
Slid

e 1 

JAIME MARTINEZ, MD

ÅDIRECTOR, ADOLESCENT MEDICINE PROGRAM AT THE CORE 
(AMAC) 

ÅSENIOR ATTENDING, DIVISION OF ADOLESCENT AND YOUNG 
ADULT MEDICINE STROGER HOSPTIAL OF COOK COUNTY

ÅASSOCIATE  PROFESSOR OF PEDIATRICS (CT), UNIVERSITY OF 
ILLINOIS MEDICAL SCHOOL

ά9ƴƎŀƎƛƴƎ ŀƴŘ wŜǘŀƛƴƛƴƎ HIV+ 
Youth In Care.

 

 

Slid

e 2 

DISCLOSURE

I may use medication generic names and pharmaceutical 
names interchangeably, however, I have no financial 
interests or connections with any of the medications or lab 
procedures that may be mentioned in this workshop. 

I do receive funding from:
ÅHRSA RWCA Title D for our Youth HIV Services program and 
ÅNICHD-ATN Research Network-Chicago 05 subunit.
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OBJECTIVE(S)

ÅDescribe features of adolescent development that 
should be considered in provision of health services 
to HIV+ youth

ÅIdentify issues that contribute to linkage 
(engagement), enrollment and retention in care.  

ÅTo become familiar with transitioning youth into 
adult services
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ÅCase :A 18-year-old adolescent male 

ωJust informed his HIV test was positive. 

ωHIV (Western Blot): REACTIVE

ÅHe is experiencing sadness and anxiety and is crying
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OVERVIEW: 
HIV/AIDS Youth Epidemiology,
Adolescent Development AND

RISKS FOR HIV/AIDS
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Transmission categories (2004-2007): 13-19 yo 20-24 yo
Males:        Male to Male Sexual Contact 87% 83%
Females:    Heterosexual Contact 88% 87%
Centers for Disease Control and Prevention. HIV/AIDS surveillance in adolescents and young adults (through 2007). 
ttp://www.cdc.gov/hiv/topics/surveillance/resources/slides/adolescents/..

Youth from Communities of Color (AA 66%, L21%) comprise over 85% of all 
cases of AIDS National Center for HIV, STD and TB Prevention Divisions of HIV/AIDS Prevention. HIV/AIDS among Youth May 2005.

http://www.cdc.gov/hiv/pubs/facts/youth.htm

Epidemiology: 
ÅBetween 2003 to 2006, the estimated number of HIV/AIDS cases increased in the age 
groups 15-19 and 20-24 (but declined for < 14 yo.).
Å~14% of all new HIV/AIDS diagnoses are among people under 25 yo, primarily through 
sexual activity.
ÅCenters for Disease Control and Prevention. HIV/AIDS Surveillance Report, 2006; 18: 1-55. http://www.cdc.gov/hiv/topics/surveillance/resources/reports/ . Centers for Disease 
Control and Prevention. (2008). Trends in HIV/AIDS diagnoses among men who have sex with men ς33 states, 2001-2006. MMWR Weekly, 57(25):681-686. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5725a2.htm.

MSM:   National Sample of men; Seven Urban Areas; 15-22 yo.  MSM  (N= 3492 ) 

(Survey + HIV CT): HIV+ Sero Prevalence: 14.3% TG;14% AA ; 7% L; 3% W; 

Among HIV+: 82% unaware of infection; 61% hx sex with females. 
CDC:  άIL± LƴŎƛŘŜƴŎŜ !ƳƻƴƎ ¸ƻǳƴƎ aŜƴ ²Ƙƻ IŀǾŜ {ŜȄ ²ƛǘƘ aŜƴ ---Seven U.S. Cities, 1994--нлллέMMWR.2001,June 01;  50(21);440-444.

DO I LOOK LIKE I HAVE HIV /AIDS?
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Trends for Recently Diagnosed HIV Cases by Age Group, in Chicago as of 
09/30/08;  
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Health threats of adolescents are 

predominantly behavioral
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Youth in 

School (%)

Chicago 

Youth in 

School  (%)

Youth in  

Alternative 

School  (%)*

Homeless 

Youth  (%)

Ever had sex 47.8
(64.6% by 12th

grade)

56.9
(M= 61.9)

(F=53)

87.8 92.3

Early 

Coitarche 

(sex <13 yo)

7.1 11.5 22

Multiple Sex 

Partners (>4)

14.9 18.1 50.4

Substance 

use at last 

sex

22.5 12.5 40.1

Condom Use 

at last sex

61.5 67.8 45.9

Tested for 

HIV

12.9 (M=11.1; 

F=14.8)

BEHAVIORAL RISKS: Sexual Activity  & Sexual Behaviors

CDC. Youth Risk Behavior Surveillance --- United States, 2007. MMWR. June 6, 2008/ 57(SS-4):1-131.;
*National Alternative High School Youth Risk Behavior Survey, 1998  
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CDC. Antiretroviral Post exposure Prophylaxis After Sexual, Injection-Drug Use, or Other Nonoccupational Exposure to HIV in the United States MMWR.  2005, January/ 
54(RR02);1-20  
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J. Martinez, MD Adol. Med. 12

ADOLESCENT  Growth  & Development
Early (11-13) MIDDLE (14-16) LATE (17-21)Ą24

PUBERTY

CONCRETE ABSTRACT

PSYCHOLOGICAL

Social

l.   To establish independence from parents

2.  To become financially independent from parents

3.  To develop a system of morals, value, ethics that will allow you to live with others around you .

4.  To establish a sexual, ego, vocational, and moral identities.
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TANNER STAGING FEMALES- different stages of sexual maturation 

regardless of chronologic age
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SEXUAL MATURATIONAL STAGES-MALES- different stages of 
sexual maturation regardless of chronologic age
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Pubertal Changes- Increase in Fat and Muscle Tissue; 

High State of Anabolic Activity

Impact on Pharmacokinetics?
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BIOLOGIC RISKs

Immature Cervix

Ectropion; Columnar 
Epithelium

Mature Cervix

Squamous Epithelium

Freidman SB. Comprehensive Adoelscent Health Care. Quality Medical Publishing, Inc. 1992. 
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hΩ5ƻƴƴŜƭ {Σ bƻǎŜǿƻǊǘƘ a5Σ [ŜǾƛƴŜ .Σ 5Ŝƴƴƛǎ aΦ /ƻǊǘƛŎŀƭ ǘƘƛŎƪƴŜǎǎ ƻŦ ǘƘŜ ŦǊƻƴǘƻǇƻƭŀǊ ŀǊŜŀ ƛƴ ǘȅǇƛŎŀƭƭȅ ŘŜǾŜƭƻǇƛƴƎ ŎƘƛƭŘǊŜƴ ŀƴŘadolescents. Neuroimage. 2005 Feb 15;24(4):948-54. Epub 2004 Dec 15.
Cassey B.J, Tottenham N, Liston C, Durston S. Immaging the developing brain: what have we learned about cognitive development? Trends in Cognitive Sciences. 2005 March; 9 (3). 

BIOLOGIC

Brain 
Dvlpmt

ωBrain volume remains constant after age 5
ωBrain gray matter decreases: 

Reduction in gray matter & increase white matter to age 20. 
ωWhite matter changes are: increase myelination, improves impulse 

conduction time, speeding up transmission of signals to and from 
destination sites in the brain 

ωChanges account for the improved behaviors (known as frontal lobe 
behaviors) like response inhibition, emotional regulation, planning, 
organization, and moral reasoning. 

Early Adolescence Middle Adolescence Late Adolescence

Period of heighten:
¬emotional arousability,
¬sensation-seeking,
reward orientation

Period of heighten 
¬invulnerability:
¬risk-taking, 
problems in regulation of 
affect and behavior

Period of maturation of 
frontal lobes facilitates 
regulatory competence
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Graph: number of times an individual risked crashing the car or by stopping and then restarting 
it to try to drive a bit further after the yellow light appeared. 
Adol= 13-16 yo; youth= 18-22 yo; adults > 24 yo. (using computerized game).

Age differences in risk taking: 
The Developing Brain

Cassey B.J, Tottenham N, Liston C, Durston S. Immaging the developing brain: what have we learned about cognitive development? Trends in Cognitive Sciences. 2005 
March; 9 (3).  
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CDC. HIV Infection Among 
Young Black Men Who Have 
Sex with Men τJackson, 
Mississippi, 2006ς2008. 
MMWR 2009;58:77-81.
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CDC:2006 Recommendations For HIV Testing

ÅUniversal: >13 years old without respect to Risks.
ÅOpt-out testing with the option to decline after notifying the patient testing will be done
ÅNo separate written informed consent in health-care settings

CDC. Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in Health-Care Settings. MMWR. September 22, 
2006 / 55(RR14);1-17. http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm  
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CASE:: A 18-year-old adolescent male 

ωHIV Western Blot is positive.

ÅHas been experiencing depression and 
anxiety over his diagnosis.

ïComplaints of white patches inside his mouth. 
Psychosocial Hx:

ïH: Lives at home with his mother and two sibs 
(10yo & 11yo )

ïE: High School Drop out and unemployed

ïA: Many friends, denies gang involvement

ïD:reports alcohol, marijuana and cocaine use

ïS: reports multiple sexual partners, both male and females
reports that his  girlfriend, 17 yo, wants to have his baby

ïDenies suicide ideation but reports being very depressed about 
the results of his HIV test.

 

 

Slid

e 22 

Clinical Decision Point A:
You are in the STD clinic/Health Fair and have just delivered the results 
of his positive HIV Western Blot.  What do you want to do next for this 
18 yo Male with HIV + , & + drug use?
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Correct Option is:
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The Importance Of Case Finding Is Highlighted By How Youth 
Present At Their Initial Clinic Visit Presentation

13%

31%
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TABLE: % OF YOUTH WITH AIDS DX (CD4<200) AT INITIAL CLINIC VISIT 
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LINKAGE TO CARE
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Newly Diagnosed HIV + individuals:
Å17 - 29% of individuals fail to receive care within 6 months of diagnosis
ÅRacial-ethnic minorities are more likely to delay care
Å(Turner BJ, Cunningham WE, Duan N, Andersen RM, Shapiro MF, Bozzette SA et al.  Delayed medical care after diagnosis in a US national probability sample of persons 

infected with human immunodeficiency virus. Archives of Internal Medicine. 2000;160, 2614-2622.)

ÅYouth in particular, delay or forgo care due to multiple reasons including: 
Å Stigma, 
Å Sense of invulnerability, 
Å Rejection or disbelief of  their HIV+ tests, 
Å Mental health issues and substance abuse,
Å Fear of disclosure;  
Å Family characteristics like intolerance & lack of health care insurance;  
Å Health care system characteristics like 

Åaccess 
ÅάȅƻǳǘƘ ƛƴǎŜƴǎƛǘƛǾŜ ǎǘŀŦŦ 

Forgoing or postponing care:

(Grant AM, Jamieson DJ, Elam-Evans LD, et al.. Reasons for testing and clinical and demographic profile of adolescents with non-perinatally acquired HIV infection. Pediatrics, 
2006; 117, 468-475.Martinez J, Bell D, Camacho R, et al. Adherence to antiviral drug regimens in HIV-infected adolescent patients engaged in care in a comprehensive 
adolescent and young adult clinic. J Natl Med Assoc. 2000;92:55-61.)

 

 

Slid

e 27 

COMPREHENSIVE CARE AND 
THE MEDICAL HOME
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Notification of Parents or Legal Guardians

Å MINOR: A minor is a person under the age of 18.  As a general matter, Illinois law requires a 
minor who seeks medical treatment to obtain consent from a parent or guardian.  

Å Exceptions:

ï BIRTH CONTROL

ï TESTING FOR HIV: .ŜŎŀǳǎŜ IL± ŀƴŘ !L5{ ŀǊŜ ōƻǘƘ ŘŜŜƳŜŘ άǎŜȄǳŀƭƭȅ ǘǊŀƴǎƳƛǘǘŜŘ ŘƛǎŜŀǎŜǎέ ǳƴŘŜǊ 
Lƭƭƛƴƻƛǎ ƭŀǿΣ ƳƛƴƻǊǎ мн ŀƴŘ ƻƭŘŜǊ Ƴŀȅ ŎƻƴǎŜƴǘ ǘƻ ǘƘŜƛǊ ƻǿƴ άƳŜŘƛŎŀƭ ŎŀǊŜ ƻǊ ŎƻǳƴǎŜƭƛƴƎ ǊŜƭŀǘŜŘ ǘƻ 
ŘƛŀƎƴƻǎƛǎ ƻǊ ǘǊŜŀǘƳŜƴǘέ ƻŦ IL±κ!L5{Φ 
77 Ill. Admin. 693.20; 

ï TREATMENT FOR SEXUALLY TRANSMITTED DISEASES: 

ï MENTAL HEALTH TREATMENT ςOUTPATIENT (5 VISITS)

ï SUBSTANCE ABUSE TREATMENT

Dailard C, Richardson C. Teenagers' access to confidential reproductive health services. Issues Brief (Alan Guttmacher Inst). 2005;
Boonstra H, Nash E. Minors and the right to consent to health care. Issues Brief (Alan Guttmacher Inst). 2000;1-6.
ILLINOIS CONSENT & CONFIDENTIALITY LAWS   Fact Sheet     - January 2004

Refer to policies within your  institutions and to local laws  RE:HIV treatment to youth. 
However, parental involvement should always be encouraged.
Potential for parental notification by health insurance companies when bills are generated 
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Minors Who May Consent to Medical Care

Minors who can consent to ALL health care

ω ¢ƘŜ ƳƛƴƻǊ ƛǎ ƭŜƎŀƭƭȅ ƳŀǊǊƛŜŘΦ

ω ¢ƘŜ ƳƛƴƻǊ ƛǎ ŀ ǇŀǊŜƴǘΦ

ω ¢ƘŜ ƳƛƴƻǊ ƛǎ ǇǊŜƎƴŀƴǘΦ

ω ¢ƘŜ ƳƛƴƻǊ Ƙŀǎ ōŜŜƴ ƭŜƎŀƭƭȅ ŜƳŀƴŎƛǇŀǘŜŘ ōȅ ŀ ŎƻǳǊǘΦ

NOTE THAT AS OF 8/04/09 PARENTAL NOTIFICATION 
WILL BE REQUIRED FOR MINORS UNDERGOING A 
TERMINATION OF PREGNANCY).

Physicians for Reproductive Choice and Health . aƛƴƻǊǎΩ !ŎŎŜǎǎ ǘƻ /ƻƴŦƛŘŜƴǘƛŀƭ wŜǇǊƻŘǳŎǘƛǾŜ 
Health Care in Illinois2004. http://www.prch.org/files/5_illinois.pdf  
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Results :  (N=30; AA=50%; Latinos=43%; W=6%; F=47%, M=53%)

ÅCritical period -the first year after receiving an HIV diagnosis is very 
challenging for youth . 

HIV + Adolescents confronted with a myriad of stressors:

ÅStruggle with normal adolescent developmental issues 

ÅStruggle with a highly stigmatized and life-threatening illness

ÅHighlights  the need for more intensive services early after the diagnosis  
that are youth  and gender specific.

L Ƨǳǎǘ ŦƻǳƴŘ ƻǳǘ L ŀƳ IL±ҌΧΦ 5h ¸h¦ Ybh² ²I!¢ L !a DhLbD ¢Iwh¦DIΚ

Hosek SG, Harper GW, Lemos D, Martinez J, and the Adolescent Medicine Trials Network for HIV/AIDS Interventions. An Ecological Model of 
Stressors Experienced by Youth Newly Diagnosed with HIV. Journal of HIV/AIDS Prevention in Children and Youth. 2008; 9(2):192-218.  
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After the youth became aware of their diagnosis, they reported :
×Struggle with learning to accept the diagnosis. (Testing >3-5 times)
×This period of acceptance was tumultuous -They described intense feelings of 
depression, isolation, and at times, suicidal ideation. 

Many of their concerns were related to: 
×the lack of information about HIV infection
×misinformation about HIV from various sources, 
×fears related to HIV medications and the development of physical symptoms.

ATN 055: Recently diagnosedςth{¢ 5L!Dbh{L{ /I![[9bD9{Χ

ACCEPTANCE OF HIV DIAGNOSIS 

Hosek SG, Harper GW, Lemos D, Martinez J, and the Adolescent Medicine Trials Network for HIV/AIDS Interventions. An Ecological Model of 
Stressors Experienced by Youth Newly Diagnosed with HIV. Journal of HIV/AIDS Prevention in Children and Youth. 2008; 9(2):192-218.
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Disclosure status within multiple areas of their lives. 

Worrying constantly about accidental disclosureĄhigh levels of stress for them 
(fear ǘƘŀǘ ǘƘŜȅ Ƴŀȅ άǎƭƛǇ ǳǇέǿƘŜƴ talking to someone, and accidentally talk 
about their HIV status with

Greater levels of stress were reported by those who were conflicted about disclosure to a family 
member, particularly their mother.

ÅTremendous effort exerted to maintain HIV secrecy may lead to negative mental health effects

Recently diagnosedςth{¢ 5L!Dbh{L{ 5L{/[h{¦w9Χ
Costs of keeping a secret.

ÅEvidence that disclosure can lead to 
Åimproved self-efficacy and 
Åincreased social support, 
Åpositive effects for psychological well-being 
Å(Kalichman, DiMarco, Austin, Luke, & DiFonzo, 2003; Parsons et al., 2005; Zea, Reisen, 
Poppen, Bianchi, & Echeverry, 2005).

However, the potential positive results of disclosure are dependent upon
the acceptance and support of the person to whom the participant discloses.
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ÅHe refuses care & requests another HIV test.

ÅRequested a 2nd HIV test results

ÅC/O  white patches inside his mouth  

ÅYou stress the importance of  clinic vist! 

ÅHe describes fear of disclosure to anyone worries that 
someone will recognize him in clinic!!

ÅAgrees to F/U 3 days later at the Adolescent Clinic

Case continues: Case- A 18-year-old HIV+ adolescent male, referred for 
evaluation and management of his HIV infection.   
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Clinical Decision Point B:He comes into the first clinic visit AFTER SEVERAL CONTACTS WITH 
YOU (maintain continuous contact).  What will you do next  for this 18 yo HIV+ male with white 
patches in his mouth?
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Clinical Decision Point B-.
The correct statement is
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Partner Notification
Partner notification process may overwhelm or frighten the 

index adolescent patientĄ patient  refuses medical services. 
ÅWithdrawal from care :
ïHIV+ youth who are fearful of HIV stigma and 
ïHIV+ Youth overwhelmed with their diagnosis 
ïHIV+ Youth who are undocumented immigrants.

Recommend:
ÅTrusting relationship between provider and an adolescentĄ patient 

is ready to disclose the identity of sexual contacts. 
ÅGive ample counseling and opportunity to disclose their HIV status to 

their sexual partners. When unable to disclose, department of health 
partner notification services can assist in contacting partners. 

Centers for Disease Control and Prevention. Recommendations for partner services programs for HIV infection, syphilis, gonorrhea, and chlamydial infection. 
http://www.cdc.gov/nchhstp/partners/Recommendations.html
Passin WF, Kim AS, Hutchinson AB, Crepaz N, Herbst JH, Lyles CM. A systematic review of HIV partner counseling and referral services: client and provider attitudes, 
preferences, practices, and experiences. Sex Transm Dis. 2006;33:320-328.
Kissinger PJ, Niccolai LM, Magnus M, et al. Partner notification for HIV and syphilis: effects on sexual behaviors and relationship stability. Sex Transm Dis. 2003;30:75-82.
Koenig LJ, Moore J. Women, violence, and HIV: a critical evaluation with implications for HIV services. Matern Child Health J. 2000;4:103-109.
Koenig LJ, Whitaker DJ, Royce RA, Wilson TE, Callahan MR, Fernandez MI. Violence during pregnancy among women with or at riskfor HIV infection. Am J Public Health. 
2002;92:367-370.
Thurman AR, Shain RN, Holden AE, Champion JD, Perdue ST, Piper JM. Partner notification of sexually transmitted infections: alarge cohort of Mexican American and African 
American women. Sex Transm Dis. 2008;35:136-140.
Hoxworth T, Spencer NE, Peterman TA, Craig T, Johnson S, Maher JE. Changes in partnerships and HIV risk behaviors after partner notification. Sex Transm Dis. 2003;30:83-
88.
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