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The global HIV response has made progress in 
prevention of mother-to-child transmission of 
HIV and new infections among children have 
declined by 58% since 2000. However, more 
needs to be done for children, adolescents, 
and young adults. With only half of all 
those living with HIV under the age of 15 on 
antiretroviral therapy, treatment coverage 
among children and young adolescents lags 
behind coverage among adults. Additionally, 
new infections and AIDS-related deaths are 
increasing among adolescents, a group that 
accounts for more than a quarter of the global 
population and is projected to double in size 
by 2060. These trends threaten gains made 
over the last decade.i

The Health Policy Plus (HP+) project, 
funded by the U.S. Agency for International 
Development (USAID) and U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR), 
assists countries in placing children, 
adolescents, and young adults at the forefront 
in the development and execution of HIV policy 
and programs and develops the evidence base 
to do so. Taken together, these efforts lead to 
improved service delivery and health outcomes 
for young people and drive us toward achieving 
the three zero vision: “Start Free, Stay Free, 
AIDS-Free.” HP+ applies its expertise in 
health policy, finance, advocacy, governance, 
and clinical HIV (along the prevention and 
treatment cascade) to support children living 
with or at risk of contracting HIV from infancy 
through young adulthood. The project does this 
through the following activities. 

What can HP+ do for your HIV 
response?
• Develop and apply models to quantify 

pediatric programmatic scale-up:

 – ART scale-up

 – Transition from pediatric to adult 
care

 – Viral load suppression estimates 

 – Epidemiological trends

• Estimate costs, cost effectiveness, cost 
savings, and resources available for 
pediatric HIV interventions

• Identify programmatic efficiency gains 
across the pediatric clinical cascade 

• Design and cost differentiated care 
models for children and adolescents

• Apply policy scan and action planning 
to improve the pediatric HIV clinical 
cascade by, for example:

 – Identifying where along the cascade 
a policy change may help improve 
clinical outcomes

 – Determining needs to improve a 
specific step in the cascade, e.g., 
how to improve the uptake and yield 
of HIV testing among children and 
adolescents 

 – Addressing the confidentiality of HIV 
personal data 

• Assess resource implications of changing 
ART formulations, i.e., liquid to solid

• Measure and address stigma and 
discrimination of adolescents living with 
HIV in health facilities 

HP+ can combine these approaches and 
models to meet country specific needs.



Analyzing epidemiological trends in 
adolescents and young adults
HP+ assists countries to conduct analyses to make 
evidence-informed budgetary and programmatic 
decisions, including those related to PEPFAR country 
operational planning. There is a lack of detailed, 
disaggregated, epidemiological analyses for infants 
through young adults. In response, HP+ conducted 
an analysis (using Spectrum) in 24 PEPFAR 
countries to examine trends in key indicators—such 
as HIV prevalence, incidence, and mortality—and the 
need for prevention of mother-to-child transmission 
(PMTCT) and antiretroviral therapy (ART) for 
adolescents and young adults (ages 15–24). HP+ 
found that, across the countries analyzed, these 
age groups account for a disproportionate number 
of new infections, with women and girls being at a 
particularly high risk of having or acquiring HIV. 
In fact, the number of women and girls on ART 
may need to quadruple from 2014 to 2020 to reach 
UNAIDS’ 90-90-90 targets. 

Generating evidence on the viral load 
cascade 
Routine viral load monitoring is expanding as part 
of the standard of care for people living with HIV in 
low- and middle-income countries. With PEPFAR 
support, HP+ is developing a methodology and tool 
to establish baseline viral suppression rates and 
identify determinants of viral suppression among 
children, adolescents, and young adults living with 
HIV (ages 0–24). Currently being carried out in 
two countries, retrospective analyses will identify 

geographic regions with both high and low rates of 
viral suppression for comparison purposes. HP+ 
will then use qualitative research methods to better 
understand the quantitative data and identify the 
most prominent program and policy barriers and 
enablers to implementing the viral load cascade, 
which includes demand creation for and access to 
routine viral load testing, viral load education and 
literacy, use of viral load results to inform care, and 
adherence to ART. HP+ will make the tools available 
for use in other countries to support targeting efforts 
and programmatic efficiency gains.

Transitioning adolescents living with HIV 
to adult care and treatment
With the maturing HIV epidemic and response—
characterized in part by earlier pediatric diagnosis 
and provision of ART and reduced numbers of new 
infant cases with increased coverage of PMTCT—
increasing numbers of pediatric clients living with 
HIV are “aging up” and need to make the transition 
from pediatric to adult care. Given the anticipated 
number of clients aging up and the complexities 
involved, HP+ is developing a model for national-
level planning to project when, where, and how 
many children and adolescents living with HIV will 
need to transition to adult care and treatment. The 
model will be populated with data from three African 
countries and supplemented with qualitative analysis 
to better understand the programmatic and policy 
barriers and enablers to transitioning adolescents to 
adult care while keeping them on ART and actively 
enrolled in care. This tool will also be made available 
for wider application.

A 2016 HP+ analysis confirms that: 
• Adolescents are the only age group in which 

AIDS-related deaths have increased over the 
last decade. 

• HIV is the leading cause of adolescent deaths 
in Africa.ii
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Tanzania: Scale-up of 
pediatric HIV and youth 
services

HP+ is working with the 
Government of Tanzania and 
stakeholders to improve pediatric 
HIV policies and access to 
services for efficient and effective 
service delivery, including:

• Conducted a program and 
cost efficiency analysis of 
Tanzania’s Accelerating 
Children’s Treatment Initiative 
to identify opportunities 
to improve the HIV clinical 
cascade for children.

• Analysis to identify policy 
changes that can increase 
uptake and yield of HIV 
testing among adolescents, 
including reduction of age of 
consent.

• Estimated the cost of 
pediatric programming to 
reach the National AIDS 
Control Program’s ART targets 
by 2020.

• Using evidence to help 
update Tanzania’s national 
youth policy. This effort 
includes reviewing the 
current policy, engaging 
stakeholders, and developing 
an implementation strategy.  

Estimating resource requirements and funding to 
reach national and international pediatric HIV targets 
Understanding the resources needed and available to reach 
national and international pediatric HIV targets is imperative to 
secure adequate and sustainable financing for scale-up of services. 
HP+ has projected pediatric ART resource requirements globally 
and conducted detailed analyses in Kenya, Mozambique, and 
Tanzania to estimate the cost of reaching pediatric ART targets, 
from initial diagnosis and engagement in treatment to achieving 
the goal of viral suppression.iii The analyses considered ongoing 
rationalization of pediatric formulations and costs of different 
options for infants and younger patients. As a result, HP+ can offer 
analytical tools to help country programs understand the resource 
implications of switching from liquid to solid formulations for 
pediatric ART, even as the overall cohort is changing in size and 
age composition. In addition, the project has estimated pediatric 
HIV funding gaps in East Africa by comparing cost projections 
to estimates of the resources that are available from donors and 
host governments. These analyses informed implementation of 
the Accelerating Children’s Treatment Initiative in Tanzania and 
Kenya. Finally, HP+ has experience with analyses of differentiated 
care models in Ghana and Tanzania involving multi-month 
scripting and rationalized laboratory diagnostics for adult ART 
patients. As the discussion around differentiated care for pediatric 
and young adult patients evolves, HP+ will capitalize on its 
experience with adult patient cohorts to propose more efficient and 
effective service delivery arrangements for pediatric and young 
adult ART.

Addressing issues of confidentiality: When to share 
and when not to share personal HIV data
Using components of the HP+ field-tested policy scan and action 
planning (PSAP) methodology to translate international guidance 
and best practices, HP+ is developing an international framework 
that will help countries address confidentiality of HIV data for 
children and adolescents. This includes establishing principles 
that address who can obtain access to personal HIV data and when 
consent is needed to share that information. The framework will 
also address confidentiality in instances where guardians or other 
non-parental adults, or children themselves, provide consent for 
HIV testing and treatment. HP+ will develop an accompanying 
PSAP child and adult HIV consent module that, when implemented, 
will help stakeholders develop policy solutions, advocacy goals, 
and action plans for countries seeking to address consent and 



confidentiality across the health, social welfare, 
education, and criminal justice sectors.

Conducting ground-breaking research and 
leading initiatives to measure and reduce 
stigma and discrimination
The facility-based stigma and discrimination 
reduction package, developed under HP+’s 
predecessor, the Health Policy Project, is a suite 
of tools that aims to address the drivers of stigma 
through assessment, training, and activities. This 
systematic process is designed to measure and 
address the drivers and manifestations of stigma 
in a healthcare facility, ultimately impacting the 
HIV treatment cascade. HP+ is adapting and 
implementing the package’s components by adding 
a focus on adolescents and young adults who 
experience HIV-related stigma and discrimination 
in health facilities and piloting the modified version 
in Tanzania’s Morogoro Region. HP+ will conduct 
interviews with perinatal and vertically infected 
adolescents and young adults to explore their stigma-
related experiences. Baseline data will inform the 
participatory design of facility-based stigma and 
discrimination reduction interventions and training 
materials and will be compared to end-line data to 
assess the activities in the selected health facilities.

References
i Brix, D. 2016. “Challenging Innovators to Help Us Make DREAMS 
Come True.” Huffington Post, February 17 (updated February 17, 
2017). Available at: http://www.huffingtonpost.com/ambassador-
deborah-l-birx-md/challenging-innovators-to_b_9256524.html.  

UNICEF. 2016. Executive Summary: For Every Child, End AIDS: Seventh 
Stocktaking Report, 2016. New York: UNICEF. 

Population Reference Bureau (PRB). 2014. Adolescence: A Foundation 
for Future Health. Lancet Series on Adolescent Health: Fact Sheet 1. 
Washington, DC: PRB.
ii Barker, C., S. Bowsky, and A. Dutta. 2016. “HIV Trends among 
Adolescents and Young Adults, Ages 15-24, in 23 High-burden 
Countries.” Poster presented at the 21st International AIDS 
Conference, Durban, South Africa. 

UNICEF. 2015. “Adolescent Deaths from AIDS Tripled Since 2000.” 
UNICEF Press Release, November, 27.

UNICEF. 2015. “Children & AIDS: 2015 Statistical Update.” Available 
at: https://data.unicef.org/wp-content/uploads/2015/12/2015-
Children-Adolescents-and-AIDS-Statistical-Update-Executive-
Summary_244.pdf. 
iii Dutta, A., C. Barker, and A. Kallarakal. 2015. “The HIV Treatment 
Gap: Estimates of the Financial Resources Needed versus Available 
for Scale-Up of Antiretroviral Therapy in 97 Countries from 2015 
to 2020.” PLoS Medicine 12(11): e1001907. Available at: https://
doi.org/10.1371/journal.pmed.1001907. 

For more information or to work with 
HP+, contact: 

Deborah Kaliel 
Lead Technical Advisor, HIV/AIDS, USAID 
Washington 
Tel: +1 (571) 551-7284 

Email: dkaliel@usaid.gov

Sara Bowsky, BScN, RN, MPH 
Deputy Director for HIV, HP+, Palladium 
Tel: +1 (202) 775-9680 
Email: sara.bowsky@thepalladiumgroup.com

Health Policy Plus (HP+) is a five-year cooperative agreement funded by the U.S. Agency for 
International Development under Agreement No. AID-OAA-A-15-00051, beginning August 28, 
2015. The project’s HIV activities are supported by the U.S. President’s Emergency Plan for 
AIDS Relief (PEPFAR). HP+ is implemented by Palladium, in collaboration with Avenir Health, 
Futures Group Global Outreach, Plan International USA, Population Reference Bureau, RTI 
International, ThinkWell, and the White Ribbon Alliance for Safe Motherhood.

This publication was produced for review by the U.S. Agency for International Development. 
It was prepared by HP+. The information provided in this document is not official U.S. 
Government information and does not necessarily reflect the views or positions of the U.S. 
Agency for International Development or the U.S. Government.

The photographs in this material are for illustrative purposes only; they do not imply any 
particular health status, attitudes, behaviors, or actions on the part of any person who 
appears in the photographs.

Contact Us:

Health Policy Plus 
1331 Pennsylvania Ave NW, Suite 600 
Washington, DC 20004 
www.healthpolicyplus.com 
policyinfo@thepalladiumgroup.com


