghana 
Medical School, Accra, Ghana, 4Department of Pediatrics, Yale 
School of Medicine, Yale University, , USA, 5Boston University 
Chobanian & Avedisian School of Medicine, , USA, 6Department 
of Population, Family, Reproductive Health, School of Public 
health, University of Ghana, Accra, USA 

Background: Adolescents and young adults (AYA) 
in Sub-Saharan Africa (SSA) face a dual burden of 
HIV and depression. HIV-related stigma, treatment 
fatigue, and disclosure stress increase risk of 
depression. Despite availability of interventions 
such as Cognitive Behavioral Therapy (CBT), little is 
known about depression recovery rate and its 
determinants among AYA in SSA. This study 
determined the median Time to Depression 
Improvement (TTDI) and its determinants among 
AYA living with HIV (AYA+) and those without HIV 
(AYA−) in Accra, Ghana. 
 
Methods: A two-phase study comprising a cross-
sectional survey and a prospective cohort was 
conducted between April 2023 and December 
2024 among AYA aged 13-24 years at Korle Bu 
Teaching Hospital and Bishop Mixed Schools in 
Accra. The Patient Health Questionnaire for 
Adolescents (PHQ-A) was used for depression 
screening. Participants with depressive symptoms 
(PHQ-A ≥5) were enrolled into a 12-week follow-
up cohort and received routine weekly CBT 
sessions. TTDI was defined as number of weeks 
from first CBT session to confirmed depression 
improvement. Kaplan–Meier survival analysis and 
Cox proportional hazards regression were used to 
estimate TTDI and identify its determinants. 

Results: A total of 769 AYA (489 AYA− and 280 
AYA+) participated in the screening phase. The 
prevalence of depressive symptoms was 38.1% 
(95% CI: 34.5–41.5), with higher prevalence among 
AYA+ (48.6%) than AYA− (32.1%). HIV-positive 
status (aOR=1.93, 95% CI: 1.22–3.05), female sex 
(aOR=1.60, 95% CI: 1.18–2.18), and not living with 
both parents were associated with depression. 
Among 173 depressed participants followed 
prospectively, the overall depression improvement 
rate was 36.7 per 100 person-weeks. Median TTDI 
was 2 weeks overall, 3 weeks among AYA+, and 2 
weeks among AYA−. Secondary education was 
associated with a slower rate of depression 
improvement (aHR=0.79, 95% CI: 0.65–0.98), while 
HIV status was not a significant determinant of 
TTDI (aHR=1.10, 95% CI: 0.73–1.68). 
 
Conclusion: Depression is highly prevalent among 
AYA, particularly AYA+. Although AYA+ 
experienced longer median TTDI, HIV status did 
not independently influence recovery. Social and 
educational factors appear more important in 
determining depression improvement. Routine 
mental health screening and interventions 
addressing modifiable social determinants should 
be integrated into HIV and adolescent health 
services. 
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“I Was Able to Remove My 
Mask”: Strengthening Family 
Resilience through Therapeutic 
Residentials for Children and 
Adolescents Living with HIV 
and Their Families 

Ely A1, Warburton K2, Namiba A1, Mbewe R1 

1Children's HIV Association, Bristol, United Kingdom, 2University 
of Lancashire, Preston, United Kingdom 

Background: Children and adolescents living with 
HIV (CAHIV) face complex clinical, emotional and 
social challenges, including HIV-related stigma, 
bereavement, poverty, complex social issues and 
parental mental health which can significantly 
affect family functioning, communication and 
wellbeing. Families require support to strengthen 
resilience, coping capacity and emotional 
wellbeing whilst adolescents must develop greater 
autonomy and self efficacy skills. Family 
relationships and communication within families 
play a critical role in supporting adolescent 
development, mental health and wellbeing. Chiva 
developed a therapeutic residential model to 
address these needs through whole family 
psychosocial support. 
 
Methods: Between 2023 and 2025, Chiva 
delivered four residential family weekends for 
families of CAHIV in the UK. Across the four 
events, 65 families participated, comprising 204 
individual family members aged 0 – 70 years. The 
programme combined family communication 
workshops, parenting support, peer support 
opportunities, wellbeing activities and therapeutic 
creative arts sessions. Evaluation data were 
collected through participant questionnaires, 
facilitated reflections, staff observations, creative 
evaluation methods, families’ created artworks. 
 
Results: Families consistently reported increased 
understanding and confidence discussing HIV and 
supporting CAHIV. Participants described 
enhanced knowledge of HIV self-management, 
increased hope for the future and stronger 
capacity to manage the social and emotional 
impacts of HIV. Peer connection emerged as a 
critical outcome, with families identifying the 

opportunity to meet others living with HIV in a 
safe and supportive environment as one of the 
most valuable aspects of the programme. 
Participants frequently described feeling “less 
alone”, “free”, and able to remove the “mask” of 
stigma. Therapeutic creative activities enabled 
exploration of previously unspoken experiences 
and emotions, strengthening family narratives, 
communication and mutual understanding. Staff 
observations and visual evaluation data 
demonstrated reductions in anxiety, increased 
openness, confidence and hope, and strengthened 
relationships. 
 
Conclusions: Family centred therapeutic 
interventions can strengthen resilience, family 
functioning, self-efficacy and wellbeing whilst 
helping the process of healing from the trauma 
that can surround an HIV diagnosis in families. 
Creative arts and therapeutic storytelling 
approaches offer accessible ways to explore 
difficult experiences and support family 
communication around HIV. Family based 
psychosocial interventions should be recognised as 
an important component of comprehensive 
adolescent HIV and mental health support. 
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Breaking Silences: Using Visual 
Storytelling to Empower 
Mental Health Self-Care 
among Young People Living 
with HIV and Key Populations 
in Vietnam 

Dong T1 

1Vietnam Network of People Living with HIV (VNP+), Hanoi, Viet 
Nam 

Background: Young PLHIV and KPs in Vietnam face 
a dual burden of HIV-related stigma and self-
stigma, limiting access to mental health care. 
Vietnam PLHIV Stigma Index 2020 (VNP+ with US 
CDC) reported over 40% experienced anxiety 
symptoms in the previous two weeks and nearly 
25% reported depression, hopelessness, or 
emotional distress. Many do not recognize or label 
these symptoms, reflecting low mental health 
literacy and emotional awareness. Cultural silence 
around HIV and mental health, combined with 
limited psychosocial services, restricts care access, 
particularly among youth engaged in digital 
platforms and online communities, and service 
access remains uneven across urban and rural 
settings. This community-led initiative, grounded 
in 30 years of lived experience with HIV, aimed to 
create emotionally safe spaces for dialogue and 
self-care. 
 
Intervention: The intervention consisted of three 
components: (1) peer-led support groups 
providing safe spaces to recognize distress, build 
self-care skills, and practice psychological first aid; 
(2) therapeutic autobiographical storytelling titled 
“Suffering Is a Part of Life,” sharing lived 
experience of HIV, depression, self-stigma, and 
recovery to stimulate reflection and peer sharing; 
and (3) visual storytelling videos adapted from 
narratives, combining voice-over, images, and 
music, disseminated via community and social 
media to increase mental health awareness and 
reduce stigma among young audiences. 
 
Results: Results showed shifts in perception from 
shame to recognition and management of mental 
health issues. Visual storytelling enhanced 
emotional engagement and encouraged disclosure 

of trauma, loneliness, anxiety, and depression. 
Participants reported feeling safer sharing in peer 
and storytelling settings than in clinical 
environments. Lived experience narratives 
combined with visual tools were more effective 
than traditional health education in reducing 
stigma and promoting connection. Key challenge 
remains sustainability due to reduced donor 
funding. 
 
Conclusion: Community-led visual storytelling 
grounded in lived experience is a low-cost, 
culturally relevant approach to improving mental 
health self-care among young PLHIV and KPs. 
Recommendations include scaling digital 
storytelling via social media, strengthening peer-
led groups, integrating mental health into HIV 
services, involving mental health professionals in 
community support, and developing. Funding of 
HIV is cutdown to hard for expansion.  
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“It Really Hurts Our Hearts”: 
Mental Distress and Suicidal 
Thoughts among Very Young 
Adolescents Experiencing 
Adverse Childhood 
Experiences in Malawi 

Chimwaza Manda W1, Mpachika F1, Chipeta E1 

1Kamuzu University of Health Sciences, Blantyre, Malawi 

Background: Adverse childhood experiences 
(ACEs) are associated with poor mental health 
outcomes across the life course. However, limited 
evidence exists on how very young adolescents 
(10–14 years) experience and understand mental 
distress resulting from ACEs in low-income 
settings. This study explored community 
perceptions of the mental health consequences of 
ACEs among very young adolescents in Malawi. 
 
Materials and Methods: A qualitative study was 
conducted in rural Mchinji and urban Blantyre 
districts, Malawi. Data were collected between 
February and April 2023 through in-depth 
interviews, focus group discussions, and 
photovoice activities involving very young 
adolescents, parents, community members, 
service providers, and district policymakers. 
Participants were purposively selected based on 
their experiences and roles in adolescent 
wellbeing. Discussions explored common adverse 
childhood experiences and their perceived effects 
on adolescents. Audio-recorded interviews and 
discussions were transcribed verbatim, imported 
into NVivo 12, and analyzed thematically. 
 
Results: Participants described a broad spectrum 
of emotional and psychological distress among 
adolescents exposed to adverse childhood 
experiences, including poverty, parental conflict, 
emotional neglect, abandonment, physical abuse, 
sexual abuse, and household substance misuse. 
Four interconnected themes emerged. First, ACEs 
generated persistent emotional distress 
characterized by sadness, fear, anxiety, 
overthinking, and emotional pain. Second, 
adolescents frequently felt unsupported, 
particularly when caregivers dismissed their 

concerns or failed to respond to disclosures of 
abuse. Third, mental distress disrupted everyday 
functioning, including concentration in school, 
social interaction, self-esteem, and educational 
engagement, with some adolescents withdrawing 
from peers or dropping out of school. Finally, 
participants described a progression from 
persistent distress to hopelessness and suicidal 
thoughts when adversities were perceived as 
overwhelming and inescapable. Suicidal ideation 
was particularly linked to experiences of abuse, 
neglect, family conflict, and lack of emotional 
support. 
 
Conclusions: Adverse childhood experiences were 
perceived to affect adolescent mental wellbeing 
through pathways of emotional distress, social 
withdrawal, hopelessness, and suicidal thoughts. 
Findings highlight the need for early identification 
of psychological distress among very young 
adolescents and for integrated interventions that 
strengthen family support, safe disclosure 
mechanisms, mental health promotion, and child 
protection systems. 
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Incidence and Determinants of 
Chlamydia Trachomatis 
Infection among Young 
Women in Sex Work in 
Kampala, Uganda 

Lunkuse J1, Kusemererwa S1,2, Kukundakwe C1, 
Ruzagira E1,2, Mayanja Y1,2 

1MRC/UVRI and LSHTM Uganda Research Unit, Entebbe, 
Uganda, 2London School of Hygiene & Tropical Medicine, 
London, United Kingdom  

Background: Young women engaged in sex work 
bear a disproportionate burden of curable sexually 
transmitted infections (STIs), manly asymptomatic. 
In sub-Saharan Africa limited etiologic testing 
under syndromic management leaves the STI 
burden unknown. We assessed the incidence and 
determinants of Chlamydia trachomatis (CT) 
infection among young female sex workers (14-24 
years) in Kampala, Uganda. 
 
Methods: We analyzed data from two prospective 
cohort studies (Jan 2019-Feb 2021) that followed 
up young women that were negative for CT at 
baseline. Urine CT testing was performed quarterly 
for 6 months (GeneXpert). Data was collected 
quarterly. CT incidence was estimated per 100 
person-years of follow-up and Cox proportional 
hazards regression was used to examine 
determinants.  
 
Results: Among 446 participants, the mean age 
was 18.6 years (SD ±2.25); 43.9% had less than 
secondary education and 60.9% were single. Most 
reported multiple sexual partners (69.2%), 
condom use (60.9%), transactional sex (84.3%), 
and contraceptive use (53.8%); 40.4% reported 
abnormal genital discharge. Thirty CT cases were 
observed over 132.2 person-years of follow-up, 
giving an incidence rate of 22.7/100 person-years 
(95% CI: 15.9–32.5). CT incidence was higher 
among participants aged 14–17 years versus 18–
24 years (aHR 2.37; 95% CI: 1.05–5.34), condom 
users (aHR 2.52; 95% CI: 1.00–6.33) and those with 
abnormal genital discharge (aHR 2.32; 95% CI: 
1.09–4.92). 
 

Conclusion: Young women engaged in sex work 
experience a high incidence of CT, with those 
under 18 representing a priority group for targeted 
interventions including early screening, timely 
treatment, improved STI surveillance, and condom 
use. Integrating etiologic STI testing into youth-
friendly sexual health services in sex work hotspots 
is essential for effective STI control among young 
women. 
 
  



Poster Abstract                                                                                                                                43 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

25 

Prevalence of High Risk HPV 
among Adolescent Girls and 
Young Women (AGYW) Living 
with HIV in Nigeria 

Umoh N1,2, Okoi B2, Akpan U3 

1United Nations Population Fund (UNFPA), Calabar, Nigeria, 
2Woclif College of Health Technology, Uyo, Nigeria, 3University 
of Uyo, Uyo, Nigeria 

Background: Adolescent Girls and Young Women 
living with HIV in Nigeria are at extreme risk for 
persistent high risk Human Papillomavirus (HR-
HPV) infection and rapid progression to cervical 
malignancy. In Nigeria, despite high mortality 
rates, national data on HR-HPV prevalence among 
immunocompromised cohorts remains 
fragmented. This study utilized secondary data to 
evaluate the national prevalence of HR-HPV and 
cervical dysplasia to support the integration of 
Screen and Treat models into the national HIV 
program. 
 
Materials and Methods: We conducted a 
retrospective secondary analysis of clinical and 
laboratory records across six geopolitical zones in 
Nigeria for the period between June 2024 and 
June 2025. Data were extracted for 1,500 
immunocompromised AGYW (aged 15 to 49 years) 
who underwent HR-HPV DNA testing and Visual 
Inspection with Acetic Acid (VIA) as part of routine 
care at tertiary ART centers. Multivariable logistic 
regression was used to analyze associations 
between immune status (CD4 count), viral 
suppression, and the severity of cervical dysplasia. 
 
Results: Among the 1,500 records analyzed, HR-
HPV prevalence was 42%, with HPV-16 and HPV-18 
being the predominant genotypes. Severe 
immunocompromise (CD4 < 200 \text{ cells/µl}) 
was independently associated with a 5.2 fold 
increase in the odds of high grade dysplasia (aOR: 
5.2, 95\% CI: 3.1 - 8.5). Detectable viral loads 
correlated significantly with multi type HPV co-
infections (48% vs 15%, p < 0.001). Overall, 9% of 
the cohort presented with high grade squamous 
intraepithelial lesions (HSIL). 
 
Conclusions: Secondary data analysis confirms 
that the HR-HPV burden among 

immunocompromised women in Nigeria is 
critically high, particularly in those with low CD4 
counts and viral failure. These findings advocate 
for the mandatory integration of HPV DNA testing 
into the national ART package of care. Scaling 
Screen and Treat interventions for women of child 
bearing age is a vital priority to reduce avoidable 
cervical cancer mortality in Nigeria. 
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Psychosocial Challenges and 
Support Systems: The Lived 
Experience of Adolescent Girls 
and Young Women Living with 
HIV at Tisungane Clinic in 
Zomba, Malawi 

Banda Chirwa V1, Chitsulo C2 

1Lighthouse Trust, Lilongwe, Malawi, 2Kamuzu University of 
Health Sciences, Lilongwe, Malawi 

Introduction: Adolescent girls and young women 
(AGYW) aged 15 to 24 years bear a 
disproportionate burden of HIV, with an estimated 
1.9 million living with the virus globally in 2023, 
approximately 80% of whom reside in Sub-Saharan 
Africa. This population faces significant 
psychosocial challenges that compromise well-
being and treatment adherence. Data from the 
psychosocial registers at Tisungane Clinic in 
Zomba, Malawi, covering July 2023 to September 
2023, indicated that 53% of AGYW experience 
psychosocial challenges related to their HIV status, 
despite the available support services. Guided by 
the Social Ecological Model, this study aimed to 
explore the lived experiences of AGYW, with a 
focus on psychosocial challenges and support 
systems. 
 
Methods: A qualitative phenomenological study 
was conducted at Tisungane Clinic in Zomba, 
Malawi, between August 2024 and August 2025. 
Sixteen AGYW aged 15 to 24 years who had once 
experienced psychosocial challenges were 
purposively sampled. Data was collected through 
in-depth interviews conducted in Chichewa, audio-
recorded, transcribed verbatim, and translated 
into English. Thematic analysis combined both 
deductive and inductive approaches, guided by the 
Social Ecological Model. 
 
Results: AGYW narratives revealed profound 
psychosocial challenges, including emotional 
distress, stigma, mistrust, medication burden, and 
social separation upon learning of their HIV 
positive status. In addition, participants reported 
insufficient community-based support, absence of 
AGYW groups, and limited involvement of religious 
institutions due to stigma. Although clinic-based 

programs offered essential psychosocial support 
and solidarity, participants still experienced 
significant gaps in mental health services and 
economic empowerment. 
 
Conclusion: AGYW in Malawi require integrated, 
multi-level interventions that combine clinic-based 
psychosocial services with community stigma 
reduction, mental health support, and economic 
empowerment programs. By focusing on their 
lived experiences, this study offers evidence-based 
insights to guide comprehensive support initiatives 
that improve well-being, sustain treatment 
adherence, enhance quality of life, and contribute 
to Malawi’s progress toward the UNAIDS 95-95-95 
targets by 2030. 
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Association between 
Depression, Anxiety, Viral Load 
Suppression, and 
Antiretroviral Adherence 
among Adolescents and Young 
Adults Living with HIV at 
Botswana-Baylor Children’s 
Clinical Centre of Excellence 
(BBCCCOE) 

Rodriguez E1,2, Phoi O2, Farirai J2, Sathyamoorthi 
A2, Matshaba M1,2 

1Baylor College of Medicine, Houston, United States, 2Botswana 
Baylor Children's Clinical Centre of Excellence, Gaborone, 
Botswana 

Background: There is a high prevalence of 
depression and anxiety among adolescents and 
young adults living with HIV (AYALWH)¹. The 
developmental transition in AYA is a crucial time 
for mental health and wellbeing². It’s been shown 
that poor mental health can be associated with 
higher incidence of non-adherence and non-viral 
suppression².In this study, we aim to determine if 
there is an association between depression, 
anxiety, adherence, and viral load suppression in 
AYALWH who attend BBCCCOE.   
 
Materials and Methods: A descriptive cross-
sectional study was conducted among 376 
AYALWH who received care at BBCCCOE from 
November 2024 to June 2025. Clients were 
approached and were offered voluntary mental 
health screening. Client's age ranged from 10- 24 
years old. The Patient Health Questionare-9 
(PHQ9) and Generalized Anxiety Disorder-7 (GAD7) 
were used. Depression and Anxiety were defined 
as scores ≥10. Adherence was defined as good 
(≥95%) or poor (<95%), and viral suppression was 
defined as <200 copies/mL. The most recent viral 
load and adherence percentages were obtained at 
the time of the survey. Associations were assessed 
using chi-square tests and odds ratio with 95% 
confidence intervals.   
 
Results: The median age was 21 years (IQR 18-23), 
57% were female and 43% were male. Depression 

was present in 33% and anxiety was present in 
20% of AYA. Overall, 18% had poor adherence, 
83% were suppressed, and 17% were non-
suppressed. Depression was not associated with 
poor adherence (OR 0.94, 95% CI 0.53 - 1.65, p = 
0.83) or with being non-suppressed (OR 0.67, 95% 
CI 0.38- 1.16, p= 0.15). Anxiety was associated 
with poor adherence (OR 2.19, 95% CI 1.22-3.94, 
p= 0.008, p<0.05) and was not associated with 
being non-suppressed (OR 0.99, 95% CI 0.51-1.94, 
p=0.98).   
 
Conclusion: No statistical significance was found 
between depression, anxiety, and viral 
suppression. However, statistical significance was 
noted between anxiety and poor adherence. This 
would suggest that those who have anxiety may 
experience periods of non-adherence and will 
require close monitoring to prevent non-viral 
suppression. The high prevalence of depression 
and anxiety (53%) of AYALWH at BBCCCOE further 
endorses the recommendation to include mental 
health screening in clinic visits for all AYALWH. 
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Ainuovirine in Young People 
with HIV-1: 192-Week 
Extension Results on Virologic 
Efficacy and Metabolic Safety 
from the Sprint Trial 

Qin H1 

1Jiangsu Aidea Pharmaceutical Group, Yangzhou, China 

Background: Ainuovirine (ANV) Is a New-
Generation NNRTI with Favorable Cardiometabolic 
Safety. This Extension Evaluated 192-Week 
Outcomes in Virologically Suppressed Young 
People with Hiv-1 (YPWH) from the SPRINT Trial. 
 
Methods: 107 YPWH Were Randomized: 59 
Receiving ANV/3TC/TDF and 48 Receiving 
E/C/F/TAF. After 48 Weeks, the E/C/F/TAF Group 
Switched to ANV/3TC/TDF (Delayed Switch Group, 
DSG), While the ANV/3TC/TDF Group Continued 
(Immediate Switch Group, ISG). Virologic 
Suppression (<50 Copies/ML), Lipid Changes, CD4 
Counts, and Renal Function Were Assessed. 
 
Results: At Week 192, High Virologic Suppression 
Rates Were Maintained in Both Groups: 91.5% 
(54/59) in the ISG and 95.7% (45/47) in the DSG 
(p=0.459). CD4 Cell Count Showed Continued 
Increase from Week 48 to Week 192, with 
Absolute Changes of 25.1±23.33 Cells/μL in the ISG 
and 71.6±25.73 Cells/μL in the DSG (p=0.251). 
Regarding Lipid Profiles, during the 0-48 Week 
Period, LDL-C Remained Stable in the ISG (-
0.00±0.06 Mmol/L) While Increasing in the 
E/C/F/TAF Group (0.48±0.09 Mmol/L). Notably, 
ANV/3TC/TDF Demonstrated Significant Lipid-
Lowering Benefits Compared to E/C/F/TAF from 
Week 48 to Week 192. The Estimated Treatment 
Differences (ETDs) Were: LDL-C 0.46 mmol/L (95% 
Confidence Interval [CI]: 0.25-0.67, P<0.001), HDL-
C 0.18 mmol/L (95% CI: 0.04-0.28, p=0.009), TC 
0.81 mmol/L (95% CI: 0.46-1.02, P<0.001), and TG 
1.06 mmol/L (95% CI: 0.30-1.82, P<0.001). EGFR 
Remained Stable in Both Groups, with No 
Significant Difference at Week 192 (119.8±11.23 
and 116.4±11.71 mL/min/1.73 m², p=0.192). 
Safety Profiles Remained Comparable between 
Groups, with No New Safety Signals Identified. 
 

Conclusions: Through 192 Weeks, ANV/3TC/TDF 
Maintained High Rates of Virologic Suppression 
and Demonstrated a Favorable Safety Profile with 
Significant Lipid-Lowering Benefits in Young People 
Living with Hiv-1. Switching to ANV/3TC/TDF from 
E/C/F/TAF Conferred Substantial Improvements in 
Lipid Parameters, Including LDL-C, HDL-C, TC, and 
TG, Mitigating the Dyslipidemic Effects Observed 
with INSTINs (Integrase Strand Transfer Inhibitors) 
Regimens. These Findings Support the Long-Term 
Efficacy and Favorable Cardiometabolic Safety of 
ANV/3TC/TDF, Positioning It as a Well-Tolerated 
and Metabolically Stable Option for YPWH. 
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The Double Burden of HIV 
Associated Inflammation and 
Pre Diabetes in Adolescents on 
Dolutegravir in Nigeria 

Umoh N1,2, Okoi B2, Akpan U3, Essien E4 

1United Nations Population Fund (UNFPA), , Nigeria, 2Woclif 
College of Health Technology, Uyo, Nigeria, 3University of Uyo, 
Uyo, Nigeria, 4Heartland Alliance, Nigeria 

Background: Transition to Dolutegravir (DTG) 
based regimens has improved viral suppression 
among adolescents living with HIV, yet DTG 
associated weight gain is increasingly reported. 
The potential synergistic effect of this weight gain 
with chronic HIV associated inflammation on 
metabolic outcomes remains poorly characterized. 
This study evaluated pre-diabetes prevalence and 
its association with inflammatory markers among 
adolescents on DTG based antiretroviral therapy 
(ART) across 12 health centers. 
 
Materials and Methods: We conducted a multi 
center cross sectional study of adolescents (aged 
10 to 19 years) receiving HIV care between June 
2024 and June 2025 in Akwa Ibom State, a region 
with one of the highest HIV prevalence rates in 
Nigeria. Participants were stratified by regimen: 
DTG based (>12 months) vs. non DTG (primarily 
Efavirenz based). Assessments included Body Mass 
Index (BMI), waist circumference, Fasting Blood 
Glucose (FBG), HbA1c, and C-reactive protein 
(CRP). Multivariable logistic regression determined 
associations between DTG exposure, inflammation 
(CRP >3 mg/L), and pre diabetes, adjusting for sex, 
age, and viral load. 
 
Results: Of 360 enrolled adolescents (median age 
15 years), overweight/obesity prevalence was 
significantly higher in the DTG arm vs. non DTG 
(22% vs 8%, p=0.012). Pre diabetes prevalence was 
14% overall, with higher frequency in the DTG 
group (19% vs 5%, p<0.05). In adjusted analysis, 
DTG exposure was independently associated with 
elevated CRP (aOR: 2.8, 95% CI: 1.5 - 4.2). 
Participants with concomitant DTG exposure and 
elevated CRP demonstrated the highest pre 
diabetes risk compared to those with neither 
factor (p=0.004). Viral suppression was 
comparable between groups (94% vs 91%). 

Conclusions: While effective for viral suppression, 
Dolutegravir is associated with metabolic 
complications exacerbated by persistent 
inflammation. Concomitant weight gain and 
inflammation appear to drive early onset type 2 
diabetes risk in this population. Routine metabolic 
monitoring, including glucose and BMI 
assessment, is essential in adolescent HIV care 
packages to mitigate long term cardiovascular risk. 
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Early Treatment Initiation and 
HIV Outcomes among 
Adolescents with Substance 
Use Disorder in Uganda: 
Lessons from a Medication-
Assisted Treatment Program 

Katengeke A1, Trevor E 

1Butabika National Referral Menta Hospital, Kampala, Uganda 

Background: Substance use disorder (SUD) 
frequently originates during adolescence, a critical 
developmental period marked by increased 
vulnerability to risk-taking, co-occurring Mental 
Health conditions and HIV. Substance use disorder 
(SUD) is a critical barrier to HIV prevention and 
treatment adherence among adolescents. Early 
initiation of treatment improves long-term 
outcomes. This study examines the impact of early 
versus delayed treatment initiation within a 
Medication-Assisted Treatment (MAT) program. 
 
Methods: A retrospective programmatic analysis 
was conducted among 497 adolecents enrolled in 
a MAT program in Uganda, (ages 15–19). Routine 
program data was analyzed to assess retention in 
care and treatment adherence for ART, 
engagement in psychosocial support, and self-
reported depressive symptoms. Participants were 
categorized by timing of treatment initiation (early 
vs. delayed), and outcomes were evaluated using 
descriptive and comparative statistics. 
 
Results: Of the 920 participants, 54% (n=497) were 
adolescents with 80% reporting substance use 
onset between ages 13–17. Among these 
adolescents, 24% (n=119) initiated treatment 
early, while 30% (n=149) initiated treatment later. 
Early treatment initiation was associated with 
improved outcomes, including higher retention in 
care (72%) and greater engagement in 
psychosocial support (87%). 60% (n≈298) reported 
improvements in mental health and reduced 
depressive symptoms. Among those who initiated 
treatment early, nearly all adolescents in care 
(approximately 94%, n≈112) achieved viral 
suppression. Outcomes were notably better 

compared to those who initiated treatment late or 
were not enrolled in integrated care. 
 
Conclusions: Early treatment initiation for 
adolescents is associated with improved retention, 
psychosocial engagement, and mental health 
outcomes compared to delayed treatment who 
delayed treatment. Continuous access to 
adolescent-responsive MAT programs that 
integrate HIV services is essential. Despite ongoing 
adherence challenges, high levels of viral 
suppression among adolescents retained in care 
underscore the effectiveness of integrated 
treatment models in optimizing HIV outcomes. 
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Enhancing Retention in HIV 
Care through a Pre-Emptive 
Tracking Model among 
Adolescents and Other High-
Risk Populations in Military 
Health Facilities in Tanzania 

Tarimo H1 

1WRAIR DOD, Dar es salaam, Tanzania, United Republic of 

Background: Interruptions in HIV treatment 
threaten viral suppression and continuity of care, 
particularly among adolescents, young people, and 
other mobile populations in military settings. 
Before intervention, seven military-supported 
facilities accounted for over 80% of interruption-
in-treatment (IIT) events among clients receiving 
HIV care, with appointment adherence below the 
program target (≥95%). IIT was defined as no 
clinical contact for more than 28 days after a 
scheduled appointment. Existing tracing 
approaches were largely reactive and occurred 
after prolonged disengagement from care. A pre-
emptive tracking model was introduced to identify 
individuals at risk early and prevent treatment 
interruption before disengagement occurred. 
 
Description: The model was introduced in mid-
2024 and strengthened throughout FY25 across 
military-supported HIV clinics with historically high 
attrition. The intervention targeted all clients, 
prioritizing adolescents, young people, and 
individuals with prior IIT or early risk signals such 
as repeated delayed attendance or missed 
appointments. Routine facility data were reviewed 
daily to identify clients requiring immediate 
follow-up. Identified individuals were contacted 
within 24–48 hours through phone calls, 
peer/expert-client support, and community-based 
follow-up. Additional interventions included 
appointment reminders, person-centered 
counselling, flexible scheduling, and clinic–
community coordination. Multidisciplinary teams 
routinely reviewed retention trends and follow-up 
outcomes. 
 
Lessons Learned: At baseline, facilities recorded 
300 IIT episodes in FY24Q1 (Oct–Dec 2023), while 

appointment adherence was 82%. Following 
implementation, adherence among individuals 
with prior IIT improved to 96–99% by FY24Q4 (Jul–
Sep 2024). Missed appointments declined by 
66.6% between April and September 2024. IIT 
episodes decreased from 300 in FY24Q1 to 51 by 
FY24Q4, representing an 83% reduction. From 
FY24Q4 through FY25Q4, IIT rates remained low at 
approximately 0.4%. More than 85% of clients 
returned to care after prolonged absence 
following rapid follow-up interventions. 
 
Conclusions: A proactive, data-driven retention 
model can reduce treatment interruption and 
strengthen continuity of HIV care among 
adolescents and other high-risk populations in 
mobile and high-attrition settings. Integrating 
early risk identification and rapid follow-up into 
routine HIV services may improve retention 
outcomes in resource-limited settings. 
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Shifts in the Compositional 
Vaginal Microbiota for 
Adolescents and Young Adults 
with Pelvic Inflammatory 
Disease: Results from the 
TECH-PN Trial 

Trent M1, Gajer P, Brotman R, Anders J, Rothman 
R, Manabe Y, Gaydos C, Perin J, Huettner S, 
Barfield A, Toppins J, Matson P, Ravel J 

1Johns Hopkins University School of Medicine, Baltimore, United 
States 

Background: Pelvic inflammatory disease (PID) is a 
common reproductive health condition associated 
with infertility, ectopic pregnancy, chronic pelvic 
pain, and reduced quality of life. Recurrent 
sexually transmitted infections (STIs) may disrupt 
the vaginal microbiota, promote inflammation, 
and increase risk for recurrent PID and HIV 
acquisition. This study characterized vaginal 
microbiota among adolescents and young adults 
(AYA) with acute PID at baseline and evaluated 
longitudinal changes after treatment. 
 
Methods: AYA patients aged 13–25 years with 
acute PID were enrolled in the Technology 
Enhanced Community Health–Precision Nursing 
(TECH-PN) randomized controlled trial 
(ClinicalTrials.gov: NCT03828994) conducted 
across multiple ambulatory clinical units at a large 
U.S. academic medical center from 2019 to 2025. 
Vaginal samples were collected at baseline, 2 
weeks, 1 month, and 3 months. Microbiota was 
assessed using 16S rRNA gene sequencing and 
classified into community state types (CSTs). CST I 
was considered protective, whereas CST IV 
represented a polymicrobial state associated with 
increased STI/HIV risk. Longitudinal changes were 
analyzed using generalized estimating equations. 
 
Results: The study included 125 participants with a 
mean age of 19.2 years (SD 2.5). Mean age at 
sexual debut was 15.4 years (SD 1.6), and mean 
lifetime number of sexual partners was 6.4 (SD 
8.2). Prior STI history was reported by 60% of 
participants, and prior pregnancy by 47%. Baseline 
vaginal microbiota showed substantial 
heterogeneity across CSTs. CST III and CST IV were 

the most persistent community states over follow-
up, whereas CST I was uncommon. In the main 
effects model, the intervention showed a trend 
toward reduced odds of CST IV (β = −0.4776, p = 
0.0836). A significant reduction in CST IV was 
observed at 2 weeks compared with baseline (β = 
−0.7969, p = 0.0024), but not at 1 month or 3 
months. 
 
Conclusion: AYAs with acute PID demonstrated 
diverse vaginal microbiota profiles at baseline and 
limited sustained microbial recovery after 
treatment. Findings suggest a short-term shift 
away from CST IV, but no durable change over 
time. Larger studies are needed to identify 
biological and behavioral factors influencing post-
PID microbiota recovery and to inform strategies 
to reduce recurrent infection and long-term 
reproductive health risk. 
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A Retrospective Cohort Study 
on Gender Differences in PrEP 
Uptake, Retention, and Sexual 
Health Outcomes among Thai 
Adolescents and Young Adults 
between 2023–2025 

Prapharsavat R1, Songtaweesin W1,2, Moonwong J2, 
Prueksakaew K2, Khamthi S2, Pitikawinwong L2, 
Puthanakit T2,3 

1School Of Global Health, Faculty of Medicine, Chulalongkorn 
University, Bangkok, Thailand, 2Center of Excellence for 
Pediatric Infectious Diseases and Vaccines, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 3Department of 
Pediatrics, Faculty of Medicine, Chulalongkorn University, 
Bangkok, Thailand 

Background: The World Health Organization 
recommends differentiated service delivery (DSD) 
for PrEP in adolescents and young adults (AYA) to 
maximize program effectiveness. This study 
studied gender differences in PrEP uptake, 
retention and sexual health outcomes in Thai AYA 
to inform tailored DSD. 
 
Methods: A retrospective cohort study was 
conducted on AYA aged 15–24 years initiating oral 
pre-exposure prophylaxis (PrEP) at an adolescent-
friendly clinic in Bangkok, Thailand. Active 
participants were defined as individuals who 
remained engaged in PrEP services as of 31 
December 2025. Lost to follow-up (LTFU) was 
defined as no clinic contact for >12 consecutive 
months without evidence of formal transfer of 
care or documented PrEP discontinuation. 
Retention in care at 6, 12, and 18 months after 
PrEP initiation was collated. Age at sexual debut 
was defined as self-reported age at first sexual 
intercourse. Outcomes collated included syphilis, 
Chlamydia trachomatis (CT), Neisseria gonorrhea 
(NG), and HIV seroconversion. Categorical 
variables were compared using chi-square or 
Fisher’s exact tests, while continuous variables 
were compared using Mann-Whitney U tests. 
Analyses were performed using Stata. 
 
Methods: Between January 2020 and December 
2025, 239 AYA initiated PrEP during the study 
period. Most (84.9%) were male. Median age at 

PrEP initiation was 21 years (IQR 19–23). All 
(100%) female participants and most males 
(74.9%) initiated daily oral PrEP, 25.1% of males 
used on-demand PrEP. Females were nearly twice 
as likely to be lost to follow-up (69.4% vs 36.9%, 
p<0.001). Retention at 6, 12, and 18 months was 
lower among females compared with males (28% 
vs 55%, p=0.002; 11% vs 36%, p=0.003; and 6% vs 
25%, p=0.008, respectively). Reported partner 
numbers, and condom use consistency were 
similar between genders. 
STI diagnoses were observed predominantly 
among males. NG and syphilis were only detected 
among males (10.8% and 3.9% respectively). 
Chlamydia prevalence was similar between 
genders (12.3% vs 8.3%, p=0.778). Two HIV 
seroconversions occurred among male 
participants. 
 
Conclusions: Thai female AYA PrEP users had 
poorer retention rates than males, while STI 
diagnoses occurred predominantly among males. 
Gender-responsive approaches are needed to 
improve PrEP retention among young women 
while maintaining integrated STI prevention and 
screening services for young men.  
 
  



Poster Abstract                                                                                                                                52 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

34 

Assessing Experiences of 
Sexual and Gender-Based 
Violence among Adolescent 
Girls and Young Women 
Survivors in Zambia and 
Evaluating the Impact of 
Specialised Care Referral on 
HIV Risk Patterns 

Musonda N1, Muwowo M1, Musulwe L1, 
Manyando M1, Lungu M1, Malama K1, Kilembe W1 

1Center for Family Health Research in Zambia, Lusaka, Zambia 

Introduction: Adolescent girls and young women 
(AGYW) in sub-Saharan Africa bear a 
disproportionate burden of HIV and sexual gender-
based violence (SGBV). Specialised care to SGBV 
survivors offers opportunities for lifesaving 
prevention and treatment. However, the long-
term impact of specialised care referral on HIV risk 
behaviours and outcomes among survivors 
remains poorly understood. We assessed 
experience of SGBV among AGYW survivors, 
specialised care services and impact of these 
services on HIV risk behaviours of the survivors. 
 
Methods: This study was a mixed method sub-
study of a multisite AGYW (MAGY) study 
conducted from June 2023 to January 2025 in 
Zambia, Uganda and South Africa. In Zambia, we 
utilised baseline data collected during the MAGY 
study to ascertain prevalence and types of SGBV. 
Using stakeholder and community engagement 
approaches, we designed qualitative tools to 
assess experiences of SGBV survivors and the 
specialised care services they received. One year 
post receiving specialised counselling services, we 
undertook In-depth interviews (IDIs) with AGYW 
survivors to assess their experience and focus 
group discussions (FGDs) with healthcare 
providers to assess specialised services. 
Quantitative data was analysed in STATA, and the 
qualitative data was analysed thematically using 
NVivo. 
 
Results: We interviewed 405 AGYW aged between 
15 and 24 years in MAGY, mean age 19 years. At 

MAGY baseline, 57 (17%) reported experiencing 
SGBV in the previous year, most commonly 
physical violence and none had previously 
reported the incidences nor sought counselling 
services before enrolment into MAGY. IDIs with 
25/57 (44%) AGYW revealed that 22 (88%) had 
experienced repeat SGBV one year post 
counselling, however most demonstrated 
awareness of healthier sexual behaviours. Post the 
experiences of SGBV, 7/22 (32%) sought for care 
or reported the experience to the relevant 
authorities. FGDs with the service providers 
revealed resource limitations within facilities, 
knowledge gaps among both the communities and 
the healthcare providers and Insufficient inter-
institutional linkage which together undermine 
comprehensive care for survivors. 
 
Conclusion: SGBV towards AGYW has long-term 
behavioural and health consequences, yet follow-
up of survivors remains limited. Strengthening 
structured follow-up policies and re-evaluating 
counselling assessment tools is essential to 
monitor and reduce HIV/STI risk behaviours and 
prevent future SGBV. 
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High HIV Self-Testing 
Distribution, Low Result 
Return: Age-Disaggregated 
Outcomes among Adolescent 
Girls and Young Women in 
Kwara State, Nigeria 

Ozigbo J1, Sanni C1, Ijioma S1, Odima C2, Bathnna 
M1, Bello H1, Ayodeji K1, Ofoegbu C1, Okpokoro E1, 
Adekola A1, Opeyemi A1, Adetiba T1, Olupitan O3, 
Agbaje A3, Dakum P3, Ilori T4, Urioku O5, Kimeu J6, 
Gowon J1 

1Institute Of Human Virology, Nigeria, Abuja, Nigeria, 2Society 
for Family Health, Abuja, Nigeria, 3Office of the Chief Executive 
Officer, Institute of Human Virology, Nigeria, FCT, Nigeria, 
4National Agency for the Control of AIDS, Nigeria (NACA), FCT, 
Nigeria, 5National Tuberculosis and Leprosy Control Programme 
(NTBLCP), Nigeria, FCT, Nigeria, 6The Global Fund to Fight AIDS, 
Tuberculosis and Malaria, Global Health Campus, Geneva, 
Switzerland, Geneva, Switzerland 

Background: HIV self-testing (HIVST) can expand 
access to HIV prevention and diagnosis for 
adolescent girls and young women (AGYW), 
including those less likely to use facility-based 
services. We analyzed program data from Kwara 
State, Nigeria, to describe result return, reactivity, 
confirmatory testing, and linkage outcomes among 
AGYW aged 10-24 years. 
 
Methods: We conducted a retrospective analysis 
of programmatic HIVST data from January 2024 to 
March 2026 for AGYW aged 10-14, 15-19, and 20-
24 years. Key indicators included HIVST result 
return, reactive rate among returned results, 
positivity yield among kits distributed, 
confirmatory testing completion, and linkage to 
care. Statistical analyses included chi-square tests, 
a Kruskal-Wallis test, and Spearman correlation for 
time trends. 
 
Results: A total of 18,366 HIVST kits were 
distributed: 1,647 to AGYW aged 10-14 years, 
6,452 to those aged 15-19 years, and 10,267 to 
those aged 20-24 years. Overall, 403 results were 
returned, 29 were reactive, 28 were confirmed 
positive, and all 28 were linked to care. Result 
return was low overall at 2.19% and differed 
significantly by age group: 3.52% among AGYW 
aged 10-14 years, 1.80% among those aged 15-19 

years, and 2.23% among those aged 20–24 years 
(χ² = 18.31, p = 0.000106). Reactivity among 
returned results increased with age, from 1.72% to 
3.45% and 10.48%, respectively, and age-group 
differences were significant (χ² = 8.74, p = 
0.012658). Positivity yield among kits distributed 
was 0.152% overall and highest among AGYW 
aged 20-24 years at 0.224%. Monthly kit 
distribution differed significantly by age group and 
increased over time (ρ = 0.827, p < 0.001). 
Confirmatory testing completion and linkage to 
care were both 100%. 
 
Conclusions: HIVST distribution expanded over 
time and reached the highest volume and 
positivity among AGYW aged 20-24 years. 
However, the public health value of HIVST will 
remain constrained unless result reporting 
improves across all age groups. Strengthening 
adolescent-responsive result reporting and follow-
up systems could improve program effectiveness, 
while high confirmatory testing and linkage rates 
suggest strong care pathways once reactive clients 
are identified. 
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Age, Sex and Seasonal 
Predictors of Treatment 
Interruption among 
Adolescents and Young Adults 
Living with HIV in Eswatini 

Matsebula T1 

1Young Heroes Organisation, MBABANE, Swaziland 

Background: Treatment interruption (IIT) 
threatens HIV epidemic control among 
adolescents and young adults in Eswatini, yet 
specific drivers by age, sex, and season remain 
unclear. We evaluated a community-facility tracing 
model to identify, trace, and re-engage young 
people with IIT, analyzing predictors of barriers 
and return to care. 
 
Methods: We conducted a retrospective cohort 
analysis of 921 individuals with IIT (≥28 days late 
for ART) identified across 46 health facilities in 
Eswatini (August–December 2025). Inclusion 
specifically captured adolescents and young 
adults. Primary outcomes: (1) barrier classification 
(financial, psychosocial, geographic) and (2) return 
to active ART within 90 days of tracing. Logistic 
regression identified predictors of re-engagement. 
All clients received facility-based identification, 
community tracing, adherence counselling, and 
structural support (transport/food vouchers where 
indicated). 
 
Results: Among 921 clients, 755 (82%) were 
successfully traced. Financial barriers were 
strongly age-driven (β = −17.4, p = 0.002), 
disproportionately affecting adolescents and 
young adults; notably, 3 of 10 financial cases 
involved infants <5 years (caregiver transport 
cost). Psychosocial/stigma barriers exclusively 
affected adolescent girls and young women (9/9 
cases; OR = 7.8, p = 0.057). Geographic IIT peaked 
seasonally in January (OR = 0.59 per month, p = 
0.060). Profiling identified adolescents and young 
adults aged 15–24 as the largest active defaulter 
group. Of those traced, 505 (67%) returned to ART 
within 90 days (median 7 days; IQR: 0–34). 
Structural support was independently associated 
with return (aOR = 1.96; 95% CI: 1.34–2.86). 
Repeat interruption at 3 months was significantly 

lower among those receiving full support (9% vs. 
21%, p < 0.001). 
 
Conclusion: IIT drivers among adolescents and 
young adults in Eswatini differ by age, sex, and 
season. Financial barriers dominate among youth; 
psychosocial barriers exclusively affect young 
females; geographic IIT peaks in January. A 
differentiated response including transport 
vouchers for under-18 clients, female-only 
disclosure groups, and rapid re-initiation 
significantly reduces repeat interruptions and 
improves treatment continuity for young people. 
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Increasing Access to Gender-
Responsive Harm Reduction 
and HIV Prevention Services 
for Young Women Who Use 
Drugs: A Peer-Led Education 
Model in Nigeria 

Ngwoke I1,2, Alao-Amiola O1, Adebiyi A3, Owoyemi 
B1 

1Youthrise Nigeria, Abuja, Abuja, Nigeria, 2University of 
Edinburgh, Edinburgh, Scotland, UK, 3Liverpool School of 
Tropical Medicine, Liverpool, United Kingdom 

Background: Women Who Use Drugs (WWUD) 
face significant social and structural barriers to 
accessing drug harm reduction, HIV, and SRHR 
services in Nigeria, where the drug use prevalence 
is 14.4%. Reports from national surveys show that 
HIV prevalence is higher (3.4%) among key 
populations (KPs), including WWUDs, compared to 
the general population (1.4%) in Nigeria. Also, KPs 
constitute less than 1% of Nigeria's population but 
account for 80% of all new HIV infections in the 
country. To address these challenges, YouthRISE 
Nigeria implemented a community-based, gender-
responsive, peer-led education model harm 
reduction programme. 
 
Description: The programme was implemented in 
18 WWUD hotspots across Akwa Ibom, FCT, and 
Lagos states in Nigeria between March 2023 and 
December 2024. 33 WWUDs were trained to 
become Peer Educators (PEs) using a six-module 
manual covering essential topics in harm 
reduction, SRHR, HIV prevention, and community 
engagement. Each PE recruited 8-10 WWUDs 
peers bi-monthly and facilitated a cohort session 
once per week, focusing on one module from the 
training manual for six weeks. Throughout the 
sessions, the peers received condoms, lubricants, 
hygiene kits, HIV testing, and linkage to Drop-in-
Centres (DICs), where they received ongoing HIV, 
SRHR, and harm reduction services beyond the 
sessions. 
 
Lessons Learned: In 22 months, 3358 WWUDs 
were reached with harm reduction, SRHR, and HIV 
prevention and testing services in 18 communities. 
Also, 13,432 condoms, 10,074 lubricants, and 

6,716 hygiene kits were distributed to WWUDs. 
Results from pre- and post-tests and FGDs showed 
that knowledge of the WWUDs increased by a 
cumulative average of 73.6% across the 
programme's themes, and behaviour change 
related to safe-sex practices and gender-based 
violence (GBV) was the most widely adopted. 
Challenges such as stigma and discrimination were 
effectively addressed through the provision of safe 
community spaces, and 17 cases of GBV were 
reported. 
 
Conclusions / Next Steps: Structural and social 
barriers that WWUDs face in accessing harm 
reduction, SRHR, and HIV services can be mitigated 
through peer-led models. Sustaining and scaling 
this approach is critical for the uptake of HIV and 
other related services among WWUD, ensuring 
sustained progress toward HIV epidemic control in 
Nigeria and other resource-limited settings. 
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Policy and Guideline Gaps in 
HIV Care: Toward Regional 
Transition Protocols for 
Adolescents and Young Adults 
in Central America 

Castillo F1, Méndez D1, Taracena B1, López W1, 
Pineda R 

1Pasmo, Guatemala, Guatemala 

Background: Human immunodeficiency virus (HIV) 
infection remains a public health challenge in 
Central America. Adolescents and young adults 
living with HIV have specific care needs that 
require tailored approaches during the transition 
from pediatric to adult care. In a Central American 
clinical network, 5.5% (2,283/41,506) of people 
living with HIV were aged 10–24 years. This 
proportion is expected to increase, highlighting the 
need for structured transition processes. However, 
existing national guidelines in Guatemala, El 
Salvador, Honduras, and Panama provide limited 
guidance for adolescent-centered transition to 
adult HIV care. 
 
Methods: We conducted a comparative 
documentary review of 13 national laws, policies, 
guidelines, standards, and clinical protocols 
related to HIV care and the protection of children, 
adolescents, and young adults in Guatemala, El 
Salvador, Honduras, and Panama. The analysis 
assessed the presence or absence of 
recommendations related to antiretroviral 
treatment, clinical follow-up, virological 
monitoring, coordination between pediatric and 
adult services, adolescent participation, 
confidentiality, consent, sexual and reproductive 
health counseling, and progressive autonomy 
during the transition to adult care. 
 
Results: Although national HIV guidelines include 
recommendations for antiretroviral treatment, 
clinical management, and virological monitoring, 
none of the reviewed documents provided a 
comprehensive framework for transition into adult 
care. Common gaps across all four countries 
included the absence of standardized transition 
phases, transition readiness assessments, 
coordination mechanisms between pediatric and 

adult services, post-transfer follow-up procedures, 
and indicators to monitor transition outcomes. 
These findings informed the development of a 
regional transition framework based on person-
centered care, active adolescent participation, 
multidisciplinary care, rights-based practice, 
confidentiality, and progressive autonomy. The 
framework includes age-oriented transition phases 
adapted from WHO age ranges: preparation (10–
14 years), intensive preparation (15–17 years), 
transfer to adult services at 18 years, and post-
transition follow-up for 6–12 months. 
 
Conclusions: There is currently no structured 
regional framework for adolescents and young 
adults living with HIV in Central America. The 
proposed guidelines provide an adaptable model 
that includes age-based transition phases, clinical 
care, contraception, confidentiality, consent, 
autonomy, adolescent-friendly services, 
monitoring indicators, registry systems, and 
educational materials for patients, families, 
caregivers, and healthcare personnel, with the 
potential to improve continuity of care and long-
term health outcomes. 
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Digital Resilience & The 
Climate-HIV Nexus: Embedding 
GBV Protection into Early-
Warning Systems for 
Adolescents in Nigeria 

Obiero G1 

1AGE Solutions for International Development, Bwari, Peyi, 
Nigeria 

Background: In sub-Saharan Africa, climate-
induced shocks are intensifying the structural 
drivers of HIV. In flood-prone regions of Nigeria, 
environmental displacement and poverty spikes 
have created a "protection gap," where adolescent 
girls and young women (AGYW) face heightened 
risks of gender-based violence (GBV) and survival 
sex. Despite this, GBV prevention is rarely 
integrated into climate adaptation. This 18-month 
program (2023–2024), implemented by AGE 
Solutions, piloted a multisectoral model to bridge 
the climate–GBV–HIV nexus by embedding 
survivor-centered protection directly into national 
climate resilience systems. 
 
Program Description: The initiative targeted high-
risk riverine communities in Osun and Benue 
States through a participatory, intersectional 
design. The core innovation was the digitization of 
protection: GBV risk indicators and referral 
protocols were integrated into community-based 
flood early-warning systems (EWS).  
Key pillars included: 
• Adolescent Leadership: Training 35 
survivor-led community advocates (including 
AGYW) to lead "agency-first" response and peer-
referrals. 
• Digital Integration: Utilizing SMS-based 
EWS to bypass infrastructure collapse during 
floods. 
• Systemic Linkage: Establishing 
intersectoral task forces that connected the 
Federal Ministry of Environment with SRHR clinical 
providers. 
Key Lessons Learned 
1. Quantifying the Risk: Longitudinal data 
revealed a 27% increase in reported GBV cases 
during peak flooding, with 68% of survivors 
reporting a total disruption in access to HIV/SRHR 

services, establishing a clear pathway for climate-
driven HIV vulnerability. 
2. Efficiency of Digital Early-Warning: 
Integrating GBV into the EWS reduced clinical 
referral response times from 11 days to less than 
48 hours, tripling the rate of successful linkages to 
post-exposure prophylaxis (PEP) and psychosocial 
care. 
3. Resilience of Youth Networks: 
Adolescent-led advocate networks maintained 
100% functionality during flash floods, 
independently facilitating 62 emergency referrals 
when formal emergency services were 
overstretched. 
4. Policy Institutionalization: The program’s 
cost-neutral integration model led to the 
endorsement of a national policy brief by the 
National Council on Climate Change (2024) and its 
subsequent inclusion in Nigeria’s Revised National 
Adaptation Plan (2025–2030). 
 
Conclusions: This program demonstrates that 
climate adaptation is a critical, yet underutilized, 
entry point for adolescent HIV prevention. By 
leveraging digital technology and adolescent 
agency, we can build "triple-win" systems that 
safeguard health, protection, and climate 
resilience.  
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“It’s Not Easy, but I’m Happy I 
Have My Children”: A 
Qualitative Exploration of the 
Lived Experiences of HIV-
Positive Young Mothers in 
Cameroon 

Tazinya R1, Foster A1 

1University of Ottawa, Ottawa, Canada 

Background: Despite progress in HIV/AIDS 
response in Cameroon, major gaps persist in care 
for HIV-positive adolescent girls and young women 
(AGYW). AGYW are about five times more likely to 
acquire HIV than their male counterparts and face 
high rates of teenage pregnancy, increasing risks 
of early motherhood. The intersection of HIV, 
motherhood, and adolescence makes HIV-positive 
young mothers particularly vulnerable, with 
unique needs that hinder their access to care and 
support. This study sought to explore the lived 
experiences of HIV-positive young mothers in 
Cameroon to inform the development of evidence-
based programs to improve outcomes for this 
vulnerable population.  
 
Methods: We conducted in-depth interviews with 
20 HIV-positive young mothers aged 10 to 24 
years, purposefully recruited from 15 HIV 
treatment health facilities across the Northwest, 
Southwest, and Littoral regions of Cameroon. The 
interviews aimed to explore the intersection of 
living with HIV and young motherhood in a low-
resource setting. We audio-recorded and 
transcribed Interviews verbatim; we conducted 
content and thematic analyses using NVivo. 
 
Results: Six core themes emerged: 1. Identity shift: 
Young mothers experience a significant identity 
transformation while navigating motherhood with 
HIV, which they describe as “difficult,” but for 
most, seeing their baby gives them a source of 
belonging, resilience, and joy. 2. Intersecting 
stigmas, rejection, and isolation: related to HIV, 
young motherhood, and gendered expectations. 3. 
Compound stress and mental health struggles: for 
most, these struggles start from adverse childhood 
experiences, followed by HIV, young motherhood, 

and poverty, which exacerbate fear, depression, 
and suicidal thoughts amid limited mental health 
support. 4. Limited HIV status disclosure and 
fragile social support systems, which further 
hinder access to care. 5. Eroded agency and 
unequal power dynamics in negotiating intimate 
relationships. 6. Interrupted life trajectories and 
missed opportunities: including disrupted 
education and employment pathways, along with 
limited long-term aspirations. 
 
Conclusion: HIV-positive young mothers face 
multiple intersecting vulnerabilities that span 
across system levels. Actions must move beyond 
siloed interventions to systemic and policy 
changes. We advocate for an integrated and 
multidisciplinary approach that provides HIV-
positive young mothers with HIV and SRH care, 
protection from violence, and tools for economic 
empowerment to become independent.  
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Restoring Hope and Dignity: 
Lessons Learned from the 
Medication Assisted Therapy 
(MAT Clinic) on Psychosocial 
Recovery and Motherhood 
among Adolescent Girls with 
Substance Use Disorders in 
Uganda 

Katengeke A1 

1Butabika Hospital, Kampala, Uganda 

Background: Adolescent girls with substance use 
disorders (SUDs) face complex mental health, 
social, and reproductive health challenges that 
compromise their wellbeing and recovery. In 
resource-limited settings like Uganda, those who 
become pregnant or enter motherhood while 
navigating SUDs experience layered vulnerabilities, 
including severe stigma, trauma, family rejection, 
economic hardship, and disrupted education. 
Despite these profound challenges, their unique 
psychosocial recovery and SRHR needs remain 
largely overlooked within conventional addiction 
treatment services. This study aimed to evaluate 
the specific psychosocial, economic, and familial 
challenges affecting recovery among adolescent 
girls in a specialized treatment setting, focusing on 
the unique needs of those who are pregnant or 
parenting. 
 
Methods: A retrospective chart review of 
psychosocial assessments, clinical counseling 
records, and case management reports was 
conducted among 72 adolescent girls aged 14–19 
years enrolled in the MAT Clinic and Alcohol and 
Drug Unit (ADU) at Butabika Hospital in Uganda. 
Data was extracted and analyzed using descriptive 
statistics and thematic content analysis to identify 
primary psychosocial, family, educational, and 
economic barriers to recovery, with specific sub-
analysis of adolescents who were pregnant or 
parenting. 
 
Results: Of the 72 adolescents enrolled, 32 (44.4%) 
were pregnant or parenting. Disrupted education 
was universal, with 100% of participants having 

dropped out or paused their schooling due to 
substance use. Economic hardship was reported 
by 63 (87.5%) adolescents, 58 (80.6%) experienced 
acute family rejection. Clinical depression was 
documented among all participants (100%).32 
pregnant and parenting adolescents (44.4%) faced 
trauma and social stigma. While motherhood was 
a primary source of psychological stress, it 
simultaneously emerged as a powerful catalyst 
and motivation for recovery. Tailored 
interventions specifically; family reconciliation, 
trauma-informed psychosocial counseling, peer 
support networks, and spiritual coping were highly 
associated with higher clinic retention rates and 
improved psychological resilience. 
 
Conclusion: Recovery among these adolescents is 
not merely a medical process, but a complex 
psychosocial journey deeply shaped by family 
dynamics, economic stability, and social inclusion. 
To uphold the rights and address the unique 
perspectives of this vulnerable population, 
healthcare frameworks must transition toward 
integrated, adolescent-friendly, gender-
responsive, and trauma-informed services to are 
improve long-term recovery outcomes and 
restoring hope and dignity to young mothers. 
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Willingness to Participate in 
HIV Cure Research among 
Young People Living with 
Perinatally Acquired HIV in 
Cameroon: A Cross-Sectional 
Survey 

Aude Christelle Ka’e1, Kevine Tchamda2, Rita 
Ekwoge3, Bouba Yagai4, Ali Ahmed5, Lum Forgwei1, 
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D’Amelio3, Karine Dubé5, Joseph Fokam1,19,20 

1Chantal Biya International Reference Centre for Research on 
HIV/AIDS Prevention and Management (CIRCB), Yaoundé, 
Cameroon, 2Research Centre for Emerging and Re-Emerging 
Diseases (CREMER), Yaoundé, Cameroon, 3Department of Public 
Health and Infectious Diseases, University of Sapienza, Rome, 
Italy, 4UniCamillus - Saint Camillus International University of 
Health Sciences, Rome, Italy, 5University of California San Diego 
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Cameroon, 7University of Rome Tor Vergata, Rome, Italy, 8Essos 
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Coalition (AVAC), New York City, USA, 19Faculty of Medicine and 
Biomedical Sciences, University of Yaoundé 1, Yaoundé, 
Cameroon, 20Central Technical Group, National AIDS Control 
Committee, Ministry of Public Health, Yaoundé, Cameroon 

Introduction: Young people living with perinatally-
acquired HIV (YLPHIV) represent a unique 
population for cure-related research, offering 
opportunities to assess interventions in a group for 
whom adherence to antiretroviral therapy (ART) is 

particularly challenging and thus, an alternative for 
sustained HIV control is badly needed. 
Understanding their perspectives about 
participating in HIV cure-related research could 
inform the design of future YLPHIV-centred study 
protocols.  We assessed awareness and willingness 
to engage in HIV cure-related research among 
YLPHIV in Cameroon.  
 
Methods: From February-to-April 2025, we 
conducted a cross-sectional study, administering a 
standard questionnaire among YLPHIV, aged 15–
20 years, in four paediatric HIV care units in the 
Centre-region of Cameroon, as a part of the 
CIPHER-ADOLA study. The questionnaire explored 
awareness, willingness and perceived challenges 
to engage in HIV cure-related research. The results 
were analysed with p<0.05 as statistically 
significant. 
 
Results: Overall, 157 YLPHIV completed the 
questionnaire, (50.7% male; median age: 18 years 
(IQR:16-20); 83.6% attending secondary-school 
and 9.6% living in rural-settings) with 12 (7.6%) 
partial respondents. The majority (63.0%) were 
aware that HIV cure is being conducted (20% from 
rural vs. 66.4% from urban-settings, p<0.01); with 
awareness higher among secondary-school 
students (87.0% vs 13.0% others; p=0.012), and 
those having a cell phone with internet access 
(58.7% vs. 41.3% for others; p=0.008). The 
understanding of HIV “cure” included: “no more 
treatment needed” (31.2%), “elimination of the 
virus” (16.0%), and “no longer having the disease” 
(7.6%). Up to 90% were willing to participate in 
cure-related research across gender, educational 
level, adherence and geographical settings, with 
44 (30.3%) reporting at least one concern about 
participation, such as “collection of many samples” 
(6.4%). The main motivation to participate was the 
“possibilities of finding a cure” (28.7%). 
 
Conclusion: While over 60% of YLPHIV surveyed 
from the Centre-region of Cameroon were aware 
of ongoing HIV cure-related research, efforts to 
improve awareness are needed in rural-settings. 
Identifying challenges perceived by YLPHIV offers a 
guide for developing tailored communication and 
support. Finally, finding high willingness of YLPHIV 
to participate in HIV cure-related research, offers 
promise for implementation in Cameroon and 
similar settings across Africa, where YLPHIV need 
alternatives to daily ART. 
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Exploring the Health and Social 
Service Needs of HIV-Positive 
Young Mothers in Sub-Saharan 
Africa: A Scoping Review  

Tazinya R1, Bonhomme L1, Foster A1 

1University of Ottawa, Ottawa, Canada 

Background: Sub-Saharan Africa (SSA) has the 
highest rates of HIV and teenage births globally. 
The association of HIV, early motherhood, and 
adolescence makes HIV-positive young mothers 
particularly vulnerable, with unique needs that 
limit their access to care and support. 
Consequently, they face poorer health outcomes 
compared to adult HIV-positive mothers. To help 
develop evidence-based targeted programs for 
HIV-positive young mothers, we conducted a 
scoping review to summarise and critically analyze 
the health and social service needs of HIV-positive 
young mothers aged 10 to 24 years in SSA. 
 
Methods: Following the methodological 
framework by Arksey and O’Malley (2005), we 
conducted a scoping review that included peer-
reviewed studies and grey literature. Two 
independent reviewers screened titles, abstracts, 
and full-texts using Covidence. We then extracted 
data in Excel and conducted thematic analyses in 
NVivo. 
 
Results: The search yielded 62 relevant articles. 
Findings reveal a significant geographic bias; the 
West and Central Africa regions accounted for less 
than 1% of all studies. In contrast, Southern and 
Eastern Africa made up over 90% (60% and 32%, 
respectively). Three studies examined multiple 
regions. The majority (n=60, 97%) of the studies 
included older adolescent mothers (15 to 19 
years), while a smaller proportion (n=41, 68%) 
included young adult mothers (20 to 24 years), and 
only half (n=31, 52%) included younger adolescent 
mothers (10 to 14 years). Thematic analysis 
identified six main need domains: 1. HIV treatment 
support, including PMTCT; 2. Timely screening, 
diagnosis, and management of maternal health 
complications, including mental health; 3. Socio-
economic empowerment; 4. Social and emotional 
support (from partners, family, and health 
providers); 5. Equal, affordable, and unbiased 

access to health information and services, 
particularly SRH services; and 6. Protection against 
violence (physical, sexual, and gender-based 
violence). 
 
Conclusion: While targeted peer-supported 
programs have shown to improve the health 
outcomes of HIV-positive young mothers, systemic 
and policy changes involving affordable health 
services and a comprehensive social safety net 
that ensures both physical security and economic 
stability are essential. The lack of data from 
Central and West Africa highlights the need for 
research to understand the specific dynamics in 
these regions. 
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Breaking the Cycle: Early 
Naming of HIV to Address 
Intergenerational Stigma in 
Children, Adolescents, and 
Families through the FREISH 
Model 

Warburton K1 

1University Of Lancashire, Preston, United Kingdom 

Background: Global data indicate that many 
children living with HIV are not routinely told their 
diagnosis, with stigma and parental fear identified 
as key barriers to naming HIV. This study invited 
children and young people aware of their 
diagnosis, and parents of children living with HIV in 
the UK, to share their experiences through arts-
based narrative research. The aim was to inform 
an evidence-based approach to naming HIV 
grounded in families lived experiences. 
 
Materials and Methods: An arts-based inquiry 
underpinned by Ubuntu, Critical Realism, and 
Social Constructionism was undertaken. Sixteen 
young people and ten parents from across the UK 
participated in four focus groups (two with parents 
and two with young people). Participants were 
born in Angola, Cameroon, Germany, Kenya, 
Malawi, Nigeria, Uganda, the UK, and Zimbabwe. 
Using a range of arts materials, participants made 
creative pieces representing their experiences of 
naming HIV or learning their diagnosis which 
informed storytelling. Reflexive thematic analysis 
was applied to focus group recordings. 
 
Results: Many participants created masks and 
boxes expressing stigma and self-stigma. The 
mean age of HIV naming was 11 years, which 
adolescents considered too late. Parents described 
trauma linked to their own diagnosis, while all 
participants reported anticipated, internalised, and 
enacted stigma, contributing to fear and social 
isolation. A cycle of intergenerational stigma was 
identified, driven by parental experiences and fear 
of naming HIV to children. Participants consistently 
expressed a preference for earlier naming of HIV. 
 

Conclusion: Trauma-informed care is essential to 
address parental experiences of their own 
diagnosis and experiences of HIV-related stigma. 
Secrecy places a significant burden on children, 
adolescents, and families. Early naming of HIV, 
alongside open communication about HIV led by 
healthcare professionals, is critical to disrupting 
intergenerational stigma. The FREISH model 
(Framework to Reduce and End Intergenerational 
Stigma in HIV care) responds to these findings by 
recognising parental trauma, promoting access to 
trauma-informed support, and facilitating open 
communication in clinical and home settings. By 
supporting early naming, the model aims to break 
cycles of stigma and improve the wellbeing of 
children, adolescents, and caregivers.   
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Perceived Parental HIV Status 
and Psychological 
Determinants of Sexual Risk 
Behaviour among Adolescents 
in KwaZulu-Natal, South Africa 

Mthembu Z1, Govender K 

1Pan African Development Alliance, Johannesburg, South Africa 

Purpose: Adolescents and youth living in HIV-
affected households are exposed to multiple 
psychosocial stressors, yet limited research has 
examined the psychological processes through 
which these experiences influence behaviour. This 
study investigated the psychological and multilevel 
determinants of sexual risk behaviours among 
adolescents in KwaZulu-Natal, South Africa, with a 
specific focus on adolescents’ perceptions of 
parental HIV status. 
 
Methods: A cross-sectional study was conducted 
among 551 adolescents and youths aged 15–23 
years in the eThekwini District. Data were 
collected using a structured questionnaire 
incorporating validated psychosocial measures. 
Multivariable logistic regression models were used 
to identify predictors of sexual risk behaviours. 
 
Results: Nearly half of participants reported being 
sexually active (49.2%), with 27.1% reporting early 
sexual debut (<15 years). Transactional sex (53.2%) 
and intergenerational relationships (27.4%) were 
common among sexually active adolescents. 
Higher levels of anxiety and substance use were 
associated with increased likelihood of sexual risk 
behaviours, while resilience, parental monitoring, 
and HIV knowledge were protective. Substance 
use was a strong predictor of risk AOR = 2.41, 95% 
CI 1.66–3.50. Importantly, variation in adolescents’ 
perceived parental HIV status, despite all parents 
living with HIV, was associated with differences in 
psychological distress, highlighting the role of 
perception and uncertainty in shaping behavioural 
outcomes. 
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Policies for Us, without Us: A 
Critical Analysis of Rights-
Based Discourse in Adolescent 
Sexual and Reproductive 
Health and Rights Policies in 
Sub-Saharan Africa 

Magsino G1, Mayhew S2, Doyle A3 

1London School Of Hygiene And Tropical Medicine, London, 
United Kingdom, 2London School of Hygiene and Tropical 
Medicine, Department of Global Health and Development, 
Faculty of Public Health and Policy, United Kingdom, 3London 
School of Hygiene and Tropical Medicine, Department of 
Infectious Disease Epidemiology and International Health, 
Faculty of Epidemiology and Population Health, United 
Kingdom  

Background: Adolescents and young people (AYP) 
in Sub-Saharan Africa (SSA) face significant sexual 
and reproductive health and rights (SRHR) 
challenges, yet their participation in the policy 
design process remains limited. This study critically 
examines how adolescent participation, a key 
component of rights-based approaches, is 
represented in national adolescent SRHR (ASRHR) 
policies, with a focus on meaningful adolescent 
influence. 
 
Methods: A multi-phase mixed-methods design 
combined comparative policy analysis (CPA) and 
critical policy discourse analysis (CPDA). Six 
national policies (Botswana, Malawi, Nigeria, 
Rwanda, South Africa, Tanzania) with a focuse on 
ASRHR were chosen for the comparative analysis 
because they were pubclished after the launch of 
the WHO Global Acceleration Action for the Health 
of Adolescents (AA-HA!) framework in 2017. The 
AA-HA! scoring checklist created by the WHO 
Adolescent Health team was used to score 88 
indicators to generate a comparative baseline. In 
Phase 2, Nigeria and South Africa were selected as 
case studies for in-depth CPDA. This phase was 
guided by the synthesized Power, Participation, 
and Positionality (PPP) framework developed for 
this study, which was informed by Moon's 
typology of power, Lansdown and O'Kane's 
participation models, and Bacchi's WPR approach, 
to interrogate how adolescents are framed and 
whether participation translates into influence. 
 

Results: There was wide variation in policy 
alignment with the AA-HA! standard, with Nigeria 
and South Africa scoring the highest. Adolescent 
participation scores (≤1/15) were low apart from 
Nigeria (12/15) and South Africa (5/15). Discourse 
analysis on selected case studies found that their 
high phase 1 scores and rights-based language did 
not reflect meaningful adolescent participation. 
The analysis saw both policies framing adolescents 
as assets, vulnerable, risky, and rights-holders, 
while transgender, non-binary, and early 
adolescents were absent or remained in the 
periphery. In the Nigerian policy, power was 
concentrated among adult-led institutions, while 
in South African policy, participation was lacking 
and/or symbolic. 
 
Conclusions: The findings expose that policies use 
rights language while simultaneously constraining 
meaningful participation in policy-making process. 
Genuine rights-based ASRHR must go beyond 
using rights-based rhetoric and embed 
intergenerational power-sharing to ensure 
adolescents have more than just a seat at the table 
but also influence in shaping policies.  
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A Multi Sectoral Programme 
Addressing FGM and Child 
Marriage as Structural Drivers 
of HIV Vulnerability among 
Adolescent Girls in Sebei and 
Karamoja Sub Regions in 
Uganda 

Okoth D1 

1Naguru Teenage Centre., Kampala, Uganda 

Background: Female genital mutilation (FGM) and 
child marriage remain deeply entrenched harmful 
traditional practices in Uganda, disproportionately 
affecting adolescent girls and compounding their 
HIV vulnerability. Both practices truncate girls' 
autonomy, accelerate sexual debut, restrict access 
to sexual and reproductive health (SRH) services, 
and undermine HIV prevention. Despite their 
intersecting risks, integrated programmatic 
responses addressing FGM, child marriage, and 
HIV together remain rare in Uganda's adolescent 
health landscape. 
 
Programme Description: With support from 
UNFPA, Naguru Teenage Centre implemented a 
multi-sectoral programme targeting adolescent 
girls aged 10–24 in Amudat, Kapchorwa, Kween, 
and Bukwo districts settings with documented 
prevalence of both practices. Three integrated 
pillars guided implementation: (1) community 
engagement through structured dialogues with 
parents, traditional and religious leaders, and 
peer-led behaviour change communication; (2) 
health system strengthening, integrating FGM-
sensitive SRH care, voluntary HIV counselling and 
testing, PrEP literacy, and GBV referral pathways 
into primary health facilities; and (3) policy and 
legal advocacy, supporting enforcement of 
Uganda's prohibition of FGM act (2010) and the 
Children Act, while building the capacity of youth 
leaders and survivors to hold duty-bearers 
accountable. 
 
Results: Between January 2025 and May 2026, the 
programme reached 912 adolescent girls through 
20 community dialogues. 30 health workers were 
trained in FGM-sensitive clinical care, psychosocial 

support, and risk identification. 10 integrated 
SRHR outreaches reached over 400 adolescents, 
with an average of 10 cases per outreach referred 
to health facilities and GBV centres. Over 500 
young people were tested for HIV, with eligible 
individuals linked to PEP and PrEP, driving 
measurable increases in voluntary HIV screening 
uptake. The programme also contributed to the 
development of Uganda's National Strategy to End 
FGM. 
 
Lessons Learned: Sustained community trust, 
survivor and youth engagement, and cross-
sectoral coordination were critical to programme 
acceptance. Siloed approaches addressing HIV or 
harmful practices independently are insufficient. 
 
Conclusion: Multi-sectoral interventions 
integrating FGM, child marriage, and HIV 
programming are both feasible and essential. 
Naguru Teenage Centre's experience offers 
transferable lessons for Sub-Saharan Africa in 
dismantling structural barriers to adolescent girls' 
health and rights. 
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Enhancing PrEP Uptake and 
HIV Testing among Young Key 
Populations through 
Awareness Sessions and 
Extended Working Hours in 
Community Drop-In Centres in 
Cambodia 

Ung P1, Dork P2 

1UNAIDS, Phnom Penh, Cambodia, 2Men’s Health Social Services 
(MHSS), Phnom Penh, Cambodia 

Background: Young key populations, particularly 
men who have sex with men (MSM) and 
transgender women (TGW), remain 
disproportionately affected by HIV and face 
barriers to accessing prevention services, including 
pre-exposure prophylaxis (PrEP) and HIV testing. 
To address knowledge gaps, misconceptions, and 
service accessibility, quarterly PrEP and HIV testing 
awareness sessions with extended working hours 
were conducted in community-based drop-in 
centres (DICs) in collaboration with HIV service 
providers. 
 
Methods: A total of 28 quarterly awareness 
sessions were conducted across seven sites in the 
evenings and weekends between January-
December 2025, each engaging at least 25 young 
participants aged 18–24 years. Participants were 
mobilized by PrEP mentors, outreach supervisors, 
and outreach workers from Men’s Health Social 
Services (MHSS). Sessions included peer-led 
discussions on PrEP use, HIV testing, and myth 
dispelling, alongside onsite service delivery 
including PrEP initiation, HIV testing, and 
prevention commodity distribution. 
 
Results: A total of 779 individuals participated 
(MSM: 640; TGW: 128; female entertainment 
workers [FEW]: 11). 565 individuals (MSM: 485; 
TGW: 74; FEW: 6) newly initiated on PrEP. 
Continuation on PrEP was observed with 67 MSM 
at 1 month, 38 individuals at 3 months (MSM: 31; 
TGW: 7), 7 individuals at 6 months (MSM: 6; TGW: 
1), and 8 MSM at 12 months accessed the services. 
HIV testing was accessed by 513 individuals (MSM: 
464; TGW: 49), with three MSM testing reactive 

and subsequently confirmed HIV-positive and 
linked to care. A total of 21,033 condoms were 
distributed during the sessions, reinforcing 
comprehensive prevention efforts. 
 
Conclusion: Quarterly, community-based 
awareness sessions integrated with service 
delivery effectively increased PrEP uptake, HIV 
testing, and prevention commodity distribution 
among young key populations. The approach 
demonstrates the value of peer-led engagement, 
safe spaces, and decentralized service delivery in 
improving access and early detection. Sustaining 
and scaling such models could further strengthen 
HIV prevention outcomes among high-risk youth. 
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From Misinformation to 
Vaccination: Peer-Led 
Adolescent Education 
Increased HPV Vaccine Uptake 
Across Nigeria, Cameroon, and 
Côte d’Ivoire 

Nwagbo C1, Agi B1, Ngono A2, Denison G2, Abla M3, 
Konan D3 

1Beam Community Development 360 Initiative (BCD360), Abuja, 
Nigeria, 2Community of Free Society Organisation, Bamenda, 
Cameroon, 3Développement Communautaire Pour les Jeunes, 
Anyama, Côte d’Ivoire 

Background: In sub-Sahara Africa, misconceptions 
including fertility fears and association to 
promiscuity have continued to affect uptake of 
HPV vaccine. Uptake level of HPV vaccine has 
remained below the WHO 90% target. We 
implemented a peer-led adolescent health 
education to increase uptake of HPV vaccine 
among girls and assessed the outcomes across 
Bayelsa (Nigeria), Bamenda (Cameroon) and 
Anyama (Côte d’Ivoire). 
 
Method: From March 2023 to February 2026, we 
implemented a quasi-experimental pre-post study 
design; peer-led adolescent health education 
intervention using stratified cluster sampling. 
Twenty-five trained peer educators in schools and 
10 adolescent champions; 10 and 5 in Bayelsa, 8 
and 3 in Bamenda and, 7 and 2 in Anyama 
respectively, conducted 60 minutes bi-weekly 
sessions for 1,431 adolescent girls (age 10-14 
years), and addressed misinformation regarding 
HPV vaccine, provided one-on-one peer support 
including referral and linkage. Programme data 
were collected using Misinformation Susceptibility 
Test (MIST), standardised health education 
logbook, peer-support interaction tracker, referral 
slips and linkage-to-care register and HPV 
vaccination card, and analysed using Bayesian 
hierarchical modeling. 
 
Results: A total of 1,431 adolescent girls 
[1431/1666 (85.9% consent rate)], were reached 
across Bayelsa, Nigeria [591 (41.3%)], Bamenda, 
Cameroon [428 (29.9%)], and Anyama, Côte 
d'Ivoire[412 (28.8%)]. After adjusting for age, 

socioeconomic status and parental consent, 
modeling revealed a pooled knowledge gain of 
25.6 percentage-points (pp) [95% CrI: 23.1–29.5; 
posterior probability >0.999], with site-level gains 
of 20.0pp (95% CrI: 15.8–24.2) in Bayelsa, 29.0pp 
(95% CrI: 23.7–34.3) in Bamenda, and 30.0pp (95% 
CrI: 24.3–35.7) in Anyama. Misinformation 
declined with high posterior certainty; pooled 
adjusted Risk Ratio (aRR)=0.60 [95% CrI: 0.57–
0.63; Pr(aRR<1)>0.999], with strongest reductions 
in Anyama (aRR=0.55; 95% CrI: 0.50–0.61), then, 
Bamenda (aRR=0.60; 95% CrI: 0.56–0.64), and 
Bayelsa (aRR=0.64; 95% CrI: 0.60–0.67). In Bayelsa, 
520 (88.0%) were vaccinated, Bamenda, 386 
(90.2%) and 379 (92.0%) in Anyama. Post-
intervention single-dose HPV vaccination coverage 
increased by 24% in Bayelsa, 29% in Bamenda and 
38% in Anyama correspondingly, the pooled 
vaccination effect was aRR=1.30 (95% CrI: 1.24–
1.35; Pr[aRR>1]>0.999). 
 
Conclusion: Peer-led adolescent HPV education 
was associated with reduction in misinformation 
and increased vaccine uptake, demonstrating 
community-driven strategies capable of 
accelerating progress toward the WHO 90% target. 
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Leveraging Community 
Structures to Strengthen 
Sexual and Gender Based 
Violence Prevention and 
Survivor Response: A Case 
Study of Tiko SGBV Program 

Odhiambo A1, Muthee R, Wango B 

1Tiko Africa, Nairobi, Kenya 

Introduction: In Africa, a third of women aged 15-
49 experience sexual violence during their lifetime, 
50% of the assaults are committed against girls 
aged 15 and younger. According to the Kenya 
Demographic and Health Survey, 2022, about 7.2 
percent of adolescent girls aged 15-19 years have 
reported experiencing sexual violence since the 
age of 15, underscoring the early exposure to 
sexual violence among adolescent girls and young 
women (AGYW). Survivors’ late identification, 
referral and linkages lead to delayed access to 
crucial health services, psychosocial, safety, and 
the legal service. In response, Tiko implemented a 
community-led program that strengthened SGBV 
first response through the use of local Community-
Based Organizations and Community Health 
Promoters.  
 
Methodology: Tiko trained a total of 2,000 
community mobilizers including CHPs and 
members of CBOs across the four counties of; 
Kisumu, Homabay, Kilifi and Nairobi, to routine 
SGBV screening using an eight-question digital tool 
embedded in the Tiko app. In addition to 
screening, mobilizers were trained to deliver 
tailored messages designed to raise awareness, 
reduce stigma, and support survivors in seeking 
timely services. The training also equipped CHPs 
and mobilizers with skills to conduct survivor 
follow ups, including adherence and referral 
completion.  
 
Results: Between January and December 2025, the 
program screened 87,114 AGYW, with 96% 
screened by mobilizers. Out of the total number of 
AGWYs screened, 80,101(92%) screened negative 
while 6,072 (8%) screened positive for SGBV. The 
screening outcome translated into concrete 

service, with 4,009 survivors accessing facility-
based SGBV services, receiving 7,496 total services 
including mental health (1,120), police support 
(1,109), legal assistance (1,087), safe housing 
(1,016), and child protection (827) reflecting the 
multi-dimensional needs of survivors and the 
importance of integrated response pathways.  
 
Replication: The Tiko community-led SGBV first 
response model is highly replicable, leveraging 
existing local systems for awareness, screening, 
and referral of SGBV cases. Using standardized 
tools, modular training, and clear referral 
pathways, the model can integrate into eCHIS and 
other community health systems and scale 
through government and stakeholder 
partnerships.  
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Positively Spoken: Amplifying 
the Voices of Young People 
Growing up with HIV through 
Oral History 

Rickard W2, Ely A1, Muko R1 

1Children's HIV Association, Bristol, United Kingdom, 2Newcastle 
University, Newcastle, United Kingdom 

Background: Young people who acquired HIV 
perinatally or in early childhood have largely been 
absent from the historical record of the HIV 
epidemic due to privacy concerns. Their stories, 
often confined to professional case notes, remain 
fragmented, limiting opportunities for reflection 
and societal learning. As the first generation 
growing up with HIV reaches adulthood, there is 
an urgent need to preserve their experiences and 
understand the psychosocial impact of living with 
HIV. Positively Spoken was a UK-wide participatory 
oral history project led by Chiva in partnership 
with the British Library to document, archive and 
share these narratives. 
 
Methods: A trauma-informed, co-produced oral 
history methodology was used to collect life-story 
interviews with young people born between 1980 
and 2003 who acquired HIV at birth or in early 
childhood. Young people living with HIV (YPHIV) 
were involved as peer interviewers, project team 
members and co-creators of outputs. Interviews 
were archived within the British Library Sound 
Archive under participant-controlled access 
agreements. Evaluation data were collected 
through participant feedback, interviewer 
reflections and qualitative analysis. 
 
Results: Forty oral history recordings were 
collected. Participants had a mean age of 24 years; 
64% were female, 28% male and 5% trans. Sixty 
percent were born outside the UK and Ireland 
facing multiple adversities, uncertainty and 
unpredictability. Interviews ranged from 2-10 
hours in length and explored diagnosis, stigma, 
family relationships, healthcare, identity and 
resilience. 
Findings draw on life-story sound extracts, peer-
interviewer reflections, interviewee feedback, and 
creative outputs. Evaluation demonstrated 
overwhelmingly positive participant experiences. 

Key themes included feeling heard, contributing to 
history and valuing reflecting on personal 
journeys. Beyond the archive, participants co-
produced a podcast series, original music and an 
artist was commissioned to interpretate oral 
histories, extending opportunities for reflection 
and public engagement.  
 
Conclusions: Participatory oral history is a valuable 
approach for documenting the experiences of 
YPHIV. Youth-led, trauma-informed storytelling 
can generate rich historical and psychosocial data 
while promoting wellbeing, empowerment and 
community connection. Combining oral history 
with creative and multimedia outputs offers an 
innovative approach to preserving lived 
experience, engaging wider audiences and 
ensuring that young people’s voices contribute to 
the social history and future understanding of HIV. 
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STOP STIG: Empowering Youth 
through User-Generated 
Content and Digital 
Interventions to Combat HIV 
Stigma and Promote SRHR in 
Chiang Mai, Thailand 

Kaewburee A1 

1Mplus foundation, Maung Chiang Mai, Thailand 

Background: Despite global progress, HIV stigma 
remains a critical Sexual and Reproductive Health 
and Rights (SRHR) barrier for youth. Baseline data 
revealed a severe crisis: 50.2% of people living 
with HIV avoided hospitals due to self-stigma, and 
70% of healthcare workers exhibited 
discriminatory attitudes. The STOP STIG project 
aimed to normalize HIV, mitigate stigma, and 
establish localized rights protection mechanisms in 
Chiang Mai, Thailand. 
 
Methods: The project integrated targeted digital 
edutainment with community-based mechanisms. 
A User-Generated Content (UGC) campaign 
empowered youth to transition from passive 
audiences to active communicators. Platform-
specific strategies were deployed: YouTube for 
social dramas, TikTok for culturally tailored viral 
content, and Facebook and Instagram for short 
videos. Concurrently, the Crisis Response System 
(CRS) was established across 14 healthcare and 6 
educational facilities, supported by 60 trained 
community watchdogs across 25 districts. 
 
Results: The digital strategy successfully engaged 
youth, with 56.1% of surveyed participants (n=114) 
aged 15-24. YouTube social dramas accounted for 
80.6% of views, while local-culture TikToks 
exceeded 510,000 views. Post-intervention, youth 
understanding of people living with HIV improved 
(mean score 4.35 out of 5). However, significant 
challenges were uncovered: sensitive topics like 
"HIV in Education" received pushback online. 
Furthermore, 45.4% of surveyed youth admitted 
their stigma was rooted in fear and 
misunderstanding, with 34.6% still favoring the 
segregation of people living with HIV. In response 

to systemic healthcare stigma, the CRS provided a 
crucial safety net for rights protection. 
 
Conclusion: The Chiang Mai Model demonstrates 
that combining youth-led digital campaigns with a 
localized Crisis Response System effectively 
engages youth and addresses stigma. Yet, the 
persistence of fear-based prejudice and online 
pushback underscores that media alone is 
insufficient. Achieving a zero-stigma generation 
urgently requires integrating comprehensive HIV 
and SRHR education into school curricula to 
dismantle deep-rooted misconceptions. 
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Trends in HIV Testing Uptake 
and Positivity Yield Among 
Adolescents Across Selected 
HIV Testing Sites in the 
Philippines (2021–2025): The 
Impact of Policy-Enabled 
Access 

Garcia M1, Guinaran R1, Lagas C1, Daodao P2 

1AIDS Healthcare Foundation Philippines, Quezon City, 
Philippines, 2Mayo Clinic School of Health Sciences, Jacksonville, 
USA 

Background: The Philippine HIV epidemic is 
shifting rapidly toward younger populations. To 
facilitate early diagnosis, the HIV and AIDS Policy 
Act of 2018 (RA 11166) allows minors aged 15–17 
to access voluntary testing without parental 
consent. This push has been bolstered by local 
government unit (LGU) support, interagency 
collaboration, funding, intensive Social and 
Behavior Change Communication campaigns, and 
a twofold nationwide expansion of facilities. 
Nevertheless, a critical policy contradiction 
persists: while minors can access testing 
independently, prevention commodities like 
condoms and Pre-Exposure Prophylaxis (PrEP) still 
require parental consent under separate 
reproductive health laws. This study evaluated a 5-
year trend in adolescent testing to analyze this 
structural gap.   
 
Methods: A retrospective trend analysis was 
conducted using data from January 2021 to 
December 2025, extracted from facility registries 
in the AIDS Healthcare Foundation (AHF) Health 
Management Information System (HMIS) Portal. 
The study tracked 26 AHF-supported sites 
spanning Community-Based Organizations (CBOs), 
Social Hygiene Clinics, and hospitals. Annual 
aggregates for total individuals tested and positive 
cases among adolescents (aged 15–19 years) were 
evaluated using the Cochran-Armitage test for 
trend.   
 
Results: Records predating RA 11166 aggregated 
adolescents into a wider 15–24 cohort, preventing 
direct comparison; notably, the 2017 National 

Demographic and Health Survey reported 
adolescent testing uptake at just 0.4%. By contrast, 
this study showed adolescent testing increased 
from 4,634 in 2021 to 15,823 in 2025, totaling 
50,761 tests. Absolute positive cases rose steadily 
from 116 in 2021, peaking at 271 in 2025 
(N=1,034). While this expansion resulted in a 
significant linear decline in positivity proportions—
dropping from 2.50% in 2021 to 1.71% in 2025 
(x²=79.22, p<0.001)—absolute newly diagnosed 
adolescent cases climbed annually.   
 
Conclusions: Expanded testing volumes 
underscore how effectively RA 11166, paired with 
LGU localization, funding, and expanded networks, 
has optimized diagnostic access for youth. 
However, the relentless rise in absolute cases 
serves as a stark warning: expanding testing 
networks drives down statistical positivity rates 
but does not halt transmission. Enabling minors to 
discover their status without autonomous access 
to preventive tools fails to protect them. Policy 
reforms must urgently match this testing 
momentum by removing parental consent barriers 
across the entire prevention continuum. 
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From Awareness to Action: HIV 
Self-Testing Cascade Outcomes 
from Thailand's Stand by You 
Platform  

Rungmaitree S1, Maleesatharn A1, Sripanidkulchai 
K2, Durier Y1, Khumcha B1, Chokephaibulkit K1,3 

1Department of Pediatrics, Faculty of Medicine, Siriraj Hospital 
Mahidol University, Bangkok, Thailand, 2Department of 
Preventive and Social Medicine, Faculty of Medicine Siriraj 
Hospital, Mahidol University, Bangkok, Thailand, 3Institute of 
Clinical Research (SICRES), Faculty of Medicine Siriraj Hospital, 
Mahidol University, Bangkok, Thailand 

Background: Social media platforms have emerged 
as important tools for engaging adolescents and 
young adults (AYA) in HIV prevention services, 
including HIV self-testing (HIVST). However, 
evidence linking specific awareness channels to 
successful completion of the HIVST cascade 
remains limited. We evaluated the association 
between awareness channels, particularly social 
media, and HIVST cascade completion among 
users aged <25 years enrolled in the Stand by You 
platform in Thailand. 
 
Methods: We conducted a retrospective analysis 
of Stand by You users aged <25 years. For users 
with repeated assessments, the first risk 
assessment was selected as the index record 
because it represented the original entry pathway. 
The primary outcome was completion of the HIVST 
cascade, defined as completion of the risk 
assessment, HIVST kit request, and reporting of 
HIVST results. User characteristics and outcomes 
were compared across awareness channels. 
Logistic regression was used to estimate crude and 
adjusted odds ratios (ORs) for cascade completion. 
 
Results: Among 4,216 AYA users, 3,385 (80.3%) 
completed the HIVST cascade. TikTok was the 
predominant awareness channel, accounting for 
62.6% (2,641/4,216) of users, and demonstrated 
the highest completion rate among major channels 
(82.8%), followed by Facebook (76.6%) and other 
social media and online platforms, including 
Instagram, X, and search engines (76.4%). In 
contrast, LINE Official users had the lowest 
completion rate (55.4%; P<0.001). Overall, 71.2% 
of AYA were first-time HIV testers, and 1.7% 
reported a reactive HIVST result. In multivariable 

analysis, users entering through LINE Official had 
significantly lower odds of completing the cascade 
than Facebook users (adjusted OR [aOR] 0.32, 95% 
CI 0.17–0.62; P<0.001). Completion odds among 
TikTok users were comparable to those of 
Facebook users (aOR 1.20, 95% CI 0.73–1.98), 
while users entering through other social media 
and online platforms also showed no significant 
difference (aOR 1.42, 95% CI 0.80–2.52). 
 
Conclusions: The Stand by You platform achieved 
high HIVST cascade completion among Thai 
adolescents and young adults, with TikTok serving 
as the primary entry pathway. While social media 
effectively reached young people, completion 
varied across channels, highlighting the 
importance of evaluating engagement and 
conversion outcomes rather than awareness 
metrics alone when designing digital HIV testing 
strategies. 
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Adolescents and HIV – 
Prevention through Integrated, 
Youth-Centered Service 
Delivery 

Sawuka G1 

1Treatment Optimization Campaign, Coj, South Africa 

Background: AYP in South Africa account for a 
disproportionate share of new HIV infections, with 
AGYW and key populations facing the highest risk. 
Barriers such as stigma, poor confidentiality, 
limited youth-friendly services, and gaps in 
comprehensive sexuality education continue to 
undermine prevention efforts. Despite available 
tools, uptake of HIV prevention remains low 
among 15-24 year olds, particularly in informal 
settlements, hostels, taxi ranks, and tertiary 
institutions. 
 
Intervention: The Treatment Optimization 
Campaign has implemented an integrated, youth-
centered HIV prevention model that brings 
services directly to where adolescents live, study, 
and socialize. The approach prioritizes choice, 
accessibility, and agency to normalize prevention 
as part of routine adolescent health. 
 
Approach: The model is built on four pillars. 
Differentiated prevention options provide AYP 
with choice between daily oral PrEP, event-driven 
PrEP, and long-acting injectable PrEP (CAB-LA), 
matched to individual risk, lifestyle, and 
preference. One-stop shop service delivery co-
locates HIV testing, STI screening, contraception, 
and SGBV support at mobile sites in taxi ranks, 
hostels, flats, and higher education institutions. 
Low-tech digital engagement via SMS and Tiko 
cards enables discreet enrolment, reminders, and 
follow-up for adolescents with limited data access. 
Peer-led demand creation and treatment literacy 
leverages trained Community Mobilizers to 
address myths, reduce stigma, and support 
informed decision-making. Partnerships with 
traditional leaders and school/college structures 
help legitimize prevention services in culturally 
conservative and transient settings. 
 
Key Outcomes: Data from TOC sites show that 
offering choice significantly increases uptake. 

Long-acting injectable PrEP has been well received 
by adolescents seeking non-daily options, 
complementing monthly oral PrEP for those 
preferring oral regimens. HIV testing uptake 
remains high, with 873 services delivered in two 
districts, serving as a key entry point to 
prevention. Peer-led outreach has increased 
engagement among 15-19 year olds (35.4%) and 
20-24 year olds (64.6%), groups typically missed by 
facility-based programs. 
 
Conclusion: Optimal effective HIV prevention for 
adolescents requires moving beyond clinic-based, 
single-option models to integrated, youth-driven 
approaches that offer choice and meet 
adolescents where they are. TOC’s model 
demonstrates that combining differentiated 
biomedical prevention with peer support and low-
threshold access can close critical gaps. Scaling this 
approach is essential for reducing new HIV 
infections. 
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Enforcement of Harm 
Reduction: Prevention, SRHR 
Health Care, and Treatment 
Services for Women Who Use 
Drugs in Nepal 

Dhaulakoti P1 

1Recovering Nepal, Lalitpur, Nepal 

Nepal, a predominantly male-dominated society, 
continues to face significant challenges in 
providing gender-sensitive harm reduction (HR) 
services for women who use drugs (WWUD), 
particularly adolescent girls and young women 
who are at increased risk of HIV infection, stigma, 
violence, and poor sexual and reproductive health 
and rights (SRHR) outcomes. In response to these 
gaps, Recovering Nepal, with funding support from 
ViiV Healthcare, implemented a gender-responsive 
harm reduction project across five districts of 
Nepal, including Chitwan, Hetauda, Rupandehi, 
Lalitpur and Banke. 
 
As of April 2026, a total of 1,238 WWUDs had 
accessed project services, with approximately 85% 
of beneficiaries aged between 15 and 30 years, 
highlighting the growing vulnerability of 
adolescents and young women to drug use and 
HIV-related risks. Among the service recipients, 
three women were identified as HIV positive and 
successfully enrolled in Antiretroviral Therapy 
(ART) centers for continued treatment and care. 
 
The project introduced tailored interventions 
specifically designed to address the needs of 
WWUDs, including women-friendly Needle and 
Syringe Exchange Programs (NSEP), HIV prevention 
and awareness activities, SRHR education, 
psychosocial counseling, referral mechanisms, 
emergency support, and linkage to rehabilitation 
and treatment services. The intervention also 
emphasized adolescent-centered HIV and SRHR 
education through outreach programs conducted 
in schools and colleges. These activities promoted 
awareness on safer behaviors, HIV transmission, 
prevention of substance use, menstrual and 
reproductive health, and stigma reduction. 
 

In addition, community-based harm reduction 
initiatives and focus group discussions revealed 
the multiple and intersecting barriers faced by 
WWUDs, including exclusion from mainstream HIV 
and public health programs, discrimination within 
healthcare settings, gender-based violence, and 
limited access to youth-friendly services. The 
findings demonstrate the urgent need to scale up 
comprehensive and gender-transformative harm 
reduction programs in Nepal. Strengthening HIV 
prevention, SRHR education, behavior change 
communication (BCC), and information, education, 
and communication (IEC) interventions, alongside 
expanding accessible and women-centered 
services, is essential to reducing HIV vulnerability 
and improving the health, dignity, and rights of 
marginalized women and adolescents in Nepal. 
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Bridging Gaps for Young 
Transgender Women and 
Transgender Sex Workers 
through a Hybrid, Rights-Based 
HIV/STI Service Model in 
Thailand 

Hinpaeng L1, Pawasee W2, Sannanglom C2, Loima 
P1, Puanjeen P1, Sangtong S1, Thepwan T1, Manojai 
N1, Apiputthipan R1, Patpeerapong P1, Wajasuwan 
N1 

1MPLUS Foundation, Chiang Mai, Thailand, 2MPLUS Nakhon 
Ratchasima, Nakhon Ratchasima, Thailand 

Background: Young transgender women (TGW) 
and transgender sex workers (TGSW) experience 
profound barriers in accessing sexual health and 
HIV/STIs prevention services. These challenges are 
driven by systemic stigma, discrimination, a lack of 
rights awareness, and poor coordination between 
public health departments and local governments. 
To eliminate these gaps, this initiative developed 
and evaluated an integrated, rights-based service 
package tailored specifically to the structural 
needs of young transgender populations. 
 
Methods: A multi-sectoral hybrid service model 
was established through strategic partnerships 
among local government agencies, public health 
facilities, and community-led civil society 
organizations. The intervention delivered 
comprehensive sexual health services and rights-
protection mechanisms within verified safe, 
inclusive environments. Service delivery utilized a 
multi-channel framework, combining mobile 
community outreach, targeted web-based 
platforms, and physical community drop-in centers 
(DICs) to optimize population reach. 
 
Results: The program successfully provided 
services to 629 individuals, comprising 619 TGW 
and 10 TGSW. Clinical services included voluntary 
HIV/STIs testing, prevention, and treatment 
linkage. Among the cohort, 17 TGW tested positive 
for HIV, with 13 successfully linked and retained in 
antiretroviral treatment pathways. Additionally, 29 
individuals (27 TGW and 2 TGSW) received a 
confirmed STIs diagnosis, with 27 successfully 
referred to clinical care. Regarding biomedical 

prevention, 12 high-risk individuals (9 TGW and 3 
TGSW) were successfully initiated on Pre-Exposure 
Prophylaxis (PrEP). 
 
Conclusions: Fusing health services with rights-
based interventions and localized multi-sectoral 
partnerships significantly enhances service 
utilization among young TGW while mitigating 
institutional stigma. Despite these successes, 
structural challenges remain, particularly in 
expanding outreach to TGSW, scaling up PrEP 
uptake, removing financial barriers to hormone 
therapy for adolescents aged 13–20, and building 
community readiness for legal gender recognition. 
Future initiatives must focus on expanding 
adolescent-affirming care, enhancing rights 
literacy, and scaling this hybrid framework to 
additional provinces to ensure an equitable, 
sustainable, and dignified national HIV response. 
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Breaking Barriers: Integrating 
Community-Led HIV and SRH 
Harm Reduction Services for 
People Who Inject Drugs 
(PWID) and Female Sex 
Workers in Cebu, Philippines 

Nadela J1, Kamiyama A1 

1IDUCARE Community, CEBU CITY, Philippines 

Background: Metro Cebu faces a concentrated, 
overlapping public health crisis driven by high HIV 
transmission rates among People Who Inject Drugs 
(PWID) and complex transmission paths involving 
Female Sex Workers (FSWs). Punitive drug laws 
(Republic Act 9165), aggressive policing, and heavy 
social stigma act as major deterrents, keeping key 
populations away from traditional, siloed Social 
Hygiene Clinics. This abstract details the peer-
driven model pioneered by IDUCARE to break 
these barriers by integrating human 
immunodeficiency virus (HIV) care with Sexual and 
Reproductive Health (SRH) services.  
 
Methods: IDUCARE utilizes a unique "by-the-
community, for-the-community" model, operating 
a low-barrier Drop-In Center (DIC) in Cebu City. 
Peer outreach workers navigate local risk networks 
to co-package health interventions. The integrated 
service spectrum combines:  
1. Community-based HIV screening and PrEP  
provision. 
2. SRH and Sexually Transmitted Infection 
(STI) services tailored for FSWs. 
3. Hepatitis C (HCV) screening, referral, and 
overdose education. 
4. Paralegal and social navigation to 
safeguard frontline peer-workers from local law 
enforcement harassment.  
 
Results: Through this integrated peer-led 
framework, IDUCARE successfully bridged the gap 
between highly stigmatized networks and medical 
care, leading to its formal certification as a DOH-
certified Primary Healthcare Facility and HIV 
Treatment Hub. By removing multiple facility 
appointments and offering bundled care, the 
project significantly improved healthcare-seeking 

behavior among overlapping PWID/FSW cohorts. 
The inclusion of paralegal training directly 
mitigated structural barriers, creating a safe 
"enabling environment" that protects outreach 
workers during localized field deployments.  
 
Conclusion: Integrating community-led HIV and 
SRH harm reduction services bypasses structural, 
legal, and systemic barriers in the Philippines. The 
IDUCARE model proves that treating key 
populations as healthcare partners—rather than 
criminalizing them—is essential for achieving 
universal health coverage. To ensure long-term 
sustainability, local public health policies must 
transition from punitive enforcement toward 
secure, multi-sectoral local funding structures that 
defend human rights and community-based health 
networks.  
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High Prevalence of Syphilis and 
C. trachomatis Infection 
among Young Pregnant 
Women in Thailand 

Thitasiri O1, Santibenchakul S2, Takrudthon W3, 
Sritammasiri T3, Nuncharoen P3, Puthanakit T1,3, 
Chaithongwongwatthana S2 

1Department of Pediatrics, Faculty of Medicine, Chulalongkorn 
University, Bangkok, Thailand, 2Department of Obstetrics and 
Gynecology, Faculty of Medicine, Chulalongkorn University, 
Thailand, 3Center of Excellence for Pediatric Infectious Diseases 
and Vaccines, Chulalongkorn University, Thailand 

Background: Sexually transmitted infections (STIs) 
during pregnancy are associated with adverse 
pregnancy and neonatal outcomes. In Thailand, 
routine antenatal STI screening includes blood-
based testing for HIV, syphilis, and hepatitis B, but 
screening for C. trachomatis and N. gonorrhoeae is 
not routinely performed. C. trachomatis and N. 
gonorrhoeae have a high incidence among young 
adults. This study aimed to determine the 
prevalence of HIV, syphilis, C. trachomatis, and N. 
gonorrhoeae among pregnant women aged 18 to 
<25 years, as well as the associated neonatal 
outcomes.  
 
Materials and Methods: A cross-sectional study 
was conducted among pregnant women aged 18 
to <25 years attending antenatal care at 14–37 
weeks of gestation in Bangkok, Thailand. Blood 
samples were tested for HIV and treponemal 
antibodies, while cervical swabs were tested using 
real-time polymerase chain reaction for C. 
trachomatis and N. gonorrhoeae (Xpert CT/NG 
assay). Identified infections were treated 
according to recommended guidelines. Neonatal 
outcomes included preterm birth (<37 weeks of 
gestation). Prevalence was reported as 
percentages with 95% confidence intervals. 
 
Results: From June 2025 to May 2026, 142 
pregnant women were enrolled. The median age 
and gestational age were 22 years (IQR, 21–24) 
and 25 weeks (IQR, 18–31), respectively. The 
prevalence of syphilis and HIV infection was 4.2% 
(95% CI, 1.5–8.9) and 0.7% (95% CI, 0.01–3.9), 
respectively. The prevalence of C. trachomatis 
infection was 18.3% (95% CI, 12.3–25.7), while N. 

gonorrhoeae infection was detected in 0.7% (95% 
CI, 0.01–3.9). Among participants with C. 
trachomatis infection, 53.8% had no abnormal 
genital discharge or cervical contact bleeding. The 
overall preterm birth rate was 6.5% (95% CI, 2.4–
13.5), with no significant difference between 
treated C. trachomatis-positive and C. 
trachomatis-negative participants (6.3% vs 6.5%, p 
= 1.00). 
 
Conclusion: Among pregnant women aged 18 to 
<25 years, the prevalence of syphilis was 
approximately six times higher than that of HIV. 
Approximately one in six participants had C. 
trachomatis infection, including infections without 
abnormal examination findings. These findings 
support consideration of routine antenatal 
screening for C. trachomatis among pregnant 
women aged 18 to <25 years. 
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Patterns of Daily Oral and On-
Demand HIV Pre-Exposure 
Prophylaxis Use among Thai 
Adolescents and Young Adults 
Aged 15–24 Years at a Youth-
Friendly Clinic in Bangkok, 
Thailand, 2023–2025  

Prapharsavat R1,2, Songtaweesin W1,2, Moonwong 
J2, Khamthi S2, Pitikawinwong L2, Puthanakit T2,3 

1School Of Global Health, Faculty of Medicine, Chulalongkorn 
University, Bangkok, Thailand, 2Center of Excellence for 
Pediatric Infectious Diseases and Vaccines, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 3Department of 
Pediatrics, Faculty of Medicine, Chulalongkorn University, 
Thailand 

Background: In Thailand, HIV pre-exposure 
prophylaxis (PrEP) is primarily delivered as daily 
oral or event-driven (ED) TDF/FTC and is free of 
charge through Thailand’s National AIDS 
Programme (NAP). Understanding PrEP use 
patterns among adolescents and young adults 
(AYA) may help optimize counseling, retention 
strategies, and service delivery. This study aimed 
to describe PrEP use patterns and follow-up 
outcomes among Thai AYA attending a youth-
friendly clinic.  
 
Methods: This retrospective descriptive cohort 
study included AYA aged 15–24 years initiating 
PrEP at a youth-friendly clinic, Bangkok, Thailand, 
between January 2023 and December 2025. 
Participants testing positive for HIV during follow-
up were excluded. Definitions included continuous 
use (staying on the initial modality), inconsistent 
use (>30-day gap before restarting), switching 
(changing modalities), stopped PrEP (discontinued 
without restarting within 6 months), and lost to 
follow-up (>6 months without clinic contact). 
Continued PrEP use at another facility was 
assessed using Thailand’s National AIDS 
Programme (NAP) data. Data were analyzed using 
Stata.   
 
Results: Of 289 AYA included, 288 AYA met 
inclusion criteria. The median age was 22 years 
(IQR 20–23). Most participants were MSM 
(237/288, 82.3%), followed by cisgender women 

(30/288, 10.4%), TGW (13/288, 4.5%), and 
cisgender men (8/288, 2.8%).  
 
Most participants used daily oral PrEP only 82.3%, 
while 13.5% used ED PrEP only, and 4.2% used 
both.  Following PrEP initiation, 83.0% 
demonstrated continuous use of a single method; 
5.9% had inconsistent use, 4.2% switched 
modalities, and 6.9% stopped. By December 2025, 
half 147/288 (51.0%) were lost to follow-up. 
Review of NAP data showed 36/147 (12.5%) 
continued PrEP elsewhere. Mean retention 
duration among daily oral PrEP users was 214.5 
days and 133.3 days among ED PrEP users.   
 
Conclusions: Most Thai AYA maintained 
continuous use of their initial PrEP modality and 
mostly preferred daily oral PrEP. Variation in 
modality use, switching, and inconsistent use 
across AYA population groups should be 
considered when designing counseling and service 
delivery approaches.  One tenth of participants 
lost to follow-up continued PrEP receipt 
elsewhere, suggesting clinic-based measures may 
underestimate PrEP engagement. National data 
linkage may improve understanding of long-term 
PrEP retention and persistence among AYA.  
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Strengthening Adolescent 
Mental Health Response 
Systems through School–
Health–Community 
Convergence: Evidence from 
Udham Singh Nagar District in 
Uttarakhand State, India 

Ziauddin M1, Nair V1, Sharma A1 

1Centre For Catalyzing Change, New Delhi, India 

Background: Adolescent mental health has 
emerged as a critical public health priority in India. 
To address unmet mental health needs among 
adolescent and young people, Centre for 
Catalyzing Change implemented the Samarth 
program in 121 school in Udham Singh Nagar 
district. The designed to strengthen adolescent 
mental health response systems through 
convergence across schools, health services and 
communities, promoting mental health awareness, 
early identification of psychological distress, 
promoting referral, counselling and support 
services for approximately 30,000 school-going 
adolescents age 10-19 years. 
 
Materials and Methods: A quasi-experimental 
mixed-methods study was conducted among 
approximately 2,500 school-going adolescents to 
evaluate the effectiveness of the Samarth model. 
Changes in mental health, well-being, and 
utilization of support services were assessed using 
standardized tools at pre and post 
implementation. Findings were complemented by 
qualitative interviews with key stakeholders to 
gain deeper insights into program implementation, 
acceptability, and perceived outcomes. Ethical 
approval was obtained, and informed consent and 
assent procedures followed. 
 
Results: Finding from the pre and post assessment 
findings demonstrate significant improvements in 
adolescent mental health, well-being, and help-
seeking. WHO-5 well-being scores increased 
among boys (pre: 73%, post: 79%), while life 
satisfaction improved (pre: 61%, post: 67%). 
Hyperactivity and emotional problem scores 
decreased (pre: 4.83%, post: 4.12%), conduct 

problems declined (pre: 63%, post: 52%), peer 
relationship difficulties reduced (pre: 21.6%, post: 
19.2%), internet addiction decreased (pre: 16%, 
post: 10%). Access to mental health and 
counselling services increased (pre: 30.2%, post: 
47.2%), while overall health service utilization 
improved (pre: 57.1%, post: 81.0%). Question 
boxes usages increased to express concerns and 
seek help (intervention schools - 55%; comparison 
schools-6%). alcohol and other substances use 
decreased (pre: 4.1%, post: 0.6%) and tobacco use 
(pre: 0.3%, post: 0.1%). Nearly 4,000 adolescents 
accessed mental health counselling services, and 
6,831 were screened and received curative care. 
 
Conclusion: A school-centred, systems-
strengthening approach significantly improved 
adolescent mental health, well-being, help-seeking 
behaviours, and access to support services. 
Strengthened school–health–community linkages 
enabled early identification and timely referral of 
adolescents in distress and need. The Samarth 
model provides a feasible and scalable framework 
for integrating adolescent mental health 
promotion and care within resource-constrained 
public systems 
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Longitudinal Evaluation of a 
Psychosocial Residential 
Intervention to Improve HIV 
Knowledge, Self-Efficacy and 
Psychosocial Well-Being 
among Adolescents Living with 
HIV in the UK 

Ely A1, Burke T1 

1Children's HIV Association, Bristol, United Kingdom 

Background: Adolescents living with HIV (ALHIV) 
experience challenges relating to HIV literacy, 
treatment understanding, stigma, emotional well-
being, and social isolation. Psychosocial 
interventions combining peer support and non-
formal learning approaches may improve 
knowledge, self-efficacy, and psychosocial 
outcomes. This study evaluates the impact of a 
national residential psychosocial intervention for 
ALHIV in the United Kingdom. 
 
Material and Methods: Since 2010, a structured 
five-day residential programme has been delivered 
annually for adolescents aged 11–17 years living 
with perinatally acquired HIV. Cohorts consisted of 
approximately 75–90 participants, including 
returning attendees. The programme uses peer-
based group activities and non-formal learning 
approaches to strengthen HIV literacy, treatment 
understanding, emotional resilience, and peer 
relationships. 
A mixed-methods longitudinal evaluation was 
conducted across multiple programme cycles. 
Quantitative data were collected through pre- and 
post-programme questionnaires assessing HIV 
knowledge, treatment understanding, self-
efficacy, emotional well-being, and peer 
connectedness. Qualitative methods included peer 
interviews, free text answers in pre and post 
programme questionnaires, structured 
observations, reflective activities, and participant 
artwork. Descriptive statistical and thematic 
analyses were undertaken. 
 
Results: Participants demonstrated improvements 
in HIV literacy, emotional resilience, self-worth, 
and perceived social well-being following 

programme participation. The greatest knowledge 
gains related to understanding HIV transmission 
routes and HIV medicines and the importance of 
treatment adherence. 
Less consistent gains were observed in 
understanding complex biomedical concepts, 
including CD4 cell function and viral load. 
Qualitative findings identified substantial 
psychosocial benefits, including reduced isolation, 
improved peer connectedness, enhanced 
acceptance of HIV status, and reduced self-stigma. 
Participants frequently described feeling reassured 
about their future living with HIV and more 
confident discussing HIV. 
 
Conclusions: Structured psychosocial residential 
interventions can positively influence HIV literacy, 
treatment self-efficacy, peer connectedness, and 
emotional well-being among ALHIV. Participants 
consistently articulated that meeting peers living 
with HIV was critical in reducing stigma and 
supporting positive identity development. 
However, findings highlight limitations regarding 
the extent to which a short-term intervention can 
achieve sustained improvements in complex HIV 
knowledge, suggesting the need for ongoing HIV 
literacy support for ALHIV within clinical and 
community settings. 
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Evaluating an Integrated 
School-Based Mental Health 
and STIs Prevention Program 
for Urban Adolescents in 
Bangkok 
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W1, Konkam R1, Chantharathip P1, Apiputthipan R1, 
Patpeerapong P1 

1MPLUS Foundation, Bangkok, Thailand 

Background: Adolescent mental health problems 
are increasingly recognized as critical drivers of 
risky sexual behavior and exposure to Sexually 
Transmitted Infections (STIs). However, traditional 
school-based health programming typically 
addresses these domains in isolation, reducing 
overall intervention efficacy. In urban settings like 
Bangkok, significant social stigma surrounds both 
mental distress and sexual health, leaving students 
with limited safe spaces for timely support. 
Consequently, an integrated framework 
addressing these intersectional risks is urgently 
required. 
 
Methods: A school-based intervention was 
implemented in Bangkok, fusing comprehensive 
STIs prevention with targeted mental health 
education for secondary school students. The 
curriculum incorporated educational workshops, 
systematic screening for stress and depressive 
symptoms, and formalized referral pathways for 
psychosocial support. All activities were executed 
within verified non-judgmental, safe spaces 
designed to facilitate open communication 
regarding emotional experiences, sexual health 
concerns, and help-seeking behaviors among 
peers. 
 
Results: The integrated pedagogical approach 
significantly increased student engagement and 
willingness to discuss sensitive, stigmatized topics 
compared to standalone models. Cultivating 
dedicated safe environments within schools 
successfully reduced institutional stigma, 
effectively normalizing conversations around 
mental distress and sexual health. Crucially, this 
de-stigmatization led to earlier help-seeking 
behaviors among vulnerable students. 

Furthermore, embedding mental health screenings 
directly into the STIs curriculum provided 
educators with an advanced, multidimensional 
understanding of how psychological and sexual 
health factors compounded adolescent 
vulnerability. 
 
Conclusions: School-based STIs prevention 
programs that holistically incorporate mental 
health education are fundamentally more effective 
at mitigating adolescent risk-taking behaviors than 
isolated interventions. Fostering healthy mental 
and sexual practices simultaneously is critical for 
long-term adolescent well-being. Future initiatives 
must expand these integrated models, establish 
robust referral pathways for clinical psychosocial 
support, and maximize resource accessibility to 
sustainably improve health outcomes for urban 
adolescents. 
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High Mortality on Entering the 
Second Decade of Life among 
Thai Adolescents and Young 
Adults with Perinatally 
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Retrospective Cohort, 2008–
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Background: Adolescents and young adults with 
perinatally acquired HIV (AYPHIV) face substantial 
treatment challenges. We aimed to described 
mortality rates and associated factors among 
AYPHIV in Thai National AIDS Programme (NAP), 
including post-2021 period of widespread 
dolutegravir (DTG) availability in Thailand. 
 
Material and Methods: Using NAP data from 
2008–2024, we included individuals who started 
antiretroviral therapy before age 15 years (a proxy 
for perinatal acquisition) and survived to age 10. 
Follow-up ran from age 10 or treatment initiation, 
whichever came later, until last visit or death. Vital 
status was confirmed through contemporaneous 
linkage to national death registry. Severe 
immunosuppression (CDC-stage 3) was defined as 
CD4 <200 cells/mm³ or <14% within 12 months 
before the last visit. We calculated crude and age-
specific mortality rates per 1,000 person-years (PY) 
and used multivariable Cox regression to identify 
factors associated with mortality. 
 
Results: Of 4,848 AYPHIV (44% male), median age 
at treatment initiation was 10.2 years (IQR 6.2–
13.1), median CD4 258 cells/mm³ (IQR 67–557), 

55% had severe immunosuppression, and 85% 
started an NNRTI-based first-line regimen. Over 
40,251 PY (median treatment duration 12.0 years, 
IQR 7.8–14.7), 835 (17%) died (crude mortality 
rate 20.7/1,000 PY; 95%CI 19.4–22.2). Mortality 
rose with age, from 14.4/1,000 PY (95%CI 12.6–
16.4) at 10–14 years to 28.1/1,000 PY (95%CI 
24.6–32.1) at 20–24 years. Overall, 591 deaths 
(71%) occurred with severe immunosuppression; 
decedents had lower CD4 at last visit (median 22 
cells/mm³), and the median interval from last visit 
to death was 5.8 months (IQR 2.7–11.7). After 
2021, 31% of decedents used DTG-based regimens 
versus 84% of survivors. In multivariable analysis, 
severe immunosuppression at last follow-up (aHR 
4.82, 95%CI 3.51–6.61), viral load ≥1,000 
copies/mL (aHR 1.87, 95%CI 1.42–2.46), and using 
NNRTI-based treatment (aHR 1.35 ,95%CI 1.15-
1.58) were associated with mortality, whereas 
DTG-based regimens (aHR 0.15, 95%CI 0.12–0.21) 
and surviving into period of DTG availability in 
Thailand (aHR 0.56, 95%CI 0.46–0.69) were 
protective. 
 
Conclusions: Thai AYPHIV experienced high 
mortality, especially at 15-24 years, driven by 
immunosuppression and viraemia, underscoring 
the need for dedicated transition-to-adult-care 
services to maximise retention and optimise 
treatment for this growing population. 
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Grace, GiGi and HIV: Co-
Producing National Resources 
to Support Communication 
and Naming HIV to Children 
(Chiva, UK) 

Warburton K1, Ely A2 

1University Of Lancashire, Preston, United Kingdom, 2Chiva, 
Bristol, United Kingdom 

Background: Effective, age-appropriate 
communication of an HIV diagnosis to children 
remains challenging for families and professionals. 
Global evidence indicates that many children and 
adolescents remain unaware of their diagnosis, 
with limited support for professionals and a lack of 
up-to-date resources identified as some of the key 
barriers. In response, a series of co-produced 
resources were developed to support the early 
naming of HIV to children. 
 
Methods: Co-production was central to ensuring 
resources were meaningful, culturally sensitive, 
and responsive to the needs of children, 
adolescents, and families living with HIV. The 
process involved collaboration with children and 
adolescents living with HIV, parents, and 
healthcare professionals across the UK. 
Participatory focus groups and iterative review 
sessions enabled participants to share experiences 
and shape content, language, and format. An artist 
was identified and attended workshops, Live 
capture methods enabled the co-production of 
illustrations and narrative. 
 
Findings: A children’s book, card set, and 
explanatory video were identified as preferred 
resources. Key themes included the importance of 
early, honest communication about HIV and the 
need to support caregivers and professionals in 
initiating and sustaining conversations. 
Participants emphasised that resources must use 
accurate language and be inclusive, clear, and 
accessible to reduce stigma and confusion. 
Relatable narratives, visual storytelling, and 
culturally diverse representation were considered 
essential. The final narrative content was directly 
informed by the lived experiences and shared 

stories of children, adolescents, and parents living 
with or affected by HIV. 
 
Conclusion: These co-produced resources aim to 
facilitate the early naming of HIV by promoting 
open dialogue in clinical and family settings. 
Prioritising the voices of children, adolescents, and 
families enhances the acceptability and relevance 
of communication tools. This work highlights co-
production as both a methodological approach 
and an ethical commitment to community 
connection, partnership and empowerment. The 
resources aim to support the long-term wellbeing 
of children, adolescents and families, reduce 
secrecy and stigma, and enable HIV to be named 
openly as part of routine child-centred care. 
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Beyond the Daily Pill: 
Perceptions and Willingness to 
the Uptake of Long-Acting 
Injectable PrEP among Young 
Men Who Have Sex with Men 
in Rivers State, Nigeria 

Abraham A1, Gift C1, Fatimah J1, Francis A1 

1National Agency for the Control of AIDS, Abuja, Nigeria 

Background: Pre-exposure prophylaxis (PrEP) 
remains a cornerstone of HIV prevention among 
populations at substantial risk of HIV infection, 
including men who have sex with men (MSM). In 
2026, the Federal Government of Nigeria 
commenced the rollout of long-acting injectable 
Lenacapavir (LEN PrEP), a twice-yearly HIV 
prevention option designed to improve adherence 
and expand prevention choices. However, oral 
PrEP remains the only available PrEP modality in 
Rivers State. This study assessed perceptions, 
preferences, and anticipated uptake of long-acting 
injectable PrEP among MSM aged 20–24 years in 
Rivers State prior to its introduction into the 
state’s HIV prevention programme. 
 
Methods: A mixed-methods cross-sectional study 
was conducted among MSM aged 20–24 years 
currently accessing PrEP services in Rivers State. 
Quantitative data were collected using structured 
questionnaires to assess awareness, preferences, 
and willingness to use injectable PrEP. Qualitative 
data were obtained through focus group 
discussions (FGDs) to explore participants’ 
perceptions, concerns, and expectations regarding 
the potential introduction of injectable PrEP. 
Quantitative data were analysed using descriptive 
statistics, while qualitative findings were analysed 
thematically. 
 
Lessons Learned: Awareness and uptake of oral 
PrEP were high among participants. Although long-
acting injectable PrEP was not yet available in 
Rivers State, anticipated demand was substantial. 
Participants perceived injectable PrEP as a 
convenient alternative to daily oral medication, 
citing reduced pill burden, improved privacy, and 
lower risk of stigma associated with being seen 

taking medication often mistaken for antiretroviral 
treatment. Many believed injectable PrEP could 
improve adherence and retention in HIV 
prevention services. However, some participants 
preferred to remain on oral PrEP due to familiarity 
with the regimen, concerns about injections, and 
confidence in their ability to adhere to daily 
medication. 
 
Conclusion: The introduction of long-acting 
injectable PrEP in Rivers State has the potential to 
strengthen HIV prevention among young MSM by 
addressing adherence challenges and reducing 
stigma associated with daily pill use. Early 
stakeholder engagement, community 
sensitisation, and targeted education will be 
critical to support informed choice and maximise 
uptake when injectable PrEP becomes available. 
 
  



Poster Abstract                                                                                                                                85 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

67 

Bridging the Missed 
Opportunity Gap: A Facility-
Led, Community-Linked 
Approach for Routine HPV 
Vaccination in Rural Malawi 

Katambalale M1, Tembo F1, Chipapa S1, Chiweza C1 

1Baylor College Of Medicine Children's Foundation Malawi, 
Lilongwe, Malawi 

Background: Malawi transitioned to a single-dose 
routine HPV vaccination schedule targeting 9-year-
old girls in January 2026. Missed eligible girls (9-14 
years) are expected to be vaccinated at any 
contact point. However, routine HPV vaccination 
coverage remains suboptimal (~60%), resulting in 
missed opportunities among both in-school and 
out-of-school girls. We implemented a facility-led, 
community-linked delivery approach to support 
routine HPV vaccination uptake. 
 
Description: Between March and May 2026, a 
structured vaccination campaign was implemented 
across four project-supported health facilities. The 
approach combined community engagement 
through local gatekeepers, training of community 
health workers (CHWs) and education staff, short-
term mobile van publicity, and school-based 
vaccination sessions followed by community mop-
up sessions. Using an annual fixed-time 
vaccination model aligned with the academic 
calendar and the single-dose schedule, the 
intervention sought to identify and vaccinate 
eligible girls who might otherwise be missed. 
Vaccines were supplied by the Ministry of Health 
and administered by CHWs attached to the 
participating health facilities. 
  
Lessons Learned: A total of 6,297 eligible girls 
were vaccinated during the implementation 
period. Of these, 94% (n=5,911) were reached 
through school-based sessions and 6% (n=386) 
through community outreach mop-up activities. 
School-based platforms reached the majority of 
eligible girls, while mop-up activities successfully 
identified and vaccinated out-of-school girls, 
nomadic populations, and girls missed during 
school sessions. The integrated engagement of 
community gatekeepers, teachers, and health 

workers was critical for demand creation and 
improved vaccine uptake. 
 
Next Steps: This approach strengthens routine 
HPV vaccination delivery and reduces missed 
opportunities among eligible girls. Future 
implementation will focus on sustaining annual 
cycles and strengthening collaboration between 
community health workers, schools, and 
community gatekeepers to enhance local 
ownership and sustainability. 
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Adolescent-Reported 
Experiences of Person-Centred 
HIV Care across Six Large 
Antiretroviral Therapy Sites in 
Southern Nigeria: Baseline 
Evidence from the HAVE Study 

Ukoaka B1, Ojike F1, Osayande V1, Unegbu U3, 
Avwaruroro O1, Ejifugha C1, Wagwula P1, Ifedigbo 
C1, Ishmael A1, Jimbo G1, Onyedinachi O1, Eyo A1, 
Essien E4 

1Excellence Community Education Welfare Scheme (ECEWS), 
Asaba, Nigeria, 2Community and Clinical Research Division, First 
On-Call Initiative, Port Harcourt, Nigeria, 3University of Nigeria, 
Nsukka, Nigeria, 4Federal Neuropsychiatry Hospital, Calabar, 
Nigeria 

Background: Adolescents and young people living 
with HIV (AYPLHIV) remain a vulnerable population 
with distinct care needs that render one-size-fits-
all care models inadequate for achieving optimal 
treatment outcomes. As part of a co-designed 
person-centred care (PCC) intervention piloted 
within routine HIV services in Nigeria, we 
conducted a baseline assessment of PCC practices, 
their association with clinic experience and 
prevalent mental health disorders, and related 
factors among AYPLHIV. 
 
Methodology: The HAVE study is a cluster-
randomised intervention using a stepped-wedge 
design to integrate PCC practices across six pilot 
ART sites in Delta, Nigeria. We conducted a cross-
sectional study among AYPLHIV aged 10-24years 
between February and May 2026. Validated 
instruments, including PCC questionnaire, the 
PHQ-9, and GAD-7, assessed care 
experience/adherence, depression, and anxiety. 
Descriptive statistics ranked PCC scores as high or 
low, using median as binary threshold. PCC score 
differences were assessed using Kruskal-Wallis and 
Dunn post-hoc pairwise tests. Bivariate regression 
examined associations between PCC and mental 
health conditions, while multivariable logistic 
regression identified independent predictors of 
ART adherence.  
 
Results: Among 404 AYPLHIV (60.5% female; 
40.4% young adults (20-24years), 32.5% late 

adolescents (15-19), 27.0% early adolescents (15-
19), about 32% and 27.8% had been on ART for 5-
10 and 3-5 years, respectively. The mean PCC 
score was 4.51/5, with high variability across 
clinics, and above 51% participants reported high 
PCC (62.6% vs 51.3%,p< 0.001). Higher PCC scores 
were associated with optimal adherence (63%) 
and medication confidence (45%). Clinical 
depression and anxiety were low (4.3% and 1.8%), 
yet were associated with near-zero adherence 
(0.9% and 0%). High PCC was associated with 
lower depression (91%) and anxiety (93%) rates. 
On multivariate regression, three independent 
predictors of adherence emerged: clinical 
depression (OR:0.09; 95%CI:0.01–0.59), disclosure 
uncertainty (OR:0.42; 95%CI:0.19–0.93), and early 
adolescence (OR: 3.65; 95%CI:1.12–11.95). 
Significant modifiable barriers included 
forgetfulness (29.5%;p< 0.001), long clinic waiting 
times (34.8%;p=0.035), stigma (10%; p=0.035), low 
mood (20%; p=0.036), and treatment fatigue 
(12.5%; p=0.046). 
 
Conclusion: ART adherence among AYPLHIV is a 
major psychosocial challenge. Clinical depression, 
disclosure uncertainty, and early adolescent age 
independently predict non-adherence. 
Interventions must prioritise integrating tailored 
patient-centred care, such as mental health 
screening and disclosure support, into routine HIV 
services. 
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The Autonomy Paradox and 
the NPI Safety Gap: A 
Multidisciplinary Analysis of 
Patients with Perinatally 
Acquired HIV (PaHIV) 

Coppola C1, Pietropaolo L1, Caiazzo R1, Valentino 
M1, Stracuzzi M1, Marinacci F1, Giacomet V1 

1Pediatric Infectious Disease Unit, Luigi Sacco Hospital, 
University of Milan, Milan, Milano, MI, Italy 

Background: Transitioning from pediatric to adult-
oriented care for individuals with Perinatally 
Acquired HIV (PaHIV (PaHIV) is complicated by the 
"autonomy paradox," where clinical needs (e.g., 
treatment fatigue) conflict with preferences for 
oral self-management. Neuro-psychiatric (NPI) 
comorbidities and the lack of structured peer-
disclosure remain critical, often overlooked, unmet 
needs in this population. 
 
Methods: We conducted a retrospective 
observational study at the Pediatric Infectious 
Disease Unit, Luigi Sacco Hospital, Milan. We 
analyzed 32 patients (15 adolescents aged 12-18; 
17 young adults aged 19-25). Evaluated variables 
included treatment adherence (Pill Fatigue), 
prevalence of NPI comorbidities, interest in Long-
Acting (LA) regimens, peer-disclosure, and sexual 
and reproductive health (SRHR) counseling. 
Statistical analysis included Mann-Whitney U test, 
Fisher’s exact test, and Spearman’s rank 
correlation. 
 
Results: Both cohorts maintained excellent 
immunological stability, with median CD4 counts 
of 850 cells/mm³ (adolescents) and 920 cells/mm³ 
(young adults). Treatment fatigue was prevalent, 
affecting 66.7% of adolescents and 41.2% of young 
adults (p=0.178), indicating a transversal 
challenge. Neuro-psychiatric comorbidities were 
identified in 40.6% of the cohort (n=13; 7 
adolescents and 6 young adults; p=0.720, Fisher’s 
exact test). The clinical spectrum included 
depression (n=6), anxiety/sleep disorders (n=3), 
conduct/hyperactivity-related disorders (n=3), and 
neurodevelopmental conditions (n=1). No 
significant correlation was found between 
historical treatment burden and interest in LA 

therapy (Spearman's rho = 0.005, p=0.979). While 
SRHR counseling was well-documented (60% in 
adolescents, 58.8% in young adults), a dramatic 
gap emerged in peer-disclosure: 0% of adolescents 
had documented disclosure to partners/peers 
compared to 41.2% in young adults (p=0.006, 
Fisher’s exact test). 
 
Conclusions: Our findings challenge the notion 
that treatment fatigue is solely an adolescent 
issue, revealing it as a universal barrier. The lack of 
correlation between treatment history and LA 
interest confirms that clinical "autonomy" in 
patients with PaHIV is multi-factorial. The stark 
discrepancy in peer-disclosure documentation 
highlights a critical unmet need: while virological 
control is achieved, relational health remains a 
"hidden" area of care. We recommend that future 
multidisciplinary interventions prioritize social-
relational support—specifically peer-disclosure 
and SRHR—as fundamental components of the 
"transition toolkit," alongside mandatory NPI 
safety screening. 
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The Prevalence of Depressive 
and Anxiety Disorders among 
Adolescents and Young 
Persons Living with HIV in 
Southern Nigeria 

Ukoaka B1, Ojike F1, Osayande V1, Unegbu U3, 
Avwaruroro O1, Ejifugha C1, Wagwula P2, Ifedigbo 
C1, Ishmael A1, Jimbo G1, Onyedinachi O1, Eyo A1, 
Essien E4 

1Excellence Community Education Welfare Scheme (ECEWS), 
Asaba, Nigeria, 2Community and Clinical Research Division, First 
On-Call Initiative, Port Harcourt, Nigeria, 3University of Nigeria, 
Nsukka, Nigeria, 4Federal Neuropsychiatry Hospital, Calabar, 
Nigeria 

Background: Mental health comorbidities remain 
underdiagnosed among adolescents and young 
people living with HIV (AYPLHIV) in sub-Saharan 
Africa, with limited data from Nigeria. While 
piloting a co-designed person-centred care (PCC) 
intervention within routine HIV services in Nigeria, 
we conducted a baseline assessment of the 
prevalence, severity, and functional impact of 
depression and anxiety, and their association with 
ART adherence among AYPLHIV in Nigeria. 
 
Methods: We conducted a cross-sectional study 
among 404 AYPLHIV aged 10–24 years across six 
pilot antiretroviral therapy (ART) sites in Delta 
State between February and May 2026. 
Depression and anxiety were assessed using the 
PHQ-9 and GAD-7; only participants with complete 
item responses were included in prevalence 
estimates. Fisher's exact test with Monte Carlo 
simulation was used to compare variables, and 
Benjamini-Hochberg rate corrections were 
applied. Logistic and multivariable regression 
models identified associations with, and 
independent predictors of, optimal ART 
adherence. 
 
Results: Of 404 participants interviewed, 60.5% 
were females. The mean age was 17.8 years 
(27.0% early adolescents aged 10–14, 32.5% late 
adolescents aged 15-19, and 40.4% young adults 
aged 20-24). Clinically significant depression (PHQ-
9≥10) was prevalent in 4.3%, and anxiety (GAD-
7≥10) in 1.8%. Among symptomatic participants 
(n=164), PHQ-9 severity was mild (25%) to 

moderate (9.4%), with no severe cases; GAD-7 
severity was similarly mild (31%) to moderate 
(3.7%). Functional impairment due to depressive 
symptoms was reported as somewhat difficult in 
26% and very difficult in 6.5%; anxiety-related 
impairment affected 27% and 8.2% at the same 
thresholds. Critically, 10.8% of participants 
endorsed suicidal ideation on PHQ-9, including 
those below the clinical depression threshold. In 
multivariable regression, clinical depression was 
the strongest independent predictor of ART non-
adherence (OR 0.09; 95%CI 0.01–0.59), alongside 
HIV stigma disclosure uncertainty (OR 0.42; 95%CI 
0.19–0.93) and early adolescent age (OR 3.65; 95% 
CI 1.12–11.95). 
 
Conclusion: While clinical thresholds for 
depression and anxiety are infrequently crossed, 
subclinical symptom burden, functional 
impairment, and a substantial prevalence of 
suicidal ideation signal a hidden mental health 
burden among AYPLHIV in Nigeria. Depression and 
HIV-related stigma also presented as independent 
predictors of ART non-adherence, highlighting the 
need for structural interventions into HIV care for 
adolescents, particularly early adolescents. 
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Predictors and Social 
Determinants of Integrated 
Family Planning and HIV 
Service Utilisation among 
Adolescent Girls (15-19) Years: 
A Facility-Based Retrospective 
Study in Bindura, Zimbabwe 

Ndlovu R1, Machinga F1, Marimirofa M1, Zvoushe 
A1, Pepereke H1, Masona T1, Mapiye W1, 
Mangombe K2, Bvurume E2 

1Zimbabwe National Family Planning Council, Harare, 
Zimbabwe, 2Department of Demography, Settlement and 
Development, University of Zimbabwe, Harare, Zimbabwe 

Introduction: Adolescent girls in Zimbabwe face a 
dual burden of unintended pregnancies and 
elevated risk of HIV infection, highlighting the 
need for integrated, adolescent-responsive sexual 
and reproductive health and rights (SRHR) and HIV 
services. Despite global prioritisation of service 
integration, facility-level evidence on utilisation 
and equity remains limited. This study assessed 
the prevalence of integrated FP–HIV service 
utilisation among adolescent girls aged 15–19 
years.  
 
Methodology: A retrospective cross-sectional 
study was conducted using secondary data from 
the Family Planning and Reproductive Health & 
HIV Integration registers at ZNFPC clinic in Bindura 
District, covering January–December 2024. All 
adolescent girls aged 15–19 years accessing 
services during this period were included (n = 
1,327). Integrated FP–HIV service utilisation was 
defined as same-day receipt of a contraceptive 
method and at least one HIV service. 
 
Findings: Among 1,327 adolescent girls (median 
age 18 years), 68.3% utilised integrated FP–HIV 
services during a single visit. Independent 
predictors with significant association of 
integrated service utilisation included place of 
residence, with adolescents residing in urban areas 
(aOR 1.42; 95% CI: 1.12–1.80), parity of 0–1 
children (aOR 1.44; 95% CI: 1.12–1.83), and union 
status, with those not in a union less likely to 
utilise integrated services (aOR 0.65; 95% CI: 0.43–

0.99). Oral HIV self-test kits were distributed to 
50.6% of clients. Only 11.5% disclosed results to a 
provider, indicating a critical gap in client’s follow-
up and HIV care cascade. 
         
Conclusion: While uptake of integrated FP–HIV 
services is substantial in this facility-based setting, 
significant inequities persist, particularly among 
rural, higher-parity, and unmarried adolescents. 
Although HIV self-testing enhances autonomy and 
confidentiality, the low rate of result disclosure 
highlights a major gap in linkage to confirmatory 
testing and care.  
 
Recommendations: Targeted outreach through 
mobile and community-based integrated SRHR–
HIV services should prioritise high risk adolescents. 
Strengthening adolescent-friendly service delivery 
through provider training, enhanced privacy, and 
flexible service hours may further improve 
equitable access. In addition, structured linkage 
mechanisms such as assisted referrals, follow-up 
counselling, and peer digital support should be 
implemented to promote voluntary HIV self-test 
result disclosure, timely confirmatory testing and 
care. 
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Emotional and Behavioral 
Health among Adolescents 
Living with HIV in Seven Cities 
in Indonesia 

Simanullang G2 

1HIV AIDS Research Center Atma Jaya Catholic University Of 
Indonesia, Jakarta, Indonesia, 2Faculty of Psychology Atma Jaya 
Catholic University of Indonesia, Jakarta, Indonesia 

Background: Adolescents everywhere face various 
psychosocial and behavioral challenges as they 
move through the developmental stages of human 
maturation toward adulthood. Living with HIV can 
introduce additional challenges to an already 
complex developmental process. Yet, HIV studies 
focusing on emotional and behavioral health 
among adolescents living with HIV (ALWH) are 
sparce along with a notable absence of culturally 
adapted, context-specific recommendations for 
such youth in low middle-income countries 
including Indonesia. This study investigates the 
emotional and behavioral health of ALWH in 
Indonesia as measured by self-reported emotional 
and behavioral problems and symptoms of 
depression and general anxiety. 
 
Methods: This cross-sectional study enrolled 143 
ALWH ages 13-18 in seven cities in Indonesia who 
have been told about their HIV serostatus. The 
youth were referred by local HIV organizations in 
each city from February to May 2023. The youth’s 
self-reported emotional and behavioral health was 
measured through face-to-face interviews using 
the Strength Difficulties Questionnaire (SDQ), 
Patient Health Questionnaire (PHQ)-9, and 
Generalized Anxiety Disorder (GAD)-7.  
 
Results: Participants’ averaged 15.9 years of age. 
Slightly more than half were girls (55.94%). Of the 
143 participants, somewhat more than half (55%) 
reported experiencing a high degree of emotional 
and behavioral problems in the past six months, 
and slightly less than half (45.5%) reported 
symptoms of moderate to severe depression and 
slightly more than a third (38%) reported 
experiencing moderate to severe general anxiety 
in the past two weeks. Girls reported greater 
emotional and behavioral problems, symptoms of 
depression, and general anxiety than boys. 

Multivariate analyses showed an association 
between one or more of these 3 outcomes and 
gender, means of HIV acquisition, perception of 
illness, boy/girlfriend relationships, ARV utilization, 
and main caregiver.  
 
Conclusions: As possibly the first research to 
examine the psychosocial health of ALWH in 
Indonesia, the study’s results point to the 
importance of developing and offering mental 
health support and culturally tailored services for 
ALWH. HIV programs for ALWH could include 
strategies that help them in identifying and 
adopting effective coping methods, resilience in 
overcoming the possible adversities of illness, and 
feelings of empowered in successfully confronting 
the challenges of living with HIV. 
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Youth-Led Community 
Monitoring as Accountability 
Mechanism for Adolescent 
SRHR/HIV Service Quality: 
Lessons from Mombasa 
County, Kenya 

Omar U 

1Amref, Mombasa, Kenya 

Background: Despite significant investments in 
adolescent sexual and reproductive health and 
rights (SRHR) and HIV services in Kenya , poor 
service quality and youth-unfriendly facility 
practices remain barriers to adolescent sexual and 
reproductive health and rights (SRHR) and HIV 
service uptake. Adolescents report stigma, long 
waiting times, lack of privacy, and judgmental 
staff. Community-led monitoring (CLM) is an 
evidence-informed mechanism identifying and 
addressing service accessibility challenges. This 
case study demonstrates how youth-led CLM 
drives facility-level improvements in adolescent 
service quality. 
 
Material and Methods: CLM Phase 2 in Mombasa 
County (August 2025-present) employs 33 peer 
monitors, 90% youth aged 15-35, across 6 
subcounties monitoring 100+ health facilities. This 
lessons-learned study documents outcomes from 
one peer monitor covering 5 facilities. Peer 
monitors received training in CLM methodology, 
facility sensitization, issue documentation using 
iMonitor complaint tracking, and follow-up 
protocols. The intervention involved facility 
sensitization on adolescent service quality 
standards, systematic documentation of 
adolescent-identified barriers, facility follow-up 
meetings, domestic resource mobilization training 
with facility leadership, and sharing findings with 
county stakeholders. 
 
Results: Peer monitors identified critical service 
gaps: limited youth-friendly hours, judgmental 
providers, lack of privacy, medication stock-outs, 
and poor facility conditions. Direct follow-up 
resulted in concrete improvements: facilities 
constructed perimeter walls for privacy, conducted 

cleanliness drives, and adjusted service schedules 
for adolescent access. Facility leadership identified 
internal budget reallocation and community 
partnerships to sustain improvements. 
Significantly, Mombasa County Governor 
demonstrated interest in formally adopting CLM as 
official accountability mechanism for adolescent 
health services. Peer monitors maintain high 
motivation despite volunteer status with airtime 
stipend. 
 
Conclusions: Youth-led CLM provides cost-
effective, scalable accountability translating 
adolescent-identified gaps into facility 
improvements. Training young people as peer 
monitors creates sustainable community 
accountability while building youth health 
leadership. County-level formal adoption 
demonstrates potential for embedding youth 
accountability into health systems. Critical success 
factors include digitalized tracking systems 
enabling transparent documentation, facility 
leadership engagement in problem-solving, and 
consistent peer monitor support and feedback. 
Future scaling should emphasize peer monitor 
retention through incentives and integration with 
county health structures. With appropriate 
support, peer-led accountability mechanisms 
strengthen health systems while building youth 
voice and agency. 
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Policy-To-Practice Gaps in 
Differentiated Service Delivery 
for Adolescents Living with HIV 
in Rural Zimbabwe 

Kunzekwenyika C1, Nyandoro T1, Shamu A2, 
Masinire K2, Fernandez N3, Ruckstuhl L4, Hobbins 
M4, Ballif M3 

1Solidarmed, Masvingo, Zimbabwe, 2MoHCC, Masvingo, 
Zimbabwe, 3ISPM, Bern, Switzerland, 4SolidarMed, Lucerne, 
Switzerland 

Background: Zimbabwe adopted differentiated 
service delivery (DSD) and integrated HIV service 
approaches within national HIV guidelines in 2022. 
However, evidence on how these commitments 
are operationalised for adolescents living with HIV 
(ALHIV) in rural settings remains limited. We 
assessed implementation of adolescent DSD and 
service integration and explored barriers and 
facilitators influencing HIV care delivery and access 
among ALHIV and healthcare workers (HCWs) in 
rural Zimbabwe. 
 
Methods: We conducted an explanatory 
sequential mixed-methods study across 16 rural 
health facilities in Bikita and Zaka districts, 
Masvingo Province, Zimbabwe, between October 
2024 and August 2025. Routine clinical data were 
collected alongside semi-structured interviews and 
focus group discussions with ALHIV aged 10–19 
years receiving antiretroviral therapy (ART) and 
healthcare workers. Descriptive statistics and 
thematic content analysis were used to assess 
implementation of DSD and integrated services. 
 
Results: Among 315 ALHIV (52% male; median age 
15 years), 229/315 (73%) were eligible for DSD 
models, but only 1/229 (0.4%) was formally 
documented in a DSD model. Integrated service 
delivery was limited, with records showing that 
only 6 adolescents received family planning 
services, 10 received mental health screening, 1 
received a substance use service, and none 
received noncommunicable disease services. Four-
month multi-month dispensing was documented 
in 6% of adolescents despite only one adolescent 
being formally enrolled in a DSD model. 
Qualitative findings showed that ALHIV and HCWs 
supported peer-group approaches, integrated 

care, and adolescent-specific service arrangements 
to reduce travel burden, improve adherence, and 
strengthen psychosocial support. However, uptake 
and implementation of adolescent-responsive 
services were affected by limited awareness of 
DSD models, long waiting times, clinic-school 
scheduling conflicts, stigma, fear of disclosure, 
transport barriers, lack of private adolescent 
spaces, and fragmented documentation systems. 
 
Conclusions: Despite most ALHIV meeting 
eligibility criteria for DSD, formal enrolment in DSD 
models and integration of services within HIV care 
remained limited, highlighting policy-to-practice 
gaps in adolescent HIV care. Although some DSD-
aligned practices, such as peer-support groups and 
flexible ART refills, were occurring at facility level, 
these were not consistently operationalised within 
formal adolescent DSD systems. Policy on 
adolescent DSD and service integration therefore 
requires stronger implementation, monitoring, 
and healthcare worker support. 
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Access to Sexual and 
Reproductive Health and 
Rights (SRHR), HIV, and 
Gender-Based Violence (GBV) 
Services among 
African/Ugandan Refugee and 
Immigrant Women in Toronto, 
Canada 

Muzira T1 

1Uganda Community Centre Canada, Toronto, Canada, 2York 
University, Toronto, Canada 

Background: Refugee and immigrant women from 
sub-Saharan Africa, including Uganda, experience 
disproportionate barriers to sexual and 
reproductive health and rights (SRHR), HIV, and 
gender-based violence (GBV) services despite 
Canada’s universal healthcare system. Structural 
inequities, migration-related precarity, stigma, and 
limited system navigation capacity may reduce 
service utilization. This study examined access to 
SRHR, HIV, and GBV services among 
African/Ugandan refugee and immigrant women in 
Toronto and identified predictors of limited access. 
 
Materials and Methods: A cross-sectional mixed-
methods study was conducted (2024–2025) 
among 412 African/Ugandan refugee and 
immigrant women aged 18–49 years residing in 
Toronto. Participants were recruited through 
community and settlement organizations using 
purposive and snowball sampling. A structured 
questionnaire assessed knowledge of services, 
healthcare coverage, stigma experiences, and 
service utilization within the previous 12 months. 
Descriptive statistics were computed as 
frequencies and percentages. Chi-square tests 
examined associations between sociodemographic 
variables and service utilization. Multivariable 
logistic regression identified predictors of limited 
access. Adjusted odds ratios (AORs) with 95% 
confidence intervals (CIs) were reported. 
Additionally, thirty-two in-depth interviews were 
analyzed using thematic analysis to contextualize 
quantitative findings. 
 

Results: Although 78.4% of participants reported 
awareness of at least one SRHR service, only 54.7% 
accessed contraceptive or reproductive health 
services in the past year. HIV testing uptake was 
61.2%. Among participants who experienced GBV 
(n=158), only 28.5% sought formal support 
services. Significant predictors of limited access 
included precarious immigration status (AOR=2.14; 
95% CI: 1.32–3.46), limited English proficiency 
(AOR=1.87; 95% CI: 1.15–3.05), and low income 
(AOR=2.49; 95% CI: 1.51–4.11). Women without 
prior engagement with settlement services were 
also more likely to report limited access 
(AOR=1.76; 95% CI: 1.08–2.88). Qualitative 
findings highlighted internalized stigma, cultural 
taboos surrounding sexuality, fear of child welfare 
involvement, and previous negative healthcare 
encounters as barriers to care. 
 
Conclusions: Statistically significant associations 
indicate that immigration precarity, language 
barriers, and socioeconomic disadvantage 
independently reduce access to SRHR, HIV, and 
GBV services among African/Ugandan refugee and 
immigrant women in Toronto. Targeted, culturally 
responsive, and trauma-informed interventions 
integrated with settlement supports are required 
to reduce inequities and improve service 
utilization in this population. 
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Gamifying the "Last Mile": An 
Offline Board Game Model as 
a Destigmatizing Service 
Delivery Point for SRHR in 
Namibia 

Nafuka T1 

1TupaBloom Care, Windhoek, Namibia 

Background: Traditional sexual and reproductive 
health and rights (SRHR) service delivery in the 
Southern African Development Community (SADC) 
region often relies on clinic- or classroom-based 
models. These settings can carry a high burden of 
stigma and frequently fail to engage young people. 
Recognizing the "digital divide" where 
smartphones are prohibited in many schools, 
there is a critical need for offline, innovative 
models that meet young people in their everyday 
environments. We piloted "BloomBox," a gamified 
offline board game, to bridge the gap between 
passive SRHR education and active service 
utilization. 
 
Material and Methods: TupaBloom Digital Care 
Foundation conducted a mixed-methods pilot 
study evaluating the BloomBox intervention across 
16 educational sites in Windhoek, Namibia. The 
intervention utilized a "Board-to-Service" model 
where an interactive physical board game 
simulated complex health and legal scenarios (e.g., 
navigating reporting under the Combating of Rape 
Act). Data were collected via attendance registers, 
facilitator observation logs, qualitative educator 
feedback, and a post-intervention survey (n=37). 
To ensure psychological safety and appropriate 
safeguarding, sessions for young people under 18 
were integrated into the formal Life Skills 
curriculum under educator supervision. 
 
Results: The gamified intervention successfully 
engaged 1,722 young people (1,222 high school 
adolescents and approximately 500 young adults 
in universities). Post-intervention survey analysis 
revealed that 92% of respondents felt "safer" 
discussing sensitive SRHR topics within the 
interactive game format compared to traditional 
classroom lectures. Additionally, 65% of 
participants reported acquiring new, actionable 

knowledge regarding their health rights and 
available support services. Qualitative 
observations highlighted high participatory 
intensity without aggressive incidents, indicating 
that the game mechanics effectively de-escalated 
stigma, normalized conversations around SRHR, 
and fostered open peer dialogue. 
 
Conclusions: Offline gamification via the BloomBox 
model is a highly effective, person-centered 
approach to SRHR education. By embedding 
educational content and active referral pathways 
into interactive gameplay, non-clinical 
environments can serve as destigmatizing, first-
line health hubs. Integrating collaborative serious 
games into school curricula offers a scalable, 
offline solution to combat stigma, improve health 
literacy, and empower young people to access 
professional care.  
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Policy Review on Age Consent 
Policies in the Esa Region: Final 
Report 

Hwati R1 

1Riatt-esa, Johannesburg, South Africa 

Adolescents and young people constitute the 
largest share of Africa’s population, yet they 
continue to face significant barriers in accessing 
sexual and reproductive health and rights (SRHR) 
information and services. In the Eastern and 
Southern Africa (ESA) region, these barriers are 
compounded by inconsistencies in legal 
frameworks governing the age of consent for 
sexual and reproductive health (SRH) services. This 
desk review, aimed to update the status of age-of-
consent laws and related legislative provisions 
affecting adolescent SRHR across ESA member 
states between 2019 and August 2024. The review 
further sought to assess progress in legal reform 
and implementation, identify persisting policy 
gaps, and generate evidence-based 
recommendations to inform policy and 
programming. 
 
A systematic search of public databases and legal 
or policy websites was undertaken, including 
PubMed, Google Scholar, ACERWC, and AfricanLII. 
The review focused on 23 ESA countries and 
examined laws, policies, continental and regional 
frameworks, technical reports, legal reviews, 
scorecards, and peer-reviewed research articles. In 
total, 32 sources were included, comprising one 
continental protocol, one sub-regional framework, 
15 reports, and 15 research articles. Evidence was 
extracted using a structured template covering age 
of sexual consent, marriage, access to family 
planning, HIV testing and counselling, HIV pre- and 
post-exposure prophylaxis, and abortion care. 
 
The findings reveal substantial variation across ESA 
countries regarding minimum ages of consent, 
with notable inconsistencies across legal domains 
and, in some instances, discriminatory gender-
based distinctions. These disparities continue to 
undermine adolescents’ equitable access to SRHR 
services and the realisation of their rights. 
However, the review also identifies progress in 
policy attention and legal reform in parts of the 

region. Key recommendations include treating 
SRHR as a standard health access issue; aligning 
access decisions with adolescent development and 
evolving capacity; harmonising the age of consent 
at no older than 16 years without gender 
distinction; recognising close-in-age exceptions for 
consensual adolescent sexual activity; setting the 
minimum age of marriage at 18 years without 
exception; and ensuring inclusive access to 
comprehensive sexuality education. The review 
concludes that accelerated multisectoral 
coordination is essential to advance consistent 
legal standards and improve adolescent SRHR 
outcomes across ESA. 
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Urban-Rural Differentials in 
HIV/AIDS Knowledge, 
Attitudes, and Behaviours 
among Adolescents and Young 
People Living with HIV in 
Kwekwe District, Zimbabwe 

Hatidani T1 

1University of Zimbabwe, Harare, Zimbabwe 

Background: Adolescents and young people living 
with HIV (AYPLHIV) face persistent challenges in 
HIV prevention, treatment, and care, with urban-
rural disparities widely reported. Kwekwe District, 
Zimbabwe, has the highest HIV prevalence (20.4%) 
in Midlands Province, yet localized evidence on 
urban-rural differences in HIV knowledge, 
attitudes, and behaviours among AYPLHIV remains 
limited. This study examined these disparities 
using the Health Belief Model (HBM) and the 
Knowledge, Attitudes, Practices, and Behaviours 
(KAPB) framework. 
 
Materials and Methods: An analytic cross-
sectional study was conducted among 428 
AYPLHIV aged 10–24 years in Kwekwe District, 
equally recruited from urban and rural healthcare 
facilities through stratified random sampling. Data 
were collected using a validated structured 
questionnaire based on the HBM and KAPB 
framework. Statistical analysis was performed in 
Stata using descriptive statistics, chi-square tests, 
and multivariate logistic regression. Ethical 
approval was obtained from the Joint Research 
Ethics Committee (JREC/362/2024). 
 
Results: Among the 428 participants, 76.6% were 
female and 61.7% were aged 20–23 years. HIV 
knowledge levels were generally high in both 
settings. Rural participants demonstrated slightly 
higher adequate HIV knowledge (74.8%) compared 
to urban participants (69.2%), although the 
difference was not statistically significant 
(p=0.197). Education was the strongest predictor 
of HIV knowledge. Participants with secondary 
education (AOR=4.64, 95% CI: 1.81–11.87, 
p=0.001) and tertiary education (AOR=4.49, 95% 
CI: 1.77–11.38, p=0.002) were significantly more 

likely to have high HIV knowledge compared to 
those without formal education. Rural participants 
demonstrated significantly higher antiretroviral 
therapy (ART) adherence (94.9%) than urban 
participants (81.8%; p<0.001). Rural residence 
independently predicted better ART adherence 
(AOR=5.65, 95% CI: 2.48–12.87, p<0.001). All non-
adherent participants had low HIV knowledge 
(p<0.001). Health belief attitudes were slightly 
more favourable among rural participants, though 
not statistically significant (p=0.091). 
 
Conclusions: Rural AYPLHIV in Kwekwe District 
demonstrated comparable HIV knowledge and 
significantly better ART adherence than urban 
participants. Education was the primary 
determinant of HIV knowledge, while rural 
residence predicted improved ART adherence, 
suggesting possible benefits of community-based 
and peer-led support systems. These findings 
challenge conventional urban advantage 
assumptions and support strengthening 
educational and adherence-focused interventions 
among urban AYPLHIV. 
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From Prevention to 
Suppression: Unlocking the 
HIV Care Cascade for 
Adolescent Girls and Young 
Women in Nigeria 

Ozigbo J1, Adeyemi A1, Imogie C1, Daniel J1, 
Ochigbo C1, Pillatar B1, Adebayo O1, Adetiba T1, 
Olupitan O1, Agbaje A1, Mensah C1, Dakum P, Ilori 
T2, Workneh N3, Zamzu M3, Gowon J1 

1Institute Of Human Virology Nigeria, Abuja, Nigeria, 2National 
Agency for the Control of AIDS, Abuja, Nigeria, 3The Global Fund 
to Fight AIDS, Tuberculosis and Malaria, Global Health Campus, 
Geneva, Switzerland 

Background: Adolescent girls and young women 
(AGYW aged 15–24 years) in Nigeria experience 
disproportionate HIV burden, with a dearth of 
relevant data across the HIV care cascade from 
prevention to viral suppression. This study 
evaluated data from Anambra, Ebonyi, Gombe, 
and Kwara states to identify where AGYW are lost 
along the care cascade and highlight state-level 
performance gaps that can guide adolescent-
responsive service delivery. 
 
Methods: We analyzed routine quarterly program 
data for AGYW aged 15-24 years from January 
2024 to December 2025 across Anambra, Ebonyi, 
Gombe, and Kwara (eight reporting periods). 
Indicators included: prevention reach, HIV testing 
volume, positivity rate (HIV-positive tests/total 
tests), linkage to treatment (AGYW newly 
diagnosed who initiated ART within the reporting 
period/AGYW newly diagnosed), ART retention 
(program retention indicator as reported), and 
viral suppression rate (suppressed viral load 
results/viral load results reported). We 
summarized quarterly performance by state, 
assessed change over time across quarters, and 
examined cascade associations using correlation 
analyses at the quarterly aggregate level. 
 
Results: Among 142,389 AGYW reached with 
prevention services, the mean HIV positivity rate 
was 0.41% (range: 0.17-0.68%). Treatment linkage 
averaged 87.3%, and viral suppression rate 
reached 78.6%, remaining below the UNAIDS 90% 
benchmark. Performance varied significantly by 
state (p<0.001): Ebonyi recorded the highest viral 

suppression (89.2%), while Kwara had the lowest 
linkage (72.4%). Prevention reach was strongly 
correlated to testing volume (r=0.91, p<0.001), but 
higher prevention reach did not translate into 
improved suppression outcomes, suggesting that 
downstream treatment and monitoring processes, 
rather than service coverage, drive final cascade 
performance. 
 
Conclusion: AGYW prevention and testing 
coverage is substantial across the four states; 
however, the cascade constricts at linkage and 
viral suppression. Adolescent-responsive linkage 
and retention support (peer navigation, 
differentiated service delivery, and targeted 
adherence support), coupled with strengthened 
viral load monitoring and follow-up, are needed to 
close the final cascade gaps and accelerate 
epidemic control. 
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Broken Links in the HIV 
Response: Evaluating the 
Implementation of Namibia's 
National School Health Policy 
and Its Impact on Adolescent 
HIV Service Delivery 

Katangolo-Nakashwa N1, Faniswa Honest2 

1University Of Namibia, Oshakati, Namibia, 2University Of South 
Africa, Pretoria, South Africa 

Background: Adolescents in sub-Saharan Africa 
continue to be disproportionately impacted by 
HIV, with AIDS being a leading cause of death 
among those aged 10–19. Namibia’s 2008 National 
School Health Policy (NSHP) requires schools to 
provide HIV/AIDS education, voluntary counselling 
and testing (VCT) referrals, condom promotion, 
and HIV-related health services for students. 
Schools serve as vital access points for HIV 
prevention and treatment, particularly before 
sexual activity and risky behaviours begin. 
However, despite this policy requirement, the 
delivery of HIV services in schools remains 
inconsistent and inadequately monitored. 
 
Methods: A sequential, exploratory mixed-
methods study was carried out in three regions of 
Namibia, Khomas, Oshana, and Kavango, chosen 
specifically to represent urban, peri-urban, and 
rural environments. The research included in-
depth interviews and focus group discussions with 
school principals, primary healthcare supervisors, 
and NSHP national and regional managers (a total 
of 27 participants). Thematic analysis was applied 
to this qualitative data. Additionally, structured 
questionnaires were distributed to 300 health and 
education personnel and analysed via SPSS.  
 
Results: Findings identified a significant gap 
between HIV policy mandates and their 
implementation. Of nurses involved in school 
health programmes, 68% (n=102) were unaware of 
the NSHP, and many had never seen the policy 
document, resulting in the absence of HIV 
counselling referrals, sessions, and condom 
services. Negative attitudes towards policy 
enforcement were observed among 71.1% (n=81) 
of urban and 52.5% (n=63) of rural schoolteachers. 

Poor record-keeping led to undocumented HIV-
related contacts with adolescents, hindering 
follow-up and ongoing care. The most influential 
factor for better implementation was refresher 
training in sexual and reproductive health and HIV, 
with a mean score of 4.57. While national 
managers showed complete knowledge (100%; 
n=66), this highlights a significant top-down gap, 
causing HIV services to stall at the frontline. 
 
Conclusions: Systemic gaps in Namibia’s school 
health policy implementation quietly weaken the 
adolescent HIV response. Without well-informed 
and motivated frontline workers, adolescents miss 
out on HIV testing, education, and referral services 
in schools, a missed chance with lifelong effects. 
The NSHP implementation framework from this 
study, focusing on HIV/AIDS literacy, ongoing in-
service training, intersectoral coordination, and 
integrated monitoring and evaluation. 
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A Community–Hospital 
Partnership to Enhance 
Equitable STIs Treatment 
Access among Vulnerable 
Youth in Chiang Mai, Thailand 

Ponphattharamongkon P1, Manojai N1, Sangtong 
S1, Inkaew B1, Apiputthipan R1, Patpeerapong P1 

1MPLUS Foundation, Chiang Mai, Thailand 

Background: Adolescents and young key 
populations (KPs) under 25 years old in Thailand 
face substantial barriers in accessing Sexually 
Transmitted Infection (STIs) treatment services. 
Financial constraints, social stigma, fear of 
disclosure, and a shortage of youth-friendly 
medical spaces lead to delayed treatment and 
poor continuity of care. Although STIs screening 
availability has expanded, linking diagnosed youth 
to affordable, timely, and confidential treatment 
remains a critical systemic gap. 
 
Methods: To address these challenges, MPLUS 
Clinic, in collaboration with Nakornping Hospital, 
developed and implemented the "NEW GEN" 
model: a strategic community–hospital 
partnership in Chiang Mai. The program targeted 
youth under 25, focusing on those with restricted 
healthcare access and limited financial resources. 
Under this model, clients received youth-friendly 
STIs counseling, screening, and clinical 
assessments by physicians and nurses at MPLUS 
Clinic. For clients diagnosed with STIs requiring 
medical intervention, the clinic facilitated 
coordinated referral pathways and secured 
treatment reimbursement through Thailand's 
Universal Coverage Scheme (UCS) via Nakornping 
Hospital. 
 
Results: The implementation of the NEW GEN 
model established the feasibility and efficacy of 
integrating community-led health services directly 
with public healthcare systems. The formalized 
collaboration strengthened institutional referral 
pathways and significantly reduced delays 
between initial STIs diagnosis and treatment 
initiation. By embedding the financial 
reimbursement mechanism of the Universal 
Coverage Scheme into a community-based 

framework, the model successfully dismantled 
economic barriers, enhanced healthcare equity for 
underserved youth, and increased active 
adolescent engagement in sexual and reproductive 
health services. 
 
Conclusions: Community–hospital collaboration 
utilizing youth-friendly, community-based service 
delivery models is highly effective at improving 
equitable access to STIs treatment among 
adolescents and young KPs. Integrating 
community-led initiatives within the formal public 
healthcare infrastructure serves as a vital, scalable 
strategy to strengthen sexual and reproductive 
health outcomes, reduce systemic inequities, and 
guarantee continuity of clinical care for vulnerable 
youth populations. 
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Strategic Management of a 
Trans-Led Health Service Using 
the Balanced Scorecard: A 
Qualitative Case Study from 
Thailand 

Sawatwipachai B1 

1The Faculty Of Pharmacy, Srinakharinwirot University, Nakhon 
Nayok, Thailand 

Background: Key Population-Led Health Services 
(KPLHS) are essential for reaching marginalized 
populations, yet evidence on how such services 
achieve strategic alignment, accountability, and 
sustainability remains limited. The Tangerine Clinic 
in Thailand is a transgender-led service operating 
within the national KPLHS framework, integrating 
gender-affirming care with HIV and sexually 
transmitted infection (STI) services. 
 
Objective: To examine how strategic management 
is enacted in a trans-led health service using the 
Balanced Scorecard (BSC) as an analytical 
framework. 
 
Methods: A qualitative case study was conducted 
at the Tangerine Clinic. Semi-structured interviews 
were undertaken with nine key informants 
representing leadership, clinical, counseling, 
laboratory, and pharmacy roles, and ten clients 
with diverse service experiences. Documentary 
materials and organizational performance records 
were reviewed to contextualize findings. Data 
were analyzed using directed content analysis 
guided by four BSC perspectives: organizational 
capacity, internal processes, client perspective, 
and fiduciary perspective. The BSC was applied as 
an interpretive framework rather than as a 
managerial tool used by the clinic. 
 
Results: Organizational capacity was characterized 
by distributed leadership, integration of 
professional and community expertise, and a 
practice-based learning culture. Internal processes 
linked gender-affirming services with HIV and STI 
care through integrated workflows, task 
differentiation, and selective physician 
involvement. Clients described the clinic as 
psychologically safe and reported that gender-

affirming services functioned as entry points to 
HIV testing, PrEP initiation, and retention in care. 
Fiduciary sustainability was supported through 
efficient workforce configuration, shared 
diagnostic infrastructure, and strategic use of 
performance data for accountability. Across 
domains, workforce design and service integration 
functioned as leading drivers influencing client 
engagement and sustainability. 
 
Conclusion: Strategic management at the 
Tangerine Clinic is driven by two parallel 
imperatives: responding to client health needs and 
meeting donor and accountability obligations. 
These imperatives shape the design of 
organizational capacity and internal processes, 
which together generate both client outcomes and 
fiduciary sustainability, enabling the clinic to 
achieve its vision. 
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Predictors of Viremia in 
Adolescents Living with 
Perinatally Acquired Hiv-1 on 
Long-Term Antiretroviral 
Treatment in the Centre 
Region of Cameroon 

Ka’e A1, Forgwei L1, Etame N1,2, Yagai B1,3, 
Amougou M5, Ngonnet J1, Ayafor C1, Tetang S4, 
Esemu L5, Nka A1, Teneneg S1, Ateba F6, Semengue 
E1, Chenwi C1, Kamgaing N1, Kamgaing R1, Tommo 
M1, Fainguem N1, Takou D1, Nanfack A1, 
Ceccherini-Silberstein F3, Tongo M5, Colizzi V7, 
Santoro M3, Ndjolo A1, Jones R8, Dong K9, Perno 
C10, Tiemessen C11, Ndung'u T12, Persaud D13, 
Fokam J1,14 

1Chantal Biya International Reference Centre, Yaounde, 
Cameroon, 2Department of Experimental Medicine, University 
of Rome Tor Vergata, Rome, Italy, 3Saint Camillus International 
University of Health Sciences, Rome, Italy, 4Paediatric Unit, 
Essos Hospital Centre, Yaounde, Cameroon, 5Research Centre 
for Emerging and Re-Emerging Diseases (CREMER), Yaounde, 
Cameroon, 6Mother and Child Centre, Chantal BIYA Foundation, 
Yaounde, Cameroon, 7EUROBIOPARK and UNESCO Board of 
Biotechnology, University of Rome Tor Vergata, Rome, Italy, 8R 
Brad Jones, , , 9Ragon Institute of Mass General Brigham , MIT 
and Harvard, Cambridge, MA, USA, 10Bambino Gesù Pediatric 
Hospital, IRCCS, Rome, Italy, 11Centre for HIV and STIs, National 
Institute for Communicable Diseases, NHLS and the University 
of the Witwatersrand, Johannesburg, South Africa, 12Africa 
Health Research Institute (AHRI), Durban, South Africa, 
13Deborah Persaud, , , 14Central Technical Group, National AIDS 
Control Committee, Yaounde, Cameroon 

Introduction: Despite the effectiveness of 
antiretroviral therapy (ART) in suppressing viral 
load (VL) below the threshold of detection, 
adolescents experience frequent viremia, which 
may contribute to the persistence, expansion and 
diversity of viral reservoirs. This study evaluated 
the rate and predictors of viremia in adolescents 
living with perinatal-acquired HIV-1 (ALPHIV) in a 
region of Cameroon. 
 
Methods: An 18-months prospective study was 
conducted among ALPHIV on ART in the Centre-
region of Cameroon. Data collected included 
demographics, clinical and ART history. VL was 
measured at three time-points, using Real-time 
PCR with 20 copies/ml as detection-threshold. 
Viral control and viremia were respectively defined 
as VL<50 and VL≥20 copies/ml. Logistic regression 

was used to identify predictors of viremia 
rebound, with p<0.05 as statistically significant. 
 
Results: We enrolled 252 ALPHIV (50.8% male, 
median [IQR] age: 15[13-17] years). The median 
age at ART initiation was 5[2-9] years with median 
duration of treatment being 10[7-14] years and a 
median CD4-count of 689[529-910] cells/mm3 at 
enrolment. Among participants with viral control 
(86.11%; 217/252), almost half [48.84% (106/217)] 
were viremic at least at one timepoint, with a 
median VL of 1.61[1.41-1.67] log-copies/ml.  Age 
at ART initiation (>5 years) was associated with 
viremia during viral control (aOR: 4.03[1.18-13.91]; 
p=0.027), with a higher rate in males (aOR: 
1.33[0.57-3.08]; p=0.099). Among those who 
previously achieved viral control, 32.7% 
experience VL≥50 copies/ml with a median VL of 
2.56[1.94-3.39] log-copies/ml. It is worth noting 
that residing in rural area was independently 
associated with having VL≥50 copies/ml after 
achieving viral control (aOR:4.5[1.53-13.49]; 
p=0.006).  
 
Conclusion: Though sustained viral control was 
achieved by half of ALPHIV, this leaves almost half 
who had detectable viremia suggestive of barriers 
to treatment adherence and need for additional 
support. Addressing barriers to treatment 
adherence unique to ALPHIV calls for youth-
centered interventions and the need to identify 
differences present for those “living in rural area”. 
Early ART initiation and adherence support may 
preserve candidacy of ALPHIV in low- and middle-
income countries similar to Cameroon for future 
HIV cure-related options. 
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Reach and Fidelity of a Video 
Intervention to Improve HIV 
Care Outcomes among 
Adolescents Living with HIV in 
Malawi: A Randomized 
Controlled Trial 

Tembo T1, Masiano S1, Chitsulo G1, Rosenberg N2, 
Chitani M1, Sabelli R1, Hill L2, Yu X3, Kumbuyo C1, 
Phiri D1, Banda F1, Chirombo I1, Kadalinga L1, Duwa 
O1, Montiero T1, Mkandawire A1, Mphande M1, 
Cox C1, Ahmed S1 

1Baylor College Of Medicine Children's Foundation Malawi, 
Lilongwe, Malawi, 2University of North Carolina at Chapel Hill, 
Chapel Hill, USA, Chapel Hill, United States, 3The University of 
Texas Medical Branch, Houston, United States 

Background: Adolescents living with HIV (ALHIV) 
experience lower rates of viral suppression than 
adults, yet scalable adherence interventions for 
this group remain limited. Video-based 
interventions designed to strengthen information, 
motivation, and behavioral skills for adolescent 
antiretroviral therapy adherence and to enhance 
treatment-supporter (guardian) engagement could 
overcome this gap. An essential component is 
ensuring that such interventions reach a broad 
audience of ALHIV and are delivered and received 
as intended. We evaluated reach and fidelity of 
the video intervention.  
 
Methods: We conducted a randomized controlled 
trial at 20 health facilities in two districts in 
Malawi. From July to October 2025, we recruited 
ALHIV-guardian pairs (dyads) and randomly assign 
1:1 to video intervention plus the standard of care 
(Enhanced) or the standard of care alone 
(Standard). The standard of care included free HIV 
care and treatment, psychosocial support and ART 
education. Dyads in the Enhanced arm received 
two two-hour sessions of video intervention via 
tablets 12 weeks apart. Each session consisted of 
animated videos with three chapters, and 
corresponding activities. Reach was defined as the 
proportion of eligible ALHIV who enrolled in the 
trial compared to health facility register. Fidelity 
assessments involved obtaining data of sessions 
conducted from the tablets. Descriptive statistics 

were used to summarize ALHIV reached and 
fidelity outcomes. 
 
Results: 1105 dyads attended clinic at the 
facilities, 1100 (99.5%) dyads were screened, 1033 
(93.9%) were eligible and 1029 (99.6%) were 
enrolled (i.e. reached). Adolescents had a mean 
(SD) age of 14 (±2) years and 52% were male. 
Guardians had a mean (SD) age of 43 (±13) years 
and the majority (90%) were female. In the 
Enhanced arm, 490 (96.3%) ALHIV received 
Session one, 468 (91.9%) received Session two and 
456 (89.6%) completed both sessions. In the 
Enhanced arm, 483 (94.9%) guardians received 
Session one, 445 (87.4%) received Session two and 
422 (82.9%) received both sessions. Overall, 82.1% 
of dyads achieved perfect fidelity (2 sessions). 
 
Conclusions: The study achieved nearly perfect 
reach of ALHIV and excellent fidelity to the video 
package. The next step is to analyze impacts on 
other outcomes including ART adherence and 
ultimately viral load suppression. 
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What Works, What Doesn’t: 
Lessons from Adolescent SRHR 
Programming in Uganda 

Nabukeera D1 

1Movement Of Women Living With HIV/AIDS 
(MOWHA/Women@40), Kampala Uganda, Uganda 

Background: Adolescents in Uganda continue to 
navigate complex sexual and reproductive health 
(SRHR) realities, with teenage pregnancy rates 
remaining high at approximately 25% and unmet 
need for contraception exceeding 30%. While 
youth-focused interventions have expanded, many 
adolescents especially adolescents living with HIV 
and those out of school remain underserved. This 
study sought to move beyond measuring access to 
critically examine what worked, what did not 
work, and why, drawing from real-world 
implementation experiences. 
 
Materials and Methods: A mixed-methods 
implementation study was conducted among 420 
adolescents aged 13–19 years across three 
districts in central Uganda. Interventions assessed 
included peer-led SRHR education, youth-friendly 
service (YFS) corners, and integrated community 
outreach linked to HIV services. Quantitative data 
were analyzed using logistic regression models to 
determine associations between intervention 
exposure and outcomes, reporting adjusted odds 
ratios (aOR) with 95% confidence intervals. 
Qualitative data from focus group discussions and 
key informant interviews were analyzed 
thematically to capture adolescents’ lived 
experiences. 
 
Results: Peer-led approaches worked best, 
significantly increasing modern contraceptive use 
(aOR=1.82, 95% CI: 1.21–2.73, p=0.004) and HIV 
testing uptake (aOR=2.15, 95% CI: 1.39–3.31, 
p<0.001), largely due to trust and shared 
experience. Community-based outreach improved 
engagement among out-of-school adolescents by 
22%, addressing gaps left by facility-based 
services. Youth-friendly service corners improved 
initial uptake but did not consistently sustain 
utilization. What did not work included facility-
only delivery models, which excluded vulnerable 
adolescents, and limited provider capacity 38% of 

participants reported stigma or judgmental 
attitudes, reducing return visits. Structural 
barriers, including parental resistance and 
restrictive gender norms, further constrained 
access. 
 
Conclusions: SRHR interventions for adolescents in 
Uganda are most effective when they are peer-
driven, community-rooted, and responsive to 
adolescents’ realities. However, approaches that 
overlook provider attitudes and social context risk 
reinforcing inequities. These findings underscore 
the need to redesign SRHR programs to prioritize 
trust, dignity, and sustained engagement, 
particularly for adolescents who are often left 
behind. 
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A Youth-Led Symposium 
Strengthening HIV Service 
Delivery and Economic 
Inclusion in Eastern Uganda 

Nyanzi H1 

1Jinja Network of Young People Living with and affected by 
HIV/AIDs (JNYPA), Jinja, Uganda 

Background: In Eastern Uganda, adolescents and 
young people living with HIV (A/YPLHIV) continue 
to experience gaps between national HIV and 
youth policies and their lived access to health 
services, economic opportunities, and decision-
making spaces. Despite Uganda’s policy 
commitment allocating 30% of local government 
development funds to youth, utilization remains 
low due to stigma, weak community 
accountability, and limited youth leadership in 
implementation. The Eastern Uganda A/YPLHIV 
Symposium was established as a youth-led 
platform to bridge these gaps by centering lived 
experience, strengthening accountability, and 
linking young people directly with HIV and 
economic systems. 
 
Methods: The symposium is a three-day, non-
residential annual convening in Eastern Uganda 
involving 120 participants: 100 A/YPLHIV peer 
leaders aged 15–28 years, 10 in-school young 
people, and 10 representatives from district and 
national line ministries. The program uses plenary 
dialogues, mentorship walks, breakout sessions, 
and multi-stakeholder panels to foster trust, co-
learning, and joint problem-solving. Participants 
co-develop a youth-led position paper identifying 
barriers to HIV, SRHR, and mental health services, 
as well as access to government economic 
programs, and formulate actionable 
recommendations for policy and service delivery. 
 
Results: Over three years, the symposium 
contributed to improved youth engagement in 
health and economic systems. Local governments 
operationalized previously unused youth 
allocations, enabling 30 young people to access 
the Parish Development Model (PDM) in the most 
recent cycle. A/YPLHIV secured formal 
representation on Health Unit Management 
Committees and District AIDS Committees in Jinja 

City and neighboring districts. Regional program 
data indicated improved viral load suppression 
among young people, increasing from 74% to 93%. 
Support to obtain national identification 
documents enhanced participation in employment 
and livelihood programs, while sustained 
engagement in governance spaces strengthened 
leadership capacity, confidence, and coordination 
among YPLHIV networks. 
 
Conclusions: Findings demonstrate that youth-led, 
accountability-focused platforms can strengthen 
HIV outcomes and economic inclusion when young 
people are engaged as implementation partners 
rather than beneficiaries. Integrating lived 
experience with cross-sector collaboration 
enhances responsiveness and sustainability of HIV 
services. Scaling this model offers a practical, 
people-centered approach to advancing youth 
leadership within HIV responses in high-burden 
settings, aligning with the AIDS 2026 emphasis on 
equity, inclusion, and community-led solutions. 
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Understanding The Impact of 
Caregiver–Child Relationships 
on ART Adherence among 
Children Living with HIV in 
Eswatini 

Matsebula T1 

1Young Heroes, Hhohho, Eswatini 

Background: Adherence to antiretroviral therapy 
(ART) is a critical determinant of health outcomes 
among people living with HIV. Despite progress in 
HIV programming, Eswatini—like many developing 
countries—continues to experience challenges 
related to treatment defaulting and inconsistent 
medication use. The Phila Unotse Project, 
implemented by Young Heroes Organization in 
collaboration with the Government of Eswatini, 
aims to improve child health through home-based 
interventions that integrate nutrition support, 
psychosocial assistance, and palliative care for HIV-
affected families.  
 
Objective: To assess whether the caregiver–child 
relationship influences ART adherence support 
among children living with HIV (CALHIV). 
 
Methods: A descriptive and regression analysis 
was conducted using secondary routine data 
collected between October 2023 and January 2024 
as part of the ongoing implementation of the Phila 
Unotse Project. Trained community mentors 
identified HIV-positive children in communities 
and health facilities and provided ART adherence 
counseling to support treatment continuity. A total 
of 3,332 CALHIV were identified and enrolled 
during the study period. Adherence support was 
primarily delivered through interactions with 
caregivers, who included biological parents, 
siblings, grandparents, and other non-biological 
caregivers. Descriptive analyses examined ART 
adherence support by caregiver relationship. 
 
Results: Among the 3,332 CALHIV assessed, 1,772 
received adherence support in October, 3,237 in 
November, and 3,321 in December. In October, 
adherence support was lowest among children 
supported by siblings (40%) and highest among 
those supported by biological parents (54%). In 

November, adherence support remained lower 
among children cared for by non-biological 
caregivers and siblings, while higher adherence 
support was observed among those under 
parental care. Similar patterns were observed in 
December, with biological parental support 
consistently associated with higher levels of 
adherence support. 
 
Conclusion: Support from biological parents plays 
a critical role in promoting ART adherence among 
children living with HIV. While non-biological 
caregivers contribute significantly to child care, 
their support alone may not be sufficient to ensure 
optimal ART adherence. Strengthening adherence 
interventions that engage and support non-
biological caregivers is essential to improve 
treatment outcomes for CALHIV 
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Creating a Combination HIV 
and Pregnancy Prevention 
Cascade to Measure Condom 
and Contraception Use among 
Adolescent Girls and Young 
Women in South African 
Schools 

Bergh K1,4, Toska E2,4, Abdullah F3,6, Dubt Z1,5, 
Slingers N3, Jonas K1 

1Health Systems Research Unit, South African Medical Research 
Council, Cape Town, South Africa, 2Department of Social Policy 
& Intervention, University of Oxford, Oxford, United Kingdom, 
3Department of Internal Medicine, University of Pretoria, 
Pretoria, South Africa, 4Department of Psychology, University of 
Cape Town, Cape Town, South Africa, 5School of Public Health, 
University of Cape Town, Cape Town, South Africa, 6Office of 
AIDS & TB Research, Cape Town, South Africa, 7Centre for Social 
Science Research, University of Cape Town, Cape Town, South 
Africa 

Background: In South Africa, HIV incidence and 
unintended pregnancy among adolescent girls and 
young women (AGYW) remain high, driven by a 
range of shared biological, behavioural, and 
structural factors. This study aimed to investigate 
AGYW’s uptake of and adherence to non-barrier 
contraceptives and dual condom and 
contraception use to identify associated barriers 
and facilitators and inform programming. 
 
Material and Methods: We analysed baseline data 
collected between July and September 2022 for 
the evaluation of a combination HIV and 
pregnancy prevention programme in 14 South 
African schools. Building on the theory-driven HIV 
prevention cascade, a cascade describing 1) 
Knowledge 2) Motivation 3) Access and 4) 
Effective use of condoms, contraceptives and dual 
methods was constructed among AGYW who 
reported having sex in the past six months, not 
living with HIV and not planning to become 
pregnant. For contraceptives and dual methods, 
the relationship between cascade steps was 
explored using path analysis and the barriers to 
and facilitators of motivation, access and effective 
use were investigated using generalised linear 
models. 
 

Results: For contraceptives, self-reported access 
was high (71%), but motivation to use (50%) and 
effective use (11%) were low. For dual methods, 
self-reported access to (54%), motivation to use 
(35%) and effective use (3%) was even lower. For 
contraceptives, knowledge was associated with all 
other steps of the cascade (p≤0.031) and 
motivation was associated with effective use 
(IRR=2.33; 95% CI: 1.22─4.48; p=0.015). Being 
older in age (IRR=1.11; 95% CI: 1.04─1.19; 
p=0.005) and having ever been offered 
contraceptives (IRR=1.38; 95% CI: 1.23─1.54; 
p<0.001) was associated with contraceptive 
access. Believing that contraceptives prevent 
pregnancy was associated with contraceptive 
motivation (IRR=1.88; 95% CI: 1.22─2.9; p=0.008). 
Having parents who had spoken to AGYW about 
contraceptives was associated with the last three 
cascade steps for contraceptives (p<0.05).  
 
Conclusions: There are major gaps in motivation 
and effective use of contraceptives and dual 
methods among AGYW in South Africa. Safe 
Spaces in schools have been found to be an 
acceptable environment in which to provide sexual 
and reproductive health education and services to 
AGYW, but our findings highlight the added value 
of engaging parents to strengthen uptake and 
adherence. 
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Youth-Led and Disability-
Inclusive SRHR Interventions 
Improving HIV Prevention and 
Service Access among 
Adolescents in Zambia 

nakanyika N1 

1The Youth Platform Three Sixty, Choma, Zambia 

Background: Adolescents and young people face 
persistent barriers in accessing sexual and 
reproductive health and rights (SRHR) and HIV 
services across sub-Saharan Africa. These 
challenges are particularly pronounced for 
adolescents with disabilities, who often encounter 
stigma, inaccessible health facilities, and limited 
provider capacity to address their needs. Such 
barriers restrict adolescents’ agency and increase 
vulnerability to HIV infection, unintended 
pregnancies, and gender-based violence. This 
study assessed the outcomes of a youth-led and 
disability-inclusive SRHR intervention 
implemented through primary health care 
platforms in three districts in Zambia. 
 
Methods: A two-year programmatic intervention 
was implemented by The Youth Platform in 
collaboration with the Ministry of Health in 
Zambia. The intervention combined youth-led HIV 
prevention outreach, integrated SRHR service 
delivery, disability-inclusive weekend clinics, and 
Community-Led Monitoring (CLM). Adolescents 
and young people were trained as peer educators 
to facilitate HIV prevention education, PrEP 
awareness, condom distribution, and SRHR 
dialogues in schools and communities. Integrated 
services including HIV testing, family planning, STI 
screening, and gender-based violence first-line 
support were delivered through youth-friendly 
corners, schools, and mobile outreach platforms. 
Disability-inclusive weekend clinics provided 
extended consultations and adapted service 
spaces for young people with disabilities. Service 
delivery data and CLM feedback were analyzed 
descriptively to assess service uptake and health 
system improvements. 
 
Results: The intervention reached more than 
2,000 adolescents and young people and 550 

young people with disabilities across the three 
districts. Over 45,000 condoms were distributed, 
alongside increased uptake of HIV testing, PrEP 
initiation, and family planning services. 
Adolescents with disabilities reported improved 
access to integrated SRHR services and improved 
continuity of HIV treatment and care. CLM findings 
contributed to system improvements including 
extended clinic hours, strengthened gender-based 
violence referral pathways, improved youth-
friendly service spaces, and infrastructure 
upgrades such as ramps and privacy screens. 
 
Conclusions: Youth-led and disability-inclusive 
SRHR interventions integrated within PHC systems 
can improve access to HIV and SRHR services for 
adolescents, particularly those with disabilities. 
Engaging adolescents as peer leaders and 
accountability actors strengthens service 
responsiveness and helps address structural 
barriers to care. Scaling similar models could 
strengthen equitable SRHR access and improve 
HIV prevention outcomes among adolescents with 
diverse needs. 
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Peer-Led Mentorship, 
Empowerment and Livelihood 
Strengthening for Adolescent 
Mothers Living with HIV in 
Eastern Uganda: Findings from 
a Mixed-Methods Terminal 
Evaluation (2021–2025) 

Wanzala E1 

1Allied Youth Initiative, KAMPALA, Uganda 

Background: Adolescent mothers living with HIV 
(AMLHIV) face intersecting vulnerabilities related 
to early childbearing, stigma, poverty and 
fragmented sexual and reproductive health (SRH) 
and HIV services. In spite of this, evidence on 
integrated models addressing psychological 
wellbeing, economic resilience and service 
engagement for this population remains limited. 
The evaluation of our four-year Adolescent 
Mothers Empowerment (AME) programme in 
Eastern Uganda sought to assess implementation 
performance and perceived effects on wellbeing 
and linkage. 
 
Methods: The intervention was implemented in 
Bugiri and Busia districts and enrolled three annual 
cohorts of AMLHIV (n=180; ages 10-19). It 
combined leadership and positive-living "Do-
shops", peer multiplier groups (each participant 
mobilized 5 peers), structured community 
mentorship, facility-linked youth-friendly safe 
spaces, male partner engagement and micro-
enterprise "change projects". 
 
Results: The programme exceeded its target reach, 
collectively engaging at least 4,101 beneficiaries 
directly and indirectly (initial target: 1,000) largely 
through peer multipliers. All 180 enrolled 
adolescent mothers completed training while 177 
out of 180 (98%) initiated livelihood change 
project. mentor retention was high (52/60; 86%) 
which supported continuous psychosocial follow-
up. Seven facility-linked youth-friendly safe spaces 
were established, with four still operational at 
endline. Male engagement activities reached 180+ 
men (75% of the target) and 10 health workers 

received orientation on adolescent-responsive and 
confidentiality enhancing practices. 
 
Participants reported improved self-confidence, 
reduced internalized stigma, stronger peer 
networks and enhanced ability to meet transport 
and basic needs linked to clinic attendance. 
However, routine documentation of clinical 
outcomes (e.g. viral load suppression, postpartum 
retention and contraceptive uptake) was 
inconsistent hence limiting attribution of 
biomedical impact. 
 
Conclusion: A multi-component peer-led 
empowerment model integrating psychosocial 
support, economic strengthening and facility-
linked safe spaces is conducive and acceptable in 
high-burden settings. Additionally, high 
participation and mentor retention demonstrate 
strong community engagement. Future scale-up 
efforts should embed prospective measurement of 
retention, viral load suppression and SRH 
indicators to strengthen evidence on health 
impact and cost effectiveness for adolescent-
focused HIV programming globally. 
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Outcomes of Adolescents 
Receiving ART under 
Adolescents Friendly Clinic 
Model Transitioned into Adult 
HIV Care at Umodzi Family 
Centre in Blantyre, Malawi 

Kumpolota T, Tembo P, Chione B, Malisita K, 
Chigalu L 

1Lighthouse Trust Clinic, Blantyre, Blantyre, Malawi 

Background: Adolescents living with HIV face 
increased risk of treatment interruption and 
virological failure after transition to adult HIV care. 
In 2019, Umodzi Family Centre, Blantyre, 
introduced dedicated adolescent services and a 
structured transition programme after 
experiencing poor treatment outcomes among 
adolescents transitioning to adult clinics. The 
programme aimed to support a smooth transition 
process and improve continuity of care and ART 
outcomes. We assessed retention in care and 
virological suppression at 12- and 24-months 
among adolescents receiving ART under 
adolescent friendly clinic model transitioned into 
adult HIV care between 2021 and 2022. 
 
Methods: This was a retrospective descriptive 
cohort review conducted among adolescents living 
with HIV who transitioned from 
adolescent‑focused services to adult HIV care at 
Umodzi Family Centre. Transitions occurred during 
two annual transition sessions: 27 November 2021 
and 19 November 2022, during which adolescents 
aged 20 years and above were formally 
transitioned into adult services. Routinely 
collected clinic data were reviewed to assess 
post‑transition outcomes over a two‑year 
follow‑up period. Descriptive statistics and p-value 
<0.05 were used. 
 
Results: During the two transition sessions, 104 
adolescents underwent transition, comprising 57% 
(54.8%) males and 47% (45.2%) females. At 6 
months, retention was 100%; at 12 months, it was 
96.1%, with minimal disparity between the sexes 
(93.5% females vs. 98.2% males, p = 0.399). At 24 
months, overall retention declined to 92.2%, with 

females showing significantly lower retention than 
males (84.8% vs. 98.2%, p = 0.020). By December 
2025, retention further decreased to 76.5%. 
Baseline viral load suppression was high (95.1%). 
Viral suppression remained stable at 12 months 
(95.0%) and 24 months (89.9%) post‑transition, 
with no statistically significant differences by sex 
at any assessment point. By December 2025, viral 
suppression remained high at 88.1%. 
 
Conclusion: Adolescents maintained high viral 
suppression throughout the follow‑up period, 
demonstrating good ART adherence among those 
retained in care. However, retention declined 
progressively, with females experiencing greater 
attrition by 24 months. We recommend 
strengthening differentiated transition support, 
improving follow‑up for high‑risk adolescents—
particularly females—and integrating 
adolescent‑friendly approaches within adult HIV 
services may improve long‑term engagement after 
transition. 
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Beyond Awareness: A Feminist 
MERLA-Driven Model for 
Transforming Social Norms 
and HIV Vulnerability in 
Conflict-Affected Borno, 
Nigeria 

Obiero G1 

1AGE Solutions for International Development, Bwari, Peyi, 
Nigeria 

Background: In Northeast Nigeria’s protracted 
humanitarian crisis, adolescent girls and young 
women face extreme HIV vulnerability driven by 
entrenched gender norms, including reproductive 
coercion, early marriage, and contraception 
stigma. Traditional top-down interventions often 
fail to resonate in these highly conservative, 
conflict-affected contexts. This 18-month initiative 
(2023–2025) by AGE Solutions sought to co-design 
and test a replicable, feminist, community-owned 
model to shift harmful social norms and increase 
the uptake of integrated SRHR/HIV-prevention 
services in Chibok and Kaga, Borno State. 
 
Program Description: The program utilized a 
structured, three-phase Feminist MERLA and User-
Centered Design (UCD) process to reach 20,000 
beneficiaries.  
Key interventions included: 
• Participatory Diagnosis: Co-designing a 
social norms diagnostic tool with local 
stakeholders. 
• Co-Creation of Innovation: Developing 42 
context-specific communication tools and IEC 
messages that bypassed conventional "health talk" 
in favor of localized narratives. 
• Decentralized Dissemination: Mobilizing 
120 community champions to lead peer-to-peer 
engagement via radio, religious forums, school 
clubs, and WhatsApp micro-groups for secure, 
digital peer support. 
• Ownership Transfer: Explicitly shifting 
control of all strategies and materials to local 
religious and traditional authorities to ensure 
sustainability. 
Key Lessons Learned 
1. The "Authenticity Premium": Embedding 
feminist MERLA from inception increased message 

resonance significantly; 94% of participants 
reported that co-created messages "felt like our 
own words," a stark contrast to the <30% 
acceptance rate of externally developed baseline 
materials. 
2. Strategic Male Engagement: Involving 
men and religious leaders as co-designers, rather 
than just targets, reduced backlash. Post-
intervention data showed a 46-percentage-point 
increase in male-reported willingness to support 
female contraceptive use. 
3. Methodological Superiority: Participatory 
scenario testing proved more effective than 
traditional KAP surveys at uncovering hidden 
norms around reproductive coercion, allowing for 
more "honest" and effective messaging. 
4. Operational Resilience: Community-
assigned champions achieved a 100% 
implementation rate of planned activities within 
six months, demonstrating that community-led 
models are more resilient to the logistical 
disruptions common in humanitarian settings. 
 
Conclusions: This initiative provides robust 
evidence that participatory, feminist-led social 
norms programming can rapidly transform the 
drivers of HIV vulnerability in even the most 
conservative, crisis-affected settings. 
 
  



Poster Abstract                                                                                                                                111 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

93 

Integrating Mental Health and 
Psychosocial Support (MHPSS) 
to Improve Sexual and 
Reproductive Health (SRHR) 
Outcomes for Adolescent and 
Young Mothers (Aged 10-24) in 
Hatcliffe, Zimbabwe 

Shumba R1, Bhebhe - Marunda S, Bandeira M 

1REPSSI, Harare, Zimbabwe 

Background: Adolescent pregnancy remains a 
critical challenge in Zimbabwe, with UNICEF 
estimating an adolescent birth rate of 108 per 
1,000 girls aged 15–19 and approximately 24% of 
women aged 20–24 having given birth before age 
18. The COVID-19 pandemic intensified this 
burden, with nearly 5,000 teenage pregnancies 
reported in early 2022 alongside increased early 
marriages. Adolescent mothers face multiple 
vulnerabilities, including school dropout, stigma, 
poverty, GBV, and limited access to SRHR services. 
These challenges contribute to poor mental health 
outcomes, including depression, anxiety, suicidal 
ideation, and heightened parental stress, 
negatively affecting maternal wellbeing and child 
development. This pilot study evaluated a 
community-led psychosocial skills-based 
intervention in Hatcliffe District of Harare 
Zimbabwe, aimed at improving mental health, 
wellbeing, and SRHR-related outcomes among 
adolescent and young mothers.  
 
Materials and Methods: A quantitative design 
using non-probability purposive sampling was 
applied. A total of 89 adolescent mothers aged 16–
24 were recruited at baseline, with 68 retained at 
end line. Data were collected using structured 
questionnaires administered electronically. 
Validated tools included the Patient Health 
Questionnaire-9, Generalised Anxiety Disorder-7 
Child and Youth Resilience Measure-Revised, and 
Composite Abuse Scale. Data was analysed using 
STATA v14, employing descriptive and inferential 
statistics to assess differences between baseline 
and endline. 
Results: Significant improvements were observed 
in mental health outcomes. Mean depression 

scores decreased from 37% to 19%, while suicidal 
ideation declined from 32% to 9%. Anxiety scores 
reduced from 40.1 to 18.6. Economic outcomes 
improved, with participants reporting increased 
own income (24% to 51%) and greater partner 
support. Access to SRHR information increased by 
7%, and perceived safety in community groups 
improved from 38% to 66%. However, intimate 
partner violence remained high (49% to 51%).  
 
Conclusions: Community-led psychosocial 
interventions improved mental health, economic 
resilience, SRHR access, and child development 
outcomes among adolescent mothers. Persistent 
IPV may reflect improved awareness and reporting 
mechanisms rather than increased incidence. 
However, limited engagement with male partners 
especially those in intergenerational marriages, 
constrained broader impact on gender dynamics. 
The results showed that expanding gender-
transformative approaches that actively involve 
men and boys as well as community leaders is 
essential to reduce violence and sustain wellbeing 
gains. 
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Period Pride to Policy: 
Menstrual Health, Prep 
Counselling, and HIV Care 
Integration for Serodiscordant 
Couples 

Ahmad W1 

1Ministry of National Health Services Regulations and 
Coordination, Islamabad, Pakistan 

Summary: In Pakistan, menstrual health and HIV 
prevention remain disconnected, even within ART 
settings, particularly for adolescents. This 
programme was specifically designed for 
adolescent serodiscordant couples, including HIV-
positive adolescents and their HIV-negative 
partners. Implemented at the ART Centre, 
Polyclinic Hospital Islamabad, in collaboration with 
Dareecha and Nai Zindigi Trust, it integrated 
menstrual health management (MHM), PrEP 
counselling, and HIV care within a unified 
adolescent-friendly approach. Fewer than 500 
adolescents were reached through facility- and 
community-based sessions. 
 
Background / Objectives: Adolescent PLHIV and 
their partners face intersecting SRHR challenges, 
including menstrual irregularities, limited 
reproductive health education, and ongoing HIV 
transmission risk. However, their needs are rarely 
addressed in routine HIV services. The objectives 
were to: (1) provide HIV-sensitive MHM education 
for adolescents; (2) deliver PrEP counselling to 
HIV-negative adolescent partners; (3) link 
menstrual health with ARV adherence; and (4) 
strengthen safer sexual and reproductive health 
awareness among adolescent couples. 
 
Intervention / Methods: Group and individual 
sessions were conducted at the ART Centre and in 
community settings, led in collaboration with 
Dareecha and Nai Zindigi Trust. Adolescent female 
PLHIV received counselling on ARV-related 
menstrual changes such as cycle disruption and 
dysmenorrhea. HIV-negative adolescent partners 
were counselled on daily oral PrEP 
(tenofovir/emtricitabine), consistent condom use, 
and U=U (Undetectable = Untransmittable). Pre- 

and post-session assessments measured changes 
in knowledge and attitudes. 
 
Results / Lessons Learned: Adolescent participants 
demonstrated improved understanding of 
menstrual health in relation to HIV and treatment. 
HIV-negative partners showed increased 
awareness and willingness to initiate PrEP. The 
ART centre was perceived as a safe and trusted 
space for sensitive SRHR discussions, particularly 
for adolescent married couples previously lacking 
structured guidance. 
 
Discussion / Implications for the Field: This 
programme demonstrates that integrating MHM, 
PrEP counselling, and HIV care for adolescents is 
feasible within ART systems in Pakistan. ARV-
related menstrual disturbances remain an under-
recognized barrier to adherence among adolescent 
girls. PrEP for HIV-negative adolescent partners is 
a critical yet underutilized prevention tool. 
Community partnerships significantly enhance 
reach and acceptability. This integrated model 
offers a scalable approach to adolescent-focused 
HIV prevention and SRHR service delivery in similar 
settings. 
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When Suppression Exceeds 
100%: How Routine Viral Load 
Reporting Limitations Obscure 
True HIV Suppression 
Outcomes among AGYW in 
Nigeria 

Ozigbo J1, Sanni C1, Ijioma S1, Bathnna M1, Ayodeji 
K1, Adetola A1, Fadeyi M2, Isa M2, Baffa H3, 
Okpokoro E4, Adebayo O1, Adetiba T1, Olupitan O1, 
Agbaje A1, Dakum P1, Akpan R5, Kimeu J6, Zamzu 
M6, Gowon J1 

1Global Fund N-THRIP, Institute of Human Virology, Nigeria 
(IHVN), Abuja, Nigeria, 2Diadem Foundation Belgium, Nigeria, 
3KNCV Nigeria, Abuja, Nigeria, 4International Research Center 
for Excellence, Institute of Human Virology, Nigeria (IHVN), 
Abuja, Nigeria, 5National AIDS & STIs Control Program, Nigeria, 
Abuja, Nigeria, 6The Global Fund to Fight AIDS, Tuberculosis and 
Malaria, Global Health Campus, Geneva, Switzerland 

Background: Viral suppression is the ultimate 
measure of HIV treatment success, yet routine 
program data used to track suppression for 
adolescent girls and young women aged 15-24 
years (AGYW) often contain structural limitations. 
As HIV-focused activities scale up, misalignment 
between viral load (VL) numerators and 
denominators can obscure true treatment 
outcomes. We examined routine quarterly data 
from two Nigerian states to assess how VL 
reporting practices influence interpretation of viral 
suppression among AGYW. 
 
Methods: We analyzed routine quarterly AGYW 
program data in Anambra and Gombe States for 
2024 and 2025. Indicators included HIV testing 
volume, HIV-positive diagnoses, linkage to 
treatment, VL tests reported, and suppressed VL 
counts. We assessed associations between 
cascade stages using Pearson correlations and 
examined within-state trends using linear 
regression. Viral suppression was calculated as 
suppressed VL results divided by VL results 
reported. 
 
Results: There were mean quarterly HIV tests of 
20,618 and 14,502 in Anambra and Gombe, 
respectively. Mean HIV positivity was lower in 
Anambra (0.19%) than in Gombe (0.60%). Linkage 
to treatment was high (100% in Anambra; 90.4% in 

Gombe). Testing correlated with HIV-positive 
diagnoses (r=0.86, p=0.001), indicating efficient 
conversion from testing to ART initiation. Viral 
load tests and suppressed counts were strongly 
correlated (r=0.96, p<0.001); however, 
suppression rates were highly variable and 
frequently exceeded 100%, reflecting quarters 
where suppressed VL counts surpassed reported 
VL tests. These patterns are consistent with 
numerator-denominator misalignment, delayed VL 
result uploads, and cohort timing mismatches, 
rather than true biological oversuppression. 
Positivity declined over time in Gombe (slope -
0.163 per quarter, p=0.026) but showed no 
significant change in Anambra. 
 
Conclusion: Among AGYW in Anambra and 
Gombe, routine program data demonstrate strong 
testing to treatment performance, but viral 
suppression indicators derived from routine VL 
reporting are unreliable without denominator 
integrity. Suppression values exceeding 100% 
mask true treatment outcomes and limit program 
decision-making. Strengthening VL reporting 
systems through time-aligned numerators and 
denominators, consistent cohort definitions, and 
reconciliation of late VL results is essential to 
accurately measure progress toward suppression 
and optimise adolescent HIV treatment programs. 
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A Situation Analysis of the 
Impact of the Aid Freeze on 
Organizations Providing HIV 
Services for Adolescents and 
Young People in Zambia 

Malombo H1, Mweemba M1, Zyambo K1, Nshimba 
M1, Michelo B2, Haimbe P2, Mwiche A1 

1Ministry of Health Zambia, Lusaka, Zambia, 2Clinton Health 
Access Initiative, Lusaka, Zambia 

Background: In January, 2025, Zambia experienced 
an aid freeze that disrupted the delivery of HIV 
prevention, HIV treatment support, and sexual and 
reproductive health (SRH) services for adolescents 
and young people (AYP), with potential 
implications for wellbeing, protection, and 
economic stability. The suspended funding 
accounted for about 84% of the total $367 million 
committed annually for the national HIV response. 
Ministry of Health conducted a survey to inform 
rapid prioritisation of essential services under 
constrained funding conditions, and to document 
the situation with organizations delivering HIV 
services, workforce losses and disruption in the 
supply chain. 
 
Methodology: A structured, province-referenced 
snapshot survey was administered to 
organizations offering HIV testing services (HTS) in 
10 provinces of Zambia. A structured 
questionnaire was administered in-person to the 
participating organizations. Data was collected 
electronically and uploaded on Kobo collect. A 
total of 41 organizations participated in the survey. 
Power-BI was used to clean the data, and 
Microsoft Excel was used to analyze the data.  
 
Results: A total of 41 organizations took part in the 
survey, representing all the 10 provinces of 
Zambia. The characteristics of organizations were 
categorized into 3, organizations providing services 
to young people (n=29), Community-Based 
Organizations (n=10), and youth led organizations 
(n=2) representing 70%, 24.4% and 4.9% 
respectively. 55% of the organizations reported 
effects on condom distribution, 51% on HIV testing 
services, 49% PrEP, 41% Family planning and 
contraceptive services, as well as 33% on gender-

based violence prevention and response. 
Furthermore, below 30% of the organizations 
reported having the following services affected; 
Mental health support, HIV treatment and care, 
economic strengthening, STI screening and 
treatment, prevention of mother to child 
transmission, post exposure prophylaxis and 
voluntary male medical circumcision, and some 
social-economic services.   
 
Lessons Learnt / Study Implications / Next Steps: 
The survey generated descriptive insights into 
service disruptions by organizations providing the 
services, and the most affected services during the 
aid freeze. Findings have so far been used to 
inform the prioritisation on linkage of clients from 
the affected organizations into the public health 
care systems for continuity of services for 
adolescents and young people amidst shrinking 
funding towards HIV services. 
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Improving HIV Care for 
Children, Adolescents, and 
Young Adults Living with HIV in 
Zimbabwe through ECHO Case 
Management Sessions 

Sellberg A1, Chitiyo V1, Dhliwayo S1, Willis N1, 
Chinzvendi J2, Mugomeri E2, Tirivavi M2, Muzungu 
N3, Mukwiza R3, Apollo T3 

1Zvandiri, Harare, Zimbabwe, 2Africa University, Harare, 
Zimbabwe, 3Ministry of Health and Child Care (MoHCC), Harare, 
Zimbabwe 

Background: Children, adolescents, and young 
adults living with HIV (CAYALHIV) face complex 
challenges – including treatment non‑adherence, 
poor mental health, and low retention in care – 
yet frontline workers (FWs) often lack access to 
subject matter experts (SMEs). The Extension for 
Community Healthcare Outcomes (ECHO) model 
enables FWs to join virtual case management 
sessions (CMS) with minimal equipment. Zvandiri, 
a local organisation supporting peer‑led HIV 
programmes, partnered with Zimbabwe’s Ministry 
of Health and Child Care (MoHCC) to deliver CMS 
focused on CAYALHIV through the existing ECHO 
platform. 
 
Description: MoHCC operates ECHO hubs in 145 
facilities across 10 provinces, providing airtime and 
phones for connection. Zvandiri facilitated 
bi‑monthly online CMS, where one FW presented 
a de‑identified CAYALHIV case involving physical, 
emotional, or social complexities. Each 
presentation was followed by a didactic session 
from an SME linked to a theme from the case. FWs 
received Continuing Medical Education points for 
participation. After each session, attendees rated 
the relevance and quality of both the CMS and 
SME presentations on a 1–5 scale (1 = poor, 5 = 
very good). 
 
Lessons Learnt: Between February and May 2026, 
7 CMS were held across 6 districts, attracting 109–
177 FWs per session (average 150). Cases spanned 
diverse themes: skin conditions, ARV‑related bone 
toxicity, drug abuse, bereavement after perinatal 
loss, social protection, sexual and reproductive 
health, and persistent virological failure – 

reflecting the wide range of challenges FWs face 
when managing CAYALHIV. Participants rated the 
relevance and quality of CMS at 4.01–4.54 
(average 4.28) and 3.93–4.58 (average 4.31), 
respectively. For SME presentations, relevance 
scores ranged 3.98–4.44 (average 4.14) and quality 
scores 3.93–4.38 (average 4.24). 
 
Conclusion: Attendance was high, and participants 
consistently rated both the case discussions and 
SME inputs as relevant and high‑quality. Given 
limited resources for HIV capacity building, this 
ECHO‑based initiative achieves broad reach across 
multiple locations and could be scaled to other 
countries already using the ECHO model. 
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Sexual Violence as an Adverse 
Childhood Experience among 
Very Young Adolescents in 
Malawi: A Qualitative Study 

Chimwaza Manda W1, Chipeta E1, Mpachika F1 

1Kamuzu University of Health Sciences, Blantyre, Malawi 

Background: Sexual violence is a significant 
adverse childhood experience (ACE) with profound 
implications for adolescent sexual and 
reproductive health and rights (SRHR), mental 
wellbeing, and educational attainment. Despite 
growing recognition of violence against children as 
a public health concern, evidence on how sexual 
violence is experienced and understood among 
very young adolescents (10–14 years) in low-
income settings remains limited. This study 
explored community perceptions and experiences 
of sexual violence affecting very young 
adolescents in Malawi. 
 
Materials and Methods: A qualitative study was 
conducted in rural Mchinji and urban Blantyre 
districts, Malawi. Data were collected between 
February and April 2023 through in-depth 
interviews, focus group discussions, and 
photovoice activities involving very young 
adolescents, parents, community members, 
service providers, and district policymakers. 
Participants were purposively selected based on 
their experiences and roles in adolescent 
wellbeing. Discussions explored adverse childhood 
experiences affecting adolescents and their 
perceived consequences. Audio-recorded data 
were transcribed verbatim, imported into NVivo 
12, and analyzed thematically. 
 
Results: Participants described sexual violence as a 
common but often hidden experience occurring 
across homes, schools, and communities. Forms of 
violence included rape, defilement, sexual 
harassment, coercive sexual relationships, and 
transactional sex. Perpetrators included relatives, 
stepfathers, teachers, peers, community members, 
and older men, highlighting that abuse frequently 
occurred within trusted social relationships. 
Poverty, harmful gender norms, unequal power 
relations, and certain cultural practices were 
identified as key drivers of sexual violence. 

Participants further described how abuse often 
remained hidden due to family silence, protection 
of perpetrators, fear of disrupting household 
relationships, and limited access to justice. Sexual 
violence was perceived to contribute to 
psychological distress, fear, poor concentration in 
school, absenteeism, school dropout, unintended 
pregnancy, sexually transmitted infections, and 
increased vulnerability to further exploitation. 
Although participants reported responses such as 
police reporting, counselling, and victim support 
services, underreporting remained common. 
 
Conclusions: Sexual violence emerged as a 
pervasive adverse childhood experience affecting 
very young adolescents across multiple social 
settings. Addressing sexual violence among 
adolescents requires integrated prevention and 
response strategies that tackle structural drivers of 
violence, strengthen reporting and accountability 
mechanisms, and embed violence prevention 
within adolescent SRHR programmes and child 
protection systems. 
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Advancing Adolescent Sexual 
and Reproductive Health (SRH) 
and HIV Prevention through 
Peer Education and 
Adolescent-Friendly Services: 
Evidence from Bhadrak District 
in Odisha, India 

Nair V1, Nayak A1 

1Centre For Catalyzing Change, New Delhi, India 

Background: Despite ongoing investments in 
adolescent health, gaps in SRH and HIV 
knowledge, health-seeking behaviours, and access 
to adolescent-friendly health services persist in 
India. Under the Rashtriya Kishor Swasthya 
Karyakram, the Centre for Catalyzing Change 
implemented a peer-led intervention in Bhadrak 
district, Odisha, reaching 86,867 adolescents aged 
10–19 years through 5,500 trained peer educators, 
178 Adolescent Friendly Clubs, and 280 health 
functionaries to improve SRH outcomes and 
service utilization. 
 
Materials and Methods: A quasi-experimental 
mixed-methods study evaluated the intervention 
impact from 2020 to 2023. The intervention 
delivered peer-led SRH education, Adolescent 
Friendly Club activities, service referrals, and 
community engagement through 5,470 adolescent 
groups. Quantitative surveys were conducted with 
400 adolescents at pre-implementation and 812 at 
post-implementation, complemented by eight 
focus group discussions, 28 key informant 
interviews, and four case studies. Comparative 
statistical analyses assessed changes in SRH 
knowledge, health seeking, service utilization, and 
wellbeing outcomes. Ethical approval and 
informed consent/assent were obtained. 
 
Results: Findings from the pre- and post-
assessments demonstrated significant 
improvements in adolescent health knowledge, 
SRH awareness, service utilization, and wellbeing. 
Awareness of pubertal changes increased from 
77% to 92%, while knowledge of menstruation 
among boys improved from 40% to 84%. 
Knowledge of nocturnal emissions increased 

among boys (52% to 77%) and girls (28% to 74%). 
sanitary napkins usage among girls rose from 
68.1% to 87.5%. Inadequate knowledge of 
contraceptives declined from 38% to 24%, while 
awareness of sexually transmitted and 
reproductive tract infections increased from 15% 
to 36%. Lack of correct knowledge of HIV 
decreased from 63% to 44%. Adolescent health 
services including SRH services utilization 
increased from 30% to 81%. Self-harm behaviour 
declined substantially from 11.0% to 3.9%. 
However, knowledge of the legal age of consent 
remained limited with girls-38% and boys-68% at 
post intervention assessment.  
 
Conclusions: The peer educator-led adolescent 
health and SRH intervention significantly improved 
adolescents’ SRH and HIV awareness, health-
seeking behaviours, mental wellbeing, menstrual 
health practices, and utilization of adolescent-
friendly health services. The findings demonstrate 
that integrating SRH and HIV education into 
community-based peer education platforms can 
effectively strengthen adolescent health outcomes 
and informed decision-making, among 
adolescents. 
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Bridging The Silence: An AI 
Assistant for Enhancing 
Reproductive Health Access 
and Overcoming Stigma 
among Indonesian Adolescents 
and Key Populations 

Martins M1, Eril E1, Meydina A1, Muhamad T1, Rini 
S1, Bobby A1 

1Yayasan Kasih Suwitno, Jakarta Selatan, Indonesia 

Background: Adolescents and key populations in 
Indonesia face significant barriers in accessing 
sexual and reprouctive health (SRH) services, 
primarily due to pervasive social stigma and a 
"wall of shame". Traditional outreach often faces 
communication bottlenecks because individuals 
are reluctant to disclose high-risk behaviors in 
face-to-face settings. While digital platforms are 
the primary source of information for youth, many 
students find existing content either too formal or 
fear that their digital footprints will lead to social 
judgment. 
 
Description: Tanya Marlo" is an AI-driven assistant 
developed as an anonymous digital gatekeeper 
that utilizes Large Language Models to conduct 
dynamic, stigma-sensitive risk assessments. The 
platform’s core architecture relies on a 
comprehensive prompt that establishes a non-
judgmental "Marlo" persona and enforces strict 
clinical guardrails to ensure the AI provides 
supportive, youth-friendly interactions while 
prioritizing immediate human-led interventions for 
emergency scenarios. This study evaluates the 
platform's utility through three distinct Focus 
Group Discussions (FGDs) involving university 
students, key populations, and outreach workers 
 
Lessons Learned: The FGD findings revealed 
diverse perspectives on digital SRH interventions: 
 
1. Adolescent Students: Participants emphasized 
that SRH education in schools is often too basic 
and biological. They prefer digital content that 
uses "youth-friendly" language and visual 
animations. However, a major deterrent is the fear 

of being judged by peers if their search history or 
"likes" on sensitive topics are discovered. 
 
2. Key populations: Key populations identified the 
AI as a "bravery incubator". They reported being 
more honest with an anonymous chatbot than 
with healthcare providers, who they fear may be 
judgmental or bound by rigid institutional hours. 
 
3. Outreach Workers: Field officers found the AI to 
be a strategic partner that solves the "bottleneck" 
of initial data collection. By providing pre-screened 
clinical summaries, the AI allows workers to focus 
on emotional support and follow-up rather than 
repetitive, sensitive interrogation. 
 
Conclusions / Next Steps: Tanya Marlo 
demonstrates that AI can humanize digital health 
by providing a secure, non-judgmental entry point 
for marginalized groups. Future developments will 
focus on simplifying medical jargon, enhancing 
privacy features to mask digital footprints, and 
ensuring the AI remains a supportive tool that 
complements, rather than replaces, human 
medical expertise. 
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Assessing the Status of HIV 
Services for Adolescents and 
Young People Following the 
United States’ Aid Freeze in 
Zambia 

Mweemba M1, Zyambo K1, Malombo H1, Michelo 
B2, Haimbe P2, Nshimba M1, Njelesani-Kaira M3, 
Mwiche A1 

1Ministry of Health Zambia, Lusaka, Zambia, 2Clinton Health 
Access Initiative, Lusaka, Zambia, 3Tiko Africa Zambia, Lusaka, 
Zambia 

Background: Zambia experienced an aid freeze 
that resulted in some parts of the Country 
experiencing disruption in the delivery of HIV 
prevention, HIV treatment support, and sexual and 
reproductive health (SRH) services for adolescents 
and young people (AYP), with potential 
implications for wellbeing, protection, and 
economic stability. To inform rapid prioritisation of 
essential services under constrained funding 
conditions, a survey was conducted to document 
the situation from both service delivery and 
service user perspectives. 
 
Methods: The survey collected quantitative data, 
using a self-administered electronic questionnaire 
uploaded on Kobo collect. The collected data was 
on demographic information, recent service use, 
service access points, and experiences of service 
disruption. The study participants were 
adolescents and young people (10–24-year-old) 
and young adults up to the age of 35, from across 
5 out of the 10 provinces of Zambia.   125 
adolescents and young people took part in the 
survey, out of a total of 199 respondents. Data was 
cleaned using Power-BI and analyzed using 
Microsoft Excel.  
 
Results: Of the 199 respondents, 125 were 
adolescents and young people. Most experienced 
psychosocial challenges following disruptions to 
HIV and SRH services, including stress or anxiety 
(55%), loss of hope for the future (46%), 
depression (37%), and suicidal thoughts (6%). It 
was reported that service disruptions mainly 
affected condom distribution (36%) and pre-
exposure prophylaxis (PrEP) access (23%), while 

24% reported no difficulty accessing services and 
1% reported prevention of mother to child 
transmission (PMTCT). Additionally, economic 
impacts were substantial, with 87% of AYP losing 
employment opportunities, 20% losing vocational 
training support, and 6% losing business 
mentorship or related economic support. 
 
Lessons Learnt / Study Implications / Next Steps: 
The survey generated descriptive insights into 
service disruptions, system bottlenecks, and 
adaptation and coping strategies during the aid 
freeze. Findings were intended to inform the 
prioritisation of a minimum package of HIV 
prevention, treatment support, and SRH services 
for adolescents and young people under reduced 
funding scenarios. 
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Developing Digital Research 
Methods with the FASTPrEP 
Youth Reference Group, in 
Cape Town South Africa 

Fuzile P1, Rousseau E1, Wallace M1, Bekker L1, 
Mphambaniso S1, Baker V1 

1Desmond Tutu Health Foundation, Cape Town, South Africa 

Introduction: Digital media is increasingly shaping 
how young people communicate, share 
experiences and form social connections. 
However, many research methods do not fully 
reflect these evolving forms of expression, 
potentially limiting young people's participation 
and the relevance of research findings. 
Participatory and creative methods offer 
opportunities to engage young people more 
meaningfully in research processes and express 
their perspective through visual and digital 
storytelling formats. This project explored how 
creative participatory approaches can be used to 
co-design new digital research methods with 
young people.  
 
Description: A two-day co-design workshop 
explored how young people use digital storytelling 
in their everyday lives and collaboratively 
prototyped new research methods that could be 
used to explore young people’s health and 
wellbeing. Through a series of interactive activities 
co-designers reflected on how they create and 
share stories online, discussed topics that are 
important to young people in their communities 
and worked in groups to develop prototype ideas 
for creative digital tools. The co-designers were 
members of a Youth Reference Group (YRG), a 
group of young people who are part of FastPrEP, 
an implementation science project using an 
innovative differentiated approach to support the 
rollout and scale-up of PrEP for young people. 
Participants included eight YRG members, four 
men and four women aged 24 to 30 years.  
 
Results: Co-designers reported that young people 
often access health information through digital 
platforms such as YouTube, ChatGPT, and Google 
before seeking in-person support. Participants 
proposed several digital storytelling approaches, 
including photo diaries, POV videos, community-

sharing platforms, video compilations, and anon-
ymous avatar-based storytelling. Two methods 
were prototyped. A video compilation approach, 
where small groups created short videos on a 
shared topic for discussion and re-flection, and an 
anonymous avatar-based method using Canva or 
HeyGen to share health experiences privately 
through digital characters and AI-generated voices. 
Prototyping highlighted the need for researcher 
support with subscriptions, training, and technical 
demonstrations to overcome technical barriers. 
 
Conclusion: The workshop demonstrated that 
young people play a central role in designing 
innovative research methods that make research 
more relevant, acceptable, and inclusive. 
Researchers need to provide the time, resources, 
and technical support required for meaningful 
participation. 
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“If I Lose Her, I Lose 
Everything”: Shifting 
Caregiving to Grandmothers 
and Its Implications for 
Adolescents Mental Health in 
Cape Town 

Vundhla P1, Tsawe N1, Bennin F1, Rousseau E1, 
Wallace M1, Bekker L1 

1Desmond Tutu HIV Foundation, Woodstock, South Africa 

Introduction: In impoverished South African 
communities, the traditional nuclear family is 
often disrupted by parental absence linked to 
substance abuse, incarceration, neglect, and 
premature death. Consequently, grandmothers 
have become primary caregivers and a key source 
of stability for adolescents. While this support is 
essential, it also has important implications for 
adolescents’ mental health. This study explores 
the lived experiences of adolescents in 
grandmother-headed households and the effects 
on their mental health and future prospects. 
 
Methods: Narrative interviews were conducted 
between June 2025 and April 2026 with 
participants aged 15-21. Participants were 
recruited from a pilot mental health intervention, 
MAPS, embedded within the FastPrEP sexual and 
reproductive health and HIV service platform, in 
Cape Town. Baseline screening of 120 adolescents 
using the PHQ-9, GAD-7, and PCL-5 identified 
individuals with moderate or higher symptoms of 
depression, anxiety, and/or PTSD; those with at 
least two elevated scores were eligible for 
interviews. Of 43 eligible participants, 17 
consented to participate comprising 16 females 
and one male. Interviews were conducted by 
trained research assistants in participant-preferred 
settings, exploring life histories, challenges, and 
key relational influences. Data were analysed using 
thematic analysis.  
 
Results: A key theme was that grandmothers were 
the most reliable protectors in households where 
parents were absent due to addiction or crime. Of 
the 17 participants, 10 were raised by their 
grandmothers. Participants described them as 

providers of “mother love” and basic needs, often 
stretching pension grants to support the family. 
However, this dependence also created emotional 
vulnerability, with many adolescents fearing their 
grandmother’s death as the loss of “everything” 
and a route to homelessness. Participants 
reported anxiety, depression, insomnia, and, in 
some cases, self-harm and multiple suicide 
attempts. Concurrently, grandmother-provided 
stability was seen as the main factor preventing 
adolescents from following their parents into drug 
abuse and crime. 
 
Conclusion: Grandmothers play a vital role in 
protecting adolescent wellbeing in high-risk 
settings. However, the strong emotional and 
structural reliance on elderly caregivers 
underscores the urgent need for accessible, 
adolescent-focused mental health support. 
Strengthening services for adolescents and 
support for grandmother-headed households is 
essential to reduce vulnerability, prevent adverse 
outcomes, and promote resilience. 
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Unscreened but at Risk: HPV 
Prevalence and Precancer 
Detection in Young Women 
outside Routine Screening Age 
in Rural Malawi 

Katambalale M1, Tembo F1, Chipapa S1, Chiweza C1 

1Baylor College Of Medicine Children's Foundation Malawi, 
Lilongwe, Malawi 

Background: In Malawi, cervical cancer screening 
is recommended for women aged 25–49 years. 
Screening among women younger than 25 years is 
not routinely recommended; however, sexually 
active women under 25 years may access 
screening services upon request. Limited 
programmatic evidence exists on the burden of 
human papillomavirus (HPV) infection and cervical 
precancerous lesions among younger women 
accessing screening services in rural Malawi. This 
analysis describes HPV positivity and cervical 
precancer detection by HIV status among women 
younger than 25 years. 
 
Methods: A retrospective descriptive analysis was 
conducted using routinely collected program data 
from May 2025 to May 2026 across four project-
supported facilities. According to the screening 
algorithm, women with HPV-positive results 
underwent visual inspection with acetic acid (VIA) 
triage, and those with VIA-positive lesions received 
treatment with thermal ablation or large loop 
excision of the transformation zone (LLETZ). Data 
were extracted from cervical cancer screening 
registers and REDCap databases. Variables 
included age, HIV status, HPV DNA results, VIA 
findings, and treatment uptake. 
 
Results: A total of 755 women under 25 years 
accessed cervical cancer screening services across 
four rural facilities. The mean age was 22 years (SD 
±2). Overall, 45% (341/755) were HPV-positive, 
and 13% (36/283) of those screened positive on 
VIA triage. Treatment uptake among VIA-positive 
women was high at 86% (31/36). 
By HIV status, HPV positivity was highest among 
HIV-positive women (56%), compared to HIV-
negative (43%) and HIV-unknown (44%). VIA 
positivity was also more frequent among HIV-

positive women (20%) than HIV-negative (7%) or 
HIV-unknown (14%). Treatment uptake remained 
consistently high across groups, ranging from 78% 
in HIV-positive to 100% in HIV-negative women. 
 
Conclusion: High HPV positivity and cervical 
precancer detection rates among young women, 
particularly those living with HIV, suggest potential 
missed opportunities for earlier diagnosis and 
treatment. These findings highlight the potential 
value of considering risk-based cervical cancer 
screening approaches for younger women in high 
HIV and high cervical cancer burden settings. 
Further research incorporating histological 
confirmation is needed to determine the true 
prevalence of cervical precancer among women 
below the recommended screening age. 
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Integrating Intersex Healthcare 
into Medical Education: 
Lessons from a Consensus 
Building Initiatives in 
Adolescent SRHR Care 

Chiu H1 

1Intersex Asia, NEW TAIPEI CITY, Taiwan 

Background: Adolescence is a critical period for 
sexual and reproductive health and rights (SRHR), 
bodily development, and informed 
decision‑making. For many intersex individuals, 
however, the ethical consequences of medical 
interventions undertaken in early childhood—
often without meaningful consent—become most 
visible during puberty and adolescence. Despite 
this, intersex care remains largely absent from 
medical education on adolescent SRHR, limiting 
clinicians’ preparedness to address its ethical 
complexity. This analysis examines whether 
regionally grounded bioethics knowledge can 
support medical education in this area. 
 
Materials and Methods: A qualitative, 
practice‑based analysis was conducted drawing on 
a multi‑stakeholder regional consensus‑building 
process in Asia that resulted in the Taipei 
Consensus Statement, published in a bioethics 
journal. Additional data were drawn from 
structured feedback and reflective notes collected 
across multiple medical education engagements 
(seminars and workshops) in which the Consensus 
was introduced as an educational resource. 
Thematic analysis was used to identify recurring 
patterns related to educator reception, ethical 
focus areas, and implementation challenges. No 
inferential statistical analyses were undertaken 
due to the exploratory, educational nature of the 
data. 
 
Results: Three consistent findings emerged. First, 
framing intersex care through ethical questions—
such as consent, disclosure, and long‑term 
wellbeing —rather than advocacy demands 
increased engagement among medical educators. 
Second, positioning the Consensus statements as 
critical literature enabled its integration into 
adolescent SRHR and professionalism teaching. 

Third, educators consistently identified a curricular 
gap in addressing irreversible interventions 
occurring before patient autonomy, often drawing 
parallels with adolescent HIV care regarding 
consent and lifelong outcomes.  
 
Conclusions: The findings indicate that regional 
bioethics consensus processes can function as 
effective knowledge‑building tools in medical 
education when framed as reflective resources 
rather than prescriptive standards. Integrating 
intersex bioethics into adolescent SRHR curricula 
strengthens ethical reasoning around autonomy, 
consent, and long‑term care, supporting durable 
professional norm development without 
politicizing clinical education. 
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The Paradox of High Health 
Literacy and Low Condom Use: 
A Cross-Sectional Study among 
University Students in 
Northeast Thailand 

Makdee C1, Aumboon A1 

1Ubon Ratchathani University Hospital, Warin Chamrap, 
Thailand 

Background: Despite Thailand’s notable success in 
reducing new HIV infections (approximately 
7,000–9,000 annually, a decline of over 37% since 
2013), young adults aged 15–24 years remain a 
high-risk group in the Asia-Pacific region, 
accounting for a disproportionate share of new 
cases. Health literacy (HL) is widely recognized as a 
key determinant of preventive behavior; however, 
the translation of HIV-related HL into consistent 
condom use among Thai university students is 
under-explored. This study examined the 
association between HIV HL and condom use 
behaviors to identify critical gaps in current 
prevention strategies. 
 
Methods: A cross-sectional study was conducted 
at Ubon Ratchathani University from January 2024 
to December 2025 using convenience sampling. A 
total of 220 undergraduate students participated 
(response rate ~85%). A validated self-
administered questionnaire (Content Validity 
Index = 0.89) assessed demographics, HIV HL (20 
items across five domains—Access, Understand, 
Question, Decision-making, Application—on a 4-
point Likert scale), and condom use behaviors (10 
items, 4-point Likert scale). Data were analyzed 
using Jamovi software. Descriptive statistics 
summarized levels, while Pearson’s correlation 
was restricted to sexually active participants 
(n=113) to ensure analytical validity and minimize 
bias. 
 
Results: The mean age was 18.7 years (SD=2.30). 
Overall HIV HL was high (M=3.22, SD=0.58), with 
Application highest (M=3.31) and Questioning 
lowest (M=3.07). Condom use behavior was 
moderate (M=2.03, SD=1.04), with only 42% of 
sexually active students reporting consistent use in 
the past six months. No statistically significant 

correlation was found between overall HL and 
condom use behavior (r=0.063, p=0.505), nor 
within any individual domains (e.g., Decision-
making: r=0.136, p=0.150; Questioning: r=0.025, 
p=0.792). 
 
Conclusion: This study reveals a striking 
“knowledge-behavior paradox” among Thai 
university students in Northeast Thailand: high HIV 
health literacy does not translate into protective 
behaviors in real-world sexual contexts. 
Information-centric interventions alone are 
insufficient amid socio-cultural norms, gender 
dynamics, and stigma prevalent in the Asia-Pacific 
region. Future strategies must pivot toward 
behavioral empowerment, including campus-
based condom normalization, peer-led negotiation 
skills training, and structural interventions. These 
findings directly support Thailand’s 95-95-95 
targets and regional efforts to end AIDS by 2030. 
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School-Based HIV Testing 
among Adolescent Girls and 
Young Women in Kwara State, 
Nigeria: High Reach, Low 
Testing Uptake, and Minimal 
Case Identification 

Sanni C1, Ijioma S1, Ozigbo J1, Bathnna M1, Bello H1, 
Kazeem A1, Odima2, Ofoegbu C1, Okpokoro E1, 
Adekola A1, Olupitan O1, Agbaje A1, Dakum P1, Ilori 
T3, Ochuko U4, Kimeu J5, Zazum M5, Gowon J1 

1Institute Of Human Virology Nigeria, Abuja, Nigeria, 2Society 
for Family Health, Abuja, Nigeria, FCT, Nigeria, 3National 
Agency for the Control of AIDS (NACA), Nigeria, FCT, Nigeria, 
4National Tuberculosis & Leprosy Control Programme (NTBLCP), 
Nigeria, FCT, Nigeria, 5The Global Fund, Global Health Campus, 
Geneva, Switzerland, Geneva, Switzerland 

Background: School-based programming can 
extend HIV prevention and testing services to 
adolescent girls and young women (AGYW), but 
broad reach may not translate into meaningful 
case identification. We analyzed age-
disaggregated school intervention data from 
Kwara State, Nigeria, to assess reach, HIV testing 
uptake, positivity, and linkage to care among 
AGYW. 
 
Methods: We conducted a secondary analysis of 
aggregated monthly school intervention data from 
October 2024 to March 2026, representing 51 age-
group-month observations. The dataset included 
numbers of AGYW reached, tested for HIV, 
diagnosed HIV-positive, and linked to care across 
the 10–14, 15–19, and 20–24 year age groups. We 
calculated testing uptake among those reached, 
positivity yield among those tested, positivity yield 
among those reached, and linkage to care among 
those testing positive. Statistical analyses included 
chi-square tests, Kruskal–Wallis tests, Spearman 
correlation, and Fisher exact tests comparing 
AGYW aged 20–24 years with the combined 10–19 
year group. 
 
Results: Overall, 113,703 AGYW were reached, 
1,916 were tested for HIV, 2 tested positive, and 
both were linked to care. Testing uptake was very 
low overall at 1.69%, but increased with age: 
0.49% among AGYW aged 10–14 years, 1.59% 

among those aged 15–19 years, and 3.84% among 
those aged 20–24 years. No HIV-positive cases 
were identified in the 10–14 and 15–19 year 
groups; both positive results occurred among 
AGYW aged 20–24 years, yielding 0.192% positivity 
among those tested in that group. Linkage to care 
was 100%. Testing uptake differed significantly 
across age groups (χ² = 1159.95, p < 0.001), while 
positivity did not (χ² = 1.68, p = 0.432). Monthly 
reached and testing volumes did not differ 
significantly by age group, and no significant time 
trend was observed. 
 
Conclusions: The intervention achieved substantial 
reach but generated very low testing uptake and 
minimal case identification. In this context, school-
based HIV testing may be better positioned as a 
platform for health promotion, referral, and 
demand creation unless more age-tailored 
strategies are introduced, especially for younger 
adolescents. Positivity findings should be 
interpreted cautiously because cases were sparse 
and data were aggregated. 
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Psychological Burdens of 
Adolescents Living with HIV in 
Indonesia: Depression 
Symptoms and the Need for 
Tailored Mental Health 
Support 

Simanullang G1,2, Levy J3 

1University Center of Excellence - AIDS Research Center Health 
Policy and Social Innovation, Atma Jaya Catholic University Of 
Indonesia, Jakarta, Indonesia, 2Faculty of Psychology Atma Jaya 
Catholic University of Indonesia, Jakarta, Indonesia, 3School of 
Public Health, University of Illinois at Chicago (UIC), Chicago, 
United States 

Background: Adolescents Living with HIV (ALWH) 
face various psychosocial and behavioral 
challenges due to the developmental stages of 
human maturation accompanied by the challenges 
of coping with HIV as a stigmatizing illness that 
pose a range of potential psychological challenges 
to the ALWH. Yet, HIV studies focusing on 
emotional health including depression symptoms 
among them are sparce along with a notable 
absence of culturally adapted, context-specific 
recommendations for such youth in low middle-
income countries including Indonesia. This study 
investigates the symptoms of depression among 
ALWH in Indonesia.  
 
Methods: This cross-sectional study enrolled 143 
ALWH ages 13-18 living with HIV in seven cities in 
Indonesia who have been told about their HIV 
serostatus. The youth were referred by local HIV 
nongovernment organizations in each city. The 
youth’s self-reported symptoms of depression was 
measured through face-to-face interviews using 
the Patient Health Questionnaire (PHQ)-9. 
 
Results: Participants’ averaged 15.9 years of age 
with 55.94% of participants were girls. Of the 143 
participants, slightly less than half (45.5%) 
reported symptoms of moderate to severe 
depression in the past two weeks. The most 
frequently reported symptoms were sleep 
disturbances, appetite/eating problems, and 
trouble concentrating. The overall rate of suicidal 
ideation of participants in this study was 15.38%, 
with a higher rate of frequency found among 

participants who were infected at adolescence 
(19.35%) than perinatally (14.29%). The selected 
model in multivariate analyses showed that girls, 
becoming infected with HIV through risky 
behavior, taking ARV infrequently, and having 
more threatening perceptions of HIV reported 
greater level of depression symptoms.  
 
Conclusions: As possibly the first studies of ALWH 
in Indonesia that examine depression symptoms 
and factors related to it, the study’s results 
suggested the importance of developing mental 
health support and culturally tailored services for 
ALWH, particularly to reduce depression 
symptoms by incorporating the factors 
contributing to it. HIV programs for ALWH could 
include strategies that reduce  
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Age-Responsive TB Pathways 
in SRHR/HIV Platforms: Higher 
Presumptive Identification but 
Lower TB Yield in Adolescents 
(10-19) Compared with Young 
Women (20-24), 2024-2026 Q1 

Sanni C1, Ijioma S1, Ayodeji K1, Ozigbo J1, Ofoegbu 
C1, Ajuka-Patrick V1, Bathnna M1, Bello Raji H1, 
Okpokoro E2, Adebayo O1, Adetiba T1, Olupitan O1, 
Agbaje A1, Dakum P1, Akpan R3, Kimeu J4, Zamzu 
M4, Gowon J1 

1Global Fund N-THRIP, Institute of Human Virology, Nigeria 
(IHVN), Abuja, Nigeria, 2International Research Center for 
Excellence, Institute of Human Virology, Nigeria (IHVN), Abuja, 
Nigeria, 3National AIDS & STIs Control Program, Abuja, Nigeria, 
4The Global Fund to Fight AIDS, Tuberculosis and Malaria, 
Global Health Campus, Geneva, Switzerland 

Background: Adolescents (10-19 years) and young 
women (20-24 years) may experience different TB 
exposure patterns, care-seeking behaviors, and 
service access barriers that influence screening 
specificity and diagnostic yield. Comparing routine 
TB pathway performance between adolescents 
and the SRHR platform comparator group (young 
women 20-24) can guide age-responsive 
improvements within integrated SRHR/HIV 
services, including for adolescents transitioning 
into young adulthood. 
 
Methods: Routine program data from four 
Nigerian states (Kwara, Gombe, Anambra, and 
Ebonyi) were aggregated into two groups: (i) 
adolescents aged 10-19 years (10-14 and 15-19; all 
sexes) and (ii) young women aged 20-24 years 
(female), aligned to SRHR reporting for women of 
reproductive age. Indicators included presumptive 
TB rate (presumptive/screened) and TB yield 
(active TB/tested) across 2024, 2025, and 2026 Q1. 
Chi-square tests compared presumptive rates and 
TB yield between groups. Treatment initiations 
and TB preventive treatment (TPT) 
starts/completions were summarized as 
implementation monitoring signals. 
 
Results: Across all periods, adolescents recorded 
29,456 screened, 512 meeting presumptive TB 
criteria, 449 tested, and 71 people with active TB 

(TB yield 15.8%) with 96 treatment initiations. 
Young women recorded 33,955 screened, 319 
meeting presumptive TB criteria, 276 tested, and 
67 people with active TB (TB yield 24.3%) with 80 
treatment initiations. Adolescents had a higher 
presumptive rate than young women (1.74% vs 
0.94%, p<0.001), while young women had a higher 
TB yield among those tested (24.3% vs 15.8%, 
p=0.0065). Adolescents recorded 50,416 TPT starts 
and 25,260 completions (50.1%), compared with 
50,364 starts and 20,800 completions (41.3%) 
among young women. Treatment initiations 
exceeding TB notifications in both groups suggest 
cross-period initiation, transfers, or reporting-
window misalignment; treatment coverage ratios 
were therefore not interpreted as cohort 
outcomes. 
 
Conclusions: Adolescents more frequently met 
presumptive TB criteria but had lower diagnostic 
yield once tested compared with young women, 
suggesting lower screening specificity and/or 
barriers to appropriate diagnostic access for 
adolescents within SRHR/HIV platforms. Program 
action: Refine adolescent screening criteria and 
streamline access to adolescent-appropriate 
diagnostics, alongside cohort-aligned reporting 
(diagnosis treatment initiation within defined 
windows) and routine plausibility checks to 
strengthen adolescent-focused TB cascade 
monitoring and improve yield efficiency. 
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Metabolic and Cardiovascular 
Risk Assessment in Thai Young 
Adults Living with Perinatal 
HIV: A Cross-Sectional Cohort 
Analysis 

Aurpibul L1, Puthanakit T2, Rungmaitree S3, 
Leemasawat K4, Santhitthammanit S5, Chantong 
P3, Chotirosniramit N1, Seesuksai J2, Sohn A6, 
Chokephaibulkit K3,7 

1Research Insititute for Health Sciences, Chiang Mai University, 
Chiang Mai, Thailand, 2Department of Pediatrics, Faculty of 
Medicine, Chulalongkorn University, Bangkok, Thailand, 
3Department of Pediatrics, Faculty of Medicine Siriraj Hospital, 
Mahidol University, Bangkok, Thailand, 4Department of Internal 
Medicine, Faculty of Medicine, Chiang Mai University, Chiang 
Mai, Thailand, 5Department of Medicine, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 6TREAT Asia, 
amfAR – The Foundation for AIDS Research, Bangkok, Thailand, 
7Siriraj Institute of Clinical Research, Faculty of Medicine Siriraj 
Hospital, Mahidol University, Bangkok, Thailand 

Background: People living with HIV are at 
increased risk for metabolic and cardiovascular 
diseases. We evaluated the 10-year risk of 
developing coronary heart disease (CHD) and odds 
of advanced atherosclerosis among young adults 
living with perinatal HIV (YA-PHIV) using risk 
equation estimators. 
 
Materials and Methods: A prospective cohort 
study was conducted at three sites in Thailand. We 
enrolled YA-PHIV aged 18–35 years who received 
antiretroviral therapy (ART) for ≥10 years and 
screened them for metabolic and cardiovascular 
disease. Demographic, clinical, and laboratory data 
collected at enrollment (baseline) were analyzed. 
The Ramathibodi–Electric Generating Authority of 
Thailand (RAMA-EGAT) CHD risk estimation was 
applied, where scores ≥6 correspond to a 10% 
increase in absolute cumulative 10-year CHD risk 
(i.e., high risk). The Pathobiological Determinants 
of Atherosclerosis in Youth (PDAY) risk score was 
calculated, where those with age-independent 
scores ≥5 are at increased odds of advanced 
atherosclerosis.  
 
Results: From February to May 2026, 121 YA-PHIV 
were enrolled; 66 (55%) were female, median age 
was 27.5 years (interquartile range [IQR] 24.5-
29.3) years, median ART duration was 19.6 (IQR 

17.3–23.0) years, median CD4 count was 624 
cells/mm³ (IQR 375–838), 107 (88%) had virologic 
suppression (HIV RNA <200 copies/mL). History of 
exposure to D-drugs (didanosine, stavudine) and 
protease inhibitors were documented in 61 (50%) 
and 50 (41%), respectively. All were currently 
receiving integrase inhibitor-based regimens; 
median duration 3.0 years (IQR 1.2-3.6). The 
median body mass index (BMI) was 21.7 kg/m² 
(IQR 19.5–25.7) and 14 (12%) were obese (BMI 
≥30 kg/m2).  
Of 121 participants, 16 (13.2%) were at high risk of 
future CHD; 43 (35.5%) had increased odds of 
advanced atherosclerosis, including 11 of the 16 at 
high risk of CHD (68.8%) . There were seven (5.8%) 
prediabetics (HbA1c ≥5.7%) and two (1.7%) 
diabetics (HbA1c ≥6.5%). One (0.8%) was on anti-
diabetic medication, seven (5.8%) were receiving 
antihypertensives, and 12 (9.9%) were receiving 
lipid-lowering agents.  
 
Conclusion: Thai YA-PHIV in our cohort were at 
notable risk of CHD and advanced atherosclerosis. 
The observed elevated cardiometabolic risk 
underscores the need for longitudinal studies to 
better understand long-term risk trajectories and 
inform targeted prevention strategies. 
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From Empathy to Action: 
Social Marketing to Transform 
Barriers into Opportunities for 
Adolescent HIV Care in Central 
America 

Miranda O1, Lungo S, Quiñonez J, Rivera A, Pulido 
R, Soberanis S 

1Pasmo, Guatemala, Guatemala 

Background: Adolescents and young people living 
with HIV face factors that hinder adherence, 
retention, and continuity of care. These factors are 
related to service organization, confidentiality, 
family dynamics, economic limitations, mental 
health, social support, and the ability of services to 
respond to needs specific to this stage of life. In 
April 2026, PASMO implemented the Empathy, 
Insight & Prototyping (EIP) methodology in 
Panama to characterize adolescent-specific needs 
and generate programmatic opportunities 
applicable to strengthening HIV services in Central 
America. 
 
Materials and Methods: EIP was implemented as a 
social marketing and human-centered design 
process with the participation of six adolescents 
and young people living with HIV, PASMO 
representatives, the Ministry of Health, and HIV 
care providers. The process included situational 
analysis; review of regional, national, and project-
level data compiled in SIMO and AlerTAR 2.0; 
identification of factors limiting continuity of care; 
development of empathy maps, influencer maps, 
and a journey map; generation of insights; and 
initial prototyping of communication and service 
improvement ideas. 
 
Results: Four critical areas were identified: access 
and quality of services; differentiated care and 
confidentiality; adherence and treatment 
interruptions; and social support. Main needs 
included flexible schedules, adolescent-friendly 
care, continuous follow-up, stronger mental health 
support, improved transition from childhood to 
adolescent/adult services, and a comprehensive 
patient-centered approach. Concerns were also 
identified regarding confidentiality, fear of 
involuntary disclosure, limited family and 

economic support, biases within social and service 
environments, and difficulty disclosing HIV status. 
Based on this analysis, four programmatic 
archetypes were developed: Kevin Jr., a young 
man engaged in informal work and at high risk of 
disengagement; Juampa Jr., an urban young man 
who has sex with men and experiences 
intermittent treatment interruptions; Daniel, a 
student with strong family support; and Rosita, a 
young woman with caregiving responsibilities and 
high risk of treatment interruption. 
 
Conclusions: EIP transformed the characterization 
of adolescents and young people living with HIV 
into a programmatic pathway to define support, 
messages, channels, and service adjustments 
according to each profile. The archetypes are 
operational inputs for designing segmented, 
confidential, flexible, and people-centered 
interventions with potential for regional 
adaptation. 
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Hidden Pain, Loud 
Conversations: Youth-Led 
Monitoring and Radio 
Dialogues Tackling Adolescent 
Mental Health and Substance 
Abuse 

Tembo M4 

1Mike's New Generation Vision, Lusaka, Zambia, 2SRHR Africa 
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Adolescents and young people in Zambia face 
persistent mental health and drug-related 
challenges worsened by stigma, poor 
responsiveness, and weak accountability 
mechanisms. Although mental health is recognised 
in national policy frameworks, service delivery at 
community level often fails to meet young 
people’s needs.  
 
In many communities, programming and decision-
making has largely prioritised the girl child, while 
adolescent boys have been sidelined in 
prevention, psychosocial support, and community 
protection systems. This gap has contributed to 
rising substance abuse among adolescent boys, 
with many using drugs and alcohol as coping 
mechanisms for stress, unemployment, peer 
pressure, and untreated mental health issues. 
Youth-led, data-driven approaches remain limited 
despite their potential to improve service 
responsiveness, inclusion, and early intervention 
for both girls and boys. 
 
This intervention aimed to strengthen adolescent 
mental health service delivery through a 
community-led monitoring approach combining 
mystery client data and radio broadcasting to 
promote accountability and open dialogue 
between youth, providers, and communities, 
including targeted attention to substance abuse 
among adolescent boys. 
 
Young mystery clients were trained to assess 
adolescent-friendly services, focusing on privacy, 
accessibility, provider attitudes, and 
responsiveness to mental health and substance-

use concerns. Data was transformed into radio talk 
shows, drama segments, and public dialogues that 
engaged health providers, parents, and 
community leaders. Radio content intentionally 
included male-focused narratives to highlight how 
adolescent boys experience exclusion, stigma, and 
lack of support, and how this can fuel substance 
abuse. 
 
Findings revealed long waiting times, inadequate 
privacy, and judgmental provider attitudes. 
Adolescent boys reporting substance use or 
emotional distress were often dismissed, 
stereotyped as “troublemakers,” or denied 
supportive counselling. Radio-based dialogues 
prompted provider self-reflection, with some 
facilities introducing youth feedback mechanisms. 
Community conversations helped normalise 
mental health topics, increased willingness among 
adolescent boys to seek help, and strengthened 
trust between young people and health systems. 
 
The integration of mystery client data with radio 
amplified youth voices, improved empathy among 
service providers, and enhanced accountability in 
mental health service delivery. This low-cost, 
community-led model shows strong potential to 
shift institutional culture and make mental health 
services more responsive to adolescents, including 
addressing the growing burden of substance abuse 
among adolescent boys. 
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The Youth-Friendly Space as a 
"Systems Catalyst": 
Demonstrating Differentiated 
Service Delivery (DSD) and 
Integrated Care in a Rural 
Zambian Health System 

Sibeene E1, Mulenga K1, Sianga P1, Moonga N1 

1On Call Africa, Livingstone, Zambia 

Background: Traditional DSD models for 
adolescents often fail due to fragmented, facility-
centric approaches. Baseline data in Chidi showed 
this clearly: male engagement in HIV services was 
minimal, PrEP retention was non-existent (no 
appointments kept), and there was zero linkage 
between the facility and the community. The 
health system had the policies but lacked the 
mechanism to effectively reach and retain youth. 
On Call Africa established a Youth-Friendly Space 
(YFS) as a new mechanism for integrated, 
differentiated care. 
 
Methods: This study evaluates the YFS as a 
"systems catalyst" by analyzing its impact on key 
health system indicators: service integration 
(facility-community linkage), differentiated care 
(PrEP retention), and male engagement. Baseline 
data (Q3 2025) was compared to data from March 
2026. 
 
Results: The YFS transformed the local health 
system's interface with adolescents. It created the 
first-ever community-facility linkage by initiating 
three community outreaches. For DSD, it enabled 
the first successful PrEP retention, with two 
adolescents due for and keeping their refill 
appointments a critical indicator of continuity of 
care that was previously at zero. Male engagement 
in HIV testing more than doubled, from 28 to 61. 
These indicators suggest a fundamental shift from 
a "push-based" system (waiting for youth to find 
services) to a "pull-based" system (youth actively 
engaging through a trusted, integrated entry 
point). 
 
Conclusion: The Youth-Friendly Space can serve as 
a powerful systems catalyst. This study provides 

proof-of-concept that a youth-centered, 
integrated DSD model can simultaneously address 
multiple systemic failures: low male engagement, 
poor PrEP retention, and the facility-community 
disconnect. By creating a trusted, one-stop entry 
point, the YFS effectively "pulled" youth into the 
health system and "pushed" the system out into 
the community, offering a replicable and scalable 
model for strengthening adolescent health 
systems in resource-limited settings. 
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Use and HIV Risk and Infection 
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South Africa 

Bergh K1, Duby Z1, De Mann J2, Ebrahim N1, Kuo C3, 
Lombard C4, Williams P5, Jonas K1, Stofile R1 

1Health Systems Research Unit, South African Medical Research 
Council, Cape Town, South Africa, 2Wimmy (Pty) Ltd, Cape 
Town, South Africa, 3Department of Health Studies, American 
University, Washington DC, United States of America, 
4Biostatistics Research Unit, South African Medical Research 
Council, Cape Town, South Africa, 5Mental Health, Alcohol, 
Substance Use and Tobacco Research Unit, South African 
Medical Research Council, Cape Town, South Africa 

Despite national declines in HIV prevalence, 
adolescent girls and young women (AGYW) in 
South Africa continue to face a disproportionate 
burden of HIV infection. The syndemic theory 
provides a framework for understanding how 
interconnected epidemics such as alcohol use 
disorders, violence and HIV cluster together and 
reinforce each other. Using this theory, we aimed 
to test and explore the relationship between 
alcohol use and HIV risk and infection amongst 
AGYW in high HIV-burdened communities in South 
Africa.  
 
Data for this study were drawn from a mixed 
methods impact evaluation of a combination HIV 
prevention programme implemented across eight 
provinces in South Africa. A household survey was 
conducted among AGYW aged 15─24 years in the 
12 intervention sub-districts selected by the Global 
Fund and 12 matching comparison sub-districts. 
Dried blood spot specimens were collected to test 
for HIV; alcohol use and sexual behaviours were 
reported through a self-completed electronic 
questionnaire. Generalised linear regression 
models were used to assess the relationship 
between alcohol use and HIV risk and infection as 
well as sexual risk behaviours and hazardous 

drinking. A subsample of 68 AGYW participated in 
qualitative in-depth interviews. Interview 
transcripts were translated into English and 
analysed using thematic analysis.  
 
Of the 5025 survey participants, 10% were living 
with HIV, and 35% engaged in hazardous drinking. 
No significant association was found between 
alcohol use and HIV risk or infection. However, a 
positive association was found between hazardous 
drinking and sexual violence (OR=1.51; 95% CI: 
1.20─1.90), condomless sex (OR=1.25; 95% CI: 
1.07─1.47), and condom counselling (OR=1.32; 
95% CI: 1.14─1.53). Qualitative interview 
participants described how AGYW sought alcohol 
from older men, knowing that sex would be 
expected in exchange. This put them in high-risk 
situations where sexual violence was a concern 
and negotiating condom use became more 
challenging.  
 
These findings highlight the need for interventions 
that educate AGYW on the harmful effects of 
binge drinking and provide safer, healthier 
alternatives for recreation, particularly in low-
resourced communities.   
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Regional Variations in SRHR-
HIV Integration Strategies for 
Adolescent Girls and Young 
Women: Comparative 
Outcomes from GC7 
Implementation in Four 
Nigerian States 

Gowon J1, Joshua Odoma. G, Fati Murtala-Ibrahim, 
Martha Okposo, Benjamin Pillatar, Lucia 
Okwunoye, Chioma Ofuegbu, Kevin Ugwuanyi, 
Mary K Olayemi, Aderonke Agbaje, Charles O 
Mensah, Patrick Dakum, Janet Kimeu, Margaret 
Zamxu 

1Institute Of Human Virology Nigeria, Abuja, Nigeria 

Background: Adolescent girls and young women 
(AGYW) experience intersecting HIV and sexual 
and reproductive health and rights (SRHR) 
challenges that vary by region. Under the Global 
Fund GC7 grant, the Institute of Human Virology 
Nigeria (IHVN) deployed integrated community-
facility models across Anambra (South-East), 
Ebonyi (South-East), Gombe (North-East), and 
Kwara (North-Central) states, combining HIV 
prevention, testing, linkage to care, TB screening, 
and viral load monitoring with age-appropriate 
SRHR counselling and peer outreach. 
 
Methods: Routine programmatic data from 
January 2024 to December 2025 were analysed. 
Key integration strategies included blended 
community- and walk-in service delivery, peer-led 
mobilisation, and systematic linkage of HIV 
services with SRHR elements. Indicators compared 
across states were AGYW reached with 
prevention, HIV testing coverage, positivity yield, 
ART linkage, active ART enrolment, TB screening, 
and viral suppression (<1,000 copies/ml). 
 
Results: A total of 1,067,401 AGYW were reached 
with integrated SRHR-HIV services. Community-
based delivery dominated (>90%) in all states, but 
scale differed markedly: Anambra (304,272), 
Gombe (293,679), Ebonyi (242,894), and Kwara 
(226,556). HIV testing reached ~557,293 AGYW, 
identifying 983 new positives (0.18% overall 
positivity). Linkage to ART remained consistently 

high (97–100%) across regions. By October–
December 2025, active ART enrolment was highest 
in Anambra (3,790), followed by Gombe (2,808), 
Ebonyi (2,467), and Kwara (1,230). Viral load 
testing coverage and suppression rates (>90% in 
later quarters) improved progressively in all states, 
though northern states (Gombe and Kwara) 
showed faster quarterly scale-up in reach. 
 
Conclusion: Despite regional differences in 
population reach and enrolment, the integrated 
SRHR-HIV model achieved uniformly strong linkage 
and viral suppression. These findings highlight the 
adaptability of community-peer-facility strategies 
across diverse Nigerian contexts and provide 
transferable lessons for equitable SRHR-HIV 
programming among AGYW in high-burden 
settings. 
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Resilience through Rhythm: A 
Mixed-Methods Evaluation of 
Creative Arts Therapy for 
Reducing the Burden of 
Depression and Anxiety among 
Displaced Adolescents in 
Nigeria 

Nwagbo C1, Nweze D1, Mohamed S1, Agi B1, 
Nnebedum K2 

1Beam Community Development 360 Initiative (BCD360), Abuja, 
Nigeria, 2International Centre for Total Health and Rights 
Advocacy Empoweerment (ICTHARAE), Jalingo, Nigeria 

Background: adolescents in humanitarian settings 
are frequently neglected in mental health 
programming despite high burden of untreated 
depression, and anxiety. Recent study reports that 
diagnosed depression and anxiety disorders 
among adolescents in Durumi internally displaced 
persons (IDP) camp, Nigeria were 42.6% and 51.7% 
respectively. From February 2025 to January 2026, 
psychological intervention (art and music therapy) 
was implemented to address mental health needs 
and reduce physiological distress, and improve 
overall wellbeing among adolescents (15 to 19 
years old) living in Durumi IDP camp. 
 
Description: The intervention study employed a 
mixed method design. 88 adolescents living in 
Durumi IDP camp, and diagnosed with depression 
and anxiety disorders were enrolled and 
categorised into 8 small groups. Standardised 
tools; Patient Health Questionnaire-9 (PHQ-9) and 
Generalised Anxiety Disorder-7 (GAD-7) were 
administered at baseline and post-intervention. 
Participants attended weekly 60-minutes sessions 
consisting of brief verbal or musical check-ins, 
guided creative expression, discussion and 
reflection exercises. Quantitative outcomes 
analysed reduction in symptoms via bivariate 
inferential statistical analysis, while qualitative 
data from FGDs: change in perception and coping 
collected using validated FGD guide was analysed 
using thematic analysis. Observational data 
captured retention and affective changes using 
oberservation checklist. 
 

Lessons Learned: The intervention achieved 81.8% 
retention rate [n=72/88; 26 (36.1%) males and 
46(63.8%) females]. Mean PHQ-9 scores decreased 
from 14.5±4.3 to 5.4±3.2 (t(71)=7.85; p<0.001) 
(mean difference=9.1; 95% CI: 6.8- 11.4); Cohen's 
d=2.40. Comparing males and females, (t=0.58; 
p=0.56) there is no statistically significant 
difference in the improvement levels between 
males and females. Correspondingly, mean GAD-7 
scores reduced from 14.1±3.4 to 4.2±3.1(t=7.15; p 
<0.001) (mean difference=9.9; 95%CI:7.1-12.7); 
Cohen's d=3.04. Comparing males and females, 
(t(70)=0.55; p=0.58) there is no statistically 
significant difference in the improvement levels 
between males and females. Reflecting significant 
improvement. Qualitative findings revealed 
reduced internalised stigma, improved self-efficacy 
and strengthened social connectedness. 
Participants reported that creative expression 
enabled externalisation of trauma, activities 
shifted outlook from suicide to creativity, peer 
support, happy facial expression, frequent eye 
contact and spontaneous community engagement 
were consistently observed. 
 
Conclusions: The Intervention improved mental 
health of adolescents (15 to 19 years old) in IDP 
camp. 
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Adolescent Mental Health – 
Integrating TB, HIV, SRH, GBV 
and Mental Health through 
TOC’s One-Stop Shop Model 

Sawuka G1 

1Treatment Optimization Campaign, Coj, South Africa 

Background: Adolescents and young people (AYP) 
in South Africa face overlapping health challenges 
where tuberculosis (TB), HIV, sexual and 
reproductive health (SRH), gender-based violence 
(GBV), and mental health disorders intersect. 
Despite this, services remain fragmented, with 
mental health rarely integrated into routine 
adolescent care. Stigma, confidentiality concerns, 
and poor referral pathways prevent AYP in 
underserved communities from accessing holistic 
support. 
 
Intervention: The Treatment Optimization 
Campaign (TOC) has developed a youth-centered 
one-stop shop model that integrates TB, HIV, SRH, 
GBV, and mental health services across Gauteng. 
The model positions mental health as a core pillar 
of adolescent well-being while improving linkage 
to care through structured referrals and peer 
support. 
 
Approach: The model is built on three pillars. 
Integrated service delivery provides TB and HIV 
testing and treatment, SRH services including 
contraception and PrEP, SGBV screening and 
counselling, and basic mental health assessment in 
one non-judgmental setting. Community 
Mobilizers (CMs) are trained to identify 
psychosocial distress and initiate early 
intervention. Structured referral pathways create 
bi-directional linkage between community-based 
services and primary healthcare facilities, 
minimizing loss-to-follow-up. Warm referrals are 
supported through CM accompaniment and 
tracked using low-tech mHealth platforms like SMS 
and Tiko cards. Peer and community support 
embeds mental health discussions within SRH and 
HIV outreach, reducing stigma and creating safe 
spaces for adolescents to disclose trauma, 
depression, anxiety, and violence. Engagement 
with traditional leaders has further helped 

legitimize mental health support and reach 
adolescents who avoid formal facilities. 
 
Key Outcomes: The integrated model has 
increased disclosure of GBV and mental health 
issues that are typically underreported in standard 
clinics. Adolescents are more receptive to mental 
health screening when conducted by trusted peers 
rather than clinical staff. TOC’s community-led 
monitoring has also highlighted gaps in adolescent 
mental health service availability, strengthening 
accountability among district duty bearers. 
 
Conclusion: TOC’s one-stop shop demonstrates 
that integrating mental health into TB, HIV, and 
SRH services is both feasible and essential for 
adolescent health in South Africa. By providing 
comprehensive, confidential, and youth-friendly 
care in a single access point, TOC offers a scalable 
model for breaking stigma and improving health 
outcomes for AYP in high-burden, underserved 
settings. 
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Correlates of Perceived Social 
Support among Adolescents 
and Young Adults Living with 
HIV and Elevated Depressive 
Symptoms in Kenya 

Osano J7, Mugo C1, Chekoko N7, Sila J1, Maganga 
V1, Dorsey S3, Wagner A4, Mukumbang F4, Flaherty 
B3, Kumar M5, Njuguna I8, Wamalwa D7, Mathai 
M5, Collins P6 

1Medical Research, Kenyatta National Hospital, Nairobi, Kenya, 
2Mental Health, Population, Family and Reproductive Health, 
Johns Hopkins Bloomberg School of Public Health, 3Psychology, 
Universityof Washington, 4Global Health, Universityof 
Washington, 5Psychiatry, University of Nairobi, 6Psychiatry and 
Behavioral Sciences, Global Health, University of Washington, 
7Paediatrics and Child Health, 8School of Nursing, Emory 
University, US  

Aim: To examine perceived social support levels 
and the relationships between perceived social 
support, severity of depressive symptoms and 
other factors among adolescents and young adults 
living with HIV (AYA) in Kenya. 
 
Background: AYA experience a disproportionate 
burden of depression and treatment challenges 
compared to adults, which may be driven by lower 
social support. There is limited evidence of the 
distribution and correlates of perceived social 
support in this population, which would inform 
targeted psychosocial interventions. 
 
Methods: Baseline data was analyzed from a trial 
conducted across 30 HIV clinics in Kenya. AYA aged 
16–24 years with elevated depressive symptoms 
(Patient Health Questionnaire [PHQ-9] ≥5) were 
enrolled. Perceived social support was measured 
using the 12-item Interpersonal Support 
Evaluation List (ISEL-12) – total (range: 0-36) and 
subscales: appraisal (range: 0-12), belonging 
(range: 0-12), and tangible support (range: 0-12). 
Depressive symptom severity was categorized as 
mild (PHQ-9 scores: 5-9), moderate (10-19), and 
severe (≥19). Bivariate regression analyses 
assessed associations between ISEL-12 scores and 
key covariates, reporting mean differences (MD) 
and 95% confidence intervals (CI). 
 

Results: Among 600 AYA, 66.5% were female and 
59.8% were in school, with a median age of 19.6 
years (IQR: 17.7-21.9). Median perceived social 
support scores were 21 (IQR: 17–24) overall, 6 
(IQR: 5–9) for appraisal support, 8 (IQR: 6–10) for 
belonging support and (6 [4–7]) for tangible 
support. While 85.1% had good adherence, 48.7% 
had experienced physical, emotional or sexual 
violence, 13.7% experienced HIV stigma. 
Moderate/severe depressive symptoms affected 
35.7%. 
Compared to those with primary education, 
secondary education (β=2.30, 95%CI: 0.44–4.16) 
and college/university education (β=4.32, 1.49–
7.15) were associated with higher perceived social 
support. Lower support was associated with 
experienced stigma (β=-1.09, -1.52--0.66), 
internalized stigma (β=-1.02, -1.46--0.59), 
perceived stigma (β=-1.03, -1.58--0.48), 
anticipated stigma (β=-0.81, -1.53--0.09); exposure 
to violence (β=-1.97, -2.91--1.04), and higher 
depressive symptoms (β=-0.46, -0.57--0.36).  
 
Conclusion: AYA reported moderate perceived 
social support, with stronger belonging than 
tangible support. The findings highlight the need 
for integrated psychosocial interventions within 
HIV care that strengthen social support systems 
while addressing depression, stigma, violence, and 
educational vulnerability among AYA. 
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Global Patterns of PrEP Use 
among Adolescents and Young 
Adults: A Descriptive Review 
with Illustrative Cases 

Samerton P1,2, Dowshen N1, Brooks M1, 5, Gould Z1, 
Songtaweesin W3,4, Prapharsavat R3,4, Arrington-
Sanders R1 

1Children's Hospital of Philadelphia, Philadelphia, United States, 
2Faculty of Medicine, Khon Kaen University, Khon Kaen, 
Thailand, 3School of Global Health, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 4Center of 
Excellence for Pediatric Infectious Diseases and Vaccines, 
Faculty of Medicine, Chulalongkorn University, Bangkok, 
Thailand, 5Botswana University of Pennsylvania Partnership, 
Botswana 

Introduction: Adolescents and young adults (AYAs) 
experience a disproportionate burden of new HIV 
infections. Although pre-exposure prophylaxis 
(PrEP) is highly effective, sustained engagement 
can be challenging, and PrEP use may change over 
time as adherence barriers, perceived HIV risk, 
relationships, side effects, and access to preferred 
modalities evolve. Describing real-world PrEP 
trajectories may help inform more individualized 
and tailored  HIV prevention strategies for AYAs. 
 
Methods: We conducted a retrospective 
descriptive review of quantitative PrEP use 
patterns (stable ongoing use, interruption with 
reinitiation, modality switching, and 
discontinuation) among AYAs aged 15-24 years 
from January 1, 2023, to December 31, 2025, at 
two clinical sites: King Chulalongkorn Memorial 
Hospital (KCMH) in Thailand and the Children’s 
Hospital of Philadelphia (CHOP) in the United 
States. In addition, one illustrative case from each 
site, including Scottish Livingstone Hospital (SLH) 
in Botswana, was included to provide contextual 
perspectives on structural, financial, and 
relationship-related vulnerabilities. 
 
Results: Among 406 AYAs included in the 
quantitative analysis (KCMH, n=288; CHOP, 
n=118), discontinuation or loss to follow-up 
without documented reinitiation or switch was the 
most common primary trajectory at both sites 
(KCMH: 137/288, 47.6%; CHOP: 49/118, 41.5%). 
Stable ongoing use of the initial modality was 
documented in 122 participants at KCMH (42.4%) 

and 31 participants at CHOP (26.3%), while 
interruption with reinitiation on the same modality 
occurred in 17 participants (5.9%) and 13 
participants (11.0%), respectively. Modality 
switching occurred in 12 participants at KCMH 
(4.2%), all between daily oral and on-demand 
PrEP, and 25 participants at CHOP (21.2%), most 
commonly between oral and long-acting injectable 
PrEP. Following modality switch, continued PrEP 
use at the end of observed follow-up was 
documented for all 12 participants at KCMH and 
14 of 25 participants at CHOP (56.0%). Illustrative 
cases demonstrated how PrEP trajectories were 
shaped by adherence challenges, side effects, 
insurance coverage, changing sexual risk, 
relationship dynamics, and financial vulnerability. 
 
Conclusions: PrEP use among AYAs is highly 
episodic and responsive to life circumstances. 
Providing choices that allow AYAs to start, stop, 
restart, and switch methods according to their 
needs is a key component of a person-centered 
and shared decision making approaches to HIV 
prevention. 
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Burden And Correlates Of 
Suicidal Ideation among 
Adolescents And Young Adults 
Living With HIV In Accra, 
Ghana 
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Introduction: Adolescents and young adults living 
with HIV (AYALHIV) face multiple psychosocial 
challenges that adversely affect their mental 
health. Suicidal ideation is a public health concern 
among people living with HIV, driven by factors 
such as stigma, discrimination, and lifelong 
demands of antiretroviral therapy (ART). Despite 
increasing recognition of mental health needs in 
HIV care, evidence on suicidal ideation among 
AYALHIV in sub-Saharan Africa remains limited. 
This study analyzed the burden of suicidal ideation 
and associated factors among AYALHIV in Accra, 
Ghana. 
 
Methods: A cross-sectional study on depression 
was conducted among AYALHIV aged 13-24 years 
receiving ART at the Infectious Disease Centre, 
Korle Bu Teaching Hospital, Accra, Ghana, from 
May 2023 to March 2024. Suicidal ideation was 
assessed using the suicidal ideation items of the 
Patient Health Questionnaire for Adolescents 
(PHQ-A). Suicidal ideation was defined as a “Yes” 
answer to two questions: Having thoughts that 
you would be better off dead, or of hurting 
yourself in some way and/or has there been a time 
in the past month when you had serious thoughts 
about ending your life? Descriptive statistics were 
used to estimate the prevalence of suicidal 
ideation, while logistic regression models were 

fitted to identify associated factors. Statistical 
significance was determined at p < 0.05. 
 
Results: A total of 280 AYALHIV were enrolled, of 
whom 50.7% (142/280) were female. The median 
age was 20 (IQR: 18–23) years and young adults 
constituted 60% (169/280). About 54% (150/280) 
were orphans and 74.0% (207/280) were virally 
suppressed. The prevalence of suicidal ideation 
was 34.3% (95% CI: 28.7%–40.2%). About 15% 
(52/280) have ever tried to end their life in their 
whole lifetime. Missing clinical appointments (aOR 
= 3.51, 95% CI: 1.05–11.78), having dysthymia 
(aOR = 2.58, 95% CI: 1.42–4.69) and having 
depressive symptoms (aOR = 4.11, 95% CI: 2.29–
7.36) were significantly associated with having 
suicidal ideation. 
 
Conclusion: More than one-third of AYALHIV 
reported suicidal ideation. Strengthening routine 
screening for suicidality and common mental 
disorders, alongside interventions to improve 
retention in care, may help reduce suicide risk and 
improve overall well-being among AYALHIV. 
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Study on Gender-Based 
Violence and Mental Health 
among LGBTQI+ School-Aged 
Adolescents in Bangkok 

Chaisalee T1, Manojai N1, Patpeerapong   P1, 
Apiputthipan R1, Jaiboon P1, Kulwichan H1, 
Sapankaew P1 

1Mplus Foundation, Bangkok, Thailand 

Background: LGBTQI+ adolescents experience 
disproportionately higher rates of gender-based 
violence (GBV) including bullying, physical abuse, 
and sexual assault than their non-LGBTQI+ peers, 
severely impacting their mental health. 
Consequently, many develop severe psychological 
distress, such as depression, self-harm, and 
suicidal ideation. However, a lack of empirical, 
localized data limits the development of effective, 
evidence-based policy and programming initiatives 
tailored to their specific needs in Thailand. 
 
Methods: Between December 2024 and July 2025, 
a mixed-methods study was conducted under the 
“Luke Kaew” Project. Utilizing a cross-sectional 
design and purposive sampling, researchers 
recruited 509 school-aged LGBTQI+ adolescents 
from 16 secondary schools across Bangkok. 
Quantitative data on demographics, violence 
exposure, substance use, and mental health status 
were analyzed using descriptive statistics. To 
provide deeper qualitative context regarding lived 
experiences of GBV and psychological impact, four 
focus group discussions were conducted with 40 
selected participants. 
 
Results: Of the 509 surveyed participants, 15% 
experienced physical violence, with 56% 
confirming it was identity-related; notably, 57% of 
these incidents occurred at home, perpetrated by 
family members. Furthermore, 13% reported 
experiencing sexual violence; all of which was 
identity-related occurring primarily in school 
environments (49%) and online spaces, with peers 
identified as the primary perpetrators. 
Additionally, 38% reported gender-identity-based 
bullying, predominantly within schools (65%). 
Regarding mental health outcomes, 24.8% of the 
total cohort reported a history of self-harm, and 
26.8% reported experiencing suicidal ideation. 

Conclusions: School-aged LGBTQI+ adolescents in 
Bangkok face pervasive, identity-motivated GBV 
within environments where they should be 
protected, specifically homes and schools. The 
high prevalence of self-harm and suicidal ideation 
represents a critical public health and human 
rights crisis. Addressing these systemic inequities 
requires multi-sectoral interventions aimed at 
establishing safe school environments, fostering 
family acceptance of LGBTQI+ youth, and 
expanding accessible, affirmative mental health 
support and suicide prevention services tailored to 
gender-diverse adolescents. 
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Prevalence and Factors 
Associated with Contraceptive 
Use among Vulnerable 
Adolescent Girls and Young 
Women Using HIV Prevention 
Pre-Exposure Prophylaxis in 
Dar es Salaam, Tanzania: A 
Cross-Sectional Study 
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9 United Nation Road,9 Upanga West, Ilala, Tanzania, United 
Republic of 

Background: Adolescent girls and young women 
(AGYW) in sub-Saharan Africa experience high 
rates of HIV infection and unintended pregnancy. 
While pre-exposure prophylaxis (PrEP) provides 
more HIV prevention options, concerns remain 
about contraceptive use and the risk of 
unintended pregnancies among PrEP users. 
Understanding how often and why vulnerable 
AGYW on PrEP use contraceptives is vital for 
informing integrated sexual and reproductive 
health services. 
 
Methods: A cross-sectional study was conducted 
among vAGYWs enrolled in PrEP services in Dar es 
Salaam, Tanzania. Data were collected via 
structured questionnaires covering demographics, 
sexual and reproductive health behaviours, PrEP 
factors, and contraceptive use, using convenience, 
purposive, and snowball sampling. Descriptive 
statistics summarised participant characteristics 
and the prevalence of contraceptive use. Chi-

square tests assessed associations between 
contraceptive use and explanatory variables. 
Multivariable logistic regression models identified 
independent predictors, which are reported as 
adjusted odds ratios (AORs) with 95% confidence 
intervals (CIs), and statistical significance was set 
at p < 0.05. 
 
Results: A total of 564 vAGYW in five districts of 
Dar es Salaam, Tanzania, were surveyed. 
Contraceptive use prevalence was 53% (N=304), 
with most using modern methods. Factors 
associated with increased odds of contraceptive 
use while on PrEP were living with family 
(AOR=19.38, 95% CI: 1.70-221.44, p=0.017), living 
with friends (AOR=21.70, 95% CI: 1.54-305.88, 
p=0.023), and condom use at the last sexual 
encounter (AOR=4.66, 95% CI: 1.64-13.20, 
p=0.004). Factors associated with decreased odds 
of using contraception while on PrEP were 
residence in Ilala (AOR=0.06, 95% CI: 0.01-0.54, 
p=0.011), Kinondoni (AOR=0.03, 95% CI: 0.005-
0.25, p=0.001), and Ubungo (AOR=0.03, 95% CI: 
0.004-0.21, p=0.001), as well as being on PrEP for 
more than six months (AOR=0.20, 95% CI: 0.07-
0.55, p=0.002). No significant associations were 
found for age, education, employment, 
relationship status, alcohol use, sexual partners, 
transactional sex, pregnancy history, current PrEP 
status, residence in Temeke, or living alone. 
 
Conclusion: Contraceptive use among vAGYW on 
PrEP in Dar es Salaam is shaped by living 
arrangements, sexual behaviours, and duration of 
PrEP use. Integrating comprehensive contraceptive 
counselling and family planning into PrEP 
programmes may improve protection against both 
HIV and unintended pregnancy for vulnerable 
young women. 
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Rights Decision-Making 
Autonomy among Married 
Adolescent Girls and Young 
Women in Nigeria 
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Background: Young women’s autonomy in sexual 
and reproductive health decision-making is 
essential for reducing teenage pregnancies, unmet 
family planning needs and improving maternal and 
child health outcomes. In Nigeria, deep-rooted 
socio-cultural norms often limit adolescents and 
young women’s agency over their bodies and 
health choices. The 2023–2024 Nigeria 
Demographic and Health Survey (NDHS) reveals 
critical gaps in decision-making participation 
among young married women aged 15–24, with 
major implications for Sexual and Reproductive 
Health and Rights (SRHR) and gender equality. 
 
Methods: This study employed a cross-sectional 
design with a stratified, multi-stage cluster 
sampling design covering 36 states and the Federal 
Capital Territory. Data collection was conducted 
from December 2023 to May 2024 using 
household, women’s and men’s questionnaires. 
The analysis included 5,528 currently married 
women aged 15–24 and broader data for women 
15–49. Informed SRHR decision-making was 
defined as the ability to refuse sexual intercourse 
with their husbands if unwanted, decide on 
contraceptive use (alone or jointly) and decide on 
own health care (alone or jointly).  
 
Results: Results show that among all currently 
married women (15-49), 29% overall made 
informed decisions across all three SRHR domains. 
Only 8.6% of married young girls aged 15–19 and 
17.4% of young women aged 20–24 reported 
making informed decisions. Participation in SRHR 
decision-making was substantially higher in urban 
than rural areas. Extreme zonal disparities were 

observed, with the lowest levels recorded in the 
North West and North East zones. Overall, young 
married girls and women showed far lower 
autonomy than older age groups (up to 37.1% 
among women aged 45–49). 
 
Conclusion: The extremely low SRHR decision-
making autonomy among young married girls and 
women aged 15–24 constitutes a major public 
health and gender equity gap that perpetuates 
high fertility, unmet contraceptive needs and poor 
health outcomes. These findings provide 
compelling evidence for policymakers to prioritize 
targeted interventions including community 
empowerment programs, comprehensive sexuality 
education, economic support for girls and gender-
norm transformation especially in rural and 
northern regions of Nigeria. 
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Cervical Cancer, HPV and HPV 
Vaccine Knowledge and 
Willingness to Be Vaccinated 
among Adolescent Girls in 
Dhaka, Bangladesh: A Cross-
Sectional Study 

Hossain M1, Ripon R2, Prasad N3 

1Jahangirnagar University, Savar, Bangladesh, 2Harvard T H 
Chan School of Public Health, Boston, USA, 3Harvard Medical 
School, Boston, USA 

Background: The Bangladesh government took an 
important step towards preventing cervical cancer 
by initiating a widespread HPV vaccination 
campaign directed at girls aged 10 to 14. The 
campaign aims to reach 10 million girls in three 
phases. Assessing knowledge about HPV and 
cervical cancer and willingness to get vaccinated is 
essential for government success. 
 
Objective: This study examines Bangladeshi girls' 
knowledge about HPV, cervical cancer and their 
willingness to receive the HPV vaccine, to improve 
vaccination strategies and programs.  
 
Methods: We used a community based cross-
sectional survey of 416 girls aged 10 to 15 years to 
assess their knowledge of cervical cancer, 
vaccination against HPV, and factors influencing 
their willingness to vaccinate. Parental consent 
was obtained from all participants before data 
collection, ensuring ethical compliance for the 
study. Logistic regression models and descriptive 
statistics were used to find significant predictors of 
vaccine uptake. 
 
Results: The study's findings highlighted that 
awareness levels regarding cervical cancer and 
HPV vaccination were low among Bangladeshi 
girls. Among participants, only 23% of participants 
identified HPV as the primary cause of cervical 
cancer. Overall, 45% of the girls expressed a 
willingness to receive the HPV vaccine. This 
willingness was significantly associated with 
discussions with their mothers (aOR = 6.64, 95% 
CI: 2.65-22.3, p<0.001) and living in urban areas 
(aOR = 0.13, 95% CI: 0.04-0.32, p < 0.001). 
Participants who had heard about the HPV 

vaccination had 2.28 times the odds of being 
willing to receive the HPV vaccine (aOR: 2.28, 95% 
CI: 1.27-4.29, p = 0.007). 
 
Conclusion: Despite moderate willingness to 
vaccinate, substantial knowledge gaps remain 
among Bangladeshi girls. This study highlights the 
necessity for comprehensive education and 
awareness programs. These conversations with 
mothers and healthcare providers can significantly 
increase vaccine acceptance, emphasizing the 
critical role of targeted communication in the 
success of vaccination campaigns. 
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Identifying Challenges in 
Accessing SRH Services: A 
Qualitative Study of 
Adolescent Experiences in 
Soweto, South Africa, and the 
Case for Digital Innovation 

Ntsoane R1 

1Sefako Makgatho Health Sciences University, Gauteng, South 
Africa 

Background: Despite South Africa's high incidence 
of unintended adolescent pregnancies (17.9%) and 
unmet family planning needs, many adolescents in 
urban areas face significant challenges to receiving 
Sexual and Reproductive Health (SRH) services. 
Comprehending the experiences of these 
teenagers is crucial for developing effective 
solutions. This study examines the barriers faced 
by adolescent girls and young women (AGYW) in 
accessing sexual and reproductive health (SRH) 
services in South Africa. 
  
Methods: We conducted an exploratory 
qualitative study, performing face-to-face, semi-
structured interviews with 20 adolescent girls and 
young women (ages 18–24) recruited from 
antenatal, family planning, and youth-friendly 
service locations at a Community Health Centre in 
Johannesburg. Data were transcribed verbatim 
and thematically analysed using NVivo 14 to 
identify principal barriers and facilitators to care 
 
Results: Six main themes were merged. Primary 
challenges included travel costs, considerable 
walking distances, and apprehension of judgment. 
The primary themes identified as challenges to 
accessing SRH services included travel costs, 
considerable walking distances, and fear of 
judgment. Participants reported significant 
adverse experiences with healthcare providers, 
characterized by attitudes of "arrogance" and 
"shouting," as well as "shame-inducing" 
unpleasant behaviour. These encounters resulted 
in a loss of trust in traditional adolescents and 
youth-friendly services (AYFS). Participants 
strongly endorsed digital technology, asserting 
that "everything must be digital" to facilitate 

privacy, uniform information, and unobstructed 
communication in their recommendations. 
 
Recommendation: The findings indicate that the 
feelings of shame and stigma from healthcare 
providers constitute substantial obstacles to sexual 
and reproductive health access for adolescent girls 
and young women in South Africa. Adolescents 
have distinctly articulated a preference for private, 
technology-based health education that 
transcends these human resource limitations. This 
qualitative research established the foundational 
rationale for the creation of Nthabi, a digital 
conversational agent. Nthabi has effectively 
enhanced sexual and reproductive health 
knowledge and privacy in Lesotho and is currently 
undergoing transcultural adaptation for South 
Africa.  
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From Compliance to Catalyst: 
Governance as the Missing 
Middle in Adolescent SRHR 
and HIV Outcomes in 
Zimbabwe 

Goba R1 

1Care International, Harare, Zimbabwe, 2Bridges and Beyond, 
Harare, Zimbabwe 

Background: Adolescents and young women (15–
24) in Zimbabwe face persistent barriers to sexual 
and reproductive health and rights (SRHR) and HIV 
services, driven by stigma, gender inequality, and 
limited youth-responsive systems. Community-
based organizations (CBOs), particularly women- 
and youth-led groups, are central to reaching 
underserved adolescents. However, their 
effectiveness is shaped not only by technical 
capacity but by governance strength and 
regulatory environments that determine 
legitimacy, sustainability, and participation in 
decision-making spaces. This study positions 
governance as the “missing middle” linking 
community access to system-level impact in 
adolescent SRHR and HIV.             
 
Description: The Voices in Power initiative, 
implemented across ten districts, worked with 40 
women-led CBOs (80% delivering HIV/SRHR 
services to adolescents and young women). The 
intervention combined feminist leadership 
development with practical governance and 
compliance strengthening, including organizational 
structuring, regulatory literacy, and risk-aware 
advocacy. Governance strengthening was framed 
as a prerequisite for credible, safe, and sustained 
adolescent SRHR and HIV programming.                    
 
Lessons Learned: Baseline findings showed that 
over 70% of participating CBOs had limited 
governance documentation and regulatory 
understanding, contributing to self-censorship, 
exclusion from coordination platforms, and 
restricted access to funding. Following the 
intervention, over 80% of organizations reported 
improved governance structures and increased 
confidence in engaging with policy actors. 
Participation of supported CBOs in district and 

national SRHR/HIV coordination spaces increased, 
alongside more explicit inclusion of adolescent 
priorities in advocacy agendas. Strengthened 
governance enabled safer, more consistent youth 
engagement and improved positioning of 
adolescent SRHR issues within local health 
systems. However, complex regulatory 
requirements remain a disproportionate burden 
for smaller organizations.            
 
Conclusions: Governance and compliance are 
critical structural determinants of adolescent SRHR 
and HIV outcomes. Without investment in 
organizational resilience, community-led actors 
best positioned to reach adolescents remain 
excluded. Addressing governance as the missing 
middle offers a scalable pathway to strengthen 
youth participation, improve service delivery, and 
sustain rights-based outcomes. Future 
programming should resource governance 
capacity, simplify regulatory systems, and embed 
community leadership at the center of adolescent 
SRHR and HIV responses. 
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Targeted Group Antenatal 
Care as a Pathway to 
Prevention of Mother to Child 
Transmission among 
Adolescent Girls in Kenya 

Odhiambo A1, Wango B1 

1Tiko Africa, Nairobi, Kenya 

Background: In Sub-Saharan Africa, young women 
aged 15-24 years are at the epicenter of the HIV 
acquisition, as they accounted for more than 77% 
of new HIV acquisitions among young people in 
2022 (UNAIDS 2023), highlighting a 
disproportionate burden of HIV acquisition. In 
Kenya, 15% of adolescents' girls aged 15-19 years 
have ever been pregnant (KDHS 2022), and gaps in 
early antenatal care initiation and retention 
continue to undermine PMTCT outcomes. Tiko, 
piloted the GANC model which strengthened ANC 
early initiation and retention, created monthly 
safe peer-based sessions for HIV testing and 
counselling, infant feeding education, early infant 
diagnosis, and partner engagement. 
 
Methods: Tiko pilot tested the GANC model 
between May 2024 and August 2025, targeting 
adolescent girls aged 15-19 years in Siaya county, 
Kenya. The programme trained health care 
providers and Community Health Promoters 
within the selected facilities. CHPs were tasked to 
identify, mobilize and refer pregnant adolescents 
to the health facilities, where trained nurses 
facilitated group sessions consisting of 6-12 
adolescents with close gestational age. The model 
leveraged on the GANC session to sensitize 
adolescents on PMTCT and partner testing and 
enhance ANC experiences and consequently 
improving PMTCT service uptake. 
  
Results: By the end of the observation period 
(August 2025), 675 pregnant adolescent girls had 
been enrolled into GANC, with 439 adolescents 
(65%) initiating their first ANC before 20 weeks. 
The eight structured sessions with HIV testing and 
counseling at ANC1, ANC4 and postnatal, saw an 
increase in HIV service uptake, where HIV testing 
and counselling among adolescent girls rose from 
596 services to 956 services, a 62% increase during 

the pilot period. Retention and continuity to 
maternal care was demonstrated by 350 (79.7%) 
adolescents recording their fourth ANC visit, 376 
(56%) recording facility-based deliveries and 170 
(26%) adolescents accessing postnatal care 
services at six weeks postpartum.  
 
Conclusions: It is evident that educational health 
interventions such as GANC have a positive impact 
on adolescents' agency and enables them to make 
informed health choices including facility-based 
delivery, and uptake of postnatal HIV services, 
which is a key determinant to reducing vertical HIV 
transmission and improving pediatric outcomes. 
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HIV-Related Stigma among 
Young Healthcare Workers in 
Nigeria: Preliminary Findings 
from a National Cross-
Sectional Pilot Survey 

Ngwoke I1,3, Dada O2, Adeyemi O1 

1Youthrise Nigeria, Abuja, Abuja, Nigeria, 2Pathfinder 
International, Abuja, Nigeria, 3University of Edinburgh, United 
Kingdom  

Background: HIV‑related stigma within healthcare 
settings remains a critical barrier to effective HIV 
prevention, care, and treatment. Young healthcare 
workers (HCWs), who constitute a growing 
segment of Nigeria's health workforce, play a key 
role in shaping client experiences. This study 
assessed HIV‑related knowledge, occupational risk 
literacy, attitudes, stigma‑related practices, and 
training needs among young HCWs in Nigeria to 
identify prevention‑relevant gaps and priority 
intervention areas. 
 
Methods: We initiated a cross‑sectional online 
survey of young HCWs across Nigeria in November 
2025. Eligibility included clinical/client‑facing roles 
(doctors, nurses/midwives, pharmacists, 
laboratory scientists, trainees/house officers) 
working in public and private settings. The 
instrument captured six sections: 
sociodemographics; HIV Knowledge & 
occupational risk literacy; attitudes toward PLHIV 
and key populations; reported/observed practices 
(facility climate); comfort with prevention/care 
tasks; and action‑oriented implications 
(contributors to stigma, training needs, and 
support for regular training). Descriptive analyses 
were performed using SPSS on data collected 
between November 2025 and January 2026. 
Findings are reported as preliminary pilot data. 
 
Results: Seventy-four young HCWs participated in 
the survey. HIV knowledge was generally high: 
94.6% rejected casual-contact transmission myths, 
and 81.1% agreed that standard precautions are 
sufficient for routine care of PLHIV. However, only 
74.3% correctly identified that virally suppressed 
PLHIV cannot sexually transmit HIV, and 
approximately 30% reported uncertainty regarding 

post-exposure prophylaxis (PEP). While over 90% 
agreed that PLHIV deserve the same quality of 
care as other clients,15–20% reported discomfort 
providing services to key populations, including 
men who have sex with men and people who use 
drugs. Stigmatising practices remained common: 
nearly one-third reported using unnecessary extra 
precautions, over half had witnessed differential 
treatment of PLHIV by colleagues, and more than 
60% had heard stigmatising comments in their 
workplaces. Additionally, about one-quarter 
observed HIV testing or disclosure without 
adequate privacy or consent. Despite these 
findings, 91.9% recognised that healthcare worker 
stigma discourages access to HIV services, and 
over 95% supported regular stigma-reduction 
training. 
 
Conclusions: Preliminary findings indicate that 
HIV-related stigma among young HCWs persists 
despite high general HIV knowledge. Ongoing data 
collection resulting in larger datasets to further 
characterise these dynamics and inform national 
HIV response strategies. 
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Scaling HIV Prevention, 
Testing, and Treatment 
Services for Adolescent Girls 
and Young Women in Nigeria: 
GC7 Implementation 
Outcomes from Four States 

Gowon J1, Joshua Odoma. G, Fati Murtala-Ibrahim, 
Martha Okposo, Benjamin Pillatar, Lucia 
Okwunoye, Chioma Ofuegbu, Kevin Ugwuanyi, 
Mary K Olayemi, Aderonke Agbaje, Charles O 
Mensah, Patrick Dakum, Janet Kimeu, Margaret 
Zamxu 

1Institute Of Human Virology Nigeria, Abuja, Nigeria 

Background: Adolescent girls and young women 
(AGYW) continue to bear a disproportionate 
burden of HIV in sub-Saharan Africa due to 
intersecting sexual and reproductive health and 
rights (SRHR) challenges. Under the Global Fund 
GC7 grant, the Institute of Human Virology Nigeria 
(IHVN) implemented integrated HIV services across 
Anambra, Ebonyi, Gombe, and Kwara states to 
improve prevention, case finding, linkage, and 
treatment outcomes among AGYW. 
 
Methods: Routine programmatic data from 
January 2024 to December 2025 were analysed. 
Key indicators included AGYW reached with HIV 
prevention (community and walk-in), HIV testing 
and status awareness, positive cases identified, 
linkage to antiretroviral therapy (ART), current ART 
enrolment, and viral suppression (<1,000 
copies/ml). Data were disaggregated by state and 
service delivery modality. 
 
Results: A total of 1,067,401 AGYW were reached 
with HIV prevention services, with over 90% 
through community-based approaches. 
Approximately 557,293 AGYW were tested for HIV, 
identifying 983 new positive cases (positivity rate 
0.18%). Linkage to treatment was near-perfect 
(97–100%). By October–December 2025, active 
ART enrolment reached 3,790 in Anambra, 2,467 
in Ebonyi, 2,808 in Gombe, and 1,230 in Kwara. 
Viral load testing coverage improved steadily, with 
suppression rates exceeding 90% in later quarters. 
Program reach scaled dramatically from early 2024 

to over 70,000–100,000 AGYW per quarter by late 
2025. 
 
Conclusion: The IHVN GC7 AGYW program 
achieved high coverage, excellent linkage, and 
strong viral suppression through a blended 
community-walk-in model. These findings 
demonstrate the effectiveness of integrated SRHR-
HIV interventions for adolescents in high-burden 
settings and offer valuable lessons for epidemic 
control among AGYW globally. 
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Empowering Young Women: 
Building Safe Environments 
and Strengthening GBV 
Prevention on the UNICEF - 
Supported Adolescent & 
Young Mothers HIV Prevention 
Project across Seven Districts 
of Zambia 

Kasonde K1, Siwela M1, Shitima P1, Malombo H2, 
Mwila A3 

1Coalition Health Zambia, Kapiri Mposhi, Zambia, 2Ministry of 
Health Zambia, Lusaka, Zambia, 3UNICEF Zambia, Lusaka, 
Zambia 

Background: Gender-Based Violence (GBV) 
remains a major public health and protection 
concern in Zambia, heightening HIV vulnerability 
among adolescent girls, young women, and 
adolescent young mothers (AYM). GBV 
undermines their autonomy, increases exposure to 
coerced or unprotected sex, and limits access to 
SRH and HIV services. According to the ZDHS 2024, 
33% of young women aged 15–24 have 
experienced physical violence, 11% sexual 
violence, and 29% emotional violence. 
Complementing this, Zamstat 2020–2024 Gender 
Status Report shows that 29% of girls are married 
by age 18, reinforcing early exposure to violence 
and HIV risk. With UNICEF support, the AYM 
Project integrates GBV prevention, SEA awareness, 
and safer sexual practices to protect and empower 
young mothers. 
 
Method: To strengthen GBV prevention and 
promote the Prevention of Sexual Exploitation and 
Abuse (PSEA), the project implemented 
comprehensive capacity-building activities. All 
Mentor Mothers, community-based volunteers, 
male champions, and facility staff across the seven 
districts received targeted orientation on GBV 
prevention, PSEA, and related safeguarding topics 
using the National Peer Educators Manual and 
UNICEF’s PSEA training materials. Facilities were 
equipped with communication materials and 
resources to facilitate outreach and education 
efforts. These conversations were incorporated in 
one on one, group and outreach sessions. Data 

was captured through desk reviews and feedback 
from beneficiaries, trained project staff and 
volunteers. 
 
Results: Between June and October 2025, 18,264 
AYM and AGYW were reached with vital messages 
and services aimed at preventing GBV and 
promoting safe environments. The training 
enhanced the knowledge, skills, and confidence of 
community and facility actors to address GBV and 
PSEA issues effectively. The outreach activities 
resulted in increased community awareness, 
improved reporting mechanisms, and 
strengthened support networks for victims of GBV.  
 
Conclusions: The AYM Project underscores the 
importance of integrated, multi-sectoral 
approaches to GBV prevention among vulnerable 
youth populations. The success in orientation and 
outreach demonstrates that community 
engagement, combined with capacity-building at 
facility levels, can contribute towards the 
reduction of GBV and sexual exploitation. Scaling 
such interventions, sustained commitment, 
continuous training, and resource allocation are 
essential to maintain momentum and achieve 
long-term impact, thereby reducing their risk of 
HIV acquisition.  
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Developing Strategies to 
Enhance the Sustainability of 
the PrEP HIV Prevention 
Programme among Adolescent 
Girls and Young Women in 
Edendale, KwaZulu-Natal 

Tinzi S1, Bimerew M1 

1University of the Western Cape, Cape Town, South Africa 

Background: Despite global progress in reducing 
HIV infections, adolescent girls and young women 
(AGYW) in Sub Saharan Africa remain 
disproportionately affected. Every week, an 
estimated 3, 3000 AGYW aged 15-24 contract HIV 
in the region, equating to roughly 170 000 new 
infections annually. Pre exposure prophylaxis 
(PrEP) has emerged as a critical biomedical 
intervention, yet sustainability challenges persist 
due to reliance on external donor funding, 
systemic gaps, and socio cultural barriers. 
 
Methods: A qualitative design was employed in 
two phases. Phase One combined exploratory, 
descriptive, and contextual approaches using focus 
group discussions (AGYW, n=28) and semi 
structured interviews (service providers, n=12; 
community leaders, n=15). Phase Two utilized the 
Delphi technique with 31 stakeholders to refine 
and validate strategies. Data were analyzed using 
Braun & Clarke’s thematic analysis framework. 
 
Results: Twenty themes emerged, highlighting 
barriers such as power dynamics in relationships, 
pill fatigue, stigma, systemic gaps, and economic 
deprivation. Enablers included youth friendly 
services, psychological support, and peer to peer 
networks. The Delphi process emphasized 
government buy in, community leader 
engagement, and integration into local health 
systems. 
 
Conclusion: Sustainability of PrEP requires 
coordinated action across individual, community, 
and systemic levels. Government commitment, 
community ownership, and peer led support are 
critical. The strategies formulated provide a 

roadmap for strengthening PrEP delivery and 
ensuring long term impact. 
 
  



Poster Abstract                                                                                                                                150 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

133 

Youth-Led Safe Space Model 
for Integrated HIV Prevention 
and Mental Health in 
Lampang, Thailand 

Sakdee S1, Ranaret T1, Inkaew B1, Manojai N1, 
Apiputthipan R1, Patpeerapong P1 

1MPLUS Foundation (Lampang), Muang Lampang, Thailand 

Background: Youth face substantial barriers in 
accessing sexual health education and HIV 
prevention services due to persistent social 
stigma, judgmental healthcare environments, and 
a lack of youth-friendly spaces. In Lampang 
Province, these challenges are compounded by 
limited platforms for youth leadership. To achieve 
effective and sustainable HIV prevention, 
adolescents require dedicated safe spaces that 
foster learning, open communication, and youth-
driven leadership. 
 
Methods: The MPLUS Lampang Foundation 
established "Youth Hubs," an adolescent-centered, 
community-based initiative in collaboration with 
local schools. Designed to promote "spaces owned 
by youth," the model cultivated youth leadership 
through creative expression, structured skill-
building, peer-led outreach, and sexual health 
communication. The framework has recently 
evolved to address emerging intersectional issues, 
incorporating youth mental health support and 
fostering inclusivity for gender-diverse students 
within both academic and community 
environments. 
 
Results: Over a one-year period, the youth hub 
initiative actively engaged approximately 4,892 
young people. HIV testing was completed for a 
subset of participants, identifying 17 HIV-positive 
youth; 100% of these individuals were successfully 
linked to antiretroviral therapy (ART) in 
accordance with their medical entitlements. 
Additionally, 33 youth-initiated Pre-Exposure 
Prophylaxis (PrEP) as a key component of their 
biomedical prevention strategy. 
 
Conclusions: When youth exercise ownership over 
safe spaces, community engagement, institutional 
trust, and sustained participation increase 
significantly. Training young people as peer 

educators effectively enhances health literacy and 
reduces stigma. Furthermore, establishing multi-
geographic networks improves clinical referral 
pathways and ensures continuity of care beyond 
single locations. This scalable, community-led 
model demonstrates that integrating mental 
health and HIV prevention within school-
community partnerships strengthens youth 
resilience. Future strategies should focus on 
expanding these youth hubs to optimize and 
replicate youth-led HIV responses in similar 
settings. 
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Factors Associated with 
Condomless Sex among Thai 
Adolescents and Young Adults: 
Findings from an Online 
Survey, 2026 

Dadjam A1, Saisaengjan C2, Prapharsavat R2,3, 
Songtaweesin W2,3, Inprang N1, Puthanakit T2,3,4 

1Buddy Cu Youth Group, Department Of Pediatrics, Faculty Of 
Medicine, Chulalongkorn University, Bangkok, Thailand, 2Center 
of Excellence for Pediatric Infectious Diseases and Vaccines, 
Faculty of Medicine, Chulalongkorn University, Bangkok, 
Thailand, 3School of Global Health, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 4Department of 
Pediatrics, Faculty of Medicine, Chulalongkorn University, 
Bangkok, Thailand 

Background: Condom use remains key for 
preventing sexually transmitted infections (STIs) 
and unintended pregnancies among adolescents 
and young adults (AYA). Understanding factors 
associated with condomless sex may inform 
targeted sexual health interventions. This study 
aimed to explore reasons for condomless sex 
among Thai AYA.  
 
Methods: A cross-sectional online survey was 
conducted through popular social media platforms 
amongst Thai AYA, including Instagram, LINE, 
Facebook and peer-to-peer sharing. Participants 
aged 15–24 years were surveyed on primary 
reasons they might have condomless sex. 
Associations between AYA characteristics and 
reasons for condomless sex were assessed using 
chi-square tests.  
 
Results: Between January to April 2026, 502 AYA 
completed the survey, with 440 (88%) reporting 
ever having condomless sex. Half (52%) of those 
reporting condomless sex were heterosexual 
males, 38% heterosexual females, and 10% 
LGBTQ+ individuals. Median age was 20 years (IQR 
19-22).  
 
Most reported reasons for condomless sex were 
not having a condom (36%), forgetting to use one 
(22%), belief condomless sex was more 
pleasurable (21%), and believing that a partner did 
not have HIV (16%).   
 

Heterosexual AYA were more likely to have 
condomless sex due to not having a condom (36-
39%) when compared to LGBTQ+ AYA (23%). 
LGBTQ+ and heterosexual females were more 
likely to believe their partner did not have HIV 
when compared to heterosexual males (26%, 23%, 
9% respectively). Younger AYA aged 15-18 years 
were more likely to forget to use condoms (34%) 
than older AYA aged 19-24 years (17-21%). Belief 
that condomless sex was more pleasurable was 
higher in those aged 22-24 years (27%) compared 
to younger AYA aged 15-21 years (14-20%).  
 
Conclusions: Thai heterosexual AYA were less 
likely to have condoms prepared during sexual 
encounters compared to LGBTQ+ AYA, while 
LGBTQ+ AYA and heterosexual females were more 
likely than heterosexual males to believe their 
partner did not have HIV. PrEP is suitable option 
for AYA who believe condomless sex is more 
pleasurable. Interventions should focus on 
empowerment and ‘pleasure positive’ sexual 
health for AYA by improving condom accessibility, 
strengthening planning, negotiation skills, and 
addressing misconceptions about sexual risk. 
Tailored approaches may be needed for different 
age groups and gender identities.  
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Teen, Continue Dreaming: 
Virologic Outcomes Following 
Same-Day Art Initiation among 
Adolescent Living with HIV in a 
Community-Based, Key 
Population–Led Clinic in 
Mandaluyong City, Philippines 
(2022-2025) 

Dancel J1, Briñes M1, Dela Cruz J1, Cayabyab E1, 
Gojar K1, Medina J1, Reyes R1, Rosadiño J1, 
Pagtakhan R1 

1LoveYourself, Inc., Caloocan, Philippines 

With the rapidly growing HIV epidemic in the 
Philippines, adolescents (ages 10–19) bear a 
disproportionate burden - the 2025 Department of 
Health (DOH) report indicates that nearly one-
third (~31%) of cases fall within the under-15 and 
15-24 age groups, yet their progression along the 
HIV care cascade remains poorly explored. This is 
especially critical in the context of same-day ART 
initiation (SDART), implemented nationwide in 
June 2022. This study describes the virologic 
outcomes of SDART of ALHIV enrolled in a 
community-based, KP-led organization in the 
Philippines from January 2022 to December 2025.   
 
Clinical records of ALHIV diagnosed (n=75) were 
extracted and analyzed. The cohort had a median 
age of 19 years (IQR: 18–19), all being assigned 
males at birth, with nearly all identifying as men 
who have sex with men (98.7%) and one 
transgender woman. Inconsistent condom (73.3%) 
use was reported with 12% engaging in vaginal 
sex. More than half had no prior HIV testing 
history (53.3%), while 46.7% reported previous 
testing — of whom a subset had initially tested 
reactive via self-testing and was linked to care.  
 
The majority of ALHIV did SDART initiation and 
started on TLD (53.3%), followed by those initially 
on LTE (41.3%) who were shifted to TLD due to 
side effects. Of those tested, half were able to 
obtain results at 7 months after treatment 
initiation with viral suppression achieved at a 
median of 7 months — and majority reached viral 

suppression (n=52, 73.2%). These findings suggest 
the effectiveness of SDART in achieving viral 
control, although the median time to both viral 
load testing and suppression slightly exceeded the 
6-month target. Notably, no mortality nor IRIS was 
recorded. Upon diagnosis, syphilis (10.67%) was 
the most prevalent STI co-infection across all study 
years, followed by anogenital warts (2.67%) and 
urethral discharge syndrome (1.33%).  
 
These findings reflect the steady progression of 
ALHIV in reaching the UNAIDS 95-95-95 global 
targets — 94.7% initiated on ART, yet only 73.2% 
reaching viral suppression. Ultimately, this calls for 
tailored, youth-responsive interventions aligned 
with the evolving prevention and treatment needs 
of ALHIV in strengthening engagement, retention, 
and virologic outcomes within community-based 
spaces. 
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Empowering the Next 
Generation: Leadership 
Transition and Capacity 
Building among Youth Living 
With HIV in Bolivia 

Arancibia J1 

1Red de Hombres Positivos de Bolivia, Santa Cruz de la Sierra, 
Bolivia, Plurinational State of 

Background: Sustaining an effective HIV response 
requires intentional generational handover and 
capacity building, particularly in high-burden 
regions. In Bolivia, a single city accounts for 42% of 
the national HIV concentration, demanding robust, 
community-led interventions. Historically, youth 
living with HIV (YLHIV) have faced barriers to 
accessing decision-making spaces. This study 
outlines a structured leadership transition and 
empowerment model implemented to strengthen 
civil society capacity, tracing the evolution from 
local advocacy to regional and global health 
governance. 
 
Methods: A mentorship and knowledge-transfer 
methodology was executed within the Bolivian 
YLHIV network and the Latin American and 
Caribbean Network of Positive Youth (J+LAC) up to 
2023, followed by institutional strengthening 
through United Nations Volunteers (UNV) 
monitoring mechanisms. The approach focused on 
political incidence training, community-based 
monitoring, and peer-to-peer capacity building. By 
integrating M&E frameworks with grassroots 
activism, emerging young leaders were equipped 
with the technical and political tools necessary to 
navigate complex health systems and international 
funding architectures. 
 
Results: The generational handover strategy 
successfully transitioned leadership to a new 
cohort, resulting in unprecedented placement of 
Bolivian YLHIV in high-level strategic roles. Key 
measurable impacts include: 1) A mentored young 
leader assuming the Andean Region Coordination 
for YLHIV; 2) A youth peer successfully leading a 
national IAS-supported study on the emotional 
impact of HIV criminalization; and 3) A young 

representative securing a strategic position on the 
Global Fund's Youth Council. 
 
Conclusions: Intentional leadership transition is 
not merely an administrative shift, but a critical 
intervention for the sustainability of the global HIV 
response. Empowering youth living with HIV 
transforms them from beneficiaries into global 
health decision-makers. The synergy between 
peer-led networks and institutional frameworks 
provides a highly replicable model for youth 
empowerment in concentrated epidemics. 
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Chronic versus Episodic 
Climate Stress and the Timing 
of First Birth in Zimbabwe 

Muzvondiwa K1, Makunika N 

1Zimbabwe National Family Planning Council, Chinhoyi, 
Zimbabwe 

Climate change is increasingly recognized as a 
critical but understudied driver of demographic 
behavior, particularly in high-fertility regions of 
Sub-Saharan Africa. This study investigates the 
impact of climate variability on reproductive 
timing in Zimbabwe, a climate-vulnerable nation 
where over 70% of the population depends on 
rain-fed agriculture. Employing a quantitative 
research design with secondary data from the 
2024 Zimbabwe Demographic and Health Survey 
(N=3,299) and climate datasets, the analysis uses 
ordinary least squares regression to assess 
predictors of age at first childbirth.  
 
Findings reveal that climatic stressors significantly 
shape fertility behavior. Long-term annual 
warming rates are associated with a significant 
delay in the age at first childbirth (B = 1.200, p < 
0.001), suggesting that environmental uncertainty 
incentivizes fertility postponement. Conversely, 
acute land surface temperature change is linked to 
earlier childbearing (B = -0.104, p = 0.002), 
indicating divergent responses to chronic versus 
episodic heat stress. Among adolescents and 
young adults, socio-demographic factors remain 
powerful mediators. Higher education (B = -0.036, 
p < 0.001) and urban residence (B = 0.393, p < 
0.001) delay childbearing, while early marriage (B 
= -0.037, p < 0.001) accelerates it. The model 
explains approximately 12% of the variance in 
fertility timing (Adjusted R² = 0.114).  
 
These results demonstrate that fertility decisions 
are not solely products of cultural or economic 
factors but are increasingly climate-sensitive, 
particularly for agrarian populations. The study 
concludes that climate adaptation policies must 
integrate reproductive health services and girls’ 
education to support informed life-course 
decisions. It recommends linking climatic 
indicators with demographic surveillance and 
advocating for population dynamics in global 

climate dialogues to foster sustainable, equitable 
futures in Zimbabwe. 
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A Cross-Sectional Analysis of 
Sexual Risk Behaviors and 
Correlates of Delayed HIV 
Testing among Adolescent 
Girls and Young Women in 
Eswatini 

Matsebula T1 

1Young Heroes, Hhohho, Eswatini 

Purpose: HIV remains a major global public health 
challenge, with sub-Saharan Africa 
disproportionately affected. Eswatini experiences 
one of the highest HIV prevalence rates globally, 
with adolescents particularly vulnerable to new 
infections. Recent Eswatini HIV Incidence 
Measurement Survey (SHIMS) data indicate HIV 
incidence is higher among women (1.11%, 95% CI: 
0.53–1.68) than men (0.17%, 95% CI: 0.00–0.41). 
Despite high reported lifetime HIV testing 
coverage, disparities persist in testing frequency, 
sexual risk behaviors, and HIV incidence, 
particularly among young women. Young Heroes 
Organization implements community-based 
interventions supporting the Government of 
Eswatini in reducing new HIV infections and 
unintended pregnancies among adolescent girls 
aged 15–35 years. 
 
Aim: To examine HIV testing patterns and 
associated sexual risk behaviors among 
adolescents and young women aged 15–35 years 
in Eswatini. 
 
Methods: A cross-sectional, community-based HIV 
risks screening was conducted between July and 
September 2025 among 700 adolescents’ girls. 
Trained community volunteers collected data via 
household visits and outreach activities. Variables 
included sociodemographic, number of sexual 
partners, condom use, and timing of the most 
recent HIV test. Descriptive statistics summarized 
testing behaviors and sexual risk profiles. Logistic 
regression identified factors independently 
associated with delayed HIV testing, defined as 
testing more than six months prior. 
 

Findings: Of 700 participants, 90% were single, and 
10% married. Condom use at last vaginal sexual 
encounter was 43%. Although all participants were 
aware of their HIV status, 21% (n = 148) reported 
their last HIV test occurred more than six months 
prior. Multiple sexual partnerships were reported 
by 18%; among these, 48% had tested >6 months 
prior, 30% within 4–6 months, and 16% within 1–3 
months. Among participants reporting condom 
use, 18% tested >6 months prior, 38% within 4–6 
months, and 45% within 1–3 months. Logistic 
regression indicated multiple sexual partners (p = 
0.0037,95% CI:-0.271 to -0.079), and age-disparate 
relationships with older male partners (p = 0.0034, 
95% CI: 0.041 to 0.211) were significantly 
associated with delayed HIV testing. 
 
Conclusion: Despite awareness of HIV status, 
delayed HIV testing persists among adolescents 
and young people, particularly those with multiple 
or age-disparate partners. Combined with low 
condom use, this heightens HIV risk.  
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Bridging the Gap between Law 
and Practice: Legal Ambiguity 
as a Barrier to Adolescent 
Sexual and Reproductive 
Health Services in Zambia 

Banda M1 

1National Health Research Authority, Lusaka, Zambia 

Background: Zambia has progressive laws 
supporting sexual and reproductive health (SRH), 
including the Termination of Pregnancy Act (1972) 
and the Children's Code Act (2022). However, a 
significant policy-practice gap persists, particularly 
affecting adolescents. This assessment evaluated 
the implementation of SRH services, focusing on 
provider awareness of legal frameworks and the 
systemic barriers hindering adolescent access to 
care. 
 
Material and Methods: A cross-sectional mixed-
methods assessment was conducted across 38 
health facilities (primary, secondary, tertiary) in 
four Zambian provinces (Copperbelt, Eastern, 
Southern, Muchinga). A structured questionnaire 
adapted from the WHO Service Availability and 
Readiness Assessment (SARA) tool evaluated 
service availability and policy awareness. In-depth 
interviews with facility managers, nurses, and 
clinical officers explored implementation 
challenges. Quantitative data were analyzed using 
descriptive statistics; qualitative data were 
examined using thematic analysis. 
 
Results: While foundational services like family 
planning were universally available (100%), 
specialized services showed gaps: safe abortion 
(77%), gender-based violence response (89%), and 
adolescent SRH (92%). Provider awareness of key 
laws varied significantly. The Termination of 
Pregnancy Act was available in 62.1% of facilities, 
but the Children's Code Act (2022) was present in 
only 20.7%. A critical legal contradiction emerged 
between the age of sexual consent (16 years) and 
the age of medical consent (18 years). This 
ambiguity created confusion and service delays for 
adolescents aged 16-18. One provider stated, For 
under 18 years, it's difficult to provide the service 
without someone consenting on their behalf." 

Other barriers included staff shortages (87% of 
facilities), commodity stock-outs (68%), and 
inadequate private consultation spaces (34%). 
 
Conclusions: The contradiction between Zambia's 
age of sexual consent and medical consent creates 
a significant barrier to adolescent SRH services, 
forcing providers into positions that delay care. 
This legal ambiguity, combined with low provider 
literacy on newer laws and systemic resource 
constraints, directly undermines equitable access 
to comprehensive SRH. Urgent harmonization of 
age provisions and targeted interventions to 
improve provider legal literacy are essential to 
translate policy commitments into practice for 
adolescents. 
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Diagnostic Accuracy of Truenat 
Ultima and Xpert MTB/RIF 
Ultra for the Diagnosis of 
Pulmonary TB in an HIV-
Endemic Setting 

Lushozi N1, Abdulgader S1 

1South African Tuberculosis Vaccine Initiative, University of 
Capetown and Stellenbosch University, Observatory, Capetown, 
South Africa 

Background: Rapid, accurate tuberculosis (TB) 
diagnostics are essential to reduce transmission 
and improve treatment initiation, particularly in 
HIV-endemic settings where TB diagnosis remains 
challenging. Xpert MTB/RIF Ultra is widely used as 
a frontline molecular test, but its cost and 
dependence on centralized infrastructure may 
limit sustainability in some high-burden settings. 
Truenat MTB Ultima is a newer World Health 
Organization (WHO)-endorsed molecular rapid 
diagnostic test designed as a potential alternative, 
but there is limited performance data from African 
populations with high HIV prevalence and 
substantial prior TB history. 
 
Methods: We evaluated the diagnostic accuracy of 
Truenat MTB Plus (Plus), Ultima, and Ultra for 
pulmonary TB detection using sputum specimens 
collected from adults (≥18 years) presenting with 
presumptive TB symptoms at primary healthcare 
clinics in Cape Town, South Africa, between 
February 2016 and February 2023. Participants 
provided sputum samples over two days. Index 
tests were performed on sputum, and diagnostic 
accuracy was assessed against liquid culture 
(MGIT960) as the reference standard. Rifampicin 
resistance detection was evaluated using Ultra and 
Truenat MTB-RIF Dx compared with GenoType 
MTBDRplus performed on culture isolates. 
Analyses included head-to-head comparisons and 
stratification by HIV status, smear status, and prior 
TB history. 
 
Results: Unsuccessful result proportions were 20% 
(95% CI 17–23) for Plus, 14% (11–16) for Ultima, 
and 13% (10–16) for Ultra. In the head-to-head 
comparison, sensitivities were 87% (80–91) for 
Plus, 93% (88–96) for Ultima, and 89% (83–93) for 

Ultra. Specificities were 95% (92–97) for Plus, 87% 
(82–90) for Ultima, and 97% (93–98) for Ultra. 
Sensitivity did not differ significantly by HIV status, 
and specificity did not differ by previous TB status. 
For rifampicin resistance detection, Ultra and 
MTB-RIF demonstrated sensitivities of 100% and 
specificities of 97% and 99%, respectively. 
 
Conclusion: Ultima demonstrated improved 
sensitivity compared with Plus and comparable 
sensitivity to Ultra, meeting WHO minimum 
sensitivity thresholds for sputum-based TB tests. 
However, Ultima showed reduced specificity 
below WHO minimum targets, indicating that 
further evaluation is required prior to widespread 
implementation in HIV-endemic settings. 
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Serological and Molecular 
Surveillance of Giardia lamblia 
and Associated Risk Factors 
among Young HIV/AIDS 
Patients in Central Punjab, 
Pakistan 

Khan M1, Zafar A1, Javed H2, Ahmad N2,3, Abbas R1, 
Mahmood M4, Ali S4, Ashraf M4, Mughal M5 

1University of Agriculture, Faisalabad, Faisalabad, Pakistan, 
2Punjab AIDS Control Program, Health and Population 
Department, Government of Punjab Lahore, Lahore, Pakistan, 
3Allied Hospital, Faisalabad Medical University, Specialized 
Healthcare & Medical Education Department, Government of 
the Punjab Lahore, Faisalabad, Pakistan, 4Institute of 
Microbiology, University of Agriculture, Faisalabad, Pakistan, 
Faisalabad, Pakistan, 5Department of Pathobiology and 
Biomedical Sciences, MNS University of Agriculture, Multan, 
Pakistan, Multan, Pakistan 

Background: Giardia (G.) lamblia is an important 
opportunistic intestinal parasite causing diarrhea, 
malabsorption, and weight loss in 
immunocompromised individuals, particularly 
people living with HIV/AIDS. Data regarding 
giardiasis in HIV-infected patients from Pakistan 
remain limited. This study was conducted to 
estimate the prevalence of G. lamblia infection 
and associated risk factors among young HIV/AIDS 
patients in Central Punjab, Pakistan. 
 
Methods: A cross-sectional study was conducted 
on 384 HIV/AIDS patients registered under the 
Punjab AIDS Control Program from five districts of 
Central Punjab, including Faisalabad, Lahore, 
Gujrat, Sargodha, and Sahiwal. Blood and stool 
samples were collected from patients receiving 
antiretroviral therapy. Serological detection was 
performed using ELISA, while molecular detection 
was carried out through PCR amplification of 
parasite DNA extracted from stool samples. A 
structured questionnaire was used to collect 
demographic, socioeconomic, clinical, and 
behavioral risk factor data.  
 
Results: G. lamblia showed the highest prevalence 
among the investigated opportunistic parasites in 
HIV/AIDS patients. The prevalence was 
significantly higher in males compared to females 
and she-males. Higher prevalence was also 

associated with poor socioeconomic status, 
symptomatic patients, drug abuse, consumption of 
unfiltered water, and lower body weight (30–45 
kg). Seasonal variation was observed, with higher 
prevalence during summer. Molecular analysis and 
phylogenetic characterization revealed clustering 
of several obtained G. lamblia isolates within 
closely related clades.  
 
Conclusion: Giardiasis is highly prevalent among 
young people living with HIV/AIDS in Central 
Punjab, Pakistan, and is strongly associated with 
socioeconomic and behavioral risk factors. 
Improved sanitation, safe drinking water, early 
diagnosis, and effective monitoring of HIV patients 
may help reduce the burden of opportunistic 
giardiasis in this vulnerable population. 
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Economic Survival and Risky 
Injection Practices among 
Methamphetamine Users in 
Indonesia: A Qualitative 
Exploration of Shared Needle 
Use, Health Impact, and HIV 
Transmission Risk 

Jimmy M1 

1PKNI, Depok, Indonesia 

Methamphetamine (“shabu”) remains one of the 
most commonly used illicit substances in 
Indonesia. In recent years, economic instability 
and rising drug prices have influenced changes in 
consumption practices among some users, 
including transitions from smoking to injecting 
methamphetamine as a perceived cost-saving 
strategy. This practice has increased concerns 
regarding unsafe injecting behaviors, physical 
health complications, and HIV transmission risk, 
particularly among socially marginalized 
populations with limited access to harm reduction 
services. 
 
This qualitative study explored the experiences 
and risk behaviors of 100 individuals with histories 
of injecting methamphetamine in several urban 
and peri-urban areas in Indonesia. Participants 
were recruited through community outreach and 
peer-based engagement. Semi-structured 
interviews were conducted to examine 
motivations for injecting use, patterns of syringe 
sharing, awareness of HIV transmission, and 
perceived impacts on physical and mental health. 
Findings revealed that financial pressure was a 
primary factor driving participants toward injecting 
practices, with many believing that injecting 
methamphetamine produced stronger and longer-
lasting effects while requiring smaller quantities of 
the drug. Sharing and reusing needles were 
frequently reported within peer groups due to 
limited financial resources, restricted access to 
sterile injecting equipment, fear of police 
surveillance, and stigma associated with drug use. 
Although several participants demonstrated basic 
knowledge regarding HIV transmission, 

misconceptions and inconsistent preventive 
behaviors remained common. 
 
Participants described multiple health 
complications associated with long-term 
methamphetamine injection, including vein 
damage, skin infections, significant weight loss, 
sleep disturbances, severe anxiety, paranoia, 
hallucinations, and social isolation. Many also 
reported avoiding healthcare services due to 
discrimination, criminalization, and fear of legal 
consequences. The intersection of poverty, stigma, 
mental health vulnerability, and limited harm 
reduction access appeared to significantly increase 
HIV transmission risk among participants. 
 
This study emphasizes the urgent need for 
evidence-based harm reduction interventions in 
Indonesia, including safer injecting education, 
expanded needle and syringe programs, HIV 
testing access, and integrated mental health 
support. Public health approaches addressing 
social and structural determinants are essential to 
reducing HIV-related harms and improving 
healthcare engagement among people who use 
methamphetamine. 
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Bridging the Gap: Assessing 
Structural and Attitudinal 
Barriers to SRHR Service 
Utilization among Adolescents 
in High-HIV Prevalence Urban 
Settings 

Isaac S1 

1Ahf Uganda Cares, Kampala, Uganda 

Background: Despite global progress in HIV 
management, adolescents aged 10–19 remain a 
critically vulnerable demographic, facing 
disproportionate risks of HIV acquisition and 
unintended pregnancy. While national policy 
frameworks in Uganda prioritize access to Sexual 
and Reproductive Health and Rights (SRHR) 
services, real-world utilization remains 
constrained. This study aimed to identify the 
primary factors discouraging adolescents from 
accessing clinic-based SRHR services and HIV 
counseling. 
 
Methods: We conducted a cross-sectional mixed-
methods study across six urban secondary schools 
in Kampala between January and March 2026. 
Quantitative data were collected through 
structured surveys administered to 450 students, 
supplemented by six focus group discussions 
(FGDs) with youth peer educators. Descriptive 
statistics were used to analyze service utilization 
rates, while thematic analysis was employed to 
categorize qualitative barriers. 
 
Results: Quantitative results indicate that only 
28% of participants had accessed SRHR services at 
a formal health facility within the past 12 months, 
despite 74% reporting a need for information or 
counseling. The primary barriers identified were 
not geographical distance or cost, but rather 
perceived provider bias (62%) and concerns 
regarding confidentiality (58%). Participants 
frequently described experiences of judgmental 
attitudes from healthcare workers, which directly 
influenced their decision to avoid formal facilities. 
Qualitative analysis revealed a heavy reliance on 
social media and peer networks for "unverified" 
health information, which participants prioritized 

over clinical consultations due to the perceived 
safety of anonymity. 
 
Conclusion: The findings suggest that the 
challenge of adolescent SRHR uptake is less about 
service availability and more about the "clinical 
climate." Current efforts to expand physical access 
are undermined by persistent provider-side 
stigma. To improve outcomes, interventions must 
shift from purely structural investments to 
mandatory, sustained youth-friendly training for 
frontline health workers, alongside the integration 
of digital health touchpoints that can provide the 
privacy adolescents currently seek elsewhere. 
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Social Capital and 
Reproductive Autonomy 
among Adolescent Girls in 
Western Uganda: Perspectives 
of Key Stakeholders 

Alanyo L1, Vindevogel S3, Atuyambe L4, Kimera E5, 
Bilsen J2 

1Department of Nursing and Midwifery, Mountains Of The 
Moon University, Fort Portal City, Uganda, 2Department of 
Public Health, Mental Health and Wellbeing research group, 
Vrije Universiteit Brussel, Brussels , Belgium, 3Social Work & E-
QUAL, Faculty of Education, Health, University of Applied 
Sciences and Arts, Gent, Belgium, 4Department of Community 
Health and Behavioral Sciences, Makerere University, , Uganda, 
5Department of Public Health, Mountains of the Moon 
University, Fort Portal , Uganda 

Introduction: Adolescent girls in low-income 
settings continue to face major sexual and 
reproductive health (SRH) challenges, including 
unintended pregnancies and HIV infection partly 
due to limited Reproductive Autonomy (RA). 
Although RA is influenced by social relationships 
and support systems, limited research has 
examined how different forms of social capital 
shape adolescent girls’ RA in sub-Saharan Africa. 
This study explored the role of social networks in 
enhancing the RA of adolescent girls in western 
Uganda using a social capital lens. 
 
Methods: A qualitative study was conducted in 
Fort Portal City, western Uganda, between 
September and November 2024. Five focus group 
discussions involving 40 participants were 
conducted with parents, healthcare workers, 
community leaders, religious leaders, and school 
staff purposively selected due to their role in SRH 
matters. Data were analysed thematically 
following Braun and Clarke’s six-step approach 
using NVivo 15. 
 
Findings: Four interrelated themes emerged: 
parental and family engagement, supportive 
communication and structured sexuality 
education, protective and enabling systems, and 
economic and capability empowerment. Bonding 
social capital through families provided emotional 
support, guidance, and mediation, although 
communication on SRH remained constrained by 
cultural norms and fear. Bridging social capital 

from schools, religious leaders, and community 
actors enhanced access to SRH information, 
counselling, and life skills, but inconsistent 
sexuality education and conflicting messages 
limited informed decision-making. Linking social 
capital through health systems and community 
outreach improved access to adolescent-friendly 
SRH services, although structural barriers and 
provider biases persisted. Economic and capability 
empowerment through financial support, 
vocational training, and sports reduced 
vulnerability to transactional sex and strengthened 
adolescents’ confidence and independence. 
 
Conclusion: Reproductive autonomy among 
adolescent girls is socially embedded and shaped 
through interactions within the broader 
socioecology through which the girls draw their 
social capital. Strengthening adolescent girls’ RA 
requires coordinated, multi-sectoral strategies 
that integrate supportive family relationships, 
structured sexuality education, adolescent-friendly 
services, and economic empowerment initiatives. 
 
 
 
 
 
  



Poster Abstract                                                                                                                                162 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

145 

The Condom Dominance 
Effect: Quantifying the 
Contribution of Community-
Based Distributors to 
Integrated HIV, STI, and Sexual 
and Reproductive Health 
Outcomes in Zimbabwe, 2025 

Pepereke H1, Zvoushe A1, Marimirofa M1, 
Machinga F1, Masona T1, Masoja H1, Ndlovu R1, 
Mapiye W1 

1Zimbabwe National Family Planning Council, Harare, 
Zimbabwe 

Introduction: Community-Based Distributors 
(CBDs) remain a cornerstone of primary health 
service delivery in Zimbabwe. This study examines 
CBD-led condom distribution as a measurable 
dual-impact intervention contributing 
simultaneously to contraceptive protection and 
HIV/STI prevention. The analysis introduces the 
concept of the “Condom Dominance Effect” 
describing the substantial contribution of condoms 
to integrated reproductive health outcomes 
through community-based service delivery. 
 
Methodology: Secondary analysis of 2025 national 
programme data was conducted to quantify the 
contribution of CBDs to integrated HIV, STI, and FP 
outcomes. Condom distribution data were used to 
estimate Couple Years of Protection (CYPs) and 
assess the contribution of CBDs to the national FP 
method mix. HIV and STI infections averted were 
modelled using the standard formula: Infections 
Averted = N × P × T × E, incorporating assumptions 
on exposure, prevalence, transmission probability, 
and condom effectiveness. Pregnancy prevention 
impact was estimated using the standard 
conversion of 1 CYP ≈ 0.85 pregnancies averted. 
 
Findings: In 2025, Zimbabwe distributed 9,739,564 
condoms. Of these, CBDs distributed 5,351,577 
condoms and generated 44,596 CYPs, accounting 
for approximately 19% of total national 
contraceptive protection (238,537 CYPs) and more 
than half of all condom-derived CYPs. This 
contribution translated to an estimated 37,907 
unintended pregnancies averted. Modelling 

further suggests that CBD-led condom distribution 
prevented between 400 and 500 new HIV 
infections and an estimated 1,000 to 5,000 STI 
cases. Beyond these quantified outcomes, condom 
use likely generated additional unmeasured 
benefits through the prevention of HIV 
reinfections and transmission of resistant viral 
strains among people living with HIV. These 
findings demonstrate that CBDs function as 
frontline dual-prevention agents, simultaneously 
reducing unintended pregnancies and preventing 
HIV and STI transmission.  
 
Conclusion: CBDs contribute substantially to 
Zimbabwe’s reproductive health outcomes 
through a single intervention that delivers both 
contraceptive protection and infection prevention 
benefits. In addition to preventing unintended 
pregnancies, new HIV infections and STIs, CBD-led 
condom distribution likely provides important 
unquantified benefits through reducing HIV 
reinfections among people living with HIV.  
 
Recommendations: CBDs should be formally 
recognized as dual-prevention agents within 
national policies and programmes. Integrated 
indicators that capture FP, HIV, and STI outcomes 
should be institutionalized to better reflect their 
contribution.  
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Hidden in Plain Sight: Low HIV 
Prevention Knowledge among 
Nigerian Adolescents and 
Young People 

Chigozie G1, Andrew A1 

1National Agency for the Control of AIDS (NACA), Wuse Zone 4, 
Nigeria 

Background: Adolescents and young people (AYP) 
aged 15–24 in Nigeria remain highly vulnerable to 
HIV infection due to inadequate comprehensive 
knowledge of prevention methods. The 2023–
2024 Nigeria Demographic and Health Survey 
(NDHS) provides nationally representative data on 
HIV prevention knowledge, revealing significant 
gaps. This analysis examines levels of 
comprehensive HIV prevention knowledge and 
socio-demographic disparities to inform targeted 
SRHR and HIV interventions among Nigerian youth, 
aligning with the Sustainable Development Goals 3 
(SDGs). 
 
Methods: This study employed a cross-sectional 
design with a stratified two-stage cluster sampling. 
Data were collected from December 2023 to May 
2024 across Nigeria’s six geopolitical zones, using 
household, women’s, men’s and biomarker 
questionnaires. A total of 14,958 young women 
and 3,819 young men aged 15–24 participated. 
Comprehensive HIV prevention knowledge was 
defined as correctly knowing that consistent 
condom use and having one uninfected faithful 
partner reduce HIV risk, recognising that a healthy-
looking person can have HIV and rejecting two (2) 
major misconceptions (mosquito bites and sharing 
food). Descriptive statistics were applied. 
 
Results: Results show that only 29.5% of young 
women and 22.3% of young men demonstrated 
comprehensive HIV prevention knowledge. 
Knowledge was higher among 20–24 year-olds 
(young women 34.7%, young men 29.2%) than 15–
19 year-olds (young girls 25.2%, young boys 
17.5%). Urban residents had better knowledge 
(women 38.4%, men 28.0%) compared to rural 
residents (women 21.6%, men 16.9%). Zonal 
disparities existed, with highest levels in the South 
South (women 45.3%, men 35.7%) and South West 

and lowest in North East and North West. 
   
Conclusion: Comprehensive HIV prevention 
knowledge remains critically low among Nigerian 
AYP, particularly among adolescent boys and 
young men, rural dwellers and those in northern 
regions. These gaps represent a major barrier to 
effective HIV prevention in Nigeria. Urgent scale-
up of evidence-based interventions, including 
comprehensive sexuality education, targeted 
community and digital campaigns and addressing 
socio-cultural barriers is essential. 
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PrEP Initiation Remains 
Concentrated among Older 
Adolescent Girls and Young 
Women: Age-Disaggregated 
Trends from Kwara State, 
Nigeria 

Ijioma S1, Gowon J1 

1Institute Of Human Virology Nigeria, Abuja, Nigeria 

Background: Pre-exposure prophylaxis (PrEP) is a 
key HIV prevention strategy for adolescent girls 
and young women (AGYW), yet routine data often 
provide limited insight into which age groups are 
being reached. We analyzed PrEP initiation data 
from Kwara State, Nigeria, to describe age-
disaggregated initiation volumes and temporal 
trends among AGYW. 
 
Methods: We conducted a secondary analysis of 
routine PrEP program data for AGYW aged 10-14, 
15-19, and 20-24 years from January 2024 to 
March 2026. Because the dataset contained only 
one program variable-AGYW eligible and started 
on PrEP-the analysis focused on initiation volume. 
We summarized total initiations, mean monthly 
starts, active months, and yearly distributions by 
age group. Statistical analyses included a Kruskal-
Wallis test, a Mann-Whitney U test, a chi-square 
test for age-group distribution by year period, and 
Spearman correlation. 
 
Results: A total of 3,299 AGYW were initiated on 
PrEP. No initiations were recorded among girls 
aged 10-14 years. Among all PrEP starts, 942 
(28.6%) occurred among AGYW aged 15-19 years 
and 2,357 (71.4%) among those aged 20–24 years. 
Mean monthly initiations were 34.9 and 87.3, 
respectively. Both age groups recorded initiations 
in 23 of 27 months, while none were recorded for 
ages 10-14 years. The highest monthly total 
occurred in September 2025, when 343 AGYW 
initiated PrEP. Monthly initiation volumes differed 
significantly across age groups (H = 46.22, p < 
0.001), and initiations were higher among AGYW 
aged 20-24 years than among those aged 15-19 
years (U = 196.5, p = 0.0037). A significant positive 
time trend was observed among AGYW aged 15–

19 years (ρ = 0.466, p = 0.014), but not among 
AGYW aged 20–24 years or in total monthly 
initiations. 
 
Conclusions: PrEP initiation was concentrated 
among AGYW aged 20–24 years, with no starts 
among girls aged 10–14 years. Although initiation 
increased over time among those aged 15–19 
years, younger adolescents remained 
underrepresented. These findings highlight a blind 
spot in PrEP programming and monitoring for 
younger AGYW and underscore the need for age-
responsive risk screening, demand creation, and 
service delivery approaches. Because data were 
unavailable, findings should be interpreted as 
initiation patterns rather than uptake or coverage. 
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Strengthening Government 
Ownership and Sustainability 
of Adolescent Girls and Young 
Women (AGYW) Programmes 
through Global Fund–
Government Collaboration in 
South Africa 

Mogowe N1 

1South African National Aids Council, Pretoria, South Africa 

Issues: South Africa continues to face a 
disproportionate HIV burden among adolescent 
girls and young women (AGYW). While donor-
funded programmes play a critical role in 
accelerating service delivery, sustainability 
remains a challenge when funding cycles end. 
Historically, parallel implementation approaches 
have sometimes limited government ownership 
and continuity of services. There is therefore a 
need for implementation models that strengthen 
government systems, align with national priorities, 
and ensure sustained access to services beyond 
donor funding. 
 
Description: The Global Fund-supported AGYW 
programme in South Africa was intentionally 
designed to complement, rather than duplicate, 
existing government programmes. The programme 
is implemented in close collaboration with the 
Departments of Health, Basic Education, and Social 
Development, which are key custodians of services 
targeting AGYW. From planning through 
implementation and monitoring, government 
departments are actively involved in decision-
making, technical guidance, and oversight. 
Programme interventions are aligned with the 
National Strategic Plan (NSP) for HIV, TB and STIs 
and other relevant sector policies and frameworks. 
 
The programme extends the reach of existing 
government services by supporting underserved 
populations and strengthening service access 
while remaining embedded within established 
government systems. Joint planning forums, 
technical working groups, routine performance 
reviews, and collaborative implementation 
mechanisms ensure that activities are responsive 

to national priorities and integrated into existing 
service delivery platforms. 
 
Lessons Learned: Early and continuous 
government engagement has strengthened 
programme relevance, ownership, and 
accountability. Aligning interventions with existing 
government priorities has reduced duplication and 
fostered stronger coordination among 
stakeholders. The involvement of government 
departments throughout implementation has also 
enhanced institutional capacity and created 
opportunities for gradual integration of successful 
interventions into routine service delivery. This 
approach has demonstrated that sustainability is 
more likely when donor investments strengthen 
and expand existing systems rather than establish 
parallel structures. 
 
Next Steps: The programme will continue to 
deepen government leadership, strengthen 
multisectoral coordination, and support the 
integration of proven interventions into routine 
departmental plans and budgets. By building 
government ownership from the outset, the 
programme aims to ensure that AGYW continue to 
access critical health and social services beyond 
the lifespan of Global Fund support, contributing 
to long-term national HIV prevention and 
development goals. 
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Paradoxes at the Edge of the 
World: Lessons from 
Adolescent HIV Care in 
Western Australia 

Hirani K1,2,3, Dunn R1, Blyth C1,3, Bennett A1, Anstey 
J1, Bowen A1,3 

1Perth Children's Hospital, Perth, Australia, 2Fiona Stanley 
Hospital, Perth, Australia, 3The Kids Research Institute Australia, 
Perth, Australia 

Background: This abstract highlights the 
advantages and challenges of providing adolescent 
HIV care in a low‑burden, geographically isolated 
setting, and lessons learnt from comparisons with 
high‑burden contexts. Western Australia (WA), a 
state larger than Western Europe yet home to only 
3 million people, is part of a country with fewer 
than 30,000 people living with HIV nationally; 
however, one‑third of new diagnoses occur in 
young people. This paradox of scale and scarcity 
creates distinctive challenges for adolescent HIV 
care. 
 
Lessons Learned: Adolescent HIV care in WA is 
highly individualised and managed by specialist 
Infectious Diseases Physicians or Immunologists. 
Physicians prescribe across a wide formulary, 
unrestricted by national guidelines, and have 
access to advanced monitoring and resistance 
testing through the public healthcare system. 
Structured transition plans, strict public health 
oversight, and mandatory reporting of adolescent 
protection concerns ensure comprehensive 
individual and family support. 
 
However, paradoxes persist. Certain Antiretroviral 
formulations may require Special Access Scheme 
approvals, with delays and higher costs compared 
to countries where PEPFAR (U.S. President’s 
Emergency Plan for AIDS Relief) ensures broad 
access. Dedicated HIV adolescent multidisciplinary 
teams may not exist, with psychological and social 
support often provided by those without HIV 
expertise. Small cohort sizes prevent 
disaggregation, leaving adolescents caught 
between paediatric and adult services. In remote 
areas, a single adolescent may be the only patient 
in their community, with long travel distances to 
tertiary centres. Clinician unfamiliarity relating to 

HIV and concerns about accidental disclosure 
perpetuate stigma. Peer support networks are 
scarce or non‑existent, and WA’s distance from 
the rest of the world magnifies isolation for 
adolescents. 
 
In contrast, high‑burden low‑ and middle‑income 
countries (LMICs) have streamlined, integrated 
adolescent HIV care, aligning services with sexual 
and reproductive health and maternal health 
programs. Community‑based clinics, 
peer‑supported teen clubs and adolescent 
pregnancy pathways provide youth‑appropriate 
HIV care. 
 
Conclusion: WA exemplifies the paradox of 
adolescent HIV care in low‑burden, high‑income 
settings: abundant resources, yet constrained by 
regulation, geography, and scale. Global 
collaborations to pioneer innovative strategies 
such as virtual peer support and digital teen clubs, 
and adapting LMIC integration models could 
overcome isolation and strengthen resilience. 
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Exploring the Implementation 
of Sexual Reproductive Health 
and Rights Policies for 
Students with Disabilities in 
Higher Education: A Case Study 
of the University of KwaZulu-
Natal 

Nzuza A1 

1South African Medical Research Council, Cape Town, South 
Africa, 2University of KwaZulu-Natal, Durban, South Africa 

Sexual Reproductive Health and Rights (SRHR) for 
students with disabilities in higher education 
remains a critical yet under addressed area in 
South African public policy and institutional 
practice.  Despite progressive national frameworks 
such as the National Integrated SRHR Policy (2019) 
and the White Paper on the Rights of Persons with 
Disabilities (2016), implementation gaps persist, 
resulting in fragmented services, limited 
coordination, and persistent exclusion.  
 
This qualitative case study, conducted at the 
University of KwaZulu-Natal campuses, critically 
examines the implementation and lived 
experience of SRHR policies for students with 
disabilities. Guided by Carol Bacchi’s What’s the 
Problem Represented to Be? (WPR) approach, 
public policy evaluation theory, and 
intersectionality as an analytical lens, the study 
employed semi-structured interviews with 20 
purposively and snowball sampled participants 
aged 18-35.  
 
Findings reveal that while formal policy 
commitments to inclusion exist, SRHR access is 
negotiated rather than guaranteed, shaped by 
institutional fragmentation, weak inter-unit 
coordination, inaccessible information and 
education formats, gendered vulnerabilities, socio-
economic constraints, and impairment-specific 
barriers. Students frequently rely on informal 
networks, campaigns and sporadic cross unit 
initiatives to navigate services, highlighting both 
institutional capacity and the fragility of 
discretional practices.  

The study concludes that effective SRHR 
realization requires moving beyond symbolic 
inclusion towards structured, disability responsive 
governance that clarifies shared responsibility, 
stabilizes successful informal practices, 
strengthens accessible communication, and 
embeds intersectional considerations across 
student-facing units.  
 
These findings contribute to public policy and 
disability studies by reframing SRHR 
implementation as a lived institutional condition 
rather than merely a technical or service delivery 
issue, offering evidence-based recommendations 
for enhancing equity and accountability in South 
African higher education. 
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Equality Desk for SRHR: A Local 
Government–Community 
Model for Adolescent HIV and 
Rights Response in Batangas, 
Philippines 

Alvarez A1 

1Wagayway Equality Inc. / Batangas State University, Batangas, 
Philippines 

The Philippines is experiencing one of the fastest-
growing HIV epidemics in the Asia-Pacific region, 
with adolescents and young key populations 
increasingly affected. Despite progressive national 
policies such as the Philippine HIV and AIDS Policy 
Act (RA 11166), implementation gaps remain at 
the local level, particularly in adolescent-friendly 
sexual and reproductive health and rights (SRHR) 
services, stigma reduction, and referral 
coordination. 
 
In response, Wagayway Equality Inc., in 
partnership with the Batangas City Local 
Government Unit, established the Equality Desk — 
a community-led but government-embedded 
mechanism designed to bridge policy, health 
services, and rights protection. The Equality Desk 
operates within the local governance structure 
while maintaining strong linkages with LGBTQIA+ 
youth networks, peer educators, and civil society 
groups. 
 
The model provides SRHR navigation, HIV testing 
and treatment linkage, psychosocial and legal 
support, case documentation of discrimination, 
and capacity-building for frontline workers on 
SOGIESC sensitivity and adolescent-responsive 
services. It also supports local HIV investment 
planning and strengthens coordination between 
health offices, social welfare units, and community 
organizations. 
 
Preliminary outcomes demonstrate improved 
referral pathways, increased youth engagement in 
HIV prevention services, stronger collaboration 
between civil society and government actors, and 
enhanced responsiveness to rights-related 
concerns. The integration of community trust-
building within formal governance systems has 

contributed to greater service uptake among 
vulnerable adolescents. 
 
Key lessons include the importance of 
institutionalizing community participation within 
local government, pairing policy advocacy with 
direct service navigation, and strengthening youth 
leadership in program design and implementation. 
 
The Equality Desk model offers a replicable 
framework for localizing adolescent SRHR and HIV 
responses in high-burden urban settings in the 
Philippines and similar Southeast Asian contexts. 
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Using the Continuous Quality 
Improvement Approach to 
Improve Viral Suppression 
among Children and 
Adolescents Living with HIV 

Kamau R1 

1KENYATTA NATIONAL HOSPITAL, Nairobi, Kenya 

Background: Viral suppression is the ultimate goal 
of ART programs globally, with UNAIDS setting the 
target at 95% to be achieved by 2030. Program 
data in Kenya shows progress towards achieving 
the global goal,l especially in the adult population. 
However, VL suppression among children and 
adolescents living with HIV (CALHIV) is 
sub-optimal despite their vulnerability to the 
adverse effects of advanced HIV disease. Our 
program embarked on a continuous quality 
improvement (CQI) activity to accelerate and 
optimize VL suppression and improve the quality 
of care in CALHIV. 
 
Methods: This analysis included CALHIV on ART 
follow up a national teaching and referral hospital 
in Kenya. A CQI committee was commissioned in 
January 2023 to develop an improvement plan for 
viral suppression for CALHIV. High viral load was 
defined as VL results ≥200 copies per mL blood, as 
per the Kenya HIV Prevention and Treatment 
Guidelines, 2022. The PDSA model was used to 
plan and institute changes in healthcare processes. 
The interventions that were tested included school 
holiday clinic scheduling, caregivers’ training for 
drug adherence, family clinics for holistic support, 
and virtual sessions. A rigorous monitoring system 
was implemented forthe timely review of 
milestones and modification of interventions. 
 
Results: A cohort of 496 CALHIV were active on 
ART in September 2024. The age distribution was 
0-9 years, 87 (18%); 10-14 years, 113 (23%) and 15 
to 19 years, 296 (60%). At the evaluation phase of 
the CQI activity, VL suppression had improved 
from 86.6% (95% CI 83.5-89.1%) at baseline in 
January 2023 to 92.3% 
(95% CI 89.6-94.4%) in September 2024. High 
viremia cohort reduced by 55% in the period from 
76 clients at baseline to 39 clients at the 

evaluation phase. Timely completion of enhanced 
adherence counseling (EAC) sessions improved 
from 20.8% (95% CI 9.2-40.5%) at baseline to 
75.7% (95% CI 64.8-84.6%). 
 
Conclusions: Several inherent challenges related 
to systems and processes hinder the successful 
management of high viremia among CALHIV. 
Quality improvement approaches are very 
effective in addressing the hindrances, improving 
the quality of services, and achieving VL 
suppression in this vulnerable population. 
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Uncovering Hidden Depression 
among Adolescent Girls and 
Young Women Living with HIV 
through Telehealth Screening 
in Tanzania 

Mteki V1, Msila H1 

1Siha District hospital, Kilimanjaro, Tanzania 

Background: Adolescent girls and young women 
(AGYW) living with HIV face a disproportionate 
burden of depression, stigma, and psychosocial 
distress that can undermine antiretroviral therapy 
(ART) adherence and retention in care. In many 
district-level clinics, mental health services for 
adolescents remain limited, and stigma and fear of 
disclosure often prevent young people from 
engaging in facility-based support programs. 
Innovative approaches that improve access to 
confidential mental health screening and support 
are urgently needed. This project evaluated the 
feasibility and acceptability of integrating 
telehealth outreach with standardized mental 
health screening within routine HIV care for 
AGYW. 
 
Methods: A mixed-delivery outreach model was 
implemented at the Care and Treatment Clinic of 
Siha District Hospital in Tanzania, serving 
approximately 100 adolescents aged 10–24 years 
receiving HIV care. AGYW with access to mobile 
phones received scheduled evening and weekend 
telehealth consultations conducted by trained 
healthcare providers. Adolescents younger than 15 
years were screened during clinic visits or through 
parent-facilitated phone access. Depression and 
anxiety symptoms were assessed using validated 
screening tools (PHQ-9 and GAD-7) administered 
during phone consultations or routine medication 
refill visits. Structured counseling sessions 
addressed mental health awareness, ART 
adherence, stigma management, and early 
identification of psychological distress. 
 
Results: Eighty-five AGYW participated in mental 
health screening. Among them, 61 (72%) reported 
experiences of HIV-related stigma and symptoms 
consistent with depression or anxiety. Telehealth 
outreach improved the acceptability and 

accessibility of mental health screening among 
older adolescents by offering a confidential and 
flexible communication channel outside clinic 
hours. Facility-based screening ensured inclusion 
of younger adolescents without independent 
phone access. Healthcare providers reported 
increased engagement, improved disclosure of 
mental health concerns, and stronger linkage 
between psychosocial support and HIV care 
services. 
 
Conclusion: Integrating telehealth outreach with 
standardized mental health screening is a feasible 
and effective strategy for identifying hidden 
mental health needs among AGYW living with HIV 
in resource-limited settings. This approach can 
strengthen adolescent-centered HIV care by 
facilitating early detection of depression and 
stigma-related distress while improving 
engagement in care. 
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Adolescent Wellbeing and 
Agency in Vulnerable Contexts 
in Perú 

Guevara Cabello M1, Juvinya Canal D1, Reig Garcia 
G1 

1Universitat De Girona, Girona, Spain 

Background: Promoting adolescent health 
requires an understanding of how adolescents 
build their well-being in contexts shaped by 
structural determinants such as poverty, social 
inequalities and institutional constraints. Although 
the evidence has tended to focus on risks, there is 
a growing need for approaches that incorporate 
adolescents’ perspectives, their agency and the 
resources they draw upon in their daily lives. The 
aim of this study was to analyse the everyday 
experiences of adolescents in a vulnerable context 
and to identify the relational and contextual 
processes that shape their well-being from a 
salutogenic perspective. 
 
Materials and Methods: A qualitative study with 
an interpretative approach was conducted at a 
public secondary school in Huancavelica, Peru. 
Participants included third-year secondary school 
pupils and teachers. Data collection took place 
between September and December 2025 using 
semi-structured personal diaries, two gender-
segregated focus groups, and six semi-structured 
interviews with teachers. The analysis was carried 
out using reflective thematic analysis, with the 
support of ATLAS.ti software and triangulation of 
sources. A gender perspective was incorporated 
throughout the study. 
 
Results: The findings show that adolescent well-
being arises from the dynamic interaction between 
structural challenges and the capacity for agency 
to mobilise personal, relational and institutional 
resources. School acts as a key setting for health 
promotion, particularly through a sense of 
belonging and peer relationships. However, the 
mobilisation of resources is constrained by 
economic limitations, family dynamics and 
institutional barriers. Gender differences were 
identified in emotional expression, relationships 
and coping strategies. Furthermore, tensions were 

evident between adolescents’ experiences and 
teachers’ perceptions. 
 
Conclusions: Adolescent well-being should be 
understood as a situated, relational process 
conditioned by context. Incorporating adolescent 
agency and strengthening school environments 
from a salutogenic approach enables progress 
towards more comprehensive, equitable and 
context-specific health promotion strategies. 
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Hidden in Plain Sight: 
Adolescent Mental Health 
Burden and HIV Vulnerabilities 
in Uganda  

Nabukeera D1 

1Movement Of Women Living With HIV/AIDS 
(MOWHA/Women@40), Kampala Uganda, Uganda 

Background: Adolescents in Uganda face a 
growing yet under-recognized burden of mental 
health challenges within a context shaped by social 
vulnerability and HIV. Current estimates indicate 
that depressive symptoms affect approximately 
18–34% of adolescents, with higher prevalence 
among adolescents living with HIV. Despite this, 
access to adolescent-responsive mental health 
services remains limited, with over 80% of young 
people not receiving appropriate care. This study 
examined the prevalence and determinants of 
mental health conditions among adolescents, with 
a focus on the intersection of HIV status, 
schooling, and social environment. 
 
Materials and Methods: A cross-sectional mixed-
methods study was conducted among 500 
adolescents aged 10–19 years in urban and peri-
urban districts of central Uganda. Depression and 
anxiety were assessed using validated tools (PHQ-9 
and GAD-7). Logistic regression models were used 
to identify predictors of mental health outcomes, 
reporting adjusted odds ratios (aOR) with 95% 
confidence intervals. Qualitative interviews were 
conducted to explore lived experiences and 
contextual drivers of mental health outcomes. 
 
Results: The prevalence of depressive symptoms 
was 17.0%, with higher rates among adolescents 
who were out of school (21.5%) compared to 
those in school (14.0%) (p=0.029). Anxiety 
prevalence was 13.2%, similarly higher among out-
of-school adolescents (17.5% vs. 10.3%, p=0.020). 
Among adolescents living with HIV, 23.3% 
experienced at least one mental health condition, 
including depression (14.1%) and suicidality 
(12.8%). Key predictors included HIV-related 
stigma (aOR=1.67), family conflict, and school 
disengagement. Adolescents reporting suicidal 
Ideation were significantly more likely to have 
poor adherence to HIV treatment. 

Conclusions: Adolescents in Uganda experience a 
substantial burden of mental health challenges, 
with heightened vulnerability among those living 
with HIV and those excluded from school systems. 
Statistical findings highlight the strong influence of 
stigma and social instability on mental health 
outcomes. Integrating adolescent-centered mental 
health services into HIV and SRHR programs, 
alongside school- and community-based 
interventions, is critical to improving both mental 
health and broader health outcomes. 
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The Readiness Paradox: A 
Cross-Sectional Study of Risk 
Perception, Stigma Attitudes, 
and Care Willingness toward 
Persons Living with HIV among 
Future Healthcare Providers in 
Nigeria 

Efobi L1 

1Person-centered HIV Research Team (PeCHIVReT), Nsukka, 
Enugu, Nigeria 

Background: Pharmacy and nursing students are 
the future in the delivery of person-centered care. 
But stigma and misconceptions about HIV can 
affect how they treat Persons Living with HIV 
(PLHIV). Their risk perception and willingness to 
care is essential for improving treatment 
outcomes. This study assessed pharmacy and 
nursing students’ risk perception, stigma and 
willingness to care for PLHIV at the University of 
Nigeria. 
 
Methods: A cross-sectional study was conducted 
among 361 purposively selected final-year 
pharmacy and nursing students at the University 
of Nigeria (January to March 2025). A three-part 
validated 31-item questionnaire measuring risk 
perception, stigma, and willingness to care 
towards PLHIV was used to collect data. Data 
analysis involved frequencies, chi-square and 
independent t-tests using IBM SPSS (version-27), 
with significance set at p<0.05 
 
Results: Out of 361 respondents, 222(61.5%) were 
females and 139(38.5%) were males. Majority, 
297(82.3%), were aged 21–25 years, with 
250(69.3%) pharmacy students and 111(30.7%) 
nursing students. Nearly half of the respondents, 
168(45.1%), reported discomfort at the idea of 
living with a PLHIV, and 140(38.7%) were afraid to 
buy food from them. Only 57(15.8%) strongly 
agreed to continue care for PLHIV post-exposure. 
Risk perception significantly varied by sex and 
course of study with 68.9% of females having a 
high-risk perception compared to 31.1% of males 
(p=0.005). Nursing students (52.5%) reported 

higher risk perception compared to pharmacy 
students (47.5%), who predominantly reported 
low risk (n=91.6%, p=0.001). Only 11.2% of nursing 
students reported high stigma, meanwhile 88.8% 
of pharmacy students had high stigma levels 
(p=0.001). Similarly, only 8.3% of nursing students 
reported low willingness to care for PLHIV, while 
91.7% of pharmacy students reported low 
willingness to care (p=0.001). Independent t-tests 
revealed that nursing students exhibited 
significantly higher levels of social (p=0.001) and 
healthcare stigma (p=0.001) towards PLHIV. 
 
Conclusions: Risk perception, stigma, and 
willingness to care for PLHIV varied significantly by 
sex and course of study, with pharmacy students 
showing lower risk-perception, higher stigma and 
lower willingness to care compared to nursing 
students. These gaps highlight the need for stigma-
reduction and empathy-focused interventions 
within pharmacy curriculum to strengthen HIV 
care readiness. 
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Assessing the Acceptability 
and Feasibility of an Artificial 
Intelligence (AI) Driven Digital 
Triage Tool for Predicting 
Mental Health Decline, 
Violence Exposure, and HIV 
Risk among Female Sex 
Workers in Nigeria 

Efobi L1, AbdulMuminu  I1 

1Person-centered HIV Research Team (PeCHIVReT), Nsukka, 
Enugu, Nigeria 

Background: Female sex workers(FSWs) face 
intersecting burdens of mental-health distress, 
violence exposure and increased HIV-risk. 
However, while Artificial Intelligence(AI) tools may 
address these gaps, uptake depends on both 
perception and willingness to use. This study 
assessed the acceptability and feasibility of an AI-
driven digital triage tool for predicting mental-
health decline, violence exposure and HIV-risk 
among FSWs in Nigeria. 
 
Methods: A cross-sectional study was conducted 
among 203 randomly selected FSWs in Calabar, 
Nigeria (Nov2025-Jan2026). A five-part validated 
39-item questionnaire measuring mental health, 
violence exposure, HIV risk, acceptability and 
willingness to use an AI-driven triage tool was used 
to collect data. Data analysis involved frequencies 
and chi-square tests using IBM SPSS (vs-27), with 
significance set at p<0.05. 
 
Results: Out of 203 respondents, 65(32%), were 
aged 18-24 years. There were 81(39.9%) who had 
been in sex work for 1-3 years and 196(96.6%) had 
access to a smartphone. Most respondents, 
164(80.8%), used the internet many-times-a-day 
and 147(72.4%) found ease in using smartphone 
applications. Moderate depression was reported, 
and 106(52.2%) respondents stated they had been 
hurt by a client in the past. Incidences of client’s 
refusal to pay(n=77), received 
insults/threats(n=48), blackmail(n=15), 
beating(n=12) and forced sex(n=3) were reported. 
Similarly, there were 187(92.1%) respondents 

using condoms with clients, 117(57.6%) taking 
PrEP, and 200(98.5%) who had done an HIV test in 
the last 3 months. Despite high awareness of AI 
[199(98.8%)], only 98(48.3%) were comfortable 
using an app to check stress, safety and HIV risk. 
Only 68(33.5%) respondents believed this app 
could help them and 106(52.2%) expressed privacy 
concerns. Yet, there was uncertainty about app 
use even if free[111(54.7%)]. Respondents who 
had privacy concerns were on PrEP(n=75, 
p=0.001). Age was associated with feasibility, with 
those aged 18-24 having more ease with app 
use(p=0.001) and accessed the internet many-
times-a-day (p=0.019). Respondents’ app feature 
preferences included mood checker[104(51.2%)], 
tips to stay safe[108(53.2%), chat-box 
support[113(55.7%)] and emergency 
helpline[170(83.7%)]. 
 
Conclusions: There was moderate depression, low 
HIV risk, high feasibility of using an AI-driven triage 
tool, especially among younger FSWs yet low 
acceptability. This highlights the need for user-
centered, privacy-preserving designs to support 
ethical and effective scale-up of digital HIV 
innovations for key populations. 
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"Peer-To-Peer Adolescent 
Champion” is Highly Effective 
for Enhanced Adherence to 
Antiretroviral Therapy and 
Viral Suppression: toward 
Evidence-based Interventions 
in Low- and Middle-Income 
Countries 

Kabeyene L1, Ka'e A2, Yagai B2 

1Cameroon Network Of Adolescents And Young People Living 
With Hiv, Yaoundé, Cameroon, 2Chantal BIYA International 
Reference Centre for Research on HIV/AIDS Prevention and 
Management, Yaoundé, Cameroun 

Introduction: The management of Adolescents 
Living with HIV (ALHIV) requires integrated clinical 
and psychosocial support. Adolescent Champions 
(AC), ART adherent youth with undetectable viral 
loads trained as peer mentors, offer a promising 
approach. While their impact on virological 
outcomes is being studied, their role in addressing 
adolescents’ sexual and reproductive health (SRH) 
needs remains underexplored. SRH care is 
essential for ALHIV’s well being and quality of life. 
 
Method: This study, part of the CIPHER-ADOLA 
project in Cameroon, enrolled ALHIV with  
a detectable viral load (≥50 copies/mL) into a 
three-month Enhanced Adherence Counselling 
(EAC) program led by ACs under professional 
supervision. The counselling sessions created a 
safe, peer-based platform for discussion. While the 
documented topics included treatment and 
stigma, this supportive and confidential peer 
environment is inherently suitable for integrating 
comprehensive SRH education. Such discussions  
could naturally encompass SRH topics vital for 
ALHIV, including healthy relationships,  
contraception, prevention of vertical and 
horizontal transmission, and future family  
planning, thereby addressing a key gap in holistic 
adolescent care. 
 
Results: Out of the 95 ALHIV enrolled, 20 (70.0% 
female; median [IQR] age of 17 [14-17] years) 
were eligible for follow-up. Out of the 20 
participants, 14 (70.0%) attended at least one EAC 

session, and only 4/14 (28.5%) had good ART-
adherence. At baseline, the median (IQR) VL was 
1942 (133-30129) copies/mL, with 10/14 (71.4%) 
experiencing virological failure (VF, VL≥1000 
copies/mL) and 4/14 (28.5%) were virologically 
suppressed (VS, VL<1000 copies/mL) with DVL. 
After EAC, 13/14 (92.8%) achieved good  
ART-adherence; 6/10 (60.0%) adolescents with 
previously VF achieved VS (VL<1000 copies/mL), of 
which 5/6 (83.3%) reached undetectability. 
Similarly, 4/4 (100%) of those with previous VS but 
DVL achieved undetectability. However, 4/10 
(40.0%) remained in VF post-EAC. 
 
Conclusion: The demonstrated effectiveness of the 
AC model in improving adherence and viral 
suppression establishes a strong foundation of 
trust and engagement. This successful peer-
support framework presents a strategic 
opportunity to seamlessly integrate essential 
Sexual and Reproductive Health services and 
education. Leveraging this proven approach for 
SRH would provide a truly comprehensive, 
adolescent-centred care model, empowering 
ALHIV to manage their HIV and make informed 
decisions about their sexual health, relationships, 
and futures. 
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A Telegram-Integrated Chatbot 
for HIV/STI Education among 
Indonesian Adolescents: 
Validation, Effectiveness, and 
Lessons from Platform 
Deployment 

Aulia Rahman Y1,2, Nur Kirana O7, Satria A8, Nelwan 
E3, Indriatmi W4, Fuady A5, Yunihastuti E6, Shatri 
H6, Hidayat R6 

1Tropical and Infectious Diseases Division, Internal Medicine 
Department, Abdul Moeloek General Hospital, Bandar 
Lampung, Indonesia, 2Tropical and Infectious Diseases Division, 
Internal Medicine Department, Universitas Lampung School of 
Medicine , Bandar Lampung, Indonesia, 3Tropical and Infectious 
Diseases Division, Internal Medicine Department, Universitas 
Indonesia School of Medicine, Central Jakarta, Indonesia, 
4Venereology Division, Dermato-venereology Department, 
Universitas Indonesia School of Medicine  , Central Jakarta, 
Indonesia, 5Community Health Department, Universitas 
Indonesia School of Medicine, Central Jakarta, Indonesia, 
6Internal Medicine Department, Universitas Indonesia School of 
Medicine, Central Jakarta, Indonesia, 7HIV/STIs Program, 
Lampung Provincial Health Office, Bandar Lampung, Indonesia, 
8Data Science Department, Institut Teknologi Sumatra, Bandar 
Lampung, Indonesia 

Background: Adolescents in Indonesia face 
significant barriers to HIV/STI information — 
including stigma, fear of disclosure, and limited 
access to non-judgmental services. With over 221 
million internet users and WhatsApp and Telegram 
among the most widely used platforms, social 
media–integrated chatbots offer a promising, 
privacy-preserving approach to reaching young 
people where they already are. 
 
Methods: We developed CuPI (Chatbot for STI 
Screening), a rule-based chatbot integrating 
HIV/STI risk self-assessment, geographically 
indexed clinic referrals, and WHO-based 
educational content, deployed on WhatsApp and 
Telegram and targeted at people aged 15–49 in 
Lampung Province, Indonesia. Following multi-
stage validation — content review by 19 
multidisciplinary experts, technical testing, user 
acceptance via the System Usability Scale (SUS), 
and pilot testing in 33 medical students — we 
conducted a quasi-experimental trial among 165 
high school students (age 15–19). Students were 
randomly allocated to direct HIV/STI counseling 

(n=51), chatbot-based education via Telegram 
(n=60), or malaria education as placebo (n=54). 
HIV/STI knowledge was assessed pre- and post-
intervention using a validated questionnaire and 
analyzed with General Linear Mixed Model 
(GLMM). 
 
Results: Expert validation confirmed strong 
content accuracy, cultural appropriateness, and 
relevance (89–100% agreement across 
dimensions). A critical technical finding emerged: 
WhatsApp's personal API failed under concurrent 
multi-user load, generating mismatched 
responses, while Telegram performed reliably 
across all conditions (SUS score 80.71, "good" 
category). Post-intervention, both direct 
counseling (+9.58 points) and chatbot (+3.33 
points) significantly outperformed placebo (+2.15 
points), with no statistically significant difference 
between the two active interventions (p=0.793). 
Telegram is technically superior to WhatsApp for 
multi-user chatbot deployment in public health 
settings — a finding directly relevant to Asia 
implementers. While the chatbot's knowledge 
gains were smaller in magnitude than direct 
counseling, its advantages are substantial in 
practice: 24/7 availability, complete anonymity, no 
health worker burden, and built-in referral to 
stigma-free local services. Text-only formats are a 
limitation for adolescent comprehension; future 
iterations should incorporate multimedia and AI-
driven interaction. Studies measuring testing 
uptake and linkage to care are urgently needed. 
 
Conclusion: A social media–integrated chatbot is a 
valid, effective, and scalable tool for HIV/STI 
education among Indonesian adolescents — and 
represents a model worth adapting across the 
region. 
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Hepatitis B Vaccine Response 
and Immunological Markers in 
Cameroonian Children Aged 0-
15 Years: A Cross-Sectional 
Study at Cité Verte District 
Hospital, Yaoundé 

Ambassa C1, Mbayam Mbaimou F1, Djuidje 
Ngounoue M1 

1University Of Yaoundé 1, Yaoundé, Cameroun 

Background: Childhood hepatitis B vaccination 
remains one of the most effective strategies for 
reducing the global burden of chronic hepatitis B 
virus (HBV) infection and its complications. 
Hepatitis B is a potentially fatal liver condition 
representing a major public health concern, with 
acute and chronic forms that can lead to liver 
failure, cirrhosis, and cancer. The likelihood of 
chronic HBV infection is inversely related to age at  
infection, with newborns having a 90-95% risk 
compared to 5-10% in adults. In Cameroon, 
regional prevalence rates range from 7-27%. 
However, limited research has examined how 
Cameroonian children respond to HBV vaccination, 
and no systematic measures exist to confirm 
vaccine efficacy postadministration. 
 
Material and Methods: We evaluated HBV vaccine 
response in regularly vaccinated children aged 0-
15 years at Cité Verte District Hospital, Yaoundé. 
Blood samples were collected from volunteer 
participants for laboratory analysis. HBV surface 
antigen (HBsAg) detection was performed using 
immunochromatographic methods, while anti-HBs 
antibody levels and interleukin-2 (IL-2) 
concentrations were determined using indirect 
ELISA and sandwich ELISA techniques, respectively. 
 
Results: Seventy-three children were enrolled 
(mean age: 2.1±0.83 years), comprising 42 females 
(57.5%) and 31 males (42.5%). HBsAg prevalence 
was 5.5%. Anti-HBs antibody levels were 
significantly higher in children aged 0-5 years 
(75.28±23.46 IU/L) compared to those aged 11-15 
years (11.54±9.34 IU/L) (p=0.027). HBV-negative 
children showed significantly elevated antibody 
levels compared to HBV-positive children 

(39.30±32.53 vs 8.5±4.5 IU/L, respectively; 
p=0.001). IL-2 concentrations were higher in 
HBVnegative children, with a strong positive 
correlation (r=0.81) observed between anti-HBs 
antibody levels and IL-2 concentrations. 
 
Conclusion: Following complete vaccination 
schedules, immune system cells produce 
interleukin-2 capable of stimulating specific 
antibody production upon subsequent antigen 
exposure, demonstrating effective vaccine-
induced immunity in this population. 
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Preparing Future Doctors for 
Adolescent-Centred Sexual 
and Reproductive Health Care: 
A Qualitative Exploration of 
Team-Based Learning and 
Simulation 

Muhammad N1 

1Universiti Kebangsaan Malaysia, Cheras, Malaysia 

Background: Adolescent sexual and reproductive 
health (SRH) remains a sensitive and often under-
addressed area in clinical practice, influenced by 
stigma, sociocultural norms, and communication 
barriers. Preparing future doctors to address these 
issues in a patient-centred and contextually 
appropriate manner is essential for improving 
adolescent health services. However, traditional 
teaching approaches may not adequately equip 
learners with the skills required to manage 
sensitive topics such as sexual behaviour, 
confidentiality, and consent in real-world settings. 
This study explores medical students’ learning 
experiences in addressing adolescent SRH through 
team-based learning (TBL), simulated 
consultations, and facilitated discussions. 
 
Methods: This qualitative exploratory study 
involved groups of Year 3 medical students who 
underwent an adolescent health session during 
their primary care posting between 2022 and 
2026. Students were required to produce 
structured group reflective writings following TBL 
sessions that included simulated doctor–
adolescent consultations and lecturer-guided 
discussions. An inductive thematic analysis was 
undertaken to identify patterns in students’ 
learning experiences, particularly in relation to 
adolescent SRH. 
 
Results: A total of 25 group reflective writings 
were analysed. Five interrelated themes were 
identified: (1) developing confidence in initiating 
SRH discussions, (2) recognising the importance of 
confidentiality and privacy, (3) practising 
empathetic and non-judgmental communication, 
(4) navigating sensitivity in discussing culturally 
and socially sensitive topics, and (5) using 

structured approaches such as HEEADSSS to 
facilitate exploration of SRH issues. Students 
described simulation and team-based learning as 
providing a safe environment to practise clinical 
consultations and discuss sensitive topics, 
including sexual activity and psychosocial 
concerns. Lecturer facilitation supported reflective 
discussions, reinforced ethical and legal 
considerations, and highlighted the importance of 
tailoring communication to adolescents’ individual 
contexts and needs. 
 
Conclusion: Team-based learning and simulation 
provide valuable experiential learning 
opportunities for exploring adolescent SRH in a 
safe and structured environment. These 
approaches support the development of 
communication skills, ethical awareness, and 
patient-centred practices, contributing to the 
preparation of future doctors to deliver responsive 
and adolescent-friendly health services. 
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Integrating SRHR and HIV 
Services for Adolescent Girls 
and Young Women: Regional 
Variations and Comparative 
Outcomes from GC7 
Implementation in Four 
Nigerian States 

Gowon J1, Joshua Odoma. G, Fati Murtala-Ibrahim, 
Martha Okposo, Benjamin Pillatar, Lucia 
Okwunoye, Chioma Ofuegbu, Kevin Ugwuanyi, 
Mary K Olayemi, Aderonke Agbaje, Charles O 
Mensah, Patrick Dakum, Janet Kimeu, Margaret 
Zamxu 

1Institute Of Human Virology Nigeria, Abuja, Nigeria 

Background: Adolescent girls and young women 
(AGYW) in sub-Saharan Africa face intersecting HIV 
and sexual and reproductive health and rights 
(SRHR) challenges, with persistently high new 
infections and suboptimal treatment outcomes in 
many countries. Under the Global Fund GC7 grant, 
the Institute of Human Virology Nigeria (IHVN) 
implemented an integrated community-facility 
model across Anambra and Ebonyi (South-East), 
Gombe (North-East), and Kwara (North-Central) 
states, combining HIV prevention, testing, ART 
linkage, TB screening, and viral load monitoring 
with age-appropriate SRHR counselling and peer 
outreach. 
 
Methods: Routine programmatic data from 
January 2024 to December 2025 were analysed. 
Integration strategies included blended 
community- and walk-in delivery, peer 
mobilisation, and systematic service linkage. 
Indicators (prevention reach, HIV testing, positivity 
yield, ART linkage, active enrolment, and viral 
suppression <1,000 copies/ml) were compared 
across the four states and benchmarked against 
regional trends in sub-Saharan Africa. 
 
Results: IHVN reached 1,067,401 AGYW with 
integrated services, predominantly via community 
platforms (>90%). HIV testing covered ~557,293 
AGYW, identifying 983 new positives (0.18% 
positivity). Linkage to ART was near-perfect (97–
100%) across all states. By October–December 

2025, active ART enrolment was highest in 
Anambra (3,790), followed by Gombe (2,808), 
Ebonyi (2,467), and Kwara (1,230), with northern 
states showing faster quarterly scale-up. Viral 
suppression exceeded 90% among those tested in 
later quarters. In contrast, many sub-Saharan 
African programmes report lower testing uptake, 
ART linkage (often 70–85%), and overall viral 
suppression among AGYW (typically 45–75% in 
earlier surveys from countries like Kenya, Uganda, 
Zambia, and South Africa), alongside higher 
positivity yields and slower community reach. 
 
Conclusion: Despite regional differences in scale, 
IHVN’s SRHR-HIV integration model achieved 
superior linkage and viral suppression compared 
to broader sub-Saharan African benchmarks. 
These findings underscore the value of adaptable 
community-peer-facility strategies for equitable 
AGYW programming in diverse, high-burden 
settings and offer transferable lessons for the 
continent. 
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Leveraging Mother–Daughter 
Dialogue and Menstrual Card 
Games to Improve Adolescent 
SRHR Outcomes in Fufore LGA, 
Adamawa State, Nigeria 

Andrew Acheme M1 

1Today for Tomorrow Initiative, Jimeta-Yola Adamawa State, 
Nigeria 

Background: Adolescents in northern Nigeria face 
persistent barriers to accessing accurate Sexual 
and Reproductive Health and Rights (SRHR) 
information due to restrictive sociocultural norms, 
limited parent–child communication, and 
entrenched menstrual stigma. In Fufore LGA of 
Adamawa State, these challenges contribute to 
poor menstrual hygiene practices, misinformation, 
and low health-seeking behavior among 
adolescent girls. This study evaluated an 
integrated, culturally responsive approach 
combining intergenerational dialogue and 
gamified learning to improve SRHR knowledge and 
reduce stigma. 
 
Methods: This study employed a quasi-
experimental pre–post design without a control 
group, combining structured mother–daughter 
dialogue sessions with school-based SRHR 
conversations reinforced through a menstrual 
health card game. The intervention targeted 
adolescent girls (10–19 years) and their mothers 
across selected communities and secondary 
schools in Fufore LGA. Data were collected using 
structured pre- and post-test questionnaires 
administered to participants to assess changes in 
knowledge, attitudes, and practices (KAP). In 
addition, session attendance registers, facilitator 
observation checklists, and brief post-session 
feedback forms were used to capture participation 
levels and engagement quality. Qualitative insights 
were gathered through short debrief discussions 
with participants and facilitators to contextualize 
behavioral changes and communication patterns. 
 
Results: Findings demonstrated improved SRHR 
knowledge, particularly regarding the menstrual 
cycle and hygiene practices. There was a notable 
increase in the frequency and comfort of mother–

daughter communication on menstruation and 
related SRHR topics. Session observations 
indicated high engagement levels, with the 
menstrual card game effectively facilitating 
interaction, correcting misconceptions, and 
challenging stigma. Participants reported 
increased confidence in discussing SRHR issues and 
seeking appropriate support. 
 
Conclusion: Integrating mother–daughter dialogue 
with gamified, school-based learning is an 
effective and scalable strategy for improving 
adolescent SRHR outcomes in conservative 
settings. This model enhances knowledge, 
strengthens intergenerational communication, and 
reduces stigma, offering a replicable framework 
for community-driven interventions in similar 
contexts. 
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Assessing the Implementation 
of Youth Sexual Reproductive 
Health and Rights Services 
during Public Health 
Emergencies in the Adansi 
South District, Ghana 

Ali R2 

1University of Ghana, Accra, Ghana, 2Centre for Social Impact 
Studies, Obuasi, Ghana 

Background: Public health emergencies, including 
pandemics, natural disasters, and climate-related 
disruptions, often strain health systems and 
disrupt the delivery of essential Sexual and 
Reproductive Health and Rights (SRHR) services, 
particularly for vulnerable populations such as 
youth. This study explored the implementation of 
youth-friendly SRHR programs during public health 
emergencies in the Adansi South District of Ghana.  
 
Materials and Methods: This study used a 
descriptive qualitative design to explore the 
experiences, perceptions, and challenges faced by 
the youth, health service providers, and facility 
managers regarding SRHR services during public 
health emergencies in Adansi South District, 
Ghana. Participants were purposively selected. 
Nine focus group discussions (FGD) involving 81 
youth aged 10-24 years were conducted, while 16 
key informants from the Ghana Health Service, 
National Youth Authority and Civil Society 
Organisation were interviewed. A facility 
assessment, using a checklist, was also conducted 
in all seven public health facilities in the district 
using the WHO guideline on youth-friendly 
services. Data were collected using semi-
structured interview guides, transcribed verbatim 
and analysed thematically using NVivo 15 
software. Ethical approval was obtained from the 
Ghana Health Service Ethics Review Committee.  
 
Results: The results show that the delivery of 
youth-friendly SRHR services was considerably 
disrupted during the emergency period compared 
to the pre-emergency period. Standard youth-
friendly services, including nutritional support, 
youth-friendly counselling, health education, and 
developmental screening, were either suspended 

or integrated into routine health services without 
specific attention to the needs of youth. The 
findings further indicate that existing SRHR service 
delivery systems for youth lacked the resilience 
required to sustain service provision during public 
health emergencies. The results also show that 
social and health system dynamics strongly 
influenced youth contraceptive behaviours. 
 
Conclusion: These findings underscore the need to 
strengthen the resilience and preparedness of 
health systems to ensure the continuity and 
accessibility of youth-friendly services during 
emergencies. There is a need for the Ghana Health 
Service to adopt context-specific strategies that 
address systemic and operational barriers to the 
effective implementation of youth SRHR services, 
particularly during public health crises 
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Factors Associated with HIV 
Vertical Transmission among 
Mothers Enrolled in the 
PMTCT Program in North West 
2023-2024 

Ntwagae N1,2, Motswasele M3, Tsele G3, Mdose 
H1,2, Maruma W1,4 

1South African Field Epidemiology Training Programme, Division 
of Public Health Surveillance and Response, National Institute 
for Communicable Diseases, National Health Laboratory 
Service, Gonubie, South Africa, 2School of Health Systems and 
Public Health, University of Pretoria, South Africa, East London , 
South Africa , 3Strategic Health Programmes Chief Directorate, 
North-West Province Department of Health, Mafikeng, South 
Africa, 4Julius Global Health, University Medical Center Utrecht, 
Utrecht University, The Netherlands, Mafikeng, Netherland 

Background: Vertical transmission of HIV remains 
a major contributor to paediatric infections in 
South Africa, despite the progress achieved 
through the Prevention of Mother-to-Child 
Transmission programme. National data indicate 
that early infant HIV positivity has declined to 
approximately 1.5%; however, the North-West 
Province continues to report higher rats, 
estimated at around 2.4%, exceeding the national 
elimination target of less than 1%. This suggests 
persistent programme level gaps at provincial 
level. This study aimed to identify factors 
associated with HIV vertical transmission among 
mothers enrolled in the PMTCT programme 
between January 2023 and December 2024. 
 
Methods: A cross-sectional analytical study was 
conducted using secondary data from the 
Prevention of Mother-to-Child Transmission, 
polymerase chain reaction tracking system, and 
the National Health Laboratory Service. Infant HIV 
infection status was determined by polymerase 
chain reaction testing conducted at birth, 10 
weeks, 6 months, and 18 months, with the 6-
months polymerase chain reaction results used for 
final analysis. Descriptive statistics, bivariate 
analysis, and multivariable regression were 
performed. Firth’s penalized logistic regression 
was applied to address outcome imbalance and 
sparse data ensuring stable unbiased estimates. 
 
Results: Among 171 HIV-exposed infants included 
in the analysis, 121 (71%) tested HIV positive by 

PCR. This proportion reflects a high-risk analytic 
cohort with complete follow up and does not 
reflect population level prevalence. Maternal 
viremia defined as ≥50 copies/mL and absence of 
infant prophylaxis associated with higher odds of 
infant HIV infection (aOR = 3.33; 95% CI: 1.10–
12.6; p = 0.048 and aOR = 0.30; 95% CI: 0.09–1.01; 
p = 0.05), respectively. Late antenatal booking (≥20 
weeks) showed a non-significant but consistent 
trend toward higher transmission risk. 
 
Conclusions: Vertical HIV transmission in the 
North-West Province remains driven by gaps in 
maternal ART coverage and missed infant 
prophylaxis. Strengthening early antenatal 
engagement, sustained ART adherence during 
breastfeeding, and reliable infant prophylaxis and 
follow up are essential to achieving national 
elimination targets. 
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Triple Elimination in Focus: 
Disparities and Missed 
Opportunities in HIV, Syphilis, 
and Hepatitis B Testing among 
Lactating Young Mothers in 
Eswatini 

Matsebula T1 

1Young Heroes Organisation, MBABANE, Swaziland 

Background: Elimination of mother-to-child 
transmission (EMTCT) of HIV, syphilis, and 
hepatitis B virus (HBV) is a global SRHR priority. 
Sub-Saharan Africa remains disproportionately 
affected, with HBV alone causing 900,000 annual 
deaths. In Eswatini, these infections drive 
stillbirths and neonatal morbidity among 
adolescent and young mothers. Young Heroes 
supports EMTCT through community-based 
sensitization for pregnant and lactating young 
mothers. However, integrated triple testing 
coverage in this group is poorly documented. 
 
Aim: To assess uptake of HIV, syphilis, and 
hepatitis B testing among lactating young mothers 
(≤29 years) in Eswatini. 
 
Methods: We conducted a cross-sectional study 
among 3,370 lactating young mothers from 
December 2025 to March 2026. Community health 
workers (Expert Mothers) reviewed antenatal care 
cards for documented evidence of HIV, syphilis, 
and HBV testing. Descriptive statistics and chi-
square tests compared coverage, with proportions 
reported using 95% confidence intervals (CI). 
 
Results: HIV testing coverage was 86.3% 
(2,909/3,370; 95% CI: 85.2–87.4), significantly 
higher than syphilis testing at 16.0% (540/3,370; 
95% CI: 14.8–17.2) and hepatitis B testing at 12.1% 
(409/3,370; 95% CI: 11.0–13.2). The difference was 
statistically significant (χ² = 3,088.6, df = 2, p < 
0.001). Pairwise comparisons showed absolute 
gaps of 70.3 percentage points (HIV vs. syphilis) 
and 74.2 percentage points (HIV vs. HBV). Monthly 
trends revealed inconsistent uptake for syphilis 
and HBV, peaking in February before declining in 
March. 

Conclusion: Major disparities exist in EMTCT triple 
testing among lactating young mothers in 
Eswatini, with HIV testing far exceeding syphilis 
and HBV screening. Low syphilis and HBV uptake 
represents a critical missed opportunity in 
integrated adolescent SRHR care. Strengthening 
routine triple testing during antenatal and 
postpartum services delivered through adolescent-
friendly approaches is essential to achieving 
EMTCT targets for young mothers in Eswatini 
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Impact of Health Financing 
Reforms on Maternal and 
Adolescent Service Utilization: 
A Rural Kenya Interrupted 
Time Series Analysis 

Kipngetich F1 

1Your Family Hospital, Nairobi, Kenya 

Background: Equitable access to adolescent and 
maternal health services in sub-Saharan Africa 
remains constrained by financial and systemic 
barriers. In Kenya, the transition to the Social 
Health Authority (SHA) introduced major financing 
changes, including withdrawal of inpatient 
coverage in December 2025. Adolescents and 
young mothers are particularly vulnerable due to 
limited financial autonomy. However, real-time 
evidence on the impact of such policy shifts, 
especially in rural and community-linked health 
systems, remains limited. 
 
Objective: To quantify the effect of health 
financing policy changes on maternal and 
adolescent-related service utilization in a rural 
primary healthcare setting. 
 
Methods: A retrospective interrupted time-series 
analysis was conducted using routine facility data 
from August 2025 to March 2026 in a Level 3 
facility in Bomet County, Kenya. Monthly delivery 
volumes (normal and Caesarean section) and 
inpatient utilization were analyzed. Pre-policy 
(August–mid-December 2025) and post-policy 
(mid-December 2025–March 2026) periods were 
compared. Segmented regression analysis 
estimated level and trend changes. The facility 
operates within a community-linked primary 
healthcare model serving surrounding rural 
populations. Potential confounders such as 
seasonal variation were not controlled. 
 
Results: A total of 852 deliveries were recorded. 
Pre-policy months showed stable utilization (mean 
= 112/month; peak = 146 in November 2025). 
Following SHA inpatient coverage withdrawal, 
deliveries declined to 97 in January, 56 in 
February, and 58 in March, representing an 
estimated 48–60% reduction. Caesarean section 

rates remained stable (5–10%), suggesting 
reduced access rather than clinical need drove the 
decline. The trend indicates high sensitivity of 
service utilization to financial barriers, with likely 
disproportionate effects on adolescents and young 
mothers relying on publicly financed and 
community-linked services. 
 
Conclusion: Health financing reforms have 
immediate effects on healthcare utilization in rural 
settings. Reduced inpatient coverage is associated 
with a sharp decline in maternal service uptake, 
with potential downstream effects on maternal 
and neonatal outcomes. This study provides real-
world implementation evidence on how financing 
reforms translate into service access at the 
community level. 
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Youth, Algorithms, and Sexual 
Health: Exploring Digital 
Content Exposure and mHealth 
Opportunities in Indonesia 

Jimmy M 

1PKNI, Depok, Indonesia 

Background: Digital technology and social media 
increasingly shape how Indonesian youth access 
information, communicate, and understand 
sexuality and health. Platforms such as TikTok, 
Instagram, and X expose adolescents to algorithm-
driven sexualized content, influencer narratives, 
and health-related information. In Indonesia, 
where Sexual and Reproductive Health and Rights 
(SRHR) and HIV discussions are often influenced by 
stigma and limited sexuality education, many 
young people rely on social media as an 
alternative information source. This creates both 
risks of misinformation and opportunities for 
youth-friendly mobile health (mHealth) 
interventions. 
 
Objectives: This study aimed to explore the 
relationship between digital content exposure, 
social media engagement, and interest in mHealth 
services related to SRHR and HIV among 
Indonesian youth aged 15–24 years. 
 
Methods: A cross-sectional descriptive study was 
conducted between January and March 2026 using 
an anonymous online questionnaire distributed 
through digital platforms and youth communities. 
A total of 100 respondents aged 15–24 years from 
urban and semi-urban areas in Indonesia 
participated through voluntary random sampling. 
The survey assessed social media use, exposure to 
sexualized content, digital health literacy, trust in 
online information, stigma experiences, and 
willingness to access confidential mHealth 
services. 
 
Results: Among respondents, 89% reported using 
social media for more than four hours daily, while 
81% frequently encountered sexualized content 
through algorithms, advertisements, influencer 
content, and peer-shared media. Approximately 
67% reported difficulty distinguishing credible 
SRHR information from misinformation. Despite 

these challenges, 74% expressed willingness to use 
confidential mHealth services for SRHR education, 
HIV information, counseling, and referral support. 
Privacy concerns, stigma, and fear of social 
judgment remained major barriers to accessing 
formal SRHR services. 
 
Conclusion: Digital algorithms increasingly 
influence adolescent understanding of sexuality 
and health behavior in Indonesia. While social 
media contributes to the rapid circulation of 
sexualized content, it also presents important 
opportunities for accessible and youth-centered 
mHealth interventions. Strengthening digital 
health literacy and evidence-based SRHR 
communication is essential to improve adolescent 
health outcomes and reduce misinformation. 
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Integrating Mental Health 
Support to Improve Sexual and 
Reproductive Health Service 
Utilisation among Adolescent 
Girls and Young Women in 
Rural South Africa 

Zibengwa E1 

1Anova Health Institute, Johannesburg, South Africa 

Background: In South Africa, adolescent girls and 
young women (AGYW) experience a 
disproportionate burden of poor mental health, 
HIV infection, unintended pregnancies, and 
gender-related vulnerabilities. In rural 
communities, limited access to integrated mental 
health and sexual and reproductive health and 
rights (SRHR) services compounds these risks. 
Untreated mental health conditions can negatively 
affect AGYW self-efficacy, decision-making, and 
healthcare-seeking behaviour, limiting access to 
SRHR services. In the Northern Cape Province, over 
900 pregnancies are recorded every three months 
among girls aged 10–19 years. Despite this burden, 
few rural programmes integrate mental health 
support into routine AGYW SRHR services. 
 
Materials and Methods: With funding from the 
SIOC Community Development Trust and in 
partnership with the Department of Health, Anova 
Health Institute is implementing a Mental Health 
Integration Programme across selected rural 
Primary Health Care facilities in the Northern Cape 
Province, South Africa. The programme uses a 
task-sharing approach, where trained lay 
counsellors deliver structured face-to-face 
Depression, Anxiety and Adherence Counselling 
within routine services. AGYW receive 
psychosocial support focused on problem-solving, 
emotional regulation, self-help skills, and 
strengthening the connection between thoughts, 
feelings, and behaviours. Programme learning was 
derived from routine service delivery data, 
counselling records, and implementation 
observations collected between 2024 and 2025. To 
date, 347 AGYW received mental health 
counselling. 

Results: Programme implementation 
demonstrated that integrating mental health 
counselling into routine PHC services is feasible 
and acceptable in rural resource-constrained 
settings. AGYW receiving counselling reported 
improved emotional wellbeing, increased self-
confidence, and greater motivation to access and 
utilise SRHR services. Counsellors also observed 
improved engagement with healthcare providers 
and increased willingness among AGYW to discuss 
SRHR concerns. Key barriers affecting SRHR service 
utilisation included stigma, cultural prejudice, 
stereotyping within healthcare settings, and fear 
of judgement from communities and healthcare 
workers. Lessons learned highlighted the 
importance of integrating mental health support 
into adolescent SRHR programming. 
 
Conclusions: Integrated mental health support can 
strengthen AGYW engagement with SRHR. 
Embedding structured mental health counselling 
within routine PHC services improve healthcare-
seeking behaviour and support broader HIV and 
SRHR outcomes. Task-sharing approaches using 
existing lay counsellors offer a scalable, cost-
effective model for AGYW responsive care in 
resource-limited settings. 
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“It’s Not Just Pain, It’s Access 
Too”: Managing Primary 
Dysmenorrhea among 
Adolescent Girls and Young 
Women with Disabilities in 
Lusaka, Zambia 

Namukanga N1, Gift M2, Musonda N1, Shumba S1, 
Kaoma N1 

1Copper Rose Zambia, Lusaka, Zambia, 2Edu Flare Foundation, 
Lusaka, Zambia 

Background: Adolescent girls and young women 
with disabilities are frequently excluded from 
menstrual health research, despite facing unique 
barriers to care. This study explored the lived 
experiences of managing primary dysmenorrhea 
among adolescent girls and young women with 
disabilities in Lusaka, Zambia, centering their 
voices to inform more inclusive, person-centered 
approaches to menstrual health support. 
 
Material and Methods: We conducted a 
qualitative descriptive study using semi-
structured, in-depth interviews with 20 adolescent 
girls and young women aged 15–24 years living 
with physical or sensory disabilities in Lusaka 
District. Participants were recruited through 
purposive sampling via disability-inclusive 
community organizations. Interviews, conducted 
in English or Nyanja with sign language 
interpreters where needed, explored pain 
experiences, coping strategies, access to care, and 
perceived stigma. Data were audio-recorded, 
transcribed verbatim, and analyzed using thematic 
analysis with a person-first, disability-inclusive 
lens. 
 
Results: Four key themes emerged: (1) Navigating 
pain without accessible support as participants 
described limited access to pain relief, inaccessible 
health facilities, and providers lacking disability 
competence (2) Adaptive self-management as girls 
employed personalized strategies, including heat 
therapy, rest, traditional remedies, and peer 
support (3) Intersectional stigma were disability-
related stigma compounded menstrual shame, 
silencing discussions about pain and (4) Desire for 
inclusive education where participants emphasized 

the need for disability-accessible menstrual health 
information and school-based support. Inclusive 
interview practices enabled rich, authentic 
participation. 
 
Conclusions: Adolescent girls and young women 
with disabilities in Lusaka experience primary 
dysmenorrhea within intersecting layers of 
exclusion, yet demonstrate resilience and 
innovative self-management. Findings underscore 
that meaningful inclusivity in research and service 
delivery requires intentional accessibility, provider 
training, and co-creation of support strategies with 
disabled young women. Integrating these insights 
can advance equitable, person-first menstrual 
health programming that leaves no one behind. 
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HIV Sentinel Surveillance 
Based on Routine Programme 
Data among Pregnant Women 
Attending Antenatal Clinics in 
2025 

Nyakane Nkoko M1 

1Ministry Of Health Lesotho, Maseru, Lesotho 

Background: Lesotho continues to experience one 
of the highest HIV burdens globally, with 
adolescent girls and young women (AGYW) 
disproportionately affected. High antenatal care 
(ANC) attendance and near-universal HIV testing 
provide an important opportunity to monitor HIV 
and syphilis trends among pregnant women and 
inform targeted interventions. The 2025 ANC-
based HIV and syphilis surveillance aimed to 
generate evidence to strengthen adolescent-
responsive HIV, STI, PMTCT, and maternal health 
programmes in Lesotho. 
 
Methods: A retrospective cross-sectional study 
was conducted using routine programme data 
from 17 sentinel hospitals and 65 satellite clinics 
across all ten districts of Lesotho. The study 
included 7,862 pregnant women aged 15–49 years 
attending their first ANC visit between July and 
December 2024. Data were extracted from ANC 
registers and electronic systems using a WHO-
adapted surveillance tool deployed on ODK. 
Variables included HIV and syphilis status, 
demographic characteristics, and clinical 
information. Data were analysed using STATA 17 
and Excel to estimate prevalence and assess 
variations by age, district, and residence. 
 
Results: More than half (53.3%) of participants 
were aged 15–24 years, highlighting the 
importance of ANC services for adolescents and 
young women. Overall HIV prevalence was 17.8%, 
the lowest recorded since 2009, while syphilis 
prevalence was 3.8%, the highest recorded during 
the same period. HIV prevalence ranged from 5.7% 
among adolescents aged 15–19 years to 45.5% 
among women aged 45–49 years and was higher 
in urban (19.9%) than rural areas (15.3%). Syphilis 
prevalence was also higher in urban areas (4.4%) 
and among women with reactive HIV results 

(33.5%). Geographic disparities were observed, 
with Mohale’s Hoek reporting the highest HIV 
prevalence and Mafeteng the highest syphilis 
prevalence. 
 
Conclusion: The declining HIV prevalence suggests 
progress in PMTCT and adolescent-focused HIV 
interventions. However, increasing syphilis 
prevalence highlights persistent gaps in STI 
prevention and treatment. Strengthened 
adolescent-friendly HIV and STI services, targeted 
district-level interventions, and integrated ANC 
screening are critical to sustaining epidemic 
control and improving maternal and child health 
outcomes in Lesotho. 
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Beyond the Register: Stis, HIV-
Positive Births, and Nine 
Deaths — The Hidden SRHR 
Cost of ARV Dropout among 
Lost-To-Follow-Up Adolescents 

Ahmad W1 

1Ministry of National Health Services Regulations and 
Coordination, Islamabad, Pakistan 

Summary: Of 600 PLHIV registered at our ART 
Centre,180 became lost to follow-up (LTFU) 
including 118 adolescents (15–24 years), mostly 
married couples. Nine deaths were recorded. This 
study documents SRHR consequences of 
antiretroviral (ARV) discontinuation among LTFU 
adolescents, based on a three-month CBO-assisted 
community tracing effort the first such facility-
level account from Islamabad, Pakistan. 
 
Background / Objectives: Adolescents discontinue 
ARVs when an undetectable viral load is misread 
as cure a dangerous misconception reinforced by 
family pressure and HIV stigma. No published 
study from Pakistan has traced LTFU adolescent 
PLHIV to document downstream SRHR harm. This 
study aimed to: (1) trace LTFU adolescents via ART 
registers and CBO networks; (2) document SRHR 
outcomes of ARV dropout; and (3) identify re-
engagement barriers. 
 
Intervention / Methods: A three-month 
prospective tracing study was conducted at 
Polyclinic Hospital ART Centre, Islamabad. 
Confidential register review identified 118 LTFU 
adolescents (15–24 years). CBO field staff traced 
patients through caregivers, navigating changed 
contacts and confidentiality constraints. 
Structured health history interviews and SRHR 
assessments were conducted at re-engagement, 
followed by ARV adherence counselling and viral 
load literacy sessions. 
 
Results / Lessons Learned: Among 118 LTFU 
adolescents: young males presented with syphilis 
and STI co-infections causing skin rashes and body 
lesions; females showed disrupted menstrual 
cycles and reproductive complications; two 
abortions and three HIV-positive births were 

directly linked to ARV dropout; and nine deaths 
occurred across the LTFU cohort. The primary 
barrier to re-engagement was family-level 
denialism caregivers believed HIV was cured once 
viral load became undetectable, or dismissed it as 
misinformation. CBO networks were essential to 
reach patients where direct contact was 
impossible. 
 
Discussion / Implications for the Field: LTFU 
among adolescent PLHIV is not a retention statistic 
it is a cascade of preventable SRHR harm. Viral 
load denialism is a specific, addressable gap 
requiring community IEC. ART programmes must 
integrate LTFU tracing, adolescent ARV adherence 
counselling, and SRHR screening. This model is 
replicable across LMIC ART settings. 
 
Session Organizer: Waqas Ahmad is Site Officer, 
ART Centre, Polyclinic Hospital Islamabad, with 
12+ years in HIV/AIDS programming under 
MNHSR&C/CMU. He personally led the three-
month tracing intervention, coordinating CBO field 
staff. 
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Using Participatory Storyline 
Approaches to Explore 
Wellbeing Experiences among 
Young Adolescents in Malawi 

Manyonga V1, Kambalame L1, Henderson M1, 
Porciani M1 

1University Of Strathclye, GLASGOW, United Kingdom 

Background: Research exploring adolescent 
wellbeing in low-income settings often relies on 
conventional interview-based methods that may 
not adequately capture the experiences of 
younger adolescents. Participatory and 
developmentally appropriate approaches remain 
underutilised in adolescent wellbeing research, 
particularly among adolescents aged 10–14 years 
in sub-Saharan Africa. This study explored the use 
of participatory Storyline approaches to examine 
wellbeing experiences among young adolescents 
in Malawi. 
 
Material and Methods: The study formed part of a 
broader qualitative participatory inquiry 
conducted in urban Blantyre and rural Mchinji 
districts in Malawi. Participants included young 
adolescents aged 10–14 years, teachers, 
caregivers, and community stakeholders. Guided 
by interpretivist and social constructionist 
perspectives, the study employed a multi-stage 
qualitative design incorporating focus group 
discussions, in-depth interviews, key informant 
interviews, participatory Storyline workshops, and 
intergenerational dialogue sessions. Storyline 
workshops utilised fictional families, drawings, 
role-play, drama, group discussions, and 
participatory reflection activities to explore 
experiences of wellbeing. Qualitative data were 
audio-recorded, transcribed, translated into 
English, and analysed thematically using a hybrid 
inductive–deductive approach supported by NVivo 
software. 
 
Results: The participatory Storyline approach 
created supportive spaces that enabled younger 
adolescents to discuss sensitive wellbeing 
experiences indirectly through fictional characters 
and narratives. Participants identified bullying and 
name-calling, peer conflict, emotional distress, 
exclusion, family relationships, educational 

participation, and barriers to help-seeking as 
important influences on wellbeing. Creative 
participatory activities enhanced engagement, 
collective reflection, and emotional expression, 
particularly when discussing difficult experiences 
that may have been challenging to disclose 
through conventional interviews. Integrating 
findings from earlier qualitative phases into 
Storyline scenarios strengthened participant-led 
interpretation and collaborative meaning-making. 
 
Conclusions: Participatory Storyline approaches 
can provide culturally and developmentally 
appropriate methods for engaging younger 
adolescents in wellbeing research within low-
resource settings. The approach supported 
indirect discussion of sensitive issues, 
strengthened participant engagement, and 
facilitated exploration of relational and contextual 
dimensions of adolescent wellbeing. The study 
contributes methodological insights for 
participatory adolescent wellbeing research and 
highlights the value of creative child-centred 
approaches in amplifying young adolescents’ 
voices and experiences. 
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Youth-Led CSO Non-Formal 
Education to Improve 
Adolescent SRHR and HIV 
Literacy in Conflict-Affected 
Communities in Myanmar 

Oo A1 

1Myanmar Medical Association, Mayangone Township, 
Myanmar, 2Rotary Peace Center of Makerere University, 
Kampala, Uganada 

Background: Adolescents in conflict-affected areas 
of Myanmar face disrupted schooling, insecurity 
and shrinking civic space, which severely limit 
access to accurate, youth-friendly information on 
sexual and reproductive health and rights (SRHR) 
and HIV. Youth-led civil society organizations 
(CSOs) have responded with non-formal 
education, peer support and digital outreach, yet 
evidence on their impact in these fragile settings 
remains limited. 
 
Methods: From 2024 to 2026, a network of youth-
led CSOs implemented a non-formal SRHR and HIV 
education programme in six conflict-affected 
townships in central and south-eastern Myanmar. 
Trained youth volunteers delivered peer education 
sessions, community learning circles, school-
adjacent “safe clubs” and encrypted digital 
outreach (low-bandwidth micro-campaigns, 
moderated chat groups and short-form videos) for 
adolescents aged 15–24 years. A mixed-methods 
evaluation used pre- and post-intervention surveys 
to measure SRHR/HIV knowledge, stigma, self-
efficacy and service uptake, complemented by 
focus group discussions, key informant interviews 
and routine monitoring data, including anonymous 
digital engagement and referral metrics. 
 
Results: Overall, 600 adolescents (about 60% 
female, 7% LGBTQ+, 40% out of school) 
participated in at least one activity, and 480 
completed both baseline and endline surveys. 
Mean SRHR and HIV knowledge scores increased 
from 50% to 80%, and the proportion correctly 
identifying at least three effective HIV prevention 
methods rose from 40% to 75%. The share who 
knew where to access HIV testing and 
contraception increased from 50% to 85%. 

Confidence to seek SRHR or HIV services alone 
increased from 35% to 70%, and self-efficacy to 
refuse unwanted sex improved from 45% to 75%. 
Stigmatizing attitudes toward people living with 
HIV decreased from 40% to 20%. Among a sub-
sample of 200 adolescents linked to partner clinics, 
HIV testing in the past 12 months increased from 
15% to 30%, and modern contraceptive use among 
sexually active participants increased from 20% to 
40%. 
 
Conclusion: Youth-led CSO non-formal education, 
combined with encrypted digital outreach and 
peer referral, appears feasible and effective in 
improving adolescent SRHR and HIV literacy, 
reducing stigma and increasing service uptake in 
conflict-affected Myanmar. 
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One Kilogram of Maize: 
Transactional Sex and HIV 
Vulnerability among 
Adolescent Girls and Young 
Women in Climate-Related 
Displacement Settings 

Saidi A1 

1Malawi Liverpool Wellcome Programme, Blantyre, Malawi 

Climate-related disasters are increasingly affecting 
adolescent girls and young women (AGYW) in low-
resource settings, disrupting livelihoods, health 
services, and protection systems. In displacement 
contexts such as temporary shelters and tents, 
intersecting vulnerabilities including food 
insecurity, overcrowding, and limited access to 
sexual and reproductive health and rights (SRHR) 
services may increase exposure to HIV risk 
environments. 
 
This qualitative study draws on secondary 
thematic analysis of data from a broader study on 
health system disruptions during climate-related 
disasters in Malawi. The analysis focuses on AGYW 
aged 16–29 years residing in temporary 
displacement settings, examining experiences of 
transactional sex and access to SRHR and HIV 
services during climate shocks. 
 
Findings indicate that displacement environments 
are characterised by severe livelihood disruption 
and food insecurity, which participants described 
as contributing to transactional sexual 
relationships for survival needs including food, 
money, shelter, transport, and protection. 
Participants also reported limited availability of 
adolescent-friendly SRHR services during 
emergencies, including reduced access to HIV 
prevention commodities, testing services, and 
reproductive health information. 
 
Emergency health response systems were 
perceived to prioritise acute clinical care and 
infectious disease control, with weak integration 
of adolescent-responsive HIV and SRHR 
interventions. These gaps may contribute to 
increased vulnerability of AGYW to HIV in 

displacement settings during climate-related 
disasters. 
 
This study highlights the need to integrate 
adolescent- and youth-responsive SRHR and HIV 
services into climate-resilient emergency 
preparedness and response frameworks. 
Strengthening service continuity in displacement 
settings is critical to reducing vulnerability and 
protecting AGYW during climate shocks 
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Implementation Signals from 
Routine HIV Programming for 
Adolescent Girls and Young 
Women: Prevention Reach, 
Testing Yield, Linkage, and 
Viral Suppression across Four 
States, Nigeria (2024-2025) 

Sanni C1, Ijioma S1, Ayodeji K1, Ozigbo J1, Ofoegbu 
C1, Ajuka-Patrick V1, Bathnna M1, Bello-Raji H1, 
Okpokoro E2, Adebayo O1, Adetiba T1, Olupitan O1, 
Agbaje A1, Dakum P1, Akpan R3, Kimeu J4, Zamzu 
M4, Gowon J1 

1Global Fund N-THRIP, Institute of Human Virology, Nigeria 
(IHVN), Abuja, Nigeria, 2International Research Center for 
Excellence, Institute of Human Virology, Nigeria (IHVN), Abuja, 
Nigeria, 3National AIDS & STIs Control Program, Abuja, Nigeria, 
4The Global Fund to Fight AIDS, Tuberculosis and Malaria, 
Global Health Campus, Geneva, Switzerland 

Background: Adolescent girls and young women 
(AGYW) face disproportionate HIV vulnerability 
linked to structural barriers and gaps in youth-
friendly, integrated SRHR/HIV services. Routine 
monitoring of prevention-to-treatment cascades 
can reveal implementation strengths and 
bottlenecks from prevention reach through HIV 
testing, linkage to antiretroviral therapy (ART), and 
viral suppression. We summarized routine AGYW 
program performance across four Nigerian states 
to inform adolescent-centered quality 
improvement. 
 
Methods: We analyzed routinely reported AGYW 
program data from Anambra, Ebonyi, Gombe, and 
Kwara states. Indicators were compiled into a 
state-by-period panel dataset covering Jan-Mar 
2024 through Oct-Dec 2025. We assessed cascade 
coherence using Pearson correlation, between-
state differences using one-way ANOVA, and 
temporal change using linear trend analysis and 
earlier-versus-later period comparisons. 
 
Results: Mean prevention reach ranged from 
30,362 to 38,034 AGYW per state-period, and 
mean HIV testing volume ranged from 14,502 to 
20,618. Mean HIV positivity was highest in Gombe 
(0.60%) versus Anambra (0.19%), Ebonyi (0.28%), 
and Kwara (0.24%). Prevention reach correlated 

with testing volume (r=0.727). The number of 
AGYW who tested positive correlated strongly 
with linkage to ART (r=0.982), indicating alignment 
from identification to linkage. Positivity was 
inversely correlated with testing volume (r=-
0.576). Interstate differences were not statistically 
significant for positivity, linkage, or viral 
suppression (ANOVA p=0.131-0.202). Positivity 
declined over time (slope -0.089 percentage points 
per reporting period; p=0.0039; R²=0.334), which 
may reflect expanded testing volume and/or 
improved prevention and targeting; program 
review should triangulate trends with risk profiles 
and geographic prioritization. Viral suppression 
trended upward but was not statistically 
significant (p=0.225). Viral suppression estimates 
>100% suggest denominator or cross-period 
cohort misalignment; we treated suppression as a 
monitoring signal. 
 
Conclusions: Routine AGYW data show declining 
positivity and strong coherence between HIV 
diagnosis and linkage to ART across states. 
Program action: implement cohort-aligned 
denominators for suppression (e.g., people 
currently on ART in the period), strengthen 
denominator verification, and embed automated 
plausibility checks for linkage and suppression to 
improve confidence in AGYW cascade dashboards 
and equitable targeting. 
 
  



Poster Abstract                                                                                                                                194 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

177 

Impact of Unconditional Cash 
Grants Integrated with 
Stepped-Up Adherence 
Support on Viral Load Re-
Suppression among Children 
and Adolescents Living with 
HIV in Eswatini 

Dlamini Z1 

1Young Heroes, Mbabane, Swaziland 

Despite Eswatini’s reaching the 95-95-95 global 
targets set by UNAIDS in 2021, progress in ART 
coverage specifically among children and 
adolescents living with HIV (CALHIV) remain 
suboptimal. Only 93% CALHIV remained on 
treatment in 2025 and even fewer 87% attained 
viral suppression. Household-level barriers such as 
caregiver neglect, transport challenges, and food 
insecurity are reported to be the leading factors 
associated with increased treatment interruption 
in this group. With over 4,000 CALHIV across 34 
Constituencies, the risk of treatment interruption 
leading to suboptimal viral load (VL) suppression is 
a major concern for Eswatini. Integrated clinical 
and structural interventions are needed to 
improve treatment outcomes. We assessed the 
impact of unconditional cash grants on VL re-
suppression among CALHIV by comparing VL 
outcomes pre and post enrolment into the cash 
grant program.  
 
Young Heroes implemented a coordinated 
community–facility model in 34 Constituencies 
communities covering 4156 CALHIV that seeks to 
identify and link back to care CALHIV interrupting 
in treatment between 2023 and 2024. CALHIV with 
advanced HIV disease and VL >1,000 copies/ml 
were enrolled in a three-month stepped-up 
adherence support package. Interventions 
included multidisciplinary case conferencing, 
psychosocial counselling, appointment reminders, 
escorted facility visits, and monthly home visits. 
Unconditional cash grants of 31.22 USD /month 
were provided to address socio-economic barriers. 
Routine program data for 58 (33, 56% females and 
25, 43% males) CALHIV with a high viral load were 
retrospectively analyzed. 

 
After three months, 54, 93% (30, 55% females and 
24, 43% males) of 58 CALHIV achieved VL 
suppression (<1,000 copies/ml). Four (16%), 3 
females and 1 male remained unsuppressed due 
to persistent food insecurity and adolescent 
behavioral challenges. Caregivers reported that 
grants alleviated financial pressures related to 
transport, medications, and food, reducing stress 
and improving engagement in treatment support. 
 
Unconditional cash grants integrated with 
stepped-up adherence support appear to 
contribute to alleviating non biomedical barriers to 
treatment adherence improving viral load 
suppression among CALHIV in Eswatini. Cash 
transfers seem to act as a structural enabler by 
mitigating socio-economic barriers. Scaling such 
models requires collaboration between health and 
social welfare sectors to enhance equity and 
progress toward epidemic control among younger 
populations. 
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Imparting Life Skills-Based 
Learning to Adolescents 
through Interdepartmental 
Convergence in Jharkhand 

Singh O1 

1Centre For Catalyzing Change, RANCHI, India 

Background: C3 implemented Life Skills Education 
Program (2011 – 2023) for adolescents in 
Jharkhand, to address barriers to accessing sexual 
and reproductive health (SRH) services caused by 
limited awareness, social taboos and fragmented 
service delivery through the platform extended by 
Rashtriya Kishor Swasthya Karyakram and Sabla. 
 
Objectives: The initiative aimed to create a 
supportive ecosystem by fostering operational 
convergence among government departments and 
strengthening community engagement to enhance 
the delivery of adolescent health services 
(including SRH). 
 
Methodology: The program used a multi-faceted 
approach involving collaboration between the 
Health, Education, and Women & Child 
Development departments. It engaged community 
leaders, local governance bodies, and school 
committees to support girls’ education and 
prevent child marriage. The capacity of health and 
education functionaries was strengthened, and 
facilitated the operationalization of Adolescent 
Friendly Health Clinics to provide accessible 
services linked with schools and peer educators. 
Capacity building and health awareness events 
were organized alongside evidence collection to 
measure improved service access and delayed 
pregnancies, ensuring comprehensive adolescent 
health support. 
 
Results: Key improvements included increased 
anaemia awareness (girls: 48% to 89%; boys: 49% 
to 64%) and reduced intoxicant use (girls: 6% to 
2%; boys: 40% to 17%). Menstrual hygiene 
awareness improved (girls: 78% to 91%; boys: 25% 
to 52%), and sanitary pad use rose to 96%. 
Awareness of contraception and AFHC services 
also increased, along with adolescent visits to 
AFHCs (girls: 30% to 35%; boys: 32% to 58%). 

Participation in health and wellness days doubled 
(25% to 51%). 
 
Conclusion: Operational convergence significantly 
improved adolescent health outcomes. 
Collaborative, structured engagement between 
departments and communities is vital for ensuring 
sustained access to SRH services and empowering 
adolescents. 
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Treatment Supporter–Led Case 
Management Improves 
Adolescent Viral Suppression 
in Malawi 

Binali Ndovi P1, Soda Y1, Van Oosterhout J1,2, 
Chikuse E1 

1Partners In Hope, Lilongwe, Malawi, 2Division Of Infectious 
Diseases, David Gaffen School Of Medicine, University Of 
Califonia, Los Angels, Los Angels, United States Of America 

Background: Adolescents living with HIV in Malawi 
face significant challenges in achieving viral 
suppression, compared to adults. Program data 
shows suppression rates of 85% among 
adolescents versus 95% among adults. This 
disparity is largely driven by psychosocial barriers, 
poor adherence, long travel distances to health 
facilities, and limited adolescent‑centred care. 
Standard differentiated service delivery (DSD) 
models often fail to address these individualized 
challenges, leaving gaps in adolescent HIV 
treatment outcomes. To address these, a 
treatment supporter–led case management model 
was introduced in Dowa district, Malawi. Unlike 
conventional approaches, this model proactively 
identifies adolescents struggling with adherence 
and provides tailored and continuous support 
integrated into routine HIV care. 
 
Methods: A retrospective cohort analysis was 
conducted among 325 adolescents aged 10–19 
years receiving antiretroviral therapy (ART) across 
seven Partners in Hope–supported facilities. 
Adolescents with missed appointments, poor 
adherence, and psychosocial difficulties were 
enrolled in the case management model. They 
received individualized assessments, continuous 
follow‑ups, psychosocial support, treatment 
education, and linkage to services. Outcomes were 
compared between the baseline period (July–
September 2025) and the post‑intervention period 
(January–March 2026). 
 
Results: Results showed notable improvements. 
Viral suppression (1000 copies/ml) increased from 
71%( n=44/62) at baseline to 85% (n=55/65) post‑ 
intervention. Younger adolescents (10–14 years) 
benefited most, showing stronger engagement 
with structured support. Engagement with 

structured support was defined as active 
participation in scheduled clinics, supporter–led 
follow-up activities, and adherence counselling 
sessions. Clinic attendance rose significantly 
among young adolescents, by 69% (n=79/115), 
compared to 27% (n=56/210) among older 
adolescents. Those with adherence challenges 
(85% [n=77/91]) were enrolled in case 
management, and 55% (n=39/71) demonstrated 
active engagement during the intervention period. 
 
Conclusion: The study concludes that treatment 
supporter–led case management is associated 
with measurable improvements in viral 
suppression, clinic attendance, and adherence 
among adolescents on ART. The greatest benefits 
were observed in younger age groups, highlighting 
the importance of structured, youth‑responsive 
interventions. By addressing psychosocial barriers 
and providing individualized support, this model 
shows promise for strengthening adolescent HIV 
outcomes in resource‑limited settings. Scaling such 
interventions could accelerate progress toward 
global HIV treatment targets and close the 
adolescent viral suppression gap. 
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Perinatally Acquired HIV: 
Implications for Adolescent 
Sexual and Reproductive 
Health 

Ndlazi B1, Mphuthi D1 

1University of South Africa, Pretoria, South Africa 

Background: Globally, the management of 
adolescents and young people living with HIV 
(AYPLHIV) has predominantly emphasised clinical 
outcomes, with limited attention to their mental 
wellbeing. Furthermore, there has been 
insufficient focus on sexual and reproductive 
health (SRH) needs. Addressing these gaps is 
essential for developing targeted interventions 
and effectively structuring adolescent programs 
that meet the comprehensive SRH requirements of 
this population. This scoping review synthesised 
research findings for the SRH experiences and 
needs of adolescents and young adults (people) 
living with perinatally acquired HIV (AYA-PHIV). 
 
Methods: We conducted a scoping review utilising 
electronic searches across various databases to 
identify studies that examine the sexual and 
reproductive health of AYA-PHIV. We included 
studies published between January 2001 and June 
2025 that specifically addressed SRH issues among 
AYA-PHIV. A total of fifteen peer-reviewed articles 
met the inclusion criteria. 
 
Results: The review identified five key themes that 
characterise the literature on SRH for AYA-PHIV:  
Sexuality and social norms: cultural silence and 
taboo surrounding sexuality restrict open 
discussion and shape expectations about sexual 
behaviour, limiting opportunities for accurate 
information and support.  
HIV status and disclosure: young people frequently 
face complex issues related to learning their own 
status, sometimes in distressing circumstances and 
to decisions about when and how to disclose to 
partners and peers.  
HIV-related stigma leading to social isolation: 
anticipated or experienced stigma leads many 
AYA-PHIV to withdraw socially and avoid 
relationships due to fear of judgement and 
rejection.  

Gaps in SRH knowledge and education: 
insufficient, inconsistent and inaccessible SRH 
education contributing to misinformation leading 
to the use of internet based platforms for 
information.  
Barriers to healthcare access: interpersonal 
barriers such as communication difficulties with 
service providers, long distances to facilities, and 
the need to navigate multiple clinics where they 
are not known. 
 
Conclusion: The thematic analysis shows common 
experiences of AYA-PHIV, particularly challenges 
related to stigma, family and healthcare barriers, 
peer influence and gaps in SRH education, while 
acknowledging unique cultural factors. The 
findings highlight the importance of targeted 
interventions, including fostering open dialogues 
about sexuality, HIV and disclosure to enhance the 
wellbeing of AYA-PHIV. 
 
  



Poster Abstract                                                                                                                                198 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

181 

Bridging the Gap: towards 
Reaching 500,000 Adolescents 
and Young People with Sexual 
and Reproductive Health 
Information through Low-Tech 
Digital Innovations – A Case for 
Zambia 

Malombo H1, Mweemba M1, Ngosa S3, Chibiliti C3, 
Kaunda N2, Chanda I1, Mwiche A1 

1Ministry of Health Zambia, Lusaka, Zambia, 2UNFPA, Lusaka, 
Zambia, 3IPPF - WISH-2 Program, Lusaka, Zambia 

Background: Zambia, like many countries in the 
Sub-Saharan region faces increasing health threats 
among adolescents and young people. The triple 
threat of HIV, Early and Unintended pregnancies 
and Gender-Based violence has been on an 
upward trajectory, despite the consented efforts 
from the Ministry of Health and other cooperating 
partners. Whilst there was a 1% reduction in the 
country’s teenage pregnancies rate from 29% in 
2018 to 28% in 2024, there is still an unmet need 
for access to information on HIV and sexual and 
reproductive health among adolescents and young 
people.  
 
Methodology: To address this gap, the Ministry of 
Health with support from cooperating partners 
including UNFPA and the Global Fund, developed 
an online application TuneMe to serve as a digital 
safe space for adolescents and young people to 
receive accurate, honest advice about sexual 
health, their bodies, relationships, and human 
rights. Additionally, the Ministry of Health with 
support from the WISH-2 program developed 
additional content in order to enhance the 
messages on sexual and Reproductive Health, and 
HIV, through a series of content creation 
workshops. 
 
Results: Since its inception in 2015 over 255,000 
adolescents and young people have had access to 
the messages in the app. Additionally, as at June 
2025, 90,000 users accessed the messages every 
month with another 105,000 unique users. The 
users are now able to read relatable HIV, Early and 
Unintended pregnancies and Gender-Based 

Violence content among others, track their 
menstrual cycles, find local youth-friendly health 
clinics, and ask experts hard-to-ask questions 
privately. There has been a steady increase in new 
users as we target to reach 500,000 adolescents 
and young people by the end of 2026. The 
application can be accessed using the following 
link: https://tuneme.org/#/home.  
 
Lessons Learnt/Next Steps: Using low-tech digital 
innovations such as the TuneMe App has proven 
to be a high-impact intervention that is able to 
reach the current generation of adolescents and 
young people. In high-HIV and high-STI prevalence 
regions like Zambia, TuneMe breaks through 
cultural stigmas and taboos to provide evidence-
based information.  
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Youth Perspectives on Sexual 
and Reproductive Health 
Information in the Digital Age: 
The Influence of Culture, 
Stigma, and Social Media  

Ndlovu N1, Stofile R1, Bergh K1, Mbira T3, Nojilana 
B2, Turawa E2, Kallakuri S4, Saluja D4, Lewin S5, 
Jonas K1 

1Health Systems Research Unit, South African Medical Research 
Council, Cape Town, South Africa, 2Burden of Disease Research 
Unit,South African Medical Research Council, Cape Town, South 
Africa, 3HIV and Other Infectious Diseases,South African 
Medical Research Council, Pretoria, South Africa, 4The George 
Institute of Global Health, India, 5Norwegian Institute of Public 
Health, Norwegian University of Science and Technology, 
Norway, Norway 

Background: Adolescents and young people (AYP) 
in sub-Saharan Africa are increasingly turning to 
digital platforms for sexual and reproductive 
health (SRH) information, yet the quality and 
accuracy of that information remain deeply 
uneven. In rural South Africa, entrenched cultural 
norms, HIV-related stigma, and community and 
religious constraints on discussions about sexuality 
and contraception shape how young people seek, 
interpret, and act on SRH information online. 
Understanding the intersection of digital platform 
use and these social determinants is critical to 
designing interventions that are both effective and 
contextually grounded.  
 
Methods: A qualitative exploratory study was 
conducted in Newcastle, KwaZulu-Natal, South 
Africa. Twenty-two AYP aged 15–24 years 
participated in three focus group discussions 
exploring SRH knowledge, digital platform use, 
stigma experiences, and barriers to health service 
access. Three stakeholder workshops further 
engaged parents, teachers, religious leaders, and 
traditional leaders. Data were audio-recorded, 
transcribed, translated from isiZulu to English, and 
analysed using thematic analysis.  
 
Results: AYP predominantly used Google, TikTok, 
YouTube, and voice-based tools for SRH 
information, valuing the privacy and anonymity 
these platforms afford. Despite broad digital 
access, significant knowledge gaps persisted, 

including misconceptions about contraception, 
pregnancy prevention, and condom use, reflecting 
the dominance of unverified content online. HIV-
related stigma, fear of social judgement, 
confidentiality concerns, and negative experiences 
with healthcare providers collectively constrained 
engagement with formal SRH services. Participants 
consistently expressed a desire for credible, youth-
friendly, and culturally appropriate digital health 
content.  
 
Conclusions: Digital platforms function as a central 
but double-edged channel for adolescent SRH 
information in rural South Africa: they extend 
reach and protect privacy, yet simultaneously 
amplify misinformation in the absence of 
authoritative, youth-centred content. Addressing 
this requires more than digital access as it 
demands culturally responsive, co-created digital 
health interventions that actively counter stigma, 
correct misconceptions, and support informed HIV 
and SRH decision-making among AYP. These 
findings carry direct implications for the design 
and scale-up of digital SRH tools across low- and 
middle-income country settings.  
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Reaching Adolescents in 
Conflict-Affected Settings in 
Myanmar through Youth-Led 
Peer Education for HIV and 
SRHR 

Phyo T1, Hein P1, Lin S1, Aung P1, Thu M1 

1Myanmar Positive Group, Yangon, Myanmar 

Background: HIV remains a major public health 
challenge, with adolescents increasingly affected 
by limited access to SRHR services and accurate 
information. In Asia-Pacific, youth account for a 
significantly (27.5%) share of new infections, 
particularly among key populations. In Myanmar, 
HIV knowledge among youth remains low 
(16.65%), while adolescents represent 19% (2,100) 
of the estimated 11,000 new infections and 11,000 
adolescents are PLHIV. Most of the conflict-
affected areas, disrupted health education further 
restrict SRHR access, underscoring the need for 
inclusive, youth-centered education. 
 
Description: From July 2024 to May 2026, 
Myanmar Positive Group implemented a youth-led 
peer education initiative “My Friend Program” 
across 12 states and regions, guided by global best 
practices. The program supported marginalized 
adolescents, especially out-of-school and at-risk 
youth, to better understand their health, protect 
themselves from HIV, and make informed life 
choices. Through a comprehensive sexuality 
education (CSE) Training of Trainers program, 63 
Youth Peer Educators enhanced their leadership, 
facilitation, and communication skills. Together, 
they reached 5,241 adolescents aged 13–18 
through outreach activities, and digital 
engagement. 
 
Lessons Learned: Among the 5,241 reached, 57.4% 
were female, 41.9% were male, and 0.7% 
identified as other genders. Participants were 
average age of 14.86 years (SD ±1.67), reflecting 
engagement during a critical stage of adolescent 
development. While only 4.45% were enrolled in 
formal schooling, most participated through 
informal learning settings 72.41%, and nearly one-
quarter 23.14% were out of school. This emphasize 
the importance of community-based approaches 

for reaching adolescents who are out-of-school 
and at-risk youth. Particularly, majority 
participants lived in moderate-conflict 44.11% and 
high-conflict areas 42.99%, with only 12.9% from 
low-conflict settings.  
 
Conclusion / Next Steps: The findings show that 
youth-led peer education is an effective way to 
reach adolescents in conflict-affected settings, 
especially those out of school or excluded from 
formal education. Using peer networks, 
community outreach, and digital platforms, 
engaged vulnerable adolescents in moderate to 
high-conflict areas. The strong turnout from 
informal education spaces really proves that in 
fragile environments, we need flexible, non-
traditional ways to share information. Future work 
should scale up the model, strengthen 
partnerships, expand digital reach, and continue 
investing in capacity building and monitoring for 
sustainability and impact. 
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Perspectives on Retention in 
HIV Care among Adolescents 
and Young Adults Newly 
Enrolled or Re-Engaging in 
Care: Implications for mHealth 
Interventions 

Adong J1, Musinguzi N1, Nansera D2, Apio H1, 
Kusingura C2, Nayiga H2, Psaros C4,5, Hedt-Gauthier 
B4,5, Bakeera-Kitaka S3, Bebell L4,5, Kumbakumba 
E1, Haberer J4,5 

1Mbarara University Of Science and Technology, Mbarara, 
Uganda, 2Mbarara Regional Referral Hospital, Mbarara, 
Uganda, 3Department of Pediatrics, Makerere University School 
of Medicine, Kampala, Uganda, 4Center for Global Health, 
Massachusetts General Hospital, Boston, United States, 
5Harvard Medical School, Boston, United States 

Introduction: Adolescents and young adults living 
with HIV (AYWH) experience worse outcomes 
across the HIV care continuum than other age 
groups, largely due to challenges with retention in 
care. Poor retention contributes to viral non-
suppression and ongoing HIV transmission. Mobile 
health (mHealth) interventions may improve 
retention in care, but evidence on how to best 
tailor these interventions to AYWH mode of HIV 
acquisition (perinatal or non-perinatal) remains 
limited. This study explored factors influencing 
retention in care among AYWH newly enrolled or 
re-engaging in care to inform the development of 
an mHealth intervention. 
 
Methods: We conducted 30 in-depth interviews 
with purposively selected AYWH aged 15–24 years 
attending the HIV clinic at Mbarara Regional 
Referral Hospital in Uganda. Participants were 
either newly enrolled in care (diagnosed within the 
previous month) or re-engaging after at least six 
months out of care. Interviews were guided by 
Social Cognitive Theory and the Theory of Planned 
Behavior, audio-recorded, transcribed, and 
analyzed using deductive and inductive content 
analysis. 
 
Results: The mean participant age was 21.3 years 
(SD=2.7), and 60% were female. Among AYWH 
newly enrolled in HIV care (n=21, all non-
perinatally infected), key themes included 

adjustment to an HIV diagnosis, HIV knowledge, 
gendered experiences of disclosure, and social 
support. Among those re-engaging in care (n=9, all 
perinatally infected), themes included stigma and 
disclosure concerns, treatment-related challenges, 
treatment fatigue, mobility, financial barriers, and 
mental health challenges. Across both groups, 
family members and supportive social networks 
facilitated retention in care. Participants viewed 
mobile phones as highly acceptable tools for 
appointment reminders, communication, and 
follow-up, although there were concerns about 
confidentiality and inconsistent phone access. 
 
Conclusion: Factors influencing retention in HIV 
care differed by care experience and mode of HIV 
acquisition. Mobile phone-based interventions 
were seen as acceptable and may support 
retention among AYWH. Findings suggest that 
mHealth interventions should be tailored to care 
experiences and mode of HIV acquisition. For 
AYWH with perinatally acquired HIV, interventions 
should focus on treatment fatigue, mental health, 
and transition-related challenges, and for non-
perinatally acquired HIV, content should prioritize 
adjustment to diagnosis, disclosure support, and 
HIV education, while incorporating social support 
networks. 
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What It Takes to Implement 
Adolescent-Responsive Health 
Services in Rural Zimbabwe: 
Lessons from a Three-Year 
Project 

Kunzekwenyika C1, Masinire2, Sithole T1, Dhliwayo 
P4, Hobbins M3, Ruckstuhl L3 

1Solidarmed, Masvingo, Zimbabwe, 2Ministry of Health and 
Child Care, Masvingo, Zimbabwe, 3SolidarMed, Lucerne, 
Switzerland, 4University of Zimbabwe, Harare, Zimbabwe 

Background: Rural adolescents in Zimbabwe face 
persistent barriers to accessing adolescent-
responsive sexual and reproductive health and 
rights, HIV prevention, and mental health services. 
A 2023 baseline assessment across 10 rural 
facilities in Masvingo Province identified gaps in 
service delivery, limited adolescent participation, 
and inconsistent implementation of WHO 
adolescent-friendly care standards. In response, 
SolidarMed and the Zimbabwe Ministry of Health 
and Child Care implemented a three-year 
integrated adolescent-responsive health project 
from 2023 to 2025. We present evaluation findings 
on factors supporting uptake and constraining 
sustainability. 
 
Methods: A mixed-methods evaluation was 
conducted between January and February 2026 
across 10 project-supported facilities and 
surrounding communities in Bikita, Zaka, and 
Chiredzi districts. Data sources included routine 
monitoring data, project reports, observations, 
interviews, and focus group discussions with 
adolescents, peer leaders, village health workers, 
healthcare workers, school representatives, and 
policy stakeholders. The evaluation assessed 
relevance, effectiveness, implementation, and 
sustainability. Quantitative and qualitative findings 
were triangulated, and qualitative data were 
analysed thematically to identify implementation 
lessons, barriers, and sustainability considerations. 
 
Results: Three implementation lessons emerged. 
First, integrated adolescent-responsive platforms 
expanded reach and engagement. Between 2023 
and 2025, the project established 33 platforms 
across facility, community, and digital settings and 

trained 223 healthcare workers. Facility-linked 
adolescent encounters increased from 4,180 to 
13,083, while adolescents reached through peer-
led and community-based activities increased from 
3,048 to 20,168. Second, trust and relevance drove 
engagement. Adolescents described peer-led 
approaches, sports activities, and community-
linked platforms as trusted, approachable entry 
points that reduced hesitation to seek care. Third, 
sustainability was constrained by staffing 
shortages, peer turnover, confidentiality concerns, 
fragmented monitoring systems, faith-based 
service restrictions, and limited private adolescent 
spaces. These challenges reduced consistency and 
underscored the need for stronger institutional 
anchoring beyond project-supported activities. 
 
Conclusions: Adolescent-responsive care in rural 
settings was most feasible when embedded across 
facility, community, and peer-supported platforms 
rather than delivered as a standalone activity. 
Engagement depended on trust, predictability, and 
responsiveness to feedback, while sustainability 
was constrained by implementation and health 
system barriers. Sustaining these gains will require 
stronger institutional ownership, stronger health 
system structures, and monitoring systems that 
capture adolescent engagement across facility, 
community, and digital platforms. 
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Evidence of Ongoing HIV and 
Early Syphilis Transmission 
among Adolescents Accessing 
Community-Based Services in 
Bali, Indonesia 

Dwi Bunda Putra I1, Luis H1, Arimbawa G1, Ratricia 
Surya Dewi N1 

1Yayasan Bali Peduli, Kota Denpasar, Indonesia 

Background: Adolescents remain a priority 
population for HIV and sexually transmitted 
infection (STI) prevention, yet data on HIV and STI 
burden among adolescents accessing sexual health 
services in Indonesia remain limited. Emerging 
concerns regarding declining condom use, 
persistent stigma, and barriers to youth-friendly 
healthcare may increase adolescents’ vulnerability 
to HIV and other STIs. This study aimed to describe 
HIV and STI diagnoses among adolescents 
accessing a community-based sexual health 
service in Bali, Indonesia, and to identify potential 
signals of ongoing transmission. 
 
Methods: A retrospective descriptive analysis was 
conducted using routinely collected service data 
from a community-based sexual health service 
providing adolescent-friendly HIV and sexual and 
reproductive health services in Bali, Indonesia. 
Data from adolescents aged 16–19 years accessing 
HIV/STI testing, medical consultations, treatment, 
and other sexual health services during 2025 were 
analyzed descriptively. 
 
Results: A total of 107 visits from 56 unique 
adolescents were recorded during the study 
period. Males accounted for 53.3% of visits and 
females for 46.7%. Nearly one-third of visits 
(31.8%) were from gay, bisexual, and other men 
who have sex with men (GBMSM). 
 
Two adolescents were newly identified with 
reactive HIV test results. Seven adolescents were 
diagnosed with syphilis, of whom six were 
classified as early syphilis with rapid plasma reagin 
(RPR) titres ≥1:8, suggesting recent infection and 
ongoing transmission within adolescent sexual 
networks. One adolescent tested positive for 

Hepatitis C, while no Hepatitis B infections were 
identified. 
 
Additional STI diagnoses included gonococcal 
urethritis (1 case), gonococcal proctitis (1 case), 
non-specific proctitis (2 cases), trichomoniasis (3 
cases), bacterial vaginosis (9 cases), vulvovaginal 
candidiasis (1 case), non-specific cervicitis (4 
cases), and gonococcal cervicitis (2 cases). No 
positive chlamydia infections were detected. 
 
Conclusions: The identification of HIV infection 
and multiple cases of early syphilis among 
adolescents accessing community-based services 
provides evidence of ongoing HIV and STI 
transmission. These findings highlight the 
importance of strengthening adolescent-friendly 
HIV and sexual health services, including routine 
testing, early treatment, comprehensive sexuality 
education, condom promotion, and access to 
prevention options. Community-based services 
can play a critical role in reaching adolescents, 
particularly those from key populations, who 
experience barriers to accessing conventional 
health facilities 
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A 360°-Multi-Sectoral Model 
for HIV/AIDS Prevention and 
Stigma Reduction: Integrating 
Youth Leadership, Inter-Faith 
Collaboration, and Digital 
Advocacy for Sustainable 
Impact in Delta State, Nigeria 

Ezugwu E1, Uzoewulu N2, Nwofoke C3, Monye M4, 
Ezugwu B5, Egwu K6, Onah C7, Teebeke K8, Oyeniyi 
G9 
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Medicine , Abakaliki, Nigeria, 4Abia State University, Faculty of 
Nursing Sciences , Uturu, Nigeria, 5Nnamdi Azikiwe University, 
Department of Nursing Sciences , Okofia, Nigeria, 6Community 
Bridge Health Initiative, Awka , Nigeria, 7Federal Polytechnic 
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Nigeria, 8Kenule Beeson Saro-Wiwa Polytechnic, Department of 
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9Kaduna Polytechnic, Department of Mass Communication , 
Kaduna , Nigeria 

Background: The 360° HIV/AIDS Impact Campaign 
was a youth-led initiative designed to strengthen 
Nigeria's national HIV response amid declining 
international funding. It adopted a comprehensive 
"360-degree" approach to address gaps in 
education, testing, prevention, and stigma. This 
was initiated across education, government, faith, 
and media sectors, in alignment with UNAIDS' 95-
95-95 targets. The program aimed at educating 
young people on HIV prevention, reducing stigma, 
and identifying HIV barriers and solutions. 
 
Method and Materials: The program included a 
symbolic youth pledge in February 2025 at the 
NYSC Orientation Camp, where corps members 
created a collective art piece by imprinting their 
palms on a frame and coloring the HIV Red Ribbon, 
signifying a unified commitment to halt HIV 
spread. This was followed by an intensive eight-
day sensitization and advocacy exercise from 
November 24 to December 1, 2025, in Oshimili 
South Local Government Area, Delta State, 
Nigeria—a region with diverse youth and socio-
religious populations. The activities included: 
school-based educational sessions and 
Policypreneur challenges; targeted talks and 

distribution of prevention commodities (condoms 
and lubricants); inter-faith advocacy sessions and 
screenings; road walks; media interviews; 
newspaper features; and advocacy via digital 
platforms (Facebook and Instagram). 
 
Results: The campaign reached approximately 
10,000 direct and indirect beneficiaries (exceeding 
targets by 25%), conducted 100 HIV screenings, 
and distributed over 1,000 prevention 
commodities. Eighty percent of students 
demonstrated strong comprehension of PrEP/PEP 
and U=U principles post-training, whereas 90% 
gained advocacy confidence. Training and 
mentorship opportunities were also provided for 
12 youths identified as “Policypreneurs,” sparking 
youth-led innovation and deepening their 
engagement in policies for HIV prevention. 
Advocacy messages were further amplified 
through the media, with digital platforms 
achieving over 5,000 engagements. Participants 
agreed that embedding services in community 
venues increased accessibility, while digital tools 
could ensure post-campaign engagement and 
learning. 
 
Conclusions: This campaign demonstrates how 
integrated, youth-driven interventions can 
advance HIV prevention, access to services, and 
stigma reduction in resource-constrained settings. 
It aligns with and supports the AIDS 2026 priorities 
of rethinking strategies, rebuilding systems, and 
rising through domestic leadership. 
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Urine GeneXpert in HIV Clinics: 
Lessons for Adolescent-
Responsive TB/HIV Service 
Delivery in Nigeria 

Sanni C1, Ayodeji K1, Ajuka -Patrick V1, Ijioma S1, 
Ozigbo J1, Bathnna M1, Adekunle A1, Temitope A1, 
Olapitan O1, Agbaje A1, Zamzu M2, Okpokoro E1, 
Gowon J1 

1Global Fund N-THRIP, Institute of Human Virology, Nigeria, 
ABUJA, Nigeria, 2The Global Fund to Fight AIDS, Tuberculosis 
and Malaria, Global Health Campus, Geneva, Switzerland 

Background: Adolescents and young people living 
with HIV may face barriers to sputum-based 
tuberculosis testing, including discomfort, stigma, 
and delays in completing diagnostic pathways. 
Non-sputum diagnostics may therefore support 
more acceptable and client-centered TB/HIV 
services. We implemented urine GeneXpert within 
HIV clinics in Ibadan, Nigeria, and documented 
lessons relevant to adolescent-responsive 
integrated care. 
 
Methodology / Approach: From January to June 
2026, we conducted a diagnostic implementation 
study in selected tuberculosis-supported HIV 
clinics in Ibadan, Oyo State. Implementation 
activities included stakeholder engagement, 
workflow mapping, laboratory readiness 
assessment, staff training, and coordinated 
specimen transport to a referral laboratory. We 
also described the socio-clinical and diagnostic 
profile of 111 people living with HIV with 
presumptive tuberculosis. All participants provided 
sputum and urine samples and underwent sputum 
Xpert, urine Xpert, urine LF-LAM, and AFB 
microscopy. 
 
Results / Lessons Learned: Integration of urine 
GeneXpert into routine HIV clinic workflows was 
feasible when staff were trained, laboratory 
processes were clearly mapped, storage and 
power systems were reliable, and specimen 
transport was coordinated. The main 
implementation barrier was intermittent stockout 
of laboratory commodities, which required 
programme support. Urine-based testing added 
practical value: urine Xpert identified 12 
tuberculosis-positive cases compared with 3 

detected by sputum Xpert, while microscopy 
detected none. Most participants were women on 
long-term antiretroviral therapy, and tuberculosis 
preventive therapy uptake was extremely low. 
Weight loss, fever, and night sweats were the 
most common presenting symptoms. Together, 
these findings suggest that urine-based testing can 
be embedded in routine HIV services and may 
identify tuberculosis that sputum-based pathways 
alone could miss. 
 
Conclusion / Implications: Although conducted in 
a broader HIV clinic population, these lessons are 
relevant to adolescent- and youth-focused HIV 
services. Non-sputum tuberculosis diagnostics may 
reduce dependence on sputum collection, improve 
acceptability, and strengthen integrated TB/HIV 
care. Strengthening staff capacity, uninterrupted 
commodity supply, specimen transport, and 
preventive therapy delivery may help programmes 
build more responsive and effective tuberculosis 
screening pathways in similar resource-limited 
settings. 
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Recruitment and 
Characteristics of a Large 
Cohort of Adolescents-
Guardian Pair in a Randomized 
Trial of a Video Intervention to 
Improve HIV Care Outcomes 
among Adolescents Living with 
HIV in Malawi 

Tembo T1, Masiano S1, Chitsulo G1, Rosenberg N2, 
Chitani M1, Sabelli R1, Hill L2, Yu X3, Kumbuyo C1, 
Phiri D1, Banda F1, Chirombo I1, Kadalinga L1, Duwa 
O1, Montiero T1, Mkandawire A1, Mphande M1, 
Cox C1, Ahmed S1 

1Baylor College Of Medicine Children's Foundation Malawi, 
Lilongwe, Malawi, 2University of North Carolina at Chapel Hill, 
Chapel Hill, USA, Chapel Hill, United States, 3The University of 
Texas Medical Branch, Houston, United States 

Background: Adolescents living with HIV (ALHIV) 
experience lower rates of viral suppression than 
adults, yet scalable adherence interventions for 
this group remain limited. The VITAL Start for 
Adolescents (VS4A) study is a randomized 
controlled trial testing a video-based package 
designed to strengthen information, motivation, 
and behavioral skills for adolescent antiretroviral 
therapy adherence and to enhance social support 
from designated treatment supporters. We 
describe recruitment and characteristics of ALHIV 
and their treatment supporters (guardians) 
enrolled in VS4A, establishing a foundation for 
future outcome analyses, including VS4A's impact 
on viral load suppression.  
 
Methods: Between July and October 2025, we 
recruited adolescent-guardian dyads at 20 health 
facilities in two districts in Malawi. Eligible 
adolescents were 10-19 years old, aware of their 
HIV status, and in care at any of the study health 
facilities. Guardians were ≥18 years old, identified 
as treatment supporters, and participated in the 
study alongside the adolescents. Dyads were 
randomized to the video intervention package plus 
the standard of care (Enhanced) or the standard of 
care alone (Standard). The standard of care 
included free HIV care and treatment, psychosocial 

support and ART education. Descriptive statistics 
were used to summarize baseline characteristics.  
 
Results: 1100 dyads were screened, 1033 (93.9%) 
were eligible and 1029 (99.6%) were enrolled, with 
(N=509 Enhanced, N=520 Standard arm). 
Adolescents had a mean (SD) age of 14 (±2) years; 
52% were male; 94% had some primary school 
education; 63% had at least one biological parent 
alive. Most (85%) were on a TDF/3TC/DTG, 14% on 
ABC/3TC+DTG and 1% on other regimens. 
Guardians had a mean (SD) age of 43 (±13) years; 
majority (90%) were female; 66% had some 
primary school education; 79% were employed. 
Two thirds (67%) were living with HIV and all 
reported to be on ART. Most guardians (98%) 
supported one adolescent, while the remaining 2% 
supported more than one. Baseline demographic 
and clinical characteristics were similar between 
treatment groups. 
 
Conclusions: This study has successfully 
randomized one of the largest cohorts of ALHIV-
guardian dyads in Sub-Saharan Africa. These 
baseline data will inform analyses of the 
intervention’s effect on viral suppression and 
identify subgroups for targeted adherence 
strategies. 
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The Transition to Adulthood: A 
Critical Period for Treatment 
Continuity and Viral 
Suppression among Young 
People Living with HIV in 
Central America 

Palma C1, Pineda Z1, Álvarez G1, Vuelvas J1 

1Asociación Pasmo, GUATEMALA, Guatemala 

Materials and Methods: A retrospective analysis 
was conducted using data from 2,219 people aged 
15–24 years living with HIV who received care at 
50 PEPFAR-supported clinics through the HIV 
Prevention, Care, and Treatment Project in 
Guatemala, El Salvador, Honduras, and Panama 
between October 2025 and February 2026. 
Indicators related to diagnosis, treatment 
interruption, retention in care, and viral 
suppression were analyzed and disaggregated by 
age group. 
 
Results: Among diagnosed youth, 74% initiated 
treatment with a relatively favorable 
immunological status, presenting CD4 counts 
above 200 cells/mm³. When analyzed by five-year 
age groups, individuals aged 15–24 years exhibited 
the highest rates of treatment interruption 
compared with older age groups. Treatment 
interruption peaked among young adults aged 20–
24 years (7.0%) and progressively declined across 
older age groups. Regarding clinical outcomes, 
adolescents aged 15–19 years had the lowest viral 
suppression rate in the entire cohort (86.9%), 
whereas all older age groups achieved suppression 
rates above 92%. 
 
Conclusions: The findings suggest that the main 
gaps in the HIV care continuum among young 
people are not related to initial access to services, 
but rather to sustained engagement in treatment 
and the achievement of viral suppression. The 
transition to adulthood appears to be a 
particularly critical and vulnerable period, 
characterized by higher rates of treatment 
interruption and lower levels of viral suppression 
compared with other age groups. These results 
highlight the need for further investigation into 

the structural, social, and individual factors 
associated with disengagement from care, the 
identification of differentiated risk profiles within 
the youth population, and the development of 
targeted retention and support strategies to 
promote sustained treatment adherence and long-
term viral suppression. 
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HIV/AIDS Vulnerability among 
Adolescents in Uganda: 
Evidence from the Uganda 
Demographic and Health 
Survey 2016–2022 

Nabayinda M1, Emojel T2 

1Department of Sociology, Anthropology and Population 
Studies, Kyambogo University, Kampala City, Uganda, 2Y Plus 
Uganda, Uganda 

Background: Uganda bears a disproportionately 
high burden of HIV/AIDS among adolescents and 
young people aged 10–24, who account for a 
significant share of new infections annually. AIDS 
remains the leading cause of death among 
adolescents across sub-Saharan Africa, yet 
demographic and behavioral determinants of 
vulnerability remain insufficiently mapped at the 
population level. Adolescent sexual and 
reproductive health outcomes are deeply 
influenced by structural, socioeconomic, and 
gender-related factors. Despite their analytical 
potential, Uganda Demographic and Health Survey 
(UDHS) data remain underutilised in informing 
targeted HIV interventions for young people. 
 
Objectives: This study aimed to: (1) analyse UDHS 
2016 and 2022 data to identify demographic, 
socioeconomic, and geographic predictors of 
HIV/AIDS risk among adolescents aged 15–24; (2) 
examine associations between reproductive health 
indicators age at sexual debut, contraceptive use, 
and antenatal care uptake and HIV vulnerability; 
and (3) develop an evidence-based framework to 
translate DHS findings into actionable public 
health recommendations for adolescent HIV 
prevention in Uganda. 
 
Methods: A quantitative secondary data analysis 
of UDHS 2016 and 2022 was conducted, focusing 
on adolescents aged 15–24. Key variables included 
HIV testing uptake, sexual debut age, 
contraceptive use, educational attainment, wealth 
quintile, and urban-rural residence. Descriptive 
statistics characterised the population; 
multivariate logistic regression identified 
independent predictors of HIV risk. Sampling 

weights and cluster adjustments accounted for 
complex survey design. 
 
Results: Findings reveal persistent disparities in 
HIV vulnerability by sex, wealth, education, and 
region. Adolescent girls faced significantly higher 
HIV risk than male counterparts, with early sexual 
debut and low contraceptive use as key behavioral 
predictors. HIV testing uptake improved between 
2016 and 2022, yet remained markedly lower 
among rural adolescents and those in the lowest 
wealth quintiles. Multivariate analysis confirmed 
that low educational attainment and limited 
reproductive health service access were 
independently associated with elevated HIV risk. 
 
Conclusions: UDHS data provide actionable 
population-level evidence for targeting adolescent 
HIV interventions. Programmes must prioritise 
adolescent girls, rural communities, and out-of-
school youth. These findings directly inform 
Uganda's National HIV and AIDS Strategic 
Framework and reinforce the value of 
demographic analytics in shaping equitable SRHR 
and HIV outcomes for young people 
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Older Adolescent Girls and 
Young Women Drive HIV 
Testing Uptake and Positivity: 
Age-Disaggregated Outcomes 
from Community and Walk-In 
Services in Kwara State, 
Nigeria 

Ozigbo J1, Sanni C1, Ijioma S1, Odima C2, Bathnna 
M1, Bello H1, Ayodeji K1, Ofoegbu C1, Okpokoro E1, 
Adekola A1, Opeyemi A1, Adetiba T1, Olupitan O3, 
Agbaje A3, Dakum P3, Ilori T4, Urioku O5, Kimeu J6, 
Gowon J1 

1Institute Of Human Virology, Nigeria, Abuja, Nigeria, 2Society 
for Family Health, FCT, Nigeria, 3Office of the Chief Executive 
Officer, Institute of Human Virology, Nigeria, FCT, Nigeria, 
4National Agency for the Control of AIDS, Nigeria (NACA), FCT, 
Nigeria, 5National Tuberculosis and Leprosy Control Programme 
(NTBLCP), Nigeria, FCT, Nigeria, 6The Global Fund to Fight AIDS, 
Tuberculosis and Malaria, Global Health Campus, Geneva, 
Switzerland, Geneva, Switzerland 

Background: HIV testing services are essential for 
prevention, status awareness, and rapid treatment 
initiation among adolescent girls and young 
women (AGYW). We analyzed age-disaggregated 
HIV testing data from community and walk-in 
platforms in Kwara State, Nigeria, to assess testing 
uptake, positivity yield, and linkage to treatment 
among AGYW. 
 
Methods: We conducted a secondary analysis of 
aggregated monthly HIV testing services data for 
AGYW aged 10-14, 15-19, and 20-24 years from 
January 2024 to March 2026. Outcomes included 
numbers reached through YP2 activities, numbers 
tested, HIV-positive results, and linkage to 
treatment. We calculated testing uptake, positivity 
yield, and linkage to treatment. Comparative 
analyses included chi-square tests, a Kruskal-Wallis 
test, Spearman correlation for time trends, and 
Fisher exact tests comparing AGYW aged 20-24 
years with those aged 10-19 years combined. 
 
Results: Across the study period, 313,013 AGYW 
were reached, 164,001 were tested for HIV, 223 
tested positive, and 217 were linked to treatment. 
Testing uptake increased with age, from 25.6% 
among AGYW aged 10-14 years to 52.9% among 

those aged 15-19 years and 68.1% among those 
aged 20-24 years. Positivity yield among those 
tested was highest among AGYW aged 20-24 years 
at 0.188%, compared with 0.102% among those 
aged 10-14 years and 0.078% among those aged 
15-19 years. Linkage to treatment remained high 
across age groups at 100.0%, 95.9%, and 97.4%, 
respectively. Age-group differences were 
significant for testing uptake (χ² = 32978.1, p < 
0.001) and positivity (χ² = 34.0, p < 0.001), but not 
for linkage (χ² = 0.89, p = 0.639). Monthly testing 
volume differed by age group and increased 
significantly over time (ρ = 0.825, p < 0.001). 
 
Conclusions: HIV testing expansion reached large 
numbers of AGYW, with the strongest uptake and 
highest positivity concentrated among those aged 
20-24 years. Current testing models appear to 
perform better among older AGYW than younger 
adolescents, highlighting a gap in age equity. More 
age-responsive strategies are needed to improve 
equitable reach and case identification. Findings 
should be interpreted cautiously because analyses 
used aggregated program data. 
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Bridging the “Access Gap”: An 
Organizational Audit of an 
Adolescent-Friendly Hub 
Model for STI and Biomedical 
Prevention 

Coppola C1, Caiazzo R1, Valentino M1, Stracuzzi M1, 
Marinacci F1, Giacomet V1 

1Pediatric Infectious Disease Unit, Luigi Sacco Hospital, 
University of Milan, Milan, Milano, MI, Italy 

Background: Adolescent access to Sexual and 
Reproductive Health and Rights (SRHR) services is 
frequently undermined by structural 
fragmentation. While guidelines emphasize early 
intervention, real-world implementation is often 
hindered by legal, psychological, and systemic 
barriers. We evaluated a specialized "Hub Model" 
versus "Traditional Referral Pathways" regarding 
service access and retention. 
 
Methods (Quality Improvement Audit): We 
conducted an organizational audit of 6 
paradigmatic cases managed at our Pediatric 
Infectious Disease (PID) Hub (2025-2026) using a 
structured "Barrier Analysis Framework": 
 
Model A (Traditional/Fragmented): Standard 
ER/GP access, often delayed by mandatory 
parental consent requirements or logistical 
complexity. 
 
Model B (Hub-Integrated): Specialized unit utilizing 
a multidisciplinary (legal, psychological, medical) 
framework to facilitate consent while prioritizing 
patient autonomy. 
Performance indicators: "Time-to-Care" (days), 
"Retention Rate," and "Psychosocial Distress 
Score." 
 
Results: The audit revealed a performance 
disparity: 
 
Model A (n=4): Systemic failures due to 
fragmented care: 
 
Delayed PEP: A 15-year-old seeking Post-Exposure 
Prophylaxis (PEP) missed the 72-hour window due 

to mandatory parental psychological interview 
requirements at a counseling center. 
 
Diagnostic Stigma: A 15-year-old with gonorrhoea 
experienced diagnostic delays and emotional 
distress from multiple caregiver-present 
encounters. 
 
Institutional Complexity: A 17-year-old in 
psychiatric care was lost-to-follow-up after a PEP 
request due to complex institutional logistics 
 
Geographical Barrier: A 15-year-old returning from 
abroad presented too late for PEP following an 
alleged abuse, requiring referral to psychological 
support. 
 
Model B (n=2): Reduced "Time-to-Care" to <24 
hours. Multidisciplinary management ensured 
legal compliance and continuity: 
 
Emergency Gateway: A 16-year-old accessed early 
screening via a "low-threshold" entry point. 
 
Sustainable Prevention: A 16-year-old requiring 
Pre-Exposure Prophylaxis (PrEP) was transitioned 
to Long-Acting Cabotegravir (CAB-LA), achieving 
100% retention through integrated 
multidisciplinary support. 
 
Conclusions: This organizational audit 
demonstrates that clinical outcomes in adolescent 
SRHR are inextricably linked to the service delivery 
model. The "Hub-Integrated" approach effectively 
neutralizes structural barriers—including 
geographical, logistical, and consent-related 
hurdles—that characterize traditional systems. We 
propose this model as an organizational standard 
to bridge the "Access Gap," shifting from reactive, 
fragmented care to proactive, multidisciplinary 
adolescent health management. 
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From Fragmented to 
Integrated: Scaling Integrated 
HIV, SRHR and Mental Health 
Services for AYPLHIV in 
Chiredzi District, Zimbabwe 

Pisirai P 

1Ministry Of Health And Child Care, Chiredzi, Zimbabwe 

Background: Adolescents and young people living 
with HIV (AYPLHIV) face barriers in accessing 
comprehensive, friendly health services. Barriers 
include fragmented care, stigma, and limited 
integration of HIV treatment with sexual 
reproductive health rights (SRHR) and mental 
health. Addressing these challenges requires 
innovative, adolescent-centred models that 
strengthen health systems and ensure holistic 
care. Paediatric Adolescents Treatment Africa 
(PATA), through the READY+ initiative, provided 
technical and programmatic support to Chiredzi 
district facilities, namely Chiredzi General Hospital, 
Chilonga, Chipiwa, and Chizvirizvi, to offer 
integrated, responsive services. Support on 
capacity building for health workers, strengthening 
multidisciplinary teams, and embedding 
adolescent-responsive and quality-focused 
approaches into service delivery, informed by the 
voice of AYPLHIV. 
 
Methods: Routine data from January 2024 to 
December 2025 for 428 AYPL HIV at the sites as of 
January 2024 showed ART retention was 83%, 
mental health screening 58%, viral load (VL) 
suppression 85%, and SRHR-HIV service utilisation 
60%. Mental health integration, development and 
implementation of quality improvement plans, 
with special focus on advocacy, integration of peer 
supporters, strengthening of community 
engagement, and strengthening of friendliness of 
services. These interventions were informed by 
comprehensive assessments, client satisfaction 
score cards and gap analysis. 
 
Results: As of December 2025, ART retention was 
ensured through 100% access to weekend and 
holiday refill clinics. Integrated SRHR-HIV-mental 
health uptake was strong, with universal (100%) 
mental health screening and 80% SRHR service 

utilisation. VL was achieved in 95%, demonstrating 
excellent treatment outcomes within this 
integrated care model. 
 
Fig. 1: percentage distribution of service uptake 
for adolescents at baseline and at end 
Lessons learnt;  
Integration of services and improved access 
contribute to better wellbeing and long-term 
health outcomes for AYPLHIV, evidenced by a 95% 
VL suppression rate. Flexible hours and safe spaces 
are critical to service uptake. One-stop, youth-
friendly services delivered by competent providers 
effectively address the complex needs of this 
population. 
 
Conclusion: The experience of these facilities 
demonstrates that integrated, high-quality service 
models, supported by capacity building and 
adolescent-centred approaches, significantly 
improved health outcomes for AYPLHIV. PATA’s 
support highlights the importance of embedding 
SRHR and mental health services within HIV care 
platforms to create holistic, youth-friendly 
systems. 
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Breaking the Cycle: Violence 
Prevention as a Pathway to 
HIV Risk Reduction among 
Adolescent Boys in Eswatini 

Ngwenyama-Dlamini N1 

1Kwakha Indvodza, Mbabane, Swaziland 

This project was implemented in the Kwaluseni 
Inkhundla and the correctional facility to 
strengthen violence prevention as a critical 
strategy for reducing HIV vulnerability among 
adolescent boys, including boys in conflict with the 
law. The intervention responded to the 
interconnected challenges of violence, harmful 
gender norms, poor mental health, and HIV risk 
among adolescents in Eswatini. National evidence 
continues to show that exposure to violence 
increases young people’s vulnerability to risky 
sexual behaviours, substance abuse, mental 
distress, school dropout, and poor health 
outcomes, all of which contribute to increased HIV 
risk. Eswatini remains one of the countries most 
affected by HIV globally, while violence against 
children and adolescents continues to undermine 
prevention and protection efforts. 
 
The project reached 397 adolescent boys with an 
average age of 13 years. A total of 389 participants 
successfully completed the programme activities 
and assessments, reflecting strong engagement 
and participation. The intervention integrated 
violence prevention, child protection, HIV 
awareness, mental health promotion, child 
participation, and positive masculinity approaches 
to strengthen protective behaviours and resilience 
among boys. 
 
Programme activities focused on helping boys 
recognize different forms of violence, understand 
child rights, challenge harmful gender norms, 
improve emotional regulation, and develop 
healthy coping mechanisms. Discussions also 
explored the links between violence, peer 
pressure, substance abuse, transactional sex, 
unsafe sexual practices, and HIV vulnerability. Boys 
in conflict with the law were supported through 
psychosocial and rehabilitative approaches aimed 
at reducing aggressive behaviours, promoting 

accountability, and strengthening reintegration 
pathways. 
 
Findings demonstrated moderate to high levels of 
awareness regarding violence prevention and child 
protection. Participants showed improved 
understanding of violence, HIV vulnerability, and 
personal well being. However, lower scores in 
mental health, gender norms, and child 
participation highlighted persistent gaps that 
increase vulnerability to violence and HIV risk 
behaviours. 
 
The project highlights violence prevention as an 
essential HIV prevention strategy. Strengthening 
mental health support, positive masculinity, child 
protection systems, and community engagement 
can reduce violence, improve healthy decision 
making, and contribute to safer, more resilient 
futures for adolescent boys. 
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Beyond Risk: Lessons Learned 
from Developing a 
Community-Led Chemsex 
Harm Reduction Toolkit for 
Adolescents and Young Sexual 
and Gender Diverse 
Communities in Pakistan 

Hashmi M1 

1Subrang Society, Multan, Pakistan 

Background: Chemsex and substance use in sexual 
contexts remain highly stigmatized and under-
discussed within adolescent sexual and 
reproductive health and rights (SRHR) and HIV 
responses in Pakistan. Young sexual and gender 
diverse communities, particularly transmasculine 
individuals, are frequently overlooked despite 
facing intersecting vulnerabilities related to 
stigma, mental health, consent, access to 
healthcare, and HIV prevention. To respond to this 
gap, a community-led ChemSex Toolkit (“Nasha 
aur Nasehatain”) was developed to improve 
awareness, reduce harm, and promote rights-
based engagement. 
 
Material and Methods: The toolkit was developed 
using community consultations, lived experiences, 
facilitated discussions, and review of harm 
reduction practices. Content analysis was applied 
to identify recurring themes including motivations 
for chem-use, barriers to service access, HIV and 
STI vulnerabilities, mental health concerns, myths 
and misconceptions, and support pathways. 
Findings informed practical modules including 
harm reduction guidance, self-assessment tools, 
emergency response information, provider 
guidance, and community narratives. 
 
Results: The process revealed that chem-use 
discussions framed only around abstinence or risk 
failed to encourage engagement. Participants 
responded more positively to non-judgmental and 
peer-informed approaches. Key issues identified 
included loneliness, social pressure, emotional 
distress, reduced ability to consensual sex, and 
limited access to affirming SRHR information and 
support services. Harm reduction messaging, 

reflective tools, and integrated mental health and 
HIV information improved acceptability and 
relevance among community members. 
 
Conclusions: Lessons learned demonstrate that 
effective adolescent SRHR and HIV responses must 
move beyond stigma and incorporate community-
informed, trauma-aware, and rights-based 
approaches. Integrating harm reduction, mental 
health support, and inclusive sexual health 
education can strengthen engagement and reduce 
barriers to care among underserved sexual and 
gender diverse populations in Pakistan. 
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Reaching the Unreached: 
Lessons Learnt from Mpox 
Vaccination among Key 
Populations in 12 Districts in 
Malawi 

Maliro L1, Ibeneme C2 

1Malawi Ministry Of Health, Lilongwe, Malawi, 2Africa Centres 
for Disease Control and Prevention (Africa CDC), SA-RCC, 
Lusaka, Zambia 

Background: Mpox has resurged in the African 
region since 2024, driven by sustained human-to-
human transmission of clade 1b. By 2025, 61,499 
cases and 297 deaths (case fatality rate-0.5%) 
were reported regionally. Malawi confirmed a 
clade 1b mpox outbreak on 17 April 2025, 
reporting 147 in-country cases, three cross-border 
cases and one death (case fatality rate:0.69%). 
With support from the Continental Incident 
Management Support Team (IMST), Malawi 
implemented a vaccination response using the 
MVA-BN vaccine in a one dose campaign. 
 
Objective: To document programmatic lessons 
from the deployment of mpox vaccination among 
key populations and priority groups during an 
outbreak response in Malawi. 
 
Description: From 13 October to 7 December 
2025, Malawi deployed 33,600 doses of the MVA-
BN across 12 districts. Target populations included 
individuals aged ≥ 12 years who were contacts of 
confirmed cases, frontline health care workers, 
and key populations, including female sex workers 
and their clients, and men who have sex with men 
(MSM).  
Vaccination was delivered through fixed health 
facilities (40%), mobile outreach teams (41%), and 
temporary vaccination posts at drop-in centres 
(19%). 
 
Results: A total of 33,605 individuals were 
vaccinated: 24,704 (74%) key population 
members, 3740 (11%) contacts of confirmed cases, 
and 5161 (15%) health care workers. 
Females constituted 52% and males 48% of those 
vaccinated. 

Adolescents aged 12-17 years made up 6% of all 
vaccinated, while the rest were distributed as 
follows: - 18-29 years (32%), 30-39 years (32%), 
40-49 years (21%), 50+ years (9%). 
During the 12 week's post-vaccination (13 October 
2025-4 January 2026), 17 mpox cases were 
reported, compared to 36 cases in the 12 weeks 
preceding the campaign, representing a 50% 
reduction in incident cases. 
 
Lessons Learnt: Co-planning across national, 
district and community levels, coupled with early 
engagement of key population stakeholders and 
peer-led delivery strategies, facilitated high 
vaccine acceptance, achieving full utilization of 
allocated doses with less than 1% vaccine wastage. 
 
Conclusion: Meaningful engagement of key 
populations and peer-led approaches are critical to 
improving vaccine uptake and impact during mpox 
outbreak responses. 
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Beyond our Clinic Walls; 
Leveraging Peer-Led Advocacy 
to Scale HIV Prevention and 
SRHR Integration in Rural 
Communities of Bombali 
District North East Sierra 
Leone 

Kanu F1 

1Women’s Health Organization-sierra Leone, Makeni, Sierra 
Leone 

Background: In the rural landscapes of Sierra 
Leone, adolescent girls and young women (AGYW) 
in deprived rural communities remain 
disproportionately affected by HIV due to a 
prevention gap fueled by geographic isolation and 
social stigma in rural communities. Despite 
national progress, rural adolescents often lack the 
agency to negotiate safe sex or access PrEP and 
PEP. WHO-SL initiated a community-anchored 
program to move HIV prevention from centralized 
clinics directly into the hands of rural youth. 
 
Intervention / Description: WHO-SL implemented 
the Village Health Hub model, a three-pronged 
approach to prevention; 
1. Peer-Led Navigation: Training Youth Mentors to 
conduct door-to-door HIV/SRHR education, 
breaking the shame barrier in local dialects. 
2. Integrated Service Delivery; Bundling HIV 
prevention (testing and condoms) with Menstrual 
Hygiene Management (MHM) and economic 
empowerment workshops to increase uptake 
without the HIV-only stigma. 
3. Traditional Authority Engagement: Partnering 
with Paramount Chiefs and religious leaders to 
reform local perceptions of adolescent 
reproductive autonomy. 
 
Lessons Learned: • Trust is the Best Delivery 
Mechanism: Prevention uptake increased by 1,200 
when services were delivered by peers rather than 
external clinical staff. 
• The Bundle Effect: Participation in HIV 
prevention activities rose significantly when paired 
with tangible SRHR support (e.g., sanitary kits), 
suggesting that addressing immediate poverty-

related needs is a prerequisite for long-term 
health behavior change. 
• Rural Resilience: Localized advocacy successfully 
countered myths regarding HIV transmission, 
leading to a safer environment for HIV-negative 
adolescents to remain negative. 
 
To achieve global HIV prevention targets, models 
must shift from facility-based to community-
embedded. The WHO-SL experience in rural 
communities of Bombali District demonstrates 
that empowering rural youth as advocates rather 
than just recipients creates a sustainable shield 
against HIV. This model offers a scalable roadmap 
for similar low-resource, high-stigma settings 
globally. 
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Beyond Rainbows and 
Ribbons: A Baseline Report on 
Sexual Reproductive Health 
and Rights in the Context of 
Batangas 

Alvarez A1 

1Wagayway Equality Inc. / Batangas State University, Batangas, 
Philippines 

Sexual and Reproductive Health and Rights (SRHR) 
remain a critical yet under-examined concern 
among LGBTQ+ adolescents in provincial settings 
in the Philippines. Beyond Rainbows and Ribbons 
presents a qualitative baseline study exploring the 
lived experiences of LGBTQ+ youth in Batangas 
City and Lipa City, two high-burden areas for HIV in 
the province of Batangas. Anchored on the 
Department of Health’s 13 SRHR framework, the 
study contextualizes global SRHR principles within 
local cultural, institutional, and socio-religious 
realities. 
 
Using a phenomenological design, data were 
gathered through focus group discussions and in-
depth interviews with 12 LGBTQ+ adolescents and 
7 duty bearers and service providers from 
educational institutions and treatment facilities. 
Findings reveal low familiarity with the formal 
term “SRHR,” yet strong experiential 
understanding of its components, particularly in 
areas related to HIV prevention, gender 
expression, discrimination, and healthcare access. 
Participants reported polarized societal 
acceptance, restrictive school policies, financial 
and structural barriers to accessing confidential 
services, misinformation from informal sources, 
and the absence of locally available PrEP. Religious 
conservatism and limited SOGIE education further 
contribute to stigma and constrained political 
participation. 
 
Despite these barriers, adolescents demonstrate 
agency through community organizing, peer 
education, and participation in assemblies 
advocating for safer spaces. Duty bearers 
acknowledged generational shifts toward greater 
expressiveness among youth but emphasized 

persistent gaps in comprehensive sexuality 
education and health system responsiveness. 
 
The study underscores the urgent need for a multi-
sectoral approach that strengthens adolescent-
responsive SRHR programming, maximizes Gender 
and Development (GAD) allocations, expands HIV 
prevention services including PrEP, and integrates 
culturally sensitive SOGIE education in schools and 
communities. Advancing SRHR for LGBTQ+ 
adolescents is not solely a health imperative but a 
matter of human rights, dignity, and social justice. 
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Beyond the Rainbows: School 
Climate, SOGIE, and Sexual 
and Reproductive Health 
Perspectives of LGBTQ+ 
Student Leaders in a Philippine 
State University 

Alvarez A1 

1Wagayway Equality Inc. / Batangas State University, Batangas, 
Philippines 

In celebration of Pride Month 2022, Batangas 
State University, through its Gender and 
Development (GAD) Office, conducted a virtual 
focus group discussion with 17 select student 
leaders across four campuses, facilitated by 
Wagayway Equality Inc.  ￼. This qualitative 
phenomenological inquiry explores the lived 
experiences of LGBTQ+ student leaders in relation 
to school climate, SOGIE integration, 
representation, and access to inclusive support 
systems within a Philippine state university 
context. 
 
Findings reveal that awareness of sexual 
orientation and gender identity often begins 
during basic education, yet acceptance is a 
prolonged and complex process shaped by 
internalized homophobia, religious conservatism, 
and societal expectations. While participants 
generally described a positive virtual school 
climate with minimal overt bullying, structural 
barriers persist, particularly in policies governing 
hair, uniforms, and gender expression. The 
absence of comprehensive queer integration in 
the curriculum further limits institutional 
inclusivity, with SOGIESC topics either minimally 
discussed or excluded from core subjects. 
 
Representation emerged as a critical factor in 
fostering empowerment. Student leaders 
emphasized that authentic representation—
beyond symbolic gestures such as Pride-themed 
logos—must translate into policy reforms, gender-
neutral facilities, inclusive health services, and 
sustained advocacy programs. Participants 
recommended revising restrictive policies, 
establishing gender-neutral comfort rooms, 
strengthening SOGIE integration in academic 

content, and expanding confidential sexual health 
and mental health services. 
 
The study underscores the importance of 
institutionalizing inclusive policies, strengthening 
gender mainstreaming efforts, and ensuring 
sustainable programming that extends beyond 
symbolic support. Advancing LGBTQ+ inclusion in 
higher education requires not only tolerance but 
structural commitment to equity, representation, 
and adolescent sexual and reproductive health 
rights. 
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A Narrative Review of the 
Impact of Stigma and 
Discrimination on Migrant 
Adolescents Living with HIV in 
Fragile Contexts in the East 
and Southern Africa Region 

Hwati R1 

1Riatt-esa, Johannesburg, South Africa 

This narrative literature review examines the 
impact of stigma on cross-border migrant 
adolescents aged 10–24 living with HIV in fragile 
contexts in East and Southern Africa, with the 
purpose of informing RIATT-ESA’s advocacy, 
programming, and research agenda. The review is 
grounded in the recognition that migrant 
adolescents constitute one of the most vulnerable 
populations in the regional HIV response and face 
compounded barriers to prevention, testing, 
treatment, and care. Using an intersectional 
stigma framework, the review analyses how 
stigma related to migrant status, age, HIV-positive 
status, gender, motherhood, sexuality, and 
involvement in key populations interacts across 
individual, interpersonal, community, institutional, 
and structural levels to shape health-seeking 
behaviour and wellbeing.  
 
A narrative review methodology was employed to 
identify emergent themes from peer-reviewed 
literature and selected global reports. Owing to 
the limited direct research on migrant adolescents 
living with HIV, the review also draws on 
tangential evidence relating to adolescents living 
with HIV in Africa, sexual and reproductive health 
programming, humanitarian settings, and migrant 
health.  
 
The findings indicate that intersecting stigmas 
generate fear, secrecy, loneliness, and social 
exclusion, which undermine HIV testing, 
disclosure, treatment access, adherence to 
antiretroviral therapy, and mental health. 
Structural barriers, including xenophobic laws, 
documentation challenges, discriminatory 
practices in health facilities, insecure housing, 
language barriers, and economic precarity, further 

intensify exclusion from care. The review also 
highlights significant gaps in research and 
programming, particularly regarding adolescent 
mothers, LGBTQI+ youth, sex workers, and 
unaccompanied minors. It concludes that 
addressing stigma requires integrated, youth-
responsive, rights-based, and context-specific 
interventions, including confidential and mobile 
services, peer support, lay counsellors from 
migrant communities, and economic 
strengthening initiatives.  
 
The review recommends strengthened advocacy 
on documentation and statelessness, targeted 
inclusion of migrant adolescents in HIV and SRHR 
programmes, policy mapping, cross-border ART 
access strategies, and rigorous mixed-methods 
research to support evidence-based regional 
action toward ending AIDS by 2030. Overall, the 
review argues that migrant adolescents’ exclusion 
from the citizen-state responsibility nexus renders 
them invisible in policy and underserved in 
practice. By synthesising scattered evidence, it 
offers an initial conceptual and programmatic 
foundation for RIATT-ESA to develop a regional 
response to stigma, inequality, and unmet health 
rights. 
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Integrating Harm Reduction, 
STIs, and HIV Prevention for 
Gay, Bisexual, and Other Men 
Who Have Sex with Men 
(GBMSM) Engaging in 
Chemsex: A Qualitative Human 
Rights-Based Policy and 
Evidence Synthesis 

Machado De Oliveira P1, Tan J2 

1Global Action For Trans Equality, Oliveira, Brazil, 2Youth LEAD, 
Malaysia 

GBMSM engaging in chemsex - the intentional 
sexualized use of psychoactive substances such as 
methamphetamine, gamma-hydroxybutyrate and 
gamma-butyrolactone, and mephedrone - 
experience intersecting vulnerabilities that 
increase the risks of HIV transmission, STIs, drug-
related harms, and mental health conditions. 
Although increasingly recognized as a public health 
concern, responses remain fragmented across HIV, 
sexual health, and drug policy systems. In many 
settings, punitive legal environments, including the 
criminalization of drug use and same-sex practices, 
as well as stigma within health systems, further 
restrict access to care. 
 
This qualitative mixed-methods study combined a 
structured literature review, comparative policy 
analysis, and synthesis of scientific and 
community-generated evidence published 
between 2015 and 2025. Sources included peer-
reviewed and grey literature, including normative 
guidance, LGBTQ+ and harm reduction 
publications, and human rights law documents. 
The analysis was grounded in the rights to health 
and to benefit from scientific progress and applied 
the AAAQ framework to assess access to health 
services. A thematic synthesis examined how legal 
frameworks and service models shape access to 
HIV, STI, and harm reduction services across 
settings. 
 
Findings indicate consistently elevated HIV and 
bacterial STI risks among GBMSM engaging in 
chemsex, alongside increased exposure to 

overdose, HCV, and mental health harms. These 
risks were heightened among people living with 
HIV, men over 35 years of age, individuals 
engaging in frequent or intensive chemsex, and 
those practicing injecting drug use (“slamming”). 
Across contexts, criminalization of drug use and 
same-sex sexual practices significantly restricted 
access to prevention, treatment, and care. Even in 
high-income settings with advanced HIV programs, 
chemsex-specific harm reduction services - such as 
drug checking, tailored needle and syringe 
programs, and integrated sexual and mental 
health support - were limited or unevenly 
available. 
 
The study demonstrates that effective HIV and STI 
responses for GBMSM engaging in chemsex 
require integrated, human rights–based models of 
care that combine harm reduction, sexual health, 
mental health, and HIV services within low-
threshold and non-judgmental settings. Applying 
the AAAQ framework provides a practical roadmap 
for aligning HIV responses with States’ human 
rights obligations, while community-led and peer-
based approaches are essential to ensuring 
people-centered, evidence-informed care. 
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Developing a Community-Led 
LGBT Youth SRHR Inclusiveness 
Scorecard: A Participatory Tool 
to Assess HIV and SRHR 
Access, Quality, Legal Barriers, 
and Safety in Restrictive 
Contexts 

Avetisyan H1 

1National Trans Coalition Human Rights Ngo, Yerevan, Armenia 

LGBT adolescents and young people often face 
multiple barriers to accessing sexual and 
reproductive health and rights (SRHR) and HIV 
services, particularly in contexts characterized by 
legal restrictions, high levels of social stigma, and 
lack of inclusiveness in health and education 
systems. Existing monitoring and evaluation tools 
often do not capture the combined impact of 
service access, quality, legal environment, and 
community safety from the perspective of young 
LGBT people themselves. 
 
This study presents the development and initial 
use of the LGBT Youth SRHR Inclusion Scorecard as 
a community-based participatory evaluation tool 
designed to measure the inclusiveness of SRHR 
and HIV services for LGBT young people. The 
scorecard includes five main areas:  
(1) access to SRHR and HIV services and resources,  
(2) inclusiveness of information and sexuality 
education,  
(3) quality of services and user experience,  
(4) legal and policy environment, and  
(5) community safety and enabling environment. 
 
The tool was developed through a participatory 
process involving LGBT youth consultations and 
community actors. Participants rated various 
indicators, including HIV testing and treatment 
services, pre- and post-exposure prophylaxis 
(PrEP/PEP), gender-affirming care, mental health 
support, comprehensive sexuality education, and 
protection from discrimination. Each indicator was 
scored on a standardized scale and categorized by 
a color system (green for inclusive, orange for 
partially inclusive, red for exclusionary). 
 

Initial implementation has shown a significant gap 
between policy-level statements and actual 
access. While some HIV services are available, 
access for LGBT youth is often limited by stigma, 
discriminatory treatment in the health system, lack 
of confidentiality, and legal and social barriers. 
Particularly significant gaps were identified in the 
areas of gender-affirming care, LGBT-inclusive 
sexuality education, and effective feedback or 
grievance mechanisms. 
 
The scorecard shows great potential as a 
community accountability tool to document the 
inclusiveness of SRHR and HIV services for LGBT 
youth in restrictive contexts. It provides a 
structured and repeatable approach to generating 
evidence that can inform programming, advocacy, 
and policy reform. 
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Lessons Learned from 
Community-Based Adolescent 
SRHR and HIV Interventions: 
Youth Participation, Digital 
Engagement, and Barriers to 
Access 

Camasis E1 

1Wagayway Equality Inc., Batangas City, Philippines, 2Dangal 
Network Philippines, National Capital Region, Philippines 

Adolescents and young people continue to face 
significant challenges related to Sexual and 
Reproductive Health and Rights (SRHR) and HIV, 
including limited access to youth-friendly services, 
stigma, discrimination, unintended pregnancy, 
gender-based violence, and inadequate health 
information. In many low- to middle-income 
communities, these barriers prevent adolescents 
from seeking appropriate healthcare and 
participating in SRHR and HIV-related programs. 
This study aimed to assess the effectiveness of 
community-based and youth-led SRHR and HIV 
interventions and identify lessons learned from 
implementation, focusing on youth participation, 
digital engagement, and barriers to healthcare 
access. 
 
A qualitative-descriptive research design was 
utilized involving 45 adolescents aged 15–24 years, 
10 healthcare workers, and 8 youth leaders from 
selected community-based programs. Data were 
collected from January to October 2025 through 
focus group discussions, key informant interviews, 
and program reflection sessions. Thematic analysis 
was applied to identify recurring themes, 
challenges, successful strategies, and participant 
experiences related to adolescent participation, 
HIV awareness, SRHR education, and service 
accessibility. 
 
Findings revealed that peer-led education 
sessions, youth forums, and digital awareness 
campaigns significantly improved adolescent 
engagement in SRHR and HIV discussions. 
Participants expressed greater confidence in 
seeking health information and support when 
activities were facilitated by fellow young people 
in safe and non-judgmental spaces. Social media 

and online platforms were particularly effective in 
reaching adolescents hesitant to access facility-
based services due to fear of stigma or 
discrimination. Collaboration among schools, local 
government units, healthcare providers, and 
community organizations strengthened referral 
systems and improved awareness of available 
SRHR and HIV services. 
 
However, several barriers remained. HIV-related 
stigma, negative perceptions toward adolescent 
sexuality and gender identity, fear of 
discrimination, and concerns regarding 
confidentiality discouraged some adolescents from 
openly participating in activities or seeking 
healthcare services. Limited internet connectivity, 
insufficient funding, and shortages of trained 
adolescent-friendly healthcare providers also 
affected program sustainability and accessibility. 
 
The study concludes that youth participation, peer 
support, and digital engagement are effective 
strategies for improving adolescent SRHR and HIV 
outcomes. Strengthening multi-sectoral 
partnerships, investing in youth leadership, and 
promoting inclusive, adolescent-friendly 
healthcare environments are essential in 
addressing barriers and ensuring accessible, safe, 
and responsive SRHR and HIV services for 
adolescents. 
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Age‑Specific Gaps and Insights 
for PrEP and PEP Uptake: 
Comparing Knowledge, 
Attitudes, and Barriers among 
Adolescents, Young Adults, 
and Older Adults in Asaba, 
Nigeria 

Ezugwu E1, Edelu V2, Nwuba I3, Ezugwu B4, Egwu K5 

1Nnamdi Azikiwe University, Faculty of Pharmaceutical Sciences, 
Awka, Nigeria, 2University of Nigeria Teaching Hospital, Ituku-
Ozalla, Nigeria, 3Nnamdi Azikiwe University, Awka, Nigeria, 
4Nnamdi Azikiwe University, Department of Nursing Sciences, 
Okofia, Nigeria, 5Community Bridge Health Initiative, Awka, 
Nigeria 

Background: The Human Immunodeficiency Virus 
(HIV) continues to pose significant challenges in 
sub-Saharan Africa. Delta State, located in the 
south-south of Nigeria, bears a HIV prevalence of 
4.1%, making it one of the top 10 states in the 
country with the highest number of people living 
with HIV. Despite this, HIV prevention is still poorly 
practiced in the state. This study aimed to evaluate 
the disparities in HIV prevention knowledge, 
awareness, attitudes, and usage barriers among 
adolescents, young and older adults—to generate 
tailored, practical solutions to improve utilization. 
 
Material and Methods: This was a questionnaire-
based, random-sampling, cross-sectional study 
conducted between August and November 2025 in 
Asaba, Oshimili South Local Government Area, 
Delta State, Nigeria. Data were collected from 
adolescents (12-17 years), young adults (18-35 
years), and older adults (36+ years). Descriptive 
statistics were used to compute frequencies and 
percentages, disaggregated by age and sex.  
 
Results: A total of 1,167 responses were received. 
The respondents included 660 males (56.6%) and 
507 females (43.4%). Knowledge of HIV prevention 
using common methods such as condoms was 81-
91% across all groups; however, PEP and PrEP 
knowledge were poor at 30-54% and 5-45%, 
respectively. PEP awareness was highest among 
young adolescents at 54% whereas PrEP was 
lowest among older male at 5%. The prevalent 
barriers to HIV testing among males were lack of 

finance (MW = 2.98 in adolescents), and fear of 
stigma (MW=3.41 in young adults and 3.65 in older 
adults). Among females, the prevalent barrier was 
stigma (MW = 3.03 for adolescents, 3.72 in young 
adults, and 2.87 in older adults).  
 
Conclusions: Our study highlights the impact of 
finances and stigma on HIV prevention among 
adolescents.  These underscore the need for age‑ 
and sex-specific HIV-prevention interventions—
such as, free HIV services, stigma-reduction 
campaign, community‑based education, and 
combination prevention packages for adolescents 
and youths, providing a basis for achieving the 
UNAIDS 95-95-95 objectives. 
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Factors Associated with HIV 
Testing among Cambodian 
Youth in 2022 

Pham H1, Doan T1 

1University of Geneva, Geneva, Switzerland 

Objectives: To determine the prevalence of HIV 
testing and identify factors associated with testing 
uptake among sexually experienced youth in 
Cambodia.  
 
Methods: We analyzed secondary data from the 
2021–2022 Cambodia Demographic and Health 
Survey (CDHS). The study focused on sexually 
experienced youth aged 15–24 years (n = 2,521). 
Sampling weights were applied to ensure national 
representativeness. Multivariable logistic 
regression was performed to identify independent 
predictors of HIV testing. 
 
Results: Approximately half (53.9%) of the 
participants had ever tested for HIV. In the 
adjusted model, females had significantly higher 
odds of testing than males (AOR = 4.80; 95% CI: 
3.64–6.33). Other positive predictors included 
older age (22–24 vs. 15–17 years; AOR = 2.11), 
secondary education (AOR = 2.03), and 
comprehensive HIV knowledge (AOR = 1.47). 
Behavioral factors such as condom use during the 
last intercourse were associated with higher 
uptake (AOR = 3.24), while having a non-spousal 
partner significantly reduced the odds of testing 
(AOR = 0.25). Rural residence was associated with 
lower testing odds (AOR = 0.68).  
 
Conclusions: HIV testing uptake among 
Cambodian youth is moderate but remains 
insufficient for global prevention targets. 
Inequities persist based on sex, age, and 
geography. Integrating HIV testing into youth-
friendly services and targeting young men and 
rural populations are essential to improve 
equitable access. 
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From Shop Fronts to Hope: 
How Community Pharmacies 
in Obiakpor, Port Harcourt Are 
Bringing HIV Prevention Tools 
Closer to Young People - 
PROJECT STEP-4-YP Baseline 
Insights 

Chidera Godfrey O1, Okereke M1, Nwankwo F1, 
Ukoaka B2 

1Association of Positive Youth Living With HIV/AIDS in Nigeria 
(APYIN), Awka, Nigeria, 2Excellence Community Education 
Welfare Scheme (ECEWS), Nigeria 

Background: In many parts of Nigeria, especially 
riverine and underserved areas like Obiakpor in 
Port Harcourt, young people aged 15–24 often 
avoid hospitals or clinics for HIV testing due to 
stigma, distance, or cost. Patent and Proprietary 
Medicine Vendors (PPMVs)small community 
pharmacies and drug shops are trusted places 
where these young people come for over-the-
counter drugs, condoms, and medical advice. HIV 
self-testing (HIVST) is an easy, private home test 
that supports early diagnosis and the first 95 of the 
UNAIDS 95-95-95 goals to reduce new infections. 
PROJECT STEP-4-YP trains PPMVs to provide and 
explain HIVST safely to young people. This survey 
assessed PPMVs’ pre-training knowledge, 
attitudes, and practices. 
 
Methods: We conducted a simple cross-sectional 
survey before training. 132 PPMVs in Obiakpor 
completed a printed hard-copy questionnaire in 
July 2025. Questions covered background, HIVST 
knowledge (11 true/false and multiple-choice 
items), confidence/attitudes (5 Likert-scale 
statements), and practices (stocking kits, 
counseling, referrals). We analyzed responses with 
basic counts and percentages. 
 
Results: Most PPMVs were female, with secondary 
or tertiary education and 4+ years’ experience. 
Many serve 6–10 or >10 young people (15–24 
years) weekly. Knowledge was strong: 92% agreed 
HIVST is confidential/private, 85% knew kits 
expire, 90% understood transmission, 80% knew 
~20-minute results, and 88% knew reactive results 

need facility confirmation. Gaps included 25–30% 
believing only trained health workers can perform 
HIVST, and varied disposal (mostly sealed bags, 
some open bin/thrown outside). Only 45–50% 
stocked HIVST kits in the last 3 months. Confidence 
was high for explaining HIVST (≈85% 
agree/strongly agree) and shop privacy (90%), but 
lower for non-judgmental counseling of sexual 
minority youths (≈65–70%). Over 70% had 
counseled on HIV testing, with most using referral 
pathways. 
 
Conclusion: PPMVs in Obiakpor serve many young 
people and show good basic 
knowledge/confidence in several areas, but gaps 
persist in understanding, stocking, disposal, and 
sensitive counseling. Training via PROJECT STEP-4-
YP and similar initiatives can address these and 
make community pharmacies a trusted channel for 
HIV prevention tools among underserved 
adolescents in riverine Nigerian settings. 
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From the Margins to the 
Mainstream: Community-Led 
Approaches to Improve 
Inclusion and HIV Outcomes 
for Intersex Persons in Rural 
Nigeria 

Nwangwu O1 

1Think Positive Live Positive Support Initiative, Alimosho, Nigeria 

Background: Intersex persons living with HIV in 
rural and slum communities in Nigeria experience 
intersecting stigma based on bodily diversity, HIV 
status, gender norms, and poverty. These layered 
barriers limit access to accurate information, 
treatment adherence, and psychosocial support. 
National HIV programmes rarely 
recognize intersex realities, contributing to their 
exclusion from service delivery systems and 
community outreach. There is an urgent need for 
culturally grounded, community-led models that 
address these structural inequalities and improve 
health outcomes. 
 
Methods: Silent Voices Project piloted a 
community-led model using non-traditional 
engagement methods football gatherings, 
community theatre, participatory storytelling, and 
safe-circle discussions to reach intersex persons 
living with HIV in hard-to-reach rural and slum 
settlements. 
These methods created safe social settings for 
stigma reduction, peer learning, HIV education, 
and linkage to care. This abstract draws on 
qualitative field observations, anonymized 
participant 
testimonials, and insights from ongoing 
participatory sessions facilitated between 2023 
and 2025. 
 
Results: Creative engagement platforms increased 
comfort around disclosure, improved 
understanding of HIV treatment, and strengthened 
peer support among intersex participants. Football 
and theatre-based activities facilitated community 
dialogue with local leaders and reduced myths 
associating HIV with 

bodily diversity. Participants reported increased 
motivation for treatment adherence, reduced 
isolation, and higher confidence in accessing 
health services. The approach also highlighted how 
poverty, climate stress, and unstable living 
conditions in slum areas further limit HIV care 
access for intersex individuals. 
 
Conclusions: Community-led, non-traditional 
advocacy models can effectively address structural 
barriers faced by intersex persons living with HIV 
in rural Nigerian settings. Embedding HIV 
education within arts, sports, and storytelling 
promotes stigma reduction, enhances psychosocial 
wellbeing, and strengthens pathways to care for 
populations historically excluded from HIV 
responses. Scaling such models can advance more 
inclusive, rights-based HIV programming for 
intersex persons and other marginalized groups 
across sub-Saharan Africa 
  



Poster Abstract                                                                                                                                226 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

209 

The Impact of Social Media in 
Ensuring Access to SRH for 
Adolescents and Youth in 
Complex Humanitarian and 
Post-Conflict Settings 

Mebrahtu E1 

1Women Deliver, Mekelle, Ethiopia 

Adolescents and young people in humanitarian 
and post-conflict settings face disproportionate 
barriers to accessing SRH information and services. 
In Tigray, Northern Ethiopia, the armed conflict 
that began in November 2020 severely disrupted 
health systems, social structures, and 
communication networks, with over 90% of health 
facilities partially or fully damaged. Adolescents 
were particularly affected through increased 
exposure to GBV, loss of education and social 
support, and limited access to youth-friendly SRH 
services. As a result, STIs increased, HIV prevalence 
more than doubled, and teenage pregnancy rose 
sharply. Conventional service delivery models 
proved insufficient in this context, necessitating 
innovative, youth-centered approaches to sustain 
SRH education and link adolescents to services. 
 
A mixed-methods, participatory approach was 
used to design and implement a social media–
based SRH intervention in Mekelle, Ethiopia. 
Formative research included case studies, focus 
group discussions, key informant interviews, field 
assessments, and document reviews to identify 
priority SRH needs and barriers. The intervention 
was co-created with adolescents and youth 
representatives and implemented in partnership 
with a youth-led organization and the regional 
health bureau.  
 
Contextualized SRH messages were disseminated 
through commonly used social media platforms 
including Tik Tok, Facebook and Instagram, 
targeting adolescents and young people aged 15–
29. Content addressed HIV and STI prevention, 
contraception, GBV awareness, and referral 
pathways to SRH services.  Data sources included 
platform analytics, referral tracking, and pre- and 
post-intervention surveys with participants. 
Continuous feedback from youth users informed 

continuous adaptation of content and delivery 
strategies. 
 
The intervention demonstrated increased 
engagement with SRH content among adolescents 
and young people, improved awareness of HIV and 
STI prevention, and enhanced knowledge of where 
and how to access available SRH services despite 
ongoing system constraints. Youth participation in 
content creation strengthened relevance, trust, 
and acceptability. The initiative also provided a 
constructive alternative within social media spaces 
often dominated by harmful or extremist 
narratives, contributing to community-level 
dialogue on SRH and wellbeing. While structural 
challenges persisted, the approach showed 
potential to mitigate service access gaps in fragile 
settings. 
 
This intervention demonstrates that social media–
based SRH programming offers a scalable and 
cost-effective complement to traditional SRH 
programming in fragile and conflict affected 
contexts. 
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Breaking the Condom Paradox: 
How a Youth-Friendly Space 
Disrupted Stigma and 
Unlocked Dual Protection in a 
Rural Zambian Community 

Sibeene E1, Mulenga K1, Sianga P1, Moonga N1 

1On Call Africa, Livingstone, Zambia 

Background: A baseline survey in Chiidi revealed a 
critical and dangerous paradox: adolescent family 
planning uptake was 52.3%, yet condom 
distribution was zero. This left young people, 
particularly males, without any means of dual 
protection against pregnancy, HIV, and STIs. 
Qualitative data confirmed that stigma was the 
primary barrier, with youth reporting that 
accessing condoms would label them as 
"prostitutes." On Call Africa's Youth-Friendly Space 
(YFS) was designed to directly confront this 
paradox by providing confidential, gender-
inclusive SRH services. 
 
Methods: This study analyzes the pre- (Q3 2025) 
and post- (March 2026) intervention SRH data, 
with a specific focus on the "condom gap" as a 
proxy for addressing stigma. The analysis also 
examined the spillover effects on other 
stigmatized services, such as STI treatment. 
 
Results: The YFS fundamentally disrupted the 
service delivery paradigm. Condom distribution 
surged from 0 to 1,420 within six months, 
shattering the previous barrier. This breakthrough 
was accompanied by a cascade of other 
"stigmatised" service uptakes: 1st ANC visits for 
pregnant adolescents increased fivefold (9 to 46), 
and STI treatment increased 17-fold (1 to 17). The 
data suggest that by creating a space where young 
people could seek services without judgment, the 
YFS normalized the use of condoms and other 
preventive care, transforming them from a mark of 
shame into a tool of empowerment. 
 
Conclusion: The YFS intervention successfully 
resolved the "condom paradox" by decoupling 
service access from community stigma. This case 
study provides a powerful implementation model 
for overcoming a key barrier to adolescent SRH 

globally. It demonstrates that when services are 
youth-centered, confidential, and inclusive, they 
can rapidly shift norms and unlock access to dual 
protection, fundamentally altering the risk 
landscape for young people. 
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Integrating Sexual and 
Reproductive Health and 
Rights (SRHR) with HIV 
Services for Adolescent Girls 
and Young Women: Strategies 
and Outcomes from GC7 
Implementation in Four 
Nigerian States 

Gowon J1, Joshua Odoma. G, Fati Murtala-Ibrahim, 
Martha Okposo, Benjamin Pillatar, Lucia 
Okwunoye, Chioma Ofuegbu, Kevin Ugwuanyi, 
Mary K Olayemi, Aderonke Agbaje, Charles O 
Mensah, Patrick Dakum, Janet Kimeu, Margaret 
Zamxu 

1Institute Of Human Virology Nigeria, Abuja, Nigeria 

Background: Adolescent girls and young women 
(AGYW) face overlapping vulnerabilities in HIV and 
broader SRHR needs, including limited access to 
integrated services. Under the Global Fund GC7 
grant, the Institute of Human Virology Nigeria 
(IHVN) implemented a comprehensive, integrated 
SRHR-HIV program across Anambra, Ebonyi, 
Gombe, and Kwara states, combining HIV 
prevention, testing, and treatment with SRHR 
elements such as community-based education, 
linkage to care, TB screening, and viral load 
monitoring. 
 
Methods: Routine programmatic data from 
January 2024 to December 2025 were analysed. 
Strategies included a blended community- and 
facility-based (walk-in) delivery model, age-
appropriate peer-led outreach, and systematic 
integration of HIV testing with SRHR counselling, 
TB screening for those on ART, and viral 
suppression monitoring. Key indicators tracked 
were AGYW reached with prevention services, HIV 
testing coverage, positivity yield, ART linkage and 
retention, TB screening, and viral load suppression 
(<1,000 copies/ml). 
 
Results: Over two years, 1,067,401 AGYW were 
reached with integrated prevention services, 
predominantly through community platforms 
(over 90%). Approximately 557,293 AGYW 

received HIV testing, identifying 983 new positive 
cases (0.18% positivity). Linkage to ART was near-
perfect (97–100%). By October–December 2025, 
active ART enrolment stood at 3,790 (Anambra), 
2,467 (Ebonyi), 2,808 (Gombe), and 1,230 (Kwara). 
TB screening and viral load testing coverage 
increased progressively, achieving suppression 
rates above 90% among those tested in later 
quarters. Program scale-up showed quarterly 
reach rising from thousands in early 2024 to 
70,000–100,000 by late 2025. 
 
Conclusion: The IHVN GC7 program demonstrates 
that deliberate integration of SRHR and HIV 
services through community-facility linkage, peer 
engagement, and continuous clinical monitoring is 
highly effective in reaching and retaining AGYW. 
These strategies offer replicable models for 
improving SRHR-HIV outcomes among adolescents 
in high-burden, resource-limited settings. 
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Improving Viral Load 
Suppression among 
Adolescents on Art through 
the Bringing Kids to Care 
Model at Chisala, Nkhatabay, 
Malawi 

`Mwamvani B1, Chirwa M2, Chipungu E3 

1Malawi Network of AIDs Service Organization, Mzuzu, Malawi, 
2Mitsunge AIDs and Community Development Support 
Organisation, Nkhatabay, Malawi, 3Malawi Network of AIDs 
Service Organisation, Lilongwe, Malawi 

Background: Chisala, a community health facility 
in Nkhatabay faces challenges in ensuring young 
people access HIV information and services 
adolescents living with HIV remain a vulnerable 
population with treatment outcomes, particularly 
in resource limited settings. Achieving and 
sustaining viral load suppression in this age group 
is often complicated by developmental, 
psychosocial and structural barriers that affect 
adherence to anti-retroviral therapy (ART). In 
Malawi, despite significant progress in expanding 
ART access, gaps persist among younger 
adolescents aged 10–14 years, who require 
tailored, age appropriate interventions. Challenges 
such as stigma, limited caregiver support, poor 
treatment literacy and weak follow up systems 
continue to hinder effective care. Health facilities, 
especially in rural areas, often struggle to provide 
integrated services that address both clinical and 
psychosocial needs. This underscores the 
importance of innovative, adolescent centered 
care models that strengthen adherence, retention 
and overall treatment outcomes within this critical 
population. 
 
Objective: To evaluate the effectiveness of the 
Bringing Kids to Care Model in improving viral load 
suppression among adolescents receiving anti-
retroviral therapy. 
 
Methods: A cohort of adolescents aged 10–14 
years on ART was followed from January 2024 to 
December 2025. The Bringing Kids to Care Model 
was implemented, incorporating adherence 
counseling, teen clubs, caregiver engagement and 
community follow-up by peer supporters. Viral 

load outcomes were monitored over time to 
assess the impact of integrated clinical and 
psychosocial interventions. 
 
Results: Viral load suppression among adolescents 
showed a steady and sustained improvement over 
time. Between May and December 2024, 9 out of 
15 adolescents (60%) achieved viral suppression. 
This increased to 13 out of 19 adolescents (68%) 
from January to June 2025. Further progress was 
observed between July and December 2025, with 
18 out of 25 adolescents (72%) achieving viral 
suppression, indicating continued gains in 
treatment outcomes. 
 
Conclusion: The integration of clinical care with 
psychosocial support, caregiver engagement and 
community based follow-up significantly 
contributed to improved viral load suppression 
among adolescents. The Bringing Kids to Care 
Model proved effective in addressing both medical 
and socio-behavioral determinants of adherence. 
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Adolescents and HIV – 
Treatment Optimization 
through People-Centered, 
Community-Driven Care 

Sawuka G1 

1Treatment Optimization Campaign, Coj, South Africa 

Background: Adolescents and young people (AYP) 
living with HIV in South Africa face unique 
challenges in achieving sustained viral suppression, 
including stigma, poor adherence, food insecurity, 
and fragmented support systems. While 
antiretroviral therapy (ART) is widely available, 
suboptimal retention and treatment literacy 
continue to undermine progress toward the 95-95-
95 targets. There is urgent need for youth-
centered models that simplify treatment and 
address the broader psychosocial and economic 
barriers to adherence. 
 
Intervention: The Treatment Optimization 
Campaign (TOC) has implemented a people-
centered adolescent HIV treatment model focused 
on optimal shorter ART regimens, integrated 
service delivery, and community-based adherence 
support. The approach aims to simplify care, 
improve treatment outcomes, and normalize living 
well with HIV through the U=U framework. 
 
Approach: The model is built around five pillars. 
Optimal shorter regimens reduce pill burden and 
improve acceptability for adolescents, supporting 
earlier initiation and better adherence. One-stop 
shop, people-centered care co-locates HIV 
treatment with SRH, TB, mental health, and 
nutrition services in youth-friendly spaces, 
minimizing multiple facility visits. Adherence club 
revival and peer support groups create safe 
environments for adolescents to share 
experiences, address stigma, and reinforce 
treatment literacy. Psychosocial support and 
nutrition services address malnutrition and food 
insecurity, as critical barriers to adherence and 
immune recovery. Six-month multi-month 
dispensing (MMD) of ART reduces clinic visits and 
is paired with community-based decanting to 
Central Chronic Medicine Dispensing and 
Distribution (CCMDD) points for convenience. 
Treatment literacy investment ensures 

adolescents understand U=U, the importance of 
adherence, and their rights to confidential, non-
judgmental care. 
 
Key Outcomes: The integrated model has 
improved adolescent retention and adherence by 
reducing structural and emotional barriers to care. 
Shorter regimens combined with six-month MMD 
have decreased treatment fatigue, while 
adherence clubs and peer support have fostered a 
sense of belonging and accountability. Addressing 
food security alongside ART has enhanced both 
clinical and psychosocial outcomes. 
 
Conclusion: TOC’s adolescent-centered treatment 
approach demonstrates that optimal HIV care 
extends beyond medication to encompass 
psychosocial well-being, nutrition, and community 
support. By combining simplified regimens with 
decentralized, respectful, and youth-driven 
services, TOC offers a scalable model for improving 
adolescent HIV outcomes and advancing the 95-
95-95 agenda in South Africa. 
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Youth-Led, Community-Driven, 
HIV Prevention: A Model of 
Sustainability in Resource - 
Constrained Settings, Kapiri 
Mposhi District, Central 
Zambia 

Kasonde K1, Shitima P1, Kaluba K2, Miyoba E2 

1EquiLife Initiative, Kapiri Mposhi, Zambia, 2Ministry Of Health 
Zambia, Kapiri Mposhi, Zambia 

Background: Adolescent and young people (AYP) 
in Zambia remain highly vulnerable to HIV, with an 
HIV prevalence rate of approximately 7.8% among 
those aged 15-24 years. Key vulnerabilities include 
limited access to comprehensive sexual and 
reproductive health (SRH) services, pervasive 
stigma, gender inequalities, and socio-economic 
challenges. The closure of DREAMS sites in Kapiri 
Mposhi threatened to reverse progress made in 
engaging AYP in HIV prevention and health 
promotion programs. To sustain and build on 
these gains, the EquiLife Initiative stepped in to 
bridge the engagement gap and foster resilient, 
empowered youth communities. 
 
Methods: Between January 2026 and May 2026, 
EquiLife Initiative implemented a youth-centered 
approach to empower AYP to lead healthy, 
inclusive lives. The program provided education 
and facilitated access to SRH services, HIV 
prevention, mental health support, harm 
reduction, and menstrual health hygiene, with a 
special focus on including AYP with disabilities. 
Community-based peer educators and youth 
leaders were trained as champions within their 
communities, promoting accurate information, 
reducing stigma, and encouraging uptake of health 
services. Data collection involved focus group 
discussions, community surveys, desk reviews and 
inclusivity efforts. 
 
Results: Since the program’s inception, over 1,500 
AYP in Kapiri Mposhi have actively engaged in 
health and empowerment activities, representing 
a 60% increase compared to pre-intervention 
levels. 1,200 received prevention messaging, 500 
were referred for HTS, 450 accessed condoms, 240 
AGYW accessed sanitary towels. The program 

successfully integrated AYP with disabilities, 
ensuring their access to tailored SRH and mental 
health services. Peer-led initiatives fostered an 
environment of trust, reducing stigma around HIV 
and SRH issues, and encouraging sustained 
engagement. These efforts contributed to 
improved health literacy, strengthened community 
support networks, and enhanced resilience among 
AYP. 
 
Conclusion: The EquiLife Initiative proves that 
empowering AYP as leaders and peer educators is 
the key to sustaining and amplifying HIV 
prevention gains beyond DREAMS. In resource-
constrained environments, community-based 
programs like this are not only cost-effective but 
crucial for long-term impact and sustainability. By 
fostering inclusive, youth-led solutions that tackle 
socio-cultural barriers, we can transform Kapiri 
Mposhi into a model for resilient, health-conscious 
adolescents and young people - driving Zambia 
closer to an HIV-free generation. 
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The Role of Family Systems in 
HIV Adherence and Mental 
Health Outcomes among Thai 
Adolescents 

Puanjeen P1, Duangkaew D1, Dechsiriboon J1, 
Songsuwan K1, Srilofung K1, Yamano N1, 
Apiputthipan R1, Patpeerapong P1 

1MPLUS Foundation, Chiang Mai, Thailand 

Background: Epidemiological data from the Thai 
Department of Disease Control indicates that 
youth aged 15–24 comprise approximately 35% of 
all new HIV infections, with over 96% driven by 
unprotected intercourse. Youth living with HIV are 
bifurcated into perinatally infected adolescents 
navigating transitional self-care, and newly 
infected individuals facing the psychological 
trauma of status disclosure. In both cohorts, the 
family system functions not merely as a caregiver, 
but as a critical structural determinant of clinical 
retention and social de-stigmatization. 
 
Methods: This situational analysis synthesized 
epidemiological trends and psychosocial 
frameworks regarding family dynamics among Thai 
youth living with HIV. It evaluated the 
compounding impacts of status diagnosis on 
household structures, focusing on economic 
burdens such as hidden medical travel costs and 
lost wages and psychological stress. The analysis 
further examined the causal pathways between 
family communication, safe status disclosure, and 
the optimization of clinical outcomes. 
 
Results: Evidence demonstrates that post-
diagnosis disclosure often triggers profound 
parental distress and fear of community stigma, 
which can escalate into household conflict, 
subsequently exacerbating adolescent depression 
and social isolation. Conversely, strong familial 
support directly correlates with higher adherence 
to antiretroviral therapy (ART). Active family 
involvement in medication management 
significantly increases the likelihood of achieving 
viral suppression (Undetectable = Untransmittable, 
U=U), thereby safeguarding long-term adolescent 
health and eliminating forward transmission. 
However, hidden domestic economic costs remain 

a persistent barrier to sustained clinical adherence 
despite free state-sponsored ART. 
 
Conclusions: Addressing youth HIV vulnerabilities 
is ineffective without integrating the family 
ecosystem. Family systems are central to achieving 
the UNAIDS 95-95-95 targets. Public health 
strategies must shift from individual-centric 
counseling to inclusive, family-based interventions 
that de-stigmatize HIV as a manageable chronic 
condition. Interventions should prioritize 
structured family-relation activities, peer-led 
guardian support networks, and communication 
training regarding adolescent sexuality. Cultivating 
a domestic "safe zone" is paramount to 
transforming familial panic into therapeutic 
resilience, rendering family-capacity investment 
essential for a sustainable national HIV response. 
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Sexual Health Behaviours and 
Their Associated Factors 
among Adolescent Girls and 
Young Women Who Are 
Aware, Willing, or Have Used 
Pre-Exposure Prophylaxis in 
Tanzania: An Analysis of the 
Tanzania HIV Impact Survey 
2022-2023 

Mwakilasa M1,2,3, Kakoko D4, Gilmore J2,3, Gilmore 
B2,3 

1Muhimbili University Of Health And Allied Sciences, 9 United 
Nation Road, Upanga West, Tanzania, United Republic of, 
2School of Nursing, Midwifery and Health Systems, University 
College Dublin, Belfield, Ireland , 3UCD Centre for 
Interdisciplinary Research, Education and Innovation in Health 
Systems, University College Dublin, Belfield, Ireland , 4School of 
Public Health and Social Sciences, Muhimbili University of 
Health and Allied Sciences, 9 United Nation Road, Upanga 
West, Tanzania, United Republic of 

Background: Sexual behaviour among adolescent 
girls and young women (AGYWs) contributes 
substantially to HIV infections, sexually 
transmitted infections, and unintended 
pregnancies in sub-Saharan Africa. Although HIV 
prevention interventions, including Pre-Exposure 
Prophylaxis (PrEP), are increasingly promoted, the 
evidence of behavioural risk factors among AGYWs 
who are aware, willing, and have used PrEP in 
Tanzania remains limited. Therefore, this study 
aimed to determine the prevalence and factors 
(sociodemographic and behavioural) associated 
with risky sexual behaviour among AGYW aged 15-
24 years in Tanzania. 
 
Methods: A secondary analysis of nationally 
representative cross-sectional survey data from 
the Tanzania HIV Impact Survey (THIS) involving 
5,572 AGYW who are aware, willing and have used 
PrEP aged 15-24 years. Survey-weighted 
descriptive statistics, chi-square tests, geospatial 
analysis, and multivariable logistic regression 
analyses were performed to assess factors 
associated with risky sexual behaviour. Adjusted 
odds ratios with 95% confidence intervals were 
reported, and the p-value was significant at <0.05. 

Findings: Overall, 39.6% of young women reported 
risky sexual behaviour, with a higher prevalence 
among women aged 18-24 years (45.2%) than 
adolescents aged 15-17 years. Secondary 
education, not being in a union and alcohol use 
significantly reduced the odds of risky sexual 
behaviour among both women aged 18-24 years 
and adolescents aged 15-17 years. HIV testing 
history was associated with increased odds of risky 
sexual behaviour among adolescent girls aged 15-
17 years (AOR=2.11, 95% CI: 1.63-2.73) and young 
women aged 18-24 years (AOR=3.56, 95% CI: 2.31-
5.49). Other socio-demographic factors, such as 
working status, and sexual and behavioural 
factors, including accessing health services in the 
past 12 months, family planning use, and PrEP use, 
were not significant for either adolescent girls (15-
17 years) or young women (18-26 years). 
 
Conclusion: Risky sexual conduct remained 
frequent among AGYW in Tanzania, particularly 
among those aged 18-24 years. The findings show 
important differences in factors that influence 
risky sexual behaviour by age. They also highlight 
that HIV prevention and behavioural support 
interventions should focus on the specific needs of 
younger adolescents (15-17 years) and young 
women (18-24 years), recognising the distinct 
challenges these groups face.  
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Lessons Learned from a Youth-
Led Policy Lab for Adolescent 
and Young Adult Sexual Health 
Promotion in Thailand 

Un-on P1, Boonyarat R1, Inprang N1, Meethupmun 
T1, Khaithong S1, Saisaengjan C2, Prapharsavat R2,3, 
Songtaweesin W2,3, Puthanakit T2,3,4 

1Buddy CU Youth Group, Department of Pediatrics, Faculty of 
Medicine, Chulalongkorn University, Bangkok, Thailand, 2Center 
of Excellence for Pediatric Infectious Diseases and Vaccines, 
Faculty of Medicine, Chulalongkorn University, Bangkok, 
Thailand, 3School of Global Health, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 4Department of 
Pediatrics, Faculty of Medicine, Chulalongkorn University, 
Bangkok, Thailand 

Background: There are significant barriers among 
adolescents and young adults (AYA) aged 15–24 in 
accessing reliable information regarding the 
prevention and treatment of sexually transmitted 
infections, alongside a critical lack of youth-
friendly healthcare systems in Thailand. This 
inspired the creation of a Youth-Led Policy Lab 
project by AYA leaders, designed to inform 
structural solutions at the policy level for AYA 
sexual-wellbeing promotion, supported by the 
AIDS ACCESS Foundation and the Thai Health 
Promotion Foundation.   
 
Objectives: To drive the promotion of AYA sexual 
wellbeing by empowering interested AYA to 
develop and co-design policy proposals for 
relevant agencies. This approach ensures that the 
resulting frameworks directly address their lived 
experiences.  
 
Implementation: The project operated through a 
participatory policy lab framework consisting of 
three main steps. Firstly, the knowledge and 
situation development phase equipped AYA with 
key data and context knowledge needed for 
policymaking. Next, the policy drafting phase 
synthesized prior insights, facilitating collaborative 
reviews and debates to craft specific changes AYA 
wished to see. Finally, the Refinement phase 
consolidated all feedback to finalize the official 
policy proposals. 
 
Lessons Learned: Based on the outcomes of this 
policy Lab to create a policy brief, four policy 

recommendations were formulated to ensure 
sustainable sexual wellbeing. (1) Expanding Access 
to Sexual Healthcare: This involves integrating 
youth-friendly, stigma-free services into primary 
healthcare units, such as sub-district health 
promoting hospitals, establishing incentives and 
compensation systems for healthcare facilities, 
and proactively promoting existing healthcare 
benefit packages. (2) Increasing Access to 
Prevention and Treatment Tools: This focuses on 
enhancing the efficiency of online distribution 
networks for condoms and HIV self-test kits to 
ensure broader, discreet reach. (3) Providing 
Holistic Healthcare Services: This aims to integrate 
sexual health counseling with comprehensive 
mental health care and physical development 
services. (4) Reforming Sex Education: This 
requires updating high school health education 
curricular to be inclusive, focusing on lifelong self-
care awareness and reducing social stigmas 
surrounding sexuality. 
 
Recommendations: Youth participation should be 
embedded in sexual health policymaking practices 
to ensure policies reflect their real needs. Strong 
collaboration among relevant sectors is essential 
to promote sustainable and equitable sexual 
wellbeing for Thai AYA. 
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Long-Term Mortality and 
Treatment-Related Risk 
Factors among Adolescents 
and Young Adults Living with 
Perinatal HIV in Thailand: The 
Teewa Cohort Study 

Le Coeur S1,2, Sripan P3, Homkham N4, 
Sriphetcharawut S2, Jongpaijitsakul P2, Puangmalai 
P5, Suksawat P6, Kliangpiboon W7, Kaewvilai W8, 
Tunkham C9, Yama S10, Sukhaphan U11, Sathan S12, 
Marasri S13, Collins I14, Lallemant M2 

1Institut National D'études Démographiques, Aubervilliers, 
France, 2Chiang Mai University, Faculty of Associated Medical 
Sciences, Chiang Mai, Thailand, 3Research Institute for Health 
Sciences, Chiang Mai University, Chiang Mai, Thailand, 4Faculty 
of Public Health, Thammasat University, Pathumthani, 
Thailand, 5Phayao Provincial Hospital, Ministry of Public Health, 
Phayao, Thailand, 6Prapokklao Hospital, Ministry of Public 
Health, Chantaburi, Thailand, 7Nong Khai Hospital, Ministry of 
Public Health, Nong Khai, Thailand, 8Rayong Hospital, Ministry 
of Public Health, Rayong, Thailand, 9Sanpatong Hospital, 
Ministry of Public Health, Sanpatong, Thailand, 10Mae Chan 
Hospital, Ministry of Public Health, Mae Chan, Thailand, 11Hat 
Yai Hospital, Ministry of Public Health, Songkhla, Thailand, 
12Chiang Kham Hospital, Ministry of Public Health, Chiang 
Kham, Thailand, 13Bhumibol Adulyadej Hospital, Ministry of 
Pub:ic Health, Bangkok, Thailand, 14University College London, 
London, United Kingdom  

Background: Children with perinatal HIV on 
antiretroviral therapy (ART) are the first such 
generation to reach adulthood, yet their long-term 
mortality remains poorly documented. We 
assessed mortality, causes of death, and 
associated clinical/treatment factors among 
adolescents and young adults living with perinatal 
HIV in Thailand. 
 
Methods: In TEEWA-1 (2010–2012), 
sociodemographic, clinical, and ART data were 
collected from 884 adolescents with perinatal HIV, 
aged 12–19 years, at 18 public hospitals 
nationwide; vital and follow-up status were 
reassessed in 2018–2019 (TEEWA-2). All-cause 
mortality per 1,000 person-years (PY) was 
estimated overall and by attained age. Baseline 
predictors were identified using Cox models, with 
a Fine–Gray competing-risks sensitivity analysis 
treating loss to follow-up as a competing event. 
 

Results: At baseline, median age was 14.6 years; 
55% were female, and median age at ART initiation 
was 9.4 years; 72% were on first-line ART, 84% 
virologically suppressed, and 8% had CD4 <200 
cells/mm³. Status was determined for 873 
participants (98.8%): 632 (72.4%) alive and in care, 
139 (15.9%) lost to follow-up, and 102 (11.7%) 
died. Median age at death was 19.8 years. Overall 
mortality was 18.6/1,000 PY (95% CI 15.0–22.2) —
10 to 30 times the national rate for ages 10–24— 
rising from 11.6 at ages 12-14 to 33.3 at ≥20 years. 
Among deaths with a known cause (72%), 87.7% 
were HIV-related, predominantly opportunistic 
infections. Overall, 45% of those who had died had 
stopped ART beforehand. Independent baseline 
predictors were initial-regimen failure (adjusted 
hazard ratio 2.58), viral load ≥1000 copies/mL 
(3.03), CD4 <200 cells/mm³ (3.02), and stunting 
(1.70); findings held in the competing-risks 
analysis. Participants lost to follow-up more often 
had baseline viremia, suggesting true mortality 
may be higher still. 
 
Conclusions: Despite ART, mortality among young 
people with perinatal HIV in Thailand remains high 
and rises with age, occurring largely in the context 
of treatment failure —most HIV-related deaths 
followed ART interruption, reflecting treatment 
fatigue and limited access to later-line regimens. 
Sustaining viral suppression, ensuring durable 
regimens, and re-engaging youth with 
unsuppressed viremia —supported by mental-
health and adherence services through the 
transition to adult care— are priorities for 
improving survival. 
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Evaluation of the HIV 
Surveillance System in Krowor 
Municipality, Ghana: Gaps and 
Opportunities for Achieving 
the 95-95-95 Targets 

Addotei D1, Boateng G1, Noora Lwanga C1 

1Ghana Field Epidemiology And Laboratory Programme | 
Ghana Infectious Disease Centre, Accra, Ghana, 2Ghana 
Infectious Disease Disease Centre, Accra, Ghana 

Background: Achieving the UNAIDS 95-95-95 
targets of 95% of people living with HIV diagnosed, 
95% of those diagnosed on treatment, and 95% of 
those on treatment virally suppressed is critical for 
controlling the HIV epidemic. Ghana’s 2021 
progress (63-73-81) indicates persistent gaps. HIV 
surveillance systems play an important role in 
early case detection, treatment monitoring, and 
program planning. We evaluated the HIV/AIDS 
surveillance system to assess its performance, 
gaps, and usefulness in supporting the national 
HIV response and the 95-95-95 targets in Krowor 
Municipality. 
 
Methods: We conducted a descriptive evaluation 
using the updated U.S. CDC guidelines for public 
health surveillance systems. The evaluation 
covered 2021–2023 and involved eight public and 
private facilities in Krowor Municipality that offer 
ART services. Quantitative data were extracted 
from HIV Testing and Counselling (HTC) and 
Prevention of Mother-to-Child Transmission 
(PMTCT) registers and validated against the 
District Health Information Management System 
version 2 (DHIMS2) to assess data quality and 
completeness. We also conducted structured 
interviews with key stakeholders to assess system 
attributes, including timeliness, sensitivity, data 
quality, representativeness, flexibility, stability, 
and simplicity. Attributes were scored using a 
binary system (1 = supports, 0 = does not support) 
and categorized as Poor (≤49%), Fair (50–74%), or 
Good (≥75%). Ethical approval was obtained 
from the Ghana Health Service Ethical Review 
Committee. 
 
Results: The system achieved 100% case 
identification (8/8), reflecting good sensitivity and 

support for the 1st 95% target. An 11.2% data 
error, lack of feedback on submitted data, and 
inconsistent documentation signalled poor data 
quality, undermining monitoring of treatment 
initiation (2nd 95) and viral suppression (3rd 95). 
While system awareness was high (88.9%), only 
22.2% of respondents understood the 95-95-95 
targets, and 50% could define the HIV case testing 
algorithm correctly. 
 
Conclusion: The surveillance system supports 
timely case detection (1st 95) but is limited in its 
capacity to monitor treatment and viral 
suppression (2nd and 3rd 95s) due to poor data 
quality, lack of feedback, and limited staff 
understanding. Targeted training and improved 
data quality and feedback mechanisms are key to 
enhancing system performance and achieving HIV 
control targets. 
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Dual‑Shelter Approaches to 
Adolescent HIV and SRHR Care 
in Botswana 

Meshack N1 

1Masiela Trust Fund, Gaborone, Botswana 

Adolescents affected by trafficking, HIV, and sexual 
and reproductive health challenges often face 
significant mental health burdens that hinder their 
ability to access care and build resilience. 
Survivor‑centered shelters provide a unique 
opportunity to integrate psychosocial support with 
health services, creating safe spaces that respond 
to both immediate needs and long‑term 
well‑being. 
 
This abstract explores the Masiela Trust Fund’s 
dual‑shelter model in Botswana, which combines 
gender‑sensitive programming with 
resilience‑focused interventions to strengthen 
adolescent mental health outcomes. Between 
2022 and 2025, program data and survivor 
narratives were analyzed to assess the impact of 
tailored psychosocial support, peer empowerment 
sessions, and inclusive community activities. The 
shelters also implemented transparent budgeting 
and sustainability strategies to ensure continuity 
of services despite funding challenges. 
 
Findings indicate that adolescents reported 
reduced anxiety, stronger coping skills, and 
improved confidence in accessing HIV and SRHR 
services. The dual‑shelter approach provided safe 
environments for recovery, reinforced by peer 
support and culturally rooted empowerment 
practices. Community collaboration further 
enhanced mental health outcomes, while 
resilience planning ensured that services remained 
consistent and trustworthy. 
 
The Masiela Trust Fund experience demonstrates 
that integrating mental health into 
survivor‑centered shelter models is essential for 
effective adolescent HIV and SRHR responses. By 
combining psychosocial care, inclusivity, and 
cultural pride, this approach offers a scalable 
model for strengthening adolescent resilience and 
creating sustainable impact in diverse contexts. 
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STI Self-Testing as a Youth-
Centred Entry Point to HIV 
Prevention among Adolescent 
Girls and Young Women in Dar 
es Salaam, Tanzania: Evidence 
from a Community-Led 
Advocacy Initiative 

Zahabu E1, JJuuko B2, Mwakyosi D3 

1WeCare Initiative, Dar Es Salaam, Tanzania, United Republic of, 
2AVAC, New York, United States, 3DARE, Dar Es Salaam, 
Tanzania, United Republic of 

Background: Adolescent girls and young women 
(AGYW) continue to face high HIV risk, alongside 
unmet sexual and reproductive health (SRH) 
needs. Barriers such as stigma, lack of privacy, 
judgement from providers, and limited youth-
friendly services prevent many from accessing STI 
and HIV prevention services. As a result, 
opportunities for early diagnosis and prevention 
are often missed. Youth-centred approaches that 
promote autonomy and confidentiality are critical. 
This study explored the role of STI self-testing as a 
private and empowering entry point to HIV 
prevention among AGYW in Dar es Salaam. 
 
Methods: Between October-December 2024, a 
community-led initiative under the AVAC Advocacy 
Navigator Program combined peer-led education, 
community dialogues, and distribution of 250 STI 
self-testing kits. A total of 250 AGYW were 
engaged through outreach sessions focused on 
STI-HIV linkages, prevention, and care-seeking 
behaviors. Facility mapping across three health 
centres assessed service availability and youth-
friendliness. Structured referral pathways were 
established to support linkage to HIV testing, 
prevention, and treatment services where needed. 
 
Results: STI self-testing was widely accepted, with 
AGYW highlighting privacy, convenience, and 
reduced fear of judgement as key benefits. Many 
reported that self-testing increased their 
confidence, autonomy, and control over their 
health decisions. Peer-led engagement improved 
understanding of STI-HIV linkages and increased 
willingness to seek services. However, persistent 

barriers such as cost of STI services, stigma, and 
unfriendly provider attitudes continued to limit 
access to follow-up care and treatment. 
 
Conclusions: STI self-testing is a promising youth-
centred approach that can strengthen adolescents 
agency and engagement in HIV prevention. 
Integrating self-testing into community-based 
SRHR programs, alongside peer support and 
youth-friendly services, can improve access, 
reduce stigma, and support better health 
outcomes for AGYW. These findings highlight the 
need for increased investment in accessible, 
youth-responsive HIV prevention strategies, 
including the potential scale-up of STI self-testing 
initiatives. 
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Mobilization and Innovation 
for Family Planning in Burkina 
Faso 

Zongo A1 

1Burkina Faso Medical Students’ Association, Ouagadougou, 
Burkina Faso 

Background: Family planning (FP) in Burkina Faso 
faces multiple challenges, including sociocultural 
barriers (religious beliefs, taboos, and community 
resistance), geographical constraints (an average 
distance of 5.9 km to access services), financial 
limitations (a decline in public funding from 38% to 
10% over three years), and a security crisis marked 
by the closure of 426 health facilities and more 
than 2 million internally displaced persons. Only 
28% of women use a contraceptive method, while 
30% forgo contraception due to cultural reasons. 
These barriers deprive nearly 4 million Burkinabè 
of access to reproductive health services. 
 
Intervention and Methods: This study is based on 
a systematic literature review (2014–2024) 
examining FP interventions implemented in rural 
and crisis-affected areas (Sahel, Centre-Nord, and 
Boucle du Mouhoun regions). Data were obtained 
from government documents, reports from 
international organizations and NGOs (UNFPA, 
FP2030, USAID, and the Djandjoba project), as well 
as quantitative indicators related to contraceptive 
prevalence, beneficiaries reached, and budget 
allocations. 
 
The intervention analyzed combined three 
approaches: (1) community awareness and 
engagement through religious leaders and “FP 
Champions”; (2) deployment of mobile FP units 
providing consultations and contraceptives in 
hard-to-reach areas; and (3) budget advocacy 
targeting health authorities with the support of 
technical and financial partners. 
 
Results: Interfaith dialogues contributed to a 25% 
reduction in opposition to FP in the North and 
Sahel regions. The Djandjoba approach recruited 
4,000 new FP users. In 2024, mobile clinics served 
18,588 women, including 23% adolescents. Budget 
advocacy contributed to a 15% increase in FP 
budgets across three regions and supported the 

adoption of a dedicated budget line for 
contraceptives. Despite insecurity, five 
municipalities allocated 120 million CFA francs to 
FP services. 
 
Conclusion and Recommendations: Strategies 
combining cultural advocacy, mobile service 
delivery, and strengthened financing improve 
access to FP, even in crisis settings. Sustaining 
these gains requires institutionalizing the 
engagement of religious leaders, expanding mobile 
service delivery, increasing domestic financing, 
and strengthening the integration of FP into 
humanitarian responses. 
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Transforming Adolescent HIV 
Care: Lessons from a Co-
Designed, Integrated Young 
Adult Clinic Model in Leeds, UK 

Majoro  E1, Evans A2, Dowie M2, Ely A1 

1Children's HIV Association, Bristol, United Kingdom, 2Leeds 
General Infirmary, Leeds, United Kingdom 

Background: Adolescents and young adults (YA) 
living with HIV face challenges during transition 
from paediatric to adult care, including reduced 
engagement, stigma, and complex psychosocial 
needs. In Leeds UK, a Young Adult Clinic (YAC) for 
individuals aged ≤25 was established in April 2022 
following feedback from young people (YP). The 
model aims to provide holistic, youth-friendly care 
integrating clinical, psychosocial, and peer support 
to improve engagement, self-management, and 
wellbeing. 
 
Methods: This “lessons learned” evaluation 
reflects on three years of YAC implementation. The 
service includes three dedicated clinics annually, 
aligned with college/university holidays, supported 
by a monthly multidisciplinary team (MDT) 
comprising adult and paediatric HIV consultants, 
clinical nurse specialists, psychologist, Chiva 
support worker, engagement worker, and 
administrative staff. 
The YAC offers flexible appointments and drop-in 
access (3–7pm) within a dedicated youth space 
featuring music, games, and informal activities to 
encourage peer interaction. Engagement 
strategies include flyers, WhatsApp reminders, and 
digital platforms. Findings are informed by service 
delivery and YP feedback. 
 
Results: What worked: Youth-friendly, co-designed 
environments improved comfort, reduced anxiety, 
and increased engagement. 
Flexible access (evening clinics, drop-in options) 
improved attendance. 
Continuity of care, including paediatric team 
involvement and Chiva support, strengthened 
trust and enabled holistic care. 
Integration of peer and community support 
reduced isolation and promoted connection. 
Supported transition improved confidence in self-
management and independence. 

Improved engagement and more stable viral 
suppression were observed among regularly 
attending YP. 
Challenges: 
Limited clinic frequency (three annually) affected 
continuity. 
Transition to larger adult clinics with less flexibility 
remained challenging. 
In clinic peer support is not yet consistently 
embedded. 
Some YP require ongoing support to manage 
expectations of independence. 
 
Conclusions: The YAC model demonstrates that 
youth-informed, flexible, and holistic approaches 
improve engagement, adherence, and transition 
experiences. Key elements include MDT 
integration, continuity of care, and supportive 
peer environments. 
Future priorities include increasing clinic 
frequency, strengthening peer-led roles, and 
developing differentiated models that bridge 
paediatric and adult services to support sustained 
engagement and long-term outcomes for 
adolescents and YA living with HIV. 
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Reaching Young Key 
Populations: Early Outcomes 
of an Integrated One-Stop 
Youth-Friendly HIV Service 
Model in Cambodia 

Ung P1, Ky S2 

1UNAIDS, Phnom Penh, Cambodia, 2National Center for 
HIV/AIDS, Dermatology and STD (NCHADS), Phnom Penh, 
Cambodia 

Background: Young key populations (YKP)—
including young men who have sex with men, 
transgender women, female sex workers, and 
people who inject drugs—remain 
disproportionately affected by HIV and face 
significant barriers to accessing stigma-free, 
integrated services. In Cambodia, while national 
HIV prevalence is approximately 0.5%, the 
epidemic is concentrated among key populations. 
In 2024, an estimated 1,200 new HIV infections 
were reported, with 88% occurring among key 
populations and their partners, and nearly half 
among youth aged 15–24. 
Despite strong treatment outcomes (92–100–98 
against 95–95–95 targets), service coverage for 
YKP—particularly those under 25—remains 
uneven due to stigma, limited youth-friendly 
services, and fragmented delivery models. To 
address these gaps, a one-stop KP Youth Clinic was 
established within NCHADS in May 2025 to 
improve access, uptake, and continuity of care. 
 
Methods: A multi-stakeholder approach was 
implemented, including capacity building for 
healthcare providers, CBO staff, and peer outreach 
workers. Trainings reached 76 participants (28 
female), strengthening coordination and 
improving delivery of youth-friendly, KP-sensitive 
services. 
The clinic provides integrated services, including 
HIV testing, ART, PrEP/PEP, STI care, sexual and 
reproductive health, mental health, and co-
morbidity management. To reduce access barriers, 
extended service hours were introduced during 
lunch, evenings, and weekends. Routine service 
data were analyzed to assess uptake among clients 
under 25. 
 

Results: From May to December 2025, 799 YKP 
clients under 25 (247 female) accessed services, 
including 406 on ART, 66 on PrEP, 28 on PEP, 182 
tested for HIV, and 109 receiving STI services. 
Continued utilization in Q1 2026 recorded 352 
additional clients (110 female), including 194 on 
ART, 38 on PrEP, 10 on PEP, 62 tested, and 48 
receiving STI services. 
The steady increase in clients reflects strong 
acceptability of the integrated, youth-friendly 
model. Extended operating hours played a key role 
in reaching clients who face barriers to weekday 
services. 
 
Conclusions: The KP Youth Clinic demonstrates 
that an integrated, one-stop model—combined 
with capacity building, community engagement, 
and flexible service hours—can significantly 
improve access for YKP. High uptake (1,151 clients 
within one year) highlights its feasibility and 
scalability to strengthen differentiated service 
delivery and accelerate progress toward ending 
AIDS by 2030 in Cambodia. 
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Positive Connections: Lessons 
Learned from a Community-
Based Space to Enhance 
Treatment Literacy and 
Psychosocial Competence in 
Adolescent HIV Care 

Alvarez, Jr. R1,2, Rosadino J1,3, Pagtakhan R1 

1The Loveyourself Inc., Mandaluyong City, Philippines, 
2Department of Management and Organization, De La Salle 
University, Manila, Philippines, 3Faculty of Management and 
Development Studies, University of the Philippines - Open 
University, Los Baños, Laguna, Philippines 

Background: Adolescents and young adults living 
with HIV in the Philippines face profound internal 
struggles and internal stigma when restricted to 
traditional and clinical "patient" frameworks. To 
address this, LoveYourself volunteers 
implemented "Positive Connections," a 
community-led initiative that brings individuals 
into a safe, humanized community. The initiative 
evaluated whether peer-led, facilitated spaces 
outside clinics could improve organizational 
competence in adolescent care, increase People 
living with HIV's knowledge of innovative 
treatment regimens, and clarify clinical 
considerations for implementing tailored care. 
 
Materials and Methods: In November 2025, the 
initiative was conducted in two batches using a 
qualitative community-gathering framework. A 
descriptive mixed-methods approach evaluated 
the experiences of 38 participants aged 18 and 
above, 18 of whom were adolescents living with 
HIV. Data were gathered through a thematic 
analysis of peer-facilitated group discussions about 
HIV, sexuality, intimacy, and stigma. Structured 
post-event evaluations quantified the participants' 
self-reported knowledge regarding innovative 
treatments, while organizational debriefs analyzed 
structural successes and operational bottlenecks 
to extract multidisciplinary clinical lessons.  
 
Results: The peer-facilitated, community-led 
model approach was very effective for social 
integration, where the PLHIVs' shared experiences 
minimized self-stigma and created peer groups 
that remain active today. On the other hand, 

LoveYourself can advance its clinical competence 
in adolescent management by identifying key 
considerations, such as the direct link between 
mental health and strict adherence to treatment. 
Furthermore, the framework successfully 
increased participant awareness of innovative 
antiretroviral regimens. In terms of 
implementation, the gap found was that a single 
event was not enough to address deeply 
entrenched clinical anxieties, and the wide 
developmental gap between adolescents and 
older adults occasionally required more granular, 
age-segregated sessions to optimize peer learning. 
 
Conclusions: The Positive Connections highlights 
the added organizational capacity and the 
improved levels of health literacy for people when 
HIV care becomes humanized with community-
based events. While the community circles 
decrease stigma, clinicians must begin 
incorporating the safe-spaces principle into clinical 
practices. For a mixed audience, clinicians should 
incorporate peer-led learning into clinical care for 
the delivery of innovative treatment regimens as 
well as adapt the care model to the specific 
developmental issues related to adolescents. 
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“Sometimes I Just Feel Like 
Everything Is Too Much”: The 
Impact of Lacking Birth 
Registration on the Mental 
Well-Being of Adolescents and 
Young People (AYP) in Cape 
Town, South Africa 

Tsawe N1, Vundhla P1, Bennin F1, Rousseau E1, 
Bekker L1, Wallace M1 

1Desmond Tutu Health Foundation, Cape Town, South Africa 

Background: In South Africa, births must be 
registered within 30 days by a parent, guardian, or 
other legally responsible person. For many 
adolescents and young people (AYP), lacking 
identity documents makes it impossible to prove 
identity and citizenship. Current rules may prevent 
caregivers from registering AYP if their parents are 
still alive. Therefore, affected AYP may be 
excluded from education, social grants, and 
employment. This study explored how lacking 
birth registration affects the mental well-being of 
AYP in Cape Town. 
 
Methods: This analysis drew on a mental health 
sub-study on FastPrEP, an ongoing implementation 
science project to evaluate the uptake and 
effectiveness of a youth-focused, decentralized, 
district-wide PrEP programme. Narrative 
interviews were conducted with 17 participants 
aged 15–21 recruited from mobile and public 
clinics in Cape Town. At baseline, 120 AYP were 
screened using the PHQ-9, GAD-7, and PCL-5. AYP 
with moderate or higher symptoms of depression, 
anxiety, and/or PTSD on two measures were 
eligible for interviews. Of the 43 eligible 
participants, 17 consented to participate:16 
females and 1 male, of whom 5 lacked birth 
registration. Interviews explored AYP’s life 
experiences and were analysed thematically. 
 
Results: Lack of birth registration emerged as a key 
theme. Reported reasons for missing birth 
registration included absent or deceased parents 
and parental substance use. Most participants 
were raised by grandmothers who, under current 
South African law, could not register them if their 

parents were still alive.  As a result, lacking 
documentation prevented access to education, 
employment, and social grants, contributing to 
anxiety and exclusion. Participants described 
discontinuing school, losing job opportunities, and 
being unable to support their children, thereby 
impeding hopes of finishing school, pursuing 
chosen careers, and starting their own families. 
Moreover, efforts to register births were 
distressing, involving long waiting times at the 
Department of Home Affairs, bribing officials, 
repeated visits, and being turned away without 
help. 
 
Conclusion: AYP’s mental well-being was shaped 
by blocked opportunities, financial strain, and 
institutional frustration. The findings suggest the 
need for policy reform to support AYP who cannot 
be registered under current conditions. Addressing 
this issue could strengthen AYP’s rights and well-
being in South Africa. 
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Integrated Community-Based 
HIV and Syphilis Screening 
among Pregnant Adolescents 
and Young Women in Delta 
State, Nigeria 

Okafor H1, Meka A1, Chimechefulam L1, Iyama F1, 
Chukwuwike S1, Ezeakile O1, Nwafor C1, Ugwu O1, 
Dickson-Nze R1, Egbule D1, Adetiba T2, Olupitan O2, 
Mensah C2, Dakum P2, Adesigbin C3, Kimeu J4, 
Zamzu M4, Gowon J2 

1Red Aid Nigeria (RAN), Nigeria, 2Institute of Human Virology 
Nigeria (IHVN), Nigeria, 3National Tuberculosis and Leprosy 
Control Program, Nigeria, 4The Global Fund to End AIDS, TB and 
Malaria, Switzerland 

Background: Adolescent girls and young women 
bear a disproportionate burden of HIV and 
sexually transmitted infections in Nigeria and sub-
Saharan Africa. Community-based integrated 
screening offers an opportunity to expand access 
to HIV and syphilis testing among pregnant 
adolescents and young women. This study 
assessed the uptake, positivity yield, referral 
outcomes, and implementation experiences of 
integrated HIV and syphilis screening services 
among pregnant adolescents and young women in 
Delta State, Nigeria. 
 
Material and Methods: A mixed-methods study 
was conducted using routine aggregated program 
data and qualitative interviews. Quantitative data 
were obtained from community-based screening 
records of presumed pregnant women reached 
between January 2024 and December 2025 in 
Delta State. Indicators assessed included HIV and 
syphilis testing uptake, positivity yield, and referral 
outcomes for positive cases. Qualitative data were 
collected through key informant interviews with 
mentor mothers involved in service delivery. 
Quantitative data were analyzed descriptively 
using Microsoft Excel, while thematic analysis was 
used for qualitative findings. 
 
Results: A total of 16609 pregnant women were 
reached through community-based services, all of 
whom received HIV testing while 15706 (94.6%) 
received syphilis testing. Overall, 133 women 
tested positive for HIV with an overall positivity 
yield of 0.8%. HIV positivity was 0% among 

adolescents aged 10–14 years, 0.4% among those 
aged 15-19 years and 1.0% among young women 
aged 20–24 years. Syphilis positivity was 0%, 0% 
and 0.3% respectively. All pregnant women 
diagnosed with HIV were successfully referred for 
treatment services. Qualitative findings revealed 
that community trust and integrated service 
delivery enhanced testing uptake, while stigma, 
and transportation challenges remained barriers 
to service utilization and referral completion. 
 
Conclusions: Integrated community-based HIV and 
syphilis screening achieved high testing coverage 
and referral services among pregnant adolescents 
and young women. Strengthening community 
engagement strategies and addressing persistent 
barriers such as stigma and transportation 
constraints may further improve early diagnosis 
and linkage to care. 
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Mapping Geographic 
Variations in HIV and Syphilis 
Positivity among Pregnant 
Adolescents and Young 
Women across Local 
Government Areas in Delta 
State, Nigeria 

Okafor H1, Meka A1, Chimechefulam L1, Iyama F1, 
Chukwuwike S1, Ezeakile O1, Nwafor C1, Ugwu O1, 
Dickson-Nze R1, Egbule D1, Adetiba T2, Olupitan O2, 
Mensah C2, Dakum P2, Adesigbin C3, Kimeu J4, 
Zamzu M4, Gowon J2 

1Red Aid Nigeria (RAN), Nigeria, 2Institute of Human Virology 
Nigeria (IHVN), Nigeria, 3National Tuberculosis and Leprosy 
Control Program, Nigeria, 4The Global Fund to End AIDS, TB and 
Malaria, Switzerland 

Background: Pregnant adolescents remain 
vulnerable to HIV and other sexually transmitted 
infections, with disparities in access to prevention, 
testing, and treatment services across 
communities. It is critical to understand the 
geographic variations for identifying underserved 
populations and optimizing the allocation of 
limited public health resources. This study 
assessed geographic variations in HIV and syphilis 
positivity among pregnant adolescents across 
Local Government Areas (LGAs) in Delta State, 
Nigeria, and explored factors influencing observed 
differences in service outcomes. 
 
Materials and Methods: A mixed-methods study 
was conducted using quantitative and qualitative 
data. Quantitative data were obtained from 
routine aggregated program data of pregnant 
adolescents aged 10–24 years reached through 
community-based HIV and syphilis screening 
services between January 2024 and December 
2025. Data were analyzed using Microsoft Excel by 
LGA to determine testing uptake and positivity 
rates for HIV and syphilis. Qualitative data were 
collected through key informant interviews with 
program supervisors purposively selected from 
high- and low-performing LGAs. Quantitative data 
were analyzed using descriptive statistics, while 
thematic analysis was employed to identify factors 

contributing to geographic differences in program 
outcomes. 
 
Results: A total of 16609 pregnant adolescents and 
young women were reached through community-
based testing services across 25 LGAs. HIV testing 
coverage was 100% while 94.6% received syphilis 
testing. HIV positivity rates varied considerably 
across LGAs, ranging from 0% to 9.6%, while 
syphilis positivity ranged from 0% to 0.2%. 
Geographic differences were observed in testing 
uptake and referral outcomes with higher HIV 
positivity yield noted in Ndokwa West, Warri 
South and Warri South West LGAs, indicating 
localized areas of elevated burden. Qualitative 
findings indicated that variations in community 
engagement and the involvement of local 
stakeholders influenced service uptake and case 
identification. Respondents from high-performing 
LGAs reported stronger community-health system 
partnerships and greater acceptance of 
community-based screening activities. 
 
Conclusions: Marked geographic disparities in HIV 
and syphilis positivity suggest that the disease 
burden is concentrated in some specific LGAs in 
Delta State. Prioritizing hotspot areas for 
intensified community-based screening and 
prevention interventions may improve program 
efficiency, optimize resource allocation and 
accelerate progress toward HIV and STI control 
among pregnant adolescents and young women. 
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Improving Knowledge of 
Sexual and Reproductive 
Health among Adolescents 
Living with HIV in Côte 
D’Ivoire: A Look Back at 
Participatory Workshops with 
Peer Educators 

Djah J1, Tisseron C2, Dahourou D3, Leroy V2, Aka 
Dago-Akribi H4, Jesson J2, Pairs-éducateurs du 
projet VIVRADO2 1 

1Programme PAC-CI, Abidjan, Côte d’Ivoire, 2Univ Toulouse, 
Inserm, CERPOP, Toulouse, France, 3Département Biomédical Et 
de Santé Publique, Institut de Recherche en Sciences de La 
Santé (IRSS/CNRST), Ouagadougou, Burkina Faso, 
4Département de Psychologie, Université Félix Houphouët-
Boigny, Abidjan, Côte d’Ivoire 

Background: Effective and sustainable 
interventions are needed to improve sexual and 
reproductive health (SRH) knowledge of 
adolescents living with HIV (ALHIV). Peer 
education is a key tool for achieving this goal, as 
the lived experiences of peer educators enable 
them to co-develop such interventions. However, 
peer educators may hold the same misconceptions 
and face the same barriers to accessing 
information as their peers, underscoring the need 
for enhanced training. This project aimed to 
conduct participatory workshops with peer 
educators in Côte d'Ivoire to collaboratively 
develop and test SRH informational and 
educational content tailored to ALHIV.  
 
Methods: Since March 2025, approximately fifteen 
peer educators—girls and boys aged 16 to 30—
from five pediatric HIV care clinics in Abidjan and 
Bouaké have participated in half-day workshops 
led by a multidisciplinary team. The 12-month 
project comprises four workshop series, each 
addressing a core SRH theme: body and puberty, 
contraception and pregnancy, sexually transmitted 
infections (STIs), and sexual consent. Within each 
series, peer educators: (1) deepen their own 
knowledge and identify key messages for ALHIV; 
(2) develop facilitation skills and adapt SRH 
content for digital platforms; (3) lead discussion 
groups with ALHIV at their respective HIV care 

centers; and (4) share feedback to assess whether 
messages resonate with ALHIV. 
 
Results: Workshops strengthened peer educators' 
grasp of key SRH concepts, enabling them to 
facilitate discussion groups, reduce reliance on 
healthcare teams. Thematic workshops surfaced 
gendered perceptions surrounding puberty, the 
body, contraception, and gender-based and sexual 
violence. Technical workshops led to meaningful 
simplification of medical vocabulary (e.g., 
replacing "hormones" and "amenorrhea" with 
accessible terms). Peer educators also proposed 
diverse pedagogical approaches, including digital 
tools such as electronic tablets, quizzes, and SRH 
toolkits. Additionally, they contributed to the 
design and implementation of pre- and post-
intervention knowledge assessments among ALHIV 
to measure the impact of their intervention.  
 
Conclusion: Participatory co-creation approach 
was effective in producing tailored SRH content for 
ALHIV while building peer educators' skills This 
contributes to the development of innovative, 
community-driven interventions improving access 
to reliable SRH information, by and for ALHIV. 
These will be assessed in Côte d'Ivoire and, 
potentially, across other African settings.  
 
  



Poster Abstract                                                                                                                                247 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

230 

Enhancing Adolescent Mental 
Health Literacy through 
Experiential Learning: Lessons 
from a Community-Based 
Holiday Camp in Nairobi, 
Kenya 

Nzuki M1, Mutuku G 

1Divine Initiative Psychology And Counselling Organisation (dip-
co), Nairobi, Kenya 

Background: Adolescence is a critical 
developmental period characterized by identity 
formation, emotional growth, and increasing social 
influence. Mental health challenges among 
adolescents are rising globally, yet many 
adolescents lack access to mental health 
information and safe spaces to discuss issues 
affecting their mental health and wellbeing. In 
Kenya, stigma, limited mental health services, and 
inadequate opportunities for meaningful 
engagement contribute to low mental health 
literacy. Community-based interventions may offer 
practical approaches to improving self-awareness, 
emotional wellbeing, and healthy decision-making 
among adolescents. 
 
Objective: To explore lessons learned from an 
experiential learning intervention designed to 
enhance adolescent mental health literacy, self-
awareness, and understanding of healthy 
relationships. 
 
Methods: DIP-CO implemented a three-day 
Holiday Escapade program at Saint Celebration 
Church in Nairobi, Kenya, engaging 87 adolescents 
aged 13–19 years. The intervention utilized 
interactive workshops, storytelling, group 
discussions, role plays, reflective exercises, and 
mentorship conversations. A structured pre- and 
post-assessment using four reflective questions 
explored participants' perceptions of self, 
understanding of personal growth, knowledge of 
healthy and unhealthy relationships, and self-
improvement goals. Participant engagement, 
attendance trends, and thematic responses were 
analyzed to identify key lessons and outcomes. 
 

Results: Participant attendance increased from 71 
adolescents on Day 1 to 81 on Day 3, with a total 
reach of 87 adolescents. Analysis of pre- and post-
assessment reflections indicated increased self-
awareness, clearer personal growth goals, and 
improved understanding of characteristics 
associated with healthy and unhealthy 
relationships. Participants showed greater ability 
to articulate factors influencing self-esteem and 
emotional wellbeing. A total of 40 questions were 
generated by participants, covering sexuality, 
pregnancy, sexually transmitted infections, parent-
child relationships, emotional development, peer 
influence, romantic relationships, and self-esteem. 
The high level of engagement highlighted 
adolescents' need for safe, supportive spaces to 
discuss mental health and related wellbeing 
concerns. 
 
Conclusion: Experiential learning approaches can 
strengthen adolescent mental health literacy while 
creating opportunities for meaningful dialogue on 
relationships, sexuality, emotional wellbeing, and 
personal development. Community-based 
interventions offer a promising and scalable 
strategy for addressing adolescent mental health 
information and support needs in low-resource 
settings. 
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You Cannot Pour from an 
Empty Cup: Advocacy Burnout, 
Tokenism, and Mental Well-
Being among Adolescent Girls 
and Young Women in Nigeria 

Chukwuma N1 

1Athena Network, Nigeria 

Background: Adolescent girls and young women 
(AGYW) are increasingly recognised as important 
voices in sexual and reproductive health and rights 
(SRHR), HIV advocacy, and policy engagement. 
However, while investments have been made in 
strengthening adolescent leadership, less 
attention has been paid to the mental and 
emotional wellbeing required to sustain 
meaningful participation. Emerging evidence 
suggests that burnout, emotional exhaustion, and 
tokenistic engagement may undermine both 
adolescent wellbeing and the effectiveness of 
youth-led advocacy efforts. This study explored 
the mental health experiences of AGYW engaged 
in advocacy and leadership spaces through the 
What Girls Want (WGW) initiative in Nigeria. 
 
Methods: A mixed-methods participatory 
assessment was conducted between 2024 and 
2026 through the WGW Nigeria project. Data were 
collected from national and sub-national dialogue 
sessions, online surveys, focus group discussions, 
reflection exercises, advocacy planning meetings, 
and a national convening involving over 50 AGYW 
from 19 states. Quantitative data were analysed 
descriptively, while qualitative data were 
subjected to thematic analysis to identify recurring 
experiences related to mental wellbeing, 
participation, leadership, and advocacy. 
 
Results: Mental health emerged as a recurring 
concern across discussions, even when it was not 
the primary topic of engagement. Participants 
described experiencing advocacy burnout resulting 
from balancing activism, education, employment, 
caregiving responsibilities, and community 
expectations. Many AGYW also expressed 
frustration with tokenistic participation, reporting 
that young people were frequently consulted or 
represented in spaces without meaningful 

influence on decisions or outcomes. These 
experiences contributed to feelings of exhaustion, 
disengagement, and diminished motivation. 
Conversely, peer support networks, safe spaces, 
mentorship, and opportunities for meaningful 
participation were identified as protective factors 
that strengthened wellbeing and sustained 
engagement. Participants consistently linked their 
ability to lead, advocate, and participate 
effectively to their mental and emotional 
wellbeing. 
 
Conclusions: Mental wellbeing is not separate 
from adolescent leadership and participation, it is 
foundational to it. Programmers seeking to engage 
AGYW in SRHR and HIV advocacy must move 
beyond symbolic inclusion and invest in structures 
that address burnout, promote meaningful 
participation, and support wellbeing. Sustainable 
youth leadership requires not only opportunities 
to participate, but the conditions necessary to 
thrive. 
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Motivation, Access, and 
Effective Use: Applications of 
the HIV and Pregnancy 
Prevention Cascade to 
Investigate Pre-Exposure 
Prophylaxis, Condom and 
Contraceptive Use among 
Adolescent Girls and Young 
Women in South Africa 

Bergh K1, Toska E3,4, Jonas K1 

1Health Systems Research Council, South African Medical 
Research Council, Cape Town, South Africa, 2Department of 
Psychology, University of Cape Town, Cape Town, South Africa, 
3Centre for Social Science Research, University of Cape Town, 
Cape Town, South Africa, 4Department of Social Policy & 
Intervention, University of Oxford, Oxford, South Africa 

Background: In South Africa, adolescent girls and 
young women (AGYW) face a threefold higher risk 
of acquiring HIV than their male counterparts, and 
one in four become pregnancy before the age of 
20. These outcomes are largely driven by 
economic and gender inequality, age-disparate 
relationships, and limited access to youth-friendly 
sexual and reproductive health services. 
Combination HIV prevention programmes can 
reduce HIV risk among AGYW; however, there is 
no standardised approach to measuring uptake 
and adherence to the products and services they 
provide. HIV prevention cascades have emerged as 
a novel framework to assess uptake, adherence, 
and related barriers to HIV prevention methods. 
 
Material and Methods: This PhD aimed to: (1) 
measure the steps of the HIV prevention 
cascade—motivation, access, and effective use—
for male condoms and pre-exposure prophylaxis 
(PrEP); (2) identify barriers at each step using 
generalised linear regression modelling; (3) test 
the theoretical assumptions underpinning the 
cascade using path analysis with maximum 
likelihood estimation; (4) explore barriers to 
cascade steps through thematic analysis of in-
depth interview data; and (5) assess the 
application of the prevention cascade to HIV, 
pregnancy, and sexually transmitted infection 
prevention using condoms and non-barrier 

contraceptives (injectables, oral contraceptives, 
implants, and intrauterine devices) among AGYW 
enrolled in two combination HIV prevention 
programmes in South Africa. 
 
Results: Key findings indicated that knowledge was 
associated with all cascade steps and should be 
included as a prerequisite step in both HIV and 
pregnancy prevention cascades. Motivation was 
directly associated with effective use, while 
attitudes emerged as a critical barrier to and 
facilitator of motivation, supporting their inclusion 
in cascade frameworks. Access was directly 
associated with effective use only when access 
was low; at higher levels, access moderated the 
relationship between motivation and effective use, 
suggesting it is necessary but not sufficient for 
prevention success. Parental communication was 
also identified as an important facilitator of 
effective use. 
 
Conclusion: Given persistently high HIV incidence 
and adolescent pregnancy in South Africa, 
programmes should deliver integrated HIV and 
pregnancy prevention interventions for AGYW. 
Applying prevention cascades to monitor uptake, 
adherence, and barriers can help programmes 
address gaps and improve service delivery. 
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Cultural Adaptation in Digital 
Health Interventions: 
Necessity or Choice for 
Advancing Sexual and 
Reproductive Health Education 
among Adolescent Girls and 
Young Women: Adaptation of 
Gabby Conversational Agent to 
Nthabi in Lesotho  

Nkabane- Nkholongo L1 

1Lesotho Boston Health Alliance, Maseru, Lesotho 

Background: Adolescent girls and young women 
(AGYW) in Southern Africa face numerous 
challenges in accessing sexual and reproductive 
health (SRH) services and education, including 
insufficient health care providers, judgmental 
attitudes, and pervasive societal stigma. To 
address these barriers, we culturally adapted a 
United States-based digital health intervention 
named Gabby conversational agent (CA) to a 
Southern African-based CA named “Nthabi”. We 
evaluated its acceptability and usability in 
delivering SRH education amongst AGYW, as well 
as changes in SRH knowledge following six weeks 
of interaction. 
 
Methods: During phase one, we conducted five 
focus group discussions with young women aged 
18–28 years and 10 key informant interviews with 
Ministry of Health leadership to explore views of 
the acceptability of the adaptation. During the 2nd 
Phase, we conducted a descriptive quantitative 
study, using a 22-item Likert scale survey to assess 
perceptions of usability and acceptability of 172 
young women in rural districts of Lesotho, who 
used the system on smartphones or tablets for up 
to 6 weeks. Lastly, we conducted an interventional 
trial to test the impact of "Nthabi" on SRH 
knowledge. The number of correct pre- and post-
test responses regarding family planning, folic 
acid, and healthy eating was compared using 
generalized linear models. 
 
Results: Focus group discussions (n=33) and key 
informant interviews (n=10) confirmed that 

cultural adaptations, including physical 
characteristics, hairstyle, use of Sesotho idioms, 
and nonverbal behaviour, were appropriate. 
Ministry of Health leadership endorsed the 
adaptation as successful. A total of 172 young 
women (mean age 22.5 years) participated, with 
95% of respondents reporting satisfaction with the 
app’s usability and cultural appropriateness. 
Knowledge outcomes improved significantly: 
correct responses on family planning questions 
increased from 85.5% to 89.9% (p=0.0233), while 
folic acid knowledge rose from 45.3% to 71.6% 
(p<0.0001). 
 
Conclusions: Nthabi is a feasible and effective 
digital health strategy that overcomes human 
resource constraints by providing standardized, 
non-judgmental SRH education. Improvements in 
knowledge outcomes highlight its potential as an 
effective digital health education tool. Strong 
community acceptance suggests that Nthabi could 
play a critical role in strengthening health 
education delivery services. 
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Addressing Unmet Needs for 
Sexual and Reproductive 
Health of Adolescents with 
Disabilities in Post-Conflict of 
Eastern DRC 

Fidele M1 

1Fondation Amani na Afya (FAA), Goma, Congo (the Democratic 
Republic of the), 2Uwezo Network, Goma, Congo (the 
Democratic Republic of the) 

Seven months after the conflict escalation that led 
to Goma falling into M23 control, the September 
2025 needs assessment in Nyiragongo and Masisi 
reveals a severe and complex humanitarian crisis. 
Using a mixed-methods approach (household 
surveys, 12 FGDs, and 25 KIIs), the assessment 
highlights how prolonged insecurity marked by 
sustained clashes involving Mayi-Mayi militias, 
later integrated as Wazalendo intensified 
displacement, disrupted basic services, and 
significantly increased protection risks. 
 
Findings point to a critical protection crisis, with 
62% of adolescent girls reporting fear of sexual 
assault and 37% of women experiencing recent 
physical abuse. Weak protection systems and 
stigma limit reporting, while adolescents with 
disabilities face heightened risks due to isolation 
and inaccessibility of services. Health and SRHR 
gaps are equally alarming: 68% of women lack 
antenatal care, and 75% of adolescent girls have 
no access to hygiene materials or contraceptives. 
Mental health needs are widespread yet unmet, 
particularly among conflict-affected adolescents. 
Education disruption is extensive, with 79% of 
adolescents out of school and over 120 schools 
closed or repurposed as IDP shelters. Children with 
disabilities are entirely excluded due to the 
absence of inclusive education options. Living 
conditions are dire: 74% of households face 
emergency food insecurity, 63% rely on unsafe 
water, and over 40% live in makeshift shelters. 
Only 7% of households with persons with 
disabilities receive targeted support, underscoring 
systemic exclusion. 
 
In response, Fondation Amani na Afya (FAA) 
implemented a humanitarian, disability-inclusive 

intervention reaching 3,240 individuals, including 
1,120 adolescents and 286 adolescents with 
disabilities. Eight inclusive safe spaces enabled 
1,050 adolescents to access adapted SRHR 
information, while 64 trained youth ambassadors 
(18 with disabilities) reached over 5,600 people. 
Mobile clinics served 1,870 beneficiaries, including 
312 adolescents with disabilities, alongside 210 
assistive devices distributed. Six learning hubs 
enrolled 420 adolescents (102 with disabilities), 
and WASH interventions benefited 2,300 
individuals. 
 
These findings demonstrate that inclusive 
humanitarian approaches are both necessary and 
feasible. Key lessons include the importance of 
intentional disability inclusion, integrated service 
delivery, and adaptive, community-based models 
in fragile, post-conflict contexts. 
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Inclusive ASRHR Programming 
for Children and Young People 
with Special Needs in 
Zimbabwe: Strengthening 
Access, Rights and Resilience 

Chikumba F1 

1Yal Group, Harare, Zimbabwe 

Zimbabwe is one of the African countries most 
affected by HIV and AIDS with around 1.3 million 
people estimated to be living with the virus. 
Vulnerable groups particularly children, women 
and adolescents face significant challenges nearly 
15% of those under 15 have lost one or both 
parents, with over 20% of 15 year olds being 
orphans. Young people with special needs 
constituting 10% of the global population face 
unique sexual and reproductive health and rights 
(SRHR) needs but often encounter barriers to 
information and care. Challenges like inaccessible 
communication, physical access constraints and 
negative attitudes from providers hinders their 
access. Political instability, civil unrest and climate 
induced displacement further disrupt service 
delivery. 
 
This research aims to create a rights based, 
inclusive ASRHR initiative that  reduces HIV 
vulnerability among children and young people 
with special needs.  
2. To enhances access to culturally and physically 
appropriate SRH/HIV services. 
3. To  build local caregiver and health worker 
capacity through disability-inclusive training. 
4. To  promote youth participation in program 
design and monitoring. 
 
The research will adopt a qualitative methodology 
and implement a multi-component intervention 
targeting children and young people with special 
needs. Key components included: (a) provider 
training on disability awareness and 
communication adaptations (b) adaptations for 
accessibility such as sign language interpretation 
and easy-to-read materials and (c) community 
outreach via peer education and caregiver support 
groups   

HIV testing rates increased by 40% among 
adolescents with disabilities at participating sites 
while facility reported refusals due to 
communication issues dropped by 75% following 
the introduction of communication aids. 
Furthermore, 85% of trained providers 
demonstrated improved knowledge and attitudes.  
 
Feedback indicated heightened confidence and 
agency among youths in seeking SRH services. 
Inclusive ASRHR programming in Zimbabwe can 
effectively reach children and young people with 
disabilities. Through combining accessibility 
adaptations, provider training, community 
engagement and participatory design we address 
social and programmatic barriers to care.  
Upholding the Convention on the Rights of Persons 
with Disabilities is crucial for reducing HIV 
vulnerability and enhancing SRHR equity and 
ensure no young person is left behind particularly 
in unstable contexts. 
 
  



Poster Abstract                                                                                                                                253 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

236 

Adolescents General Health 
and Well-Being – TOC’s 
Integrated AYP-Centered One-
Stop Shop Service Delivery 
Model 

Sawuka G1 

1Treatment Optimization Campaign, Coj, South Africa 

Background: Adolescents and young people (AYP) 
in South Africa face fragmented health services 
that address sexual and reproductive health (SRH) 
in isolation from broader mental, physical, and 
psychosocial needs. This siloed approach 
contributes to low uptake, poor retention, and 
continued health inequities, particularly in 
underserved urban and peri-urban communities. 
 
Intervention: The Treatment Optimization 
Campaign (TOC) has implemented an integrated 
AYP-centered one-stop shop model to provide 
comprehensive, youth-friendly health and well-
being services. The model combines demand 
creation, peer-led navigation, and on-site service 
delivery to reduce access barriers and normalize 
health-seeking behavior among adolescents. 
 
Approach: The TOC framework is built around 
three core elements: AYP-Centered Design: 
Services are shaped by adolescent input on 
confidentiality, convenience, and non-judgmental 
care. Community Mobilizers (CMs) act as trusted 
peers to engage ABYM, AGYW, and LGBTQI+ youth 
in their communities. Integrated Service Package: 
Beyond HIV testing and PrEP, the one-stop shop 
offers STI screening and treatment, contraceptive 
services, mental health counselling, gender-based 
violence (SGBV) screening, and general wellness 
support in a single, accessible setting. Digital + 
Human Linkage: Low-tech platforms such as SMS 
and TOC cards are used for enrolment and follow-
up, while CMs ensure warm referrals and 
continuity of care within the public health system. 
Key Findings: In Gauteng’s City of Tshwane and 
City of Ekurhuleni, the model has demonstrated 
increased service uptake among 15–24-year-olds, 
with HIV testing and contraceptive services as 
primary entry points. The integrated approach has 
also improved disclosure rates for SGBV and 

mental health concerns that would otherwise 
remain unaddressed in standard facility settings. 
By embedding services within communities and 
leveraging trusted CMs, TOC has reached 
adolescents who typically avoid formal health 
facilities due to stigma or distance. 
 
Conclusion: TOC’s integrated AYP-centered one-
stop shop model shows that holistic, adolescent-
responsive care improves both access and 
acceptability of health services. By moving beyond 
disease-specific programming to address the 
broader health and well-being of young people, 
TOC provides a scalable blueprint for 
strengthening adolescent health systems in South 
Africa. The model underscores that meeting 
adolescents where they are — physically, socially, 
and digitally — is critical to achieving meaningful 
health outcomes. 
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Prevalence and Associated 
Risk Factors of Opportunistic 
and Co-Infections among 
Young People Living with 
HIV/AIDS in Faisalabad 
District, Pakistan 

Ahmad N1,2 

1Punjab Aids Control Program, Health and Population 
Department, Government of Punjab Lahore, Lahore, Pakistan, 
2Allied Hospital, Faisalabad Medical University, Specialized 
Healthcare & Medical Education Department, Government of 
the Punjab Lahore, Faisalabad, Pakistan 

Human immunodeficiency virus (HIV) is an 
enveloped, single-stranded RNA virus that 
primarily targets CD4 T lymphocytes, 
macrophages, and dendritic cells, leading to 
progressive immune suppression and 
development of acquired immunodeficiency 
syndrome (AIDS). Opportunistic infections remain 
a major cause of morbidity and mortality in 
HIV/AIDS patients.  
 
The present study was conducted to determine 
the prevalence of opportunistic infections and 
associated risk factors among young HIV/AIDS 
patients. A total of 384 young HIV/AIDS patients 
were surveyed and examined using appropriate 
diagnostic techniques. A structured questionnaire 
was used to evaluate the association between 
different demographic and clinical risk factors and 
opportunistic infections. The overall prevalence of 
opportunistic infections was 65.36%, with 251 out 
of 384 patients testing positive for one or more 
infections. Co-infections were detected in 62.76% 
(241/384) of the patients. Opportunistic infections 
identified included cryptococcal meningitis, yeast 
infections, Pneumocystis carinii pneumonia, and 
tuberculosis-associated infections. Higher 
prevalence of infections was observed in male 
patients compared to female and shemale 
patients. Increased infection rates were also 
associated with poor socioeconomic status, 
illiteracy, unemployment, marital status, injecting 
drug use, smoking, and lack of antiretroviral 
therapy. Patients with body weight between 50–
70 kg showed higher infection rates than other 
weight groups. Individuals infected through 

injecting drug use represented the largest affected 
group, followed by those infected through blood 
transfusion or blood products, male sex work, 
spouse/partner transmission, occupational 
exposure, and female sex work. Opportunistic 
infections were more frequent in patients with 
medium CD4 counts and in patients at the first 
stage of HIV infection. The study concluded that 
opportunistic infections are highly prevalent 
among young HIV/AIDS patients and are strongly 
associated with socioeconomic, behavioral, and 
clinical risk factors. Early diagnosis, improved 
awareness, and effective adherence to 
antiretroviral therapy may help reduce the burden 
of opportunistic infections in HIV/AIDS patients. 
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Is Menstrual Health Truly 
Integrated? A Reflexive 
Analysis of Positioning within 
SRHR Frameworks 

Namukanga N1, Musonda N1, Shumba S1, Kaoma 
N1 

1Copper Rose Zambia, Lusaka, Zambia 

Background: Menstrual health is frequently cited 
as central to sexual and reproductive health and 
rights (SRHR), yet its conceptual and operational 
positioning remains contested. This reflexive study 
critically examined whether menstrual health is 
meaningfully integrated within SRHR discourse, 
policy and programming or whether it remains 
siloed, instrumentalized or marginalized. 
 
Material and Methods: We conducted a 
structured reflexive analysis using critical discourse 
review of five national and regional SRHR policy 
documents, program guidelines, and funding 
frameworks. Researcher positionality statements, 
team reflexive journals and stakeholder mapping 
exercises were analyzed through iterative 
thematic coding, guided by feminist political 
economy and disability-inclusive lenses. Person-
first language and participatory ethics informed all 
analytical stages. 
 
Results: Reflexive analysis revealed a persistent 
positioning gap: while policy rhetoric affirms 
menstrual health as integral to SRHR, operational 
frameworks consistently treat it as peripheral. 
Three patterns emerged: (1) Instrumental 
inclusion as menstrual health was framed primarily 
as a pathway to contraceptive uptake or school 
retention, rather than a standalone right (2) 
Epistemic marginalization were lived experiences 
of adolescent girls and young women with 
disabilities were excluded from design and 
evaluation processes and (3) Resource 
misalignment were funding and monitoring 
prioritized clinical SRHR services over holistic 
menstrual health infrastructure. Researcher 
positionality mapping further showed that 
discomfort with menstrual stigma influenced 
scope and measurement choices. 
 

Conclusions: Menstrual health remains 
rhetorically embraced but operationally sidelined 
within SRHR spaces. Reflexivity exposes how 
unexamined positionality, epistemic hierarchies 
and instrumental framing perpetuate this gap. 
Meaningful integration requires centering 
menstrual health as an intrinsic SRHR right, 
redistributing decision-making authority to 
marginalized young women, and aligning 
resources with equity commitments. 
Institutionalizing reflexive practice in SRHR design 
can advance transformative, person-centered 
menstrual health programming. 
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Wekume: A Digital and 
Community-Based Model for 
Removing Barriers to Sexual 
and Reproductive Health 
Services among University 
Students in Uganda 

Walusimbi J1 

1Wekume, Kampala, Uganda 

Background: University students in Uganda face 
significant barriers in accessing sexual and 
reproductive health (SRHR) services, including 
stigma, lack of privacy, fear of being seen, and 
limited youth-friendly service delivery points. 
Despite increased independence and engagement 
in intimate relationships, many students delay or 
avoid seeking care, increasing their risk of 
STDs/STIs, unintended pregnancies, and other 
SRHR-related complications. 
 
Objectives: This project aimed to: (1) increase 
confidential access and uptake of SRHR services 
among university students through a hybrid digital 
and community-based model; (2) assess the 
effectiveness of a rewards-based system in 
influencing positive SRHR behaviors; and (3) 
evaluate the acceptability and trust of peer-led 
engagement and a mobile platform in delivering 
private, youth-friendly services. 
 
Methodology: Wekume is a hybrid intervention 
combining a digital platform with community-
based engagement to improve access to 
confidential SRHR services. The model includes: (1) 
a mobile application providing private access to 
SRHR information, HIV testing support, referrals, 
and a rewards-based system that incentivizes 
positive health behaviors such as testing and safe 
practices; (2) trained peer ambassadors who 
engage students and promote service uptake; and 
(3) in-person activations at campuses and hostels.  
Between January – May and August – December 
2025, Wekume was piloted across 12 universities, 
8 hostels, and 3 communities, reaching 
approximately 15,000 students. The rewards 
system was piloted among 100 students to 

encourage sustained engagement and behavior 
change. 
 
Results: The intervention demonstrated increased 
uptake of SRHR services and improved health-
seeking behaviors. A total of 27 students were 
successfully referred and linked to antiretroviral 
therapy (ART), ensuring continuity of HIV care. 
Over 70,000 male and female condoms were 
distributed, supported by improved access 
through discreet placement. Additionally, 15% of 
students reported increased confidence in seeking 
SRHR services privately, indicating reduced stigma 
and positive behavior change. The rewards-based 
approach showed early promise in motivating 
students to engage with SRHR services, reinforcing 
safer behaviors, and repeat usage of the platform. 
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Experiences and Health 
Seeking Preferences of Young 
People Navigating Sexual and 
Reproductive Health Needs: 
Voices from Harare, Zimbabwe 

Chitiyo V1, Mutsinze A1, Sellberg A1, Dhliwayo S1, 
Mangombe A2, Willis N1 

1Zvandiri, Harare, Zimbabwe, 2Ministry of Health and Child 
Care, Zimbabwe 

Background: Innovations and interventions 
addressing the multiple health risks facing young 
people (YP) have consistently been prioritised 
globally towards sustainable development. HIV 
remains a major health challenge among YP in sub-
Saharan Africa, with persistent gaps in service 
access and outcomes. The Zvandiri model is a 
peer-led intervention providing comprehensive 
support across the HIV service continuum for YP 
living with HIV (YPLHIV) through trained and 
mentored peer counsellors. We assessed the 
experiences and health seeking preferences of YP 
to inform expansion of the model regardless of HIV 
status.  
 
Description: Zvandiri model has had a 
transformative impact on YPLHIV in Zimbabwe and 
14 regional countries, leading to government call 
for adaptation for all YP. Peer counsellors provide 
their peers health information and skills, 
counselling and identify service needs and support 
utilisation.  Adaptation process included three 
focus group discussions (FGD) in Harare with peer 
counsellors, current beneficiaries and YP not 
engaged in current programme to understand 
their experiences and health seeking preferences. 
 
Lessons Learned: In November 2025, 35 YP, 18-24 
years participated in the FGDs, reported 
experiencing unwelcoming environments, 
(crowded spaces, long waiting times and 
inconvenient clinic hours); stigma, and moral 
judgment from providers, community or family; 
dismissive communication and difficulties to 
access services due to costs and/or distances. 
Cultural and religious expectations on sexual and 
reproductive activities and lack of privacy and 
confidentiality discourages them from seeking 

healthcare, as highlighted, “You can get into lots of 
trouble if your parents find condoms in your room, 
you have to be very careful, hide them and are not 
seen at home.” RoC8 YP expressed preference for 
services that protect privacy and confidentiality; 
supportive providers and families who encourage 
service use; integrated services beyond clinical 
treatment; and youth spaces to interact with peers 
being trusted and relatable sources of information 
and support.  
Preference for digital online platforms, mobile 
applications, and helplines were reported and 
valued for their privacy, convenience, and 
anonymity. 
 
Next Steps: We utilised the findings in our co-
creation sessions and implementation approach 
paying attention to YP’s preferences including 
digital innovations and peer-led support towards 
improved uptake and utilisation of services to 
reduce dverse SRH outcomes. 
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Singapore SLAYS (Sexually Lit 
and Active Youth) 

Bin Mohammed Rashid M1, Chan N1, Ong H1 

1Action For Aids, Singapore, Singapore, Singapore 

In 2024, Singapore recorded 151 new HIV 
diagnoses, a statistic that underscores critical gaps 
in sexual health literacy among young people. Self-
reported data from over 4,000 youth clients at 
Action for AIDS (AfA) highlighted that nearly half 
were unsure of their HIV risk, while significant 
portions were unaware of PrEP or had never been 
tested. These findings, paired with rising national 
reports of sexual offences and assaults, suggest 
that a lack of comprehensive, youth-friendly 
education heightens vulnerability to both HIV/STI 
transmission and high-risk sexual behaviors. 
 
To address this, AfA launched "SLAY" (Sexually Lit 
and Active Youth), a peer-led program tailored for 
tertiary students in universities and vocational 
institutes. Since September 2024, the initiative has 
used interactive workshops to cover essential 
topics such as PrEP, PEP, U=U, consent, and 
healthy relationships. By incorporating hands-on 
condom-making sessions and utilizing trained peer 
educators, the program fosters a relatable 
environment where participants feel they are 
"speaking to friends" rather than being lectured, 
effectively reducing the stigma often associated 
with safer sex practices. 
 
The impact of SLAY between September 2024 and 
April 2026 has been significant. Reaching 352 
participants across six institutions, the program 
saw self-rated understanding of U=U and DoxyPEP 
surge by 72%. Furthermore, 94% of participants 
reported increased confidence in making informed 
sexual health decisions, and nearly all participants 
gained a better grasp of biomedical prevention 
methods like PrEP. These results suggest that 
peer-led models are highly effective at enhancing 
engagement and knowledge retention among 
youth populations. 
 
Despite these successes, SLAY faces limitations 
due to Singapore’s conservative and highly 
regulated educational landscape. Access is 
currently restricted for adolescents under 17, as 
institutional concerns persist that comprehensive 

sexual health education might encourage sexual 
activity. Moving forward, AfA aims to reframe 
these programs as essential public health and 
safeguarding interventions. Ultimately, SLAY 
serves as a scalable, culturally adaptable model for 
youth-centered HIV prevention and health 
promotion throughout the Asia-Pacific region. 
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Reducing Teenage Pregnancies 
at Kabisonga Mini Hospital 
within the Catchment Area 

Muke O1, kamwandi M1, Nyrianda B1, Nafukwe T1, 
Ntombo l1, Luwaya S1, Mbwole F1, Kangwa M1 

1Ministry Of Health, Kasempa, Zambia 

Introduction: Teenage pregnancy remains a major 
public health and socioeconomic challenge 
affecting adolescents in many communities in 
Zambia. Ministry of Health recognizes adolescent 
reproductive health as a priority area due to its 
association with increased maternal and neonatal 
morbidity, school dropout, poverty. Kabisonga 
Mini Hospital recorded increasing cases of teenage 
pregnancies among girls aged 10–19 years. This 
QIQA project aimed at reducing teenage 
pregnancies through strengthened adolescent-
friendly reproductive health services and 
community engagement. 
 
Methods: The Model for Improvement was used 
to implement this QI project using the PDSA 
framework. A fish bone analysis was used to 
identify root causes identified inadequate 
adolescent-friendly services, poor community 
awareness, low peer educator engagement, 
inadequate sexuality education, poverty, and weak 
stakeholder collaboration. Priority interventions 
included community sensitization meetings, school 
SRH education sessions, strengthening peer 
educator programs, adolescent outreach services, 
and stakeholder review meetings Key stakeholders 
involved included peer educators, schools, 
teachers, community-based volunteers, parents, 
traditional leaders, CHAZ, and African Directions. 
Data was collected through antenatal registers, 
teenage pregnancy registers, school records, and 
outreach reports, with quarterly monitoring and 
evaluation conducted to assess progress. 
 
Results: Key interventions led to increased 
adolescent awareness and improved community 
participation in reproductive health activities. 
Additional peer educators were recruited and 
trained, increasing the number from 6 to 16, while 
support from African Directions and CHAZ through 
provision of bicycles improved outreach coverage 
to distant communities. Quarterly monitoring data 

demonstrated a progressive reduction in teenage 
pregnancies from 54 cases in 2024 to 10 cases in 
2025 Q1 8, Q2 8, Q3, Q4 7, total cases in 2025 33. 
Early marriages also showed a declining trend 
during the implementation period. Increased 
school SRH sessions, community sensitization, and 
adolescent outreach programs, improved 
utilization of adolescent-friendly services and 
strengthened stakeholder engagement. 
 
Conclusion: The QIQA project demonstrated that a 
comprehensive, community-driven, and 
adolescent-centered approach can significantly 
reduce teenage pregnancies within the Kabisonga 
Mini Hospital catchment area. Strengthening 
adolescent-friendly services, peer education, 
school engagement, and community sensitization 
contributed to improved awareness and reduction 
of teenage pregnancy cases. Sustained 
implementation and stakeholder support are 
essential to maintain and scale up gains achieved 
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Period Poverty beyond Binary: 
Experiences and Challenges of 
Gender and Sexuality Diverse 
Individuals in Accessing 
Menstrual Healthcare 

Ogechi O1 

1Ceciliaofor Empowerment Foundation, Onitsha, Nigeria 

Background: Period poverty significantly impacts 
physical, mental, and social well-being, 
disproportionately affecting Gender and Sexuality 
Diverse (GSD) individuals. These individuals face 
unique challenges in accessing menstrual health 
products and services due to intersecting factors 
such as socioeconomic status, gender identity, and 
sexual orientation. Despite the growing discourse 
on period poverty, there is limited research on the 
experiences of GSD individuals, underscoring the 
need for inclusive investigations.  
 
Methods: This study employs a mixed-methods 
approach to examine the intersectional factors 
contributing to period poverty among GSD 
individuals. Quantitative data were collected 
through surveys that captured socioeconomic 
status, access to menstrual products, and 
healthcare services. Qualitative insights were 
gained through in-depth interviews, exploring 
lived experiences and perceptions related to 
menstrual health. Data analysis included statistical 
testing for patterns and themes from qualitative 
content analysis.  
 
Results: The findings reveal that GSD individuals 
face compounded barriers to menstrual health.  
Many report financial constraints preventing 
access to affordable menstrual products, a lack of 
gender-neutral restrooms, and discriminatory 
experiences within healthcare systems. 
Participants emphasized the role of stigma and 
societal norms in exacerbating period poverty and 
its impact on their mental health and social 
inclusion.  
 
Discussion: The study highlights the interplay of 
socioeconomic, cultural, and structural factors that 
exacerbate period poverty among GSD individuals. 
Addressing these challenges requires rethinking 

current menstrual health frameworks to ensure 
they are inclusive and equitable. Advocacy for 
gender-neutral restrooms, subsidized menstrual 
products, and culturally competent healthcare 
services is crucial to improving menstrual health 
outcomes in GSD communities.  
 
Conclusions: To promote the health and well-
being of GSD individuals worldwide, policymakers 
and stakeholders must implement inclusive 
policies and programs tailored to their unique 
needs. By addressing societal stigma and structural 
inequities, we can create a more equitable 
approach to menstrual health, fostering improved 
physical, mental, and social outcomes for GSD 
individuals.  
  



Poster Abstract                                                                                                                                261 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

244 

“You Use Condoms? You Are 
Young!” Describing 
Adolescents and Young Adults’ 
Experiences of Stigma 
Surrounding Sexual and 
Reproductive Healthcare 
Delivery in Botswana 

Loabile B1,2, Lustig E3, Kealeboga K4, Ayoubi P5, 
Morapedi K1, Ajibola G6, Matula S4, Mackenzie B7, 
Brooks M8, Poku O9 

1Botswana-University of Pennsylvania Partnership, Gaborone, 
Botswana, 2Division of Infectious Diseases, Department of 
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States , 4School of Nursing, University of Botswana, Gaborone, 
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Policy, New York, United States , 6Botswana Harvard Health 
Partnership, Gaborone, Botswana, 7Division of Sexual and 
Reproductive Health, Department of Public Health, Ministry of 
Health, Gaborone, Botswana, 8Department of Pediatrics, Craig 
Dalsimer Division of Adolescent Medicine, Perelman School of 
Medicine and Children's Hospital of Philadelphia, Philadelphia, 
United States, 9Department of Psychiatry and Columbia-WHO 
Center for Global Mental Health, Columbia University, 
Gaborone, Botswana 

Background: Unmet sexual and reproductive 
health (SRH) needs lead to high rates of 
unintended pregnancy and sexually transmitted 
infections (STIs), with these healthcare gaps 
disproportionately affecting the wellbeing of 
adolescents and young adults (AYAs). Stigma 
remains a significant challenge to providing 
equitable SRH to adolescents globally and 
undermines the implementation of youth-friendly 
services (YFS). This study aimed to describe the 
types of stigma experienced by AYAs accessing 
SRH services in Botswana, where adolescent girls 
remain disproportionately affected by new HIV 
infections.  
 
Methods: AYAs aged 14-25 years across four 
regions in Botswana completed quantitative 
surveys and semi-structured interviews to describe 
their views on sexual health and experiences 
accessing SRH services within their communities.   
 
Results: Forty-six AYAs were included in this study, 
of whom 32 (70%) were female. More than half of 

the participants reported being currently in a 
relationship (i.e., 29/46 (63%)), and 17/46 (37%) 
had at least one child. While most reported an HIV 
negative status, 7/46 (15%) were living with HIV, 
and 4/46 (9%) reported that they did not know 
their status. Only 25/45 (56%) of participants 
reported always feeling welcome in the clinic, with 
43/46 (93%) expressing a desire for providers to be 
less judgmental. Qualitative results identified 
drivers and facilitators of stigma, intersectional 
stigma, and manifestations of stigma. Analysis 
yielded five themes: 1) cultural norms and stigma 
limit open discussion on SRH topics; 2) 
intersectional stigma related to adolescent sexual 
activity and sexual health needs; 3) anticipated 
stigma when accessing services; 4) experienced 
stigma from healthcare providers; 5) disapproving 
views of their peers’ sexual behaviors.   
 
Conclusions: Findings support the need for 
expanding the availability of YFS and developing 
innovative strategies that address stigma related 
to AYAs’ sexual health in both community and 
health care settings. Future work to address 
stigma in both settings would benefit from a 
community-engaged approach to ensure the 
implementation of culturally appropriate 
interventions that promote sexual health for all. 
Provider training on stigma reduction in healthcare 
facilities will also be essential to improving AYAs' 
experiences when accessing care. Adolescent-
engaged service design could further enhance the 
delivery of youth-friendly SRH care.  
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From Participation to 
Leadership: A 15-Year Review 
of the Chiva Youth Committee 
in the UK 

Milsome T1 

1Children's HIV Association, Bristol, United Kingdom 

Background: Young people living with HIV (YPHIV) 
are experts in the unique barriers faced by 
adolescents. For organisations working in 
adolescent health, embedding meaningful, non-
tokenistic youth participation is critical to ensuring 
programmes and support remain relevant. 
Recognising this, in 2010 Chiva established the 
Chiva Youth Committee (CYC), a group of up to 20 
young people aged 13-17 living with HIV, who 
advise on programme development, highlight 
emerging issues, identify gaps in Chiva’s work and 
address wider HIV related issues in the public 
domain.  
 
Methods: CYC members join for a two-year term 
and meet regularly online and in-person. 
Applications are reviewed to ensure diversity in 
age, gender, experience and region. Members 
participate in monthly virtual meetings to plan 
projects, reflect on Chiva’s work, and advise on 
research. This work is supported by three 
residentials each year, facilitated by Chiva’s 
participation officer and pastoral staff with lived 
experience of HIV. Providing a space for skill 
development and social support. Evaluations are 
conducted through entry and exit interviews, 
event based surveys, structured team debriefs and 
observational notes. 
 
Results: Since 2010, more than 100 YPHIV have 
participated in the CYC. Involvement for members 
has led to increased confidence, improved public-
speaking skills, and greater confidence in 
discussing their HIV status. Many have continued 
to be involved in Chiva’s work post 18. 
The group has produced a range of outputs 
including various educational resources, a podcast 
reflecting on lived experiences, two short films 
targeting stigma and a co-produced book in 
development and a tool to capture the 
experiences of young people accessing HIV clinical 
care. Their insights have strengthened Chiva’s 

ability to address stigma and support young 
people. 
As the UK cohort of YPHIV ages, this participation 
model must extend to include 18–25-year-olds to 
ensure representation across the full demographic 
supported by Chiva.  
 
Conclusion: Embedding youth participation has 
provided substantial benefits for young people and 
the organisation. When adolescents are given 
sustained support and structured leadership 
opportunities, they can meaningfully influence 
organisational priorities, clinical care, policy and 
research priorities and wider HIV advocacy. Long-
term structured embedded youth participation 
approaches are therefore important to implement. 
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Experiencing Perinatal Loss to 
Reframe Their Experience 
through Peer Support 
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Mutsinze A1, Maushe P1, Wogrin C1, Chitiyo V1, 
Rickli F2, Mbundure R2, Mushavi A3, Bernays S4 

1Zvandiri, Harare, Zimbabwe, 2CeSSHAR, Zimbabwe, 3Ministry of 
Health and child Care, Zimbabwe, 4University of Sydney, 
Australia 

Background: Perinatal loss among adolescent girls 
and young women (AGYW) in Zimbabwe- where 
unintended pregnancy rates are high and access to 
sexual and reproductive health is limited- poses 
substantial mental health risks. For AGYW living 
with HIV, the silences which dominate experiences 
of pregnancy loss are compounded by HIV stigma.  
We conducted an exploratory qualitative study to 
explore whether the Zvandiri HIV peer support 
model could provide tailored mental health 
following perinatal loss.    
  
Methods: Zvandiri peer providers with experience 
of perinatal loss were invited to participate in a 
focus group discussion (FGD). Body mapping 
supported them to articulate and share their story 
with peers. Subsequent in-depth interviews (IDI) 
further explored their personal narratives and the 
impact of having shared their story within a group 
setting. 
  
Results: 10 Zvandiri female peer providers aged 
18-24 indicated an interest to participate; 8 of 
whom participated (7 in FGD and the same 7, plus  
one other, in IDIs held approximately one week 
later). This attrition reflects our emphasis on an 
ethic of care to ensure the safety of each young 
woman in sharing previously hidden experiences.  
All participants reported that perceived stigma and 
self-blame associated with pregnancy and 
perinatal loss inhibited disclosure, disrupted 
access to support and impeding grief resolution. 
Four of the mums described that HIV stigma and 
lack of acceptance affected their adherence to ART 
during pregnancy and breastfeeding. In the IDIs 

they reported that collectively sharing their stories 
in a trusted, empathetic space with their peers had 
reframed their interpretation of their loss from 
being a punishment towards considering it a 
painful, human experience from which they could 
heal: “Before I shared with the group, I never 
loved myself… Maybe God doesn’t love me? But 
after I shared with the group, I felt a sense of being 
human.” FGD participant 
  
Conclusion: Creating safe peer spaces for sharing 
otherwise silenced experiences of perinatal loss 
fosters supportive recognition, promoting 
resilience and self-compassion and enabling more 
supported processes of grief. Extending existing 
effective peer support models to incorporate a 
focus on perinatal loss has the potential to prevent 
related mental health risks.  
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Insecurity, Nutrition, and 
Health among Adolescents and 
Youth Living with HIV in Côte 
d'Ivoire: A Qualitative Study 

El Rashidi N1, Djaha J2, Hardy-Johnson P3, Oka G4, 
Shaw S3, Kouamé M2, Tisseron C1, Jesson J1 

1Centre d’Epidémiologie et de Recherche en santé des 
POPulations (CERPOP), Inserm UMR 1295 Université de 
Toulouse, Toulouse, France, 2Programme PACCI site ANRS de 
Côte d’Ivoire, Abidjan, Côte d’Ivoire, 3Faculty of Medicine, 
University of Southampton, United Kingdom, 4CHU Cocody, 
Abidjan, Côte d’Ivoire 

Background: Food insecurity, the limited or 
uncertain availability of nutritionally adequate, 
safe foods or the inability to acquire personally 
acceptable foods in socially acceptable ways, is an 
important driver of HIV risk and vulnerability 
among people living with HIV in Africa. Food 
insecurity leads to unhealthy coping strategies, 
consumption of nutrient-poor foods, and risky 
sexual behaviours. Despite this, no qualitative 
studies have yet explored the mechanisms 
underlying this relationship among young people 
aged 15-24 living with HIV in Côte d’Ivoire, West 
Africa. This study explored the experiences of this 
population, focusing on food insecurity and its 
impact on mental health and engaging in risky 
sexual behaviors. 
 
Materials and Methods: Young people aged 15–24 
were recruited through purposive sampling from 3 
health centers in Abidjan, Cote d’Ivoire. Two 
facilitators conducted 2 focus group discussions 
(FGD) and 21 individual in-depth interviews, in 
French. Participants were interviewed about the 
mechanisms by which food insecurity affected 
their health, coping strategies (engaging in risky 
sexual behaviour, stealing or relying on 
charity/food aid), and how food insecurity 
impacted their mental and physical health. All 
sessions were audio-recorded, transcribed and 
analyzed using reflexive thematic analysis. 
  
Results: Participants reported difficulties 
consuming a sufficient number of meals per day 
and a reliance on cheap, nutrient-poor foods. Only 
girls who were food-insecure reported engaging in 

transactional sexual relationships with older 
men—"sugar daddies"—in exchange for money, 
school tuition, and educational supplies. This 
vulnerability was further compounded for several 
participants who were young mothers; the 
responsibility of supporting their children and 
families generated psychological stress to secure 
subsistence needs. Girls reported discontinuing 
transactional sex once they attained financial 
security through employment or family support. 
Overall, they felt that social support from family, 
friends, and partners played a significant role in 
shaping their food security status and associated 
coping strategies, directly impacting their risk of 
HIV transmission. 
 
Conclusion:  The results highlight the risks faced by 
young people, showing how social and structural 
factors create conditions that enable transactional 
sex, thereby increasing vulnerability to HIV disease 
progression. This study highlights the urgent need 
for interventions that can effectively address these 
risks. 
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SafeSpace: An Anonymous 
Telemedicine Platform to 
Improve Sexual Health 
Engagement in Nigeria 
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C1, Nnabugwu M1 

1Centre for Population Health Initiatives (CPHI) , Lagos, Nigeria 

Background: Young people including key 
populations in Nigeria face significant barriers to 
sexual health services. These barriers include 
stigma, fear of judgment, lack of confidentiality 
and cultural myths. Low uptake of HIV testing, STI 
services, and sexual health information are 
common consequences of these challenges. 
SafeSpace was developed as an anonymous, user-
friendly mobile application. Its primary objective is 
to overcome these barriers by providing discreet 
access to health information, as well as 
professional counselling, and linkage to essential 
healthcare services. 
 
Description: A human-centred design approach 
was used to co-create SafeSpace, through 7 
iterative workshops with 9 stakeholders across 
sexual and gender minority (SGM) youths, 
healthcare providers, and community 
representatives. The app features anonymous 
messaging with trained health professionals, 
random username generation, culturally sensitive 
educational content, medication reminders, and 
confidential referrals to trusted clinics. The app is 
compatible with both Android and iOS devices and 
adheres to global data privacy standards. The pilot 
implementation was conducted between October 
2025 and February 2026. 
 
Lessons Learned: The pilot recorded 243 
registered users of which 182 are male, and 61 
females. There are 243 downloads from the 
Google Play Store across 32 countries. Early 
analytics showed strong feasibility and high 
acceptability of the anonymous messaging and 
referral features. 32 users completed optional 
email verification. Users who traditionally avoid 
facility-based services due to stigma were 
successfully reached. This demonstrates that 

anonymous digital tools can significantly improve 
engagement in sensitive health areas.  The key 
lessons highlight great value of participatory co-
design and the importance of strong privacy 
features for vulnerable populations. 
 
Conclusion: SafeSpace has shown promising early 
results in improving access to sexual health 
services among young people and key populations 
in Nigeria. This innovation offers a scalable, 
acceptable, and feasible model for reducing stigma 
and increasing uptake of HIV testing and sexual 
health services in high-stigma settings. 
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It Takes a Village: A Qualitative 
Exploration of Community 
Leadership in Addressing 
Childhood Adversity among 
Adolescents in Rural and 
Urban Malawi 

Mpachika-Mfipa F1 

1Kamuzu University of Health Sciences, Blantyre, Malawi 

Background: Adverse childhood experiences 
(ACEs) are traumatic events that occur before the 
age 18 [1]. These are linked to risky sexual 
behaviors known to negatively influence 
adolescents’ sexual and reproductive health 
(ASRH) and wellbeing [2–5]. Limited research has 
examined the ACEs that shape these outcomes in 
the Malawian context. Hence this study aimed at 
exploring the role of community leaders in 
addressing adverse childhood experiences in rural 
and urban Malawi. 
 
Methods: This exploratory qualitative study, 
informed by the socioecological model [6], was 
conducted in Mchinji and Blantyre districts in 
2024. The study focused on adolescents aged 10 to 
14 years old. Using purposive sampling a total of 
110 participants comprising of 27 adolescents and 
83 parents, service providers, community 
members, faith and traditional leaders were 
selected. Data collected through interviews and 
focus group discussions were transcribed, 
imported and coded using Nvivo software. 
Thematic analysis was then used to analyze the 
data [7]. 
 
Results: Community leaders were identified as 
frontline child protection actors who received 
reports of abuse, mediated conflicts, and 
facilitated referrals to formal support services. 
They provided counselling and behaviour change 
support to adolescents and caregivers, promoted 
positive parenting practices, and addressed risky 
behaviours. Community leaders also played a 
critical role in community sensitization through 
meetings, civic education, religious gatherings, and 
awareness campaigns aimed at preventing ACEs. 
Participants highlighted the importance of 

traditional leaders in enforcing community by-laws 
and accountability mechanisms to address harmful 
practices and protect adolescents. Multi-sectoral 
collaboration among traditional leaders, schools, 
faith institutions, community policing structures, 
and government services was viewed as essential 
for effective prevention and response. 
Additionally, community leaders supported 
vulnerable adolescents through educational and 
social assistance, including school retention 
efforts, material support, and community resource 
mobilization. 
 
Conclusions: Community leaders play an 
important role in addressing ACEs among 
adolescents through child protection, counselling, 
community mobilization, enforcement of 
protective norms, and coordination of support 
services. Strengthening the capacity of community 
leaders, enhancing referral pathways, and 
fostering collaboration between community and 
formal systems may improve the effectiveness of 
ACE prevention and response efforts.  
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Mapping Digital Peer 
Networks, HIV-Related Stigma 
and Sexual Health Decision-
Making among University 
Students in Cameroon 

Meno L1, Bivina M2 

1AfriYAN Cameroon, Yaoundé, Cameroon, 2RéCAJ+, Yaoundé, 
Cameroon  

HIV-related stigma remains a major structural 
barrier to early testing and timely initiation of 
antiretroviral therapy (ART) among young people 
in Cameroon. Despite ongoing awareness efforts, 
approximately 80% of newly initiated people living 
with HIV report anticipated stigma, including fear 
of gossip, social exclusion, and loss of friendships. 
In university settings, stigma persists through 
discriminatory attitudes, with only 14.7% of 
students expressing willingness to associate with 
people living with HIV. These dynamics contribute 
to delayed HIV testing and late linkage to care. At 
the same time, digital peer networks are 
increasingly shaping access to sexual and 
reproductive health information, although their 
influence on stigma and HIV-related decision-
making remains insufficiently understood. 
To map digital peer networks and assess how 
online interpersonal interactions influence HIV-
related stigma and time-sensitive sexual health 
decision-making among university students in 
Cameroon. 
 
WhatsApp and Facebook function as rapid but 
unregulated “shadow health systems” for sexual 
and reproductive health information exchange. 
While anonymity reduces stigma-related barriers 
to information seeking, it also facilitates the 
spread of unverified content. Network mapping 
identified informal digital leaders as key 
influencers of HIV-related decisions, often 
independent of formal health expertise. The 
presence of trained peer validators significantly 
reduced decision-making delays for HIV testing 
and prevention actions, improving timely service 
uptake. In contrast, absence of informed nodes 
reinforced misinformation cycles, stigma 
persistence, and delayed care-seeking. 

Digital peer networks act as both protective and 
risk environments in HIV prevention pathways. 
Integrating trained digital health mediators within 
student networks offers a scalable, community-led 
strategy to reduce stigma, improve HIV testing 
uptake, and strengthen timely sexual health 
decision-making among young people in 
Cameroon. 
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Beyond Programmes: What 
Makes Adolescent Girls Feel 
Seen, Supported, and 
Connected? 

Chukwuma N1 

1Athena Network, Nigeria 

Issue: Adolescent-focused SRHR and HIV 
programmes often measure success through 
participation rates, knowledge gains, and service 
uptake. While these indicators remain important, 
they may overlook less visible factors that shape 
adolescent wellbeing and sustained engagement. 
Through the community centred initiatives in 
Nigeria- like the what girls want (WGW) program, 
adolescent girls and young women (AGYW) 
repeatedly highlighted the importance of 
belonging, connection, peer support, and feeling 
genuinely heard. This raised an important 
question: beyond programme activities and 
outputs, what makes adolescent girls feel seen, 
supported, and connected? 
 
Description: Between 2024 and 2026, the WGW 
Nigeria project engaged over 50 AGYW from 19 
states through dialogue sessions, focus group 
discussions, online engagements, reflection 
exercises, peer-learning activities, and a national 
convening. While discussions focused on SRHR, 
HIV, gender equality, advocacy, and leadership, 
participants consistently reflected on the value of 
the relationships and support systems created 
through the programme. Qualitative reflections 
and feedback were reviewed to identify recurring 
experiences that contributed to participants' sense 
of wellbeing, connection, and engagement. 
 
Lessons Learned: Three key lessons emerged. 
First, safe spaces matter not only because they 
provide information, but because they foster trust, 
belonging, and emotional safety. Second, peer 
networks often became an unexpected source of 
support, helping participants navigate personal 
challenges, leadership responsibilities, and 
advocacy fatigue. Third, AGYW valued 
programmes where they felt listened to, 
respected, and able to influence discussions rather 
than simply participate in them. Many participants 
described connection and community as outcomes 

that were just as meaningful as the knowledge and 
skills gained through programme activities. 
 
Conclusions: For adolescent-focused SRHR and HIV 
programmes, feeling connected may be as 
important as being informed. Programmes that 
intentionally cultivate belonging, peer support, 
and meaningful participation can strengthen 
adolescent wellbeing and sustain engagement 
beyond individual activities. Investing in 
connection is not separate from programme 
impact, it is part of it. 
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among Rural Women in 
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Introduction: Cervical cancer is the second most 
common cancer among women worldwide, 
causing nearly half of all diagnosed cases to result 
in death. Most of the cases, women are dying due 
to ignorance and lack of adequate knowledge, 
which is completely unacceptable. This study 
aimed to assess the effects of health educational 
intervention on knowledge and perception of 
cervical cancer and its screening among women in 
Tangail District of Bangladesh. 
 
Methods: This was a quasi-experimental (pre-post) 
study conducted in Tangail District, Bangladesh. 
Baseline data were collected using a pre-validated 
questionnaire from 400 rural women, followed by 
a health education intervention. After one month, 
a post-intervention survey using the same 
questionnaire. Data were analyzed using 
descriptive statistics, chi-square test, McNemar’s 
test, and Friedman test to evaluate pre-post 
differences and associations with socio-
demographic variables. All statistical tests have 
been conducted using Microsoft Excel and SPSS 
(version 27). 
 
Results: Out of 400 participants, the majority 
(44.8%) was aged between 25 and 34 years and 
most (96.8%) of the women were housewives. A 
significant improvement was observed in 
knowledge about cervical cancer and its screening 
after the health education intervention. Before the 
intervention, 69.5% of the participants were aware 
of cervical cancer but after the intervention it 
increased to 100% (p<0.001). Additionally, the 
awareness about cervical cancer screening rises 
from 20.3% to 100% (p<0.001). Moreover, before 

the intervention, only 14.8% of participants were 
aware of the HPV vaccine, while this figure 
increased to 98.3% (p<0.001). Furthermore, after 
the intervention the percentage of participants 
receiving cervical cancer screenings increased 
from 4.3% to 9.8% (p=0.004). 
 
Conclusions: The study observed that health 
education intervention programs significantly 
increased women knowledge and perception 
regarding cervical cancer and its screening. 
Cervical cancer mortality rate can be highly 
reduced if it can be detected early and take proper 
measures. 
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Early and Unintended 
Pregnancy In Eastern and 
Southern Africa: Analysis of 
Adolescent Sexual and 
Reproductive Health and 
Rights Policies 

Hwati R1 

1Riatt-esa, Johannesburg, South Africa 

In 2019, there were 21 million pregnancies among 
adolescents aged 15–19 years globally; close to 
half of these pregnancies were unintended. Early 
and unintended pregnancy (EUP) remains a 
pressing concern with severe socioeconomic and 
health outcomes for adolescent girls aged 15–19 
years, their offspring and society. In Eastern and 
Southern Africa (ESA), Zambia, the United Republic 
of Tanzania, the Democratic Republic of Congo, 
Malawi and Uganda have adolescent fertility rates 
(AFR) of more than 100 live births per 1000 
adolescent girls aged 15–19 years. Ministers of 
Health and Education, through the ESA Ministerial 
Commitment, aimed to reduce EUP by 75% by 
2020; the renewed ESA Ministerial Commitment 
aims to reduce EUP by 40% by 2030. This 
descriptive policy content analysis assesses the 
prioritisation of EUP within adolescent sexual and 
reproductive health and rights (ASRHR) policies.  
 
An assessment of nine countries in the region 
shows that EUP is a key policy priority among 
countries; however, other than Kenya, the 
majority of ASRHR policies in the region do not set 
out clear and costed interventions for EUP, and 
few have monitoring and evaluation frameworks 
in place. Despite AFRs declining in Kenya and 
strong policies in place, the gains made are at risk 
due to the rollback on SRHR, and the country has 
not renewed the ESA Ministerial Commitment. 
This policy content analysis points towards the 
gaps we are still to meet within the universal 
health coverage agenda: better planning, 
prioritisation, sound policy frameworks and long-
term commitments to meet the needs of 
adolescents. 
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Challenges in Accessing Civil 
Registration Services among 
People Living with HIV in Nepal 

Adhikari S1 

1National Federation Of Women Living With Hiv And Aids, 
Kathmandu, Nepal 

Background: Civil Registration and Vital Statistics 
(CRVS) systems are recognized as essential for 
securing legal identity, enabling access to public 
services, and upholding human rights, contributing 
to Sustainable Development Goal 16.9. In Nepal, 
although constitutional and legal frameworks 
prohibit discrimination on the basis of health 
status and guarantee equal access to civil 
registration services, People Living with HIV 
(PLHIV) continue to face persistent challenges in 
registering vital events such as births and deaths 
which led PLHIVs to legal invisibility, restricted 
access to healthcare and social protection, and 
gaps in public health data. 
 
Methods: This study employs a qualitative 
research design. Study was conducted at three 
major HIV high burden provinces Koshi, Madhesh, 
and Bagmati provinces of Nepal to explore 
challenges faced by PLHIV in accessing civil 
registration services. Data were collected through 
three Focus Group Discussions (FGDs) with fifteen 
PLHIV and seven Key Informant Interviews (KIIs) 
with civil registration officials, ART Counselors, and 
government officials. Data analyzed transcribed 
from audio using excel and N-Vivo software. 
 
Results: Findings showed that PLHIV faced 
multiple and intersecting barriers to accessing civil 
registration services. Stigma and fear of HIV status 
disclosure discouraged individuals from engaging 
with registration authorities. Limited 
confidentiality safeguards within administrative 
systems increased concerns around privacy. 
Administrative inefficiencies, including complex 
procedures and documentation requirements, 
further restricted access for PLHIVs. Cross-border 
mobility and lack of descent documentation 
compounded exclusion for some participants.  
 

Conclusions: PLHIV in Nepal experienced 
structural exclusion from civil registration systems 
due to social, institutional, and policy-level 
barriers. Strengthening confidentiality measures, 
simplifying administrative processes, increasing 
rights-based awareness were critical to improving 
access. The study highlighted the need for more 
inclusive and responsive CRVS systems to ensure 
legal identity and equitable access to essential 
services for PLHIVs. These findings will contribute 
to ongoing policy dialogue and efforts to 
strengthen inclusive CRVS practices in Nepal. 
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1Faculty Of Medicine And Pharmaceutical Sciences, University 
Of Douala, Douala , Cameroon, 2Clinical Biology Laboratory,  
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Training Unit for Health Sciences, Postgraduate school for pure 
and applied sciences, The University of Douala , Douala, 
Cameroon , 4Clinical Biology Laboratory, General Hospital of 
Douala , Douala , Cameroon , 5Department of Pediatrics and 
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Hospital , Douala , Cameroon  

Introduction: Achieving virological suppression in 
children and adolescents living with HIV remains a 
major challenge in resource-limited settings. While 
dolutegravir (DTG)-based antiretroviral therapy 
(ART) has been widely adopted across Africa, data 
on its long-term effectiveness in pediatric 
populations are limited, particularly in Cameroon. 
This study aimed to evaluate virological outcomes 
in children and adolescents receiving DTG-based 
ART over a two-year period in an urban setting in 
Cameroon. 
 
Methods: A cross-sectional study was conducted 
from January 2024 to June 2024 among children 
(0-9 years) and adolescents (10-19 years) with at 
least one plasma viral load (VL) measurement after 
initiation of this protocol and followed in three 
health facilities located in Douala, Cameroon. 
Sociodemographic and clinical data of participants 
were collected from patient medical records and a 
brief interview with the participant and/or their 
guardian. VL measurements were analyzed at 
three time points: within 12 months prior to DTG 
initiation, 12 months (window: 6–17 months), and 
24 months (window: 18–29 months) post-
initiation. Virological suppression was defined as a 
VL <1000 copies/mL. Multivariate chi-square and 
binary logistic regression were used to identify 
factors associated with 24-month virological 
outcomes. Data were analyzed using Stata v.13, 
with significance set at p < 0.05. 

Results: A total of 326 participants were included 
in our study (57 children and 269 adolescents), of 
whom 52.7% (172/326) were female. The majority 
of participants (94.8%, 309/326) acquired HIV 
infection through mother-to-child transmission. 
Before transition, 62.3% (204/326) were on 
efavirenz-based protocol and 9.5% (31/326) on 
lopinavir-based regimens. Overall, the virological 
suppression rate increased from 79.2% (258/326) 
before DTG to 81.3% (265/326) 12 months after 
transition to DTG. At 24 months, 99.1% (323/326) 
had a suppressed VL, of whom 93.3% (304/326) 
had undetectable viremia (<50 copies/ml). No 
demographic or clinical factors were significantly 
associated with 24-month suppression.  
 
Conclusion: The high rate of virological 
suppression we report in this study is welcome in 
the era of the UNAIDS 95/95/95 targets, but 
further progress is needed to reach undetectable 
levels in this fragile population. 
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Evaluation of Parent-to-Child 
Adolescent Sexual and 
Reproductive Health (ASRH) 
Program in Chipinge District: 
Strengthening the Fight 
against HIV and STIs 

Machona A1 

1Zimbabwe National Family Planning Council, Mutare, 
Zimbabwe 

Due to early sexual debut, restricted access to 
services, and poor parent-child communication 
around sexual and reproductive health (SRH), 
adolescents in Zimbabwe continue to be extremely 
vulnerable to HIV and STIs. The Chipinge District's 
Parent-to-Child ASRH program was created to 
promote family communication, raise adolescent 
awareness, and boost the use of HIV/STI 
prevention programs. 
 
Household surveys, focus groups, and interviews 
with parents, teenagers, and medical professionals 
were used in a mixed-methods assessment. 
Adolescent SRH awareness, HIV testing rates, STI 
treatment uptake, parent-adolescent 
communication frequency, and HIV prevalence 
trends were among the indicators. 
 
Sixty-eight percent of households reported an 
improvement in the discussion on sexual and 
reproductive health subjects, compared to forty-
two percent prior to the implementation of the 
program. There was a 36.6% rise in the number of 
teenagers who participated in HIV testing, and 
more young people were able to access volunteer 
counselling and testing programs. The number of 
people seeking treatment increased by 30.4%, 
which resulted in a decrease in the number of 
infections that went untreated. There was a slight 
decrease of 0.7% in the prevalence of HIV among 
teenagers who were treated with the program. 
HIV awareness among young people (15 - 24 years 
old) increased from 46% in 2015 to 50% in 2023, 
indicating a steady but encouraging shift. Cultural 
taboos, gender conventions, and a lack of parental 
information are examples of persistent barriers 
that continue to impede the full efficacy of the 
program. 

The Chipinge District's Parent-to-Child ASRH 
program has a quantifiable effect on enhancing 
family communication and increasing teenage 
involvement in HIV and STI prevention. Sustaining 
gains requires tackling cultural barriers, expanding 
parental training, and integrating family-centred 
approaches into district health efforts. 
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From Voice to Viral 
Suppression: How Youth 
Leadership Influences 
Adherence and Retention to 
Care among Adolescents Living 
with HIV. Lessons from AIDS 
Healthcare Foundation Youth 
Engagement Approaches in 
Uganda 

Emojel T1 

1Y Plus Uganda / AHF Uganda Cares, Kampala, Uganda 

Background: Adolescents living with HIV continue 
to experience poorer adherence and retention in 
care compared to other age groups. Traditional 
HIV programming has largely focused on 
biomedical and clinical interventions, often 
overlooking the potential role of youth leadership 
and meaningful engagement in improving 
treatment outcomes. This abstract shares lessons 
on how youth leadership exposure opportunities 
and meaningful engagement influence adherence 
and retention in care among adolescents living 
with HIV; drawing lessons from AIDS Healthcare 
Foundation youth engagement approaches in 
Uganda. 
 
Methods: Using a qualitative study, experiences of 
over 100 adolescents and young people living with 
HIV enrolled within AIDS Healthcare Foundation-
owned and supported clinics, engaged in HIV-
focused leadership, mentorship, advocacy, and 
representation initiatives at community and 
national levels were examined over a period of 
two years (2024 and 2025). Data was collected 
through in-depth interviews, focus group 
discussions, exploring participants' perceptions of 
leadership exposure and the links with treatment 
ownership, adherence patterns and retention in 
care. 
 
Results: Findings revealed that participation in 
leadership and exposure opportunities 
strengthened self-esteem, enhanced HIV 
knowledge, increased treatment literacy, and 
fostered a sense of purpose among the 

adolescents living with HIV. Leadership 
engagement led to inspiring others and forming of 
a positive identity formation, reducing internalized 
stigma. More than two-thirds of previously under-
exposed adolescents with non-suppressed viral 
loads begun to report improved adherence to ART, 
increased consistency in clinic attendance, and a 
stronger commitment to long-term care as a result 
of leadership of self and others and their exposure 
experiences.  
 
Conclusion: Meaningful youth leadership and 
engagement are powerful yet underutilized 
approaches for improving adherence and 
retention in care among adolescents living with 
HIV. By creating opportunities for adolescents to 
lead, advocate, and participate in decision-making 
processes, HIV programs can foster resilience, 
treatment ownership, and sustained engagement 
in care. Integrating leadership development into 
biomedical approaches contribute significantly to 
achieving improved treatment outcomes and viral 
suppression among young people living with HIV. 
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Utilisation of the Perinatal 
Virtual Clinic for Adolescent 
Care; The Last 9 Years 

Glenn J1, Eni-Olotu A1, Bailey A2, Bamford A3, Lyall 
H4, Mackie N4, Tickner N4, Foster C4 

1Imperial College London, London, United Kingdom, 
2Buckinghamshire NHS Trust, Oxford, United Kingdom, 3Great 
Ormond Street Hospital for Children NHS Foundation Trust, 
London, United Kingdom, 4Imperial College Healthcare NHS 
Trust, London, United Kingdom  

Background: The monthly multidisciplinary 
Perinatal Virtual Clinic (PVC), consisting of 
paediatric, adolescent and adult healthcare 
practitioners and specialist pharmacists, receives 
UK and international referrals to support complex 
case management both for people living with 
perinatally acquired HIV(PHIV) and in the 
prevention of vertical transmission.  
 
Methods: Retrospective review of adolescents 
(aged 10-19) with PHIV referred to the PVC 
between January 2017 and December 2025. 
Referral reason, demographic, antiretroviral 
therapy (ART), immunological and virological data 
are described.  
 
Results: Across 102 meetings (median 6 
cases/PVC), 637 referrals for 488 individuals with 
PHIV were discussed. Of these referrals, 
413/637(65%) included 319 adolescents, with 
109(34%) requiring repeat discussion. 
 
Adolescents resided in 20 countries; UK (260/319, 
82%) and 19(6%) from low- and middle-income 
countries. Median age was 14 years (IQR 12-16) 
and 151/287(53%) with sex available were female.  
Reason for referral; ART simplification 
128/413(31%), virological failure (VF) 105(25%) for 
whom median CD4 was 457(IQR 259, 713) and 
median viral load (VL) 5754 copies/ml (IQR 1023, 
35561) and ART-toxicity 55(13%), including 
dyslipidaemia (5), transaminitis (6), renal (5), 
neurological (10), gastrointestinal side effects (8), 
weight gain (16) and drug interactions (5). 
8/413(2%) were referred to consider injectable 
ART.  
 
New HIV diagnosis accounted for 34/413(8%), 
median age 14(IQR 11,15) median CD4 322(IQR 31, 

552), median VL 22104 copies/ml (IQR 880, 
212555) and 3 with AIDS defining illnesses (n=3 for 
Mycobacterium tuberculosis). 33/34(97%) referred 
from high income countries. Of the 34 new 
diagnoses, 13(38%) were also referred for 
management of co-infections (11 CDC-C), 
consisting of mycobacteria, cytomegalovirus, 
herpes simplex and viral hepatitis. 
 
Of remaining discussions, 31(8%) included 
management of adherence without VF (5), mental 
health (8), neurological disease (5), metabolic 
disease (11) and sickle cell disease (2). 
 
Resistance data was available for 231/319(72%) 
adolescents; 43/231(19%) had single class 
resistance, 71(31%) dual, 16(7%) triple and 5(2%) 
quadruple. Resistance to nucleoside reverse 
transcriptase inhibitors in 107/231(46%), non-
nucleoside reverse transcriptase inhibitors in 
114(49%), protease inhibitors in 14(6%) and 
integrase strand transfer inhibitors in 17(7%). 
12/17(71%) had high-level cabotegravir resistance 
and 8/17(47%) dolutegravir resistance.  
 
Conclusion: Adolescents account for a substantial 
proportion of referrals to the PVC. The complexity 
of referrals highlights the importance of 
multidisciplinary, international expertise in 
supporting adolescent HIV care and treatment 
decision-making. 
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Health Sovereignty in the Face 
of External Shocks: Drivers of 
Resilience in the HIV Response 
in Africa 

Zongo A1 

1Burkina Faso Medical Students’ Association, Ouagadougou, 
Burkina Faso 

Background: Since 2019, the HIV response in 
Africa has been significantly disrupted by major 
external shocks, including the COVID-19 pandemic, 
escalating armed conflicts, and reductions in 
international funding. Between 2019 and 2024, an 
estimated 60–80% of resources allocated to the 
HIV response in many African countries were 
financed by external donors. These crises have 
exposed the structural dependence of numerous 
countries and highlighted the urgent need to 
strengthen health sovereignty to ensure the 
continuity of HIV prevention, treatment, and care 
services. 
 
Description: This study covers the period from 
2019 to 2025 and focuses on 25 African countries 
heavily affected by HIV. It examines the impact of 
declining HIV funding and assesses national and 
regional capacities in pharmaceutical production, 
laboratory systems, and service delivery. The 
analysis is based on official reports, policy reviews, 
HIV program evaluations, and mapping of 
diagnostic and treatment infrastructures, with 
particular attention to key populations. 
 
Lessons Learned: The findings show that countries 
such as South Africa, Kenya, Nigeria, and Egypt, 
which invested in local antiretroviral production, 
laboratory accreditation, and domestic financing, 
demonstrated greater resilience during crises. 
These countries recorded a 30–45% reduction in 
stockouts and significantly shortened viral load 
testing turnaround times, reducing them from 
approximately 30 days to less than one week. 
 
In contrast, countries that remained highly 
dependent on external funding—including Burkina 
Faso, Mali, Niger, and the Central African 
Republic—experienced recurrent supply 
shortages, diagnostic delays, and disruptions in 

continuity of care, particularly in rural and conflict-
affected areas. 
 
Conclusions: The results confirm that 
pharmaceutical sovereignty, strengthened 
laboratory systems, and community engagement 
are critical drivers of a sustainable and equitable 
HIV response in Africa. To enhance resilience, 
African countries are encouraged to: 
* Increase domestic financing for HIV programs; 
* Strengthen local and regional pharmaceutical 
manufacturing capacity; 
* Expand and decentralize laboratory services; 
* Promote regional cooperation for procurement 
and supply chain management; 
* Reinforce community-led approaches to service 
delivery and monitoring. 
 
Implementing these measures will not only 
improve continuity of care but also contribute to 
building more autonomous and resilient health 
systems capable of withstanding future external 
shocks. 
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The Paradox of HIV among 
Young People: Declining 
Incidence Despite Persistent 
High-Risk Sexual Behaviours – 
A Generational Comparative 
Analysis 

Zongo A1 

1Burkina Faso Medical Students’ Association, Ouagadougou, 
Burkina Faso 

Background: Globally, the HIV epidemic has 
declined significantly since its peak. According to 
UNAIDS, new infections have decreased by 40% 
since 2010, while AIDS-related deaths have fallen 
by more than 50%. However, in 2024, 
approximately 1.3 million new HIV infections were 
still recorded worldwide. At the same time, 
adolescents and young adults remain exposed to 
sexual behaviours that may increase HIV risk, 
including reduced condom use, multiple sexual 
partnerships, and increasing exposure to digital 
and social environments. This raises a key 
epidemiological question: how can declining HIV 
incidence be explained despite persistent risk 
behaviours? 
 
Methods: This study uses a comparative analysis 
of epidemiological and behavioural trends from 
1990 to 2025. Data were drawn from UNAIDS and 
WHO reports and peer-reviewed literature. Key 
indicators include HIV incidence, antiretroviral 
therapy (ART) coverage, viral suppression, condom 
use, number of sexual partners, and exposure to 
behavioural drivers such as social media, dating 
applications, and alcohol or drug use in sexual 
contexts. 
 
Results: Findings reveal an apparent paradox. 
While behavioural risk indicators among young 
people remain concerning, including insufficient 
condom use—estimated at around 30% among 
young women (15–24 years) with non-regular 
partners in some settings—the HIV epidemic has 
shifted significantly. In 2024, about 31.6 million 
people were receiving ART, and 87% of people 
living with HIV knew their status, with high levels 
of viral suppression among treated individuals. 
Overall, new HIV infections have declined by 61% 

since 1996, despite regional heterogeneity. This 
divergence between behaviour and transmission is 
largely explained by expanded ART coverage, the 
U=U (Undetectable = Untransmittable) strategy, 
widespread HIV testing, and the scale-up of pre-
exposure prophylaxis (PrEP). 
 
Conclusion: The HIV epidemic among young 
people is transitioning toward a dynamic where 
individual behaviours are no longer the sole 
determinant of transmission due to the strong 
impact of biomedical prevention. However, this 
should not lead to reduced emphasis on 
behavioural interventions. Sustaining progress 
toward the UNAIDS 95-95-95 targets requires an 
integrated approach combining biomedical 
prevention, sexual health education, and 
adaptation to evolving digital environments. 
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The Emotional Impact of HIV 
Criminalization and Stigma on 
People Living with HIV: A 
Youth-Led Community 
Assessment 

Arancibia J 

1Red de Hombres Positivos de Bolivia, Santa Cruz de la Sierra, 
Bolivia, Plurinational State of 

Background: The criminalization of HIV non-
disclosure, exposure, and transmission, combined 
with pervasive social stigma, creates severe 
structural barriers for people living with HIV 
(PLHIV). These punitive environments 
disproportionately affect the mental health and 
rights of young populations. This study aimed to 
evaluate the emotional and psychological 
consequences of HIV criminalization and systemic 
stigma, utilizing a community-based monitoring 
framework to center the voices of affected 
populations. 
 
Methods: A cross-sectional quantitative survey 
was designed and implemented through a peer-led 
methodology. The data collection was entirely 
coordinated by civil society networks, specifically 
Jóvenes Positivos and the Red de Hombres 
Positivos, ensuring cultural resonance and high 
trust among participants. The survey assessed self-
reported emotional well-being, experiences of 
stigma, and the psychological burden of punitive 
legal frameworks. The data collection phase 
successfully engaged a robust sample of over 820 
individuals living with HIV. 
 
Results: The analysis of the responses provides 
strong evidence of a severe emotional impact 
driven by criminalization and stigma. A significant 
proportion of respondents reported high levels of 
anxiety, fear of status disclosure, and internalized 
stigma. The data indicates that awareness of 
punitive laws exacerbates psychosocial distress 
and acts as a deterrent to exercising sexual and 
reproductive health rights (SRHR). Furthermore, 
the peer-led approach revealed that young PLHIV 
face unique vulnerabilities, often experiencing 
compounded isolation due to both legal and 
societal pressures. 

Conclusions: HIV criminalization and stigma inflict 
a profound emotional toll on PLHIV, directly 
undermining their human rights and overall well-
being. The success of this youth-led assessment 
highlights the critical value of empowering civil 
society to monitor and evaluate the impacts of 
public health policies. There is an urgent need for 
legal reform and the implementation of rights-
based interventions to protect the mental health 
of young people living with HIV. 
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Impact of Integrated 
Community-Based Campaigns 
on HIV Testing Uptake and 
Linkage to SRHR Services 
among Adolescents and Young 
People in Rural Cameroon 
Settings 

Lydie M1, Bivina M2 

1AfriYAN Cameroun ( Réseau africain des adolescents et jeunes 
en population et développement), Yaoundé, Cameroon, 2RéCAJ+ 
(Cameroonian Network of Young People and Adolescents Living 
with HIV), Yaoundé , Cameroon  

Adolescents and young people in rural Cameroon 
face persistent barriers to HIV testing and sexual 
and reproductive health and rights (SRHR) 
services. Community-based, peer-led integrated 
approaches may improve service uptake and 
reduce missed opportunities for prevention. 
 
A multi-site community campaign was 
implemented by AfriYAN Cameroon under the 
PETVISIDAME project in five rural localities of 
Cameroon (Bafang, Batouri, Kyé-Ossi, Sangmélima, 
and Meyomessala) in May 2025. The intervention 
combined HIV awareness, voluntary testing 
promotion, SRHR education, and gender-based 
violence prevention through peer educators, 
school outreach, and community mobilization in 
public spaces. Quantitative data were collected on 
individuals reached, sex distribution, and site-level 
coverage. 
 
A total of 2,491 adolescents and young people 
were sensitized, including 1,252 females (50.3%) 
and 1,239 males (49.7%), showing gender-
balanced reach. Bafang recorded the highest 
coverage (888 participants; 35.6%), followed by 
Batouri (824; 33%). Kyé-Ossi reached 343 
participants across three institutions, while 
Sangmélima (209) and Meyomessala (227) showed 
lower but targeted engagement. Overall, nine 
structures were involved, with variations in 
delivery approaches, including informal outreach 
in high-youth-density areas. The campaign 
generated strong demand for HIV testing and 

condoms, indicating increased awareness and 
willingness to access prevention services. 
Integrated community-based campaigns 
effectively increase awareness and stimulate 
demand for HIV and SRHR services among young 
people in rural settings. However, disparities in 
site coverage and service linkage highlight the 
need for sustained interventions, strengthened 
youth capacity, and improved access to integrated 
services. Scaling up peer-led, context-adapted 
strategies could enhance HIV prevention outcomes 
in similar contexts. 
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Determinants and Predictive 
Modelling of Barriers to HIV 
Testing Uptake among 
Adolescents and Young Adults 
in a Private Higher Education 
Institution in Botswana 

Sejie G1 

1Boitekanelo College, Gaborone, Botswana 

Background: HIV represents a significant public 
health challenge, contributing to increased 
mortality and morbidity in developing countries, 
particularly Sub-Saharan Africa. While HIV testing 
is crucial for early treatment and prevention, the 
uptake of the HIV testing among the adolescent 
and young adults in Botswana remains low. This 
study aims to identify predictors of low HIV testing 
uptake among adolescents and young adults 
 
Method: A quantitative cross-sectional study was 
conducted. Data was obtained using a 
questionnaire employing a simple random 
sampling technique to collect the survey data. 
Statistical analysis involved descriptive statistics 
and multivariate logistic regression to identify 
predictors of low HIV testing uptake. 
 
Results: A total of 353 participants were recruited, 
almost two thirds (64.9%; n=229) knew their HIV 
status and 35% (n=124) were unaware of their 
status. On multivariate analysis, participants in 
casual relationships (OR 1.776,95%CI 0.998-3.160, 
P<0.049), lived more than 5 km from the HIV 
testing centres (OR 1.825,95%CI 1.074-3.103, 
P<0.026) were positively associated with not 
knowing one's HIV status. Participants with 
negative attitudes towards HIV testing were 
significantly 69% less likely to be unaware of their 
HIV status (OR 0.310,95% CI 0. 1.704-3.103, 
P=0.026). Those aged 15-19 years (AOR 1.607, 95% 
CI 0.894-2.888), Christians (AOR 2.347, 95% CI 
0.188-29.295), Muslim (AOR 1.7647, 95% CI 0.046-
59.506), African traditional religion (AOR 1.718, 
95% CI 0.084-35.004), cohabiting (AOR 3.45, 95% 
CI 0.271-43.979), single (AOR 2.018, 95% CI 0.166-
24.499), and those in transactional relationships 

(AOR 1.098, 95% CI 0.189-6.382) were also likely to 
be unaware of their HIV status  
 
Conclusion: This study offers insightful information 
on HIV testing discrepancies among Botswana's 
adolescents and young adults. To meet UNAIDS's 
goal of "zero new infections” by 2030, the nation 
must enhance testing accessibility and HIV 
prevention through targeted initiatives that 
address key variables for younger age groups. 
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The Impact of Menstrual 
Hygiene Management on 
School Attendance among 
Adolescent Girls in Rural Kenya 

Lumumba F2 

1YMCA, Nairobi, Kenya, Kenya, 2THE KENYA MEDICAL TRAINING 
COLLEGE, Nairobi, Kenya, Kenya 

Menstrual hygiene management refers to the 
access, knowledge and practices that enable 
women and girls to manage their menstruation 
safely, hygienically and with dignity. It is a critical 
component of Sexual and Reproductive Health and 
Rights because it directly affects education, health 
outcomes, gender, equity and empowerment. 
 
The aim of this study was to assess the impact of 
menstrual hygiene management practices in 
reducing absenteeism in schools among 
adolescent girls in the rural set up. 
 
A cross-sectional study was carried out in Onjiko 
ward, Kisumu County and in Langata, Nairobi 
County to compare the menstrual hygiene 
management practices among adolescent girls. 
The study population was approximately 100 
school going adolescent girls. A total sample of 80 
school going adolescent girls in both the rural and 
urban set ups were interviewed. The data 
collection involved in depth interviews at 
household level that were conducted by the 
community health promoters and volunteers. 
School observations, focusing on attendance and 
roll calls were also carried out in two schools in 
both of the counties for contrast. An observational 
checklist was also used to assess the latrine 
conditions, structure, design and waste disposal 
methods both in schools and at household levels  
In Onjiko ward, absenteeism was reported by 65% 
of the participants compared to 30% in Langata. 
The primary factors cited in rural areas include lack 
of sanitary products,72%, limited knowledge on 
mensruation,58% and cultural barriers and 
restrictions 44%. 
 
In contrast, urban participants recorded lower 
absenteeism, primarily due to better access to 
sanitary products,80% and greater exposure to 
SRHR educational programs. However, stigma and 

embarrassment remained a challenge in both 
settings. Rural schools recorded and average of 4-5 
days of absenteeism per girl per term while urban 
schools reported 1-2 days. Latrine assessment 
finally highlighted the disparities, with rural 
schools lacking proper disposal facilities and 
privacy thus contributing to absenteeism and 
discomfort. 
 
These results highlight that urgent need for 
targeted interventions is needed, Interventions 
that integrate menstrual hygiene management 
into SRHR, particularly in the rural areas.  
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Cost, Stigma, and Access: 
Barriers to Sexual and 
Reproductive Health Services 
among Adolescent Girls and 
Young Women in Dar es 
Salaam 

Zahabu E1, Jjuuko B2, Mwakyosi L3 

1WeCare Initiative, Dar Es Salaam, Tanzania, United Republic of, 
2AVAC, New York, USA, 3DARE, Dar es salaam 

Background: Despite progress in HIV prevention, 
equitable access to comprehensive sexual and 
reproductive health (SRH) services remains limited 
for adolescent girls and young women (AGYW) in 
urban Tanzania. Financial barriers, stigma, and 
gaps in youth-friendly service delivery continue to 
constrain access to STI and HIV services, with 
implications for timely care-seeking and 
prevention outcomes. 
 
Methods: A mixed-methods approach was used. 
Facility mapping assessed the availability and cost 
of STI and HIV services across three health centres. 
Community dialogues and focus group discussions 
with AGYW explored experiences related to 
affordability, stigma, and service accessibility. In 
parallel, peer-led outreach engaged 250 AGYW in 
SRHR education. Qualitative data were 
thematically analyzed, while findings from facility 
mapping and outreach informed triangulation of 
results. 
 
Results: HIV testing was widely available at no 
cost, whereas STI services were frequently fee-
based and unaffordable for many AGYW. This 
disparity influenced care-seeking behavior, with 
participants reporting prioritization of HIV testing 
while delaying or avoiding STI screening. Stigma 
and fear of judgment from healthcare providers 
were consistently cited as barriers, alongside 
concerns about confidentiality and lack of privacy 
within facilities. These factors collectively reduced 
service uptake. Peer-led outreach improved SRH 
knowledge, increased awareness of available 
services, and supported care-seeking when 
services were perceived as confidential and youth-
friendly. 
 

Conclusions: Financial, social, and structural 
barriers continue to limit equitable access to SRH 
services among AGYW in urban Tanzania. 
Addressing cost disparities between HIV and STI 
services, strengthening youth-friendly and 
confidential service delivery, and scaling peer-led 
community approaches are critical to improving 
timely access and reducing inequalities in HIV and 
STI prevention. 
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Evaluating the Impact of 
Community-Led Interventions 
on Enhancing SRHR Awareness 
and HIV Prevention among 
Marginalized Adolescents in 
India 

Sharma A1 

1India HIV/AIDS Alliance, New Delhi, India 

Background: Adolescents in India continue to face 
significant barriers in accessing comprehensive 
Sexual and Reproductive Health and Rights (SRHR) 
education and HIV prevention services. Social 
stigma, institutional gaps, and cultural taboos 
often restrict young populations from obtaining 
timely and accurate healthcare information. This 
study evaluates the efficacy of targeted, peer-led 
community interventions designed to bridge these 
awareness gaps, build resilience, and enhance 
healthcare-seeking behaviors among marginalized 
adolescent cohorts. 
 
Methods: A mixed-methods operational research 
study was conducted across urban and semi-urban 
clusters under a community-centric public health 
initiative. A cohort of adolescents aged 10–19 
engaged in regular structured peer-education 
modules, mobile health (mHealth) advisory alerts, 
and localized counseling centers. Pre- and post-
intervention evaluations were performed utilizing 
standardized psychometric and awareness 
metrics. Quantitative assessment tracked changes 
in HIV transmission knowledge and contraceptive 
awareness, while qualitative focus group 
discussions captured shifting community 
perspectives and structural barriers. 
 
Results: Following the intervention framework, 
complete comprehensive knowledge regarding HIV 
prevention routes escalated significantly among 
participants. Misconceptions regarding vertical 
transmission routes decreased substantially. 
Furthermore, proactive utilization of youth-
friendly health services and voluntary reporting for 
counseling registered a notable upward trend. 
Qualitative assessments highlighted that utilizing 
community-based champions effectively de-

stigmatized critical health dialogues, mitigating 
deep-rooted socio-cultural apprehensions and 
empowering young individuals to make informed 
choices. 
 
Conclusions: Community-led and peer-driven 
intervention frameworks demonstrate remarkable 
institutional value in transforming adolescent 
health landscapes. By decentralizing healthcare 
dissemination and positioning young leaders at the 
core of outreach campaigns, strategies can 
successfully overcome systemic accessibility 
hurdles. Integrating these localized frameworks 
into larger National Health Initiatives is highly 
recommended to sustainably advance adolescent 
health outcomes, promote robust SRHR 
frameworks, and accelerate HIV elimination 
targets across the region. 
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Breaking Barriers: Enhancing 
Adolescent SRHR and HIV 
Awareness through Tailored 
Community Interventions in 
Urban India 

Sharma A1 

1India HIV / AIDS Alliance, New Delhi, India 

Background: Adolescents in India continue to face 
significant barriers in accessing comprehensive 
Sexual and Reproductive Health and Rights (SRHR) 
education and HIV prevention services. Social 
stigma, institutional gaps, and cultural taboos 
often restrict young populations from obtaining 
timely and accurate healthcare information. This 
study evaluates the efficacy of targeted, peer-led 
community interventions designed to bridge these 
awareness gaps, build resilience, and enhance 
healthcare-seeking behaviors among marginalized 
adolescent cohorts.  
 
Methods: A mixed-methods operational research 
study was conducted across urban and semi-urban 
clusters under a community-centric public health 
initiative. A cohort of adolescents aged 10–19 
engaged in regular structured peer-education 
modules, mobile health (mHealth) advisory alerts, 
and localized counseling centers. Pre- and post- 
intervention evaluations were performed utilizing 
standardized psychometric and awareness 
metrics. Quantitative assessment tracked changes 
in HIV transmission knowledge and contraceptive 
awareness, while qualitative focus group 
discussions captured shifting community 
perspectives and structural barriers.  
 
Results: Following the intervention framework, 
complete comprehensive knowledge regarding HIV 
prevention routes escalated significantly among 
participants. Misconceptions regarding vertical 
transmission routes decreased substantially. 
Furthermore, proactive utilization of youth-
friendly health services and voluntary reporting for 
 counseling registered a notable upward trend. 
Qualitative assessments highlighted that utilizing 
community-based champions effectively de-
stigmatized critical health dialogues, mitigating 
deep-rooted socio-cultural apprehensions 

and empowering young individuals to make 
informed choices.  
 
Conclusions: Community-led and peer-driven 
intervention frameworks demonstrate remarkable 
institutional value in transforming adolescent 
health landscapes. By decentralizing healthcare 
dissemination and positioning young leaders at the 
core of outreach campaigns, strategies can 
successfully overcome systemic accessibility 
hurdles. 
Integrating these localized frameworks into larger 
National Health Initiatives is highly recommended 
to sustainably advance adolescent health 
outcomes, promote robust SRHR frameworks, and 
accelerate HIV elimination targets across the 
region.  
 
 
  



Poster Abstract                                                                                                                                285 
 

Abstract Book | 10th International Workshop on Adolescence, SRHR & HIV 2026                                                           

268 

Operational Analysis of 
Adolescent-Focused HIV 
Prevention Programs: A Data-
Driven Approach to Improving 
Outreach and Retention in 
India 

Sharma A1 

1India HIV/AIDS Alliance, New Delhi, India 

Background: While India has made significant 
progress in HIV prevention, adolescents across 
diverse backgrounds remain highly vulnerable due 
to structural challenges, including social stigma 
and fragmented tracking systems. Sustained 
engagement within adolescent HIV prevention 
programs demands robust programmatic oversight 
and precise service tracking. This study examines 
how operational analytics and process 
optimization can enhance community-led 
outreach and strengthen retention strategies 
among adolescents. 
 
Method: We reviewed programmatic data across 
intervention centers over 12 months. Operational 
analytics were utilized to evaluate key 
performance indicators, including peer outreach 
efficiency, referral-to-testing conversion rates, and 
adolescent retention levels. Additionally, 
bottleneck analysis was conducted to identify 
resource distribution delays and operational gaps 
within the tracking workflow. 
 
Results: Baseline assessment revealed a 28% 
attrition rate among adolescents between initial 
contact and health facility linkage. Through 
enhanced tracking mechanisms, rigorous data 
validation, and routine operational reviews, the 
loss-to-follow-up rate was successfully reduced by 
18% within six months. Furthermore, identifying 
high-burden pockets enabled targeted resource 
allocation, resulting in a 35% increase in 
adolescent service utilization across target regions. 
 
Conclusions: Robust programmatic monitoring, 
coupled with localized operational course 
corrections, significantly stabilizes the service 
delivery pipeline for adolescent HIV prevention. 

Strengthening data literacy and operational 
workflows among field teams ensures sustainable 
scale-up, demonstrating that high-quality data 
integration is critical to translating public health 
policy into impactful, localized adolescent 
interventions. 
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Ensuring Youth Access to 
Family Planning Services in 
Crisis Contexts: A Priority for 
Health, Rights, and the Future 

Zongo A1 

1Burkina Faso Medical Students’ Association, Ouagadougou, 
Burkina Faso 

Background: In Burkina Faso, access to family 
planning remains a major challenge in a context 
marked by security, economic, and social crises. 
Barriers include sociocultural taboos, long 
distances to health facilities, a sharp reduction in 
public funding (from 38% to 10% over three years), 
and the displacement of over two million people 
due to armed violence. With only 28% of women 
using contraception and 30% refusing it for 
cultural reasons, advocacy for equitable access is 
urgent. 
 
Methodology: This advocacy initiative used a 
community- and institution-based approach 
targeting three key groups: health authorities, 
religious and traditional leaders, and engaged 
youth. It was implemented within the 
Ouagadougou Partnership framework, which 
organized a regional advocacy competition and 
provided technical support. 
The Association of Medical Students of Burkina 
Faso produced a strong advocacy video, 
strengthened by the involvement of religious and 
traditional leaders. The message promoted mobile 
health services to reach underserved and hard-to-
access populations. 
 
Results: The video was presented at the 2024 
Annual Meeting of the Ouagadougou Partnership, 
reaching over 500 participants from nine 
countries, including NGOs, donors, and community 
leaders. It was widely disseminated through the 
Partnership’s platforms (132,000 followers) and 
the Association of Medical Students of Burkina 
Faso (7,700 followers), as well as YouTube, 
increasing its visibility. 
 
The initiative won second place in the advocacy 
competition, strengthening its credibility. In the 
video, the Minister of Health publicly reaffirmed 
his commitment to youth access to family 

planning, highlighting mobile clinics and 
announcing additional units to improve services in 
remote areas. 
 
Replication and Scale-Up: This participatory model 
is designed for replication in other crisis-affected 
countries. Its scalability relies on adapting content 
to local contexts, engaging youth and community 
actors, integrating influential leaders as 
ambassadors, and strengthening dialogue with 
health authorities supported by political 
commitment and expansion of mobile services. 
 
Conclusion: This initiative shows that even in crisis 
settings, coordinated action between youth, 
communities, and decision-makers can translate 
advocacy into concrete policy progress. It 
highlights the value of politically supported, 
community-driven approaches to improving 
equitable access to family planning services. 
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Intersection of Mental Health, 
Substance Use, and Sexual Risk 
among Adolescents: Evaluating 
an Integrated School-Based 
Program in Bangkok, Thailand 

Manojai N1, Ruechakun W2, Konkam R2, Kulwichan 
H2, Supankaew P2, Chaisalee T1, Apiputthipan R1, 
Patpeerapong P1 

1Mplus Foundation, Chiang Mai, Thailand, 2Mplus Foundation, 
Bangkok, Thailand 

Background: Adolescents have a history of drug 
abuse are at an increased risk of engaging in risky 
sex behaviors such as HIV. School-based 
prevention programs tend to focus on one issue; 
either substance use or sexual health. The result is 
that students may be receiving two separate 
messages that do not reinforce each other. As 
such, this can limit the overall effectiveness of 
both types of programs. Youth in many urban 
areas experience a variety of psychosocial 
pressures that create additional stressors for 
them. Therefore, there is a need for evidence 
based, non-judgmental, integrated programs that 
reduce multiple compounding health-related 
problems. 
 
Methods: An adolescent (15-24 years) based 
intervention project was implemented at schools 
in Bangkok. The project's objective included 
enhancing participants' ability to make safe 
decisions and strengthen their ability to resist peer 
pressure regarding engaging in sexual activity or 
using drugs in an atmosphere that is free of 
stigma. A cross-sectional study was conducted 
with a total of 617 students from all sexual 
orientation groups and gender identity groups in 
order to determine each group's baseline 
vulnerability. 
 
Results: 39% of adolescents were experiencing 
high to extreme levels of stress; 38% experienced 
low to high levels of depression; and 14% have at 
least thought about engaged in self-harm or 
suicide. Concerning drug usage, 31% 
acknowledged that they had used drugs; alcohol 
was by far the most commonly used type of drug 
followed by e-cigs and then cigarettes. Alcohol is 

the most commonly used drug (23%) and 
cigarettes (19%). Regarding sexual behavior, 27% 
of all responders admitted having had sex; 87% 
stated that condoms were used when they last 
had sex, however only 23% reported that they 
have been tested for HIV at some point in their 
lives. 
 
Conclusions: To create sustainable reductions in 
HIV/STIs vulnerabilities it will be necessary for 
programs serving youth at an urban or school level 
to have a longitudinal focus, be centered on the 
needs of youth, and include components 
addressing youth mental health, substance abuse 
prevention, and sexual health education. 
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From Peers to Power: SSK 
Youth-Led Norm Change in 
Kenya 

Fazlehussein M1, Kowa J2 

1Shujaaz Inc, Nairobi, Kenya, 2Shuga Global, Nairobi, Kenya 

The Surround Sound Kenya (SSK) initiative, co-led 
by Shujaaz Inc. and the MTV Staying Alive 
Foundation, uses an integrated multimedia 
strategy to shift social norms and strengthen 
agency among adolescents and young people aged 
15 to 24. Its Peer-to-Peer (P2P) programme is the 
interpersonal engagement arm: a structured peer 
education model developed through youth 
consultations across Nairobi, Nakuru, and Siaya, 
combining co-created session guides, trained peer 
facilitators, and SSK media assets across eight 
sessions. 
 
By March 2026, the programme had reached over 
4,300 of its 4,500-participant target across three 
counties, with attention to gender balance and 
geographic diversity. Evidence draws on pre and 
post-session assessments, participant feedback, 
peer educator reflections, and facilitator reviews 
collected monthly from November 2025 through 
March 2026. 
 
Findings show sustained improvements across four 
domains: Emotional Intelligence and Mental 
Wellbeing, Healthy and Respectful Relationships, 
SRHR Knowledge and Confidence, and Youth 
Agency and Future Aspirations. Adolescents aged 
15 to 18 show the largest gains, improving 25 to 60 
percentage points from baseline, with the sharpest 
shifts in Nairobi where starting points were lowest. 
Adolescent boys improved in Emotional 
Intelligence by over 60 percentage points in 
March; young women who entered below 40% 
reached endlines above 88% across all domains. 
Confidence in discussing sex, contraception, and 
relationships rose from below 20% at launch to 
above 90% after sessions. Disagreement with 
harmful gender norms reached 100% at endline 
across numerous demographic groups, with no 
backsliding in any cohort. Participant experience 
indicators, including feeling safe, learning 
something new, and finding sessions easy to 

follow, scored above 93% across every monthly 
cohort. 
 
Implementation surfaced real challenges: male 
participation remained lower across all counties, 
some content was flagged as unsuitable for 
younger adolescents, and emotional disclosures 
around GBV and self-harm at times exceeded 
facilitator capacity. The programme responded 
with age-appropriate content filtering, formalised 
referral pathways, and county-specific male 
mobilisation strategies. These adaptations reflect a 
programme learning in real time and 
demonstrating, through consistent evidence, that 
structured peer dialogue grounded in youth 
representation can meaningfully deepen norm 
change among young Kenyans. 
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Predictors of Readmissions 
among Persons Living with 
Human Immunodeficiency 
Virus in a Tertiary University 
Hospital in the Philippines 

Domingo R1, Ho H1, Poblete J1, Malundo A1 

1Philippine General Hospital, Manila, Philippines 

Introduction: There has been a rising incidence of 
HIV infection in the Philippines but with a paucity 
of studies looking into hospitalization and 
readmission rates, indicators that can help 
contextualize quality of care for PLHIV. 
 
Methodology: A retrospective, case control study 
among 734 HIV patients admitted at a tertiary 
government hospital in the Philippines from 
January 2017 to August 2025 was done, with data 
matched between patients who had only one 
admission and others who were readmitted within 
the same period. Outcomes studied were the rates 
of readmission, lengths of hospital stay, presence 
of comorbidities, and co-existing opportunistic 
infections. Univariate and multivariate logistic 
regression analysis were conducted with the 
magnitude of associations presented as odds ratio 
with 95% confidence interval. 
 
Results: From a total of 734 index admissions 
analyzed for HIV patients, 645 (87.87%) were 
admitted once, while 89 (12.13%) required at least 
one readmission, majority of which were males. 
Factors related to hospitalization with statistically 
significant differences included the following: use 
of antiretroviral therapy among those with 
multiple readmissions (57.30% vs 40.31%, p = 
0.002), cancer (p < 0.001), co-infections such as 
viral hepatitis (p = 0.011), extrapulmonary 
cryptococcosis (p = 0.019), herpes simplex virus (p 
= 0.02), and Pneumocystis jirovecii pneumonia (p = 
0.006), HIV wasting syndrome (p = 0.035), and 
patients presenting with respiratory (p = 0.041) 
and obstetric (p = 0.003) complaints. Multivariate 
analysis was performed and the following 
variables were revealed to be independent 
predictors of readmission: diagnosed malignancy 
(OR 11.73, p < 0.001), obstetric concerns including 
labor pains and other obstetric complications (OR 

3.59, p = 0.017), viral hepatitis (OR 2.16, p = 0.01) 
and extrapulmonary cryptococcosis (OR 5.05, p = 
0.003). 
 
Conclusion: Among PLHIV admitted at a tertiary 
government hospital in the Philippines, 
readmission rates were comparable to those 
reported in low-, middle-, and high-income 
countries. Independent predictors included 
advanced immunosuppression, complex 
comorbidities, obstetric-related admissions, and 
opportunistic infections, reflecting gaps in early 
diagnosis, treatment, and post-discharge care. 
Strengthening primary and secondary care, 
optimizing management of comorbidities, and 
providing structured follow-up mechanisms may 
help reduce readmissions and improve patient 
outcomes. 
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Strengthening Communication 
around HIV Cure Research in 
Cameroon: Opportunities and 
Complexities for an 
Adolescents and Youth-
Involved Approach 

Kevine Tchamda1, Aude Christelle Ka’e 2, Hillary 
Tene1,3,4, Honore Awanakam 1,3,4,5, Charles Job1,3,4, 
Jaures Elouna1,6, Yvan Kabeyene7, Noe Djouma7, 
Laura Lontsi7, Michel Okala8, Bruno Baha8, Ulrich 
Mvate9, Ismaël MOUNE10, Gertrude Mbia11, Odile 
Makoutcha 12, Bertine Tchonang13, Catherine 
Eyenga14, Suzie Tetang14, Junior Mpondo15, Michel 
Oum16, Felicite Naah17, Modibo Saibou 18, Joseph 
Fokam2,18, Marcel Tongo1, Serge Bilong19, Anne 
Cécile Bissek17, Charles Kouanfack1,20, Riccardo 
Maddalozzo 21, Jessica Salzwedel22, Livo Esemu1,3,23 

1Cremer (center For Research On Emerging And Re-emerging 
Diseases), Yaoundé, Cameroon, 2Chantal Biya International 
Reference Centre for Research on HIV/AIDS Prevention and 
Management (CIRCB), Yaoundé, Cameroon, Yaoundé, 
Cameroon, 3The Biotechnology Center, Immunology laboratory, 
Yaoundé, Cameroon, 4University of Yaoundé I, Department of 
Biochemistry, Yaoundé, Cameroon, 5Strengthening Health and 
Applied Research (SHARe), Yaoundé, Cameroon, 6Catholic 
University of Central Africa, Health and Sciences School, 
Yaoundé, Cameroon, 7Réseau Camerounais des jeunes vivant 
avec le VIH (RECAJ+), Yaoundé, Cameroon, 8Association des 
Personnes vulnérables (APEV), Yaoundé, Cameroon, 9Humanity 
First Cameroon Plus (HFC+), Yaoundé, Cameroon, 10Association 
des Femmes Médecins du Cameroun (ACAFEM), Yaoundé, 
Cameroon, 11VIHVRE, Yaoundé, Cameroon, 12Communauté 
camerounaise des femmes séropositives (CCAF+), Yaoundé, 
Cameroon, 13Centre d'Animation Sociale et Sanitaire (CASS) de 
Nkolndongo, Yaoundé, Cameroon, 14Centre Hospitalier d'Essos, 
Yaoundé, Cameroon, 15Réseau Médias Africains pour la 
Promotion de la Santé et de l'Environnement (REMAPSEN), 
Yaoundé, Cameroon, 16Réseau camerounais des associations de 
personnes vivant avec le VIH (RECAP+), Yaoundé, Cameroon, 
17Direction de la Recherche Opérationnelle en Santé, Ministère 
de la Sante publique, Yaoundé, Cameroon, 18National AIDS 
Committee Control, Ministry of Public Health, Yaoundé, 
Cameroon, 19Direction de la Lutte contre les Maladies, 
Épidémies et Pandémies, Ministère de la Sante publique, 
Yaoundé, Cameroon, 20Hôpital Central de Yaoundé, unité du 
jour, Yaoundé, Cameroon, 21International AIDS Society, Genva, 
Switzerland , 22AIDS Vaccine Advocacy Coalition, New York City, 
USA, 23University of Buea, Department of Biomedical Sciences, 
Faculty of Health Sciences, Buea, Cameroon 

Context: In 2024, young people aged 15–24 years 
living with HIV represented approximately 11.5% 
of all PLHIV worldwide. As beneficiaries and as 
potential actors in sexual and reproductive health 

research and interventions, adolescents and young 
people living with HIV (AYPLHIV) remain central to 
the global response to HIV. While research 
towards an HIV cure is progressing internationally, 
its success increasingly depends on the meaningful 
engagement of affected communities, particularly 
AYLHIV, for whom knowledge on the ongoing HIV 
cure research remains limited. This pioneering 
workshop explored the opportunities and 
complexities associated to communication and 
youth-led participatory engagement around HIV 
cure research in Cameroon. 
 
Methodology: A multi-stakeholder workshop held 
in Yaoundé in May 2026 through TheImpactVoices 
initiative, brought together 25 participants from 
research institutions, health authorities, 
community organizations, media outlets, networks 
of PLHIV and representative from AVAC. As one of 
the first meetings of its kind in Cameroon focused 
on HIV cure research communication, through 
scientific presentations, plenary discussions, and 
participatory working group, participants explored 
the needs, expectations, and strategies for 
strengthening communication and community 
engagement around HIV cure research. A thematic 
analysis of the discussions identified the main 
drivers and barriers to communication and 
meaningful engagement of AYPLHIV. 
 
Results: Participants identified digital platforms, 
social media, and peer-led communication 
approaches as particularly suitable tools for 
reaching adolescents and fostering their 
participation in research discussions. The presence 
of networks of AYPLHIV was a key point to 
highlight these approaches, however, several 
complexities remain in their effective involvement, 
scientific concepts around viral reservoirs and 
analytical treatment interruptions remain and the 
risks of confusion between HIV control, treatment, 
and a cure, which can generate unrealistic 
expectations.  
 
Conclusion: HIV cure research offers a strategic 
opportunity to strengthen the participation of 
AYPLHIV in health research and communication 
processes, not only as beneficiaries but also as co-
designers, ambassadors, and research partners in 
Cameroon. Building on lessons learned, 
stakeholders committed to improving 
communication strategy of TheImpactVoices 
initiative, developing youth-friendly resources, 
strengthening AYPLHIV partnerships, and ensuring 
young community voices are systematically and 
effectively integrated into HIV cure research and 
communication initiatives. 
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Enhancing HIV Prevention and 
Treatment through 
Community-Driven Adaptation 
of a mHealth Application: 
Lessons from the RISE Project 
in Nigeria 

Aghedo O1, Shoyemi E1, Obi C1, Oluwatayo D1, 
Idowu O1, Chikwem I1, Ogurume J1 

1Centre For Population Health Inititiative (cphi), Lagos, Nigeria 

Background: Sexual and gender minority (SGM) 
youths in Nigeria face structural stigma, 
discrimination, and limited access to sustained HIV 
prevention and treatment services. Community-
engaged digital interventions offer a promising 
pathway to improve equity in access and health 
system responsiveness. This study describes a 
participatory adaptation process used to co-create 
a culturally relevant mobile HIV support platform 
with SGM youths. 
 
Methods: Using a human-centered design 
framework, we engaged SGM youths, community 
health practitioners, implementing partners, and 
government stakeholders in a multi-stage co-
creation process. Two immersion sessions were 
conducted with SGM youths living with HIV (n=10) 
and those at risk (n=10), followed by a stakeholder 
focus group discussion (n=8). A 30-day beta-testing 
phase involved 10 SGM youths (5 HIV-positive; 5 
HIV-negative). Data was collected through session 
recordings, semi-structured interviews, and 
structured feedback surveys. 
 
Results: Community input informed substantial 
platform refinements. Examples include localized 
language, culturally relevant imagery, 
strengthened privacy safeguards, enhanced 
gamification, customized medication reminders, 
and direct messaging with healthcare providers. 
Technical optimization was carried out to help 
improve compatibility across low- and high-end 
mobile devices. All beta-testing participants 
(100%, n=10) reported high usability, acceptability, 
and satisfaction. This strongly indicates robust 
alignment between user priorities and the 
functionality of the platform. 

Conclusion: This participatory co-creation process 
highlights the importance of community 
engagement. It enhances cultural relevance, 
usability, and equity in digital HIV interventions. 
The integration of practical experiences into 
design strengthens trust, acceptability, and 
readiness for scale-up. This in turn offers a 
replicable model for inclusive digital health 
innovation in restrictive settings. 
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Risk Factors Associated with 
HIV Infection among 
Adolescents Aged 10–19 Years 
Evaluated in El Salvador during 
2025 

Alvarez Alvarado G1, Palma Solórzano C1, Pineda 
Gadea Z1 

1Pan American Social Marketing Organization, San Salvador, El 
Salvador 

Materials and Methods: An observational, 
analytical, cross-sectional study was conducted 
using national records from 100 adolescents aged 
10–19 years who underwent HIV testing in 2025 
and had either reactive or indeterminate test 
results. Sociodemographic, behavioral, and clinical 
variables were analyzed, including unprotected 
sexual intercourse, multiple sexual partners, 
sexually transmitted infections (STIs), contact with 
people living with HIV, pregnancy, mobile 
populations, and deprivation of liberty. 
Frequencies and percentages were calculated, and 
chi-square (χ²) tests were applied to evaluate the 
association between risk factors and reactive HIV 
results, considering p<0.05 as statistically 
significant. 
 
Results: Regarding HIV testing, a predominance of 
females aged 15–19 years was observed (60 
cases); however, among confirmed HIV diagnoses, 
males aged 15–19 years predominated (22 cases). 
Unprotected sexual intercourse was identified in 
approximately 68% of cases (χ²=11.9; p<0.001), 
showing a statistically significant association. 
Multiple sexual partners were reported in 52% of 
adolescents (χ²=9.8; p=0.002), while sexual 
relationships outside a stable partnership were 
identified in 46% (χ²=8.1; p=0.004). A history of 
STIs was present in 40% of participants (χ²=13.5; 
p<0.001), representing the factor with the 
strongest association. Belonging to mobile 
populations or being deprived of liberty was 
observed in 22% of cases (χ²=5.4; p=0.02). Contact 
with HIV-positive individuals was less frequent 
(15%) but remained statistically significant (χ²=4.6; 
p=0.03). The accumulation of one or more risk 
factors was present in more than 80% of cases 
(χ²=14.9; p<0.001).  

Conclusions: The findings demonstrate statistically 
significant associations between HIV infection and 
unprotected sexual practices, multiple sexual 
partners, and STIs, confirmed through chi-square 
analysis. Structural factors, such as adolescent 
social vulnerability, also contribute to increased 
risk. These results indicate that HIV infection 
among adolescents follows a multifactorial 
pattern, highlighting the need to strengthen 
comprehensive sexual education programs, 
improve access to prevention methods, and 
implement targeted strategies for vulnerable 
populations. 
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