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Background 

• Globally 2 million HIV-infected 10-19 yr olds 
– 80% live in sub-Saharan Africa 1 

• Rising adolescent numbers attributed to 
– Long-term survival of perinatally-infected 

children on ART 
– Incident infections 

• Notably girls 15-19 years 

1 UNICEF, 2014 http://data.unicef.org/hiv-
aids/adolescents-young-people.html 



Challenges 

• A key population with different needs 
– Developmental and social changes 

– Transition to adult HIV care 

– Evidence of high attrition and low viral suppression 
(Evans 2013, Nglazi 2012, Lamb 2014) 

• Evidence needed to plan and care for HIV-
infected adolescents at a health-systems level 

• No nationally-representative adolescent cohort 



Methods 

• Development of a national HIV cohort  
– developed from South Africa’s National Health 

Laboratory Service (NHLS) database, using 
record linkage techniques 

• Analyzed all public sector viral load and 
CD4 tests nationally since 2004  

• Included all patients aged ≤20 years at 
test date   



Age at First Test 

 

90,243 
(9%) 

 
186,692 
(19%) 

 
163,688 
(17%) 

 
97,165 
(10%) 

 
 

439,725 
(45%) 

 

• Overall, analyzed 3,6 million blood 
tests between 2004 and 2014  

• Represents ~ 1 million patients  
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≥1 CD4 count or 
VL result ever 1,036,257 



Gender distribution at entry to HIV care 
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≥1 VL result 476,674 



Emergence of youth treatment bulge 
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Rising numbers on ART 

1-4    
years 

5-9    
years 

10-14 
years 

15-19 
years 

2004-07 27,157 
(35%) 

24,921 
(32%) 

8,854  
(11%) 

5,904     
(8%) 

2008-11 88,391 
(26%) 

110,737 
(33%) 

72,774 
(22%) 

34,981 
(10%) 

2012-14 89,530 
(17%) 

155,163 
(30%) 

141,945 
(28%) 

96,042 
(19%) 
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≥1 VL or 
CD4 since 
1 Jan 2014 

228,169 

VL result 
≤1000 
copies/mL 

148,180 



VL suppression by age category 

Age category n (%) Currently 
suppressed Suppression ratio 

5-9 years 41717 (74%) Reference 

10-14 years 41839 (69%) 0.93 

15-19 years 29123 (62%) 0.84 



VL suppression by gender 
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Limitations 

• VL/CD4 data proxy for cascade milestones 
– Some misclassification possible 

– Imputation of ART start dates using other lab 
data  

– Record linkage may lead to some errors 

– Validated against manually-matched dataset 



Summary of findings 

1. Success of PMTCT and pediatric ART led to a 
demographic “youth bulge” receiving ART 

2. Members of this youth treatment bulge are now 
adolescents and transitioning to adult care  

3. Over-representation of young women in 15-19 
year group 

4. Lower viral suppression among older adolescents 



Lessons learnt 

• Lower viral suppression among older 
adolescence where young women are over-
represented suggests need for improved 
adherence to care for this growing population  

• Urgent need to consider this bulge for planning 
and improving care for the vulnerable and 
growing population of adolescents on ART 
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