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A model for Adolescent HIV and 
chronic disease care

South Africa faces an increasing burden of adolescents living with HIV (ALHIV) 
both from vertical  and horizontal transmission. HIV care for adolescents is 
characterised by higher rates of attrition from care and lower rates of viral 
suppression than adults.1

Wits-RHI’s USAID-funded Adolescent Innovations Project, in collaboration with 
the North West Department of Health, established a once-weekly adolescent 
clinic at the Klerksdorp-Tshepong hospital complex (KTHC) in June 2014, 
adapted from the model of care implemented at the Harriet Shezi Children’s 
Clinic in Johannesburg. The clinic provides integrated clinical and psychosocial 
care for adolescents 10-24 years with complex chronic diseases. The clinic 
integrates care for ALHIV and adolescents with other chronic conditions so as 
to help address HIV stigmatisation. Adolescents face similar challenges  
psychosocially, although the clinical challenges, especially those with HIV, may 
differ. 

We describe the implementation of an adolescent clinic in a district hospital as 
model of care for adolescents with chronic diseases, including HIV. 

Providing care for the growing number of adolescents with chronic diseases, including 
HIV, is a priority. This model provides a framework for referral between primary care 
clinics and secondary or tertiary level care. Integrated clinical and psychosocial 
management of adolescents can be optimised and adolescents needing complex 
clinical or psychosocial care can be catered for until they can safely return to a primary 
care setting. This model is currently being implemented and continues to be evaluated.

A multi-disciplinary team comprised of doctors from various disciplines 
(Paediatrics, Internal Medicine and Family Medicine), nurses, psychologists, 
social  worker, counsellors, dietician, an admin clerk and a data capturer ensure 
a comprehensive and multidisciplinary approach to patient care. Guidelines have 
been developed to support the identification of adolescents requiring referral to 
the clinic. In addition, primary care facilities are supported with  the 
implementation of adolescent and youth friendly services including in the 
management of adolescents living with HIV. All ALHIV who are failing ART are 
referred to the clinic.

An audit was undertaken in March 2016 to identify reasons for attending 
the clinic.
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Results
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Figure 1: The model of care implemented at the KTC Adolescent Clinic  

Adolescents receiving care at KTC Adolescent Clinic

• Total number of patients= 201

• ALHIV age range 10 – 21 years (mean 14.75 years)

• 75% (151/201) of clinic visits were .ALHIV,

• 25% (50/201) of clinic visits were non-ALHIV (Diabetes, 

Epilepsy, ADHD, Depression, Cardiac conditions)

• 52% ALHIV on LPV/r based regimens

• 42% ALHIV on EFV ba+sed regimens

• 6% on other regimens

• 41% of ALHIV active on ART suppressed at last Viral Load

• 25% ALHIV ever received care have been transferred out
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