
P R O M I S I N G
PRACTICES

B A C K G R O U N D

Significant progress has been made in HIV treatment and pre-
vention, with various global targets speaking to the end of AIDS. 
Evidence however suggests that such optimistic targets remain far 
from reach for adolescents and young people1. While annual AIDS-
related deaths decreased by 35% from 2005 to 2013, deaths among 
adolescents living with HIV (ALHIV) increased by 50% in the same 
time period1,2. In the age of antiretroviral therapy (ART), AIDS-related 
illness is the leading cause of death among adolescents in sub-Sa-
haran Africa2. Compared to children (0-14 years), new infections 
amongst adolescents (15-19 years) and young people (20-24 years) 
have not decreased to the same degree; since 2009, new infections 
have decreased in children by 60%, while in the same period, new 
infections in adolescents have only decreased by 8%3. The evidence 
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is strong that much still needs to be done 
for adolescents and young people in HIV 
prevention and treatment.

Adolescence is a period of physical and 
emotional change, which places adoles-
cents and young people at increased risk4 
of poor sexual and reproductive health 
(SRH) and HIV-related health outcomes. 
Adolescents are discovering their sexuality, 
and changes in their brains and bodies 
influence their decisions and choices. 
Peer pressure, alcohol and drug use, early 
sexual debut, multiple partners, unsafe 
sexual practices, stigma and limited access 
to information and relevant services 
render this group more vulnerable to HIV 
and SRH issues 4-8. Living with a highly 
stigmatized, life-long sexually transmittable 
infection makes an already difficult stage 
of life more complex9. As a result, adoles-
cents and young people living with HIV 
(AYPLHIV), face additional challenges8,10 

as they navigate relationships and explore 
their sexual identity. Disclosing their HIV 
status11, adhering to treatment, navigating 
safe sex and safer conceptions12, 13, and 

the risk of mother-to-child-transmission 
(MTCT) are additional issues that AYPLHIV 
face, and if not addressed, may act as fur-
ther drivers of the epidemic14. Risk factors 
for non-adherence to ART and sexual risk-
taking amongst adolescents are similar11, 
making it important to integrate efforts to 
improve adherence and SRH15. Risk factors 
include socio-economic drivers, disrupted 
family structures, non-disclosure of HIV 
status by an appropriate age, exposure to 
violence and conflict, mental health issues 
and stigma. 

As they reach sexual debut16, regardless of 
HIV status, adolescents and young people 
should have access to comprehensive SRH 
information and services. Although evi-
dence shows that this leads to improved 
health outcomes17-19, existing SRH services 
generally are not comprehensive and do 
not meet the unique needs of adolescents 
and young people20. Unfriendly service 
environments, marked by inconvenient op-
erating hours, insufficient privacy, and SRH 
services being provided for adolescents 
and young people alongside adults, reduce 

Adolescents 
age 10-14 
years attending 
a health 
talk, Link Up 
Uganda

2 PROMISING PRACTICES



the uptake of services21, 22. Judgmental 
health providers, stigma and discrimination 
from families and communities, and 
gender inequalities6 further discourage ad-
olescents and young people from seeking 
services11, 23-29. Age of consent restrictions 
limit young people’s independent access 
to HIV testing and other healthcare 
services, and laws that criminalise same 
sex relationships, drug use, the selling 
of sex and HIV transmission promulgate 
discrimination and prevent access to and 
retention in critical services8, 30,31, under-
mining AYPLHIV rights to SRH. If we are 
to reach the global targets of 90-90-90, 
adolescents and young people, including 
young key populations, must be afforded 
equitable access to life-saving treatment 
and prevention services, including appro-
priate and comprehensive SRH services.

The aforementioned-evidence makes a 
clear case for the importance of compre-
hensive SRH services offered alongside 
HIV services. Integrating HIV and SRH ser-
vices, when done well, has the potential to 
increase access to and uptake of services 
for improved SRH and HIV knowledge and 

holistic health management. However, 
operationalization at facility and poli-
cy-level remains difficult, as there are few 
promising models of practice upon which 
to design such services. While there may 
be basic understanding and will to offer 
responsive SRH services that move be-
yond condom distribution, what these can 
and should feasibly include, and how they 
should be integrated with HIV services to 
meet the needs of adolescents and young 
people remains unclear. This promising 
practice brief highlights successful facili-
ty-level models that respond to the unique 
SRH service needs of AYPLHIV. While 
novel operational approaches do exist, 
they often go unreported, limiting their 
impact to isolated facilities. This document 
draws on data from six surveys submitted 
from PATA network members and partners 
through a call for promising models of 
practice in comprehensive HIV and SRH 
services. 

Community-
based peer 
educators at 
work, Link Up 
Uganda
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Link Up for Uganda
Programme location:  Uganda
Programme implementers: 

Global level: National level Community level

International HIV/AIDS Alliance Community Health Alliance Uganda and Marie 
Stopes International Uganda 

Mildmay Uganda

Population Council Uganda Network of Young People Living with 
HIV (UNYPA), Coalition on Adolescent Sexual 
Reproductive Health and HIV/AIDS (CYSRA) 
and International Community of Women 
Living with HIV – Eastern Africa (ICW-EA) 

Naguru Teenage and Information Health 
Centre (NTHIC)

Marie Stopes International Child Health and Development Centre Most at Risk Population Initiative (MARPI)

ATHENA Network Ministry of Health, Uganda Integrated Community-Based Initiatives 
(ICOBI)

Global Youth Coalition on HIV/AIDS 
(GYCA)

Ministry of Gender, Labour and Social Devel-
opment, Uganda

Family Life and Education Centre (FLEP)

STOP AIDS NOW! UN agencies: UNFPA, UNAIDS, WHO Uganda Youth Development Link (UYDEL)

C O N T E X T : 

There are 1.5 million people living with HIV in 
Uganda, of whom only 10% receive necessary 
treatment. Young people are an especially vulner-
able group, with as many as 3% living with the 
virus32, and 65% not knowing how to prevent 
transmission33. Poor adherence and retention in 
care are particular challenges in the adolescent 
population in Uganda, with an assessment of 1,021 
facilities showing that only 29% of eligible ALHIV 
were receiving ART, and only 17% retained in 
care32. An aggravating factor has been the passing 
of the Uganda Anti-Homosexuality Act of 2014, 
which may create environments hostile towards 
the lesbian, gay, bisexual and transgender (LGBT) 
community, and make access to necessary health 
information and services for several young key 
populations difficult and even dangerous33.

Link Up was a three-year project implemented 
from 2013 to 2016 in 11 districts across Uganda. 

The project focused on young people (10 to 
24 years) most affected by HIV, with a specific 
emphasis on young people living with HIV, young 
people who engage in sex work, young men who 
have sex with men, the fishing community, and 
young truck and motorbike taxi drivers. To better 
meet the diverse needs of young people most 
affected by HIV, the project focused on integrating 
HIV and sexual and reproductive health and rights 
(SRHR) services34.

A I M :

The overall aim of the project was to reduce 
unintended pregnancies, HIV transmission and 
HIV-related maternal mortality amongst young 
people (10-24 years) most affected by HIV, with a 
specific focus in Uganda on vulnerable and margin-
alized populations.

Spotlight
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A P P R O A C H :

Key strategic focus areas included:

• Strengthening health facilities’ capacity to respond 
to young people’s needs, through:
 » Health provider sensitization training
 » Making health facilities welcoming spaces for 

adolescents and young people
 » Providing quality integrated HIV-SRHR 

services

• Increasing youth participation and advocacy 
capacity through:
 » Youth-led initiatives
 » Peer-to-peer education, including training of 

young leaders and champions on HIV and 
SRHR service provision

 » Home-based visits by peers
 » Youth-led policy and advocacy

• Community mobilization through:
 » Community dialogue meetings with gate 

keepers, religious leaders and parents
 » Taking services to young people in the 

community

The project made use of HIV-SRH integration models 
at community and health facility level that were based 
on the various contexts in which the project was im-
plemented, whilst actively creating linkages between 
the community and its health facilities.

Community-based interventions: 

Community-based interventions included peer-led 
outreach, active referrals and follow-up. The overall 
goal of outreach and referral interventions was to 
increase access to SRHR and HIV information and ser-
vices for young people who are outside of the ambit 
of healthcare and/or had been lost-to-follow-up, so 
that they began to access high-quality, integrated and 
non-judgmental services. For young women selling 
sex, an HIV-SRHR basic package of services was 
provided at specific drop-in centres, with referrals of 
specialized cases.

Health facility interventions: 

 Interventions at the health facility level included 
provider initiated service provision, where health 
providers offer clients services in addition to the ser-
vice for which they have originally come to the clinic, 
and training service providers in improved attitudes 
towards young people. The aim of these interventions 
was to improve integrated HIV and SRHR service 
provision, either in a one-stop-shop model or through 
referrals for specialized services to other participating 
service providers.

At a minimum, the most basic package of care offered 
to all young people included HTC, family planning 
and contraception counselling and services, and STI 
services.

Examples of HIV services provided within the project 
included:

 » HIV testing and counselling (HTC)
 » ART
 » Opportunistic infection treatment
 » Psychosocial and positive living support 

counselling
 » Adherence support
 » Palliative care
 » Livelihood support 

Examples of SRHR services provided within the 
project included: 

 » Family planning and contraception counselling 
and services

 » Condoms, lubricants and information, educa-
tion and communication (IEC) materials 

 » Sexually transmitted infection (STI) diagnosis 
and syndromic management

 » Post-abortion care and services

Spotlight

“It had always been either you have a niche 
in HIV, or it is SRH, but not both. If you tell 
people about HIV issues, then what? What 
about their reproductive health? What about 
their advocacy?” 

– Link Up Uganda programme implementer
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 » Self-examination for breast cancer
 » Cervical cancer screening
 » Violence prevention and post-violence 

counselling and management
 » Gender and sexuality support and counselling 

AYPLHIV participation: 

From the onset, young people were involved in 
project design, implementation and evaluation to 
ensure that the project met their specific and diverse 
needs. Young people were involved in project design 
through:
• Youth dialogues to share their experiences, 

priorities and visions for their lives

• Consultative meetings to identify which life skills 
they wanted to improve 

• Development of the Link Up Uganda communica-
tion strategy

In terms of project implementation, young people:
• Participated as peer educators conducting a 

number of tasks, including:
 » Managing youth-friendly corners
 » Conducting community mobilisation and 

sensitisation via flash mobs, drama and music
 » Providing health education at health facilities
 » Escorting peers to health facilities and fol-

low-up visits
 » Conducting home visits

• Planned and participated at district and national 
events, including World AIDS Day and World 
Contraception Day 

• Worked as data collectors and data enterers

• Documented human rights violations using a 
specific tool

Young people were involved in project evaluation 
through:
• Participating in quality improvement exercises as 

mystery clients

• Acting as co-consultants in the project’s mid-term 
evaluation 

• Participating alongside the Population Council in 
research to evaluate activities that use peer-to-
peer strategies 

K E Y  R E S U LT S :

Link Up Uganda reached 296,047 community mem-
bers and 98,099 young people at health facilities 
with integrated HIV-SRHR services. The project also 
mentored and supported 548 service providers and 
involved 3,060 young people in providing integrated 
and appropriate services for young people.

An evaluation was conducted between January 2014 
and September 2015 which demonstrated that Link 
Up interventions increased self-efficacy, knowledge of 
HIV, condom use, HIV disclosure, uptake of ART, ART 
adherence, CD4 testing and STI service uptake among 
young people living with HIV.

 For more information:

http://www.aidsalliance.org/our-impact/
link-up

“Truth is, I took [the news of a positive 
HIV test result] badly and I was shocked 
as well but they later comforted and told 
me that not everyone who is HIV positive 
dies. Then I asked them whether I could 
give birth to my unborn child HIV negative. 
I became strong and started living day by 
day. And I had my child HIV-negative” 

– Link Up Uganda participant

Spotlight
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Improving uptake of SRH services among  
adolescents 
Programme implementer: Baylor College of Medicine Children’s Foundation - Uganda

Programme location: Baylor Uganda Centre of Excellence (COE) Clinic at Mulago 
Hospital

C O N T E X T :

Baylor Uganda’s Centre of Excellence 
(COE) Clinic was experiencing low uptake 
of SRH services among adolescents 
(10 – 19 years) despite offering a unique 
SRH unit operated by two youth-friendly 
and highly experienced midwives, health 
providers trained in the Home, Education/ 
employment, peer group Activities, 
Drugs, Sexuality and Suicide/ depression 
(HEADSS) approach, and services provided 
according to Positive Health, Dignity and 
Prevention (PHPD) operational guidelines. 
Between January and June 2016, only 
35 of the COE’s 438 adolescent patients 
(8%) accessed SRH services. Through a 
consultative process with peer supporters, 
the COE began implementing a project to 
improve SRH access and services. 

A I M :

The project aimed to increase the uptake 
of SRH services among adolescents from 
8% to 50% between July and December 
2016. SRH services included health 
education, family planning and contracep-
tion, and STI treatment. Priority was given 
to those who were sexually active, teen 
mothers, post-abortion clients and those 
with genital discharge or ulcers.

A P P R O A C H :

To increase access amongst adolescents, 
health providers approached peer sup-
porters to help them to understand the 
barriers to uptake. Through a workshop 
process, peer supporters came together 
with health providers and identified some 
of the causes for the low uptake of ser-
vices. Young people explained that there 
was limited awareness of the availability 
of SRH services, as well as misconceptions 
as to what services were provided and 
whom they were intended for. Young 
people also raised concerns around 
judgmental attitudes on the part of some 
health providers. Based on the identified 
issues, activities were designed to improve 
uptake, remove barriers, and make SRH 
services more adolescent-friendly. The 
activities focused either directly on 
adolescents and peer supporters, or on 
health providers and facility processes and 
systems.

• Activities targeted towards adolescents 
and peer leaders included:
 » Training peer supporters on SRHR 
 » Creating awareness of SRH 

services through peer-led discus-
sions, general health talks and 
one-on-one consultations

 » Promoting SRH services through 
the dissemination of IEC materials

Spotlight
“I had no idea what 
used to go on in the 
reproductive health 
unit. I now realise 
there are many 
services offered for 
young people in a 
pleasant way” 

– Baylor College of 
Medicine Children’s 

Foundation participant
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• Activities focused on health providers and 
facilities included:
 » Continuing medical education (CME) for 

health providers on adolescent-friendly 
services and using the HEADSS approach 
with adolescents

 » Developing referral criteria to guide and 
prioritise adolescents in most need of SRH 
services

 » Health providers accompanying adoles-
cents to the SRH unit

 » Setting up documentation and registration 
of adolescents referred to the SRH unit 
and which services were taken up

 » Holding regular review meetings to assess 
progress of the project and involving peer 
supporters in these meetings

Peer leaders and young people were involved at all 
levels of the project design, implementation and 
evaluation, which was crucial to its success. 

K E Y  R E S U LT S :

The project increased SRH service uptake from 
8% to 46% between July and September 2016. 
Seventy-five percent of those accessing SRH 
services were older adolescents age 15-19 
years, with the remaining 25% age 10-14 years. 
Contraception was the most taken up service, 
at 75% of those accessing SRH services (most 
frequently contraceptive injections for women), 
followed by cervical cancer screening at 15% and 
STI treatment at 10%.

Overall, the project has increased awareness 
among adolescents of the availability and impor-
tance of SRH services at the clinic, and the clinic 
environment and health providers have become 
more adolescent-friendly. 

 

 For more information:

http://www.baylor-uganda.org

“Many young people are opening up and 
talking about SRH. Every adolescent 
clinic day I feel very excited to look out for 
young people to refer to the SRH unit” 

- Baylor College of Medicine  
Children’s Foundation peer leader

“Adolescents are shy about SRH issues 
but when you make them feel relaxed, 
they open up and share a lot about their 
sexual issues.” 

- Baylor College of Medicine  
Children’s Foundation implementer

PATA hosted health 
sensitization training 
focusing on SRH services, 
where health providers 
engaged with young 
people
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K E Y  I M P L E M E N T A T I O N  S T R A T E G I E S

Several cross-cutting strategies emerged 
across the surveys received around how best 
to provide comprehensive SRH services.

• Peer support:  AYPLHIV trained as 
peer supporters are able to support 
the health, wellbeing and uptake of 
services by their peers by providing 
highly relevant and responsive services. 
At the same time, engaging peer 
supporters provides additional human 
resource capacity to over-stretched 
health facilities and reduces staff 
workload. Peer supporters also act as 
links between facility and community, 
and can support AYPLHIV around 
treatment literacy, disclosure and 
treatment adherence through home 
visits. Peer supporters can facilitate 
support groups and offer one-on-one 
counselling to improve psychosocial, 
ART and health outcomes, as well as 
provide the space to discuss sexuality 
and relationships and equip young 
people with the understanding they 
need to make healthy choices around 
their sexual health. Adolescents and 
young people are most likely to feel 
comfortable confiding in peers about 
their SRH challenges and needs and 
can therefore drive service uptake 
through supporting AYPLHIV to 
navigate the services available to them. 
For more information on PATAs peer 
support promising practice, see PATAs 
website (www.teampata.org).

• AYPLHIV involvement in designing, 
implementing, monitoring and eval-
uating services:  AYPLHIV themselves 
are best placed to understand and 
appreciate their peers’ SRH and HIV 
interests and concerns, and should 
be engaged at all stages of service 
planning, execution and assessment, as 

well as driving youth-led advocacy and 
policy work at community and national 
levels. AYPLHIV should be recognised 
as leaders in their own health response, 
helping to provide a holistic approach 
that places the patient at the centre and 
protects his or her human rights.

• Safe spaces:  Supporting AYPLHIV in 
care includes ensuring that the health 
facility itself feels safe and secure 
for young people. AYPLHIV require a 
space where they can meet up with 
peers, feel comfortable, relaxed and 
welcome, and ultimately develop 
positive associations with healthcare. 
The health facility should be a space 
where young people can engage 
without fear of judgement, and openly 
discuss sexuality. AYPLHIV are entitled 
to privacy, confidentiality and the 
provision of correct and accessible 
information. Clinic operating hours 
must also be convenient for AYPLHIV.

• Health provider competencies:  Health 
providers must be adequately trained 
and capacitated in order to respond 
holistically to the unique needs of 
AYPLHIV, and support improved re-
tention in care, psychosocial wellbeing 
and health outcomes. In addition to 
clinical management, health providers 
and support staff should know how 
best to respect, protect and fulfil 
AYPLHIV rights to information, privacy, 
confidentiality and non-discrimination. 
The role of those at the frontline is 
vital in contributing to a stigma- and 
discrimination-free environment, where 
every person is treated with dignity 
and respect, and quality services are 
provided for all AYPLHIV irrespective 
of age, gender, education and sexual 
orientation. 

“We learnt a lot 
about our rights 
in the outreach 
and from health 
workers. I have 
right to take my 
ARVs, a right 
to information, 
a right to 
education. I 
have a right to 
confidentiality. 
A health worker 
should not shout 
at me in public 
instructing 
me to go for 
counseling” 

– Link Up Uganda 
participant
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• Community mobilization, sensitization 
and linkages:  Traditional models of 
healthcare delivery – with the clinic at 
the centre and peripheral, if any, com-
munity engagement – are increasingly 
unfeasible and ineffective in today’s high 
prevalence settings. For the benefits of 
widespread ART to be realized, commu-
nity-based and community-focused HIV 
care are the way forward, particularly 
in adolescent populations – where 
peer influence and social support are 
key. Communities must play a critical 
role as we advance adolescent HIV and 
SRH services. Communities should be 
enabled to support the adolescent-fo-
cused response, including increasing 
demand, supporting retention in care, 
monitoring quality, combatting stigma 
and discrimination and advancing human 
rights. Communities have a critical role 
to play around service provision and 
clinic- community linkages are essential 
to leveraging community activities that 
may drive people into and reinforce care.

• Information, education and commu-
nication:  Materials around HIV and 

SRHR form a key part of adolescent 
programmes and ensure that AYPLHIV 
have access to information that can 
improve their health. These materials 
should be accurate and up-to-date, as 
well as support a rights-based perspec-
tive. Materials should also provide the 
information needed for young people to 
know where and how to access services, 
as well as sensitize the community to 
ensure that they too are well informed. 
Sharing IEC materials with parents, 
caregivers and guardians, will advise 
them around the support that AYPLHIV 
require around their SRHR, and facilitate 
improved dialogue and communication 
with AYPLHIV.

C H A L L E N G E S

• Poor health provider attitudes and 
capacity:  There is increasing acknowl-
edgement of stigma within healthcare 
settings, and the impact this may have 
on patient satisfaction and retention. 
Providing HIV and SRH services for 
adolescents and young people requires 
specific skills, both clinically and in terms 

Condom 
demonstration 
with young 
women age 15-
24 years, Link 
Up Uganda
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of the ways in which clinical and other 
services are provided. Due to social 
norms and religious influences, some 
health providers may struggle with nega-
tive attitudes towards young people, sex, 
sexuality and substance use, and find it 
difficult to separate personal norms and 
values from professional obligations. 
Health providers who condemn or 
criticize young people discourage them 
from accessing the services they need. 
Further, the severe shortage of health 
providers and imbalanced skills mix in 
low resource contexts is a crisis which 
jeopardizes the quality of healthcare in 
the region. 

• Environments that are not enabling: 
 It is critical to establish environments 
that facilitate implementation and 
integration of HIV and SRH services. 
There are many barriers to adolescents 
receiving the care to which they have 
a right. Policy and legislative barriers 
include age of consent restrictions and 
criminalization of same-sex relationships. 
Program-level bottlenecks may include 
insufficient infrastructure, operational 

barriers such as long turnaround time 
between tests and results, late initiation, 
loss to follow-up and poor availability 
of paediatric formulations. Without an 
enabling environment, adolescents and 
young people will remain out of reach.

• Insufficient service delivery protocols: 
 At a procedural level, there is a lack of 
standard operating procedures, training 
manuals, guidelines and tools for 
providing adolescent- and youth-friendly 
HIV and SRH services. Protocols ensure 
that services are offered at a locally 
agreed standard to which providers are 
accountable. Regularly updated proto-
cols are required for health providers 
to offer standardized, high quality and 
responsive services. 

• Stock-outs:  As a result of various 
logistical and legislative challenges, many 
programs fail to offer consistent and 
timely supplies to their patients. Frequent 
stock-outs of drugs and other commod-
ities affect service provision, constrain 
patients’ ability to access treatment and 
undermine retention in care. 

Training 
session on 
adolescent- 
and youth-
friendly health 
facilities, Link 
Up Uganda
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S U C C E S S E S  A N D  L E S S O N S  L E A R N T

• Adolescents and young people should 
be placed at the centre of the integrated 
HIV-SRH response,  and equipped with 
the knowledge, skills, tools and confidence 
to care for themselves and support one 
another. Enabled adolescents and young 
people may play highly effective roles for 
instance around self-regulation and peer 
motivation, decreasing risk and improving 
health-seeking behaviours. Young people’s 
circle of care – including parents or guard-
ians, teachers and peers – as well as circle 
of influence – local role models and leaders 
– should also be engaged and provided 
sufficient attention. 

• Young people should be engaged in all 
aspects of youth-focused service and 
programming.  Involving young people 
themselves in identifying their own needs 
and challenges, and how these affect how 
they receive a service (if at all), provides a 
significant opportunity and potential for 
building youth leadership and improving rel-
evance, legitimacy and treatment outcomes. 

• Community education and sensitization 
 around services and their availability is 
vital to ensuring that services reach those 
who need them, including those young 
people who may be marginalized or socially 
excluded. Community mobilization should 

include building treatment literacy and 
awareness and may include orientation 
meetings with community leaders and 
community resource groups, community 
dialogues and door-to-door visits. 

•  The role of health providers is vital to 
providing HIV and SRHR support for 
adolescents and young people as they 
gain independence and seek and maintain 
healthcare with increasing autonomy. In 
order to be able to provide this support, 
care, information and advice, it is important 
that health providers receive the training 
they need as well as continuing education 
and support. Equally important is that they 
build their capacity around working with 
adolescents and young people in a friendly, 
welcoming and non-judgmental manner that 
is respectful of adolescents as individuals, 
their gender, sexuality and life decisions. 

•  HIV and SRH responses have mutually 
beneficial impacts, and their responses are 
interlinked (see Figure 1). Integration refers 
to how different kinds of HIV and SRH ser-
vices or programs can be joined together 
to maximize collective improved outcomes. 
However, integration may be defined and/or 
interpreted differently in different contexts, 
with various models and approaches having 
been described (see text box), and no single 
approach being suitable to all settings.

M O D E L S  O F  I N T E G R A T I O N :

• HIV and SRH services are offered at the same facility 
and location within the facility, but at different times. 
For example, separate HIV clinic times or days and SRH 
clinic times or days

• HIV and SRH services are offered at the same facility 
and location, at the same time. For example, one 
appointment where HIV and SRH services are provided

• HIV and SRH services are offered at the same facility, 

but at different locations within the facility. For ex-
ample, internal referrals between where HIV services are 
provided and where SRH services are provided

• HIV and SRH services are offered at the different 
facilities. For example, receiving HIV and SRH services 
at different facilities, with an effective referral system be-
tween them, where adolescents are tracked and traced in 
order to ensure they are receiving all necessary services
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C O N C L U S I O N 

Integrating HIV and SRH services is a critical 
part of providing adolescent-friendly health 
services and reaching global HIV prevention 
and treatment targets for adolescents and 
young people. Adolescents and young people, 
regardless of HIV status, have the right to 
accurate information that is in line with their 
needs as well as full access to uninterrupted, 
comprehensive SRH services and commod-
ities. However, for this to happen several 
barriers to an enabling health service and 
socio-political environment must be removed. 
Existing SRH services generally are not com-
prehensive and do not meet the unique needs 
of adolescents and young people. Challenges 
to HIV and SRH integration include policies 
that are not enabling, poor health provider 
attitudes and insufficient capacity, inadequate 
service delivery protocols, and stock-outs. 

However, providing comprehensive HIV 
and SRH services will ensure that young 
people have improved health outcomes and 
greater freedom of choice. The spotlights 
contained in this document highlight potential 
approaches for integrating HIV and SRH ser-
vices in different contexts. Although there are 
differences between the models presented, 
the important and cross-cutting elements 
of providing HIV and SRH services for 
adolescents include peer support, AYPLHIV 
involvement, safe spaces, health provider 
competencies, community mobilisation and 
IEC. Spotlights also reflect the importance of 
placing adolescents and young people at the 
centre of the integrated HIV-SRH response. It 
is however important to equip young people 
with the knowledge, skills, tools and confi-
dence to fulfil this role. 

SRH Services

Family planning

MNCH

Management of STIs

Management of 
other SRH issues

Safe abortion

Key Linkages

Learn HIV status

Promote safe sex

Optimise connection 
between HIV and STI 

services

Integrate HIV with 
MNCH

Promote dual 
protection

SRH Services

Prevention

Treatment

Care

Support

Figure 1:  
A framework for priority 
linkages

Source: Adapted from WHO 
(2005), Sexual and reproduc-
tive health and HIV/AIDS: a 
framework for priority linkage
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Resources & Links

• Increasing uptake of HIV, Sexually 
Transmitted Infection, and Family Planning 
Services, and Reducing HIV- Related Risk 
Behaviours Among Youth Living with HIV in 
Uganda http://www.jahonline.org/article/
S1054-139X(16)30351-2/abstract

• All In #EndAdolescentAIDS 
http://www.unaids.org/sites/default/files/
media_asset/20150217_ALL_IN_brochure.pdf

• Children, Adolescents and HIV: A simple 
toolkit for community health workers and peer 
supporters 
http://www.teampata.org/uploads/
CHWToolkit_web.pdf

• Addressing the Needs of Young People Living 
with HIV: A Guide for Professionals 
http://www.stopaidsnow.org/sites/sto-
paidsnow.org/files/PY_Adressing%20the%20
needs%20of%20young%20people%20
living%20with%20HIV.pdf

• Encouraging the community to reach 90-90-
90: a review of evidence and implementation 
strategies in Malawi 
http://samumsf.org/documents/2015/10/
engaging-the-community-to-reach-90-90-90-
in-malawi.pdf

• Searching for the Second R in Sexual and 
Reproductive Health and... Rights 
http://www.jahonline.org/article/
S1054-139X(16)30859-X/abstract?cc=y%3D

• Sexual and Reproductive Health and Rights 
and HIV Programming Among Young People 
Most Affected by HIV: Lessons From the Link 
Up Project in Five Countries 
http://www.jahonline.org/article/
S1054-139X(16)30860-6/abstract

• The Use of Narrative for Behavior Change 
in Adolescent and Youth Sexual and 
Reproductive Health 
http://www.e2aproject.org/publications-tools/
pdfs/the-use-of-narrative-behavior-change-
aysrh.pdf

• Uganda: Working with young adolescents 
(10-14 years old) on sexual and reproductive 
health and rights and HIV 
http://www.aidsalliance.org/
news/740-uganda-working-with-young-ado-
lescents-on-srhr-and-hiv

• Global standards for quality health-care 
services for adolescents 
http://apps.who.int/iris/bitst
ream/10665/183935/1/9789241549332_
vol1_eng.pdf
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Special thanks to the organisations that shared their peer models and experiences:

BAYLOR COLLEGE OF MEDICINE CHILDREN’S FOUNDATION -  UGANDA

Website: http://www.baylor-uganda.org/

Email: admin@baylor-uganda.org

L I N K  U P  A N D  I N T E R N A T I O N A L  H I V / A I D S  A L L I A N C E

Website: http://www.aidsalliance.org/our-impact/link-up

S O U T H E R N  A F R I C A N  A I D S  T R U S T  ( S A T )

Website: http://www.satregional.org/

Email: info@satregional.org

C H I E D Z A  C O M M U N I T Y  W E L F A R E  T R U S T 

Email: gmukaratirwa@gmail.com

N E T W O R K  O F  Z A M B I A N  P E O P L E  L I V I N G  W I T H  H I V  A N D  A I D S 

Website: http://www.nzp.org.zm

Email: kunyimalbanda@yahoo.com

C H I S O M O  C O M M U N I T Y  P R O G R A M M E
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Getting to know PATA
Our MISSION is to mobilise and strengthen a network of frontline healthcare providers to 
improve paediatric and adolescent HIV prevention, treatment, care and support in sub-Saharan 
Africa.

Our VISION is that all children and adolescents living with HIV in sub-Saharan Africa receive 
optimal treatment, care and support and live long, healthy lives.

PATA’s objectives are:
1. To improve the quality of paediatric and adolescent treatment, care and support at health 

facility level
2. To grow and deepen engagement of the PATA network and increase peer-to-peer exchange 

between health providers across countries and regions
3. To incubate, document and share promising practices in paediatric and adolescent treatment, 

care and support in order to effect positive change in policies, programmes and practices at 
national and global levels

PATA works through four activity streams: PATA Forums, PATA Incubation Projects & 
Programmes, PATA Practice-Based Evidence & Advocacy and PATA Connect.
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