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Issues: Glue-sniffing young people (GS) are highly affected by HIV, yet few programs address their needs.  Specifically, transient lifestyles, forced sex work, and marginalisation make this group vulnerable and hamper access to health care. Improved access to STI/HIV services can mitigate GS vulnerability. 

Description: Approximately 300 street-based GS (aged 10-25+, ± 30% female) live in Managua.  Turn-over is high, but overall numbers remain stable.  Charities provide food, temporary shelter, and rehabilitation for GS<18.  The Central American Health Institute (ICAS) uses vouchers to provide STI services to sex workers, their clients, and GS.  From 1996 to 2005 ± 2,200 consultations were provided to male and female GS.  Female GS had extremely high STI levels although these were reduced over time (syphilis: 32%-5%, trichomonas: 45%-14%, both p<0.001).  HIV prevalence in 2003 was still low (<3%).  Nonetheless, STI results indicate high risk of HIV, and in 2007, ICAS started a pilot targeting GS with outreach and accompaniment to HIV/AIDS services.  The first group approached responded enthusiastically.  So far of 18 GS, seven have been diagnosed HIV+ (4 female, 3 male).  GS were eager to be accompanied to care, and identified additional needs including assistance with re-establishing family contacts, rehabilitation, and HIV testing for sexual partners. 

Lessons learned: Results demonstrate an extremely high risk of STIs/HIV in GS.  However, experience shows that GS are interested in their health and if accompanied, are accepted and assisted by regular service providers, improving their overall health and reducing STI/HIV transmission. 

Next steps: Currently the protocol for HIV/AIDS prevention and care for GS is being refined. Important issues include maintaining field-work feasibility, defining and adapting prevention, psycho-social, and medical care to GS needs, increasing advocacy with charities (e.g. to accept older HIV+ GS for rehabilitation), implementing HIV testing of GS<18, sensitizing authorities, and creating step-by-step, a social justice framework for GS care.

