Adolescents, sexuality, HIV and other sexually transmitted infections in rural Western Kenya
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* Minors comprise a vulnerable population in whom better understanding L.
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(Buve, AIDS 2001) 165 %) 394 (%) Females Males
. [Enrolled 869 (78) ° °
« Rates in nearby rural areas of Western Kenya unknown nr?(;ave biological samples 859 IBED) SHER)
A baseline cross-sectional study of HIV/STIs was planned for the ~Females 465 DR ) 5 15
Asembo and Gem districts with the inclusion of minors - 82 !
(@ d d but did not enroll 106 (9)
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Refused 147 (13
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Objectives
 Estimate HIV/STI prevalence; characterize risk behavior among Mai for refusal*, =96 (65% response): Orphans
minOrS in n.ll‘al western Kenya I am rea%ons or refusal n o response): B~ - e - (29) B (29) Re’l::ned sexual d-eliul
« Assess willingness to participate in HIV research [Not wanting to have blood taken 39 (41) « Both parents died 39(8) 47(12) CHMEZ(E7E) 14 13
« Provide baseline to evaluate youth intervention : i e 1Y 36/162 (22) 68/160 (43)
_ Y [Not permitted by parent/guardian/spouse 28(29) Before
Design - . Ever married* 6(1) 0(0) e E) -
« Population-based cross-sectional study [Not wanting to get tested/learn one’s HIV status 8(8)
*  October 2003 — April 2004
foitil HIV, HSV-2 and pregnancy by . . ) . Sex- and age-specific HIV prevalence
¢ 13-34 year old males and females reEorted Nexualtes vit: el mrertill i Never married minors reporting sexual activity Oct. 2003 - April 2004 (N=859)
i <
w (age <18 years) Never had sex Ever had sex Ever Females 157 Males 164 (%) Male (394) M Female (465)
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* Needed parental consent AND had to assent F Pressured* 2214 10(6)
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parent/guardian %) %) %) ) e 36 (23) 23 I
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5 o ct. 2003 — April 2004 (N=859)
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