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Millions of Youth Aged 15–24 Living with HIV

YOUTH: A critical population

Children and youth, especially 
between the ages of 15-24, are 
particularly vulnerable to HIV/AIDS 
and comprise almost half of new 
HIV infections

• Every 15 seconds, another individual 
ages 15-24 is infected with HIV

• Over 1,000 children under the age of 15 
are infected with HIV every day

In sub-Saharan Africa, young 
women represent a critically 
vulnerable population

• Biologically and socially, young women 
are more susceptible to HIV infection 
than young men and are at least TWICE 
as likely to be HIV positive

Youth are affected indirectly by 
HIV/AIDS as well

• 12 million HIV/AIDS orphans live in 
sub-Saharan Africa

• HIV/AIDS orphans less likely to remain 
in school, have access to adequate 
nutrition

    

Addressing the issue: 

Governments and NGO’s 
worldwide are working to 
provide medical and social 
support to infected and 
vulnerable youth populations

Check out these organizations, 
and their efforts to provide 
education, clothing, health 
care, and nutrition to youth 
affected by HIV/AIDS:

• YouthAIDS:  www.youthaids.org
• SOS Children’s Village: www.aids-

children.org
• Street Child Africa: 

www.streetchildafrica.org 
• African Youth Outreach: 

www.africanyouthoutreach.org
• UNICEF: www.uniteforchildren.org 

       

What FACE AIDS is doing to 
fight HIV/AIDS in young people:

FACE AIDS mobilizes youth to 
aid fellow youth impacted by 
HIV/AIDS

• Organizes annual Youth 
Leadership Forum for vulnerable 
Rwandan youth affected by HIV/
AIDS

• Sponsors secondary school 
attendance for students

• Focuses on HIV/AIDS education 
and training, creating leaders 
with the ability to take action in 
their communities

Above: Participants in the 2009 Youth 
Leadership Forum in Rwanda

Find information about HIV testing 
in your area! Check out:

http://www.hivtest.org/ 

HIV/AIDS and YOUTH: Get 
the FACTS!
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With the exception of households in which one 
or more members are on antiretroviral drugs, it 
is not recommended that HIV serostatus serve 
as an eligibility criterion for social cash transfer 
schemes, due to the possibility of stigmatizing 
recipient households (UNICEF, 2007a). Schemes 
gearing eligibility to a low income level reach a 
large share of HIV-affected households, which 
tend to be poorer than non-affected households 
due to the economic consequences of infection. 
Similarly, eligibility criteria targeting households 
that include one or more orphans, or are labour-
constrained, also reach many HIV-affected 
households (UNICEF, 2007a).

Minimizing administrative hurdles is essential 
for maximizing uptake of social cash transfer 
programmes. In South Africa, comparatively 
slow uptake of social cash transfer programmes 
appeared to stem from the administrative 
complexity of application procedures, as well 
as delays associated with the country’s overbur-
dened welfare administration (UNICEF, 2007a). 
It is also important to improve ease of access in 
both urban and rural settings.

While cash transfer schemes represent a rational 
policy response to the challenge that HIV poses 
to poor households, some have asked whether this 
approach is affordable in the low-income coun-
tries most heavily affected by HIV. According to a 
costing exercise undertaken by the International 
Labour Organization, a national poverty-targeted 
cash transfer scheme need cost no more than 
0.5% of gross domestic product (Pal et al., 
2005)—a finding supported by a similar UNICEF 
analysis in Mozambique (Webb, 2007). 

Orphans and other children made vulnerable 
by HIV

The needs of HIV-affected households include 
those of the children living in these households. 
In sub-Saharan Africa, nearly 12 million children 
under age 18 have lost one or both parents to 
HIV (UNAIDS & WHO 2008). In Botswana 
and Zambia, an estimated 20% of children under 
17 are orphans, with most orphaned as a result 
of HIV (Haacker, 2004a). Zimbabwe reports that 
24% of its children (ages 0–17) have lost one or 
both parents to HIV (Figure 6.2).
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F I G U R E  6 . 2
Estimated number of children under 18 orphaned by AIDS in 
sub-Saharan Africa (1990–2007)

1990 1995 2000 2002 2003 2004 2005 2006 2007

M
ill

io
ns

Source: UNAIDS/WHO, 2008.

Get more information: Studies on youth, behavior, and HIV/AIDS: 
 
Decision-making in Youth in South Africa: http://htc.anu.edu.au/pdfs/Varga1.pdf

Youth, HIV/AIDS, and Culture:  http://htc.anu.edu.au/pdfs/Varga1.pdf

Est. Number of Children Under 18 
Orphaned by AIDS in sub-Saharan Africa
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