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YPLHIV who are stable on treatment want to see
clinicians less often, e.g., two clinical consultations
per year. However, those newly diagnosed or
experiencing clinical complications prefer more
frequent clinical monitoring and peer support on a
monthly or weekly basis. Young people also want
operating hours outside of school time.

WHEN
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YPLHIV want services that are easily accessible and
located close to their schools and homes. HIV
clinics should not be identifiable as HIV-only
services because many young people fear loss of
confidentiality and unintentional disclosure,
resulting in stigma and discrimination in their
community.

WHERE
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YPLHIV want to receive their care from both
clinicians and peers through peer mentoring in
group models. It is important for YPLHIV to receive
services from peers with the same status as them.
They fear being stigmatized in their communities if
they receive services from HIV-negative peers.

WHEN
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YPLHIV want a comprehensive and integrated
approach to HIV care, including services for sexual
and reproductive health. Young people value
having clinical consultations and would like to see
opportunities for more frequent psychosocial
support, including from communities and peers.

WHAT
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“ I can wait more 

than 4 hours at the 

clinic. I have to 

remind the nurse 

sometimes to take 

my viral load and 

creatinine, and they 

don’t even ask me 

how I’m feeling.”

“I like to see that I 

am not the only one 

who is HIV positive. 

This helps me live 

easier, and to know 

I’m not the 

youngest.”
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Learn more: Films and Policy brief


