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1 Introduction

Globally, significant progress has been made in HIV prevention and care. About 76%
of people living with HIV (PLHIV) were receiving antiretroviral therapy (ART) in 2022,
and 71% of these had viral suppression (1). In the past three decades, having access to
ART has prevented about 21 million deaths caused by HIV and AIDS (1). Despite this
progress, a substantial number of new infections continue to raise concerns, particularly
among adolescents and young people (AYP). About 27% of the 1.3 million new HIV
cases worldwide in 2022 occurred in people between the ages of 15 and 24 years. Sixty-
six percentage of all new infections among adults aged 15 years and older were among
adolescent girls and young women (AGYW) (1). In comparison to older persons, AYP are
less likely to have an HIV test, to have a timely link to HIV care, and to remain in care (2).

In sub-Saharan Africa (SSA), AYP are disproportionately affected by HIV due to
several factors. Biological, socioeconomic, and cultural factors are some of the contributing
factors. As a result of economic marginalization, AYP engage in transactional, age-
disparate, and multiple concurrent sexual relationships for survival (3). AYP are also
more likely to be engaged in illicit drug use, which put them at risk of HIV transmission
(4). Furthermore, AYP face barriers in accessing HIV prevention and treatment services
due to being discriminated against at healthcare facilities. Some healthcare workers’ bad
attitudes toward AYP lead to non-utilization of HIV prevention and treatment services.
Particular attention should be paid to AYP who are members of marginalized groups,
such as men who have sex with men (MSM), migrant workers, and sex workers, as
these groups face heightened risks of HIV infection due to social stigma, discrimination,
and limited access to healthcare services. Eba et al. highlighted how AYP who belong
to key populations are often stigmatized and discriminated more at healthcare facilities,
contributing to a low engagement with HIV prevention and treatment services (5). Since
AYP can spread the virus to their older sexual partners, HIV infection among them
can have a significant impact on society as a whole. Additionally, AYP who contract
HIV and are breastfeeding or pregnant risk passing the disease to their unborn babies.
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Comprehensive, high-quality, and integrated HIV prevention
and treatment services are necessary to lower HIV transmission
among AYP. These services include HIV testing services (HTS),
linkage to HIV care and treatment, retention in HIV care and
viral suppression, and other support services such as psychosocial
support, financial assistance, and legal services (6). Among AYP
who are HIV negative, biomedical and non-biomedical HIV
prevention services, such as voluntary medical male circumcision
(VMMCQ), provision of condoms, pre-exposure prophylaxis (PrEP),
post-exposure prophylaxis (PEP), sexually transmitted infections
(STI) screening and treatment, and harm reduction programs are
important (7). Leadership and governance, health policy, human
resources for health (HRH), capacity building, health information
systems, and HIV surveillance are all important factors that can
affect the delivery of comprehensive, quality, integrated HIV
prevention and treatment services to AYP (8). In this article,
we discuss the need for comprehensive, quality, and integrated
HIV prevention and treatment services targeting AYP. We discuss
barriers and strategies to improve HIV testing services; linkage to
HIV care, treatment, and support services; retention in HIV care
and viral suppression; and HIV prevention services among AYP.

2 HIV testing services

The first of the UNAIDS’s 95-95-95 targets to end the HIV
epidemic by 2030 is for 95% of PLHIV to know their status (1). HIV
testing services are therefore essential for achieving the first 95 (9).
HTS include the full spectrum of services that should be provided
together with HIV testing. These include pre-test and post-test
counseling; linkage to appropriate HIV prevention, treatment, and
care services; other clinical and support services; and coordination
with laboratory services to promote quality assurance and the
delivery of accurate results (10). Numerous countries in SSA have
adopted innovative and imaginative HT'S strategies, such as facility-
based and community-based HTS (11). While voluntary testing and
counseling can be provided in communities, in mobile facilities,
and outreach facilities, provider-initiated testing and counseling are
often facility-based (12). HIV self-testing (HIVST) is a method in
which a person tests their blood or saliva for the presence of HIV in
a private location at a convenient time (13).

HIV partner service, commonly referred to as disclosure or
contact tracing, provides sexual and/or drug-injecting partners of
PLHIV with voluntary HTS. HIV partner service is reccommended
as part of a comprehensive package of HTS and care. Provider-
initiated referral and patient referral are two options for this service
(10). When a person who has tested positive is directly helped
by a trained provider, who contacts their partner or partners and
offers them HTS, this is known as a provider-initiated referral.
In patient referral, a trained provider advises them to tell their
partners they are HIV positive and to obtain HTS (10). Some
studies have reported that AYP are less likely than older persons
to have an HIV test. Fear of testing, stigma, and discrimination,
worries about confidentiality, a lack of services suitable for AYP,
insufficient follow-up services, and bad provider attitudes are a few
of the reasons that have been mentioned (9, 14). Other obstacles to
HIV testing among AYP include perceived low risk of contracting
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the virus, the perceived psychological burden of having the virus, a
lack of privacy at testing facilities, and lengthy waiting times (15).

To improve HTS among AYP, we recommend making testing
facilities more accessible. HTS should be located in convenient
locations for AYP, such as schools, community centers, and
youth centers. They should also be open after school hours
to accommodate AYP’s schedules. Additionally, testing facilities
should ensure privacy and confidentiality, and providers should
deliver testing in a friendly and welcoming manner. HTS should
also be offered at venues that AYP frequent, such as cinemas, bars,
academic institutions, and sporting events. This will make it easier
for AYP to get tested without having to go to a traditional medical
setting (16). It is also important to strengthen HIV education
for communities to actively reduce stigma and discrimination
faced by AYP seeking HIV services. Community leaders, including
religious leaders, can play a key role in promoting acceptance
and understanding of HIV. They can also help to connect AYP
with HTS.

Another strategy that can be used to increase the uptake of
HTS among AYP is to increase the accessibility of HIVST kits
since HIVST was reported to be acceptable among AYP (17,
18). HIVST could increase testing among AYP who shun testing
out of fear of phlebotomy or needles (16). HIVST should be
delivered via youth-friendly providers and should be combined
with peer-delivered education. A study conducted in Malawi and
Zimbabwe revealed that HIVST among AYP can be maximized if
it is provided through home-based distribution and is affordable
(18). A study conducted in Lesotho reported that HIVST gives
adolescents greater freedom in terms of how, where, and when
they test for HIV, thus improving the uptake of testing coverage,
knowledge of HIV status, and linkages to care (17). HIVST and
mobile Health (mHealth) solutions may be critical in maintaining
progress toward the global 95-95-95 targets among AYP. HIV
testing among AYP can be promoted by mHealth interventions that
include text messaging, applications, or social media platforms (19).
Conditional economic incentives can also be used since they were
found to be successful in increasing HIV testing among AYP in
Zimbabwe (20).

3 Linkage of HIV-positive AYP to
treatment and support services

Linkage to care is the process of connecting HIV-positive
people to HIV prevention, treatment, and care services. HTS
without prompt linkage to treatment services can cause missing
or delayed treatment initiation among AYP. Linkage to treatment
services usually leads to the screening of comorbid conditions
such as tuberculosis, renal impairment, hepatic disorders, anemia,
and meningitis. Delayed linkage to treatment services can
result in increased morbidity and mortality among AYP (21).
Support services that can help PLHIV to manage their health
and cope with the challenges of living with HIV include
psychosocial support, financial assistance, and legal services (22).
Several factors contribute to delayed linkage to treatment and
support services among AYP. These factors can be divided into
individual, provider, health system, and contextual-level factors
(21). Individual factors include fear of stigma and discrimination,
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denial, fear of disclosing status, and being asymptomatic, while
provider-level factors include lack of privacy at healthcare facilities,
and the bad attitudes of providers toward AYP (23). Health
system factors include the distance to the healthcare facilities,
opening hours not conducive to AYP, and waiting times at the
facilities (23), while contextual factors include lack of transport
costs and poor knowledge about treatment services among
AYP (24).

Several strategies that can be used to improve linkage to
treatment and support services among AYP who test HIV-
positive. One of the strategies is to ensure that HIVST Kits
have linkage-to-care information. Remote HIVST counseling via
telephone or video-chat platforms may allow providers to link
AYP to treatment services directly and quickly. After AYP test
positive for HIV, providers should follow up with them closely
via phone calls and texts to make sure they attend treatment
and support services. Financial incentives can also be offered to
AYP so that they attend treatment and support services after
diagnosis (25).

4 Retention in care

The process of keeping PLHIV involved in HIV prevention,
treatment, and care programs is known as retention in care. It
is crucial since it offers chances to track therapeutic responses,
avoid related issues, and offer support services. Retention
in care is a necessary prerequisite for ART adherence and
viral suppression (26). Poor retention in care increases the
risk of poor ART adherence, which increases the chances
of drug resistance and treatment failure (27). There are
several structural, societal, and healthcare system factors that
contribute to the low retention of AYP in care. Structural
barriers include unemployment and poverty, whereas social
barriers include stigma and discrimination. Distance to medical
facilities, ART side effects, and healthcare providers’ attitudes are
healthcare system factors that influence retention in care among
AYP (23).

The retention of care among AYP can be improved by
differentiated care models that include devoted weekend clinic
time, sexual and reproductive health education, disclosure
and ART adherence support, ART refill, individualized peer
counseling and support, and peer interaction through sports,
art, and games (28). The retention of AYP in care may be
improved by support
groups that meet regularly for group counseling, symptom

community-based ART adherence
screening, and the provision of prepackaged ART medicines.
mHealth interventions including short message service (SMS)-
reminders and check-in messages sent via one-way or two-way
SMS have been shown to boost AYP retention in care (29).
Economic empowerment of AYP has also been reported to
increase retention in care among AYP. This can be offered
through training in life skills and financial management. Other
empowerment activities include matched financial services for
or education-related

medical expenses, income generation,

expenses (30).
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5 Linkage of HIV-negative AYP to HIV
prevention services

Linking AYP who test HIV-negative to HIV prevention services
is crucial since it will help keep them uninfected. Several prevention
strategies that exist can be divided into behavioral, biomedical,
and structural interventions (7). Behavioral interventions are
usually targeted at reducing multiple and concurrent partnerships,
erratic condom use, drug abuse, premature sexual debut, and
intergenerational sex as all these are drivers of HIV transmission
(31). Biomedical interventions include VMMC, PrEP, PEP,
STI screening and treatment, and harm reduction programs
for illicit drug users (7). Social protection measures include
income transfers, career skills training, livelihood training, and
micro-credit (32). Access to prevention services by AYP is
hampered by several factors such as fear of side effects,
stigma and discrimination, low awareness of the services,
misconceptions, bad attitudes of healthcare providers, long
distances to healthcare facilities, long waiting times at the
healthcare facilities, and the cost of the preventive services (33,
34).

To improve the uptake of HIV preventive services among
AYP, we recommend that comprehensive HIV education which
covers HIV prevention services be reemphasized in schools and
colleges so that they have adequate knowledge for decision-making.
HIV education should also be provided to communities to reduce
stigma and discrimination among AYP accessing HIV prevention
services. The HIV education must cover misconceptions about
HIV prevention services, as well as the anticipated side effects
(35). The preventive services should be offered in youth-friendly
clinics by healthcare providers who have a good attitude toward
AYP. This will ensure that AYP feel free to access the facilities
to receive the services (6). The HIV prevention services should
also be offered to AYP at affordable prices since the majority
of them in SSA do not have a source of income. Healthcare
facilities that offer HIV preventive services should be opened
at hours that are convenient for AYP such as weekends and
holidays so that the services are accessed more easily by
the target group (19). Finally, strengthening community-based
initiatives to address misconceptions and concerns surrounding
HIV prevention services, particularly regarding potential side
effects of medications like PrEP and PEP, will foster open
communication and address any lingering doubts that AYP
may have.

6 Conclusion

The interventions outlined in this paper provide a roadmap
for enhancing the uptake of HIV services among AYP and
ultimately reducing the burden of HIV in this vulnerable
population. To effectively implement the interventions outlined in
this paper, strong policy advocacy and development are essential.
This includes policy advocacy to secure funding for AYP HIV
programs, continuous review of national and regional guidelines
for AYP HIV services, capacity building for healthcare providers,
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community engagement and strengthening data collection and
monitoring systems.

Author contributions

draft,
Writing—review & editing, Writing—original draft.

TD: Writing—original Conceptualization. EM:

Funding

The author(s) declare that no financial support was

received for the research, authorship, and/or publication of
this article.

References

1. The Joint United Nations Programme on HIV/AIDS (UNAIDS). The Path That
Ends AIDS: Unaids Global AIDS Update 2023. (2023). Available online at: https://www.
unaids.org/en/resources/documents/2023/global-aids-update- 2023 (accessed October
5,2023).

2. Mavegam B, Pharr ], Cruz P, Ezeanolue E. Effective interventions to improve
young adults’ linkage to HIV care in Sub-Saharan Africa: a systematic review. AIDS
Care. (2017) 29:1198-204. doi: 10.1080/09540121.2017.1306637

3. Choudhry V, Ambresin A, Nyakato V, Agardh A. Transactional sex and HIV risks
- evidence from a cross-sectional national survey among young people in Uganda. Glob
Health Action. (2015) 8:1-11. doi: 10.3402/gha.v8.27249

4. Tinasti K, HIV. and AIDS among adolescents who use drugs: opportunities for
drug policy reform within the sustainable development agenda. J Int AIDS Soc. (2018)
21:€25045. doi: 10.1002/jia2.25045

5. Eba P, Lim H. Reviewing independent access to HIV testing, counselling
and treatment for adolescents in HIV-specific laws in sub-Saharan Africa:
implications for the HIV response: Implications. J Int AIDS Soc. (2017)
20:21456. doi: 10.7448/IAS.20.1.21456

6. Michielsen K, Temmerman M, Van Rossem R. Limited effectiveness of HIV
prevention for young people in sub-Saharan Africa: studying the role of intervention
and evaluation. Facts Views Vis Obgyn. (2013) 5:196-208.

7. Balthazar M. Methods and approaches to HIV prevention. J Assoc Nurses AIDS
Care. (2017) 28:19-24. doi: 10.1016/j.jana.2016.09.005

8. Chevo T, Bhatasara S. HIV and AIDS programmes in Zimbabwe: implications for
the health system. Int Sch Res Notices. (2012) 2012:609128. doi: 10.5402/2012/609128

9. Ajayi A, Awopegba O, Adeagbo O, Ushie B. Low coverage of HIV testing among
adolescents and young adults in Nigeria: IMPLICATION for achieving the UNAIDS
first 95. PLoS ONE. (2020) 15:€0233368. doi: 10.1371/journal.pone.0233368

10. World Health Prganization (WHO). Consolidated Guidelines on HIV Prevention,
Testing, Treatment, Service delivery and Monitoring: Recommendations for a public
health approach. (2021). Available online at: https://www.who.int/publications/i/item/
9789240031593 (accessed October 5, 2023).

11. Mannoh I, Amundsen D, Turpin G, Lyons CE, Viswasam N, Hahn E, et al.
A systematic review of HIV testing implementation strategies in sub-saharan african
countries. AIDS Behav. (2022) 26:1660-71. doi: 10.1007/s10461-021-03518-z

12. Martelli G, Van Duffel L, Kwezi EC, Cavallin E Salehe IA, Torelli
GE et al. Community- and facility-based HIV testing interventions in
northern Tanzania: midterm results of Test & Treat Project. PLoS One. (2022)
17:€0266870. doi: 10.1371/journal.pone.0266870

13. Tucker J, Wei C, Pendse R, Lo Y. HIV self-testing among key populations:
an implementation science approach to evaluating self-testing. J Virus Erad. (2015)
1:38-42. doi: 10.1016/S2055-6640(20)31145-6

14. Kidman R, Waidler J, Palermo T, Tanzania Adolescent Cash Plus Evaluation
Team. Uptake of HIV testing among adolescents and associated adolescent-friendly
services. BMC Health Serv Res. (2020) 20:881. doi: 10.1186/s12913-020-05731-3

15. Nyirenda HC, Foloko M, Bolton-Moore C, Vera J, Sharma A. Drivers of
uptake of HIV testing services, a snapshot of barriers and facilitators among
adolescent boys and young men in Lusaka: a qualitative study. BMJ Open. (2023)
13:062928. doi: 10.1136/bmjopen-2022-062928

Frontiersin Public Health

04

10.3389/fpubh.2024.1321068

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

16. Sundararajan R, Ponticiello M, Nansera D, Jeremiah K, Muyindike W.
Interventions to Increase HIV testing uptake in global settings. Curr HIV/AIDS Rep.
(2022) 19:184-93. doi: 10.1007/s11904-022-00602-4

17. Amstutz A, Kopo M, Lejone T1, Khesa L, Kao M, Muhairwe J, et al. “If it is left, it
becomes easy for me to get tested”: use of oral self-tests and community health workers
to maximize the potential of home-based HIV testing among adolescents in Lesotho. |
Int AIDS Soc. (2020) 23:e25563. doi: 10.1002/jia2.25563

18. Indravudh PP, Sibanda EL, d’Elbée M, Kumwenda MK, Ringwald B, Maringwa
G, et al. T will choose when to test, where I want to test: investigating young
people’s preferences for HIV self-testing in Malawi and Zimbabwe. AIDS. (2017)
31:5203-12. doi: 10.1097/QAD.0000000000001516

19. Archary M, Pettifor A, Toska E. Adolescents and young people at the centre:
global perspectives and approaches to transform HIV testing, treatment and care. J Int
AIDS Soc. (2020) 23:e25581. doi: 10.1002/jia2.25581

20. Kranzer K, Simms V, Bandason T, Dauya E, McHugh G, Munyati S, et al.
Economic incentives for HIV testing by adolescents in Zimbabwe: a randomised
controlled trial. Lancet HIV. (2018) 5:¢79-86. doi: 10.1016/52352-3018(17)30176-5

21. Sanga ES, Mukumbang FC, Mushi AK, Lerebo W, Zarowsky C. Understanding
factors influencing linkage to HIV care in a rural setting, Mbeya, Tanzania:
qualitative findings of a mixed methods study. BMC Public Health. (2019)
19:383. doi: 10.1186/s12889-019-6691-7

22. Kimera E, Vindevogel S, De Maeyer ], Reynaert D, Engelen A, Nuwaha F,
et al. Challenges and support for quality of life of youths living with HIV/AIDS in
schools and larger community in East Africa: a systematic review. Syst Rev. (2019)
8:64. doi: 10.1186/s13643-019-0980-1

23. Kwena ZA, Amico RK, Masvawure TB, Ngure KK, Bukusi EA, Remien
RH, et al. Barriers to linkage and retention in HIV care still persist among
adolescent girls and young women in western Kenya. Afr J AIDS Res. (2023) 22:71-
84. doi: 10.2989/16085906.2023.2197879

24. Harrison L, Kumwenda M, Nyirenda L, Chilongosi R, Corbett E, Hatzold K.
et al. You have a self-testing method that preserves privacy so how come you cannot
give us treatment that does too?” Exploring the reasoning among young people about
linkage to prevention, care and treatment after HIV self-testing in Southern Malawi
BMC Infect. Dis. (2022) 22:395. doi: 10.1186/s12879-022-07231-7

25. Ma P, Shoki R, Su X, Ota E. Implementation strategies to promote linkage to care
for key populations after HIV self-testing: a scoping review. ] Glob Health Rep. (2022)
6:2022061. doi: 10.29392/001¢.55764

26. Muwanguzi M, Lugobe HM, Ssemwanga E, Lule AP, Atwiine E, Kirabira
V, et al. Retention in HIV care and associated factors among youths aged
15-24 years in rural southwestern Uganda. BMC Public Health. (2021)
21:1489. doi: 10.1186/s12889-021-11547-5

27. Nachega JB, Marconi VC, van Zyl GU, Gardner EM, Preiser W, Hong
SY, et al. HIV treatment adherence, drug resistance, virologic failure: evolving
concepts. Infect Disord Drug Targets. (2011) 11:167-74. doi: 10.2174/187152611795
589663

28. Murray KR, Dulli LS, Ridgeway K, Dal Santo L, Darrow de Mora D, Olsen P,
et al. Improving retention in HIV care among adolescents and adults in low- and
middle-income countries: a systematic review of the literature. PLoS ONE. (2017)
12:€0184879. doi: 10.1371/journal.pone.0184879

frontiersin.org


https://doi.org/10.3389/fpubh.2024.1321068
https://www.unaids.org/en/resources/documents/2023/global-aids-update-2023
https://www.unaids.org/en/resources/documents/2023/global-aids-update-2023
https://doi.org/10.1080/09540121.2017.1306637
https://doi.org/10.3402/gha.v8.27249
https://doi.org/10.1002/jia2.25045
https://doi.org/10.7448/IAS.20.1.21456
https://doi.org/10.1016/j.jana.2016.09.005
https://doi.org/10.5402/2012/609128
https://doi.org/10.1371/journal.pone.0233368
https://www.who.int/publications/i/item/9789240031593
https://www.who.int/publications/i/item/9789240031593
https://doi.org/10.1007/s10461-021-03518-z
https://doi.org/10.1371/journal.pone.0266870
https://doi.org/10.1016/S2055-6640(20)31145-6
https://doi.org/10.1186/s12913-020-05731-3
https://doi.org/10.1136/bmjopen-2022-062928
https://doi.org/10.1007/s11904-022-00602-4
https://doi.org/10.1002/jia2.25563
https://doi.org/10.1097/QAD.0000000000001516
https://doi.org/10.1002/jia2.25581
https://doi.org/10.1016/S2352-3018(17)30176-5
https://doi.org/10.1186/s12889-019-6691-7
https://doi.org/10.1186/s13643-019-0980-1
https://doi.org/10.2989/16085906.2023.2197879
https://doi.org/10.1186/s12879-022-07231-7
https://doi.org/10.29392/001c.55764
https://doi.org/10.1186/s12889-021-11547-5
https://doi.org/10.2174/187152611795589663
https://doi.org/10.1371/journal.pone.0184879
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Dzinamarira and Moyo

29. Casale M, Carlqvist A, Cluver L. Recent interventions to improve retention
in HIV care and adherence to antiretroviral treatment among adolescents
and youth: a systematic review. AIDS Patient Care STDS. (2019) 33:237-
52. doi: 10.1089/apc.2018.0320

30. Bosma CB, Toromo JJ, Ayers MJ, Foster ED, McHenry MS, Enane LA. Effects of
economic interventions on pediatric and adolescent HIV care outcomes: a systematic
review. AIDS Care. (2023). 36:1-6. doi: 10.1080/09540121.2023.2240071

31. Bekker L, Beyrer C, Quinn T. Behavioral and biomedical combination
strategies for HIV prevention. Cold Spring Harb Perspect Med. (2012)
2:a007435. doi: 10.1101/cshperspect.a007435

32. Kennedy C, Fonner V, O’Reilly K, Sweat M. A systematic review of income
generation interventions, including microfinance and vocational skills training, for
HIV prevention. AIDS Care. (2014) 26:659-73. doi: 10.1080/09540121.2013.845287

Frontiersin Public Health

05

10.3389/fpubh.2024.1321068

33. Mbengo FE Adama E, Towell-Barnard A, Bhana A, Zgambo M. Barriers
and facilitators to HIV prevention interventions for reducing risky sexual
behavior among youth worldwide: a systematic review. BMC Infect Dis. (2022)
22:679. doi: 10.1186/s12879-022-07649-z

34. Muhumuza R, Ssemata AS, Kakande A, Ahmed N, Atujuna M, Nomvuyo M,
et al. Exploring perceived barriers and facilitators of PrEP uptake among young
people in Uganda, Zimbabwe, and South Africa. Arch Sex Behav. (2021) 50:1729-
42. doi: 10.1007/s10508-020-01880-y

35. Kareem YO, Dorgbetor CI, Ameyaw EK, Abubakar Z, Adelekan B,
Goldson E, et al. Assessment and associated factors of comprehensive HIV
knowledge in an at-risk population: a cross-sectional study from 19,286 young
persons in Nigeri. Ther Adv Infect Dis. (2024) 36:1-6. doi: 10.1177/204993612
31163664

frontiersin.org


https://doi.org/10.3389/fpubh.2024.1321068
https://doi.org/10.1089/apc.2018.0320
https://doi.org/10.1080/09540121.2023.2240071
https://doi.org/10.1101/cshperspect.a007435
https://doi.org/10.1080/09540121.2013.845287
https://doi.org/10.1186/s12879-022-07649-z
https://doi.org/10.1007/s10508-020-01880-y
https://doi.org/10.1177/20499361231163664
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

	Adolescents and young people in sub-Saharan Africa: overcoming challenges and seizing opportunities to achieve HIV epidemic control
	1 Introduction
	2 HIV testing services
	3 Linkage of HIV-positive AYP to treatment and support services
	4 Retention in care
	5 Linkage of HIV-negative AYP to HIV prevention services
	6 Conclusion 
	Author contributions
	Funding
	Conflict of interest
	Publisher's note
	References


