NUTRITIONAL REQUIREMENTS FOR ADOLESCENCE LIVING WITH HIV/AIDS
Adolescence is a period between childhood and adulthood. Its accompanied by a series of physiological, physical, biochemical, hormonal and psychological changes.
The progress is in orderly sequence but these are variation between sexes and between individuals in timing intensity of change and deviation in the process.
There are 2 phases; pubescence and adolescence
Pubescence/puberty
Adolescence has growth spurt of 9-13 yrs (F) and 12-16 yrs (M)
It begins with hormonal secretions and appearance of secondary sex characteristics- breast enlargement, appearance of pubic hair and ends when sexual reproduction becomes possible
Adolescence
10-17yr (F) and 12-21yrs (M).
There is maturity and cessation in growth in stature
Adolescence are vulnerable to malnutrition because
· Dramatic increase in physical growth and development
· Peak velocity in increase in stature and weight
In girls growth spurt begins at 9.6 yrs and peak at 11-18yrs.breast development begins at 11.2 yrs and menarche at 12.4yrs; range 9-16 yrs. Adolescent females majorly gain fat.
Males gain muscle mass, voice physical skills and height . height ceases at 18-21 yrs.
Hormonal influences
Growth hormone stimulates protein anabolism at cellular levels
Estrogen influence development of secondary sex hormones
NUTRIENT REQUIREMENTS
ENERGY
High in male (3000kcal) between ages 15-18yrs
Male grow faster and develop more lean body tissues. 
Peak value for girls is 12-24 yrs (2200kcal) 
Female must select foods of high nutrients density to meet all the nutrient needs without exceeding energy allowance.
PROTEINS
Highest protein allowance begins at 15 yrs in male which persist into adulthood and girls at 11-14yrs
Protein requirements in both gender is 15- 20% of the total energy requirements.
CHO- carbohydrates needs is 55-60%.
FAT- 25- 30% childhood are likely to succumb to poor nutrition during adolescent due to provision of poor
and non nutritious foods. Adolescents feel independent and seek freedom to make their own
decisions.
In general adolescent 10-15 years requires 40-60kcal/kg/day and 15-18yrs requires 35-
40kcal/kg/day. 
Protein needs is 0.9g/kg body weight

MINERALS
Calcium- needs increase for skeletal growth. Low intakes leads to born loss and fractures
During growth spurt 45% of adult skeletal mass is formed 
Iron- at 11 yrs female needs high iron than male of 11-18yrs. Female need less iron as they deposit much fat in their fat tissues. Males needs for iron increases during adolescent growth spurt particularly for males because of;
· Expansion of blood volume
· Increase in lean body mass
Zinc – associated with muscle growth and sexual maturation. Zinc deficiency results in growth retardation. 
Vitamins
B1, B2, B3, B6 needs increases with increased energy intake- help in energy metabolism
Folate and B12 help in tissue growth and a. a metabolism. Needs increases
D- Required for skeletal growth.
NUTRITION IN HIV
Nutritional problem of adolescents
These include:
• Anemia
• Anorexia nervosa
• Early pregnancy
• Obesity
• Food habits



If there is weight loss <5% within 3 months, increase diet intake by 10%. Weight loss between 5-10% additional calories by 20% and weight >10% additional intake by 30%.

