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Background: Adolescent age presents transition across biological, psychosocial, educational, disease affectation and other life
experiences. Infection with HIV leaves them significantly vulnerable to Tuberculosis infection. This age of transition across a
range of life circumstances is associated with complexities of diseases healing particularly TB co-infected with HIV. The paper
examined the significance of TB Prevalence among PLHIV Adolescents between the ages of 10-19 and related complexities.

Method: A cross-sectional retrospective review of data collected over a period 15 months from October 1, 2014 to December
31, 2015 using the Pro-ACT MSH Database was analyzed with Excel. Data analyzed were routine monthly data collected from
41 supported comprehensive health facilities.

Result: 787 (M-357; F-430) Adolescent PLHIV were screened for TB out of which 32(M-16; F-16) presumptive TB cases were
further evaluated for TB. 20 (M-8; F-12) of them were diagnosed with TB while 15 (M-6; F-9) were commenced on treatment
accounting for a 2.5% TB prevalence over the period. In categorizing these adolescents into 10-14 and 15-19 age group, the
10-14 years age group had the highest number of HIV infection and invariable presented more number of adolescents to be
screened for TB (416 vs 371). TB preponderance was reported within 15-19 years, females carried more of the burden and
more of missed treatment is reported in older adolescent. (4 TB cases for the ages of 15-19 as against 1 for age 10-14).

Conclusions: The highly mobile nature of older adolescent (15-19) may account for preponderance of TB cases in the group.
With more presumptive TB cases identified among younger adolescent (10-14), active follow up is required as they transition
to the mobile age which are more prone to TB This finding provides opportunity to explore further why older adolescent both
carry TB burden among PLHIV as well as missed treatment opportunities.
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