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uberculosis (TB), as the leading infectious cause of death
lobally and the most common opportunistic infection among
eople with HIV, imposes a profound burden on adolescents and
oung adults (AYA, ages 10–24 years) [ 1 ]. Although preventable
nd curable, TB remains a leading cause of death for AYA in
ndemic settings, the predominant cause of morbidity and
ortality in AYA living with HIV (AYALHIV)—even in the era
f antiretroviral therapy (ART)—and an increasingly recognized
river of long-term disability and diminished quality of life
 2, 3 ]. Developing TB during adolescence or young adulthood
ay impact future health, educational attainment, livelihoods,
nd mental and social wellbeing [ 2 ]. Approximately 2 million
YA developed TB in 2024, representing ∼ 18% of all people who
ell ill with TB (Figure 1 ). Despite their TB burden, AYA remain
nderrepresented in surveillance, clinical trials and program-
atic priorities, and critical gaps in prevention, treatment and
ost-TB care for this vulnerable group remain unaddressed. 

urrent literature on TB in AYA is limited; however, it is clear
hat AYA face distinct vulnerabilities to TB and challenges in TB
revention and treatment [ 2 ]. Physiologic changes in adolescence
rive markedly increased risk for progression to active TB and
evelopment of adult-type cavitary disease [ 4 ]. Further develop-
ental, behavioural and environmental factors impacting TB risk
n AYA include high mobility, congregate environments (such
s schools and dormitories), malnutrition (related to ongoing
rowth and food insecurity), air pollution (given its impact on
ung development) and substance use. Once established, TB
iagnosis is frequently delayed, resulting in ongoing transmission
his is an open access article under the terms of the Creative Commons Attribution License, which perm
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and advanced illness [ 3 ]. TB treatment in AYA is complicated
by stigma and mental health burdens, adherence challenges and
greater loss to follow-up (LTFU) from treatment than in other age
groups [ 3, 5–9 ]. 

Among AYA, those living with HIV face the greatest TB risk,
driven by immunosuppression, gaps in ART, and convergent
developmental and social barriers to care engagement. Although
TB preventive therapy (TPT) is recommended for all people with
HIV in TB-endemic settings [ 10, 11 ], AYALHIV experience low
TPT uptake and completion. A recent study in Kenya found that
only 42% of AYALHIV initiated TPT, and of those with ≥ 6 months
of follow-up, just 54% completed it—representing a critical
missed opportunity [ 10 ]. When TB does occur, management may
be complicated by severe or disseminated disease presentation,
pill burden and drug interactions, as well as the psychosocial bur-
dens of compounded isolation and stigma. Ultimately, AYALHIV
face higher LTFU from TB treatment and TB mortality than their
HIV-negative peers [ 5–8 ]. 

Even after successful treatment, emerging data show adolescents
experience prevalent post-TB lung disease (PTLD). Studies have
found that 57–65% of adolescents have impaired lung function
after TB treatment, and comparatively worse lung function in
adolescent TB survivors than in adolescent contacts without
TB [ 12–14 ]. Further data are needed to evaluate PTLD among
AYALHIV, who have been found to have worse lung func-
tion than adults with HIV, with previous TB being a risk
factor [ 15 ]. 
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FIGURE 1 Estimated TB incidence in adolescents and youth ages 10–24, in 2024. Map developed from World Health Organization (WHO) TB 
incidence estimates disaggregated by age [ 1 ]. Data available at https://www.who.int/teams/global- programme- on- tuberculosis- and- lung- health/data . 

D  

t  

t  

s  

c  

T  

c  

g  

H  

a

A  

u  

n  

y  

t  

t  

a

I  

H  

[  

w  

A  

H  

W  

a  

c  

[  

t  

b  

f  

U  

t

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2

espite years of progress against HIV and TB, AYA continue to fall
hrough the cracks of global health systems not designed to meet
heir needs. Recent recognition of the neglect of TB in AYA has
purred emerging research and policy efforts. However, we now
onfront acute threats that have made AYA even more vulnerable.
he COVID-19 pandemic set back already slow progress in TB
ontrol, driving increases in TB illness and mortality. Now, a
lobal health funding crisis fundamentally threatens the TB and
IV response. We cannot accept the resulting avoidable illnesses
nd deaths for AYA and other vulnerable populations. 

ddressing TB as a leading cause of death in AYA demands
rgent, dedicated action. Global TB policies have begun to recog-
ize adolescent needs and incorporate age-stratified surveillance,
et significant implementation gaps call for greater attention to
his group [ 2, 16 ]. We outline key areas that should be addressed
hrough focused strategic priorities, programming, interventions
nd research. 

mplementation of AYA-friendly, high-quality, integrated TB and
IV services has been shown to improve outcomes for AYALHIV

 17 ]. In Kenya, TPT initiation for AYALHIV was higher in clinics
ith lower patient-to-staff ratios or designated AYA areas [ 10 ].
dolescent-friendly health centres may improve access to TB and
IV care within comprehensive service delivery. However, while
HO guidance emphasizes accessible, acceptable, equitable,
ppropriate and effective care, adolescent-friendly models of TB
are that are implemented in partnership with AYA are lacking
 2, 18 ]. Evidence-based interventions are needed to increase TB
reatment adherence and completion among AYA. Community-
ased treatment support, peer interventions, digital tools and
inancial interventions may be adapted for youth with TB. In
ganda, the 99DOTS digital adherence intervention increased
reatment success in AYA, and decreased LTFU [ 19 ]. 
of 3
Research agendas should identify, evaluate and scale up evidence-
based interventions for AYA with TB or TB-HIV. This includes
research in case-finding strategies; diagnostics; treatment and
prevention regimens, including for drug-resistant TB; PTLD pre-
vention and management; vaccines; and implementation science
that identifies what works in real-world AYA environments.
Investment in longitudinal cohorts and routine data systems
that capture AYA-specific outcomes is critical for accountability
and impact. Addressing the structural and psychosocial vul-
nerabilities that impact AYA treatment outcomes must also be
a priority. Interventions for stigma reduction and integrated
psychosocial support are needed. Malnutrition, food insecurity
and catastrophic costs of TB must be addressed to support recov-
ery. Funding and research to translate advances into accessible
services for youth will help ensure benefits reach the most
vulnerable. 

Intentional and meaningful partnership with youth with lived
experience of TB and HIV is essential for co-designing and imple-
menting AYA-responsive services and upholding rights-based
care, and is integral to the success of national and programmatic
goals in ending TB. Examples include establishing advisory
boards of AYA with lived experience of TB and HIV—an approach
our team has implemented across five African countries in the
Youth TB Sentinel Research Network study. Youth engagement
and leadership will help ensure that research and interventions
are grounded in the lived realities and priorities of young people.

AYA bear disproportionate and preventable burdens from TB
and TB-HIV, yet remain underserved globally. We have clear
paths forward to close implementation gaps; advance AYA-
friendly, integrated TB and HIV services; support treatment
completion and recovery; and invest in research and evidence-
based programming—with youth at the forefront of our response.
Journal of the International AIDS Society, 2026
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e must advocate for funders and governments to invest in
nding TB and HIV to secure a healthy future for young people. 
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