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Executive Summary

Globally, more than two million adolescents aged 10-19, and five million young people aged 15-24 are
living with HIV. Many factors contribute to this: from low levels of testing and linkage to care and
prevention, to poor retention in care and adherence to antiretroviral treatment (ART). By increasing
adolescent-focused treatment and care services, adolescents and young people (10-24 years) will be
more likely to be better engaged in care and treatment, thus reducing morbidity and mortality in this
greatly underserved population.

A scoping exercise of published literature relating to the care and treatment values and preferences of
adolescents living with HIV (ALHIV) was conducted using PubMed, Google scholar and Google. The
search method employed combinations of terms for adolescents, HIV, care, service, and values and
preferences. Studies were categorized and qualified by topic, study design type, and income level. This
informed the content of an e-survey of 36 questions that was disseminated in six languages through
various international and youth organizations (379 respondents aged 10-24 years from 46 countries
completed the survey in full).

The scoping exercise highlighted eleven major themes, chief amongst them were access to care and
medication, psychological/mental health support, transition and continuity of care services and support,
learning materials about HIV, opportunities to participate in or be responsible for their own health care,
and health-care provider knowledge, attitudes, and confidentiality. Data collected from the survey
revealed that 72% of ALHIV had either some or significant difficulty accessing health care, but about 87%
felt comfortable asking health providers about either their general health (85%) or HIV (88%). Open-
ended questions underscored the importance of staff and peer support (~72%). Respondents suggested
better or more education (~¥37%) and age-appropriate support (~35%) as areas for improvement.

Adolescents need to be engaged in their HIV care and treatment. Governments and organizations need
to tailor services to meet the specific needs of adolescents and support the development of
responsibilities aimed at self-care. At the same time, governments must identify and address barriers to
acceptable and effective provision of services to adolescents, including the training of service providers
to better communicate with this unique and underserved population.



1. Introduction

Globally, over two million adolescents aged 10-19, and five million young people aged 15-24 are living
with HIV. Many factors contribute to this high prevalence: from low levels testing and linkage to care
and prevention, to poor retention in care and adherence to antiretroviral treatment (ART) in this
population. By increasing adolescent-focused treatment and care services, adolescents (10-19 years)
and young people (20-24 years) will be more likely to be better engaged in care and treatment, thus
reducing morbidity and mortality in this greatly underserved population.

Adolescents living with HIV (ALHIV) have been infected with HIV through one of two pathways: through
vertical transmission, from mother to child via pregnancy or breastfeeding, or through horizontal
transmission, from either sexual (i.e. consensual or non-consensual penetrative sex) or non-sexual
methods (e.g. injecting drug use, exposure to infected blood, medical procedures).

Systematic reviews have been conducted to examine a range of relevant studies on adolescent-related
topics from the availability of HIV testing and counselling services for adolescents to the provision of and
access to HIV care and treatment services for ALHIV. These reviews have indicated significant barriers
and facilitators to improving the provision of and access to health care and HIV services for ALHIV:
however, few of the studies discussed in these reviews have included the values, preferences, and
perceptions of the adolescents themselves.

The WHO guidelines development process requires consultation with stakeholders engaged at all levels:
this survey was developed to understand the values, preferences, and attitudes of the end-users—
adolescents and young people living with HIV—of various types of HIV care and treatment services and
interventions. A survey was conducted to facilitate the inclusion of those voices into the guidelines
process.

The results of the survey are presented in this report and will be used as supporting information for the
Guideline Development Group (GDG). The GDG is comprised of experts in adolescent health and HIV
from various countries and affiliations, including civil society. The data and results of the survey will be
considered in conjunction with graded literature to aid the development of the guidelines at a meeting
of experts to be held in October and November 2012.

2. Objectives
A study of the values and preference of adolescents was conducted to facilitate the participation of
those who will be most affected by HIV care and treatment services for adolescents living with HIV and
the inclusion of their voices in the guidelines development process. The key objectives of this study
were:
e To gain an adolescent perspective of HIV care and treatment services including the benefits and
barriers to accessing services and remaining retained in care;
e To have a better understanding of what aspects of care and treating are important to
adolescents when seeking, initiating, and remaining in care;
e To explore accessibility and effectiveness of services from adolescents’ viewpoints.

3. Methodology

3.1 Survey design

The development of the survey was conducted in two distinct phases. First, a scoping review of
published and gray literature (37 sources, descriptive studies, and reports were identified during the



literature review) was conducted to look at current discussions of and studies examining the values,
preferences, and attitudes of adolescents and young people living with HIV (10-24 years) regarding their
health and HIV care. The scoping exercise identified eleven key themes to be addressed in the
community survey:

e Access to care and medication — broadly defined to include not only physical access to
treatment and care, but also financial and social support (including provider and community
stigma which were found to be major barriers to utilization of available services);

e Structure of health-care services;

e Availability of youth-friendly or adolescent-only services;

e Opportunities to participate in or be responsible for one’s own health care;

e Transition and continuity of care services and support — from paediatric and/or adolescent

services to adult health- or HIV-care services;

Psychosocial/mental health support — from access to counsellors to skills development;
Peer, community, and social support;

HIV education and knowledge- and skills-building services;

Sexual and reproductive health education and services;

Knowledge, attitudes, and confidentiality of health-care providers;

Confidentiality, disclosure, and privacy.

Based on the findings of scoping exercise, examination of published and unpublished HIV-related
surveys, and discussion with WHO and GNP+ (Global Network of People living with HIV) colleagues, a
draft of the survey was developed. With the assistance of GNP+ the survey was pilot tested by seven
members of Y+, a network within GNP+, comprised of adolescents and young people living with HIV—
from Africa, South America, and Asia, and feedback was provided through GNP+, thus maintaining the
anonymity of the young people. Based on that feedback and further discussions with Georgina Caswell
at GNP+, a second draft was developed and then pilot tested by five young people in a group at the
Mortimer Market and Archway Centres in London.

The final survey was comprised of thirty-six questions: thirty-three close-ended and three open-ended.
Only three of the questions were required: The first asking for the respondent to consent to take the
survey, another asking the respondent’s age, and the last asking for the respondent’s HIV status. The
last two questions served to disqualify those who did not fall within the defined survey population—
adolescents and young people living with HIV (10-24 years).

The survey asked respondents to provide demographic data regarding their age, sex, location,
occupation, and HIV status. If they indicated they were HIV-positive, they then answered questions
about what types of services providers they access and how often, how they felt about the services
available to them, what types of services they would like, and how responsible they were for their own
health—from making their own appointments to remembering to take their medication. The
approximate completion time was twelve to fifteen minutes (depending on length of answers provided
for open-ended questions).

The survey was translated by volunteers into five languages—Spanish, French, Russian, Thai, and Arabic,
and, along with the English version, were uploaded to the internet.

3.2 Distribution of the survey
Information about the survey was provided to a wide range of international, national, and regional
networks working with adolescents living with HIV, asking them to circulate the survey in either digital



or paper form. A few of the community-based networks and groups also assisted with the
administration of the survey.

3.3 Ethical considerations

Anonymity of participants

The survey was designed to keep the identities of the respondents anonymous. No identifiable
information was requested and no IP addresses were stored. Where computer access was lacking or
limited at best, the survey was administered on paper in a manner suitable to the context (e.g. placed in
envelopes that were then sealed and shipped to WHO), while retaining the anonymity of the
respondents as best as possible. In cases where the respondents required assistance or translation by an
administrator was required, survey administrators gained verbal consent from the adolescent
respondents.

Optin, opt out

One group from Lesotho, administering the survey verbally on an individual basis, chose to eliminate the
guestion asking if the respondents knew how they got HIV because the administrators felt that the
guestion was too sensitive for their group of young people. Adolescents and young people taking the e-
survey were able to skip almost all of the questions provided, with the exception of the three questions
asking for their consent to take the survey, their age, and if they are living with HIV. The latter two
guestions were used to disqualify respondents who did not fall within the required age range of 10-24
years and were not currently living with HIV. For those respondents within the qualifying age range, who
chose not to disclose their HIV status, the disqualification message reemphasized the purpose of the
survey: “We are looking for the opinions and experiences of young people (ages 10-24) living with HIV
who know they are living with HIV and are willing to disclose their status. If you are living with HIV and
would like to complete the full survey, please start again.” On every page of the survey respondents
were provided an exit button, enabling them to leave the survey at any point they wished.

3.4. Survey consultation respondents
The survey consultation was available in both electronic and paper versions in order to reach as many
adolescents and young people as possible.

A total of 830 people started the online surveys—available in English, Spanish, French, Thai, and
Russian—after which 376 were disqualified because of age or because they exited the survey and 116
were disqualified because they indicated they were not HIV positive or did not know or did not wish to
disclose their status. The disqualification statement explained we were looking for opinions from young
people living with HIV regarding their care and invited those who were disqualified to complete the
survey by disclosing their status. 338 respondents remained within this group.

An additional 111 adolescents and young people completed paper versions of the survey, 2 of which
were disqualified because they answered ‘I don’t know’ regarding their HIV status. 109 respondents
remained within this group.

A total of 447 adolescents and young people completed the full survey.
e Ages: 10-12 (26), 13-14 (39), 15-16 (47), 17-18 (63), 19-20 (91), 21-22 (82), 23-24 (99)
* 57 countries represented
— The greatest number of respondents come from Cameroon (55), India (50, evenly
distributed amongst the age groups), Nigeria (50, mainly between 17 and 22 years),
Thailand (28, evenly distributed amongst age groups), Ghana (25, mainly between 17



Table 1.

and 22 years), Lesotho (18, between 10 and 18 years), Philippines (17, between 19 and
24 years), Malawi (15, mainly between 14 and 20 years), Zimbabwe (15, mainly between
21 and 24 years), Mexico (13, between 19 and 24 years) and Rwanda (12, fairly evenly
distributed amongst the age groups)

— Eight countries had between 5 and 10 respondents, while the remaining countries
had between 1 and 3 respondents.

— Several adolescent-focused NGOs were very successful gaining participants in
Cameroon, India, Lesotho, Malawi, and Rwanda. Surprisingly, teen club participation,
even at the individual level, was very low or nonexistent in Swaziland (1) and Botswana
(0).

Participation from sub-Saharan Africa

— The following western and central African countries are represented: Cameroon (55),
Cote d’lvoire (1), The Gambia (1), Ghana (25), Nigeria (50), and Senegal (3).

— The following eastern and southern African countries are represented: Ethiopia (1),
Kenya (7, 19-24 years), Lesotho (18), Malawi (15), Mozambique (1), Namibia (7, 13-20
years), Rwanda (12), South Africa (9, 10-18 years), Swaziland (1), Tanzania (2), Uganda
(8, 19-24 years), Zambia (7), and Zimbabwe (15).

Characteristics of survey respondents by age, sex, and country [including non-responses]
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Table 2. Regions and countries represented

Region and countries Number of
respondents
Western and Central Africa 135
Cameroon 55
Cote d’lvoire 1
The Gambia 1
Ghana 25
Nigeria 50
Senegal 3
Eastern and Southern Africa 103
Ethiopia 1
Kenya 7
Lesotho 18
Malawi 15
Mozambique 1
Namibia 7
Rwanda 12
South Africa 9
Swaziland 1
United Republic of Tanzania 2
Uganda 8
Zambia 7
Zimbabwe 15
Eastern Mediterranean 3
Afghanistan 1
Algeria 1
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Egypt 1
The Americas 41
Argentina 6
The Bahamas 1
Belize 1
Colombia 2
Dominican Republic 1
Guyana 1
Jamaica 2
Mexico 13
Paraguay 1
United States of America 10
Uruguay
Venezuela 1
Europe and Central Asia 31
Denmark 5
Estonia 1
Germany 2
Kazakhstan 2
Moldova 5
Romania 2
Russia 3
Spain 3
Ukraine 4
United Kingdom 3
Uzbekistan 1
South-East Asia 85
Bhutan 1
India 50
Indonesia 2
Myanmar (Burma) 1
Nepal 3
Thailand 28
Western Pacific 24
Australia 1
Cambodia 1
Macao (SAR) 1
Malaysia 3
Philippines 17
Viet Nam 1
No country indicated 25
Total | 447

3.5. Limitations of the survey consultation

While the survey was circulated globally, adolescents already actively engaged in HIV care and
treatment provided the highest number of respondents. For this reason, the survey results were limited
and not representative of all adolescents living with HIV who may not be linked to networks or receiving
care. In general, the adolescents receiving care described being happy with their care, however a
significant proportion —between 72 and 74%—were not.

For these reasons, any quantitative data collected must be perceived as limited at best. However, the
research does provide us with some understanding of adolescents, particularly those in areas where
participation in the survey was higher: New Delhi, India (India HIV/AIDS Alliance); Maseru, Lesotho
(Sentebale); Malawi (unknown teen club); Cameroon (Positive Action for Treatment Access and an
unknown adolescent support group); Kigali, Rwanda (UNICEF country team).

4. Key findings from survey consultation

Ease of access to services. Most of the adolescents and young people who took the survey expressed
that access to care and attending health-care appointments were either very easy or not a significant
challenge. Twenty-nine per cent of respondents (63 male and 50 female) reported that it was very easy
to access services, 62% (105 male and 139 female) reported variability in the ease of access and 10% (26
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male and 10 female) reported that it was very difficult to access their health-care services. Twenty-six
per cent of respondents felt that attending health-care appointments did not interfere with their lives at
all, however 59% felt that it sometimes interfered and 15% felt that attending health-care services
interfered with their lives a great deal.

Twenty-six per cent of those who responded to the open-ended question asking what they liked the
most about the care they receive, stated that access to treatment—from availability and cost of regular
health check-ups and drug treatment (ART) services to proximity of services, short lines/queues, and
specialized health-care workers—was a major factor in their positive experience with their current
health-care and HIV services. Several mentioned the importance of NGOs in supporting the provision of
life-saving drugs and services.

“I like the way they help us in treatment by free of cost.” 10-12, Female, India

“The supports provided by some of the NGOs like medicine support, education support and
psychological support.” 15-16, Male, India

“About HIV care and treatment given by govt. hospitals and other NGOs working in the field.” 19-20,
Female, India:

“The clinic is not far from my dormitory...”21-22, Female, Thailand

“Poder tener la atencion cuando la necesito y tambien la medicacion” [“Having the attention when |
need it and also the medication”] 23-24, Male, Argentina:

“That | freely access the ARVs and it's very rare to find drug stock outs at the clinic as its in the city
center.” 23-24, Male, Uganda

Those who found access somewhat or very difficult identified barriers to access to services such as cost,
ARV stock outs, lack of doctors or adequately trained health-care professionals, lack of HIV services in
many (especially rural) areas, lack of youth-friendly services, and poor treatment and stigma by health-
care providers.

“Yo soy Uruguayo y tuve que venirme a tratar a Argentina porque aqui casi todo el tratamiento y la
medicacion es gratuita. En Uruguay no, hay una extrema ignorancia desde todos los puntos de vista,
ni la medicacion es gratuita, ni la facilitan, ni el tratamiento en si.” [“I’m from Uruguay and | had to
come to Argentina to get treatment because here almost all treatment and medication is given for
free. In Uruguay it’s not like that. There is a lot of ignorance and medication and treatment are not
free or facilitated.”] 21-22, Male, Uruguay

“Comprehensive health services, including SRH [sexual and reproductive health] and no stigma
discrimination” 21-22, Female, Indonesia

“Make it easier to get meds and pick them up at other locations.” 23-24, Male, Argentina

“Need to improve on attendance time by the doctor when | or other young people visit a health
facility due to stigma. Need pharmacy attendance to be sensitized on how they handle young
YPLWHIV at the counter.” 23-24, Female, Kenya

“The health centers should have youth friendly stuff to cater for our needs, also privacy is an issue,
not all of us are ready to disclose, there is a problem at our hospitals when we queue at a window
written ARVs everyone can see that we are HIV positive and that makes the stigma to be worse.” 23-
24, Female, Swaziland
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Interactions with providers. In the survey, most of the respondents indicated they had good
experiences interacting with health-care providers and felt comfortable asking both general health- and
HIV-related questions. Eighty-five per cent of respondents reported moderately good to very good
interactions (51% moderately good and 34% very good) with their providers in terms of comfort in
asking general health-related questions. However, 15% did not report good interactions with their
health-care providers. Eighty-eight per cent of respondents reported moderately good to very good
interactions (51% moderately good and 38% very good) with their providers in terms of comfort in
asking HIV-related questions. Thirty-five per cent reported that a provider contacts them if they miss an
appointment.

“A moey croKoliHo pa3zosapusame ¢ HUMU 060 8cém, sKnouasa u ceoe 3abonesaHue. Mozy
OMKpbIMo uznazams ceou nompebHocmu.” [“l can calmly talk to my care givers about everything,
including my condition. | can openly express my needs."] 15-16, Male, Kazakhstan

“The way the doctors care for us as patients, they show love and care.” 15-16, Female, Malawi

“Everyone at the clinic is so understanding and they are willing to help me with any problems | come
across. | can really trust them.” 17-18, Female, USA

“Friendly environment with the care givers in the health centres.” 19-20, Male, India

“I suggest if the attitude of health care providers could be changed, it will help we the young people
have access to the care services we need. Their attitude towards young people seeking treatment is
very poor. They usually judge why young people seek treatment or contraceptives and this affects
how they help the young even if he/she is at risk. We need a youth-friendly environment that can
attract and serve the young who may be embarrassed or intimidated to seek HIV care.” 23-24,
Female, The Gambia

Transition to adult services. The survey revealed that a majority of adolescents and young people either
do not receive paediatric or adolescent services, or, if they do, have never discussed transitioning to
adult services. The age distribution of the 40% who answered they had not discussed transition with
their health-care providers was evenly distributed throughout the 10 to 24 year age range. Of the
respondents who said they are currently receiving paediatric or adolescent services, 38% had discussed
a transition to adult care with their provider on at least one occasion, 40% had discussed it two to three
times with their provider, and 22% had discussed it more than three times with their provider.

Autonomy. Responses regarding the extent to which respondents took responsibility for their health
care suggest a high level of autonomy among the group surveyed. Autonomy was gauged by
respondents’ indications that they took responsibility for:
e Making one’s own appointment (34%—never; 7%-not now, but would like to; 32%—sometimes;
22%-all the time; 4% not applicable);
e Attending appointments alone (13%—never; 17%—not now, but would like to; 27%—sometimes;
41%—all the time; 2% not applicable);
e Asking the provider questions (7%—never; 18%—not now, but would like to; 44%—sometimes;
30%-all the time; 1% not applicable);
e Helping to choose one’s own treatment plan (28%—never; 22%—not now, but would like to;
24%—sometimes; 20%—all the time; 6% not applicable);
e Picking up one’s own medication (16%—never; 10%—not now, but would like to; 22%—sometimes;
48%—all the time; 4% not applicable);
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e Remembering to take one’s medication (34%—never; 7%—not now, but would like to;
32%—sometimes; 22%—all the time; 4% not applicable);

e Seeking other types of care as desired or needed (3%—never; 3%—not now, but would like to;
10%—sometimes; 81%—all the time; 3% not applicable).

The most positive aspects of care reported by respondents included sensitive and caring treatment by
providers; home visits; opportunities for meeting other ALHIV to share experiences and to feel empathy
with others; and interactions with providers who preserve a sense of optimism and hope, and explain
that all of life’s experiences and dreams are open to ALHIV.

Twenty-three per cent of those who responded to the open-ended question asking what they liked most
about the care they receive, valued the support the received from peer groups, teen clubs, and peer
mentors:

“I enjoy being with other children because | learn about good adherence.” 13-14, Female, Lesotho

“Having the to be a part of a support group (teen club) Having mentors who have so much
information on HIV.” 15-16, Male, Malawi

“msizoudiosmsguagulassumaitanssungu wnnhmaialideyaseuien” [“Learning through group activities,

rather than sit and listen to the same information...”] 15-16, Male, Thailand

“People like us should have counselling and we should counselling others were should make them be
comfortable.” 15-16, Female, Lesotho

“Supportive friends and other PLHIV including a presence by PLHIV volunteers at the hospital.” 17-18,
Female, Nepal

“Que se explique las oportunidades de seguir viviendo con calidad de vida, testemonios de personas
que han superado la etapa de diagnostico de ser PVV” [“] like that the opportunities of living with
quality of life are explained, and testimonials of people who have overcome the diagnosis of HIV are
shared.” 21-22, Male, Venezuela

“Avoir des séances de soutiens entre pairs, avoir des formations pour mieux se prendre en charge
dans le futur sans que mon statut s'y affecte. J'aimerai aussi avoir un traitement de qualité basé sur
une éducation sexuelle adaptée a mon dge” ["[l like] to have the group support sessions, to have
training to better take care of myself in the future without being affected by my status. | would also
like to have a quality treatment based on appropriate sex education for my age.”] 21-22, Female,
Senegal

Suggestions for improvements in services for ALHIV included age-appropriate support, material
support (clothing, food, support for orphans), more protection for children from the damaging effects of
stigma and discrimination, more comprehensive information about all the ways that HIV is transmitted,
dedicated spaces and activities for ALHIV where they can be with peers who understand what it is like to
live with HIV, and educational opportunities for those who do not attend school.

Thirty-one per cent of those who provided suggestions on how to improve services indicated the need
for age-appropriate support—from the separation of adolescent and adult services by location, day, or
time, to the provision of peer support in the forms of groups, mentoring, teen clubs, or camps.

“He xo4y umobbl MeHs gudesnu 8 o4epedu Opyaue 83pocabl bonasHeie” [“l do not want to be seen in
same line as the adult patients.”] 13-14, Male, Moldova
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“Have Teen Clubs at every health centre (Support groups for ALHIV...” 17-18, Male, Malawi

“Our peers should be trained to support more of our friends because entering the clinic the first time |
really suffered.” 19-20, Female, Uganda

“Want to keep a special day for young people.” 21-22, Male, India

“Having more HIV peer group activities such as camp. Support the educational funds for who
needed.” 21-22, Female, Thailand

“Right now in Zimbabwe, many children suffer stigma and discrimination, so naturally | would say if it
were possible to shield them from such harsh treatment as it sometimes leads to suicide. If maybe
there could be an adolescent/youth friendly corners all over the country where | do not have to be shy
to ask about Adolescent Sexual Reproductive Health.” 21-22, Female, Zimbabwe

“I would like to suggest you or others people in charge of this to find for us young people living with
HIV a time for appointment not different to adult” 23-24, Female, Rwanda

5. Discussion

The findings from this survey consultation show that adolescents and young people are not only
interested in communicating their care and treatment values, preferences, and attitudes, but also are
willing to provide solutions to current inadequacies in services. While the results are limited and
therefore not necessarily representative of all adolescents living with HIV globally, the data did highlight
five key areas where providers of adolescent services should focus.

First, and most importantly, that services for adolescents living with HIV should be offered. How those
services are manifested is largely dependent upon context and availability of resources. If adolescent-
specific facilities cannot be created, then possible solutions are adolescent-specific days or times at
existing facilities. Regardless of the type of facility, a youth-friendly environment with accessible and
communicative health-care providers is necessary to provide a physically and emotionally supportive
space where ALHIV can feel safe and protected. Finally, the provision of supportive activities, such as
teen clubs, peer mentoring training, and ALHIV camps, offer ALHIV environments where they feel
‘normal’, yet have peers who understand what it is like to live with HIV.

6. Conclusion

Adolescents need to be engaged in their HIV care and treatment. Governments and organizations need
to tailor services to meet the specific needs of adolescents and support the development of
responsibilities aimed at self-care. At the same time, governments must identify and address barriers to
acceptable and effective provision of services to adolescents, including the training of service providers
to better communicate with this unique and underserved population.
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7. Appendices

7.1 Survey text in English
[Directions for the survey]
1) This question requires an answer.
2) Thank you for your help with our survey.
We are looking for the opinions and experiences of young people (ages 10 - 24) living with HIV
who know they are living with HIV and are willing to disclose their status.
If you are living with HIV and would like to complete the full survey, please start again.

[Survey Title]
What do you want and need from your health care as a young person living with HIV?

[Introductory Page Content]

Welcome!

The World Health Organization is developing international guidelines on health care for young people
living with HIV. We believe it is very important that the voices of young people living with HIV be
included in the development of these guidelines.

The survey:
If you are between the ages of 10 and 24 and living with HIV, we ask that you answer the questions in
this survey so we can better understand what you want and need from your HIV care.

We hope that the survey will take about 15 minutes to do. Most of the questions will only need you to
tick/check an answer; but several questions have boxes where you can write an answer to the question
or just tell us your thought and opinions.

Answering the survey is absolutely voluntary — if you feel uncomfortable with a question, you can skip
that question or end the survey altogether. However, for us, the more questions you answer, the more
we will be able to learn from you.

Your privacy:

The survey starts by asking for some basic information about you. We only ask for that information so
we have a basic description — age, sex, country, education — of those who have given us input. We will
not be collecting any information about you (or your computer, if you are taking this online) that will link
your answers to you — your answers are completely anonymous. This is a safe environment for you to
tell us about your thoughts and

experiences as a young person living with HIV.

Your thoughts and opinions will help us develop international guidelines for HIV care for young people
living with HIV. The guidelines will help organizations and your government understand how to improve
services for you.

Please feel free to share the link to this survey with other young people living with HIV. The more voices
we hear, the better!

If you have any questions about the survey, please email Kathi (foxka@who.int), Jane
(fergusonj@who.int), or Rachel (baggaleyr@who.int).
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Thank you so much for your help!

[Consent Title Page]
Do you consent/agree to take this survey?

[Consent Page Content]

Please tick/check the circle below, to confirm that:

The purpose of the survey was described to me. | am volunteering to take this survey and understand
that, at any point, | can choose to not answer a question or to leave the survey. | understand that my
answers will be anonymous (cannot be linked to me in any way). If | have any questions or concerns
about the survey, | can email Kathi (foxka@who.int), Jane (fergusonj@who.int), or Rachel
(baggaleyr@who.int).

1. lunderstand the points above, and consent to participate in this survey.
o Yes

[Demographic Information Title]
Demographic Information

[Demographic Information Content]
2. As of today, how old are you?
o <10 years of age
10-12 years of age
13-14 years of age
15-16 years of age
17-18 years of age
19-20 years of age
21-22 years of age
23-24 years of age
>24 years of age

O 0O 0O O O O O O

3. Are you:
o Male
o Female
o Transgender
o Other (please specify)

4. In what country do you currently live?
[Survey Monkey will provide answers, or give me a list of countries and | will configure the survey to
include only them, and an ‘other’ option]

5. What is the highest level of education that you have completed?
o Primary
o Secondary (high school)
o Tertiary (college, university, or vocational training)
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O

Other (please specify)

6. Are you currently a student (at any level)?

@)
@)

Yes
No

7. Are you currently working at a job or volunteering?

O

@)
@)
O

No, | am too young to work

No, | am unemployed

Yes, | work or volunteer part-time
Yes, | work or volunteer full-time

8. Where do you live?

O

O O O O O

Homeless
Orphanage/care home
Live with friends

Live with family

Live alone

Other (please specify)

9. Which of the following people give you emotional and practical support? (check all that apply)

O

O
O
O
O
O

Family

Friends

Religious/faith community

Health-care provider(s)

Peer support group with other young people living with HIV
Other (please specify)

10. Are you living with HIV?

O
O
O
O

Yes

No

| do not know

| do not wish to disclose

[Access to Care Title]
Access to Care

[Access to Care Content]
11. How do you think that you got HIV?

O

O O O O O

From my mother

Through sexual activities

Through drug use (contaminated needle or syringe)

From a blood transfusion, exposure to infected blood, or a medical procedure (injections, etc.)
| do not know

Other (please specify)

12. How often do you visit a health-care provider for your HIV?

O

Never



Once a year

Several times a year
Every other month
Once a month

Once a week

More than oncea w

O O O O O O

13. Where do you receive your health care for HIV? (check all that apply)

eek

o |ldo notreceive care for HIV

o
o HIVclinic
o
o

General health centre

Visiting/mobile health workers
Other (please specify)

14. How do you pay for your health care? (check all that apply)

o lattend a free clinic
I pay

| do not know

O O O O O O

My parents/family pay
My insurance company pays
The government pays

Other (please specify)

15. My health-care provider(s) primarily care for:

o Children only
Adolescents only
Families only
Adults only

All

| do not know

O O O O O O

Other (please specify)

16. If you are currently receiving paediatric or adolescent services, has/have your health-care provider(s)
discussed how you will move to adult services?

o Never
Once

More than three times
| do not receive paediatric or adolescent services

O
o Two or three times
O
O

17. What type of health-care provider do you see and how often do you see them?

At least once a month

Every 1-3 months

Over 3 months

Medical doctor

Nurse

Community health
worker

Lay counsellor/ health
advisor

Traditional provider
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Other

If other, please specify

18. How easy is it for you to access your health care?
o Veryeasy
o Sometimes easy, sometimes difficult
o Verydifficult

19. How long do you have to travel to get to your health-care provider(s)?
o Under 15 minutes
o 15-30 minutes
o 30 minutes —1 hour
o More than 1 hour

20. Do you feel that attending appointments with health-care providers interferes with your life?
o Notatall
o Sometimes
o Very much

21. If you miss an appointment with a health-care provider, does someone contact you to see why?
No

Yes, by phone call or SMS

Yes, by letter

Yes, by contacting my parents

Yes, by sending someone to my home

Other (please specify)

O O O O O O

[Health-care Services Title]
Health-care Services

[Health-care Services Content]
22. How comfortable do you feel asking any of your health-care providers questions about your general
health?

o Notat all comfortable

o Sometimes comfortable

o Very comfortable

23. How comfortable do you feel asking any of your health-care providers questions about HIV?
o Notat all comfortable
o Sometimes comfortable
o Very comfortable

24. How comfortable do you feel asking any of your health-care providers questions about sex and
reproductive health?

o Notat all comfortable

o Sometimes comfortable

o Very comfortable
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25. Does your clinic provide sexual and reproductive health services? (check all that apply)

O

O O O O O

No

Yes, they provide condoms

Yes, they provide contraceptive methods (pill, IUD, etc.)

Yes, they provide screening and treatment for sexually transmitted infections (STls)
Yes, they provide education/information

Yes, they provide counselling

26. I would like more information, education, or counselling about: (check all that apply)

O

O O OO O O OO O O0O OO OO OO O

HIV

Drug treatment (ART)

Opportunistic infections/ other health problems linked to your HIV
Sexually transmitted infections (STls)

Contraception methods

Condom use and negotiation skills

Relationships with people who are HIV-negative/transmission risk
Getting pregnant and having children

Prevention of mother-to-child transmission of HIV

Disclosure of HIV status/ telling others about your HIV status
Harm reduction

Legal status

Education

Jobs

Other (please specify)

27. Do you already use the following services?

to

Yes No No, but | would like

Educational sessions

Group meetings for HIV-positive people
of all ages led by a professional

Group activities (sports, social
gatherings, etc.) for young people living
with HIV

Peer support groups

Individual counselling/mentoring (in
person, on the phone, etc.)

28. Does the place you go to for your HIV services provide ways for you to give feedback?

O

O O O O O

I do not receive care for HIV

No

Yes, they have a suggestion box
Yes, they do surveys

Yes, through a support group
Yes, other (please specify)

[Participation in Care Title]
Participation in Care
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[Participation in Care Content]
29. Are you responsible for doing the following?

Never Not now, but | Sometimes | All the Not
would like to time applicable
be

Making your own appointments

Attending appointments on your
own

Asking questions to your health-
care provider(s)

Helping to choose your own
treatment plan

Picking up your own medication

Remembering to take your
medication

Seeking other types of care when
you want or need it

30. If you currently take medication for HIV, do you feel you adequately understand why you are taking
it?

o Notatall

o Sometimes

o Very much

o ldo nottake medication for HIV
31. Do you feel that there is stigma and discrimination towards people living with HIV in your
community?

o Notatall

o Sometimes

o Very much

32. Do you feel more should be done in your community to address stigma and discrimination towards
people living with HIV?

o Notatall

o Sometimes

o Very much

33. How satisfied are you with your care for HIV?
o Notatall
o Somewhat
o Very much
o ldo not receive care for HIV

[Comments and Suggestions about Your HIV Care Title]
Comments and Suggestions about Your HIV Care

[Comments and Suggestions about Your HIV Care Content (open-ended questions)]
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34. What do you like the most about the HIV care you receive?
35. What suggestions do you have to improve HIV care for yourself or other young people?

36. Is there anything else that you would like to tell us?

[Thank you very much! Title]
Thank you very much!

[Thank you very much! Content]

Thank you very much for sharing your thoughts and experiences with us!

If you have any questions or comments about the survey, email Kathi (foxka@who.int), Jane
(fergusonj@who.int), or Rachel (baggaleyr@who.int).

7.2 Key survey findings in table form
Table 1. Final survey population by age (447/447)

Age range Number of

responses
10-12 26
13-14 39
15-16 47
17-18 63
19-20 91
21-22 82
23-24 99
Total | 447

Table 2. Final survey population by gender/sex (447/447)

Gender Number of
responses

Male 213
Female 215
Transgender 9
Other (gay male, gay 3
men, bisexual)
NR 7

Total | 447

Table 3. “If you are currently receiving paediatric or adolescent services, has/have your health-care
provider(s) discussed how you will move to adult services?” (Q 16)

Answer Number of Age Gender
responses range M F o NR Total

Never 157 (39.5%) 10-12 9 5 - 14
13-14 11 12 23
15-16 14 12 26
17-18 7 17 24
19-20 7 17 1 (gay men) 26
21-22 5 9 - 14
23-24 18 8 1 (gay male) 3 30

total 71 80 2 3 157
Answer Number of Age Gender
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responses range M F T o NR Total
Once 47 (11.8%) 10-12 2 1 - - - 3
13-14 1 3 - - - 4
15-16 3 4 - - - 7
17-18 4 6 - - - 10
19-20 3 8 - - - 11
21-22 4 3 1 - - 8
23-24 1 1 2 - - 4
total 18 26 3 - - 47
Answer Number of Age Gender
responses range M F T (o) NR Total
Two or three 50 (12.6%) 10-12 - - - - - -
times 13-14 1 2 - - - 3
15-16 3 - 1 - - 4
17-18 9 2 1 - - 12
19-20 9 6 - - - 15
21-22 2 3 - - - 5
23-24 7 4 - - - 11
total 31 17 2 - - 50
Answer Number of Age Gender
responses range M F T o NR Total
More than three 28 (7.1%) 10-12 - 1 - - - 1
times 13-14 - - - - - -
15-16 - 1 - - - 1
17-18 3 4 - - - 7
19-20 3 3 - - - 6
21-22 2 5 - - - 7
23-24 2 3 - 1 (bisexual) - 6
total 10 17 - 1 - 28
Answer Number of Age | Gender
responses range M F T [0} NR Total
I do not receive 115 (29.0%) 10-12 - 1 - - - 1
paediatric of 13-14 - 3 - - - 3
adolescent 15-16 1 1 - - 1 3
services 17-18 1 3 - - 4
19-20 8 17 - - - 25
21-22 18 17 1 - - 36
23-24 28 12 2 - 43
total 56 54 3 - 115
Answer Non-responses
NR 50
Table 4. “How easy is it for you to access your health care?” (Q18)
Answer Number of Age range Gender
responses M F T [0} NR Total
Very easy 117 (28.7%) 10-12 3 3 - - - 6
13-14 2 5 - - - 7
15-16 7 11 - - - 18
17-18 9 10 - - - 19
19-20 9 5 - - - 14
21-22 8 5 - - - 13
23-24 25 11 1 2 (bisexual, 1 40
gay male)
total 63 50 1 2 1 117
Answer Number of Age range Gender
responses M F T [0} NR Total
Sometimes 250 (61.4%) 10-12 9 7 - - - 16
easy, 13-14 11 16 - - - 27
sometimes 15-16 14 8 1 - - 23
difficult 17-18 9 22 1 - - 32
19-20 18 43 - 1 (gay men) - 62
21-22 21 27 1 - - 49
23-24 23 16 - - 2 41
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total 105 139 3 1 2 250
Answer Number of Age range Gender
responses M F T [0} NR Total

Very difficult 40 (9.8%) 10-12 1 1 - - - 2
13-14 2 - - - - 2
15-16 1 - 1 - - 2
17-18 8 1 - - - 9
19-20 4 5 1 - - 10
21-22 4 2 1 - - 7
23-24 6 1 1 - - 8

total 26 10 4 - - 40
Answer Non-responses
NR 40

Table 5. “Do you feel that attending appointments with health-care providers interferes with your life?”

(Q20)
Answer Number of Age range Gender
responses M F T (o] NR Total
Not at all 104 (25.9%) 10-12 8 3 - - - 11
13-14 4 10 - - - 14
15-16 9 6 1 - 1 17
17-18 10 10 1 - - 21
19-20 3 6 - - - 9
21-22 5 5 - - 10
23-24 10 10 - 1 (bisexual) 1 22
total 49 50 2 1 2 104
Answer Number of Age range Gender
responses M F T o NR Total
Sometimes 236 (58.9%) 10-12 4 6 - - - 10
13-14 9 9 - - - 18
15-16 9 6 - - - 15
17-18 7 21 - - - 28
19-20 19 38 1 1 (gay men) - 59
21-22 19 33 1 - - 53
23-24 37 12 1 1 (gay male) 2 53
total 104 125 3 2 2 236
Answer Number of Age range Gender
responses M F T [0} NR Total
Very much 61 (15.2%) 10-12 1 2 - - - 3
13-14 2 1 - - - 3
15-16 2 5 - - - 7
17-18 9 2 - - - 11
19-20 5 9 - - - 14
21-22 5 3 1 - - 9
23-24 8 4 1 - 1 14
total 32 26 2 - 1 61
Answer Non-responses
NR 46

Table 6. “If you miss an appointment with a health-care provider, does someone contact you to see

why?” (Q21)

Answer Number of Age Gender
responses range M F T (o] NR Total

No 247 (60.1%) 10-12 9 6 - - 15
13-14 6 14 - - 20
15-16 8 13 - - 21
17-18 16 15 - - 31
19-20 22 40 1 - 63
21-22 22 25 2 - 49
23-24 31 14 - 3 48
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total 114 127 - 3 247
Answer Number of Age Gender
responses range M F o NR Total
Yes, by 100 (24.3%) 10-12 1 1 - - 2
phone call or 13-14 1 1 - - 2
SMS 15-16 5 4 - - 10
17-18 6 13 - - 19
19-20 7 8 1 (gay men) - 16
21-22 10 9 - - 19
23-24 17 12 2 (bisexual, gay 1 32
male)
total 47 48 3 1 100
Answer Number of Age Gender
responses range M F o NR Total
Yes, by letter | 4 (1.0%) 10-12 - - - - -
13-14 - - - - -
15-16 1 - - - 1
17-18 - - - - 1
19-20 - - - - -
21-22 1 - - - 1
23-24 1 - - - 1
total 3 - - - 4
Answer Number of Age Gender
responses range M F o NR Total
Yes, by 34 (8.3%) 10-12 2 4 - - 6
contacting 13-14 8 3 - - 11
my parents 15-16 5 1 - 1 7
17-18 3 2 - - 5
19-20 - - - -
21-22 1 2 - - 3
23-24 1 1 - - 2
total 20 13 - 1 34
Answer Number of Age Gender
responses range M F o NR Total
Yes, by 6 (1.5%) 10-12 1 - - - 1
sending 13-14 - - - - -
someone to 15-16 1 - - - 1
my home 17-18 - 1 - - 1
19-20 - 2 - - 2
21-22 1 - - - 1
23-24 - - - - -
total 3 3 - - 6
Answer Number of Age Gender
responses range M F o NR Total
Other 20 (4.9%) 10-12 - - - - -
13-14 - 4 (j'attends le prochain - - 4
RDV-1; has never
missed one so i dont
know-1; next time i
come they will ask why
did i miss my
appointment-1;| never
miss an appointment-
1)
15-16 1 (never miss) 1 (never missed) - - 2
17-18 1 (j'attends le 2 (Do not miss - - 3
prochain RDV) appointments without
calling-1; j'attends le
prochain RDV-1)
19-20 1 (once missed you 3 (I never missed any- - - 4
need to take an 1; relatives-1)
other appointment
for the next visit)
21-22 - - - - -
23-24 5 (I have never 1 (never missed an - - 7
tried, so i don't appointment)
know.)
total 8 11 - - 20
Answer Non-responses
NR 36
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Table 7. “How comfortable do you feel asking any of your health-care providers questions about your
general health?” (Q22)

Answer Number of Age range Gender
responses M F T o NR Total
Not at all 60 (14.8%) 10-12 2 2 - - - 4
comfortable 13-14 6 2 - - - 8
15-16 2 3 - - 1 6
17-18 9 3 1 - - 13
19-20 4 9 - - - 13
21-22 2 6 1 - - 9
23-24 6 1 - - - 7
total 31 26 2 - 1 60
Answer Number of Age range Gender
responses M F T (o] NR Total
Sometimes 206 (50.9%) 10-12 4 3 - - - 7
comfortable 13-14 7 8 - - - 15
15-16 11 3 - - - 14
17-18 9 19 - - - 28
19-20 20 32 1 1 (gay men) - 54
21-22 20 25 1 - - 46
23-24 23 15 1 - 3 42
total 94 105 3 1 3 206
Answer Number of Age range Gender
responses M F T (o] NR Total
Very 139 (34.3%) 10-12 6 5 - - - 11
comfortable 13-14 2 11 - - - 13
15-16 9 13 1 - - 23
17-18 8 11 - - - 19
19-20 6 12 - - - 18
21-22 13 4 - - - 17
23-24 24 11 1 2 (bisexual, - 38
gay male)
total 68 67 2 2 - 139
Answer Non-responses
NR 42

Table 8. “How comfortable do you feel asking any of your health-care providers questions about HIV?”

(Q23)
Answer Number of Age range Gender
responses M F T [0} NR Total
Not at all 59 (14.5%) 10-12 1 1 - - - 2
comfortable 13-14 5 3 - - - 8
15-16 4 4 - - 1 9
17-18 10 2 1 - - 13
19-20 3 5 - - - 8
21-22 7 1 - - 12
23-24 3 1 2 - 1 7
total 30 23 4 - 2 59
Answer Number of Age range Gender
responses M F T [0} NR Total
Sometimes 206 (50.7%) 10-12 6 5 - - - 11
comfortable 13-14 7 11 - - - 18
15-16 9 4 1 - - 14
17-18 6 19 - - - 25
19-20 20 36 1 1 (gay men) - 58
21-22 13 29 1 - - 43
23-24 23 11 - 1 (gay male) 2 37
total 84 115 3 2 2 206
Answer Number of Age range Gender
responses M F T [0} NR Total
Very 141 (37.7%) 10-12 4 5 - - - 9
comfortable 13-14 3 7 - - - 10




15-16 8 12 - - - 20
17-18 10 11 - - - 21
19-20 7 12 - - - 19
21-22 10 7 - - - 17
23-24 27 15 1 1 (bisexual) 1 45
total 69 69 1 1 1 141
Answer Non-responses
NR 41
Table 9. “Are you responsible for the following:” (Q29)
Answer Frequency of | Agerange Gender
visits M F T o NR Total
Making your Never 10-12 6 4 - - - 10
own 128 (33.2%) 13-14 6 3 - - - 9
appointments 15-16 4 6 - - - 10
385 17-18 11 14 - - - 25
19-20 17 16 - 1 (gay men) - 34
21-22 6 18 - - - 24
23-24 7 8 - - 1 16
Total 57 69 - 1 1 128
Not now, but 10-12 1 2 - - - 3
would like to 13-14 2 6 - - - 8
be 15-16 2 1 - - - 3
30 (7.8%) 17-18 2 1 - - - 3
19-20 1 5 - - - 6
21-22 3 3 - - - 6
23-24 1 - - - - 1
Total 12 18 - - - 30
Sometimes 10-12 3 2 - - - 5
124 (32.2%) 13-14 5 7 - - - 12
15-16 10 4 - - - 14
17-18 5 8 1 - - 14
19-20 8 25 - - - 33
21-22 15 7 1 - - 23
23-24 15 6 - 2 (gay male; - 23
bisexual)
Total 61 59 2 2 - 124
All the time 10-12 3 1 - - - 4
85 (22.1%) 13-14 - 2 - - - 2
15-16 4 4 - - - 8
17-18 6 9 - - - 15
19-20 4 4 - - - 8
21-22 8 4 - - - 12
23-24 26 7 1 - 2 36
Total 51 31 1 - 2 85
Not 10-12 1 1 - - - 2
applicable 13-14 1 1 - - 2
18 (4.7%) 15-16 1 1 1 - - 3
17-18 - 1 - - - 1
19-20 - - - - - -
21-22 1 1 1 - - 3
23-24 2 4 - - 1 7
Total 6 9 2 - 1 18
No response 62
Answer Frequency of | Age range Gender
visits M F T 0 NR Total
Attending Never 10-12 4 5 - - - 9
appointmentson | 51 (13.4%) 13-14 6 3 - - - 9
your own 15-16 2 3 - - - 5
381 17-18 1 5 - - - 6
19-20 3 5 - 1 (gay men) - 9
21-22 2 6 - - - 8
23-24 2 2 1 - - 5
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Total 20 29 1 1 - 51
Not now, but 10-12 1 1 - - - 2
would like to 13-14 2 4 - - - 6
be 15-16 2 2 - - - 4
63 (16.6%) 17-18 7 3 1 - - 11
19-20 12 14 - - - 26
21-22 4 8 - - - 12
23-24 2 - - - - 2
Total 30 32 1 - - 63
Sometimes 10-12 4 - - - 4
103 (27.0%) 13-14 3 7 - - - 10
15-16 8 6 - - - 14
17-18 8 10 - - - 18
19-20 6 18 - - - 24
21-22 13 8 - - - 21
23-24 5 6 - 1 (bisexual) - 12
Total 47 55 - 1 - 103
All the time 10-12 4 4 - - - 8
157 (41.2%) 13-14 2 4 - _ _ 5
15-16 8 5 - - - 13
17-18 9 15 - - - 24
19-20 8 13 - - - 21
21-22 14 10 - - - 24
23-24 40 15 1 1 (gay male) 4 61
Total 85 66 1 1 4 157
Not 10-12 1 - - - - 1
applicable 13-14 - - - - - -
7 (1.8%) 15-16 - - 1 - - 1
17-18 - - - - - -
19-20 - - - - - -
21-22 - 2 1 - - 3
23-24 1 1 - - - 2
Total 2 3 2 - - 7
No response 66
Answer Frequency of | Age range Gender
visits M F T o NR Total
Asking questions | Never 10-12 2 1 - - - 3
to your health- 27 (7.1%) 13-14 3 2 - - - 5
care provider(s) 15-16 2 - - _ _ 2
380 17-18 1 2 - - - 3
19-20 1 4 - - - 5
21-22 2 4 - - - 6
23-24 1 2 - - - 3
Total 12 15 - - - 27
Not now, but | 10-12 - 1 - - - 1
would like to 13-14 2 4 - - _ 6
be 15-16 3 1 - - - 4
68 (17.9%) 17-18 9 3 1 - - 16
19-20 11 12 - - - 23
21-22 5 12 - - - 17
23-24 3 1 - - - 4
Total 33 34 1 - - 68
Sometimes 10-12 7 5 - - - 12
167 (44.0%) 13-14 5 8 - - - 13
15-16 8 10 1 - - 19
17-18 11 23 - - - 34
19-20 8 28 - 1 (gay men) 37
21-22 13 13 - - - 26
23-24 14 9 - 1 (bisexual) 2 26
Total 66 96 1 2 2 167
All the time 10-12 4 2 - - - 6
115 (30.2%) 13-14 3 3 - - 6
15-16 8 5 - - - 13
17-18 5 5 - - - 10
19-20 8 7 - - - 15
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21-22 13 4 - - - 17
23-24 31 13 1 1 (gay male) 2 48
Total 72 39 1 1 2 115
Not 10-12 1 - - - - 1
applicable 13-14 - - - - - -
3(0.8%) 15-16 - - - B B .
17-18 - - - - - -
19-20 - - - - - -
21-22 - 1 - - 1
23-24 1 - - - - 1
Total 2 = 1 = = S)
No response 67
Answer Frequency of | Age range Gender
visits M F T o NR Total
Helping choose Never 10-12 7 2 - - - 9
your own 104 (27.4%) 13-14 8 3 - - - 11
treatment plan 15-16 3 5 - - - 8
380 17-18 6 12 - - - 18
19-20 10 13 - - - 23
21-22 9 10 - - - 19
23-24 7 8 - - 1 16
Total 50 53 - - 1 104
Not now, but 10-12 1 4 - - - 5
would like to 13-14 2 3 - - - 5
be 15-16 5 2 - - - 7
83 (21.8%) 17-18 4 8 1 - - 13
19-20 6 16 - - - 22
21-22 7 9 - - - 16
23-24 11 3 - - 1 15
Total 36 45 - - 1 83
Sometimes 10-12 1 1 - - - 2
93 (24.5%) 13-14 1 3 - - - 4
15-16 5 4 - - - 9
17-18 7 7 - - - 14
19-20 8 16 - - - 24
21-22 10 11 - - - 21
23-24 10 7 - 1 (gay male) 1 19
Total 42 49 - 1 1 93
All the time 10-12 3 3 - - - 6
(%) 13-14 1 5 - - - 6
15-16 5 7 - - - 12
17-18 6 5 - - - 11
19-20 6 3 - 1 (gay men) - 10
21-22 5 2 - - - 7
23-24 16 5 1 1 (bisexual) - 23
Total 42 30 1 2 - 75
Not 10-12 1 - - - - 1
applicable 13-14 1 3 - - - 4
(%) 15-16 1 - - - - 1
17-18 1 1 - - - 2
19-20 - 3 - - - 3
21-22 2 2 1 - - 5
23-24 6 2 - - 1 9
Total 12 11 1 - 1 25
No response 67
Answer Frequency of | Age range Gender
visits M F T o NR Total
Picking up your Never 10-12 3 4 - - - 7
own medication 62 (16.4%) 13-14 4 2 - - - 6
378 15-16 3 1 - - - 4
17-18 4 8 - - - 12
19-20 10 7 - - - 17
21-22 5 3 - - - 8
23-24 2 6 - - - 8
Total 31 31 - - - 62
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Not now, but 10-12 1 1 - - - 2
would like to 13-14 4 2 - - - 6
be 15-16 2 1 - - - 3
37 (9.8%) 17-18 2 1 - - - 3
19-20 3 11 - - - 14
21-22 4 3 - - - 7
23-24 2 - - - - 2
Total 18 19 - - - 37
Sometimes 10-12 5 - - - - 5
86 (22.7%) 13-14 3 - - - 3
15-16 2 2 1 - - 5
17-18 7 5 1 - - 13
19-20 8 19 - - - 27
21-22 7 14 1 - - 22
23-24 6 3 - 1 (bisexual) 1 11
Total 35 46 3 1 1 86
All the time 10-12 4 5 - - - 8
178 (47.1%) 13-14 5 10 - - - 15
15-16 14 10 - - - 24
17-18 12 18 - - - 30
19-20 8 11 - 1 (gay men) 20
21-22 14 13 - - - 27
23-24 35 14 1 1 (gay male) 2 53
Total 92 81 1 2 2 178
Not 10-12 - - - - - -
applicable 13-14 - - - - - -
15 (4.0%) 15-16 - - - - - -
17-18 - 1 - - - 1
19-20 - 2 - - - 2
21-22 3 - 1 - - 4
23-24 5 2 - - 1 8
Total 8 5 1 - 1 15
No response 69
Answer Frequency of | Age range Gender
visits M F T o NR Total
Remembering to Never 10-12 - 1 - - - 1
take your 8(2.1%) 13-14 - - - - - -
medication 15-16 1 - - - - 1
378 17-18 - 2 - - - 2
19-20 1 1 - - - 2
21-22 1 - - - - 1
23-24 - 1 - - - 1
Total 3 5 - - - 8
Not now, but | 10-12 1 1 - - - 2
would like to 13-14 1 2 - - - 3
be 15-16 - - - - - -
11 (2.9%) 17-18 2 1 - - - 3
19-20 1 - - - - 1
21-22 - 1 - - - 1
23-24 - - - - 1 1
Total 5 5 . - 1 11
Sometimes 10-12 2 - - - - 2
40 (10.6%) 13-14 3 - - - - 3
15-16 6 3 1 - - 10
17-18 1 4 1 - - 6
19-20 3 2 - - - 5
21-22 5 2 - - - 7
23-24 3 3 - - 1 7
Total 23 14 2 - 1 40
All the time 10-12 10 8 - - - 18
306 (81.2%) 13-14 9 15 - - - 24
15-16 13 12 - - - 25
17-18 22 25 - - - 47
19-20 24 45 - 1 (gay men) - 70
21-22 25 31 - - - 56
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23-24 44 19 1 1 (gay male) 1 66
Total 147 155 1 2 1 306
Not 10-12 - - - - - -
applicable 13-14 - - - - - -
12 (3.2%) 15-16 - - - - -
17-18 - - - - - -
19-20 - 2 - - - 2
21-22 2 - 1 - - 3
23-24 3 2 - 1 (bisexual) 1 7
Total 5 4 1 1 1 12
No response 69
Answer Frequency of | Agerange Gender
visits M F T (o] NR Total
Seeking other Never 10-12 5 3 - - - 8
types of care 57 (15.3%) 13-14 6 4 - - - 10
when you want 15-16 4 1 - - - 5
or need it 17-18 4 4 - - - 8
372 19-20 3 5 - - - 8
21-22 5 5 - - - 10
23-24 2 5 - - 1 8
Total 29 27 - - 1 57
Not now, but 10-12 1 3 - - _ 4
would like to 13-14 2 - - - - 2
be 15-16 5 1 - - - 6
53 (14.3%) 17-18 4 7 - - - 11
19-20 2 9 - 1 (gay men) - 12
21-22 5 4 - - - 9
23-24 7 2 - - - 9
Total 26 26 - 1 - 53
Sometimes 10-12 3 2 - - - 5
156 (41.9%) 13-14 5 7 - - - 12
15-16 4 9 - - - 13
17-18 11 14 1 - - 26
19-20 17 30 - - - 47
21-22 12 20 - - - 32
23-24 8 11 - 1 (bisexual) 1 21
Total 60 93 1 1 1 156
All the time 10-12 3 1 - - - 4
89(23.9%) 13-14 - 3 - - - 3
15-16 5 3 - - - 8
17-18 4 6 - - - 10
19-20 7 5 - - - 12
21-22 11 5 - - - 16
23-24 27 6 1 1 (gay male) 1 36
Total 57 29 1 1 1 89
Not 10-12 1 - - - - 1
applicable 13-14 - 1 - - - 1
17 (4.6%) 15-16 1 1 1 - - 3
17-18 1 1 - - - 2
19-20 2 - - - - 2
21-22 - 1 - - 1
23-24 5 1 - - 1 7
Total 10 4 2 - 1 17
No response 75
Answer Number of
responses
NR 42
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7.3 Responses to open-ended questions (by age and gender)

Responses to community consultation survey open-ended questions* (all languages)

*The answers have not been edited — they are the exact responses given by the respondents. Translations for the Russian and
Thai responses were made using Google Translate, and may have errors.

Final survey population: 447

7.3.1 “What do you like most about the HIV care you receive?” (Q34)

10-12 years

Male:

Male, Cameroon: “je me sens bien grace aux médicaments” ["l feel good with drugs"]

Male, Cameroon: “les médicaments que le docteur me donne et les conseils et explications qu'on nous donne a la classe
thérapeutique” ["drugs the doctor gives me advice and explanations given to us and to the therapeutic class"]

Male, Cameroon: “les médicaments, les classes thérapeutiques, les causeries avec la psychologue,” ["drugs, therapeutic
classes, talks with the psychologist,"]

Male, Cameroon: “Pour ma santé le soutien médical, psychologique, classe thérapeutique” ["For my health medical,
psychological, therapeutic class"]

Male, India: “No Comment”

Male, India: “Care provided at my home along with my friends.”

Male, Lesotho: “Ke thusoe ka lipilisi”

Male, Lesotho: “I like the fact that the medication | receive reduces the HIV virus in my body”

Male, Rwanda: “Supporting group”

Male, Rwanda: “supporting group”

Male, South Africa: “My healthcare Worker looks out for me everyday and checks that | take my meds properly. The nurse
looks after me when | am sick and provides all my medicine and my doctor visits me in the village to take my blood and
check on me”

Female:

Female, Cameroon: “je suis contente des classes thérapeutiques, des médicaments” ["'| am happy with the therapeutic
classes, the drugs"]

Female, India: “Health monitoring”

Female, India: “Regular drug treatment”

Female, India: “About the HIV care, i like the nutrition support given by some of the NGOs,”

Female, India: “I like the way they help us in treatment by free of cost.”

Female, India: “About drug treatment”

Female, India: “No comment”

Female, Lesotho: “Ke rata herato le kele huoang mona.”

Female, Malawi: “they treat me with love”

13-14 years

Male:

Male, Cameroon: “¢ca m'aide a étre en bonne santé” ["It helps me to be healthy"]

Male, India: “Services provided by NGO is far better than in Govt. hospitals as there is always rush.”

Male, India: “Regular health check up and drug treatment”

Male, India: “Education/Information”

Male, Lesotho: “I enjoy going to the network club because that is where | get more information about HIV and more
support”

Male, Moldova: “BHumaHne moero foktopa. OHa Yacto 38oHUT mame” [“l would like my doctor to pay attention to me. She
very often calls her mother during my appointment”]

Male, Moldova: “HMO” [“NGOs”]

Male, Thailand: “hLififierlus” [“No new friends”]

Male, Thailand: “%i” [“Do not know”]

Male, NR: “To keep healthy and get stronger.”

Female:

Female, Cameroon: “les classes thérapeutiques, la causerie avec le psychologue,” ["therapeutic classes, chat with the
psychologist,"]

Female, Cameroon: “les conseils m aident a ne pas tomber malade” ["The advice to help m getting sick"]

Female, Cameroon: “Les médicaments pour ne pas tomber malade” ["The drugs do not get sick"]

34



Female, Cameroon: “les médicaments, les informations de la classe thérapeutique, la psychologue” ["drugs, therapeutic
class information, the psychologist"]

Female, India: “Health Care”

Female, India: “Health check up and counselling”

Female, India: “No Comment”

Female, India: “Regular health check up and education”

Female, India: “No comment”

Female, India: “ART medicines provided by Govt. hospitals.”

Female, Lesotho: “Ke rala hobane litlare tseo ke linoang li mpha bopelo”

Female, Lesotho: “I like my HIV receive/care that my life is still safe and | feel fully supported”

Female, Lesotho: “I enjoy being with other children because | learn about good adherence”

Female, Malawi: “The medical treatment | get. Teen Club - a peer support group for adolescents living with HIV.”

Female, Namibia: “When you are have HIV CARE you feel love and take good care of.That way teen must join different
grond which give good at HIV”

Female, Uzbekistan: “To 4To KO MHe OTHOCATCA XOPOLLO, U A He YyBCTBYtO cTpaxa us BUY” [“[I like] how they treat me and
the fact | am not afraid of HIV”]

Female, South Africa: “i like that i am bieng take care by the nurses and doctor that is all”

Female, Zimbabwe: “the staff are really caring and if yiu are not feeling well their treatment is really good, you can easily be
seen by the Doctor There is also easy access to the medication”

Female, NR: “i like the way i am welcomed at the clinic i like that the clinic provides phsychosocial support for us which is
teen club”

Female, NR: “nothing”

Female, NR: “HIV care and drug treatment.”

15-16 years

Male:

Male, Cameroon: “Me donne la santé, le courage grace a la classe thérapeutique” [The therapy class gives me health and
courage]

Male, India: “Health check up and drug treatment”

Male, India: “HIV education and counselling”

Male, India: “I can't say”

Male, India: “Regular health check up and care by Doctors”

Male, India: “The supports provided by some of the NGOs like medicine support, education support and phsychological
support.”

Male, India: “Free education, free general medicine and free health investigation”

Male, Kazakhstan: “A mory cnokoliHo pasroBapuBaTtb ¢ HUMK 060 BCEM, BK/HOYas U cBoe 3abosieBaHne. Mory OTKPbITO
m3naratb cBom notpebHoctn.” [“l can calmly talk to my care givers about everything, including my condition. | can
openly express my needs."]

Male, Lesotho: “Health professionals teach us how to take a good care of ourselves while still leaving with HIV and AIDS.”

Male, Lesotho: “teen club”

Male, Malawi: “Having the to be a part of a support group (teen club) Having mentors who have so much information on
HIV.”

Male, Malawi: “the care which they give to us”

Male, Namibia: “doctors and nurses are very kind and do not discriminate or abuse their power”

Male, Thailand: “mswhfwnssusuiy” [“The activities we do together”]

Male, Thailand: “Iéwuuwndnenna” [“The doctor”]

Male, Thailand: “nsi3endidesmsguagalasrumsihdnssungy innhimsialadoyaeda@or u nansznuanns hisunduhireidos natufswese”
[“Learning through group activities, rather than sit and listen to the same information. The effects of the drug are not
felt continuously.”]

Male, Thailand: “nuennuenlilnug udrwesdedralnddadunuan enndhsuianssueezq” [“I’'m taking a long time. Then get in touch with
me first. | attend a lot of events.”]

Male, Uruguay: “Nothing”

Male, NR: “ilike the tretment that they give me and they must keep it up. and the are doing a good job”

Female:

Female, Cameroon: “les médicaments” ["Drugs"]

Female, Cameroon: “Les médicaments m'aident a ne pas tomber beaucoup malade, le soutien avec les classes
thérapeutiques” ["The drugs help me not to get sick a lot, with the support therapeutic classes"]

Female, Cameroon: “les médicaments m'aident a soigner ma maladie” ["medicines help me cure my disease"]

35



Female, Cameroon: “les médicaments, les activités de la classe thérapeutique” ["drugs, therapeutic class activities"]

Female, Lesotho: “I like the HIV care receive because | have someone help me.”

Female, Lesotho: “People like us should have counselling and we should counseling others were should make them be
comfortable”

Female, Lesotho: “They provide us with service for HIV and they also educate us about HIV.”

Female, Malawi: “The care | get The Support group (Teen Clu0 Chatting with my friends”

Female, Malawi: “The group activities we have. Group discussions we have. ”

Female, Malawi: “The way the doctors care for us as patients, they show love and care. We have an adolescent support
group (Teen Club) where we have discussions on how to live with HIV as adolescents.”

Female, Thailand: “msl#dnSam anudrla” [“The counselling and the understanding”]

Female, Thailand: “msldleesdqualumsinun” [“The attention of the administrators”]

Female, NR: “Health care investigations at Hospitals.”

17-18 years

Male:

Male, Cameroon: “ca me donne la forme ,je n'ai plus de petites maladies,je suis un peu comme les autres” ["It gives me the
form, | have more minor illnesses, I'm a bit like the other" ]

Male, Cameroon: “les médicaments” ["drugs"]

Male, Cameroon: “les médicaments m'aident a soigner ma maladie,quand j'assiste a la classe thérapeutique ¢a m'aide a
comprendre ma maladie” ["medicines help me cure my illness, when | attend the therapeutic class it helps me
understand my disease" ]

Male, India: “Maintaining confidentiality and free health check up”

Male, India: “Drug treatment on ART”

Male, India: “Health check up and drug treatment”

Male, India: “Health check ups and drugs therapy”

Male, Lesotho: “I like being with other children and my health care providers at the club”

Male, Lesotho: “Ba na le nako ea rona, ba ra retsotella ha ba re lieisi.”

Male, Lesotho: “It really helped me a lot and | do not have any comment on how it saved my life because before | get tested
| was a very sick person. | really appreciate everything that it had to me because if it wasn't it | would be nothing to
other people.”

Male, Malawi: “i fill good about it.”

Male, Malawi: “We are treated very well at our clinic. There is rivacy at the clinic. We get goot treatment.”

Male, Namibia: “i mostly like the suppport group that we have and were we get to meet other young people”

Male, NR: “access to medication”

Female:

Female, Cameroon: “le soutien psychologique et médical” [“the medical and psychological support "]

Female, India: “Regular health check up”

Female, India: “Drug treatment on ART”

Female, Lesotho: “Helps in accepting the status and live a positive life.”

Female, Malawi: “The care and treatment | recieve. Being a part of a support group (teen Club). ”

Female, Namibia: “when am told to go and take my medications”

Female, Namibia: “meeting up with fellow peers and having a discussion.”

Female, Namibia: “to get more support and care from the communities an servers that surpport people living with hiv”

Female, Nepal: “supportive friends and other PLHIV including a presence by PLHIV volunteers at the hospital”

Female, Rwanda: “Good service Counselling services”

Female, Thailand: “I&au3 Iéiitou Idimaseenlumssemienusu” [“To have the knowledge to help others find no expression.”]

Female, Thailand: “fluries” [“ Friendly”]

Female, Thailand: msasaguam [“Health”]

Female, Thailand: fistewnn [“Have many friends”]

Female, USA: “Everyone at the clinic is so understanding and they are willing to help me with any problems | come across. |
can really trust them. ”

Female, USA: “Feel comfortable there and have built a relationship with staff. ”

Female, NR: “I like the supporting group for young people”

Female, NR: “Drug treatment on ART by govt. hospitals and some of the medicine support provided by NGOs through care
and support programs from the foreign funding agencies.”

Transgender:
Transgender, Afghanistan: “fuck”
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19-20 years

Male:

Male, India: “Friendly environment with the care givers in the health centres”

Male, Malawi: “playing football with my friends at teen club iam welcomed well”

Male, Malawi: “their is more support”

Male, Malawi: “when they talk abou it and the say tht you live with it”

Male, Mexico: “La orientacion, el apoyo y las terapias de educacion” [“[I like] the orientation, support and educational
therapies”]

Male, Mexico: “La atencidn psicoldgica” [“[I like] the psychological support”]

Male, Nepal: “Treatment, Care and Support with Advocacy from the care home”

Male, Paraguay: “El espacio en el que se brinda, en un servicio comunitario. No me siento cdmo yendo a clinicas ni centros
de salud. Me gusta mas el centro comunitario de testeo y asesoramiento en VIH.” [“[I like] that the care is provided in a
community service. | don’t feel like a go to clinics or healthcare centers. | like more the community center for testing
and counseling”]

Male, Rwanda: “I like counselling services and other services | receive from the clinic”

Male, UK: “The close relationship | have developed with my health workers since my diagnosis. They are always happy to
listen and assist me in any way possible at any time. They have made it a lot easier for me”

Male, NR: “im loving it so far because i have people around who love and care for me”

Female:

Female, India: “Health check up and counselling at the health cares centres.”

Female, India: “About HIV care and treatment given by govt. hospitals and other NGOs working in the field”

Female, India: “Drug treatment on ART and regular health check up.”

Female, Kenya: “we are many but the health care providers are trying their best to give us their best”

Female, Macau: “THEY OWEZ TREAT IN A VERY SPEACIAL WAY AND THEY ARE DOING A TRAMENDOUS WORK”

Female, Malawi: “It helps to keep me in good health. The adolescent peer support group encourages me to keep strong
because it helps me to know that | am not the only one living with HIV”

Female, Malawi: “the care givers are so supportive and are doing there best to help us live a positive life”

Female, Moldova: “a He nosy4ato Takux ycayr, B HUX He Hyxaatock” [“I do not receive these services , | do not need them. ”]

Female, Namibia: “its that we are looking healthy on our bodies and just look like all the negative children around.”

y=_y

Female, Thailand: “undnesdnomizosnizquam uazomidoamsiue mseiandsumdils imldiiddalalumsfundel” [“The doctor ask
questions about health status. And asks about the drug. | can feel his support. | have to eat next.”]

Female, Thailand: I&fiitewias 18w [“Have friends and knowledge.”]

Female, Uganda: “Am getting more friends living positive through the YPLHIV Network and at the clinic.”

Female, Zambia: “l only just found out about my status, so | am still in the stage where | simply just need someone to talk
to. Help me understand things and gain a positive attitude towards it.”

Female, Zimbabwe: “Im proud of it because im being helpeld”

Female, NR: “i like that there is Teen club here at the clinic for us as teens”

Other:
Other (gay men), Cambodia: “ARV free”

21-22 years

Male:

Male, Argentina: “La atencién y comprension de mi infectologa. Que me ayuda a estar tranquilo.” [“[I like] the support and
understanding from my infectiologist, who helps to make me calm.”] Male, India: “Freindly environment in the health
care centres.”

Male, India: “most of the care for HIV are focus on prevention, i totally need good food and some one who care for us as |
am an orphan”

Male, India: “Maintaining confidentiality.”

Male, India: “Drug therapy (ART) provided by govt. hospitals and support given by some of the NGOs related to HIC care
and support.”

Male, India: “Treatment of drugs, counselling and Doctor's activities”

Male, India: “Regular health check up and treatment on ART”

Male, Malaysia: “They are very professional”

Male, Mexico: “Cuando entra uno a consulta, hay entre tres y cuatro personas con el médico que lo atiende a uno, la
asistente y a veces hasta tres pasantes de medicina que hacen su servicio, eso hace que no podamos expresar al
médico, las preguntas que necesitamos hacer, es muy incdmodo ademas.” [“When | have an appointment at the clinic,
there are three to four people with the doctor: the assistant and sometimes three interns. All this makes it
uncomfortable to ask the doctor everything we would like to.”]
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Male, Philippines: “Free consultation, accommodating staff”

Male, Philippines: “I like that the health care professionals who give me HIV care are very nice and very practical as well.”

Male, Philippines: “I like the fact that they support poor PLHIV.. Free ARVs. | hope, free medications also for treatment and
curing of infections.”

Male, Rwanda: “The way healthcare providers understand my problems | like when a healthcare provider call me on the
phone to remind me to go to the health centre to take my medication”

Male, Ukraine: “a He nonyyato aTux ycayr” [“l do not receive these services”]

Male, Uruguay: “Yo soy Uruguayo y tuve que venirme a tratar a Argentina porque aqui casi todo el tratamientoy la
medicacidn es gratuita. En Uruguay no, hay una extrema ignorancia desde todos los puntos de vista, ni la medicacion es
gratuita, ni la facilitan, ni el tratamiento en si.” [“I’m from Uruguay and | had to come to Argentina to get treatment
because here almost all treatment and medication is given for free. In Uruguay it’s not like that. There is a lot of
ignorance and medication and treatment are not free or facilitated.”]

Male, USA: “The doctors and counselors are very informative and make sure that all my questions are answered. They
follow up with me all the time and ensure that my privacy is protected.”

Male, Venezuela: “Que se explique las oportunidades de seguir viviendo con calidad de vida, testemonios de personas que
han superado la etapa de diagnostico de ser PVV” [“I like that the opportunities of living with quality of life are
explained, and testimonials of people who have overcome the diagnosis of HIV are shared”.

Male, Zambia: “They give adequate imformation”

Male, Zimbabwe: “that it will only be me and the nurse in the counseling room and that patience are not grouped at the
dispensary.”

Male, NR: “adolencent friendly”

Female:

Female, India: “Drug treatment, counselling and education.”

Female, Indonesia: “sharing times, people listen to me”

Female, Kenya: “How the health workers treat me when | visit the clinic.”

Female, Kenya: “The services are free”

Female, Senegal: “Avoir des séances de soutiens entre pairs, avoir des formations pour mieux se prendre en charge dans le
futur sans que mon statut s'y affecte. J'aimerai aussi avoir un traitement de qualité basé sur une éducation sexuelle
adaptée a mon age” ["[I like] to have the group support sessions, to have training to better take care of myself in the
future without being affected by my status. | would also like to have a quality treatment based on appropriate sex
education for my age.”]

Female, Thailand: “The clinic is not far from my dormitory. The staff have the service mind.”

Female, Zambia: “YOUTH FRIENDLY SERVICES”

Female, Zimbabwe: “some can not see it”

Female, Zimbabwe: “that the doctors and nurses take time to sit down with me and discuss about life, furthering my
education, how i can have that dream job or about having children someday or even being in a relationship with an
uninfected partner, and how i do not have to be pressurized into having sex simply because i want to remain in a
relationship”

Female, Zimbabwe: “they encourage us to be confident enough and stand for c¢”

Female, NR: “The health providers are caring and always want to know how we are progressing. when you do not turn up
for your appointment they will always follow up and know what the problem is. For those who are unable to reach the
facility due to various reasons the health providers go to wherever they are and assist them.

Female, NR: “Health care and check up and monitoring”

Transgender:
Transgender, Bhutan: “As of now | don't receive any medical care for HIV but | would like it be free and with out much
hassles”

23-24 years

Male:

Male, Argentina: “Poder tener la atencion cuando la necesito y tambien la medicacion” [“Having the attention when | need
it and also the medication”]

Male, Belize: “its free”

Male, Colombia: “Informacioén clara teniendo en cuenta que no manejo lenguaje médico.” [“[| would like] clear information
to be given to me, having in mind that | don’t dominate medical terms.”]Male, Denmark: “l don't take medical
treatments for my HIV... Itry to prevent it (if possible) with healthy food, positive thinking, meditation, talking
sessions and more...”

Male, Denmark: “Its the best”

Male, Denmark: “That it is free, so that everybody have access to the HIV care. ”

Male, Germany: “good health care system in Germany, lot of support groups, information, specialized doctors etc.
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Male, India: “Counseling”

Male, India: “Counselling, testing facilities for HIV”

Male, India: “Counselling on HIV/AIDS”

Male, India: “Drug Therapy (ART) treatment”

Male, India: “Drug therapy on ART by govt. hospitals and services provided by NGOs.”

Male, Indonesia: “- drugs impact related on hiv treatment - information regarding on SRH for young people living with hiv”

Male, Jamaica: “is that i always have different option/ place to visiting the health care center, when am out of fun.”

Male, Jamaica: “the privacy you receive”

Male, Malaysia: “Its still support by goverment and easy acess to id clinics”

Male, Malaysia: “they give support in term of social and emotional and also give information”

Male, Mexico: “The possibility to meet other YPLWHIV and share experiences, so then | see my concerns reflected in some
one else”

Male, Mexico: “El trato de los médicos y personal de salud, son respetuosos. En ocasiones he acudido a urgencias y siempre
he recibido atencién.” [“Doctors and health professionals treat us respectfully. Sometimes | had an emergency and |
have been always assisted.”]

Male, Mexico: “El trato personalizado de mi preparador de servicio.” [“[I like] the personalized care provided to me.”]

Male, Mexico: “El trato hacia las nosotros sin ninguna discriminacion o gesto incomodo.” [“[l like] the way how they
treat us, without any discrimination or strange behavior.”]

Male, Philippines: “Basic counseling”

Male, Philippines: “It's free and health care workers have a sense of urgency towards us which makes me feel secure.

Male, Philippines: “My doctor is very supportive and generous. ”

Male, Philippines: “We would like to have a cheaper or at least more free laboratory services”

Male, Philippines: “what i like the most with regard to my medication is that somehow, it boosts my immunity, which in
turn helps me avoid infections.”

Male, Russia: “Bce B oaHom mecte” [“I like that everything is concentrated in one place”]

Male, Russia: “rpynna szanmonomowyp” [“I like the support group”]

Male, Russia: “3aTpygHsatocb otBetuTb” [“NO opinion”]

Male, Rwanda: “friendly service from my counselor”

Male, Spain: “La profesionalidad de mis médicos” [“I like the professionalism of my doctors.”]

Male, Uganda: “they give me free treatment .they carriage me. not to lose hop”

Male, Uganda: “The care is average though lack cohesion and wide coverage which leads to drug scacity and drug stockouts
in Health centers.”

Male, Uganda: “that i freely access the ARVs and it's very rare to find drug stock outs at the clinic as its in the city center.
also most the medical personnels at the clinic don't seem old and this gives me a youth friendly environment. ”

Male, USA: “the friendly people i meet”

Male, Zambia: “Fee treatment”

Male, NR: “I like all services”

Female:

Female, Ethiopia: “on stigma and discrimination, access free Ol Drug and other activities focused on prevention services. ”

Female, The Gambia: “My ARV drugs and the nutritional support i sometimes receive quarterly when available.”

Female, Guyana: “Confidentiality”

Female, India: “Maintaining confidentiality and counselling process.”

Female, India: “Love and care supported by NGO , adherence on ART process”

Female, Kazakhstan: “OTHoweHne moero nevautero spayva CMNA-ueHTpa” [“I like the attitude of my doctor at the AIDS
clinic”]

Female, Kenya: “RECEIVE COUNSELLING RECEIVE MEDICATION AND KNOWLEDGE WHEN | NEED IT”

Female, Rwanda: “What | like about the HIV care | receive is to take medecin. | mean ART”

Female, Senegal: “Développer la recherche pour trouver le vaccin ou des médicaments beaucoup plus performant” “[“[I
wish] one vaccine could be developped or more effective medications could be made.”]

Female, South Africa: “point-of- care CD4 machine - no long waits”

Female, South Africa: “I like the fact that my medication is always available and people really care for me here, in their
hearts. we are all one. ”

Female, Swaziland: “I't is quite accessible in terms of distance”

Female, Uganda: “Everything”

Female, Uganda: “Well it is free for starters and qualified persinnel work on me.”

Female, Zambia: “Free treatment.”

Female, Zambia: “hEALTH CARE PROVIDERS PROVIDE ADEQUATE IMFORMATION”

Female, Zimbabwe: “To discus about sexual activities, STIS and how to prevent unwanted pregnences”
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Transgender, Other, and No sex or gender specified:

Transgender, USA: “I like the open and honest relationship | have built with my providers. ”

Other (bisexual), Philippines: “The Trust and responsibilities”

Other (gay male), Philippines: “it's confidential and ready. ”

NR, Kenya: “The life saving drugs provided”

NR, Philippines: “I like it when my doctor also consider my financila capability especially when i was hospitalized because of
arv side effects.”

7.3.2 “What suggestions do you have to improve HIV care for yourself or other young people?” (Q35)

10-12 years

Male:

Male, Cameroon: “Outils de rappel des médicaments, les livres, les cahiers, les vétements, la nourriture” [“Tools drug recall,
books, notebooks, clothing, food”]

Male, Cameroon: “améliorer les choses, les jeux, les formation” [“improve things, games, training”]

Male, Cameroon: “ll faut qu'on trouve le médicament qui tue définitivement le VIH, avoir les livres pour mieux apprendre,
aider les jeunes qui n'ont plus leur parents, nous soutenir beaucoup” [“We need to find the drug that kills definitively
HIV have books to learn better, helping young people who no longer have their parents support us a lot”]

Male, Cameroon: “trouver le médicament qui geurit, les outils de formation pour les non scolarisé, ... ” [“find the
medication that geurit, tools for training of school ...”]

Male, India: “No comment”

Male, India: “No comment”

Male, Lesotho: “There should be adequate medication at the hospital”

Female:

Female, Cameroon: “Developper des activités, avoir des outils, trouver le médicaments qui tue le VIH” [“Developing
activities, have tools, finding the drug that kills HIV"]

Female, India: “No comment”

Female, India: “To provide nutritional support in order to stay healthy .”

Female, India: “Treatment education and positive living education”

Female, India: “To provide education support”

Female, India: “No Comment”

Female, India: “Awareness drug side effects so that people can take care of their health”

Female, Lesotho: “Nkarata ho bolElla bana hore HIV e ea bolAha ha o sa ithbkomele.”

Female, Malawi: “we should cooperate”

13-14 years

Male:

Male, Cameroon: “Améliorer les médicaments pour que la maladie puisse finir, nous soutenir encore quand on nous
insulte” [“Better medicines for the disease can finally support us again when we are insulted”]

Male, India: “Provide more informations on HIV”

Male, India: “To make available of the professional Doctors in the field of HIV”

Male, India: “Want to make available other general medicines too like ART in the future.”

Male, Lesotho: “I suggest for public gatherings”

Male, Moldova: “He xo4y 4TO6bI MEHA BUAEAM B ouepeam apyrve B3pocabl 6oabHble” [“ 1 do not want to be seen in same
line as the adult patients.”]

Male, Thailand: “liwunweaunia” [“The doctor to follow up.”]

Male, Thailand: “%i#i” [“Nothing.”]

Male, NR: “To encourage others with HIV to take meds correctly”

Female:

Female, Cameroon: “avoir les manuels pour bien comprendre et évoluer avec notre maladie, aider les orphelins, nous
aider” [“have the manuals to understand and evolve with our sickness, help orphans, help us”]

Female, Cameroon: “recevoir le soutien, les livres, aller a I'école, étre comme les autres qui ne sont pas malades” [“receive
support, books, go to school, to be like others who are not sick”]

Female, Cameroon: “Soutenir les enfants, les orphelins,avoir les outils qui vont nous aider a mieux comprendre le VIH”
[“Supporting children, orphans, have the tools that will help us to better understand HIV”]

Female, Cameroon: “je voudrais qu'on n'est un espace pour nous sentir aussi comme les autres, avec une bibliothéque pour
ceux qui ne savent pas lire et qui ne vont pas a I'école, le matériel pour nous faciliter certaines, choses, le soutien,et
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” [ll

qu'on trouve le médicament qui tue le virus VIH, ” [“ wish that there is a space for us also feel like the others, with a
library for those who can not read and do not go to school, the equipment we facilitate certain, things, support, and
found the drug that kills the HIV virus,”]

Female, India: “To provide more information, education and counselling in sexual health and rights”

Female, India: “Awareness on HIV and reducing stigma and discrimination.”

Female, India: “Reduce stigma and discrimination.”

Female, India: “No Comment”

Female, India: “No Comment”

Female, India: “No Comment”

Female, Lesotho: “I suggest the nurses should make home visits”

Female, Lesotho: “Youths that are already taking medication should adhere to their medication. And others must get tested
after every three month to reduce spread of HIV.”

Female, Lesotho: “Nka ja hantle ke kene sekolo ke tsebe ho pela bopelo bo monate”

Female, Malawi: “if they could be phoning us”

Female, Namibia: “Is that do not treat people living with HIV different from other people.”

Female, South Africa: “to take care of them selves”

Female, Uzbekistan: “4Tobbl ycayri ana no4pocTkos 6blin Mo Bcel cTpaHe, 4Tobbl oHM bbian perynapHbimun” [“l would like
treatment and care for young people living with HIV to be all over the country and to be more regular.”]

Female, Zimbabwe: “To take more care of themselves, take medication as prescribed and avoid sex mainly unprotecetd sex
because you expose yourself to lots of different diseases which is very unhealthy because your immunity is already
compromised”

Female, NR: “ART centre should be open ill all the health centres in the state.”

15-16 years

Male:

Male, Cameroon: “Trouver le médicament qui guerrit le vih,avoir les structures pour éduquer ,soutenir les orphelins, nous
sommes insultés et parfois on ne nous accepte pas a l'école,les livres, les vétements, ” [“Find the medication Guerrit hiv
structures have to educate, support orphans, we are insulted and sometimes it does not accept to school, books,
clothing,”]

Male, India: “Awareness and treatment education”

Male, India: “To make a proper hygiene and sanitation”

Male, India: “Mass awareness to all the community.”

Male, India: “Awareness about the preventive measures and reducing stigma and discrimination.”

Male, India: “Opening of free clinic only for children”

Male, India: “To improve HIV care services and would like to improve our support in medicine support not the ART but
other general medicine.”

Male, Kazakhstan: “YyacTBoBaTb B CMOPTMBHbIX MEPONPUATUAX BMECTE Ha BecnaaTHOM OCHOBE M YTOObI HAac Tam He
anckpummnumnposann.” [“l would like young people living with HIV to be able to do sports without being discriminated by
their peers.”]

Male, Lesotho: “The service providers must be on time. They are sometimes late. - Toilets be cleaned.”

Male, Malawi: “the health care people should open up to people”

Male, Namibia: “not much at all”

Male, Thailand: “13msyaie muetietn nennaldfunzinsquaguam meudiade i3 nuuaziinguszn asenumnd uaziamuiowitomssnuni
deriies” [“Offers a single point of dispensing doctors, nurses and health care instructions. Friends HIV counselling and
group awaiting treatment. Follow friends and keep the continuity.”]

Male, Thailand: “s31el¥ithlmnnnhi’” “Explain more”.]

Male, Thailand: “eenlinnailaadenslemmnssuieamsiumsezq” [“This would provide all HIV-infected drug activity on the lot.”]

Male, Uruguay: “More information, education, goverment does not provide any type of information to the people

Male, NR: “that they must always take ther medicins and nevar skip a day”

Female:

Female, Cameroon: “trouver le médicament qui guerrit, les livres, les activités,les formations” [“find the medication that
Gerrit, books, activities, training”]

Female, Cameroon: “je voudrais qu'on trouve le médicament qui tue le VIH,qu'on aide aussi les autres enfants qui n'ont
plus leur parents a aller a I'école, ” [“l would found the drug that kills HIV, it also helps other children who do not have
their parents to go to school,”]

Female, Cameroon: “plus de soutien ,apport du materiel pour nos activités.aider les orphelins et adolescents sur tous les
plans” [“more support, supply of equipment for our activités.aider orphans and youth at all levels”]

Female, Cameroon: “le soutien pour tous les adolescents, les livres... ” [“support for all teens, books ...”]

Female, Lesotho: “We are free”
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Female, Lesotho: “The should get test first before the could have sex and they should use condoms. As for me | not doing
that”

Female, Lesotho: “They should give support to young people living with HIV.”

Female, Malawi: “Pay school fees for them. Give free medical services and treatment. Give them guidance and
counselling.”

Female, Thailand: “emninfuldinn” [“Want friends together a lot”]

Female, NR: “No idea”

17-18 years

Male:

Male, Cameroon: “je voudrais qu'on nous apporte une aide matérielle, qu'on nous forme a un travail, qu'on nous apporte
des documents pour ne pas se sentir a co6té” [“l wish that we provide material assistance, which we form a work that
brings documents to not feel side”]

Male, Cameroon: “trouver le vaccin contre le VIH,nous apporter du soutien sur tout les plans” [“find a vaccine against HIV,
we provide support on all plans”]

Male, Cameroon: “je voudrais qu'on est les documents qu'on nous remet a la classe, qu'on ajoute les activités et nous
soutenir, avoir beaucoup de choses pour nous aider” [“l would like is that the documents we deliver to the class is
added activities and support us, have a lot of things to help us”]

Male, India: “Sometimes, there is ART out stock. Let's not make such things happen repeatedly. Requested young
generations to have good and nutritionous foods.”

Male, India: “Provide for medicine support”

Male, India: “Adolescene programe needs to implement.”

Male, India: “More awareness on sexually reproductive health and rights”

Male, Lesotho: “Ke rata ho baruta ka HIV hobane ba tsebe ho ja hantle.”

Male, Lesotho: “I suggest that there should be peer support groups”

Male, Lesotho: “I think there has to be more support to people living with HIV/AIDS.”

Male, Malawi: “not much i woul change but i would say that they have to keep on what they are doin to help others as well.

Male, Malawi: “Have Teen Clubs at every health centre (Support groups for ALHIV) Provide free nutritious foods to
adolescents as well. ”

Male, Namibia: “to reduce the number of tabets intake day by day”

Male, NR: “Government should allocate funds for ART”

Female:

Female, Cameroon: “Améliorer la disponibilité des ARV, Ecouter plus ceux qui sont malades, soutien financier surtout pour
les orphelins, les formations” [“Improve the availability of ARV Play over those who are sick, especially financial support
for orphans, training”]

Female, India: “Providing proper counselling to the young people on SRHR”

Female, India: “Free treatment and free education”

Female, Lesotho: “Health providers should be punctual at all times.”

Female, Namibia: “faunds should be made because at times we experiencing difficulty with transport to collect our
medication.”

Female, Namibia: “young childrens should get more support like school fees for them school uniforms care for foods and
clothes as wwell must be treated good like at the clinics need help with a thier mediction carean their gflow up to the
doctors an need better develov pment wth the Ip of the gorverment as well as the ather support groups”

Female, Namibia: “for the young peopl who are haveing hiv to stop drinking alcohol and to stop haveing so mach sex
partners.”

Female, Nepal: “this needs to focus on young people more”

Female, Thailand: “Li&” [“Nothing.”]

Female, Thailand: “Silaawdimmslumsiaasniings” [“If there is a specific place to make an appointment”]

Female, USA: “Be educated! Know simple things that you can do in order to stay healthy, and if you're unsure of something,
ask someone!”

Female, USA: “I feel there needs to be a lot more education in schools. ”

Female, NR: “To stay healthy, we need a good food. Thus, nutrition support is very much necessary.”

Female, NR: “To improve the stigma and discrimination”

Transgender:
Transgender, Afghanistan: “fuck”
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19-20 years

Male:

Male, India: “Mass awareness on the sexually reproductive health and rights for adolescents”

Male, Malawi: “just take my my drops everyday and eat more”

Male, Mexico: “Las terapias alternativas micronutrientes, la medicacion y pruebas que se hacen para los avances
tecnoldgicos del VIH” [“Alternative therapies with micronutrients, medication and tests done for HIV tecnological
advances.”]

Male, Mexico: “Pediria medicamentos que no sean tan incémodos.” [“I would ask for less painful medication”.]

Male, Moldova: “HeT npeanoxkennin” [“No suggestions”]

Male, Nepal: “We know the side effects of the ART but still we are using it... ”

Male, Paraguay: “Expandir los servicios comunitarios de testeo, tratamiento y contencidn para jévenes viviendo con VIH.
Las estrategias comunitarias que ayuden a conocer mas sobre VIH son las que generan cambio real de comportamiento
a nivel local y regional.” [“[l would suggest] to expand community services of testing, treatment and containment for
young people living with HIV. Community strategies that help to learn more about HIV are generating real behaviour
change local and regional level.”]

Male, Rwanda: “I would like to ask you to put more force on your young people living with HIV, try to give us hope for our
life”

Male, UK: “More opportunities to meet other young people in my area with HIV”

Male, NR: “educate more young people on HIV, AIDS,STI, STD. ”

Female:

Female, India: “More improvement in awareness on youths about sex and sexuality.”

Female, India: “To organise talent show for the PLHIV”

Female, India: “No comment.”

Female, Kenya: “set aside date for us or better still our own clinic,friendly clinic according to our ages,be given choices of
treatment and allow us to choose,,all the drugs that have fatal side effects to be burned immediately by the
government,most of our medication are donor funded so the government should consider putting some measures in
case the donors pull out we can continue with medication,last but not least consider a trippler for all of us especially
paediatrics.”

Female, Macau: “THEY SHOULD ALWYS SUPPORT US BECAUSE WE DEPEND ON THEM AND ALSO ENCOURAGE US TO DO
WAT IZ BEST FOR US AND DISCOURAGE US NOT TO DO WHAT THEY FELT IS BAD FOR US”

Female, Malawi: “There should continue to give free medicat services to ALHIV. ”

Female, Namibia: “they should introduce anoyher cure that does not make us feel dizzy,because with this now some of us
feel dizzy in the morning when talking our medication.”

Female, Thailand: “fnquiten jueatiuas ldmaianaivayuesdeiios” [“A group of friends. Same model and the development of
ongoing support.”]

Female, Thailand: “nunanaswad linzaentdauld uazaisdnameims uasawihiioudy” [“Nurses should speak well. Not yell at patient.
And symptoms should be questioned. And the expression should be a smile

Female, Uganda: “Our peers shld be trained to support more of our friends because entering the clinic the first time i really
saffered.”

Female, Zambia: “More doctors offices would mean less and shorter queus”

Female, Zimbabwe: “Teach them more about HIV/Aids”

Female, NR: “i would like to improve in education by telling how school is important.h”

Other:
Other (gay men), Cambodia: “We need to have more nutrition and family acceptance about our status. and good services
for Ol, and ARV,”

21-22 years

Male:

Male, Argentina: “Generar varias sedes de retiro de medicamentos. Mas centros de salud con mds infectologos. Menor
exposicion de datos y miradas del personal de salud. Mayores campafias de concientizacion, prevencién, mayores
programas sobre el VIH. Grupos de reflexion de jovenes.” [“[My suggestion] is to generate multiple drug withdrawal
points; to have more health centers with more specialists in infectious diseases; to reduce the exposure [of confidential]
data to health personnel; to make bigger awareness and prevention campaigns; to make wider higher HIV programs; to
create focus groups of youth people”.

Male, India: “To improve HIV care and suggested to give supply for medicine and other related support for the welfare of
the community.”

Male, India: “Proper counselling on the issue.”

Male, India: “Mass awareness on the issue .”
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Male, India: “Want to keep a special day for young people.”

Male, India: “To have a free zone for sexual health and rights, HIV care orvider should provide information especially for
young people.”

Male, India: “IEC mete rails with photo picture, more component of children in the HIV program, more good nutrition etc”

Male, Malaysia: “saperate the appoinment session with adolsence”

Male, Mexico: “Que la atencidn sea personalizada entre médico y paciente.” “[I would like] personalized care between
doctor and patient.]

Male, Philippines: “Give free medications, increase the number of treatment hubs”

Male, Philippines: “Education. Forums and seminars to public. This is epidemic. ”

Male, Rwanda: “To improve services for other young people around the country because they are some young people who
don't receive good services because of how they are (poor) Good services for all!!l”

Male, Ukraine: “a He nonyyato atux ycayr.” [“l do not get these services.”]

Male, Uruguay: “El tratamiento en todas partes del mundo debe ser gratuito, tanto el tratamiento como la medicacién y la
contencidn, hay personas que no pueden pagarlo y no por eso merecen estar en riesgo. Creo que se tienen que hacer
mas campafias de informacidn, de educacion. La ciencia avanza, la sociedad no.” “Treatment around the world should
be free, not only treatment, but also medication and containment. There are people who cannot pay and don’t deserve
to be at risk just because of that. | think more information and education campaigns are needed. Science goes ahead,
but not the society.”

Male, USA: “l would just advise young people who are responsible for scheduling their own appointments, to make sure
that they actually schedule the appointments AND attend them. It's important for our health to be tracked and
monitored. ”

Male, Venezuela: “Que se elimine la discriminacion y estigma social” [“[| would like] discrimination and social stigma to be
eliminated.”]

Male, Zambia: “yourth services to the community”

Male, Zimbabwe: “Nurses be in the health sector because they love it not of being forced or pushed by the love of money. ”

Male, Zimbabwe: “there must be free heathier foods for all children so that their healthy improve”

Male, NR: “mainstream the young people in the fight against the HIV pandemic more especially those who are infected

Female:

Female, India: “Current facilities provided by NGOs and govt. are not for a longer period. We want a long term policy to
save the lives of the PLHIV.”

Female, Indonesia: “Komprehensif health services, including SRHR and no stigma discrimination”

Female, Kenya: “None”

Female, Kenya: “There is need to have people trained to work with HIV positive adolescents. People who really and truly
understand HIV postive adolescent. A separate clinic for HIV positive adolescents with games and sports. And also
adolescents groups activities - trips and exchange. Maybe a conference for HIV positve adolescents. ”

Female, Rwanda: “I would like to ask those who are in charge of health can to put in/ add on a service of communicating
someone who don't respect the appointment”

Female, Senegal: “Plus d'informations sur la santé avec les nouveaux outils de I'information (internet, document
électroniques etc...) Des sites de rencontres et d'échanges entre pairs et des club de rencontre pour se divertir et
oublier les soucis qui present.” [l would like the new information tools to be used for health information (internet, e-
documents...). [l also would like] places where people could meet, share experiences and have fun, just to forget the
troubles of their lives”.]

Female, Thailand: “Having more HIV peer group activities such as camp. Support the educational funds for who needed.”

Female, Thailand: “- fiesnzideanmenguiviu - svinlimsmedoalidud - Taddnmme foju dudnd dasass” [“There are only young blood
- the blood draw would not hurt - especially the adolescent clinic is safe.”]

Female, Zambia: “Need for SRH IMFORMATION AMONG YOUTHS”

Female, Zimbabwe: “take thing as it is do not disciminate your self”

Female, Zimbabwe: “right now in Zimbabwe, many children suffer stigma and discrimination so naturally i would say if it
were possible to shield them from such harsh treatment as it sometimes leads to suicide. -in many hospitals and clinics
in my country there is shortage of ARVs, this is a major problem as it affects adherence to their medication so if there
was improved supply of these drugs it would go a long way -to access medication a person has got to travel to get such
help and some of us do not have the money maybe if there could be distribution of the drug whereby you take it and it
lasts for six months that would be a great help, because most infected age group is children and in turn their parents as
well, let us say for example they get different appointment dates, the child cannot travel alone hence increased bus
fare! -if maybe there could be an adolescent/youth friendly corners all over the country where i do not have to be shy
to ask about Adolescent Sexual Reproductive Health”

Female, NR: “All the young people infected should have a group where they meet frequently to discus the problems that
they are facing. The group will also help them to encourage each other and always look out for each other.”

Female, NR: “Mass awareness on the issue .”
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Transgender:
Transgender, Bhutan: “Come with innnovatie methods to get engaged with youth living with HIV”

23-24 years

Male:

Male, Argentina: “Que haya una difusion mas grande sobre el tema y que se haga incapie mas fuerte sobre el hecho de
hacerce los estudios, y mas que nada cuidarse siempre. ” [“There is a larger diffusion on the subject and is made
stronger stress upon the fact hacerce studies, and most of all take care always”]

Male, Argentina: “MAKE IT EASIER TO GET MEDS AND PICK THEM UP AT OTHER LOCATIONS”

Male, Belize: “free of stigma”

Male, Colombia: “Como aprender a manejar las relaciones sexuales con personas cero negativas” [“[l would like] to learn
how to handle sexual intercourse with HIV-negative people.”]

Male, Denmark: “Groups of talking...! Here in Denmark we have a group - YouthGroup of HIV people in Denmark... I've
gone there for about 8 years now - And my life would be completely different if that group hadn't existed”

Male, Denmark: “Smile”

Male, Denmark: “More groups for PLHIV. ”

Male, Germany: “More detailled information about the side effects. HIV chems are no fun!”

Male, India: “Treatment education about HIV”

Male, India: “Mass awareness about the issue to all the people and advocacy for legal rights of the PLHIV”

Male, India: “more awareness through media, sensitization to local people and specially to stakeholders.”

Male, India: “Education about sexual health and rights of the young people.”

Male, India: “Since, we feel shy to ask about our sexual health, we need a separate caregiver in the field of SRHR.”

Male, Indonesia: “the healt services provider should be more widely available for young peoples who living with hiv without
any barrier on addressed STl information for youth.”

Male, Indonesia: “the healt services provider should be more widely available for young peoples who living with hiv without
any barrier on addressed STl information for youth. ”

Male, Jamaica: “my aim is to encourage young people living with HIV/AIDS (YPWHIV) is to adhere to your medication, live
up take full responsibility of your own action, be strong, and think positively and get involve. ”

Male, Jamaica: “proper nutrition n medication”

Male, Malaysia: “More education about how hiv spread among teenagers as this is not a disease spread by prostitute only
as everyone have risk if do not care. ”

Male, Malaysia: “they should give information how the young people living with HIV to live with HIV”

Male, Mexico: “I think we need (in Mexico) more youth-friendly information related to ARV treatment and secondary
effects. Moreover, health providers and young people need to think together on a specific timeline in our healthcare
since our need and expectations are different from adult people. Finally we need youth sexual and reproductive health
services and information in clinics and care centers for YPLWHIV. ”

Male, Mexico: “Gestionar la erradicacion del estigma por VIH SIDA.” [“[I would like] the erradication of stigma against
HIV/AIDS to be carried out”.]

Male, Mexico: “Realizar MIPA” [“To adopt Meaningful Meaningful Involvement of People Living with HIV”.]

Male, Mexico: “Mayor informacién general, sobre los cuidados en casa, como por ejemplo si se pueden tener mascotas o
no. O si para alguien con VIH es viable adoptar hijos.” [“[l would like] more general information about home care of
people living with HIV: for example, if they can have pets, or if it is possible for them to adopt children.”]

Male, Mexico: “Tratamiento, uso de preservativos, una adecuada alimentacién, hacer ejercicio, comunicacién entre
familiares.” [“Treatment, condom use, balanced nutrition, physical exercise, communication among relatives and family
[would improve the quality of my care]”

Male, Philippines: “Basic HIV 101 Referral to shc for testing or referral mechanisms to stakeholders and partners RA8504”

Male, Philippines: “Focus more on the psychological well-being of people living with HIV. Offer a support group program led
by a professional (preferably someone who has lived with HIV for many years) as part of the treatment plan. ”

Male, Philippines: “Never lose faith and keep fighting. Everything happens for a reason. ”

Male, Philippines: “We need the availability of generic once daily dosage of ARV available to help with Adherence during
medication as | believe it is still not available here in the Philippines”

Male, Philippines: “1. an environment/institution where HIV-infected people like me could freely express ourselves. 2. an
awareness campaign to those who are HIV-negative to mold their perceptions about HIV. 3. a survey directed to those
who are sexually active to gauge their awareness to HIV which could lead to a campaign on how they could be carriers
so they would know went to stop spreading the disease. 4. strangely enough, | personally would want a cure that
would totally revert my status back to being HIV-negative.”

Male, Rwanda: “consider that young people are growing up and need improved services for their age group”

Male, Russia: “BonoHTepckme nporpammbl, obydeHune” [“Volunteer programs, training”]

Male, Russia: “Bce cnoxHo” [“It’s complicated”]

Male, Spain: “Educacion en las escuelas.” [“[I would suggest] education [about HIV] in schools.”
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Male, Uganda: “its's very much important that medical workers learn to listen to the young people living with HIV as
sometimes they judge them by their acts and always blame them for their poor health. this lowers their self esteem and
sometimes forces them to abandon treatment as they don't want to run into those individuals. it happened to me
onetime, therefore am speaking from experience. Okay i know they are aware of this, but they need also to realise that
as young positives, we also grow up and nature takes course as well. they should stop blaming us when we decide to
have children when we come of age because they tend to take us as still young even when we are above the adult age.

Male, Uganda: “i would suggest that u proved more ARVS or u extend the services to the rule areas were people luck
information”

Male, Uganda: “Ugandan government health sector should change from PUSH SYSTEM OF DRUG DISTRIBUTION to PULL
SYSTEM SO THAT CLIENTS CAN ACCESS DRUGS.Also NATIONAL MEDICAL STORES SHOULD BE STREAMLINED SO THAT IT
DOESNOT TAKE LONG TO DISTRIBUTE DRUGS TO HEALTH CENTRES IN THE VILLAGE HEALTH CENTRES UPCOUNTRY”

Male, USA: “None”

Male, Zambia: “Nil”

Male, NR: “Looking for how to fight stigma and discrimination against”

Female:

Female, Ethiopia: “access of job to improve economic support, should be focus to tackle new infection, Prevention activities
should be more important, ”

Female, The Gambia: “I suggest if the attitude of health care providers could be changed, it will help we the young people
have access to the care services we need. Their attitude towards young people seeking treatment is very poor. They
usually judge why young people seek treatment or contraceptives and this affects how they help the young even if
he/she is at risk. We need a youth-friendly environment that can attract and serve the young who may be embarrassed
or intimidated to seek HIV care.”

Female, Guyana: “More support groups and interactive activities with other PLWHIV”

Female, India: “To improve HIV care by providing professional health care service providers .”

Female, India: “Awareness in order to reduce stigma and discrimination.”

Female, Kazakhstan: “O6ecneunTb 6ecnepeboiiHoe noctynaeHune npenapatos APBT” [“I would like the ARV drugs to be
accessible for everybody.”]

Female, Kenya: “NEED TO IMPROVE ON ATTENDANCE TIME BY THE DOCTOR WHEN | OR OTHER YOUNG PEOPLE VISIT A
HEALTH FACILITY DUE TO STIGMA NEED PHARMACY ATTENDANCE TO BE SENSITIZED ON HOW THEY HANDLE YOUNG
YPLWHIV AT THE COUNTER”

Female, Rwanda: “I would like to suggest you or others people in charge of this to find for us young people living with HIV a
time for appointment not different to adult”

Female, Senegal: “Je suggere a ce que des médecins soit spécialisés pour prendre en compte les aspects des adolescent et
adolescentes. |l faudrait aussi que les adolescents vivant avec le VIH puissent avoir des espace de rencontres et
d'échanges. ” ["l suggest those who make drugs to have adolescent boys and girls in mind. | also would like young
people living with HIV to have a place to meet and share experiences”.]

Female, South Africa: “decrease stigma”

Female, South Africa: “l would enjoy if i could freely talk about about my sexual health with health care providers and have
ways to feel as if im more part of the community. ”

Female, Swaziland: “The health centers should have youth friendly stuff to cater for our needs, also privacy is an issue, not
all of us are ready to disclose, there is a problem at our hospitals when we que at a window written ARVs everyone can
see that we are HIV positive and that makes the stigma to be worse.”

Female, Uganda: “We need more dictors. Standing on a line for ages is not fine!”

Female, Uganda: “Help young people living meet with other young positives in different countries”

Female, Zambia: “They is need for more youths friendly service facilities.”

Female, Zambia: “Need for estabishment of youths friendly clinics”

Female, Zimbabwe: “To teach them the impontant of taking ARVS drugs”

Transgender, Other, and No sex or gender specified:

Transgender, USA: “Do not be afraid to take an active stance in your health care. Be informed. Know you can say "No". And
stay open-minded. ”

Other (bisexual), Philippines: “More on education of safe sex”

Other (gay male), Philippines: “education”

NR, Kenya: “Lets talk about the varied needs of young people and Recognition for the diversity within young people eg
needs to - Sexual and Reproductive Health and Rights - Access to treatment, prevention, care and support services -
Access to education, skills and livelihood support - Stigma, discrimination and human rights Challenges around
disclosure - Transitional care for adolescents living with HIV - Involvement and leadership -”

NR, Philippines: “Here in the Philippines the stigma one to be consider by a HIV positive. All we want is a clinic/hub that will
make sure that our identity will not be exposed.”
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7.3.3 “Is there anything else that you would like to tell us?” (Q36)

10-12 years

Male:

Male, Cameroon: “Non”

Male, Cameroon: “je voudrais ne plus étre malade”
Male, Cameroon: “Non. Merci”

Male, Cameroon: “RAS”

Male, India: “Free education, nutrition and free general medicines”
Male, India: “Nutrition support”

Male, Lesotho: “None”

Male, Rwanda: “No, thank you”

Male, Rwanda: “no, thank you”

Female:

Female, Cameroon: “je ne suis pas contente d'avoir le VIH”

Female, India: “Free medicine support and nutritional support”

Female, India: “No comment”

Female, India: “Free education and nutrition”

Female, India: “Education , nutrition support and general medicines”

Female, India: “lack of nutrition support in the state , free education and provision for general medicines”
Female, India: “To provide free education and increase community care centre for children”

Female, Lesotho: “Ha o ithlo komela hantle o __ja hantle o phela nako etelele”

Female, Malawi: “promote htc for those who have not tested”

13-14 years

Male:

Male, Cameroon: “Non”

Male, India: “N/A”

Male, India: “Free nutrition for healthy life of the PLHIV”

Male, India: “Required nutrional support and aware on the legal rights of the PLHIV”

Male, Lesotho: “No”

Male, Moldova : “Tonbko BUY + moxkeT noHaTb BUY+” [“Only HIV positive can understand HIV positive people”]
Male, Moldova: “fl 6otocb UTo KOH4YaTCcs Tabnetkm ana meHa.” [“I'm afraid that | run out of pills.”]
Male, Thailand: “ennliidforulinniemy” [“Want to recover from the infection”]

Male, Thailand: ”amnmsmn‘[aﬂﬁﬁ"sq | want to hide this disease from others”]

Male, NR: “l am very thankfull for ARV-care.”

” [n

Female:

Female, Cameroon: “Non

Female, Cameroon: “je suis orphelin et je suis ma

Female, Cameroon: “Non”

Female, Cameroon: “Non

Female, India: “Provision for free education, free nutrition and general medicines”

Female, India: “Free education system”

Female, India: “No Comment”

Female, India: “Provison for free education and nutrition support”

Female, India: “Free education and free nutrition support”

Female, India: “Legal rights of PLHIV, education, nutrition and general medicines.”

Female, Lesotho: “No, except for thanking the Nurses and Bathabales who see to it that we are happy and health.”

Female, Lesotho: “No”

Female, Lesotho: “Ke batla motho emong le emong a tsebe hore na o noa litlare hobaneng”

Female, Malawi: “nothing”

Female, Namibia: “Nothing much,then just saying THANK YOU VERY MUCH FOR ALL YOU HAVE DONE OF USE”

Female, South Africa: “no”

Female, Uzbekistan: “xotenocb 4Tobbl ycayri ans monoabix Atogei 6oiamM aganTMpoBaHbl AN HALMOHANbHbIX rpynn
(y3bekoroBopsLeii MONOAEKM- TaK KaK OCHOBHbIE MaTepuasbl A1A NOAPOCTKOB U AeTel IM60 Ha pycCKom MBo Ha

”

Iu

”
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aHrn.asbikax” [“It would be desirable that services for young people have been adapted for national groups (young
Uzbeks) and have as well basic materials for teenagers and children either in Russian or on Uzbek.”]
Female, NR: “Increase no of medical Doctors in the field of HIV care and treatment.”

15-16 years

Male:

Male, Cameroon: “Merci”

Male, India: “Free education, Free nutrition and free general medicines”

Male, India: “Nutrition support”

Male, India: “Free education, free nutrition and provision for general medicines”

Male, India: “Legal rights of the PLHIV”

Male, India: “lack of proper education, education support and scholarships for PLHIV”

Male, India: “Good nutrition support and legal procedures on the rights of the PLHIV.”

Male, Malawi: “nothing”

Male, Namibia: “i would like to thank the world health organisation for leting to express my feelings and poit of veiw abot
my status”

Male, Thailand: “ms@lunniirlatin'd” [“1 am very glad | could grow up”]

Male, Thailand: “shluszmainedeaisiuliinfieGoumuinnmaniasinden uasdnsmeinyledezgndadng lumsiidou s mie noum mssagy ndy
aa1” [“Why force a child to take a blood test? If you detect HIV were deprived in the course, such as doctors, nurses,
public health, pharmacy, etc...”]

Male, Uruguay: “Yes, In Uruguay, There are no complete access to HAART, This mean that if you need a certain ARVs, you
will not get it since the goverment does not provide them. ”

Female:

Female, Cameroon: “non”

Female, Cameroon: “non”

Female, Kazakhstan: “fl xouy cnpocuTb: [lonro v ewé octanochb ¥aatb BakumHy ot CMOa. U koraa moxkHo 6yaet APT-
Tepanuio oamH pas B cyTkK.” [“l want to ask: How long will still have to wait for a vaccine against AIDS. And when can
we have ART therapy once a day?”]

Female, Lesotho: “If you get your self HIV you should not be ashamed coz their are people living with HIV”

Female, Lesotho: “They should also educate young people living HIV about HIV”

Female, Lesotho: “No”

Female, Malawi: “ Its very difficult to take ART at boarding school. Teachers should be educated on how they can provide
treatment support so that people are not stigmatised.”

Female, Thailand: “magilannlumsidlaasyagedinmudamesunelulashillvenyanaduqmeuen” [“I’m proud in being open with my
doctor and knowing he won't tell anyone else.”]

Female, Thailand: ”amniﬁ’@uaunuﬁman“lﬂ yolddr s wnifmioudurs” [“Want access to care like this. | understand we are not the
same.”

Female, NR: “Provision for free educations”

17-18 years

Male:

Male, Cameroon: “Non”

Male, Cameroon: “RAS”

Male, India: “special space for child counselling”

Male, India: “Free education, free nutrition , Ols medicine and general medicine”

Male, India: “Good nutrition support needed.”

Male, India: “No comment”

Male, Lesotho: “No”

Male, Lesotho: “I have nothing to say but what gave me a confidence is my psychologist and other children living with HIV
so | really thank them a lot.”

Male, Lesotho: “Tla sa bophelo bona ba HIV ke bona ke phela hantle tla sa hlokomelo Ra batsoali baka.”

Male, Malawi: “well i would only say that you just need to make more surey for more young people understand the
importantance learning more about HIV”

Male, Namibia: “yeah, i woul like you guys to reduce any questions about HIV (status) on application forms and what

Male, NR: “no”
Male, NR: “No”
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Female:

Female, India: “Free education”

Female, India: “Legal rights of PLHIV”

Female, Namibia: “dicrimination in our country its too much,something needs to be done to stop stigma and
discrimination.”

Female, Namibia: “the workers who works at the pharmacys they dont have cofidentional amangst themself.”

Female, Namibia: “doctors should be working very hard an people with hiv should not give up drinkng their medictions”

Female, Thailand: “vevguas” [“Thank you.”]

Female, Thailand: “ennliSujunnauiiiiderieeglunnudssddhdmsuimsfigndeauazazaanls” [“ Care and treatment should be available
to everyone at risk of HIV”]

Female, NR: “Here in my country we have two sessions for young people under 19 years and for adult so | would like to ask
you for adolescents”

Female, NR: “To provide other general medicines besides ART”

Transgender:
Transgender, Afghanistan: “fuck”

19-20 years

Male:

Male, India: “Provision for free education , health investigations specially Hep-C and nutrition support.”

Male, Malawi: “give us young people what we need care and jobs or parts time jobs”

Male, Mexico: “Gracias por preocuparse por la atencidn a pacientes con VIH” [“Thank you for caring for people living with
HIV”]

Male, Mexico: “éQué tan probable es que encuentren una cura?” [“How likely is that a cure is found?”]

Male, Nepal: “We nepali and might be other countries as well always have to suffer somewhere from european union
because of increase of tax in medicine which increases the rate of medicine...so why dont WHO suggest them after all
its about the public health around the world. ”

Male, Rwanda: “No, thank you”

Male, NR: “No”

Female:

Female, India: “Provision for free education support, nutrition and general medicines”

Female, India: “Provision for nutrition support and free eduaction system from the government.”

Female, India: “Nutritional support for staying healthy”

Female, Kenya: “yes,please work on disclosing to the children who were born with hiv\those who have taken medication
from a very tender age,they have the right to know the truth,engage them in most of the things that involve their
medication because they also have something to say.”

Female, Macau: “YOU SHOULD KEEP ON SUPPORTNG US BECAUSE WE DEPEND ON U TO PERFPM PERFECTVELY”

Female, Malawi: “i like the care am getting”

Female, Moldova: “no6osnblue 661 genanu MeponpuaTUn 4NA PasBUTUA akTUBM3MaA cpeam BUY-no3nTUBHBIX MOAPOCTKOB,
MONOLEKM U MONOAbIX N0AEN. PaznnyHble ceMMHapbl, TPEHUHIU U T.A4.3TO OYeHb Heobxoaumo gns Hac.” [“We need to
develop activism among HIV-positive teenagers, adolescents and young men. We need several seminars, trainings,
etc.”.]

Female, Namibia: “yes, that on follow upsor phamacyday we should not meet in the same day with adults because it use to
be full and we spend a lot of hours there,and sometimes we go at the hospital after school and we are hungry.”

Female, Thailand: “dadsulémasgihaianias lfamdfmnzamioduorloiudgnetuiieds” [“Encourage the government to develop
and provide the appropriate knowledge about HIV proactive seriously.”]

Female, Thailand: “senl¥iigiie o lisromanTogu mazuaudidauud lindiwen” [“Want to have a manual to help young people. Some
people have suggested, but did not dare.”]

Female, Zimbabwe: “Be positive about nagative”

Female, NR: “yes being positive doesnt mean you near to die but you can live longer like any one else”

Other:
Other (gay men), Cambodia: “we need support from all of you , and stop use D4T.”

21-22 years

Male:

Male, India: “what about me and my sister who is born with HIV? no education no good food”

Male, India: “Free general medicines, free health investigations.”

Male, India: “Provision for free education, free health investigation and nutrition support for the PLHIVs”
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Male, India: “Today, young people are facing most of the problem on health care. So in order to stay healthy , we need
information, education and communication.”

Male, India: “Yes, educational sessions, youths sexual health and rights, about sex and sexuality.”

Male, India: “No comment”

Male, Malaysia: “Mt family didnt know yet.... Teach us how to discuss with fmily”

Male, Mexico: “Que los grupos de autoapoyo sean mas solidarios con las personas con VIH, ya que muchas veces solo
manejan los intereses de ellos, y no de las personas que viven con VIH/SIDA” [“[I wish] support groups to be more
solidary with people living with HIV, because often they only serve their interests and not those who are living with
HIV”.]

Male, Rwanda: “Good services for all young people”

Male, Ukraine “fl o4y NPOCTO ¥KMTb CBOEW ¥KM3HblO. MHEe He HYXKHO CBETUTCA Ha TeNEBUAEHUN UK KaK TO elle bbiTb
M3BeCTHbIM BceM. [o3Tomy st 60HOCb XOAMUTL Ha pasHble rpynbl NoAAepPXKU. HO Y MeHs ecTb Apy3bs, TOXKe
MHOULMPOBAHHbIE, M A KaK MOTY MOMOTako MM, @ OHX NOMOTatoT MHe. Y moli 6oli dppeHa o4yeHb MeHs Noaaep>KMBaeT.
MeHs oyeHb 6ecnoKouT CAyxM NpPo To, YTo NekapcTea ot CMWOa nocToAHHO 3a4epKmBatoTca. ECm A HauHy NpMHMMaTL
3TW NeKapcTBa, A 6010Cb, YTO OHM He ByayT paboTaTb NOTOMY UYTO MX HYXXHO NPMHMMaTbL 6e3 nepepbiBa, HO Bpay He
BCeraa cMoXeT mHe aatb ux.” [“I just want to live their lives. | do not need lights on TV, or as something else to be
known to all. So I'm afraid to go to different support groups. But | have a friend, also infected, and how can | help them
and they help me. And my fight friend really supports me. | am very concerned about rumors that the AIDS drugs are
constantly delayed. If | start taking these medicines, | am afraid that they will not work because they need to take
without a break, but the doctor is not always able to give me them.”]

Male, Uruguay: “Gracias, ojala sirva de algo todo esto.” [“Thank you. | hope this will be useful.”]

Male, USA: “No”

Male, Venezuela: “é¢ Donde buscar informacidn real, con testimonios de jovenes que viven con el virus, con calidad de vida?”
["Where to find real information, with testimonies of young people living with the virus, with quality of life?"]

Male, Vietnam: “Need the effective treatment medicine”

Male, Zambia: “Nil”

Male, Zimbabwe: “In as ART is concerned why can't we be given only one type of medication with the same name and
everything. ”

Male, Zimbabwe: “hiv is not a crime,to marry a nagative girl is not a crime”

Female:

Female, India: “Porvide Life skill education session to all the young people which is focussed on the sexual health and
rights.”

Female, Kenya: “No”

Female, Kenya: “The survey questions were good and | hope that something useful and helpful will come out of this survey
to help HIV positve adolescents. ”

Female, Rwanda: “No, thank you”

Female, Thailand: “Thank you for let us participate on this guideline”

Female, Thailand: “cvnlfitanniesnimniensleilimena” [“ Want a treatment developed to cure for HIV infection”]

Female, Zambia: “No”

Female, Zimbabwe: “please help support youth led projects in my country as i am a product of such an a programme, you
fail due to not attending classes because of illness, you find yourself with nothing to do and wait for someone to take
notice of you which never happens, how you wish you could further your education but because you do not have the
funds, you are not given that chance of making someone's life different from all the sufferings”

Female, NR: “People living with the virus should not be treated differently from the rest rather they should be loved and
cared for.”

Female, NR: “People living with the virus should not be treated differently from the rest rather they should be loved and
cared for.”

Female, NR: “Free education, provision for nutrition support , other health inverstigations and free provison for general
medicines.”

Transgender:
Transgender, Bhutan: “As our is very cultural context coming out is big issue...”

23-24 years

Male:

Male, Argentina: “Sigan con estas preguntas y estadisticas ya que la gente que tiene este diagnostico se siente mas incluida
mas cuando es reciente el mismo, tambien que sigan asi que el genial poder contar con ustedes! gracias! ”
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Male, Colombia: “Fomentar espacios de educacién tanto a cero positivos como negativos al igual sensibilizar frente al
stigma y la discriminacion” [“Promoting education spaces both to HIV-positive and -negative and also mobilize people
against stigma and discrimination."]

Male, Demark: “Yeah - Have a look on the Danish YouthGroup... The work they do - Helath providers and young people in
collaboration is worth copying... As a part of that group | can honestly say, that the work we do in the group have saved
me many times!”

Male, India: “Free nutrition support, free education, free insurance and other health investigation like Hep-C”

Male, India: “Services provided by the NGO should also implement even in the government set up also.”

Male, India: “Availability of free education, Ols treatment, free health investigation and nutrition support”

Male, India: “No Comment”

Male, Indonesia: “most country like indonesia should be more open minded to provide information regarding SRH for
young peoples”

Male, Jamaica: “Put some from of legislation in place that help to guide the volunteer counsel confidential testing (VCCT) to
assist in the youth development and recommendation. ”

Male, Jamaica: “we need more programs for young people living with hiv”

Male, Mexico: “Correlated issues for YPLWHIV should strongly considered in clinics r spaces where YPLWHIV are going to
take care of their health. I'm talking about having reliable information and bridging mechanisms to those issues related
to youth and HIV such as employment, serodiscordant couples, STI, migration and indigenous young people. Finally,
young key populations (Y sex workers, Y women, Y drug users, etc.) have another specific needs that should be covered
by governments through health providers and counselors. ”

Male, Mexico: “Que todos deseamos que pronto apareciera una cura, aunque parece que los esfuerzos en investigacion
estan dedicados a encontrar una vacuna y a quienes estamos infectados simplemente nos alargan la vida con los ARV.”
[“We all wish that a cure is found quickly. However, it seems researchers are more concerned in finding a vaccine and
let us, the patients, simply living with ART.”]

Male, Mexico: “¢ Ustedes han contemplado la participacidn de JVVIH en el desarrollo de estas actividades y cémo van a
involucrarnos después de la publicacion de los resultados?” [Did you involved young people living with HIV in the
development of these activities and how will they be involved after the publication of the results?"

Male, Philippines: “Imposed the Implementation of Republic Act 8504- The Philippine Aids Law and never say that testing
should not be mandatory.. ”

Male, Philippines: “I think there's a lot of NGOs out there that aims to prevent the spread of HIV and to make people aware
of the risks but not one aims to help us live with HIV. It's all just us trying to connect so we have a sort of a peer support
group. ”

Male, Philippines: “HIV/AIDS is not to be considered as a deadly disease. ”

Male, Philippines: “I am hoping the cure to this is coming. | would want a better future, so as my HIV-infected peers. | don't
want to live in fear and damnation. :) ”

Male, Russia: “A BUY nonoxutenoHbii rei. M s 4acTo CTasIKMBaoCh € Tem YTo cpegm JIKB Ko MHe ToxKe Naoxo oTHocaTcsA”
[“I'am a HIV positive gay. | often come face discrimination from people living with HIV.”]

Male, Uganda: “yeah you people create for us technical schools such that even young people can do some thing .some of us
we want to improve on our talent.”

Male, Uganda: “UGANDA HEALTH SYSTEM STILL STIGMATISES AND DISCRIMINATES YOUNG PEOPLE LIVING WITH HIV
BECAUSE OF BEUROCRATIC DRUG ACCESS SCHEDULE.| RECOMEEND WHO TO ADVICE UGANDA HEALTH MINISTRY TO
PUT A FRAMEWORK AND SCHEDULE SPECIFICALLY FOR ACCESS TO DRUGS BY YPLHIV AND PEADIATRICS RATHER THAN
BEING INCLUDED IN GENERAL ROASTER PLANN.”

Male, Uganda: “Basically i think i have said everything though i would like the government of my country to decentralise
ARV distribution to at least all health center IVs because at least these are in most communities. however i have
traveled in various parts of the country in my line of work, but still these health centers are in poor conditions. ”

Male, USA: “no”

Male, Zambia: “Nil”

Male, NR: “I just want to thank you for this survey”

Female:

Female, Ethiopia: “We are in silent but the spread of HIV infection is till running, the some solutions that has been done has
its own scar and needs to see unexpected hidden problems. thank u”

Female, The Gambia: “Adolescent health is greatly affected by not only the inadequate provision of reproductive and
sexual health services but to a major extent, by factors outside the control of the health system, such as religious and
socio cultural issues and values. The Gambia’s culture and traditions such that parents rarely discuss with their
adolescent children and in particular girls, on issues related to their growing up, puberty, sex, etc. As young people, we
need information about the physiological changes in our bodies, and the implications of sexual activity in order to make
more responsible and conscious decisions about our health. The opposing view is that, providing adolescents with
information about their sexual and especially, with reproductive health services will encourage early sexual activity and
promiscuity.”
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Female, Guyana: “More interest should be paid to teenagers”

Female, India: “Free health investigation”

Female, India: “Vocational trainings and items as a part of income generation for PLHIV”

Female, Kenya: “THEY NEED TO IMPROVE ON NETWORKING YPLWHIV SO AS TO ENSURE THEY CAN FOLLOW UP ON US
SINCE SOME DISAPPEAR DUE TO BEING ORPHANS OR DEATH.”

Female, Rwanda: “I want just to thank you for all thing you try to do for us (getting medecin (ART), to be treated by free).
Thankyou very much.”

Female, Senegal: “Trouver des stratégies pour l'insertion des jeunes séropositives dans I'emploi et améliorer leurs
conditions de vie. ” ["l think it is important to find strategies of integration of young people living with HIV on the job
market and improve their conditions of life.”]

Female, Swaziland: “There is too much discrimination of HIV positive youth in my community, also the issue of privacy is
crucial especially in public hospitals”

Female, Uganda: “Am just looking at helping other young positives. ”

Female, USA: “We need a plan to fight stigma!”

Female, Zambia: “Changing the system on getting drugs,like every after six month expecially for those who are adhering
well to treatment.unlike the visitation of every three months.”

Female, Zambia: “Nil”

Female, Zimbabwe: “No”

Female, Zimbabwe: “pliz if there is any help we could get on having medication that we could take once a day that would be
of help as ome young people die because of defaulting ,it takes a disciplined someone to drink their meds but if
someone doesnt understand why this had to fall on them and why they should keep drinking their meds it will be
difficultc to consistantly take their meds. of which thats the stage i am at”

Transgender, Other, and No sex or gender specified:

Transgender, USA: “Nope”

Other (bisexual), Philippines: “Job opportunities with people who has HIV”

NR, Kenya: “The experiences of YPLHIV are unique to their age and stages of development. The desires and dreams of a
young person living with HIV will differ according to their age, their social and economic background, their sexuality,
their religion, their gender and so many other factors. ”

NR, Philippines: “We all know that Philippines is not a wealthy country, one big problem of HIV positive here in the
philippines is the cutting of free arv support of a private company. It will be a burden for us to pay for our ARV which is
very expensive.”

7.4 Responses to open-ended questions (by theme)

Responses to survey open-ended questions* (all languages)
*The answers have not been edited— they are the exact responses given by the respondents. Translations for the Russian and
Thai responses were made using Google Translate, and may have errors.

7.4.1 “What do you like most about the care you receive?”(Q34) (229/447) 51.2% (NR=218)

Medication and testing is readily available and helps them feel better: 71/229 ( 31.0%)
Feel better: 12/71 (16.9%)
10-12, Male, Cameroon: “je me sens bien grace aux médicaments” ["l feel good with drugs"]
10-12, Male, Lesotho: “I like the fact that the medication | receive reduces the HIV virus in my body
13-14, Male, Cameroon: “ca m'aide a étre en bonne santé” ["It helps me to be healthy"]
13-14, Male, NR: “To keep healthy and get stronger.”
15-16, Female, Cameroon: “les médicaments m'aident a soigner ma maladie” ["medicines help me cure my disease"]
15-16, Male, Thailand: “msizouizesmsquagulashumsiiinssungu annhmsdaladoyaedwier wu nansznuanms hifundliseiles sadhafoaves
0" [“Learning through group activities, rather than sit and listen to the same information. The effects of the drug are
not felt continuously.”]
17-18, Female, Thailand: msassguam [“Health”]
17-18,Male, Cameroon: “les médicaments m'aident a soigner ma maladie...” ["medicines help me cure my illness"]
17-18, Male, Malawi: “i fill good about it.”
19-20, Female, Namibia: “its that we are looking healthy on our bodies and just look like all the negative children around.”
19-20, Female, Malawi: “It helps to keep me in good health...”
23-24, Male, Philippines: “what i like the most with regard to my medication is that somehow, it boosts my immunity, which
in turn helps me avoid infections.”

”
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Access (not including cost): 41/71 (57.7%)

10-12, Female, India: “Health monitoring”

10-12, Female, India: “Regular drug treatment”

13-14, Female, Cameroon: “Les médicaments pour ne pas tomber malade” ["The drugs do not get sick"]

13-14, Female, India: “Health Care”

13-14, Female, India: “Health check up and counselling”

13-14, Female, India: “Regular health check up and education”

13-14, Female, India: “ART medicines provided by Govt. hospitals.”

13-14, Female, Zimbabwe: “...There is also easy access to the medication”

13-14, Female, NR: “HIV care and drug treatment.”

13-14, Male, India: “Regular health check up and drug treatment”

15-16, Female, Lesotho: “They provide us with service for HIV and they also educate us about HIV.”

15-16, Female, NR: “Health care investigations at Hospitals.”

15-16, Male, India: “Health check up and drug treatment”

15-16, Male, India: “Regular health check up and care by Doctors”

17-18, Female, India: “Regular health check up”

17-18, Female, India: “Drug treatment on ART”

17-18, Female, NR: “Drug treatment on ART by govt. hospital....”

17-18, Male, India: “...free health check up”

17-18, Male, India: “Drug treatment on ART”

17-18, Male, India: “Health check up and drug treatment”

17-18, Male, India: “Health check ups and drugs therapy

17-18, Male, NR: “access to medication”

19-20, Female, India: “Health check up and counselling at the health cares centres.”

19-20, Female, India: “About HIV care and treatment given by govt. hospitals and other NGOs working in the field”

19-20, Female, India: “Drug treatment on ART and regular health check up.”

21-22, Female, Thailand: “The clinic is not far from my dormitory...

21-22, Female, NR: “Health care and check up and monitoring”

21-22, Male, India: “Regular health check up and treatment on ART”

23-24, Female, The Gambia: “My ARV drugs and the nutritional support i sometimes receive quarterly when available.”

23-24, Female, Kenya: “RECEIVE COUNSELLING RECEIVE MEDICATION AND KNOWLEDGE WHEN | NEED IT”

23-24, Female, South Africa: “point-of- care CD4 machine - no long waits”

23-24, Female, South Africa: “I like the fact that my medication is always .... ”

23-24, Female, Swaziland: “I't is quite accessible in terms of distance”

23-24, Male, Argentina: “Poder tener la atencion cuando la necesito y tambien la medicacion” [“Having the attention when
| need it and also the medication”]

23-24, Male, Germany: “good health care system in Germany, lot of support groups, information, specialized doctors etc.

23-24, Male, India: “Drug Therapy (ART) treatment”

23-24, Male, India: “Drug therapy on ART by govt. hospitals...”

23-24, Male, Malaysia: “Its still support by goverment and easy acess to id clinics”

23-24, Male, Uganda: “that i freely access the ARVs and it's very rare to find drug stock outs at the clinic as its in the city
center...”

23-24, NR, Kenya: “The life saving drugs provided”

23-24, NR, Philippines: “I like it when my doctor also consider my financila capability especially when i was hospitalized
because of arv side effects.”

Cost: 18/71 (25.3%)
10-12, Female, India: “I like the way they help us in treatment by free of cost.”
15-16, Male, India: “...free general medicine and free health investigation”
19-20, Other (gay men), Cambodia: “ARV free”
21-22, Female, Kenya: “The services are free”

21-22, Male, Philippines: “Free consultation...”

21-22, Male, Philippines: “... Free ARVs. | hope, free medications also for treatment and curing of infections.”

21-22, Transgender, Bhutan: “As of now | don't receive any medical care for HIV but | would like it be free and with out
much hassles”

23-24, Female, Ethiopia: “... access free Ol Drug...”

23-24, Female, Uganda: “Well it is free for starters ...”

23-24, Female, Zambia: “Free treatment.”

23-24, Male, Belize: “its free”

23-24, Male, Denmark: “That it is free, so that everybody have access to the HIV care.”
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23-24, Male, Philippines: “It's free...

23-24, Male, Philippines: “We would like to have a cheaper or at least more free laboratory services”

23-24, Male, Uganda: “that i freely access the ARVs and it's very rare to find drug stock outs at the clinic as its in the city
center.

23-24, Male, Uganda: “they give me free treatment ...”

23-24, Male, Zambia: “F[r]ee treatment”

23-24, NR, Philippines: “I like it when my doctor also consider my financila capability especially when i was hospitalized
because of arv side effects.”

Support: 143/229 (62.4%)
Good relationship with and great support from the staff (not including counselors or psychologists) (trust, confidence,
professionalism): 61/143 (42.6%)

10-12, Female, Malawi: “they treat me with love”

10-12, Male, South Africa: “My healthcare Worker looks out for me everyday and checks that | take my meds properly. The
nurse looks after me when I am sick and provides all my medicine and my doctor visits me in the village to take my
blood and check on me”

13-14, Female, Lesotho: “I like my HIV receive/care that my life is still safe and | feel fully supported”

13-14, Female, Namibia: “When you are have HIV CARE you feel love and take good care of.That way teen must join
different grond which give good at HIV”

13-14, Female, Uzbekistan: “To 4To KO MHe OTHOCATCA XOPOLWUO, U A He YyBcTByto cTpaxa u3 BUY” [“[I like] how they treat me
and the fact | am not afraid of HIV”]

13-14, Female, Zimbabwe: “the staff are really caring and if yiu are not feeling well their treatment is really good, you can
easily be seen by the Doctor...”

13-14, Female, South Africa: “i like that i am bieng take care by the nurses and doctor that is al

13-14, Female, Zimbabwe: “the staff are really caring and if yiu are not feeling well their treatment is really good, you can
easily be seen by the Doctor...”

13-14, Female, NR: “i like the way i am welcomed at the ...”

15-16, Female, Lesotho: “I like the HIV care receive because | have someone help me.”

15-16, Female, Malawi: “The way the doctors care for us as patients, they show love and care.”

15-16, Female, Thailand: “msldlsvesfgualumssnun” [“The attention of the administrators”]

15-16, Male, Kazakhstan: “fl mory cnokoliHo pasroBapusaTb C HUMK 060 BCEM, BK/OYaA U cBoe 3abonieBaHue. Mory
OTKpPbITO U3naratb cBoum notpebHocTn.” [“I can calmly talk to my care givers about everything, including my condition. |
can openly express my needs."]

15-16, Male, Lesotho: “Health professionals teach us how to take a good care of ourselves while still leaving with HIV and
AIDS.”

15-16, Male, Malawi: “the care which they give to us”

15-16, Male, Namibia: “doctors and nurses are very kind and do not discriminate or abuse their power”

15-16, Male, Thailand: “1dwuuwndwerna” [“The medical doctor”]

15-16, Male, NR: “ilike the tretment that they give me and they must keep it up. and the are doing a good job”

17-18, Female, Lesotho: “Helps in accepting the status and live a positive life.”

17-18, Female, Malawi: “The care and treatment | receive... ”

17-18, Female, Thailand: “flurues” [“ Friendly”]

17-18: Female, USA: “Everyone at the clinic is so understanding and they are willing to help me with any problems | come
across. | can really trust them. ”

17-18, Female, USA: “Feel comfortable there and have built a relationship with staff. ”

17-18, Male, Malawi: “We are treated very well at our clinic. There is rivacy at the clinic. We get goot treatment. ”

19-20, Female, Kenya: “we are many but the health care providers are trying their best to give us their best”

19-20, Female, Macau: “THEY OWEZ TREAT IN A VERY SPEACIAL WAY AND THEY ARE DOING A TRAMENDOUS WORK”

19-20, Female, Malawi: “the care givers are so supportive and are doing there best to help us live a positive life”

19-20, Female, Thailand: "uwvuJﬂaﬂ%nmuémmaxqmmw azamiteamsAum ms1zddnl8sumasly sililimalunsiuedely” [“The doctor ask
questions about health status. And asks about the drug. | can feel his support. | have to eat next.”]

19-20, Female, Zimbabwe: “Im proud of it because im being helpeld”

19-20, Male, India: “Friendly environment with the care givers in the health centres”

19-20, Male, Nepal: “Treatment, Care and Support with Advocacy from the care home”

19-20, Male, Mexico: “La orientacidn, el apoyo y las terapias de educacién” [“[I like] the orientation, support and
educational therapies”]

19-20, Male, UK: “The close relationship | have developed with my health workers since my diagnosis. They are always
happy to listen and assist me in any way possible at any time. They have made it a lot easier for me”

21-22, Female, Kenya: “How the health workers treat me when | visit the clinic.”

21-22, Female, Thailand: “... The staff have the service mind.”

|II

54



21-22, Female, Zimbabwe: “that the doctors and nurses take time to sit down with me and discuss about life, furthering my
education, how i can have that dream job or about having children someday or even being in a relationship with an
uninfected partner, and how i do not have to be pressurized into having sex simply because i want to remainin a
relationship”

21-22, Female, Zimbabwe: “they encourage us to be confident enough and stand for c”

21-22, Female, NR: “The health providers are caring and always want to know how we are progressing. when you do not
turn up for your appointment they will always follow up and know what the problem is. For those who are unable to
reach the facility due to various reasons the health providers go to wherever they are and assist them.”

21-22, Male, Argentina: “La atencién y comprension de mi infectologa. Que me ayuda a estar tranquilo.” [“[I like] the
support and understanding from my infectiologist, who helps to make me calm.”]

21-22, Male, Malaysia: “They are very professional”

21-22, Male, Philippines: “I like that the health care professionals who give me HIV care are very nice and very practical as
well.”

21-22, Male, Philippines: “... accommodating staff”

21-22, Male, Rwanda: “The way healthcare providers understand my problems | like when a healthcare provider call me on
the phone to remind me to go to the health centre to take my medication”

21-22, Male, USA: “The doctors and counselors are very informative and make sure that all my questions are answered.
They follow up with me all the time ...”

23-24, Female, Kazakhstan: “OTHoweHune moero nevauwero spada CMA-ueHTpa” [“I like the attitude of my doctor at the
AIDS clinic”]

23-24, Female, South Africa: “I like the fact that...people really care for me here, in their hearts. we are all one.”

23-24, Female, Uganda: “... qualified persinnel work on me.”

23-24, Female, Zambia: “hEALTH CARE PROVIDERS PROVIDE ADEQUATE IMFORMATION”

23-24, Female, Zimbabwe: “To discus about sexual activities, STIS and how to prevent unwanted pregnences”

23-24, Male, Malaysia: “they give support in term of social and emotional and also give information”

23-24, Male, Mexico: “El trato de los médicos y personal de salud, son respetuosos. En ocasiones he acudido a urgencias y
siempre he recibido atencién.” [“Doctors and health professionals treat us respectfully. Sometimes | had an emergency
and | have been always assisted.”]

23-24, Male, Mexico: “El trato personalizado de mi preparador de servicio.” [“[I like] the personalized care provided to
me.”]

23-24, Male, Mexico: “El trato hacia las nosotros sin ninguna discriminacion o gesto incémodo.” [“[I like] the way how they
treat us, without any discrimination or strange behavior.”]

23-24, Male, Philippines: “... health care workers have a sense of urgency towards us which makes me feel secure.

23-24, Male, Philippines: “My doctor is very supportive and generous. ”

23-24, Male, Spain: “La profesionalidad de mis médicos” [“I like the professionalism of my doctors.”]

23-24, Male, Uganda: “...they carriage me. not to lose hop”

23-24, Male, Uganda: “...also most the medical personnels at the clinic don't seem old and this gives me a youth friendly
environment.”

23-24, Transgender, USA: “I like the open and honest relationship | have built with my providers.”

23-24, Other (bisexual), Philippines: “The Trust and responsibilities”

23-24, NR, Philippines: “I like it when my doctor also consider my financila capability especially when i was hospitalized
because of arv side effects.”

Privacy, Confidentiality: 9/143 (6.3%)
17-18, Male, India: “Maintaining confidentiality...”
17-18, Male, Malawi: “We are treated very well at our clinic. There is rivacy at the clinic. We get goot treatment. ”
21-22, Male, India: “Maintaining confidentiality.”
21-22, Male, USA: “The doctors and counsellors...ensure that my privacy is protected.”
21-22, Male, Zimbabwe: “that it will only be me and the nurse in the counseling room and that patience are not grouped at
the dispensary.”
23-24, Female, Guyana: “Confidentiality”
23-24, Female, India: “Maintaining confidentiality and counselling process.”
23-24, Male, Jamaica: “the privacy you receive”
23-24, Other (gay male), Philippines: “it's confidential and ready. ”

Talks with the counsellor, psychologist, psychosocial support: 14/143 (9.8%)
[including those mentioned in combination therapy: 27/143 (18.9%)]
13-14, Female, Cameroon: “les classes thérapeutiques, la causerie avec le psychologue,” ["therapeutic classes, chat with the
psychologist,"]
15-16, Female, Lesotho: “People like us should have counselling and we should counseling others were should make them
be comfortable”
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15-16, Female, Thailand: “mslififinum anwdhle” [“The counselling and the understanding”]

15-16, Male, Cameroon: “Me donne la santé, le courage grace a la classe thérapeutique” [The therapy class gives me health
and courage]

15-16, Male, India: “HIV education and counselling”

17-18, Female, Rwanda: “Good service Counselling services”

17-18, Male, Cameroon: “...quand j'assiste a la classe thérapeutique ¢a m'aide a comprendre ma maladie” ["... when |
attend the therapeutic class it helps me understand my disease" ]

19-20, Female, Zambia: “I only just found out about my status, so | am still in the stage where | simply just need someone to
talk to. Help me understand things and gain a positive attitude towards it.”

19-20, Male, Mexico: “La atencion psicoldgica” [“[I like] the psychological support”]

23-24, Male, India: “Counseling”

23-24, Male, India: “Counselling, testing facilities for HIV”

23-24, Male, India: “Counselling on HIV/AIDS”

23-24, Male, Philippines: “Basic counseling”

23-24, Male, Rwanda: “friendly service from my counselor”

Teen club or other peer support (group activities, having support of others living with HIV) : 33/143 (23.1%)

10-12, Male, India: “Care provided at my home along with my friends.”

10-12, Male, Rwanda: “supporting group”

10-12, Male, Rwanda: “supporting group”

13-14, Female, Lesotho: “I enjoy being with other children because | learn about good adherence”

13-14, Female, NR: “...i like that the clinic provides phsychosocial support for us which is teen club”

13-14, Male, Lesotho: “I enjoy going to the network club because that is where | get more information about HIV and more
support”

15-16, Female, Lesotho: “People like us should have counselling and we should counseling others were should make them
be comfortable”

15-16, Female, Malawi: “The care | get The Support group (Teen Clu0 Chatting with my friends”

15-16, Female, Malawi: “The group activities we have. Group discussions we have. ”

15-16, Female, Malawi: “...We have an adolescent support group (Teen Club) where we have discussions on how to live
with HIV as adolescents.”

15-16, Male, Lesotho: “teen club”

15-16, Male, Malawi: “Having the to be a part of a support group (teen club) Having mentors who have so much
information on HIV.”

15-16, Male, Thailand: “msisuiitesmsquagulnsiumsiienssungy manhnmsifaledoyastu@en wu wansznumams bitundnlideiies nahafssves
o1” [“Learning through group activities, rather than sit and listen to the same information. The effects of the drug are
not felt continuously.”]

15-16, Male, Thailand: “msnnssusauiu” [“The activities we do together”]

17-18, Female, Malawi: “... Being a part of a support group (teen Club). ”17-18, Female, Nepal: “supportive friends and
other PLHIV including a presence by PLHIV volunteers at the hospital”

17-18, Female, Namibia: “meeting up with fellow peers and having a discussion.”

17-18, Female, Nepal: “supportive friends and other PLHIV including a presence by PLHIV volunteers at the hospital”

17-18, Female, Thailand: fisfiewsnn [“Have many friends”]

17-18, Female, Thailand: “I&amu3 Iéiitou Iduaaseonlunsdemaonusu” [“To have the knowledge to help others find expression.”]

17-18, Female, NR: “I like the supporting group for young people”

17-18, Male, Lesotho: “I like being with other children and my health care providers at the club”

17-18, Male, Namibia: “i mostly like the suppport group that we have and were we get to meet other young people”

19-20, Female, Malawi: “...The adolescent peer support group encourages me to keep strong because it helps me to know
that I am not the only one living with HIV”

19-20, Female, Thailand: 1&7iewiaz 18w} [“Have friends and knowledge.”]

19-20, Female, Uganda: “Am getting more friends living positive through the YPLHIV Network and at the clinic.”

19-20, Female, NR: “i like that there is Teen club here at the clinic for us as teens”

19-20, Male, Malawi: “playing football with my friends at teen club iam welcomed wel

21-22, Female, Indonesia: “sharing times, people listen to me”

21-22, Female, Senegal: “Avoir des séances de soutiens entre pairs, avoir des formations pour mieux se prendre en charge
dans le futur sans que mon statut s'y affecte. J'aimerai aussi avoir un traitement de qualité basé sur une éducation
sexuelle adaptée a mon age” ["[I like] to have the group support sessions, to have training to better take care of myself
in the future without being affected by my status. | would also like to have a quality treatment based on appropriate sex
education for my age.”]

|n
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21-22, Male, Venezuela: “Que se explique las oportunidades de seguir viviendo con calidad de vida, testemonios de
personas que han superado la etapa de diagnostico de ser PVV” [“I like that the opportunities of living with quality of
life are explained, and testimonials of people who have overcome the diagnosis of HIV are shared”.

23-24, Male, Germany: “good health care system in Germany, lot of support groups...”

23-24, Male, Mexico: “The possibility to meet other YPLWHIV and share experiences, so then | see my concerns reflected in
some one else”

23-24, Male, Russia: “rpynna ssaumonomotyn” [“I like the support group”]

Combination of medicine, health check ups, therapeutic classes, and psychologist: 13/143 (9.1%)

10-12, Male, Cameroon: “les médicaments que le docteur me donne et les conseils et explications qu'on nous donne ala
classe thérapeutique” ["drugs the doctor gives me advice and explanations given to us and to the therapeutic class"]

10-12, Male, Cameroon: “les médicaments, les classes thérapeutiques, les causeries avec la psychologue,” ["drugs,
therapeutic classes, talks with the psychologist,"]

10-12, Male, Cameroon: “Pour ma santé le soutien médical, psychologique, classe thérapeutique” ["For my health medical,
psychological, therapeutic class"]

13-14, Female, Cameroon: “les médicaments, les informations de la classe thérapeutique, la psychologue” ["drugs,
therapeutic class information, the psychologist"]

15-16, Female, Cameroon: “Les médicaments m'aident a ne pas tomber beaucoup malade, le soutien avec les classes
thérapeutiques” ["The drugs help me not to get sick a lot, with the support therapeutic classes"]

15-16, Female, Cameroon: “les médicaments, les activités de la classe thérapeutique” ["drugs, therapeutic class activities"]

15-16, Male, India: “The supports provided by some of the NGOs like medicine support, education support and
phsychological support.”

17-18, Female, Cameroon: “le soutien psychologique et médical” [“the medical and psychological support "]

19-20, Female, India: “Health check up and counselling at the health cares centres.”

19-20, Male, Rwanda: “I like counselling services and other services | receive from the clinic”

21-22, Female, India: “Drug treatment, counselling and education.”

21-22, Male, India: “Treatment of drugs, counselling and Doctor's activities”

23-24, Male, NR: “| like all services”

Community support 3/143 (2.1%)

17-18, Female, Namibia: “to get more support and care from the communities an servers that surpport people living with
hiv”

19-20, Male, Paraguay: “El espacio en el que se brinda, en un servicio comunitario. No me siento cdmo yendo a clinicas ni
centros de salud....” [“[I like] that the care is provided in a community service. | don’t feel like a go to clinics or
healthcare centers...”]

23-24, Male, USA: “the friendly people i meet”

Other support 3/143 (2.1%)
17-18, Female, Namibia: “when am told to go and take my medications”
19-20, Male, NR: “im loving it so far because i have people around who love and care for me”
21-22, Male, India: “most of the care for HIV are focus on prevention, i totally need good food and some one who care for
us as | am an orphan”

NGOs 7/143 (4.9%)

10-12, Female, India: “About the HIV care, | like the nutrition support given by some of the NGOs”

13-14, Male, India: “Services provided by NGO is far better than in Govt. hospitals as there is always rush.”

13-14, Male, Moldova: “HNO” [“NGOs”]

15-16, Male, India: “The supports provided by some of the NGOs like medicine support, education support and
phsychological support.”

17-18, Female, NR: “...some of the medicine support provided by NGOs through care and support programs from the
foreign funding agencies.”

23-24, Female, India: “Love and care supported by NGO, adherence on ART process”

23-24, Male, India: “... services provided by NGOs.”

HIV testing: 2/229 (1.0%)

17-18, Male, Lesotho: “It really helped me a lot and | do not have any comment on how it saved my life because before | get
tested | was a very sick person. | really appreciate everything that it had to me because if it wasn't it | would be nothing
to other people.”

19-20, Male, Paraguay: “...Me gusta mas el centro comunitario de testeo y asesoramiento en VIH.” [... | like more the
community center for testing and counseling”]
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E

ducation, Advice: 8/229 (3.5%)

13-14, Female, Cameroon: “les conseils m aident a ne pas tomber malade” ["The advice to help m getting sick"]

13-14, Male, India: “Education/Information”

15-16, Male, India: “Free education...”

15-16, Male, Lesotho: “Health professionals teach us how to take a good care of ourselves while still leaving with HIV and
AIDS.”

21-22, Female, Zimbabwe: “that the doctors and nurses take time to sit down with me and discuss about life, furthering my
education, how i can have that dream job or about having children someday or even being in a relationship with an
uninfected partner, and how i do not have to be pressurized into having sex simply because i want to remain in a
relationship”

21-22, Male, Zambia: “They give adequate imformation”

23-24, Female, Ethiopia: “on stigma and discrimination, access free Ol Drug and other activities focused on prevention
services. ”

23-24, Male, Indonesia: “- drugs impact related on hiv treatment - information regarding on SRH for young people living
with hiv”

Clinical and support services structure: 6/229 (2.6%)

19-20, Male, Paraguay: “El espacio en el que se brinda, en un servicio comunitario. No me siento cdmo yendo a clinicas ni
centros de salud. Me gusta mas el centro comunitario de testeo y asesoramiento en VIH.” [“[I like] that the care is
provided in a community service. | don’t feel like a go to clinics or healthcare centers. | like more the community center
for testing and counseling”]

21-22, Female, Zambia: “YOUTH FRIENDLY SERVICES”

21-22, Male, NR: “adolencent friendly”

23-24, Male, Jamaica: “is that i always have different option/ place to visiting the health care center, when am out of fun.”

23-24, Male, Russia: “Bce B ogHom mecte” [“I like that everything is concentrated in one place”]

23-24, Male, Uganda: “...most the medical personnels at the clinic don't seem old and this gives me a youth friendly
environment.”

7.4.2 “What suggestions do you have to improve care for yourself or other young people?” (Q35)
206/447 (46.08%) NR=241

Education 43/206 (20.8%)
Education, books, notebooks, training, games (in general) 10/43 (23.3%)

10-12, Female, Cameroon: “Developper des activités, avoir des outils...” [“Developing activities, have tools...”]

10-12, Female, India: “To provide education support”

10-12, Male, Cameroon: “Outils de rappel des médicaments, les livres, les cahiers, les vétements, la nourriture” [“Tools drug
recall, books, notebooks...”]

10-12, Male, Cameroon: “... avoir les livres pour mieux apprendre, aider les jeunes qui n'ont plus leur parents, nous soutenir
beaucoup” [“...HIV have books to learn better, helping young people who no longer have their parents support us a lot”]

10-12, Male, Cameroon: “...les outils de formation pour les non scolarisé, ... ” [“...tools for training of school ...”]

13-14, Female, Cameroon: “l wish that there is a space for us also feel like the others, with a library for those who cannot
read and do not go to school, the equipment we facilitate certain, things, support...”

13-14, Female, Cameroon: “recevoir le soutien, les livres, aller a I'école, étre comme les autres qui ne sont pas malades”
[“receive support, books, go to school, to be like others who are not sick”]

15-16, Female, Malawi: “Pay school fees for them.”

17-18, Female, India: “... free education”

19-20, Female, NR: “i would like to improve in education by telling how school is important.h”

Education and tools to better understand HIV or living with HIV (range of subtopics) 33/43 (76.7%)

10-12, Female, India: “Treatment education and positive living education”13-14, Female, Uzbekistan: “xotenocs 4tobbl
YCNyrv AN MonoAbix Ntofel 6blim afanTMpoBaHbl ANA HaLMOHabHBIX rpynn (y36eKoroBopsLLeit MONOAEKU- TaK KaK
OCHOBHble MaTepuanbl 414 NOAPOCTKOB U AeTelt b0 Ha pycckom Mbo Ha aHrn.asbikax” [“It would be desirable that
services for young people have been adapted for national groups (young Uzbeks) and have as well basic materials for
teenagers and children either in Russian or on Uzbek.”

10-12, Female, India: “Awareness drug side effects so that people can take care of their health”

13-14, Female, Cameroon: “avoir les manuels pour bien comprendre et évoluer avec notre maladie...
to understand and evolve with our sickness...”]

”

[“have the manuals
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13-14, Female, Cameroon: “...avoir les outils qui vont nous aider a mieux comprendre le VIH” [“...have the tools that will
help us to better understand HIV”]

13-14, Female, India: “To provide more information, education and counselling in sexual health and rights”

13-14, Male, India: “Provide more informations on HIV”

15-16, Female, Cameroon: « ...les livres, les activités,les formations” [“...activities, training”]

15-16, Female, Cameroon: “le soutien pour tous les adolescents, les livres... ” [“support for all teens, books ..."”]

15-16, Male, Cameroon: “Trouver le médicament qui guerrit le vih,avoir les structures pour éduquer...” [“Find the
medication Guerrit hiv structures have to educate...,”]

15-16, Male, India: “Awareness and treatment education”

15-16, Male, India: “To make a proper hygiene and sanitation”

15-16, Male, India: “Awareness about the preventive measures...”

15-16, Male, Uruguay: “More information, education, goverment does not provide any type of information to the people”

17-18, Female, USA: “I feel there needs to be a lot more education in schools. ”

17-18, Male, Cameroon: “je voudrais qu'on est les documents qu'on nous remet a la classe, qu'on ajoute les activités et
nous soutenir, avoir beaucoup de choses pour nous aider” [“l would like is that the documents we deliver to the class is
added activities and support us, have a lot of things to help us”]

17-18, Male, India: “More awareness on sexually reproductive health and rights”

19-20, Female, Moldova: “no6onblue 6bl genann MeponpuaTUii aNa Pa3BUTUA akTMBM3Ma cpean BUY-no3nTueHbIX
NnoApOCTKOB, MONIOAEKM U MONOAbBIX NtoAEN. PasNNyHble CEMMHAPbI, TPEHUHIU U T.A4.3TO O4eHb HeobxoaMmo Ans Hac.”
[“We need to develop activism among HIV-positive teenagers, adolescents and young men. We need several seminars,
trainings, etc.”.]

19-20, Male, NR: “educate more young people on HIV, AIDS,STI, STD. ”

21-22, Female, Senegal: “Plus d'informations sur la santé avec les nouveaux outils de I'information (internet, document
électroniques etc...) ... ["l would like the new information tools to be used for health information (internet, e-
documents...)...]

21-22, Female, Zambia: “Need for SRH IMFORMATION AMONG YOUTHS”

21-22, Male, Philippines: “Education. Forums and seminars to public. This is epidemic. ”

23-24, Male, Colombia: “Como aprender a manejar las relaciones sexuales con personas cero negativas” [“[| would like] to
learn how to handle sexual intercourse with HIV-negative people.”]

23-24, Male, Germany: “More detailled information about the side effects. HIV chems are no fun!”

23-24, Male, India: “Treatment education about HIV”

23-24, Male, India: “Education about sexual health and rights of the young people.”

23-24, Male, Malaysia: “they should give information how the young people living with HIV to live with HIV”

23-24, Male, Malaysia: “More education about how hiv spread among teenagers as this is not a disease spread by prostitute
only as everyone have risk if do not care. ”

23-24, Male, Mexico: “Mayor informacion general, sobre los cuidados en casa, como por ejemplo si se pueden tener
mascotas o no. O si para alguien con VIH es viable adoptar hijos.” [“[I would like] more general information about home
care of people living with HIV: for example, if they can have pets , or if it is possible for them to adopt children.”]

23-24, Male, Mexico: “Tratamiento, uso de preservativos, una adecuada alimentacion, hacer ejercicio, comunicacién entre
familiares.” [“Treatment, condom use, balanced nutrition, physical exercise, communication among relatives and family
[would improve the quality of my care]”

23-24, Male, Philippines: “Basic HIV 101...”

23-24, Male, Spain: “Educacién en las escuelas.” [“[| would suggest] education [about HIV] in schools.”

23-24, Other (bisexual), Philippines: “More on education of safe sex”

23-24, Other (gay male), Philippines: “education”

Age-appropriate Support (primarily social with adolescent focus) 45/206 (21.8%)

10-12, Male, Cameroon: “...helping young people who no longer have their parents support us a lot”

13-14, Male, Moldova: “ He xo4y 4Tobbl MeHA BUAENN B ouepeam Apyrue B3pocabl 6osbHble” [“l do not want to be seen in
same line as the adult patients.”]

13-14, Female, Malawi: “if they could be phoning us”

13-14, Female, Uzbekistan: “4tobbl ycnyru ans nogpocTkos 6blan No Bcel cTpaHe, YTobbl OHM Bblan perynapHbimun” [“1
would like treatment and care for young people living with HIV to be all over the country and to be more regular.”]

15-16, Female, Lesotho: “They should give support to young people living with HIV.”

15-16, Female, Thailand: “esniinduliun” [“Want friends together a lot”]

15-16, Male, India: “Opening of free clinic only for children”

17-18, Female, Nepal: “this needs to focus on young people more”

17-18, Male, India: “Adolescene programe needs to implement.”

17-18, Male, Lesotho: “I suggest that there should be peer support groups”

17-18, Male, Malawi: “Have Teen Clubs at every health centre (Support groups for ALHIV) Provide free nutritious foods to
adolescents as well. ”
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19-20, Female, India: “More improvement in awareness on youths about sex and sexuality.”

19-20, Female, India: “To organise talent show for the PLHIV”

19-20, Female, Kenya: “set aside date for us or better still our own clinic,friendly clinic according to our ages,be given
choices of treatment and allow us to choose,,all the drugs that have fatal side effects to be burned immediately by the
government...last but not least consider a trippler for all of us especially paediatrics.”

19-20, Female, Thailand: “fnguiloun juerdiumaz Wnsannmivryuedseiies” [“A group of friends. Same model and the
development of ongoing support.”]

19-20, Female, Uganda: “Our peers shld be trained to support more of our friends because entering the clinic the first time i
really saffered.”

19-20, Male, Paraguay: “Expandir los servicios comunitarios de testeo, tratamiento y contencién para jévenes viviendo con
VIH. Las estrategias comunitarias que ayuden a conocer mas sobre VIH son las que generan cambio real de
comportamiento a nivel local y regional.” [“[l would suggest] to expand community services of testing, treatment and
containment for young people living with HIV. Community strategies that help to learn more about HIV are generating
real behaviour change local and regional level.”]

19-20, Male, UK: “More opportunities to meet other young people in my area with HIV”

21-22, Female, Kenya: “There is need to have people trained to work with HIV positive adolescents. People who really and
truly understand HIV postive adolescent. A separate clinic for HIV positive adolescents with games and sports. And also
adolescents groups activities - trips and exchange. Maybe a conference for HIV positve adolescents. ”

21-22, Female, Senegal: “... Des sites de rencontres et d'échanges entre pairs et des club de rencontre pour se divertir et
oublier les soucis qui present.” [“...I also would like] places where people could meet, share experiences and have fun,
just to forget the troubles of their lives”.]

21-22, Female, Thailand: “Having more HIV peer group activities such as camp. Support the educational funds for who
needed.”

21-22, Female, Zimbabwe: “right now in Zimbabwe, many children suffer stigma and discrimination so naturally i would say
if it were possible to shield them from such harsh treatment as it sometimes leads to suicide. ...if maybe there could be
an adolescent/youth friendly corners all over the country where i do not have to be shy to ask about Adolescent Sexual
Reproductive Health”

21-22, Female, NR: “All the young people infected should have a group where they meet frequently to discus the problems
that they are facing. The group will also help them to encourage each other and always look out for each other. ”

21-22, Male, India: “To have a free zone for sexual health and rights, HIV care orvider should provide information especially
for young people.”

21-22, Male, India: “IEC mete rails with photo picture, more component of children in the HIV program...”

21-22, Male, Malaysia: “saperate the appoinment session with adolsence”

21-22, Male, Rwanda: “To improve services for other young people around the country because they are some young
people who don't receive good services because of how they are (poor) Good services for all!!l”

21-22, Male, Zambia: “yourth services to the community”

21-22, Transgender, Bhutan: “Come with innnovatie methods to get engaged with youth living with HIV”

23-24, Female, The Gambia: “I suggest if the attitude of health care providers could be changed, it will help we the young
people have access to the care services we need. Their attitude towards young people seeking treatment is very poor.
They usually judge why young people seek treatment or contraceptives and this affects how they help the young even if
he/she is at risk. We need a youth-friendly environment that can attract and serve the young who may be embarrassed
or intimidated to seek HIV care.”

23-24, Female, Guyana: “More support groups and interactive activities with other PLWHIV”

23-24, Female, Rwanda: “I would like to suggest you or others people in charge of this to find for us young people living
with HIV a time for appointment not different to adult”

23-24, Female, Senegal: “Je suggere a ce que des médecins soit spécialisés pour prendre en compte les aspects des
adolescent et adolescentes. |l faudrait aussi que les adolescents vivant avec le VIH puissent avoir des espace de
rencontres et d'échanges. ” [l suggest those who make drugs to have adolescent boys and girls in mind. | also would
like young people living with HIV to have a place to meet and share experiences”.]

23-24, Female, Swaziland: “The health centers should have youth friendly stuff to cater for our needs, also privacy is an
issue, not all of us are ready to disclose, there is a problem at our hospitals when we que at a window written ARVs
everyone can see that we are HIV positive and that makes the stigma to be worse.”

23-24, Female, Uganda: “Help young people living meet with other young positives in different countries”

23-24, Female, Zambia: “They is need for more youths friendly service facilities.”

23-24, Female, Zambia: “Need for estabishment of youths friendly clinics”

23-24, Male, Denmark: “Groups of talking...! Here in Denmark we have a group - YouthGroup of HIV people in Denmark...
I've gone there for about 8 years now - And my life would be completely different if that group hadn't existed”

23-24, Male, Denmark: “More groups for PLHIV. ”

23-24, Male, Indonesia: “the healt services provider should be more widely available for young peoples who living with hiv
without any barrier on addressed STl information for youth.”
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23-24, Male, Jamaica: “my aim is to encourage young people living with HIV/AIDS (YPWHIV) is to adhere to your
medication, live up take full responsibility of your own action, be strong, and think positively and get involve. ”

23-24, Male, Mexico: “I think we need (in Mexico) more youth-friendly information related to ARV treatment and secondary
effects. Moreover, health providers and young people need to think together on a specific timeline in our healthcare
since our need and expectations are different from adult people. Finally we need youth sexual and reproductive health
services and information in clinics and care centers for YPLWHIV. ”

23-24, Male, Rwanda: “consider that young people are growing up and need improved services for their age group”

23-24, Male, Uganda: “its's very much important that medical workers learn to listen to the young people living with HIV as
sometimes they judge them by their acts and always blame them for their poor health. this lowers their self esteem and
sometimes forces them to abandon treatment as they don't want to run into those individuals. it happened to me
onetime, therefore am speaking from experience. Okay i know they are aware of this, but they need also to realise that
as young positives, we also grow up and nature takes course as well. they should stop blaming us when we decide to
have children when we come of age because they tend to take us as still young even when we are above the adult age.

23-24, NR, Kenya: “Lets talk about the varied needs of young people and Recognition for the diversity within young people
eg needs to - Sexual and Reproductive Health and Rights - Access to treatment, prevention, care and support services
- Access to education, skills and livelihood support - Stigma, discrimination and human rights Challenges around
disclosure - Transitional care for adolescents living with HIV - Involvement and leadership -”

Medications, access to ARVs, ART, etc 27/206 (31.1 %)

10-12, Female, Cameroon: “...trouver le médicaments qui tue le VIH” [“..., finding the drug that kills HIV”]

10-12, Male, Lesotho: “There should be adequate medication at the hospital”

13-14, Male, Cameroon: “Améliorer les médicaments pour que la maladie puisse finir, nous soutenir encore quand on nous
insulte” [“Better medicines for the disease can finally support us again when we are insulted”]

13-14, Male, India: “Want to make available other general medicines too like ART in the future.”

13-14, Male, NR: “To encourage others with HIV to take meds correctly

15-16, Female, Malawi: “... Give free medical services and treatment. Give them guidance and counselling.”

17-18, Female, Cameroon: “Améliorer la disponibilité des ARV...” [“Improve the availability of ARV Play over those who are
sick...]

17-18, Female, India: “Free treatment...”

17-18, Female, Namibia: “young childrens...must be treated good like at the clinics need help with a thier mediction carean
their gflow up to the doctors an need better develov pment wth the Ip of the gorverment as well as the ather support
groups”

17-18, Male, India: “Sometimes, there is ART out stock. Let's not make such things happen repeatedly...”

17-18, Male, India: “Provide for medicine support”

17-18, Male, Namibia: “to reduce the number of tabets intake day by day”

17-18, Male, NR: “Government should allocate funds for ART”

19-20, Female, Kenya: “...all the drugs that have fatal side effects to be burned immediately by the government,most of our
medication are donor funded so the government should consider putting some measures in case the donors pull out we
can continue with medication,last but not least consider a trippler for all of us especially paediatrics.”

19-20, Female, Namibia: “they should introduce anoyher cure that does not make us feel dizzy,because with this now some
of us feel dizzy in the morning when talking our medication.”

19-20, Male, Mexico: “Las terapias alternativas micronutrientes, la medicacién y pruebas que se hacen para los avances
tecnoldgicos del VIH” [“Alternative therapies with micronutrients, medication and tests done for HIV tecnological
advances.”]

19-20, Male, Mexico: “Pediria medicamentos que no sean tan incdmodos.” [“l would ask for less painful medication”.]

19-20, Male, Nepal: “We know the side effects of the ART but still we are using it... ”

21-22, Female, Zimbabwe: “...in many hospitals and clinics in my country there is shortage of ARVs, this is a major problem
as it affects adherence to their medication so if there was improved supply of these drugs it would go a long way -to
access medication a person has got to travel to get such help and some of us do not have the money maybe if there
could be distribution of the drug whereby you take it and it lasts for six months that would be a great help...”

21-22, Male, India: “To improve HIV care and suggested to give supply for medicine and other related support for the
welfare of the community.”

21-22, Male, Philippines: “Give free medications...”

21-22, Male, Uruguay: “El tratamiento en todas partes del mundo debe ser gratuito, tanto el tratamiento como la
medicacién y la contencidn, hay personas que no pueden pagarlo y no por eso merecen estar en riesgo. Creo que se
tienen que hacer mas campafias de informacién, de educacion. La ciencia avanza, la sociedad no.” “Treatment around
the world should be free, not only treatment, but also medication and containment. There are people who cannot pay
and don’t deserve to be at risk just because of that. | think more information and education campaigns are needed.
Science goes ahead, but not the society.”
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23-24, Female, Kazakhstan: “O6ecneuntb 6ecnepeboliHoe noctynaeHune npenapatos APBT” [“l would like the ARV drugs to
be accessible for everybody.”]

23-24, Male, Argentina: “MAKE IT EASIER TO GET MEDS AND PICK THEM UP AT OTHER LOCATIONS”

23-24, Male, Philippines: “We need the availability of generic once daily dosage of ARV available to help with Adherence
during medication as | believe it is still not available here in the Philippines”

23-24, Male, Uganda: “i would suggest that u proved more ARVS or u extend the services to the rule areas were people luck
information”

23-24, Male, Uganda: “Ugandan government health sector should change from PUSH SYSTEM OF DRUG DISTRIBUTION to
PULL SYSTEM SO THAT CLIENTS CAN ACCESS DRUGS.Also NATIONAL MEDICAL STORES SHOULD BE STREAMLINED SO
THAT IT DOESNOT TAKE LONG TO DISTRIBUTE DRUGS TO HEALTH CENTRES IN THE VILLAGE HEALTH CENTRES
UPCOUNTRY”

Stigma, discrimination, exposure, privacy issues 23/206 (11.2%)

13-14, Female, India: “Awareness on HIV and reducing stigma and discrimination.”

13-14, Female, India: “Reduce stigma and discrimination.”

15-16, Male, India: “Mass awareness to all the community.”

15-16, Male, India: “...reducing stigma and discrimination.”

15-16, Male, Kazakhstan: “YyacTBoBaTb B CIOPTMBHbIX MEPOMPUATMAX BMECTe Ha becnaaTHOW OCHOBE M YTOBbI Hac Tam He
anckpummumnposann.” [“l would like young people living with HIV to be able to do sports without being discriminated by
their peers.”]

17-18, Female, NR: “To improve the stigma and discrimination”

19-20, Other (gay men), Cambodia: “We need...family acceptance about our status....

21-22, Female, Indonesia: “Komprehensif health services, including SRHR and no stigma discrimination”

21-22, Female, Zimbabwe: “right now in Zimbabwe, many children suffer stigma and discrimination so naturally i would say
if it were possible to shield them from such harsh treatment as it sometimes leads to suicide. ...”

21-22, Female, Zimbabwe: “take thing as it is do not disciminate your self”

21-22, Male, Venezuela: “Que se elimine la discriminacidn y estigma social” [“[l would like] discrimination and social stigma
to be eliminated.”]

23-24, Female, India: “Awareness in order to reduce stigma and discrimination.”

23-24, Female, Kenya: “NEED TO IMPROVE ON ATTENDANCE TIME BY THE DOCTOR WHEN | OR OTHER YOUNG PEOPLE
VISIT A HEALTH FACILITY DUE TO STIGMA NEED PHARMACY ATTENDANCE TO BE SENSITIZED ON HOW THEY HANDLE
YOUNG YPLWHIV AT THE COUNTER”

23-24, Female, South Africa: “decrease stigma”

23-24, Female, Swaziland: “The health centers should have youth friendly stuff to cater for our needs, also privacy is an
issue, not all of us are ready to disclose, there is a problem at our hospitals when we que at a window written ARVs
everyone can see that we are HIV positive and that makes the stigma to be worse.”

23-24, Male, Belize: “free of stigma”

23-24, Male, Mexico: “Gestionar la erradicacién del estigma por VIH SIDA.” [“[I would like] the erradication of stigma
against HIV/AIDS to be carried out”.]

23-24, Male, Russia: “A BUY nonoxutenbHblli reii. M 5 4acTo cTanknBaroCh € Tem 4To cpeam JIXKB KO MHe ToXKe Ni1oxo
oTHocaTtcs” [“I am a HIV positive gay. | often come face discrimination from people living with HIV.”]

23-24, Male, Uganda: “its's very much important that medical workers learn to listen to the young people living with HIV as
sometimes they judge them by their acts and always blame them for their poor health. this lowers their self esteem and
sometimes forces them to abandon treatment as they don't want to run into those individuals. it happened to me
onetime, therefore am speaking from experience. Okay i know they are aware of this, but they need also to realise that
as young positives, we also grow up and nature takes course as well. they should stop blaming us when we decide to
have children when we come of age because they tend to take us as still young even when we are above the adult age.

”

23-24, Male, NR: “Looking for how to fight stigma and discrimination against”

23-24, NR, Philippines: “Here in the Philippines the stigma one to be consider by a HIV positive. All we want is a clinic/hub
that will make sure that our identity will not be exposed.”

23-24, NR, Kenya: “Lets talk about the varied needs of young people and Recognition for the diversity within young people
eg needs to - Sexual and Reproductive Health and Rights - Access to treatment, prevention, care and support services
- Access to education, skills and livelihood support - Stigma, discrimination and human rights Challenges around
disclosure - Transitional care for adolescents living with HIV - Involvement and leadership -”

23-24, NR, Philippines: “Here in the Philippines the stigma one to be consider by a HIV positive. All we want is a clinic/hub
that will make sure that our identity will not be exposed.”

Responsibility for self/self-reliance 16/206 (7.76%)
10-12, Female, Malawi: “we should cooperate”
13-14, Female, Lesotho: “Youths that are already taking medication should adhere to their medication...
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13-14, Female, South Africa: “to take care of them selves”

13-14, Female, Zimbabwe: “To take more care of themselves, take medication as prescribed and avoid sex mainly
unprotecetd sex because you expose yourself to lots of different diseases which is very unhealthy because your
immunity is already compromised”

15-16, Female, Lesotho: “The should get test first before the could have sex and they should use condoms. As for me | not
doing that”

15-16, Male, NR: “that they must always take ther medicins and nevar skip a day”

17-18, Female, Namibia: “for the young peopl who are haveing hiv to stop drinking alcohol and to stop haveing so mach sex
partners.”

17-18, Female, USA: “Be educated! Know simple things that you can do in order to stay healthy, and if you're unsure of
something, ask someone! ”

19-20, Male, Malawi: “just take my my drops everyday and eat more”

21-22, Female, Zimbabwe: “take thing as it is do not disciminate your self”

21-22, Male, USA: “l would just advise young people who are responsible for scheduling their own appointments, to make
sure that they actually schedule the appointments AND attend them. It's important for our health to be tracked and
monitored. ”

23-24, Female, Zimbabwe: “To teach them the impontant of taking ARVS drugs”

23-24, Male, Jamaica: “my aim is to encourage young people living with HIV/AIDS (YPWHIV) is to adhere to your
medication, live up take full responsibility of your own action, be strong, and think positively and get involve. ”

23-24, Male, Jamaica: “proper nutrition n medication”

23-24, Male, Philippines: “Never lose faith and keep fighting. Everything happens for a reason. ”

23-24, Transgender, USA: “Do not be afraid to take an active stance in your health care. Be informed. Know you can say
"No". And stay open-minded.”

Activism, active involvement in community 10/206 (4.85%)

19-20, Male, India: “Mass awareness on the sexually reproductive health and rights for adolescents”

21-22, Female, NR: “Mass awareness on the issue .”

21-22, Male, India: “Mass awareness on the issue .”

23-24, Female, India: “Awareness in order to reduce stigma and discrimination.”

23-24, Male, India: “Mass awareness about the issue to all the people and advocacy for legal rights of the PLHIV”

23-24, Male, India: “more awareness through media, sensitization to local people and specially to stakeholders.”

23-24, Male, Malaysia: “More education about how hiv spread among teenagers as this is not a disease spread by prostitute
only as everyone have risk if do not care. ”

23-24, Male, Mexico: “Realizar MIPA” [“To adopt Meaningful Involvement of People Living with HIV”.]

23-24, Male, Russia: “BonoHTepckmne nporpammol, obydeHne” [“Volunteer programs, training”]

23-24, Male, Philippines: “... an awareness campaign to those who are HIV-negative to mold their perceptions about HIV. 3.
a survey directed to those who are sexually active to gauge their awareness to HIV which could lead to a campaign on
how they could be carriers so they would know went to stop spreading the disease....”

Better facility structure, access to services 20/206 (9.7%)

13-14, Male, India: “To make available of the professional Doctors in the field of HIV”

13-14, Female, NR: “ART centre should be open ill all the health centres in the state.”

15-16, Male, Thailand: “w3nsqaien nuesion wennaliunzhmsquaguam ieuddade ldmiBnyuazingusznhesonuummd tazAanmuiiewiiions
snuniiaaiiies” [“Offers a single point of dispensing doctors, nurses and health care instructions. Friends HIV counseling and
group awaiting treatment. Follow friends and keep the continuity.”]

15-16, Male, Thailand: “eonnlifnnaiiaadeiesledifenssuiesmsiunweza” [“This would provide all HIV-infected drug activity on the
lot.”]

15-16, Male, Lesotho: “The service providers must be on time. They are sometimes late. - Toilets be cleaned.”

17-18, Female, India: “Providing proper counselling to the young people on SRHR”

17-18, Female, Namibia: “faunds should be made because at times we experiencing difficulty with transport to collect our
medication.”

17-18, Female, Thailand: “Siilaaiimwz lumsiaasniing” [“If there is a specific place to make an appointment”]

19-20, Female, Macau: “THEY SHOULD ALWYS SUPPORT US BECAUSE WE DEPEND ON THEM AND ALSO ENCOURAGE USTO
DO WAT IZ BEST FOR US AND DISCOURAGE US NOT TO DO WHAT THEY FELT IS BAD FOR US”

19-20, Female, Malawi: “There should continue to give free medicat services to ALHIV. ”

21-22, Female, Rwanda: “I would like to ask those who are in charge of health can to put in/ add on a service of
communicating someone who don't respect the appointment”

21-22, Male, India: “Want to keep a special day for young people.”

21-22, Male, Philippines: “... increase the number of treatment hubs”
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23-24, Female, Rwanda: “I would like to suggest you or others people in charge of this to find for us young people living
with HIV a time for appointment not different to adult”

23-24, Male, Argentina: “MAKE IT EASIER TO GET MEDS AND PICK THEM UP AT OTHER LOCATIONS”

23-24, Male, Philippines: “... Referral to shc for testing or referral mechanisms to stakeholders and partners RA8504”

23-24, Male, Philippines: “Focus more on the psychological well-being of people living with HIV. Offer a support group
program led by a professional (preferably someone who has lived with HIV for many years) as part of the treatment

plan.”
23-24, Male, Philippines: “1. an environment/institution where HIV-infected people like me could freely express
ourselves...”

23-24, Male, Uganda: “i would suggest that u proved more ARVS or u extend the services to the rule areas were people luck
information”

23-24, Male, Uganda: “Ugandan government health sector should change from PUSH SYSTEM OF DRUG DISTRIBUTION to
PULL SYSTEM SO THAT CLIENTS CAN ACCESS DRUGS.Also NATIONAL MEDICAL STORES SHOULD BE STREAMLINED SO
THAT IT DOESNOT TAKE LONG TO DISTRIBUTE DRUGS TO HEALTH CENTRES IN THE VILLAGE HEALTH CENTRES
UPCOUNTRY”

Better care and support (including professional behaviour of staff) 17/206 (8.3%)
13-14, Female, Malawi: “if they could be phoning us”
13-14, Male, Thailand: “liwunueaunia” [“The doctor to follow up.”]
15-16, Male, India: “To improve HIV care services and would like to improve our support in medicine support not the ART
but other general medicine.”
15-16, Male, Malawi: “the health care people should open up to people”
15-16, Male, Thailand: “eswneliiilannniil” [“Explain more”.]
15-16, Male, Thailand: "amﬂ“lﬁ'nﬂﬂﬁﬁm%mw“la’imﬁaﬂsmémmiﬁumwam” [“This would provide all HIV-infected drug activity on the

lot.”]

17-18, Female, Lesotho: “Health providers should be punctual at all times.”

17-18, Male, Lesotho: “I think there has to be more support to people living with HIV/AIDS.”

19-20, Female, Thailand: “fnguiteun juferuuas IWnsiannmivayuedudeiies” [“A group of friends. Same model and the
development of ongoing support.”]

19-20, Female, Thailand: “wennansyed liazaenldauld nazaisdnawents uasfawihisuudy” [“Nurses should speak well. Not yell at
patient. And symptoms should be questioned. And the expression should be a smile.”]

21-22, Male, Mexico: “Que la atencidn sea personalizada entre médico y paciente.” “[I would like] personalized care
between doctor and patient.]

21-22, Male, Zimbabwe: “Nurses be in the health sector because they love it not of being forced or pushed by the love of
money. ”

23-24, Female, The Gambia: “I suggest if the attitude of health care providers could be changed, it will help we the young
people have access to the care services we need. Their attitude towards young people seeking treatment is very poor.
They usually judge why young people seek treatment or contraceptives and this affects how they help the young even if
he/she is at risk. We need a youth-friendly environment that can attract and serve the young who may be embarrassed
or intimidated to seek HIV care.”

23-24, Female, India: “To improve HIV care by providing professional health care service providers.”

23-24, Female, South Africa: “l would enjoy if i could freely talk about about my sexual health with health care providers
and have ways to feel as if im more part of the community. ”

23-24, Female, Uganda: “We need more dictors. Standing on a line for ages is not fine!”

23-24, Male, India: “Since, we feel shy to ask about our sexual health, we need a separate caregiver in the field of SRHR.”

Possible interventions or structural considerations 10/206 (4.85%)

13-14, Female, Lesotho: “I suggest the nurses should make home visits”

13-14, Male, Lesotho: “I suggest for public gatherings”

19-20, Male, Mexico: “Las terapias alternativas micronutrientes, la medicacidn y pruebas que se hacen para los avances
tecnoldgicos del VIH” [“Alternative therapies with micronutrients, medication and tests done for HIV tecnological
advances.”]

19-20, Male, Paraguay: “Expandir los servicios comunitarios de testeo, tratamiento y contencién para jévenes viviendo con
VIH. Las estrategias comunitarias que ayuden a conocer mas sobre VIH son las que generan cambio real de
comportamiento a nivel local y regional.” [“[l would suggest] to expand community services of testing, treatment and
containment for young people living with HIV. Community strategies that help to learn more about HIV are generating
real behaviour change local and regional level.”]

19-20, Other (gay men), Cambodia: “... and good services for Ol, and ARV,”

21-22, Female, India: “Current facilities provided by NGOs and govt. are not for a longer period. We want a long term policy
to save the lives of the PLHIV.”
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21-22, Male, Argentina: “Generar varias sedes de retiro de medicamentos. Mas centros de salud con mas infectologos.
Menor exposicién de datos y miradas del personal de salud. Mayores campafias de concientizacion, prevencion,
mayores programas sobre el VIH. Grupos de reflexion de jovenes.” [“[My suggestion] is to generate multiple drug
withdrawal points; to have more health centers with more specialists in infectious diseases; to reduce the exposure [of
confidential] data to health personnel; to make bigger awareness and prevention campaigns; to make wider higher HIV
programs; to create focus groups of youth people”.

21-22, Male, NR: “mainstream the young people in the fight against the HIV pandemic more especially those who are
infected”

23-24, Male, Spain: “Educacién en las escuelas.” [“[I would suggest] education [about HIV] in schools.”

23-24, Male, Russia: “BonoHTepckue nporpammsl, obydeHune” [“Volunteer programs, training”]

Material Support (e.g. clothing, food/good nutrition; support orphans) 19/206 (9.2%)

10-12, Female, India: “To provide nutritional support in order to stay healthy .”

10-12, Male, Cameroon: “...les vétements, la nourriture” [“...clothing, food”]

10-12, Male, Cameroon: “...aider les jeunes qui n'ont plus leur parents, nous soutenir beaucoup
who no longer have their parents support us a lot”]

13-14, Female, Cameroon: “... aider les orphelins, nous aider” [“...help orphans, help us”]

13-14, Female, Cameroon: “Soutenir les enfants, les orphelins...” [“Supporting children, orphans...”]

13-14, Female, Cameroon: “je voudrais qu'on n'est un espace pour nous sentir aussi comme les autres, avec une
bibliotheque pour ceux qui ne savent pas lire et qui ne vont pas a I'école, le matériel pour nous faciliter certaines,
choses, le soutien,et qu'on trouve le médicament qui tue le virus VIH, ” [“l wish that there is a space for us also feel like
the others, with a library for those who can not read and do not go to school, the equipment we facilitate certain,
things, support, and found the drug that kills the HIV virus,”]

15-16, Female, Cameroon: “je voudrais qu'on trouve le médicament qui tue le VIH,qu'on aide aussi les autres enfants qui
n'ont plus leur parents a aller a l'école, ” [“I would found the drug that kills HIV, it also helps other children who do not
have their parents to go to school,”]

15-16, Female, Cameroon: “plus de soutien ,apport du materiel pour nos activités.aider les orphelins et adolescents sur
tous les plans” [“more support, supply of equipment for our activités.aider orphans and youth at all levels”]

15-16, Female, Malawi: “Pay school fees for them....”

15-16, Male, Cameroon: “...soutenir les orphelins, nous sommes insultés et parfois on ne nous accepte pas a I'école,les
livres, les vétements, ” [“... support orphans, we are insulted and sometimes we are not accepted at school, books,
clothing,”]

17-18, Female, Cameroon: “Ecouter plus ceux qui sont malades, soutien financier surtout pour les orphelins, les formations”
[“Listen to those who are sick, especially financial support for orphans, training”]

17-18, Female, Namibia: “young childrens should get more support like school fees for them school uniforms care for foods
and clothes ...”

17-18, Female, NR: “To stay healthy, we need a good food. Thus, nutrition support is very much necessary.”

17-18, Male, Cameroon: “je voudrais qu'on nous apporte une aide matérielle, qu'on nous forme a un travail, qu'on nous
apporte des documents pour ne pas se sentir a coté” [“l wish that we provide material assistance, which we form a
work that brings documents to not feel side”]

17-18, Male, India: “...Requested young generations to have good and nutritionous foods.”

19-20, Other (gay men), Cambodia: “We need to have more nutrition...”

21-22, Male, India: “... more good nutrition etc”

21-22, Male, Zimbabwe: “there must be free heathier foods for all children so that their healthy improve”

23-24, Female, Ethiopia: “access of job to improve economic support... ”

” [n

..helping young people

Blood 1/206 (0.5%)
21-22, Female, Thailand: “- fifesnzdoammenguiviu - onnlimanziden bidud - fiadtinmwzioiu dudiud Jaeass” [“There are only

young blood - the blood draw would not hurt - especially the adolescent clinic is safe.”]

Testing and Prevention 2/206 (1.0%)
13-14, Female, Lesotho: “... And others must get tested after every three month to reduce spread of HIV.”
23-24, Female, Ethiopia: “...should be focus to tackle new infection, Prevention activities should be more important”

7.4.3 “Is there anything else that you would like to tell us?” (Q36) 143/447 (31.9%) NR=304

Thank you, thankful 15/143 (10.4%)
13-14, Female, Lesotho: “No, except for thanking the Nurses and Bathabales who see to it that we are happy and health.”
13-14, Female, Namibia: “Nothing much,then just saying THANK YOU VERY MUCH FOR ALL YOU HAVE DONE OF USE”

65



13-14, Male, NR: “l am very thankfull for ARV-care.”

15-16, Male, Namibia: “i would like to thank the world health organisation for leting to express my feelings and poit of veiw
abot my status”

17-18, Female, Thailand: “veuqusz” [“Thank you.”]

17-18, Male, Lesotho: “I have nothing to say but what gave me a confidence is my psychologist and other children living
with HIV so | really thank them a lot.”

19-20, Female, Macau: “YOU SHOULD KEEP ON SUPPORTNG US BECAUSE WE DEPEND ON U TO PERFPM PERFECTVELY”

19-20, Female, Malawi: “i like the care am getting”

19-20, Male, Mexico: “Gracias por preocuparse por la atencion a pacientes con VIH” [“Thank you for caring for people living
with HIV”]

21-22, Female, Kenya: “The survey questions were good and | hope that something useful and helpful will come out of this
survey to help HIV positve adolescents. ”

21-22, Female, Thailand: “Thank you for let us participate on this guideline”

21-22, Male, Uruguay: “Gracias, ojala sirva de algo todo esto.” [“Thank you. | hope this will be useful.”]

23-24, Female, Rwanda: “I want just to thank you for all thing you try to do for us (getting medecin (ART), to be treated by
free). Thankyou very much.”

23-24, Male, Argentina: “Sigan con estas preguntas y estadisticas ya que la gente que tiene este diagnostico se siente mas
incluida mas cuando es reciente el mismo, tambien que sigan asi que el genial poder contar con ustedes! gracias! ”
[“Keep up these questions and statistics because people with this diagnosis feel more included but when it is recent, so
also continue the great to have you! thank you!”]

23-24, Male, NR: “I just want to thank you for this survey”

Growing up 2/143 (1.4%)
13-14, Male, Thailand: “ssnnlifidomulinniume” [“Want to recover from the infection”]

15-16, Male, Thailand: “aualanniiruTasunid” [“1 am very glad | could grow up”]

Legal rights 8/143 (5.6%)

13-14, Female, India: “Legal rights of PLHIV...”

13-14, Male, India: “... aware on the legal rights of the PLHIV”

15-16, Male, India: “... legal procedures on the rights of the PLHIV.”

15-16, Male, India: “Legal rights of the PLHIV”

15-16, Male, Thailand: “®'ludszmaInedessfulddniiszGoumoTnemansasivden ua5ﬁ'msumnaLaGuvla%zgﬂﬁﬂﬁw%(iumsﬁﬁﬂu 19U 113 Newa
amsugy nds aa1” [“Why force a child to take a blood test? If you detect HIV were deprived in the course, such as doctors,
nurses, public health, pharmacy, etc...”]

17-18, Female, India: “Legal rights of PLHIV”

21-22, Male, Zimbabwe: “hiv is not a crime,to marry a nagative girl is not a crime”

23-24, Male, Philippines: “Imposed the Implementation of Republic Act 8504- The Philippine Aids Law and never say that
testing should not be mandatory.. ”

Medication and adherence 26/143 (18.2%)
Access and regimen 13/26 (50.0%)

13-14, Male, Moldova: “fl 6otocb 4To KOH4YaTCcA TabneTkmn ana meHa.” [“I'm afraid that | run out of pills.”]

15-16, Female, Kazakhstan: “...1 korga moxHo byaet APT-Tepanuio oamH pas B cyTku.” [“...And when can we have ART
therapy once a day?”]

15-16, Male, Uruguay: “Yes, In Uruguay, There are no complete access to HAART, This mean that if you need a certain ARVs,
you will not get it since the goverment does not provide them. ”

19-20, Male, Nepal: “We nepali and might be other countries as well always have to suffer somewhere from european
union because of increase of tax in medicine which increases the rate of medicine...so why dont WHO suggest them
after all its about the public health around the world. ”

19-20, Other (gay men), Cambodia: “we need support from all of you, and stop use DAT.”

21-22, Male, Zimbabwe: “In as ART is concerned why can't we be given only one type of medication with the same name
and everything.”

21-22, Male, Ukraine “... MeHs o4yeHb 6ecnoKkouT cayxu npo To, 4To nekapcTea ot CMda nocTtoaHHO 3aaepKuBatoTcs. Ecam
A HAYHY NPUHMMATb 3TN NIeKapcTBa, A 6otock, YTO OHKM He ByayT paboTaTb MOTOMY YTO MX HYKHO NPUHMMaTL 6e3
rnepepbiBa, HO BPay He Bceraa CMOXKeT MHe AaTb ux.” [“... am very concerned about rumors that the AIDS drugs are
constantly delayed. If | start taking these medicines, | am afraid that they will not work because they need to take
without a break, but the doctor is not always able to give me them.”]

21-22, Male, Vietnam: “Need the effective treatment medicine”

21-22, Male, Zimbabwe: “In as ART is concerned why can't we be given only one type of medication with the same name
and everything. ”
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23-24, Female, Zimbabwe: “pliz if there is any help we could get on having medication that we could take once a day that
would be of help as ome young people die because of defaulting ,it takes a disciplined someone to drink their meds but
if someone doesnt understand why this had to fall on them and why they should keep drinking their meds it will be
difficultc to consistantly take their meds. of which thats the stage i am at”

23-24, Female, Zambia: “Changing the system on getting drugs,like every after six month expecially for those who are
adhering well to treatment.unlike the visitation of every three months.”

23-24, NR, Philippines: “We all know that Philippines is not a wealthy country, one big problem of HIV positive here in the
philippines is the cutting of free arv support of a private company. It will be a burden for us to pay for our ARV which is
very expensive.”

Free medication 13/26 (50.0%)
10-12, Female, India: “Free medicine support ...”
10-12, Female, India: “... general medicines”
10-12, Female, India: “...free ... provision for general medicines”
10-12, Male, India: “... free general medicines”
13-14, Female, India: “Provision for free...general medicines”
13-14, Female, India: “...general medicines.”
15-16, Male, India: “... and free general medicines”
15-16, Male, India: “Fre ...provision for general medicines”
17-18, Female, NR: “To provide other general medicines besides ART”
17-18, Male, India: “Free ... Ols medicine and general medicine”
19-20, Female, India: “Provision for free...medicines”
21-22, Female, NR: “Free ... other health inverstigations and free provison for general medicines.”
21-22, Male, India: “Free general medicines, free health investigations.”

Service provision 12/143 (8.4%)
13-14, Female, NR: “Increase no of medical Doctors in the field of HIV care and treatment.”

17-18, Female, Thailand: “ennlitSojunnauiiiidorieedluanuidssldififanszmsigndeuazazanls” [“ Care and treatment should be
available to everyone at risk of HIV"]

17-18, Male, India: “special space for child counselling”

19-20, Male, India: “Provision for free...health investigations specially Hep-C and nutrition support.”

21-22, Male, India: “Provision for...free health investigation ... for the PLHIVs”

23-24, Female, India: “Free health investigation”

23-24, Female, Kenya: “THEY NEED TO IMPROVE ON NETWORKING YPLWHIV SO AS TO ENSURE THEY CAN FOLLOW UP ON
US SINCE SOME DISAPPEAR DUE TO BEING ORPHANS OR DEATH. ”

23-24, Female, Zambia: “Changing the system on getting drugs,like every after six month expecially for those who are
adhering well to treatment.unlike the visitation of every three months.”

23-24, Male, India: “... free insurance and other health investigation like Hep-C”

23-24, Male, India: “Availability of free ...health investigation ...”

23-24, Male, India: “Services provided by the NGO should also implement even in the government set up also.”

23-24, Male, Philippines: “I think there's a lot of NGOs out there that aims to prevent the spread of HIV and to make people
aware of the risks but not one aims to help us live with HIV. It's all just us trying to connect so we have a sort of a peer
support group. ”

Lack of access to services 4/143 (2.8%)

15-16, Female, Thailand: ”aam‘lﬁ’@gmunuﬁman"lﬂ velidhlasmunimiewduds” [“Want access to care like this. | understand we are
not the same.”]

17-18, Female, Thailand: “ennlitSujunnaviiiideriesgluanudsdldifidansinsfigndenzazanls” [ Care and treatment should be
available to everyone at risk of HIV”]

21-22, Male, Uruguay: “Yo soy Uruguayo y tuve que venirme a tratar a Argentina porque aqui casi todo el tratamiento y la
medicacién es gratuita. En Uruguay no, hay una extrema ignorancia desde todos los puntos de vista, ni la medicacién es
gratuita, ni la facilitan, ni el tratamiento en si.” [“I’m from Uruguay and | had to come to Argentina to get treatment
because here almost all treatment and medication is given for free. In Uruguay it’s not like that. There is a lot of
ignorance and medication and treatment are not free or facilitated.”]

23-24, Male, Uganda: “Basically i think i have said everything though i would like the government of my country to
decentralise ARV distribution to at least all health center IVs because at least these are in most communities. however i
have traveled in various parts of the country in my line of work, but still these health centers are in poor conditions. ”
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Attitudes and training of health-care providers 2/143 (1.4%)
13-14, Male, Moldova: “BHumaHne moero aokTopa. OHa Yacto 3BoHUT mame” [“l would like my doctor to pay attention to
me. She very often calls her mother during my appointment”]
17-18, Female, Namibia: “doctors should be working very ...”

Privacy confidentiality 2/143 (1.4%)

15-16, Female, Thailand: “magilunnlunmsldlanazyagedummilamediunislulalilduenyanaduameon
my doctor and knowing he won’t tell anyone else.”]

21-22, Male, Mexico: “Cuando entra uno a consulta, hay entre tres y cuatro personas con el médico que lo atiende a uno, la
asistente y a veces hasta tres pasantes de medicina que hacen su servicio, eso hace que no podamos expresar al
médico, las preguntas que necesitamos hacer, es muy incdmodo ademas.” [“When | have an appointment at the clinic,
there are three to four people with the doctor: the assistant and sometimes three interns. All this makes it
uncomfortable to ask the doctor everything we would like to.”]

” [u

I’'m proud in being open with

Stigma and discrimination 12/143 (8.4%)

13-14, Male, Moldova : “Tonbko BUY + moxet noHats BUY+” [“Only HIV positive can understand HIV positive people”]

13-14, Male, Thailand: “ssnmmnunnlsaiiizn” [“l want to hide this disease from others”]

15-16, Female, Malawi: “ Its very difficult to take ART at boarding school. Teachers should be educated on how they can
provide treatment support so that people are not stigmatised.”

15-16, Female, Lesotho: “If you get your self HIV you should not be ashamed coz their are people living with HIV”

17-18, Female, Namibia: “dicrimination in our country its too much,something needs to be done to stop stigma and
discrimination.”

17-18, Female, Namibia: “the workers who works at the pharmacys they dont have cofidentional amangst themself.”

21-22, Female, NR: “People living with the virus should not be treated differently from the rest rather they should be loved
and cared for.”

23-24, Male, Colombia: “Fomentar espacios de educacién tanto a cero positivos como negativos al igual sensibilizar frente
al stigma y la discriminacién” [“Promoting education spaces both to HIV-positive and -negative and also mobilize people
against stigma and discrimination."]

23-24, Male, Russia: “fl BUY nonoxutenbHbIl rei. U 1 4acTo cTankmneatoch € Tem 4To cpeaun JIHKB Ko MHe TOXKe NoXo
oTHocatca” [“l am a HIV positive gay. | often come face discrimination from people living with HIV.”]

23-24, Male, Uganda: “UGANDA HEALTH SYSTEM STILL STIGMATISES AND DISCRIMINATES YOUNG PEOPLE LIVING WITH HIV
BECAUSE OF BEUROCRATIC DRUG ACCESS SCHEDULE.| RECOMEEND WHO TO ADVICE UGANDA HEALTH MINISTRY TO
PUT A FRAMEWORK AND SCHEDULE SPECIFICALLY FOR ACCESS TO DRUGS BY YPLHIV AND PEADIATRICS RATHER THAN
BEING INCLUDED IN GENERAL ROASTER PLANN.”

23-24, Female, Swaziland: “There is too much discrimination of HIV positive youth in my community, also the issue of
privacy is crucial especially in public hospitals”

23-24, Female, USA: “We need a plan to fight stigmal”

Adolescent-specific needs 15/143 (10.5%)

10-12, Female, India: “To ... increase community care centre for children”

13-14, Female, Uzbekistan: “xotenocb 4tobbl ycayru ans mosoabix nogen 6biam aganTMpoBaHbl 418 HAUMOHA/bHBIX TPy
(y3bekoroBopsLleil MoNoaexM- Tak Kak OCHOBHbIE MaTepuasbl AR NOAPOCTKOB U AeTeld IMB0o Ha pycckom Mbo Ha
aHrn.a3bikax” [“It would be desirable that services for young people have been adapted for national groups (young
Uzbeks) and have as well basic materials for teenagers and children either in Russian or on Uzbek.”]

17-18, Female, NR: “Here in my country we have two sessions for young people under 19 years and for adult so | would like
to ask you for adolescents”

19-20, Female, Thailand: “dudsuldmasgphauiannuaz Wamudimnzamisisuesledludgneduiieds” [“Encourage the government to
develop and provide the appropriate knowledge about HIV proactive seriously.”]

19-20, Female, Thailand: “amnliigiie rilelisromanTogu mazunauiiidopualinduen” [“Want to have a manual to help young
people. Some people have suggested, but did not dare.”]

19-20, Female, Namibia: “yes, that on follow upsor phamacyday we should not meet in the same day with adults because it
use to be full and we spend a lot of hours there,and sometimes we go at the hospital after school and we are hungry.”

21-22, Female, Zimbabwe: “please help support youth led projects in my country as i am a product of such an a programme,
you fail due to not attending classes because of illness, you find yourself with nothing to do and wait for someone to
take notice of you which never happens, how you wish you could further your education but because you do not have
the funds, you are not given that chance of making someone's life different from all the sufferings”

21-22, Male, Rwanda: “Good services for all young people”

23-24, Female, Guyana: “More interest should be paid to teenagers”
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23-24, Male, Demark: “Yeah - Have a look on the Danish YouthGroup... The work they do - Helath providers and young
people in collaboration is worth copying... As a part of that group | can honestly say, that the work we do in the group
have saved me many times!”

23-24, Male, Indonesia: “most country like indonesia should be more open minded to provide information regarding SRH
for young peoples”

23-24, Male, Jamaica: “we need more programs for young people living with hiv”

23-24, Male, Mexico: “Correlated issues for YPLWHIV should strongly considered in clinics r spaces where YPLWHIV are
going to take care of their health. I'm talking about having reliable information and bridging mechanisms to those issues
related to youth and HIV such as employment, serodiscordant couples, STI, migration and indigenous young people.
Finally, young key populations (Y sex workers, Y women, Y drug users, etc.) have another specific needs that should be
covered by governments through health providers and counselors.”

23-24, Male, Uganda: “UGANDA HEALTH SYSTEM STILL STIGMATISES AND DISCRIMINATES YOUNG PEOPLE LIVING WITH HIV
BECAUSE OF BEUROCRATIC DRUG ACCESS SCHEDULE.I RECOMEEND WHO TO ADVICE UGANDA HEALTH MINISTRY TO
PUT A FRAMEWORK AND SCHEDULE SPECIFICALLY FOR ACCESS TO DRUGS BY YPLHIV AND PEADIATRICS RATHER THAN
BEING INCLUDED IN GENERAL ROASTER PLANN.”

23-24, NR, Kenya: “The experiences of YPLHIV are unique to their age and stages of development. The desires and dreams
of a young person living with HIV will differ according to their age, their social and economic background, their
sexuality, their religion, their gender and so many other factors. ”

Activism, community engagement 2/143 (1.4%)
19-20, Female, Moldova: “no6onblue 6bl genann MeponpuaTUiA Na pasBUTUA akTMBM3Ma cpean BUY-no3nTneHbIX
NOAPOCTKOB, MONIOAEKN U MONOAbIX NtoAeN. Pas/iMyHble CEMUHAPDI, TPEHUHIU U T.4.3T0 O4YeHb HeobxoauMMo A/1s Hac.”
[“We need to develop activism among HIV-positive teenagers, adolescents and young men. We need several seminars,
trainings, etc.”.]
23-24, Female, Uganda: “Am just looking at helping other young positives. ”

Self-care, attitude 5/143 (3.5%)

17-18, Female, Namibia: “doctors should be working very hard an people with hiv should not give up drinkng their
medictions”

19-20, Female, Zimbabwe: “Be positive about nagative”

19-20, Female, NR: “yes being positive doesnt mean you near to die but you can live longer like any one else”

23-24, Male, Philippines: “HIV/AIDS is not to be considered as a deadly disease. ”

23-24, Male, Philippines: “l am hoping the cure to this is coming. | would want a better future, so as my HIV-infected peers. |
don't want to live in fear and damnation. :) ”

Disclosure 3/143 (2.1%)

13-14, Male, Thailand: ”amﬂwwmﬂ‘[sﬂﬁg%’aq" [“l want to hide this disease from others”]

19-20, Female, Kenya: “yes,please work on disclosing to the children who were born with hiv\those who have taken
medication from a very tender age,they have the right to know the truth,engage them in most of the things that involve
their medication because they also have something to say.”

21-22, Male, Malaysia: “Mt family didnt know yet.... Teach us how to discuss with fmily”

Cultural challenges 3/143 (2.1%)

21-22, Transgender, Bhutan: “As our is very cultural context coming out is big issue...”

23-24, Female, Ethiopia: “We are in silent but the spread of HIV infection is till running, the some solutions that has been
done has its own scar and needs to see unexpected hidden problems. thank u”

23-24, Female, The Gambia: “Adolescent health is greatly affected by not only the inadequate provision of reproductive
and sexual health services but to a major extent, by factors outside the control of the health system, such as religious
and socio cultural issues and values. The Gambia’s culture and traditions such that parents rarely discuss with their
adolescent children and in particular girls, on issues related to their growing up, puberty, sex, etc. As young people, we
need information about the physiological changes in our bodies, and the implications of sexual activity in order to make
more responsible and conscious decisions about our health. The opposing view is that, providing adolescents with
information about their sexual and especially, with reproductive health services will encourage early sexual activity and
promiscuity.”

HIV-specific education (including living with HIV) 6/143 (4.2%)

13-14, Female, Uzbekistan: “xoTenocb 4Tobbl ycayru Ans moaoAabix Atoaen 6binn agantmpoBaHbl A1A HALMOHANbHbIX FPynmn
(y3bekoroBopsLLeii MONOAEKM- TaK KaK OCHOBHbIE MaTepuabl A1A NOAPOCTKOB M AeTel IM60 Ha pycCKom MbBo Ha
aHrn.asbikax” [“It would be desirable that services for young people have been adapted for national groups (young
Uzbeks) and have as well basic materials for teenagers and children either in Russian or on Uzbek.”]

15-16, Female, Lesotho: “They should also educate young people living HIV about HIV”
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21-22, Female, India: “Porvide Life skill education session to all the young people which is focussed on the sexual health and
rights.”

21-22, Male, India: “Today, young people are facing most of the problem on health care. So in order to stay healthy , we
need information, education and communication.”

21-22, Male, India: “Yes, educational sessions, youths sexual health and rights, about sex and sexuality.”

23-24, Male, Colombia: “Informacioén clara teniendo en cuenta que no manejo lenguaje médico.” [“[l would like] clear
information to be given to me, having in mind that | don’t dominate medical terms.”]

Support, Testimonies 3/143 (2.1%)

21-22, Male, Mexico: “Que los grupos de autoapoyo sean mas solidarios con las personas con VIH, ya que muchas veces
solo manejan los intereses de ellos, y no de las personas que viven con VIH/SIDA” [“[I wish] support groups to be more
solidary with people living with HIV, because often they only serve their interests and not those who are living with
HIV”.]

21-22, Male, Ukraine “fl o4y NpOCTO ¥WTb CBOEW ¥KM3HbO. MHE He HYXKHO CBETUTCA Ha TENEBUAEHUN UK KaK TO eLle bbiTb
M3BECTHbIM BCeM. Mo3ToMy A 60OCb XOAWTb Ha PasHble FPYNMbl NOAAEPKKU. HO Y MeHs ecTb Apy3bA, TOXe
MHOUUMPOBAHHBIE, M A KaK MOTY MOMOrato MM, @ OHU MOMOTatoT MHe. U Mol 6ot ppeHs, oueHb MeHA NOAAEPHKMBAET...”
[“ just want to live their lives. | do not need lights on TV, or as something else to be known to all. So I'm afraid to go to
different support groups. But | have a friend, also infected, and how can | help them and they help me. And my fight
friend really supports me.”]

21-22, Male, Venezuela: “é Donde buscar informacion real, con testimonios de jovenes que viven con el virus, con calidad de
vida?” ["Where to find real information, with testimonies of young people living with the virus, with quality of life?"]

J

Nutritional support 28/143 (19.6%)
10-12, Female, India: “...nutritional support”

10-12, Female, India: “Free ...nutrition”

10-12, Female, India: “... nutrition support ...”

10-12, Female, India: “lack of nutrition support in the ...”

10-12, Female, India: “To provide free education and increase community care centre for children”
10-12, Male, India: “Nutrition support”

10-12, Male, India: “Free ... nutrition ...”

13-14, Female, India: “... free nutrition...”

13-14, Female, India: “Provison for free...nutrition support”

13-14, Female, India: “... free nutrition support”

13-14, Female, India: “.. nutrition...”

J

13-14, Male, India:
13-14, Male, India:
15-16, Male, India:
15-16, Male, India:
15-16, Male, India:
15-16, Male, India:
17-18, Male, India:
17-18, Male, India:

“Free nutrition for healthy life of the PLHIV”
“Required nutrional support...”

“...Free nutrition...”

“Nutrition support”

“... free nutrition...”

“Good nutrition support...”

“..free nutrition...”

“Good nutrition support needed.”

19-20, Female, India: “Provision for free ... nutrition...”
19-20, Female, India: “Provision for nutrition support....”
19-20, Female, India: “Nutritional support for staying healthy”

19-20, Male, India:
21-22, Female, NR:
21-22, Male, India:
21-22, Male, India:
23-24, Male, India:
23-24, Male, India:

“Provision for free ... nutrition support.”

“Free ...provision for nutrition support...”

“what about me and my sister who is born with HIV? ... no good food”
“Provision for free ... nutrition support for the PLHIVs”

“Free nutrition support...”

“Availability of free ... nutrition support”

Free (general) education, access to educational materials 24/143 (16.8%)

10-12, Female, India: “Free education ...”
10-12, Female, India: “Education...”
10-12, Female, India: “... free education ...”

10-12, Female, India: “To provide free education and increase community care centre for children’
10-12, Male, India:

”

“Free education...”

13-14, Female, India: “Provision for free education...
13-14, Female, India: “Free education system”
13-14, Female, India: “Provison for free education...”
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13-14, Female, India: “Free education...”

13-14, Female, India: “... education...”

15-16, Female, NR: “Provision for free educations”

15-16, Male, India: “Free education...”

15-16, Male, India: “Free education...”

15-16, Male, India: “lack of proper education, education support and scholarships for PLHIV”
17-18, Female, India: “Free education”

17-18, Male, India: “Free education...”

19-20, Female, India: “... free eduaction system from the government.”

19-20, Female, India: “Provision for free education support...”

19-20, Male, India: “Provision for free education....”

21-22, Female, NR: “Free education...”

21-22, Male, India: “what about me and my sister who is born with HIV? no education...”
21-22, Male, India: “Provision for free education... for the PLHIVs”

23-24, Male, India: “... free education...”

23-24, Male, India: “Availability of free education...”

VCT/HCT/VCCT 2/143 (1.4%)
10-12, Female, Malawi: “promote htc for those who have not tested”
23-24, Male, Jamaica: “Put some from of legislation in place that help to guide the volunteer counsel confidential testing
(VCCT) to assist in the youth development and recommendation. ”

Work and skills 5/143 (3.5%)

19-20, Male, Malawi: “give us young people what we need care and jobs or parts time jobs”

23-24, Female, India: “Vocational trainings and items as a part of income generation for PLHIV”

23-24, Female, Senegal: “Trouver des stratégies pour l'insertion des jeunes séropositives dans I'emploi et améliorer leurs
conditions de vie. ” ["I think it is important to find strategies of integration of young people living with HIV on the job
market and improve their conditions of life.”

23-24, Male, Uganda: “yeah you people create for us technical schools such that even young people can do some thing.
some of us we want to improve on our talent.””

23-24, Other (bisexual), Philippines: “Job opportunities with people who has HIV”

Cure, vaccine 4/143 (2.8%)

15-16, Female, Kazakhstan: “fAl xouy cnpocutb: [JoAro im ewé octanoch XaaTtb BakuuHy ot CMKAa.... [“l want to ask: How
long will still have to wait for a vaccine against AIDS...”]

19-20, Male, Mexico: “¢Qué tan probable es que encuentren una cura?” [“How likely is that a cure is found?”]

21-22, Female, Thailand: “evnlifitanniesinmndoesleilinene” [“ Want a treatment developed to cure for HIV infection”]

23-24, Male, Mexico: “Que todos deseamos que pronto apareciera una cura, aunque parece que los esfuerzos en
investigacion estan dedicados a encontrar una vacuna y a quienes estamos infectados simplemente nos alargan la vida
con los ARV.” [“We all wish that a cure is found quickly. However, it seems researchers are more concerned in finding a
vaccine and let us, the patients, simply living with ART.”]

Research 1/143 (0.7%)
23-24, Male, Mexico: “éUstedes han contemplado la participacién de JVVIH en el desarrollo de estas actividades y cdmo van
a involucrarnos después de la publicacion de los resultados?” [Did you involved young people living with HIV in the
development of these activities and how will they be involved after the publication of the results?"

Orphans 1/143 (0.7%)
13-14, Female, Cameroon: “je suis orphelin et je suis ma

|n

Surveys and forms 2/143 (1.4%)
17-18, Male, Malawi: “well i would only say that you just need to make more surey for more young people understand the

importantance learning more about HIV”
17-18, Male, Namibia: “yeah, i woul like you guys to reduce any questions about HIV (status) on application forms and what
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