Adolescent Health Related Quality of Life: Mind the Gap!
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METHODS HIV related complications include HIV encephalopathy (n=9, o The EQ-5D-Y-3L describes mental health as worried, sad or
11%), HIV associated neurocognitive disorder (n=3, 4%) and o unhappy whereas the adult EQ-5D-3L describes it as
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Adolescents aged 13-18 years were recru.lted bgtween chronic lung disease (n=3, 4%) ano problems = some problems = lot of problerms anxiety or depression. This results in the youth version
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condition and clinical characteristics. diabetic ketoacidosis and headache (all <3%). For further discussion please contact: janine.verstraete@uct.ac.za
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