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1. [bookmark: _Toc248023515]WHY THIS IS A PRIORITY AREA:  
 “We can empower young people to protect themselves from HIV” - The UNAIDS Outcome Framework, 2009-2011
There are several reasons why young people (aged 10-24 years) need to be empowered to protect themselves from HIV:
1.  At least 2 out of every 5 people newly infected with HIV in 2008 was aged 15 – 24 years  

[bookmark: _Ref247456070] (
Y
oung people (10-24) are 
not homogeneous
. Their needs vary on age, sex, socio-economic status, geographical location, livelihood, education, and other characteristics. 
)Young people aged 15-24 represent 40 percent of all new HIV infections[footnoteRef:1].  .  Throughout the world, almost 3500 young people aged 15 to 24 are infected with HIV each day[footnoteRef:2]. The 15-24 age group also has the highest rates of sexually transmitted infections (over 180 million episodes annually, excluding HIV, out of a total of 340 million new STIs).[footnoteRef:3] No estimates are available for the growing number of 10-14 year olds infected perinatally who survive into adolescence as a result of effective treatment during childhood.  Despite the clear evidence of risk for infection to millions of young people through sexual transmission and injecting drugs use, most young people still do not have access to comprehensive knowledge, skills, services or social support required to enable them to prevent HIV infection.	Comment by Jyothi Raja: Susan – The reference below does not specifically indicate the source. Can you include the source of this information.   [1:  Joint United Nations Programme on HIV AIDS (UNAIDS). 2009 AIDS Epidemic Update, Switzerland: UNAIDS, 2009]  [2:  In 2007, 370,000 children under 15 were newly infected with HIV, bringing the total number of children living with HIV to 2 million. About half of all new adult HIV infections occur among 15-24 year olds.]  [3:  United Nations Fund for Population Activities (UNFPA). STIs: Breaking the Cycle of Transmission, New York: UNFPA, 2004] 

[image: ]

2. Young people, particularly young women, face vulnerabilities due to their age, gender and contextual factors

Age acts as a barrier to young people accessing HIV related services. Laws and policies often specifically exclude young age groups from accessing sexual health and HIV prevention, treatment, care and support services including age-appropriate HIV information and, in many countries, HIV counseling and testing.   Crucially, young people below the legal age of consent but who may be engaging in risky behaviours are often not reached by adult prevention programmes, [footnoteRef:4] [4:  UNAIDS IATT Education, How to get the message across - The education sector’s response to the challenge of HIV prevention among most-at-risk youth.”, UNAIDS, December 2009] 


As shown in Table 1, in all but two regions (sub-Saharan Africa and Middle East & North Africa), there are more young men than young women living with HIV[footnoteRef:5]. Young women however, are particularly disproportionately at risk for HIV infection, accounting for 60% of all infections in young people. The vast majority of these infections in young women - 75% - are among young women in sub-Saharan Africa.	Comment by Jyothi Raja: Susan – This is a new sentence and data included in the short version of the business case, can you please provide the source of this information.  [5:  UNICEF, Children and AIDS Fourth Stocktaking Report, 2009] 


In the nine countries in southern Africa most affected by HIV, prevalence among young women aged 15–24 years was on average about three times higher than among men of the same age[footnoteRef:6].  Young women are particularly vulnerable to HIV infection, due to a combination of biological factors, lack of access to information and services, and disempowering social, cultural and economic factors that undermine their ability to protect themselves. They all too often experience sexual coercion, gender based violence, age disparate sex, and transactional sex, and are exposed through multiple partners to risk for infection through sexual networks. Dysfunctional systems for enforcement of protective laws, weak family and social protection mechanisms and income insecurity drive many young people to choices that expose them to risk for HIV infection as they seek immediate basic survival, protection or economic and social advancement.[footnoteRef:7].     [6:  Joint United Nations Programme on HIV AIDS (UNAIDS). 2009 AIDS Epidemic Update. Geneva, Switzerland: UNAIDS, 2008]  [7:  Leclerc-Madlala S. Age-disparate and intergenerational sex in southern Africa: the dynamics of hypervulnerability. AIDS. 22 Suppl 4:S17-25. 2000.] 



3. Many of those populations considered to be young people are most- at- risk and vulnerbale to  HIV infection of HIV infection are young people 

The HIV risk behaviours that need to be addressed when working with most-at-risk young people are often illegal (injecting drugs, selling sex and male-to-male sex). In addition, young people often experience more stigma, discrimination and social exclusion than adults engaging in the same behaviours. These factors together make it more difficult for at-risk young people to access and to be reached by prevention and treatment services.[footnoteRef:8] [8:  UNAIDS Inter-Agency Task Team on HIV and Young People, Guidance Brief: HIV Interventions for Most-At-Risk Young People, 2008] 


There is no clear estimate of the number of young sex workers ages 10 to 24, both because of the difficulties in collecting such data and because of difficulties in categorizing “sex work”. Among young people, these range from occasional transactional sex, sometimes voluntarily with an older man, all the way to forced child prostitution that can involve multiple involuntary sexual encounters a day,  as well as those who sell sex for money regularly. With few alternatives for survival, inadequate social protection systems, low levels of knowledge about how to prevent HIV, poorer negotiation skills, and a higher volume of clients, many of them are at high risk.  In many developing Asian countries such as Bangladesh, Laos and Cambodia, people under 25 years of age account for 58-74 % of all female sex workers.  
Unsafe male to male sex is also increasing young people’s vulnerability in some settings. For example, Bangkok, Thailand, saw an increase in HIV prevalence among men who have sex with men who visit entertainment venues. Prevalence rose from 17 to 28% in only two years time; the rise in the youngest (15-22 year old) age group was steepest, from 12.9% in 2003 to 22.3% in 2005[footnoteRef:9].    [9:  Report of the Commission on AIDS in Asia; 2008] 

Many people who inject drug are young.  In Thailand in 1999-2000, 80% of those admitted to drug treatment centres were under 25 years[endnoteRef:1]. Almost one-third of newly diagnosed HIV infections in the Eastern Europe and Central Asia region are in people aged 15-24 years where unsafe injecting drug use and unsafe sex are the most frequent modes of HIV transmission [footnoteRef:10].   [1:  UNICEF, UNESCO, UNFPA. Responding to the HIV Prevention Needs of Adolescents and Young People in Asia: Towards (cost-) Effective Policies and Programmes. Paper prepared for discussion within the AIDS Commission in Asia. Kathmandu, UNICEF.   
Cover page picture courtesy : More positive living - Strengthening the health sector response to young people living with HIV (WHO, UNICEF, 2008)]  [10:  Joint United Nations Programme on HIV/AIDS (UNAIDS), 2009 Aids Epidemic Update] 

High levels of youth poverty and unemployment contribute to HIV vulnerability among young people. The majority of young people are forced to find or make opportunities to earn their livelihoods in the informal economy, where under-employment, poor working conditions and the lack of labour protection are endemic[footnoteRef:11]. The search for income may force young people to turn to work that are marginal, dangerous or illegal. Reducing high levels of youth poverty, unemployment and underemployment is a major means of reducing vulnerability of young people to HIV[footnoteRef:12]. [11:  ILO (2005) Youth Employment: Pathways to Decent Work, Report VI, International Labour Conference, Geneva. ]  [12:  ILO (2006) HIV/AIDS and Work: Global estimates, impact on children and youth, and response. ILO, Geneva.] 


4. Young people living with HIV (YPLHIV) have special requirements which are often unmet  

It is estimated that over 4.3 million young people worldwide have no knowledge that they are infected with HIV. They behave like other young people, often taking risks. Testing, along with counseling, can be a start to guide them to more healthy positive living, to protect themselves and others. Even young people who know their status may find support from health and social services and the community difficult. YPLHIV are seldom provided with information, support and understanding for their emerging sexuality, their sexual orientation, or their reproductive choices; and they are too afraid to discuss these issues with health workers because of self-stigma and concerns about confidentiality or judgmental attitudes.  There is a lack of accurate and understandable information on issues relating to healthy life choices, targeted explicitly at young people. In addition, young PLHIVs have varying requirements as they grow older from being a child to an adult and most PLHIV network and service providers are unaware and not sensitized.[footnoteRef:13] [13:  WHO and UNICEF (2008); More positive living: strengthening the health sector response to young people living with HIV. Geneva, WHO] 


5. Effective HIV prevention programmes acknowledge the risks and realities of the lives of young people, and work with young people to ensure access to comprehensive information, skills, services and commodities in a safe environment.

Preventing HIV infections in young people is therefore key to meeting the MDGs. Successful prevention will lead to strengthening of service systems, community resilience and protected investment in human capacity. In 19 out of the 35 high-prevalence countries, national surveys conducted between 1990 and 2007 have provided enough comparative data to assess sexual behaviour trends among young people.  In some of them the trend data indicate significant reductions in some forms of sexual behaviour, reducing risk of exposure to STIs including HIV.   The proportion of young people who reported having had sex with non-regular partners in the previous year decreased for both men and women in Kenya, Malawi and Zimbabwe, and for women only in Haiti and Zambia. There have also been striking shifts in condom use during sex with non-regular partners.  The proportion of young people who said they used condoms the last time they had sex with a non-regular partner increased for both men and women in Cameroon, Haiti, Malawi and United Republic of Tanzania, and for women only in Côte d'Ivoire, Kenya, Togo, Rwanda and Uganda.  However it is important to remember that such programming has not been adequate both in quantity and scale.  Globally a very low coverage of young people has been achieved and therefore while there is impact at some local levels, national and international targets have not been achieved.

Single and isolated interventions rarely have a sustained  impact and cannot be scaled up well:   There is global consensus that the best way to support HIV prevention efforts is through a combination of prevention interventions that build on an understanding of the epidemic, its drivers and structural factors, of the priority groups and their special needs in a given context. That information must then be used to inform improved prioritization and targeting of the prevention response. Greater consideration must be given to equity, sustainability and efficiency of use of limited resources. To make sure these interventions are sustainable, HIV prevention and education measures must be linked to health and social service delivery systems and should be integrated within social protection and employment policies and programmes for young people, especially girls.

[bookmark: _Toc248023516]1.2 Goal and Key actions/results for the priority area
The goal in this priority area of the Outcome Framework is as follows:

By 2015, reduce new HIV infections among young people (aged 10-24 years) by 30%[footnoteRef:14]  by providing comprehensive sexual and reproductive knowledge, skills, services and commodities in a safe and enabling environment, tailored to specific country and epidemic context.   [14:  The target of 30 % is from UNGASS 2010 figures (as baseline).  Tracking will be through UNGASS processes and reporting.  This target is only for the priority countries – selected across the four epidemic scenarios, across different regions.] 


In order to move towards achieving the proposed goal, specific programme actions should be planned for different sub-groups of young people in different epidemic scenarios, who are most vulnerable and most-at-risk to HIV infection. Target specific combination prevention (behavioural, biomedical and structural) programmes with quality should be advocated and implemented taking into account the fact that all young people are not homogeneous in order to achieve concrete results. 




Specifically, the support provided to first-wave priority countries will aim at achieving three results by the end of 2011 in the worst affected regions of each country[footnoteRef:15]: [15:  The baselines must be established in each country as part of the initial exercise of assessment of the epidemic in young people that is proposed as part of the strategic approach to working towards these results.  Proposed actions here are those that will contribute most to reduction in risk and numbers of new infections in young people. ] 


1)   The use of condoms with non-marital sexual partners will have at least doubled among young people. 
2)   The number of young people receiving HIV counseling and testing through public and private PMTCT and HCT will have doubled.
3)   Comprehensive knowledge on HIV and sexuality including sexuality education will have doubled among school aged children and young people in and out of school.
The combination of these three things  bold actions done together to scale and with good quality will ensure greater empowerment of young people for prevention of HIV infection. The process towards these results will require mobilization of young people, communities and service providers, improved use of information, design and enforcement of policies that meet human rights standards leaving no young person left out and implementation of cost effective strategies to ensure accessibility and sustainability of essential services.
[bookmark: _Toc246485688][bookmark: _Toc246932930]What needs to expand, what needs to be done differently?
Condom use at last sex among young people is extremely poorly documented. Many countries do not report on this basic prevention indicator reflecting a continued gap in both policy and programming support to ensure access for young people to this prevention tool.[footnoteRef:16] Only 30% of young men and 19% of young women aged 15 – 24 years in developing countries (excluding China) have comprehensive knowledge of HIV. Despite impressive scale up of service facilities for HIV testing as well as increased utilization largely due to a shift away from client initiated to provider initiated testing, population based surveys across countries show that less than 40% of people living with HIV were aware of their status. Knowledge of HIV status is even lower in most-at-risk populations in countries reporting this data (38% of sex workers, 23% of injecting drug users and 30% of men who have sex with men).[footnoteRef:17] Age and sex-specific information on these key indicators is largely unavailable. [16:  United Nations Children’s Fund (UNICF), Children and AIDS: Fourth Stocktaking Report, New York, December 2009]  [17:  WHO, UNICEF, UNAIDS, Towards Universal Access: Scaling Up Priority HIV/AIDS Interventions in the Health Sector, Geneva: 2009] 

To achieve the above goal and results therefore, UNAIDS puts forward the following operational strategies: 
1. 
2. 
2.1. Strengthen availability and use of strategic information on young people and HIV.
Strategic information on young people and HIV must be collected, analysed and applied to improve population targeting and delivery of HCT, condom provision and comprehensive sexuality education, and used to prepare a time-limited operational plan in each country.
In all first-wave countries, a situation assessment characterizing the epidemic and response in young people must be completed to guide the implementation strategy and priorities.  This analysis will:
· establish an estimation of the size of young people including most-at-risk young people, 
· define who the most vulnerable young people are, 
· describe the factors contributing to their vulnerabilities, and
In addition, countries should examine the availability of prevention services for young people, supportive policy and programme context, as a basis for specifying gaps and direction for effective prevention with young people. 
Information on current coverage (utilization by age and sex), quality and cost of existing interventions (HCT, condom provision and comprehensive sexuality education) will enable countries to identify inefficiencies and good practices and to develop context-relevant and cost-effective operational plans to achieve each result. The plans will build on existing plans in countries taking into account existing technical and financial resources. 
Assessments of the current social, cultural, legal and policy environment will indicate those issues requiring structural interventions. For example, in many countries, services such as HIV counseling and testing require parental consent for young people up to the age of 18 or 21.  Legal barriers prohibiting or criminalizing homosexuality or anal sex, sex work, and injecting drug use pose barriers to the access and use of health and other HIV services by most-at-risk young people. 
2.2. Develop essential capacities among service providers and establish strong civil society partnerships to improve service quality and accessibility.
An assessment of current capacities of key stakeholders will help inform countries of the most critical areas for capacity development related to the achievement of the results. Key capacities for will include analysis, communication, integrated monitoring and information management, counseling, sexuality education and referral for young people, outreach, supply management and coordination. 
Youth-led and youth-serving civil society partners including  workers’ and employers’ organizations and their national youth branches will be fully engaged and supported to take advantage of their position as complementary or alternative service providers and their relationships with communities in order to create awareness, provide skills, commodities and services to young people. With their unique position as implementation partners and advocates for equitable access and protection, civil society partners will play a critical role in ensuring that gender issues, peer norms and practices that have an impact on young people’s vulnerability to HIV infection are kept central to the country efforts and that they are monitored and addressed. 
2.3. Strengthen existing data collection, programme review, essential research monitoring and coordination systems.

Where possible, data should be collected through existing processes including those undertaken at the national level to report to UNGASS and other national reporting mechanisms.  Countries with insufficient data for reporting on youth prevention will require investments and capacity development support for national partners to collect age and sex disaggregated data and to undertake special studies to further strengthen national planning data (e.g. population size estimates, national synthesis studies, population based surveys with appropriate biomarkers, quality and coverage of available services ) 

Young people should be actively involved in data collection, analysis, dissemination and use in policy and programming. Interventions should be undertaken in strategic settings, such as the workplace and vocational schools to reduce vulnerability and reach youth with a strong message of hope and empowerment. 

 
FIRST-WAVE PRIORITY COUNTRIES
For the period 2010 – 20151, 17 countries have been identified to receive intensified support, out of which 8 countries will be identified as first wave priority countries for the period of 2010 -2011.  The countries have been selected on the basis of the following criteria:
· They contribute to the largest numbers of infections in young people globally;
· They are countries in which there is demonstrated political will around the priority and in which the UN is strategically positioned to influence and support accelerated action for prevention with young people;
· They represent a broad range of implementation and epidemic settings important for generating lessons for scaled up.  
These 17 countries are the following (further details in Annex A) and together they contribute 58% of all infections in young people.
· Eastern and Southern Africa: Botswana, Kenya, Lesotho, Malawi, Mozambique, Namibia, South Africa, Swaziland, United Republic of Tanzania, Zambia, Zimbabwe,
· West and Central Africa: Cote d’Ivoire, Ghana
· South Asia: India
· Asia Pacific: Viet Nam
· Latin America and the Caribbean: Brazil
· Central Europe: Ukraine
From the list above, only 4 countries (Malawi, Namibia, Ghana and Cote d’lvoire) have consulted and expressed their interest to prioritize young people a priority area. There is a need to negotiate with the remaining 14 countries from the above list to prioritize young people as a priority area and a strategy for this has yet to be developed. 
In addition, there are about 24 countries (Based on the UNAIDS Country fact sheet) that have prioritized young people as a priority area and for those countries, providing technical support will be continued. 
[bookmark: _Toc248023522]4.  THE ROLE OF UNAIDS
UNAIDS and its cosponsors offer the following advantages to partnerships in support of this priority area: 
· Global leadership and authority around policy norms and programme standards based on human rights mandate and the opportunity to bring this knowledge to the process of adaptation of guidance for country level application.
· Access to extensive information resources on good practice to facilitate rapid scale up of essential programmes and services.
· Neutral convening capacity and access to global partners and leading technical resources to provide catalytic support to country level policy and programme development, implementation and review.
· Access to technical resources at country, regional and global level (including UN Joint Teams on AIDS in each country as well as inter-agency task teams at regional and global levels) that provide direct technical support from within the UN system and help support to strengthen multi-sectoral coordination and planning. 
· Specialized technical assistance through agencies and programmes with expertise around young people and HIV including UNAIDS (strategic information), UNESCO (sexuality education), UNFPA (coordination of out-of-school young people, including condom programming),  UNICEF (adolescent development and social protection), ILO (labour policies and workplace programmes), WHO (health systems and policy).
Ensuring accountability and measuring progress
As there are currently no clear accountability mechanisms at the global level to assess progress towards the MDGs, it is envisaged that clear roles and accountabilities will be defined for the country, regional and global level mechanisms/teams. At the global level, there are three Inter-agency Task Teams directly working with young people and children namely: the IATT on HIV and Young People, convened by UNFPA; the IATT on Education, convened by UNESCO; and the IATT on Children, convened by UNICEF. 
The work in this priority area will be guided by the current working group on “Empowering Young people to Protect Themselves from HIV”, a subset of the three IATTs, co-convened by UNFPA, UNICEF and UNFPA, with WHO, ILO as members and UNAIDS Secretariat as the Principal.  This working group will be expanded as appropriate to cosponsor organizations and other partners working with young people. The working group will provide oversight to the effort, and will also be responsible, in collaboration and consultation with country Joint UN Teams on AIDS, in developing   the Operational Plan for this priority area, as well as for achieving and measuring results that are included within the Monitoring and Evaluation framework as part of the Operational Plan. 

To define a more meaningful set of core indicators on empowering young people to protect themselves from HIV, the working group will work with MERG to define a set of indicators and to have age and sex disaggregated data that will facilitate country level tracking and reporting.  
1

[bookmark: _Toc248023527]Annex A – FIrst wave countries
	
	Country
	Number of YPLHIV	Comment by Jyothi Raja:  Based on the criteria for the country selection, a coloum next to the country with the information on HIV prevalence data among young people to be included. 

Will anyone can share or insert that data, please ? 
	Epidemic Scenarios 

	1
	South Africa
	              837,701 
	Generalized

	2
	India
	              685,348 
	Concentrated

	3
	Kenya
	              289,765 
	Generalized

	4
	Brazil
	              275,807 
	Concentrated

	5
	Mozambique
	              249,371 
	Generalized

	6
	Zambia
	              189,401 
	Generalized

	7
	Zimbabwe
	              167,877 
	Generalized

	8
	Malawi
	              156,559 
	Generalized

	9
	Ukraine
	              103,362 
	Concentrated

	10
	Viet Nam
	                77,908 
	Concentrated

	11
	Côte d'Ivoire
	                65,570 
	Generalized

	12
	United Republic of Tanzania
	                59,374 
	Generalized

	13
	Lesotho
	                50,236 
	Generalized

	14
	Botswana
	                44,101 
	Generalized

	15
	Swaziland
	                40,860 
	Generalized

	16
	Ghana
	                40,036 
	Generalized

	17
	Namibia
	                31,438 
	Generalized





annex B: How young people connects to other priority areas within the UNAIDS Outcome Framework 2009-2011
	PRIORITY AREAS
	WHY CONSIDER YOUNG PEOPLE IN THIS PRIORITY AREA? 
	WHAT NEEDS TO BE DONE FOR YOUNG PEOPLE IN THIS PRIORITY AREA? 

	Reduce sexual transmission 
	· In any country, 40-45 % of the population are young people
· It is the major mode of transmission,  including among young people 
· Young people are amenable to change
	· Scale up access to comprehensive sexuality education
· Make available consistent, target-specific behaviour and social change communication

	Prevention of mother to child transmission
	· Increase in teenage pregnancies in some generalized epidemic scenario countries 
· Sexual and reproductive health  needs of vulnerable young girls in all epidemic scenarios are ignored/inadequately addressed 
	· Advocate for universal access to parent to child prevention services
· Change legislation preventing young girls and boys from accessing sexual and reproductive  health services
· Promote PMTCT services among young female sexual partners of IDUs and MSM
· Increase male involvement in sexual and reproductive health 


	People living with HIV receive treatment 



Prevent people living with HIV from dying of Tuberculosis  

	· Young people face higher access barriers and stigma
· There are implications of long term treatment  (research issue), particularly on pubertal development 
· Preventing infection of sexual partners (as the young are likely to debut and be active)
· High burden of TB among young people 

	· Address specific sexual and reproductive health for young people living with HIV
· Address disclosure and mental health need for psychosocial support for young people living with HIV 
· Conduct research on young people and ARV- more nuanced evidence on umet demand and access issues, long term ARV and its effects.
· Increase early identification and access to TB services for young people (who are less likely to access health services) 
· Collect age and sex disaggregated data on clients receiving TB treatment and HIV treatment
· Work towards ensuring equity in provision of and access to HIV/TB treatments

	Protect injecting drug users infected with HIV
	· Young people use drugs  and many injecting drug users are young people 
· Young people are more vulnerable
· Young IDU have exceptionally high risk for infection and place their sexual partners at increased risk
· Stigma is a key barrier affecting access to prevention services and support for young IDU
	· Support access to and utilization of youth-centered information, education, services and commodities 
· Ensure that community development have strategies in place for young people

	Remove punitive laws, policies and practices 
	· Young people are excluded from essential services and collection of strategic information due to age of consent barriers
· Punitive laws aggravate stigma and discrimination and present obstacles for young sex workers, drug users, men who have sex with men, migrants, etc. to access services.
	· Support capacity building for organizations working with young people (hard-to-reach, most-at-risk young people,vulnerable young people)
· Undertake advocacy with law makers and enforcers (at all levels)
· Support reforms and reviews of restrictive laws and policies
· Raise awareness

	Stop violence against women and girls
	· Young women and girls have multiple vulnerabilities 
· Gender based violence is wide-spread – young people bear the brunt
· Gender norms are learned at an early age 
· Young people present themselves often for these services; denial of services is denial of rights
	· Gender transformative programming (life skills)
· Review/look at the combination of legislation and policies that are conducive to protection and access and non-discrimination
· Ensure that response are youth-sensitive

	Enhance social protection for people affected by HIV
	· Acknowledge a change in society that needs to be adequately addressed – growing population of young people living with HIV- ‘youth bulge’
· High vulnerability that does not allow them to access services (barriers, out-of-school, discrimination, forced displacement, homeless, outside parental care, etc)
	· Review existing social protection schemes and ensure young people, including those living with HIV are included
· Promote social transfers and social work services to reduce risk and vulnerability to HIV infection





Source: Developed at the Consultation on Advancing UNAIDS Support to Empowering Young People to Protect Themselves from HIV, 26-27 October 2009, New York City

and a final draft will be made available. 
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