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Prioritising pregnant and parenting adolescents in the HIV

and SRHR response

Despite important gains since 2010, including in HIV
prevention, progress remains uneven for populations
with persistent inequalities in HIV and sexual and
reproductive health and rights (SRHR), especially
adolescent girls and young women." Countries across
eastern and southern Africa are at a crucial moment:
shrinking donor and domestic resources require difficult
allocation decisions across prevention and treatment.
Concurrently, biomedical HIV prevention options are
rapidly expanding, with highly effective long-acting
technologies both constrained in supply and requiring
wraparound support for effective use. Decisions on who
is reached, with which interventions, and through which
delivery platforms must be strategic, evidence informed,
and grounded in equity, prioritising those at greatest
risk and need, not just those easiest to reach.?

Adolescent girls and young women remain central
to HIV prevention efforts in the region, given their
disproportionately high risk of HIV acquisition:
despite being a minority of the population, they
accounted for 28% of new HIV cases in 2024 and
were three times as likely to acquire HIV as their male
counterparts.’ Adolescent girls and young women are
not a homogeneous population: their vulnerability
is heightened during key life events and transitions,
including school discontinuation, early pregnancy,
migration, violence exposure, and economic or societal
shocks. Non-differentiated programming for adolescent
girls and young women obscures those facing
overlapping vulnerabilities. HIV and SRHR programming
must therefore move beyond broad-reach targets
toward deliberate prioritisation of subgroups in
greatest need.?

Evidence consistently identifies pregnant
parenting adolescents as requiring urgent and sustained
attention within national HIV and SRHR responses.:
Pregnancy and early motherhood in adolescence is
associated with heightened risk of HIV acquisition,
rapid repeat pregnancies, challenges in maintaining
engagement in care, and elevated risk of vertical HIV
transmission among those living with HIV.> Adolescent
mothers and their children have poorer maternal,
newborn, and child health outcomes compared with

and

older mothers,*> with long-term socioeconomic and
intergenerational consequences.*

The vulnerabilities leading to adolescent pregnancy
persist, and can intensify, during pregnancy and early
motherhood.? Pregnant and parenting adolescents
navigate a critical developmental stage characterised by
evolving decision-making capacity and dependence on
social and economic support.” Consequently, pregnancy
and caregiving responsibilities often disrupt education
and economic opportunities.® Many adolescent mothers
also experience stigma, violence, poor mental health,
and limited family or partner support.® These pressures
shape not only HIV vulnerability, but also broader SRHR,
wellbeing, and long-term outcomes for mothers and
children. The factors that heighten vulnerability among
this group—complexity of need, service intensity, and
cross-sector support requirements—can make them
invisible within policy, funding, and service delivery
prioritisation processes.?

Pregnant and parenting adolescents frequently fall
between siloed adolescent, maternal, HIV, and SRHR
services, shaped by vertical health and funding structures.”
Antenatal and postnatal services are not adolescent-
responsive in design or delivery, and adolescent-focused
HIV and SRHR programmes are underequipped to
support pregnant and parenting adolescents and their
children.” Consequently, opportunities for integrated
prevention, treatment, care and social support during a
period of heightened vulnerability and frequent contact
with health systems are missed.

Meeting the unique needs of pregnant and parenting
adolescents requires four interconnected actions:
explicit prioritisation in strategies,
and funding allocation; differentiated, adolescent-
responsive care; multisectoral linkages; and nationally
scalable integration.

First, pregnant and parenting adolescents must be
explicitly recognised within national HIV and SRHR
strategies, funding allocations, and differentiated
responses, accounting for both epidemiological risk
and equitable resource allocation. This is particularly
important as new HIV prevention technologies (eg,
long-acting injectables) are introduced, given the
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additional support required to ensure sustained access
and effective use.

Second, existing antenatal and postnatal services
should provide opportunities to deliver integrated and
adolescent-responsive support® that is stigma-free,
developmentally appropriate, and responsive to the
needs of pregnant and parenting adolescents. Such
needs include family planning, sexually transmitted
infection and breastfeeding
counselling, mental health support, parenting and
early childhood development, and engagement of
partners and young fathers as appropriate. Peer provider
models, such as Young Mentor Mothers, can strengthen
trust, continuity of care, adherence, and psychosocial
wellbeing.”

Third, as the drivers and consequences of adolescent
pregnancy and HIV vulnerability are fundamentally
multisectoral, health services alone are insufficient.

services, nutrition

Formal referral pathways must connect pregnant and
parenting adolescents to education and return to
learning, livelihoods support, social protection, violence
prevention and response services, and mental health
care.” These linkages must be deliberate, coordinated,
and accountable.

Finally, accelerated and sustained progress cannot
rely on small-scale vertical programmes. Support
for pregnant and parenting adolescents must be
designed for scale from the outset, integrated within
antenatal, postnatal, and primary health-care systems,
and delivered through clinic, community, and digital
platforms. Sustainability planning is essential as
external financing declines and countries assume
greater domestic responsibility.”

Prioritisation decisions made now will shape the
trajectory of the HIV epidemic, broader SRHR, and the
wellbeing of 1 billion adolescents by 2050. Failing to
explicitly recognise pregnant and parenting adolescents
within  funding service delivery
decisions risks reinforcing inequities and missing a key
opportunity to improve outcomes across generations.*
In the words of young mother and coauthor Vivian
Nyamande from Zimbabwe: “We are not the easiest
to reach, but we are among those at greatest need

allocations and

for dedicated services and support.” Prioritising this
population is not only an equity imperative but also a
strategic investment: a way to accelerate progress across
HIV prevention, maternal and child health, education,
and broader social outcomes for adolescent girls and
young women, their children, and their communities.
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