
 

 

The Global Impact of HIV/AIDS on Youth

While HIV/AIDS has always been an epidemic of young peo-
ple, current trends indicate that this may well be but the tip of 
the iceberg.  The current impact is expected to worsen, with 
projected numbers of people living with HIV/AIDS in hard hit 
countries rising steadily over the next two decades.1 

CURRENT & PROJECTED IMPACT 
HIV/AIDS prevalence among young people is already high in 
many countries around the world, and young people continue 
to make up a significant proportion of new infections: 

• There are an estimated 40 million people living with 
HIV/AIDS worldwide, more than a third of whom (38%) are 
under the age of 25.  Teens and young adults between the 
ages of 15 and 24 represent almost a third of the 40  
million people living with HIV/AIDS.2 

• Of the 5 million people newly infected with HIV in 2001, 
almost 6 in 10 (58%) were under the age of 25.  Those in 
the 15-24 year old age group represented 4 in 10 of these 
new infections (see Figure 1).  Young people ages 15-24 
account for half of all new infections among adults ages 
15-49.  This amounts to almost 6,000 infections per day 
among 15-24 year olds, or approximately one every 15 
seconds.2,3 

• Most (77%) young people living with HIV/AIDS live in sub-
Saharan Africa,4 as do over 90% of the world’s AIDS  
orphans (some 12.1 million children).5 About 15% of 
young people living with HIV/AIDS are in the East/South 
Asia and Pacific region of the world (see Figure 2).4,6  

• High rates of HIV infection among young people are, for 
the most part, occurring in countries with very young popu-
lations.  Over half the population of sub-Saharan Africa, 
for example, is estimated to be under 18 (with one in four 
between 10 and 19).4,7  

• The confluence of high HIV/AIDS prevalence and dispro-
portionately young populations results in a concentration 
of new infections among youth.  

The HIV/AIDS epidemic is expected to have far reaching 
demographic and multisectoral impacts on many nations: 

• Due to HIV/AIDS, life expectancy in many hard-hit coun-
tries has already been reduced and could drop below age 
35 by the year 2010, reversing steady gains over the last 
century.8 

• In countries where 15% or more of all adults are estimated 
to be infected with HIV—eight countries in the year 2000 
—it is projected that at least 35% of boys now aged 15 will 
die of AIDS.6 

• Rising HIV/AIDS prevalence is projected in hard hit coun-
tries at least until 2010.1 

ADOLESCENT VULNERABILITY  
Several factors make youth particularly vulnerable to 
HIV/AIDS, including their age, biological and emotional devel-
opment and their financial dependence.  For example: 

• Surveys indicate that although many more young people 
across the world have now heard about the HIV/AIDS 
epidemic, awareness is not universal and many are still 
unaware of how to protect themselves or harbor 
misconceptions about HIV transmission.4,7,9-11 

• Many sexually active young people at risk for HIV do not 
perceive themselves to be at risk, even those in countries 
with very high prevalence.7  Moreoever, most young 
people living with HIV do not know they are infected.2 

• Being infected with another sexually transmitted disease 
(STD) increases the likelihood of both acquiring and 
transmitting HIV.  Studies indicate that the prevalence 
STDs other than HIV among youth is high.2,12,13 

• Most young people at risk for HIV infection or already 
living with HIV/AIDS reside in the world‘s poorest regions; 
their vulnerability to HIV operates within a broader context 
of poverty, which may include lack of access to education, 
economic opportunities, and health-related 
services.3,4,10,14,15  

THE MOST VULNERABLE 
Certain subpopulations of youth have been identified as bear-
ing a disproportionate share of HIV’s proliferation and/or being 
at increasing risk:2  
Young women and girls: 

• Women comprise an increasing proportion of those living 
with HIV/AIDS, rising from 41% in 1997 to 47% in 
2001.10,14,16 The rate of new infections among girls is as 
much as 5 to 6 times higher than those of boys in some 
hard hit countries3,14  and young women represent the  
majority of young people living with HIV/AIDS in sub-
Saharan Africa and Asia (see Figure 2).2 Biologically, the 
risk of becoming infected with HIV during unprotected 
vaginal intercourse is greater for women than men6 and 
on average, women are infected at younger ages than 
men.8  

Young men who have sex with men (MSM): 
• Stigma, social exclusion, and lack of information can result 

in increased risk-taking among men who have sex with 
men.6,17 Male-to-male sexual transmission is a predomi-
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nant risk factor for HIV in several countries, including the 
U.S., Brazil, Costa Rica, and Mexico, and may be playing 
an increasing role in Eastern Europe.6,14  Risky behaviors 
and HIV infection rates among young MSMs may again be 
on the rise in the developed world.6,18-21  

Injection drug users (IDU): 
• Injection drug use continues to be a risk factor for many 

young people, particularly in Eastern Europe, Central Asia, 
and the Russian Federation.6,22  

Children orphaned by AIDS: 
• An estimated 13.2 million children—most of whom live in 

the developing world—have lost their mothers or both  
parents to AIDS,5 a number that could rise to 44 million by 
2010.5  Without support systems and resources, they are 
at substantially increased risk of malnutrition, abuse,  
illness—and HIV infection.6 

Sexually-exploited children:  
• Prostitution, trafficking, child pornography and forced mar-

riages all bring increased likelihood of HIV infection for the 
children and the communities within which such practices 
occur.23  Approximately 1 million children enter the world’s 
sex trade every year,23 placing them at greater risk for HIV 
infection.24  Rates of HIV infection among young sex work-
ers can be high.10,12,15,16,24 
 

PREVENTION  
Several recent prevention reviews demonstrate effectiveness 
in reducing risky behaviors and HIV transmission.25-28  Few 
large-scale efforts, however, have been geared toward youth, 
and youth may need different prevention strategies than older 
adults.   

• Where they do exist, such efforts have been shown to lead 
to increased knowledge, delays in sexual activity, and  
increased condom use among those having sex for the 
first time, and to reductions in transmission for some  
populations.25,26 

• In addition, projection models demonstrate that interven-
tions such as increased condom use and STD treatment 
can significantly reduce HIV/AIDS prevalence.29  Analyses 
also indicate that because most HIV infections occur 
among young people, HIV prevention directed at youth is 
a crucial and effective strategy.30 

CONCLUSION  
The impact of the epidemic on young people is expected to 
grow, particularly in hard hit countries which already have very 
young populations. Therefore, the level of available resources 
and how resources are used will continue to challenge global 
and national leaders.3,31  Prevention interventions directed at 
youth will be critical to altering the future course of the  
epidemic.   
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