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Executive Summary

Young peoplelooking for meaningful, secure, income-generating work make up asizable proportion of the populationin
developing countries. These young men and women, defined by UNICEF asages 15to 24 years, are & the centre of the
global HIV/AIDSepidemic. Closeto half of the new infectionsare occurring inyoung people ages 15to 24. Poverty and
limited accessto healthcare and education can create Situationsthat make young people morevulnerableto HIV
infection.

In South and Southeast Asia, asin other partsof theworld, ratesof HIV/AIDS are high among young people. According to
UNAIDS, over 2 million of the4.6 millionto 8.2 million peoplelivingwith HIV/AIDSin South and South Ea Asaareyoung
people. Theneed for adrasticaly broader responseto HIV/AIDS must belinked with waystoincrease theinvolvement of
young peopleinwork-related opportunitiesfor prevention and careactivities. TheHyderabad Y ESRegiona Forumaimsto
identify effectiveyouth employment strategiesfor usein South and Southeast Asiain five areas, oneof whichisHIV/AIDS.

The comprehensive continuum of services addressing HIV/AIDS must include prevention, voluntary counselling and
testing (VCT), medical treatment using antiretrovira therapies, ongoing care of people with HIV/AIDS, bereavement
counselling and careof survivors. Both government agenciesand non-governmental organizations(NGOs) need additional
human resources to carry out prevention, treatment, and care programs. In the context of developing countries where
economic security isthe primary goal for much of the population, youthinvolvement and long-term commitment to HIV/
AIDSwork cannot beonly voluntary. Theessential componentsof enabling young peopleto becomeinvolved aretoidentify
and develop opportunitiesin HIV/AIDSwork, create greater awareness of those opportunities, and provide skillstraining
and mentoring, including through paid work. In addition, al work settingsideally should have HIV/AIDS policiesand
programsto protect all workers.

Youth can help ensurethat prevention messages are meaningful to young people, stigma-free, relevant totheir daily lives
and communicated through effective channels, and that all care takesinto consideration the needs of young peopleandis
“youthfriendly.” Youth can beincludedinall phasesof research, programme design, implementation, outreach, monitoring,
and evaluation.

Other important areasof youthinvolvement arein devel oping andimplementing community nesdsassessmentsfor determining
priorities and community-based services to address the priorities; carrying out advocacy efforts, such as educating and
mobilizing youth towork for changesin services and policiesand influencing the media; and serving on decision-making
bodiesthat work on HIV/AIDSpolicy. Findly, involving young peoplein programmesagainst drug abuseand HIV/AIDS
aswell asassuring accessto safewater, sanitation, and food isvital indealing with the HIV/AIDS epidemic.

YESNetworkscan beactively involvedin creating youth involvement in HIV/AIDSactivities. Some of the networksare
currently carrying out vocationa training and peer education. In partnership with HHD, YES, the Ministry of Youth
Sarvices, theMinistry of Education and theAndhraPradesh AIDS Control Organization, the Y ESAcademy islaunching
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two projectsin AndhraPradesn (AP), Indiathat involveyouthin HIV/AIDSwork: (1) training agroup of youth leadersto
work onHIV/AIDSissuesand servicesand (2) developing an HIV/health curriculum and component for the community
service program of college students.

Participantsat the Hyderabad Regiona Forum and follow-on projectsof the Y ESAcademy and Y ESNetworkswill explore
thesekey questions:

o How canHIV/AIDS beaddressed a ong the continuum from prevention through carein work-rel ated circumstances?
o What arethe potentia work-related opportunitiesand rolesfor young peopleaong this continuum?

o What should the Hyderabad Regiona Forum, Y ESAcademy, and Y ESNetworksdoto involveyouthinHIV/AIDS
work and createworkplace HIV/AIDS policiesand programs?

| ntroduction

Education Development Center, Inc. (EDC) launched the Youth Employment Summit (Y ES) Campaign in September
2002 as aresponse to the challenge of youth employment that isfacing most countries and affecting millions of young
peoplearound theworld. In 60 countries, Y ESishbringing together diverse stakeholdersthrough the Y ES Country Networks
totakeaction that produces productive and sustainable employment for youth. The Y ES Campaignisworking to build the
capacity of young peopleto create sustainablelivelihoodsand to establish an entrepreneurial culturewhereyoung people
will work towards self-employment. The Hyderabad Y ES Regional Forumtaking place on December 14-18, 2003 aimsto
identify effective youth employment strategiesfor usein South and Southeast Asiain thefollowing fiveareas: Information
and Communications Technology, Rural Development, Water and Sanitation, Renewable Energy, and HIV/AIDS.

HHD and Y EShavewritten this paper to present the current knowledgeand crestive strategiesregarding youth invol vement
intheresponsetothe HIV/AIDS epidemic in devel oping countrieswith afocus on South and Southeast Asia. This paper
a0 posessevera questionsfor further exploration with theintention of developing approachesfor involving youth further
inHIV/AIDSwork through employment opportunities. For thispaper, “youth” arethose between theagesof 15and 24, as
defined by UNICEF.

ThelInternational Labour Organization (ILO) predictsan 11 percent increasein theworld'stotal youth populationin the
decadefrom 2000t0 2010, risng by 116 milliontoatotal of 1.2 hillion. A large percentage of thisincreasewill beinAsaand
the Pacific, about 73 million young people. Currently, Chinaand Indiaeach have about 200 millionyouth already.

Inthefaceof highyouth unemployment and underemployment, anumber of international declarationsandingtitutionshave
afirmed the need to improve youth employment opportunitiesas part of global and national development agendas. Asof
February 2002, thetotal number of youth unemployed worldwide was 66 million. That number hasgrown by 10 million
since 1995. Youth unemployment accountsfor 41 percent of theworld’stotal 160 million unemployed persons.



Youth unemployment and underemployment are related to social problems such as poverty, crime, drugs, and hedth
problems. It also seemsthat poor people, who often bear multiple burdens of malnutrition, malaria, and other diseases, are
a particularly high risk for HIV/AIDS. To be relevant and effective, youth employment strategies cannot ignore these
problems. Themgjor threatsto the health of young peopleinclude HIV/AIDS and other sexually transmitted infections,
malaria, and tuberculosis. Of al themajor causesof avoidable deathsin developing countries, HIV/AIDS has created an
especialy serioussocid crids, robbing communitiesand nationsof their young and most economically productive members
inrecord numbers. AsHIV/AIDS spreads among young, educated populations, the economic cost of the diseasewill also
increase dueto the need for and impact on skilled | abour.

Young people have always been and will continue to be the part of the population that is most vulnerable to HIV/AIDS
becausethey often begintheir sexual behaviour beforethey havethe knowledgeand skillsto protect themselvesor because
they areexploited by others. However, they are al so capable of making responsible decisionsto protect themselveswhen
given the necessary information, skills, and support and are able to educate and motivate other young peopleto make safe
choices. Young peopleareava uable human resourcethat hasthe potential to significantly increase and sustain an ffective
responseto the spread of HIV/AIDS. Therefore, wemust givetop priority toinvolving young peoplethroughout theregion
inthefight against HIV/AIDSintheform of meaningful work.

The comprehensive continuum of servicesaddressing HIV/AIDS must include prevention; VCT; medical treatment using
antiretrovira therapies, including thosethat prevent mother-to-child transmission; ongoing careof peoplewith HIV/AIDS;
and careof survivors.

This paper highlights:

Thedisproportionate burden of HIV/AIDS onyoung peopleworldwide

o Prevaence, types of transmission, populations affected, and related social issues in countries represented at the
Hyderabad Regiona Forum
Interrelationship of HIV/AIDS, economic devel opment, and work for young people

o  Opportunitiesfor young peopleto becomeinvolvedinthe HIV/AIDS continuum of servicesfrom prevention through
care, including specific case examples

o  Current record of HIV/AIDS and work-related projects among the Y ES Networks globally and new projectsto be
launched by the Y ESAcademy
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TheBurden of HIV/AIDSin Young People

Asof December 2003, UNAIDSreported that an estimated 40 million (34 million to 46 million) peoplewerelivingwith
HIV/AIDSaround theworld. Ninety-five percent of these peoplelivein developing countrieswhereresourcesand health
carearevery limited. During 2003, approximately 5 million peoplebecame newly infected and over 3million peopledied.
Theprevalencein peopleages 15to 49 with HIVAIDSin Sub-Saharan Africawas 8.0 percent, in the Caribbean 2.5 percent,
andin South and Southeast Asia0.6 percent. Whereas South and Southeast Asawasthethird highest regionin prevalence,
it was the second highest in numberswith between 4.6 million to 8.2 million peopleinfected, with 2.1 million of those
infectionsin young people. Sub-SaharanAfricahad between 25 millionto 28.2 million infected people and the Caribbean
had between 350,000 to 590,000 peopleliving with HIV/AIDS. Thisfigurefor South and Southeast Asiaisof particular
concern sincethe epidemic started morerecently inthat region.

Young men and women ages 15-24 are t the centre of thegloba HIV/AIDSepidemic. Currently, 11.8 million peopleinthis
agerangearelivingwith HIV or AIDS. Closeto half of the new infectionsare occurring inyoung people. Every day 6,000
more young people becomeinfected with HIV, and most of them do not even know they areinfected. Sixty-two percent of
infected young peoplearefemale. Inaddition, young peopleoften haveto carefor family memberswith HIV/AIDS. Peter
Piot, theexecutivedirector of UNAIDS states:

According special priority to young peoplewill change the future course of the epidemic. Changing
behavioursand expectationsearly resultsin alifetimeof benefit-bothin HIV prevention andin overcoming
HIV-related stigma. The challengeisto promote effective programmesthat engage young peopleinall
aspectsof theresponseto HIV/AIDS.. .In every country where HIV transmission hasbeen reduced, it
has been among young peoplethat the most spectacular reductionshave occurred.

Numerousfactorsfacilitate the rapid spread of HIV among youth, including age and biologica and emotional issues. A
number of social and economicissuesfurther complicatethe Situation. They caninclude extreme poverty, socioeconomic
and socio-palitical factors, hopelessness, stigma, lack of infrastructurewith limited accessto healthcare and educetion, and
limited opportunitiesfor employment.

Young men, and particularly young women, may also bethevictimsof violence and/or sexual abuse and exploitation. In
extreme cases, young people may be sold by their own families to support remaining family members. A significant
number of young people who escape abusive families or who are orphans or refugees areforced to live on the streetsin
urban areas where they sell themselves for sex to earn money and are, therefore, at high risk for HIV and other serious
healththreats.

Although surveysdemonstrate asteady increasein the number of young peopleworldwidewho have heard about the HIV/
AIDS epidemic, many still lack knowledge about how to protect themselves and about how the virus spreads. Evenin



countrieswith high HIV prevaence, many sexually activeyouth do not perceivethemselvesto beat risk. In addition, the
majority of HIV-infected young peopleare not awarethey areinfected. Most are not aware that peoplewith HIV canlook
normal and healthy. Furthermore, being infected with another sexually transmitted disease (STD) increasesthe chance of
both acquiring and transmitting HIV, and the prevalence of STDs other than HIV among youthishigh.

The Situation among Young People in South and Southeast Asia

In South and Southeast Asia, asin other partsof theworld, ratesof HIV/AIDSare high among young people. For example,
in some provincesin Vietnam 70 to 80 percent of the people with HIV/AIDS are under age 30. In 1999, peoplein India
ranging inagefrom 15to 29 made up 45% of thoseinfected with HIV/AIDS. Thisfigureisparticularly significant because
Indiaisthe country with the second highest number of peoplewith HIV intheworld, andin Indiatheepidemicisonly inthe
beginning stages. Below isachart with the HIV prevalence rates for some of the countries that are participating in the
Hyderabad Regional Forum.

HIV Prevalence (%) in People Ages 15-49

The most common types of transmission among young peoplein South and Southeast Asiaare through commercial sex
workersand peoplewhoinject drugs. Inanumber of countries, the combination of low ratesof premarital sex and high rates
of commercial sex patronage among men, due to cultural and social norms against premarital and non-marital sex for
females, hasled tosignificant HIV epidemics
infemale sex workersand their maleclients.

For example, in Cambodiathemgjority of sex
workersareyouth, and over 25 percent of the
sex workers ages 15 to 19 are infected with
HIV. In Pune, India, 48 percent of the
adolescent sex workersare HIV positive. Ina
study in Laos, 43 percent of the young
commercia sex workersinterviewed had no
knowledge about HIV/AIDS and reported
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percent in 1998. Half of these peoplewere ages 16 to 25. Extensive HIV transmissionin peoplewho inject drugsisaso
occurringinsome parts of Chinaand India, andin Myanmar, Malaysia, Pakistan, Vietnam, and Indonesia. For example,
in Vietnam almost two-thirds (63 percent) of the peoplelivingwith HIV/AIDS areintravenous drug users.

In some countriesin South and Southeast Asia, such as Indonesia, Nepal and Vietnam, epidemics are growing rapidly
among commercia sex workers and people who inject drugs, the mgjority of whom are under age 25. In Cambodia,
Myanmar, and Thailand, concentrated epidemics among these specific groups have led to epidemics in the general
population. A similar pattern has occurred in severa statesin southern Indiaand hasled to HIV rateshigher than 1 percent
among pregnant women.

Although rates are high among sex workers, young women who are married are not necessarily spared. For example, in
one study of almost 400 women at the public STD clinic in Pune, India, 25 percent had STDsand 14 percent were HIV
positive. Of these women, 93 percent were married and 91 percent had never had sex with anyone other than their
husbands. However, their husbands - who often had multiple partners outside marriage — transmitted the virusto them.

Contributing problemsarealack of knowledge about whereto get tested for HIV and the stigma surrounding the disease.
For example, astudy in Cambodiashowed that only 16 percent of femalesages 15to 19 knew whereto get tested. People
areunlikely to abstain or practice safe sex if they do not know their HIV status.

Men having sex with menisprevalent in South and Southeast Asiaand especially common among young men. In2000in
Cambodia, overall male-to-male sex prevalence was 14% and about 10% in some partsof Maaysia

Because HIV risk in South and Southeast Asiais often part of abroader spectrum of poverty-related issuesthat fuel each
other, interventionsmust be comprehensive and must address competing priorities, especially immediate survival issues.

The Interrelationship of HIV/AIDS, Economic Development,

and Youth Unemployment

Young peoplearein the centre of a doublejeopardy. On onehand, they livein aworld of increasing poverty, low levelsof
education, and highlevelsof unemployment. Onthe other, 50 percent of all new HIVinfectionsareintheagegroup of 15-
24. Young people urgently need to bein the mainstream of economic and social opportunitiesto enablethemtofight the
consequences of their highly vulnerable and risky contexts.

(AuroritaMendoza, UNAIDSPrevention and Vulnerability Advisor, 2003)

Thereare several waysinwhichyouth unemployment and poverty lead to HIV infections. Many young men and women
around theworld are coerced into early sexual activity to earn money. Inmany circumstances, young peopleand/or their
familiesmay fedl that they haveno aternative. For young girlsand women, economic dependence on men canlead to HIV
exposure because they may not havethe ability to negotiate safe sex.



Many young people lack vital health information and are vulnerable to a power structure that exploits youth, especialy
young women. Youthwhowork for “unreliable’” employers, suchasmaeand female sex workers, are especialy likely to
suffer from the consequencesof AIDS, because of poor health care access, ingtability of employment, and ongoing poverty.

While unemployment can lead to behaviour that directly exposes young peopleto HIV and other sexually transmitted
infections, there is also emerging research that poverty and unemployment can create a social context that negatively
impacts the psychosocial state of young people. A sense of powerlessness, lack of self-identity, lack of purpose and
optimism can |ead young people to engagein behaviour that increasestheir risk of HIV and other ilInesses.

Mobile Workers

Becauseof difficultiesinfinding employment, family membersoften haveto travel away fromhometogetjobs. HIV rates
areunusually highamong these mobile populations, disproportionately affecting the sectorsof agriculture, transportation,
mining, constructionand domestichelp., Inmany countries, teachersa so haveto bemobile. Mohility and migration arenot
themselvesrisk factorsfor HIV/AIDS, but they can create Situations that make people more vulnerable. At avery basic
level, their mobility makesit harder to providethemwith healthinformation and services.

Mobileworkers, away fromtheir spouses, families, communities, and sociocultural norms, experiencefedlingsof isolation
and lonelinessthat canlead to drug useand sexual activity that putsthem at increased risk for HIV/AIDS. Mobileyoung men
oftenliveinsingle-sex hogtels, have multiple sex partners(whose HIV statusislikely unknown), or frequent brothels. Long-
distance transportation workers, prostitutes, women working at truck stops, and well-paid men in poor areas who use
prodtitutesarea a highrisk for HIV infection. Similarly, military personnel have high rates of infection-up to 50% higher
intimesof conflict-when they arelivingin single-sex housing, using prostitutes, and raping women associated with the
opposing force. When mobile workers who have left partners at home return, they may bring HIV back to otherwise
unexposed communities. Southeast Asiain particular hasasizeable and increasing mobile population and also has one-
quarter of theworld'speoplewith HIV/AIDS.

HIV/AIDS Workplace Policies

Youth employed in jobsin their communitiesthat are not related to sex work can also be affected by HIV/AIDS-related
issuesintheir workplaces. To addresstheseissues, the International Labour Organization (ILO) isdevel oping workplace
policiesto combat HIV/AIDS-based discrimination and to prevent and treat the disease. In 2001, the ILO put forth acode
of practicefor HIV/AIDSintheworkplace. The code'skey principlesarethefollowing:

o Recognitionof HIV/AIDSasaworkplaceissue, inthat theworkplaceispart of the local community witharoleto play
inthewider struggleto limit the effectsand spread of HIV/AIDS

o  Non-discrimination, with respect for therightsof peoplelivingwith HIV/AIDS

o Gender equality, keepinginmind that women are more adversely affected by HIV/AIDS dueto biology, socio-culturd
normsand economic forces
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o Ahealthywork environment, safefrom thetransmission of HIV and adapted to the capahilitiesof workershased on
their physical and mental hedlth

o Social dialogue, withtrust and cooperation between empl oyers, workers, unions, and governments, and withthe active
involvement of infected and affected workers
No screening for purposesof exclusion from employment or work processes
Confidentiality, asthereisno justification for asking applicantsworkersto disclose HIV status
Continuation of the employment relationship regardiess of aworker'sHIV status, aslong aspersonswithAIDS-rel ated
illnessesare able
Inclusion of culturally sensitive prevention programs
Careand support, including affordable health serviceswith the same high quality provided to other workers

The Impact of HIV/AIDS on the Provision of Education

TheHIV/AIDS epidemic has serious consequences for schools and education. First, demand for education decreasesas
fewer children and youth are able to attend school because more are sick and more (especialy girls) stay at hometo care
for family memberswho aresick or handleother family responsibilities. Because HIV/AIDS decreases househol d incomes,
familiesmay not beableto afford to pay school feesand rel ated expenses, and they may need children and youthtowork.
In addition, parentsmay not seevaluein having their children receive education because the futurelooksso grim.

Second, asHIV/AIDS claimsthe livesof increasing numbers of teachersand other education-rel ated personnel, thereare
not as many people available to teach and run schools. Scarce human and material resources are stretched further. The
personnel who are working may be lessmotivated and absent more often to deal with HIV/AIDSintheir own families,
Teacher education also declinesas peopleworking in teacher training programsare affected. Asaresult, the quaity of the
education that is provided iscompromised. With fewer young people gaining quality education, thereisan increasing
shortage of teachers and other skilled labour, which hinders economic development. In this environment, education
systems need to make significant changes and non-formal and community education become moreimportant in reaching
young peoplefor both general education and HIV/AIDS prevention education.

Strategies for Addressing the HIV/AIDS Epidemic:

Youth Involvement across the Continuum of HIV/AIDS Services

From the beginning of the epidemic, young people have been involved asvolunteers, student interns, and employees of
community-based organi zationsin spreading avarenessabout HIV/AIDS and sexual health, offering counselling, acting as

companions, and providing care. Over the past few years, youth participation in HIV/AIDS work has been receiving
increased attention.

Sinceyouth are affected disproportionately by thisepidemic, al of the services should have ayouth component. Youth can
help ensure that prevention messages are meaningful to young people, relevant to their daily lives and communicated



through effective channels, and that all care takesinto consideration the needs of young people and is*“youth friendly.”
Youth should beincludedinall phasesof research, programmedesign, implementation, outreach, monitoring, and eva uation,
includinginpaid positions.

Program planners should seek out young peopleto beinvolved who arefrom marginalized populations, including out-of-
school youth, and thosedirectly affected by HIV/AIDS. Youthwho areliving with HIV/AIDS or with family memberswho
have the disease can have aparticularly valuable impact because of first-hand experience.

Theessential components of enabling young peopleto becomeinvolved aretoidentify and develop opportunitiesin HIV/
AIDSwork, cregte greater awareness of those opportunities, and provide skillstraining and mentoring. Youth participation
involvesa partnership between young people and the adultswith whom they areworking on projects. Each needsto have
certain agreed upon responsibilities. Adults need to make sure that the young peopleareinformed, trained, and supportedin
their work. Theyoung peopleneed to be committed, refliable, and active contributors. Youth requiretraining and recognition
equivaent totheir input and functions. Thelr participation needsto be“ professionalized.”

Anexampleof asuccessful volunteer programinvolving youthinmany different aspectsof HIV/AIDSwork isrun through
the Centrefor the Study of AIDSat the University of Pretoriain South Africa. Sincethe program started in 1999, over 600
studentshave received training and have becomeinvolved in peer counsalling, community outreach, prevention education,
research, developing media, and policy and program devel opment. Increasing numbersof the sudentswho wereinvolved
inthisprogram have been finding employment inthefield of HIV/AIDS.

Continuum of HIV/AIDS Services

Inthe diagram below, thefirst column liststhe continuum of services needed to effectively fight the HIV/AIDS epidemic.
Theother columnscover some of the strategiesthat haveworkedin providing HIV/AIDS services, work sectorsneeded to
implement the services, potential rolesthat youth can play, and skills'training needed by youthto carry out thoseroles.

Thefollowing sectorsneed to beinvolvedintheprovision of most or al of thetypesof interventionslisted on the chart above:
hospitals, clinics, health careindustry, public hedlth and hedlth minidtries, organizationsserving youith, faith-based organizations,
educational ingtitutions, researchers, policy makers/government, United Nations, businesses (especially pharmaceutical
and condom companies), and funding organizations. In addition, labs/companies that sell or perform tests need to be
involvedin prevention and VCT. Treatment and ongoing care of peoplewith HIV/AIDS and survivorsalso require highly
experienced health care providersand mental health and social service agencies. Aninfrastructure must be developed to
trainthese providersand deliver care.
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Srategies

Roles

SkillgTraining

Prevention | Peer education, community Potentia for youth involvement in | Communication and interpersonal
outreach, social marketing, all aspects: program design, skills, non-judgemental approach.
school-hased health promotion implementation, service delivery | Training (including background in
and prevention education, skills | (especially as peer educators), behaviour change), continuing
building. management, programme education, and supervision.

evaluation.

Voluntary Integrated counselling and testing | Potential for youth involvement in | Communication and interpersonal

counselling | services that are youth-friendly. | all aspects: programme design, skills, non-judgemental approach.

and testing implementation, Local guidelines and certification
service delivery (can be trained to | process. Training (including
provide counselling), bhackground in behaviour change),
management, programme continuing education, and clinical
evaluation. supervision.

Medical Early diagnosis and treatment, Youth can help advise providers | v th with HIV/AIDS who want to

treatment equal access, appropriate about channels to reach youth and share their experiences
regimen, developing readiness to | barriers to treatment and care (e.g. Training, continuing education. and
adhere to treatment, compliance. | stigma, cost, disclosure of status clinical éupervision for patient’

and risky behaviours) advocates
Serve as patient advocates. '

Ongoing Home-based care (e.g. cleaning, | Youth can advise health care Youth with HIV/AIDS who want to

care of basic nursing care),user friendly | workers on ways to increase share their experiences.

people with | and comprehensive one-stop adherence, provide relevant care, | Communication and interpersonal

HIV/AIDS | shopping for services, non- and deal with bereavement skills, non-judgemental approach.
judgemental and integrated Serve as counsellors to other Training, continuing education,
mental health services, youth (e.g. on importance of early | and clinical supervision for
reducing stigma,buddy programs. | diagnosis, treatment, and ongoing | counsellors. Training and

care). Provide home-based care | supervision in providing home-
(e.g. cleaning, basic nursing care) | hased care.

to people of any age with HIV/

AIDS.

Care of Visits and placement by socia | Pair up young adults with younger | Communication and interpersonal

survivors. | workers, therapeutic play groups, | OF same-age orphans to create | Skills, non-judgemental approach.

orphans and | waiving school tuition/tuition “buddy” system. Provide Training, continuing education, and
families assistance, non-judgemental and | counselling, referrals, and skills clinical supervision for counsellors

integrated mental health services,
reducing stigma, buddy programs,
vocational training.

training to orphans and other
family members.

and skills trainers,
Older orphans, if trained, can
provide care for younger orphans.




Prevention
Prevention education and counselling arecrucial to dowing and eventually stopping the spread of the HIV infection. There
aresevera typesof prevention activitiesinwhichyouth can participate:

Peer education. Peer education is becoming widespread as a way for young people to become involved in HIV
prevention and carework. Many youth gain most of their information on sexual issuesfrom peers. Giventheright skills,
young peoplecan beeffectivemessengersto otherstheir age, including to marginaized youth populationssuch ascommercia
sex workers and intravenous drug users. They are aready connected into peer networks and communicate in the same
ways with the same language as the youth they are trying to reach. They can aso help build skills, counsel youth, and
digtribute condoms,

Many high-risk youth distrust adultstoo strongly for adult social workersto reach them. In some cases, especialy where
adults are reluctant to talk with youth about sexual health, peer education has been reported to be more effective than
prevention education delivered by adults. When peers are viewed as more relevant and acceptable, they can increase
knowledge, changein attitudes, and increase adoption of safer sex practices. Youthwho areliving with HIV/AIDS can be
especialy effective as peer educators.

There areanumber of challengesto using young people as peer educators. They include the need for extratraining and
supervision, ahigh turnover rate resulting in the constant need for training new peer educators, and difficulty with reliable
participation due to competing interests and demandsin their lives. These problems can be addressed to some extent by
careful selection of participantsand by providing good training, supervision, incentives, and rewards.,

Although the current base of research on youth peer education programsis quite limited and more scientific studiesare
needed, there are studies that have demonstrated positive results. For example, single adolescent female workersin an
education program led by peersinaThal factory, showed moresignificant improvementsin both HIV prevention knowledge
and enabling skillsthan thosein sessions|ed by adultsor using only educational materials. In group sessions, peer educators
helped them earn information about HIV transmission and theimportance of using contraception and skillssuch ashow to
discusscondom usewithapartner.

In Ibadan, Nigeria, out-of-school female adolescents who apprenticed astailors were trained as peer educatorsfor their
workshops. Study resultsshowed that membersof theintervention group had significantly greater knowledge about HIV and
therisksof unprotected sex and amuch larger increasein condom usethan thoseinthe control group. Theintervention group
reported asmall decreasein episodes of sexual coercion during the period of the study compared to asignificant increase
in episodesin the control group.

Another successful peer education program was carried out with highly mobile construction workersin Vietnam. Most of
theworkersweremenintherr |ate twenties. The Horizons Program worked with the Popul ation Council /Vietnam, the Ho
Chi Minh City (HCMC) Labour Union, HCMCAIDS Committee, and the College of Social Sciencesand Humanities of
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HCMC Nationa University to comparetwo programs: an existing program using visiting health communicators (HCs) who
were socia work students (mostly female) and anew peer education program using some of the construction workers
(mostly male) themselvesas peer educators (PES). Inboth cases, the educatorsreceived training to provide HIV prevention
educationin groupsand one-to-one counselling sessions a theworkplaces. Thekey findingsof thisstudy showed that:

e  PEscontacted alarger number of workersand were more successful at distributing condomsthan HCs.

e Theincreasesinworkers knowledgeof HIV, lifeskills, ability to use condoms, and risk perception were greater with
the PES, and the stigmatizing attitudes decreased more.

e Thespread of HIV informationtoworkersat the construction siteswho werenot directly exposed tothe activitieswas
greater where PES were used.

Peer education can also be effective when used in conjunction with other prevention methods. For example, in
Chiang Mai, Thailand, the Superstar and Model Brothel programs combined peer education with policy advocacy.
They trained sex workers as peer educators, encouraged brothel owners to require condom use, and lobbied the
Thai government to provide condoms. During the first year of this combined implementation, the percentage of sex
workers who refused sex with clients who would not use condoms increased from 42 percent to 78 percent.

Social marketing. Social marketing projects have reported increases in condom use among participants, including
youth, and have met with very little community resistance. Social marketing approachesrange from volunteer effortsin
which pamphletsand condomsaredistributed to clubs and other appropriate venuesto more sophisticated projectsinwhich
role models are selected and appear on posterswith their pictures and personal stories about theimpact of HIV ontheir
lives.

These advertisement campaigns may be coupled with public service announcementsand other programming on radio and
television. Since social marketing can include mass media, small print media, promotional materials, peer outreach and
specia events, the approachiseasily adaptableto diverseloca situations. Youth can and should beinvolved intheentire
processof social marketing from development toimplementation and eval uation of the program.

In Honduras, thereisasocial marketing project whereyouth areinvolved in several different typesof activities. Young
PeopleinAction, run by the Pan American Social Marketing Organization, trains dozens of peer educators to conduct
educational activitieswith other young peoplein schoolsand high-risk neighbourhoods. It hasamass mediacomponent
withaweekly liveradio show that isdesigned and hosted by adolescents. InAugust 2003, teen volunteersfromthe project
helped organize an event at the AIDSEXPO in Hondurasthat brought together dozens of schoolsand other organizations
toshareideasabout promoting STD/HIV/AIDS education among young people. At theevent, theyouth presented educationd
and interpersonal communicationsactivitiesand distributed educational materials.

InNepa, UNICEF has created acommunicationsinitiative for young peoplethat hasthreeinterlinked waysof reaching
young people: a combination of education and entertainment on radio and television, communication materials and
interpersonal discussions. Theradio program “ Chatting with My Best Friend” is produced and hosted by and for youth. It



focuses on common problems such as drug abuse, sex, relationships, and peer pressure. The TV program “ Catmandu,”
acted and directed by and for young peopleisadramaseriesthat improvises storiesfromissuesraised in theradio program
and thelettersfrom listeners. It helps demonstrate life skills such as creative and critical thinking, problem solving, and
making difficult decisions.

School-hased health promotion and prevention education that continuesthroughout the school yearsisalso
effectivein creating change. A comprehensive curriculum should be devel oped that providesyouth with theinformation and
tools necessary to make informed, safe choices. Teachers must have adequate training and support to provide health
education on topics related to sex because they often feel too embarrassed or uninformed to teach this subject. The
feasihility of establishing school-based health promotion programsin various countriesobvioudly depends upon social will,
resources, political support, availability and typeof schooling, and other local factors. Inadditiontoincluding local officials,
teachersand policy makersinthe process of devel oping school-based curricula, itisalsovital to gainthe support of students
and parents. Youth should be included in all aspects of design, implementation, and evaluation of school-based health
promotion and prevention programs.

Oneexampleof youth involvement in devel oping aschool-based prevention program has occurred in Vietnam through the
Ministry of Education and Training. This program for childrenin grades 1 to 12 usesrole plays and other participatory
methods to teach the children about protecting themselves from HIV/AIDS, sexual abuse and drug abuse. As part of the
program devel opment process, teams of youith researchers collected datain schoolsand other placesfrom children ages 10
t0 18, their teachersand parents, and thelarger community. The datahave hel ped in understanding the problems, designing
thelifeskillsprogram, and monitoring itsprogress. Thisprogram hasnow beenintegrated into schoolsacrossViethamand
adapted for useinanumber of other settingsto reach children and adolescentswho arenot in school.

InIndia, aunigue prevention project called Dancing Feat hasbeenimplemented by Committed Communities Devel opment
Trust, Shiamak Davar Indtitutefor the Performing Arts, and Family Health International/IMPACT. It combinesdancewith
life skills education and counselling to help high-risk vulnerable children in Mumbai respond safely to Situations that
increase their risk for HIV. Young adults are akey part of the program in that 60 dance instructors of ages 16 to 30 are
conducting dance sessions for children in this program. The children have performed for audiences of other children,
families, and staff from the nine partner organizationsof thisproject.

Voluntary HIV Counsdllingand Testing

VCT isavita component of aresponseto HIV/AIDS, and it must be voluntary and confidential. Given the availability of
effectiveantiretroviral treatmentsand the prolonged survival associated with early initiation of highly activeantiretrovira
treatment, itiscrucial to diagnose HIV infection asearly aspossible., Testingisalso critical since peopleareunlikely to
practice safe sex if they do not know their status. VCT with individuals at risk who test negative provides them with
encounterswith HIV counsellorswho can help them design apersonal plan for avoiding risky sexual behaviour.
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VCT canbeprovidedinavariety of ways, for example, through street outreach, in outreach vans, or at storefront offices.
Thisservice can also beincorporated into existing programs and medical services, including hospitals, clinics, prenatal
care programs, and services for high-risk individuals, such as drug treatment programs, prisons, and clinics managing
tuberculosis, STDs, and hepatitis C infection. For reaching young people, itismast important that VCT ismade available
a placesthat attract high-risk youth, including sex workersand their clients, injection drug usersand their partners, and
runaways.

Fear and stigma must be addressed so that those who need services are more likely to access them. VCT, medical
trestment, and | typesof ongoing caremust beaccessibleto and comfortablefor peopleof al ages, including youth. Young
peoplecan provide val uableinput on how to make services* youth friendly.”

Young people can play significant rolesin designing VCT services, providing education, and promoting the servicesto
youth. Itisalsoimportant for themto beinvolvedin ongoing monitoring and eval uation to make sure that the services meet
young peopl €' sneeds. Oneway that youth are being involved in supporting VCT programsisthrough special clubsformed
for that purpose. Through KaraCounselling and Training Trustin Zambia, youth who have had the HIV test, whether they
tested pogitive or negative, areinvolvedina“post-test” club to support the program. Through theAdolescent Counselling
and Recreation Centre Club, launched by the KenyaAssociation of Professional Counsellors, tested and untested youthin
Kenyameet regularly to plan VCT servicesfor youth.

Young people have been successfully trained aspeer counsdllorsfor VCT programs. However, afew studieshavefound
that young people prefer ascounsellorsyoung adultswho arenot their peers, specifically for pre- and post-test counselling
(i.e,, nottheir friendsor co-workers).,

A new, innovative project isinvolving youthinal aspectsof providing VCT, including counselling. Advocacy for Youth's
YouthLIFE projectisworking with ayouth-led organization called Youth Action Rangersof Nigeria(YARN). In July 2003,
youth researchersstudied VCT facilitiesin Lagosto measuretheir “youth-friendliness.” They areusing theresultsto offer
their servicesto assist staff in creating more youth-friendly services. In January 2004, YARN plansto openitsownVCT
facility at itsofficelyouth centre. They will coordinatewith amedical centrethat will performthe antibody tests. YARN steff
and volunteers (all under age 25) are currently receiving training so that they will be ableto conduct al of the counselling
proceduresaswell asset up referral networkson trestment for youthwhotest positivefor HIV. YARN asointendsto create
spaceinitscentrefor young peoplewho are HIV-positiveto gain support from each other.

Medical Treatment and Ongoing Carefor Peoplewith HIV/AIDSand Careof Survivors

Medical trestment and ongoing careand support for thosewith HIV/AIDSisvital for dowing theprogression of thedisease,
controlling complications, extending life, andimproving the quality of lifefor peopleliving with the disease. Accessand
adherenceto medicationsthat fight the virusand HIV-rel ated il Inesses and manage pain are especially important. Health
care services need to be accessible at the primary, secondary, and tertiary levels. Home and community-based care,



including socia services, psychosocia support, and support for caregivers, must be provided on along-term basisand
should be ableto accommodateindividuals' changing needsastheir condition progressesthrough the different stages of
HIV/AIDS. Home-based care and community-based care are especialy important where hospitals are overcrowded,
whichisthecaseinmost partsof Asa Youth can play asignificant rolein providing home-based care. Indeed, young people
areoften well experienced in providing careto membersof their own family.

Survivorsarethefamily members of peoplewho havedied from HIV/AIDS. An especialy seriousproblemisthe care of
children who become orphaned asaresult of the disease. In South and Southeast Asia, there are approximately 1.8 million
children orphaned dueto HIV/AIDS. Thisnumber will increase asthe epidemic spreads and more parentswith the disease
die. These children becomevulnerableinanumber of waysastheir parents' disease progresses. They aremorelikely than
orphansfrom other causesto experience stigmaand ostracismand end up living on the stregt. Some of themaso have HIV/
AIDSthemselves and need additional specia care.

Savicesfor childrenand youth who become vulnerableand orphaned dueto HIV/AIDS must be sensitiveto their particular
needs. These children and youth should also be empowered to become active participants in planning and carrying out
effortstoimprove their situation. Youth can play asignificant role in working with orphans and vulnerable children. In
particular, older orphans can betrained towork with younger children. In somefamilies, they have already become heads
of households. Yet their age-related and devel opmental needs must also be addressed.

Sdlected examplesinvolving youthin caring for peoplewith HIV/AIDS and/or survivorsare described below:

Funded by the Deutsche Bank, HHD isworking with the SEM Foundation, the Life Skills Devel opment Foundation, andthe
Mae Suai Public Hedlth Bureau on an innovative education project for HIV/AIDSorphansin northern Thailand. Theproject
includes three components: 1) providing direct tuition assistance to the poorest HIV orphans; 2) providing vocationd,
income-generating livelihood training for underprivileged children, and 3) working with thelocal public health bureauto
improve understanding of thelocal HIV situation.

InaprojectinIndiacaled Providing Community-Based Careand Support to Infected and Affected Childrenin Partsof Delhi
and Andhra Pradesh implemented by Catholic Relief Services, Women's Action Group/Chelsea, St. Paul’s Trust, and
Family Health International/IMPACT, the godl istoimprovethewell-being of childreninfected with or otherwise affected
by HIV/AIDSby providing avariety of care and support programs. Forty-eight peer educators, ages 15t019, are actively
involvedinthisproject.

Implemented by CARE Internationa/Cambodia, Childrenin Distressisaproject toimprovethewell-being of orphansand
other vulnerable children and youthin Cambodian-Thal border communities. Thefour mgjor aspectsof the project areto
provide succession planning, educationa and vocational training opportunitiesto ensurethat orphansand vulnerablechildren
can attend school without charge, psychosocia support, and therapeutic playgroups. Youth volunteersareinvolved inthe
| atter two aspects, and they are planning to expand youth leadershipin these activities.
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Inastudy in Zambiaby the Horizons Program in conjunctionwith CareInternationa and Family Hedlth Trugt, young people
in semi-urban and rural communitiesweretrained to provide care and support to peopleaffected by AIDS. Thekind of help
they provideto peoplewith HIV/AIDSincludes cleaning, nuraing care, counsalling, and making clinic referrals. Theyoung
peoplea so help orphansand vulnerable children by involving themin recreationa activities, contacting schoolsto make
suretheir needs are met, and making referralsto NGOs when additional support is needed. Both the caregiversand the
people they help benefit from the program. In addition to gaining knowledge and skills, the caregivers gain personal
sdtisfaction, therespect of their communities, and involvement inincome-generating activities. Involvement in the program
also appearsto encourage the young peopl e to adopt some protective behaviour inrelation to sexual activity.

In Tanzania, the community-based organization Humuliza has a completely youth-run program called Vijana Simama
Imara(Swahili for * adolescents stand firm”) that helpsorphansgain skills. Theolder orphansfunction asresourcesfor the
younger ones.

Animportant development that has occurred in anumber of countriesin the last few years has been an attempt to bring
together microenterpriseactivitiesand HIV/AIDS programs. Driven by the economic destitution that occurswhen one or
moreindividualsin afamily becomeinfected with HIV, some HIV/AIDS funders and researchers are exploring how to
establish and support microenterprise programsto assist individua saffected by HIV, especially young peoplewho end up
astheheadsof households. Atavery small level, effortsarebeing madeto transform traditional microenterpriseactivities
within areasaffected by HIV/AIDS. With respect to youth, researchersare asking thefollowing questions.

e Canmicrofinanceingtitutions(MFIs) allow younger clientsto usetheir servicesif they comefromanAIDS-&ffected
household?

e If clients becomeill, can MFIs or borrower groups mentor younger family members to take over businesses and
replace sick adultsas MFI clients?

e How canintergenerational business mentoring become amore broad-based effort to build youth entrepreneurship
illsand tolink youth to microfinance services?

Youth Involvement in HIV/AIDSNeedsAssessment, Program Development, Advocacy,
and Policymaking
Other important areas of youthinvolvement arein thefollowing aress:
e  Developing andimplementing community needs assessmentsfor determining prioritiesand community-
ased servicesto addressthe priorities
e Advocacy efforts, such aseducating and mobilizing youth towork for changesin servicesand policy
e Influencing and representation in decision-making bodiesthat work on HIV/AIDS policy
Below are some case examples from different countries:
In Burkina Faso, Advocates for Youth and Mwangaza Action carried out a four-year program focused on sexua and



reproductive health, including HIV/AIDS, among youth. In the first phase of the project, they trained young people to
conduct participatory workshopswith committees of young peoplein villages. During theworkshops, priority needswere
determined. Theyouth then conducted focus groupsto help the committees determine strategiesto addressthese needs. In
the second phase of the project, youth weretrained to carry out the strategies, including peer education through community
eventsand homevisitsand training of health centre staff on providing youth-friendly services. Theresults of thisproject
showed increasesin knowledge about HIV and where to get contraception and services, access to services, and use of
condoms. In addition, agroup of youth had been created in the community who were respected and looked to for information
and counselling.

InMarch 2003, HHD worked with UNICEF onaseriesof consultationswith young peoplein four countriesin Southeast
AsiaonHIV and drug use and asked for recommendations regarding treatment policy. The views of these young people
were then presented by representatives from each meeting at the International Conference on the Reduction of Drug
Related Harm that washeldin Chiang Mal, Thailand inApril 2003. Key recommendationsincluded identifying networks
and mobilizing community groupsand NGOsfor harm-reduction programmes; involving peer groups (ex- and current drug
users) in programme planning, implementation, and eval uation; and improving youth-friendly servicesincluding theexpansion
of VCT, training of health careworkersand promoting condom use.

In October 2001, the organization Advocatesfor Youth launched athree-year initiativein Africacalled Youth Leadershipin
Fighting the Epidemic (YouthLIFE). Itsgoal isto build theleadership capacity of youthin providing HIV/AIDS prevention
programsand advocacy specificaly for youth. YouthL IFE involves partnering with four youth-led NGOsin three countries:
the Youth Health Organization of Botswana, the Youth Action Rangersof Nigeria, (the Township AIDS Project in South
Africa, and the South African Centre for Organisational Development. Effortsinclude skills-based training, advocacy,
programimplementation, organizational development, and involvement in policymaking.

Inconjunctionwith YouthL IFE in Botswana, participantsformed aYouthActivist Network (YAN) to bring together youth
fromNGOstowork onimproving reproductiveand sexua hedlthinlocal communities. The YAN offersaweekly forumfor
young leadersto shareinformation, brainstorm collaborativeideas, and gain skills. Young peoplea so successtully advocated
forapogtion ontheNational AIDS Coordinating Association (NACA). The YAN representative onthe NACA successtully
advocated for a50 percentincreasein funding for youth programs, including programstoimproveyouth accessto condoms.

Inconjunctionwith YouthLIFE in Nigeria, oneyoung activist educated his peersabout theimportance of youth participation
indecisionsthat affect their reproductive and sexual health. Theseyouth then helped gain aposition for ayoung personon
theNigeriannationa coordinating mechanismfor the Global Fundon HIV/AIDS, TB and Maaria.

There have been anumber of recent regional meetings of young activistsin SouthAsiaincluding the SouthAsiaGirl Child
Symposium in Pakistan, the Regional Consultation on Ending Commercia Exploitation of Childrenin Bangladesh and the
SouthAsiaRegiona Forum for Young Peopleon HIV/AIDSinNepd.
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Ontheinternationd level, the BarcelonaYouthForceisanetwork of youth activistsand adult aliesfrom developing and
devel aped countrieswho attended the 2002 Internationa AlDS Conference. It hasbeen organized by YouthAgaingt AIDS,
The Student Globa AIDS Campaign, Advocatesfor Youth, andtheY OUTHNET Program of Family Health Internationd.
Itsgoa saretoincreasethevishility of youth and their issues, encourage HIV/AID S organizationsto involve moreyouth,
and work more closely with young peopleto ensurethat they areincluded as partnersin the design, implementation, and
evauation of programsand policies.

Another project that promotes HIV/AIDS advocacy opportunities for youth on the international level is the web site
YouthHIV, aproject of Advocatesfor Youth. YouthHIV was created by and for youth who are HIV-positiveand HIV peer
educators. It aso providesinformation, resourcesand referral's, peer education, and community support.

Youth Involvement in Providing Water, Sanitation and Food

Accessto safewater, sanitation, and food isimportant in preventing the spread of life-threatening diseases, including HIV/
AIDS, andisparticularly crucial for peoplelivingwith HIV/AIDS. Such accesshelps peoplewith HIV/AIDS say hedlthy
longer, facilitates provision of home-based care, andincreasespeople' sdignity. It isparticularly urgent to reducethe spread
of diarrheaand skin diseases, which are some of the most common opportunistic infections. Clean water isalso necessary
for taking medicines. Access to safe water needs to be close enough that people weakened by HIV/AIDS can get it.
Nutrition should beincluded asakey component of HIV/AIDS care. Water, sanitation, and food security programsneedto
integrate approachesto assessing and dealing with theimpact of HIV/AIDS on their organizationsand servicesand also
examine how they can influence the epidemic.

Hygiene education isneeded in order for peopleto usethe safe supplies effectively. Such education should begivenona
community-wide basisand should be specifically included inthetraining of peoplewho providehome-based care. A smilar
approach can be used in providing education about HIV/AIDS prevention and careand hygiene, and they can be provided
together. It needsto build community capacity to assessrisksand barriersand devel op solutionsand action plansto change
behaviour.

Thereare programsinvolving youth as peer educatorsthat have begun to combine education about HIV and hygiene. In
Nepal, the Junior/Youth Red Cross, awing of Nepal Red Cross Society, involvesyouth inleading activitiesto generate
awarenessabout safewater, sanitation, HIV/AIDS, and organizational devel opment. In some Sub-Saharan African countries,
the Global Alliance for Workers and Communities, an initiative of the International Youth Foundation, hastrained peer
educatorsto provide hedlthinformation about reproductive hedlth, HIV/AI DS prevention, nutrition, and sanitation.

Current Work on HIV/AIDSand Youth Employment among the Y ESNetwor ksGlobally

YESNetworksareyouth-led national coditionsthat work with diverse stakeholdersto devel op projectsand programsthat
promote youth employment. Membership in these networks includes youth-serving organizations, business groups,
development agencies, and government officials, but itistheyouth participantswho arekey to the networks' success. There



aesevera YESNetworksin different countriesthat have projectsrelated to HIV/AIDS. Below are brief descriptions of
three of these projects.

YES! isacommunity hedlth initiative managed by the AMAL Human Development Network, a registered nonprofit
organizationand part of Y ES/Pakistan. YES! isacommunity-based, lifeskills, HIV/AIDS, and peer education awareness
project that isbeing runin QuettaCity, Pakistan from 2003to 2005. Thetarget popultionfor Y ES! isout-of-school maleand
femaleyouth between ages 10 and 17. Themajority of thelabour forceworking inthese shops, workshops, and inthe carpet
weaving industry areyoung children. Many of them arepaid Rs5-10 (lessthan US $1) per day for their apprenticeshipsand
|abour. Most of them are migrant children who arevulnerableto physical and sexual abuse.

Under theYES! Project, AMAL providesaseriesof results-oriented activitieslike HIV/AIDS awarenessand sensiti zation,
rights-based training, lifeskillstraining, non-formal education/vocationd training, assertivenessand self-protectiontraining,
peer education, training of trainers, monthly socia and cultural activities, and devel opment of community organizations.

Y ES'Honduras haslaunched an $80,000 project funded by USAID. Y ES Network member organization Centrefor Health
and Family Assistance (CEPROSAF) was awarded the grant on behalf of Y ES'Hondurasto work with peopleinfected with
HIV/AIDS, the mgjority being people under age 35. The project focuses on building the capacity of peopleliving with or
affected by HIV/AIDS. Thefocusison youth creating productive and sustainablelivelihoods, in linewith the goal s of the
YES Campaign. Activitiesinclude vocational and technical traininginawidevariety of skills. The 15-month project will
dsoincludeloca authorities, churches, healthworkers, communities, and familiesof peoplelivingwith HIV/AIDS.

Several occupationa workshopswill be heldinwhich participantswill learn how to make cards out of recycled paper and
other productssuch asscented candles. Profitsfrom the salesof these productswill benefit youthlivingwith HIV/AIDSand
their families. USAID isproviding 70 percent of these fundsand CEPROSAF the remaining 30 percent.

YESKenyaworkswith Al DS support organizations, young peoplelivingwith AIDS, and othersaffected by AIDSto link
themwith other organizations serving peoplewholivewith HIV/AIDS aswell aswith financia ingtitutions. Thegod isto
assist theyoung peoplein accessing credit so that they can start their own businessesand to havetheingtitutionsbuild the
young people’s capacity in managing their finances and businesses. The Y ES/K enya approach is to have HIV-positive
young people speak to other young people. Jobsarea so being created for artists. Theatre, puppetry, and poetry arebeing
used to disseminateinformationon HIV/AIDS.

Herearequotesfromyouthinvolvedintwo of these Y ESNetworks:

“Remunerationisthe bedrock for the empowerment of young people. It createsabargaining power and enablestheright of
choicewithregardto HIV/AIDSvulnerability. Theinvolvement of young peoplein HIV/AIDS prevention and careactivities
can beatwo-way, mutually beneficia engagement providing sustainablelivelihoodsto young peopleasthey engagetheir
professiond abilitiesin asssting their communitiesto addresstheimpact of HIV/AIDS. Toincludeyouthinthefight against
HIV/AIDSisto preservethefuture. To excludethemisto jeopardise both the future and the present.”
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Pamela Ateka, an AIDS activist who works with Community Focus Group and is an active member of the YESKenya
Network

“Thereneedsto bebetter coordination between the government and NGOs to mobilize resources effectively and mobilize
youth. There is a great need to decrease stigma and discrimination. Young people can be involved in peer education
programsand also get further schooling to become social workerswho do counselling and doctorswho carry out testing.”

Rana Gulzar Ahmad, who workswith the AMAL Human Devel opment Network and isan active member of YES/Pakistan

New Projectstobel aunched by theY ESAcademy in Partner shipwith HHD and YES
Thefollowing two projectsfor implementation by the Y ESAcademy will beannounced at the Hyderbad Regional Forum,
December 14-18, 2003.

Chief Minister’'s Empowering Youth Program (CMEY) project. HHD and YES propose to work in partnership
withthe Ministry of Education and the Ministry of Youth Servicesin AndhraPradesh (AP), Indiato train acore group of
CMEY leaderstowork on HIV/AIDSissuesand services. CMEY |eaders have already beenworking on other issuesin
rural communitiesacrossAP. Throughthisnew project, they will gain the knowledge and acquirethe practical toolsto:

1 AssesstheHIV/AIDSrisk and protectivefactorsintheir rural areas
2 Designand deliver programsto addressstigma

3 Teachcritical prevention skillsand behaviours

4 Encourage peopleto seek voluntary counselling and testing

5 Guidepeopletoavailabletreatment and care, where possible

6  Identify entrepreneuria/livelihood opportunitiesinvolvedin HIV/AIDSwork

The CMEY leaderswill beincludedin al phases of program development, implementation, outreach, monitoring, and
evauation. Linkageswill be created betweenthe CMEY actionsand delivery systemsat the statelevel for replication of the
programin other sitesthroughout the state.

Program for college students. HHD and Y ES propose to work in partnership with the Ministry of Educeation and the
AndhraPradesh (AP) AIDS Control Organization to develop aheath/HIV curriculum and component for the community
service program for AP college students. The project will emphasizetheemployability” of youth (al college-going youth-
preparing themfor thefutureof HIV/AIDSaround them; providing information and practicewith life skillsto protect their
hedlth, etc.)

A coregroup of Nationa Service Scheme (NSS) leaderswill betrained who will gain the sameknowledge and practica
toolsasthe CMEY |eaders(seeabove). TheNSSprovidesan essentid link between college campusesand their surrounding



communities. The NSS represents an important avenue to reach thousands of young people in university and college
settingswith significant — if not life-saving— information, skills, and services. HHD and YESwill identify twoto three
universitiesin Hyderabad with strong NSS programs, identify and train NSS volunteers to carry out a baseline needs
assessment, regroup NSSvolunteersto devel op pilot projects, and expand the project to other universities.

What HHD and EDC Can Doin Partner ship with Countries

The essential components of enabling young people to becomeinvolved in HIV/AIDswork aretoidentify and develop
opportunities, create greater awareness of those opportunities, and provide skillstraining and mentoring, including through
paidwork. HHD/EDCiscommitted to working across sectorsto support governments, NGOs, youth networks, businesses,
andlabour leaderswith avariety of servicestoinvolveyouth aong thecontinuumfromHIV prevention through care. HHD/
EDC will develop, evaluate, and disseminate information, tools, and skills training in a broad array of areas such as
comprehensve school-based health promotion, youth-friendly counselling and testing, supportiveworkplace policies, and
ongoing careof peoplewith HIV/AIDSand survivors.
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Global Overview of Young People (15-24) Living with HIV/AIDS
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Regional HIV/AIDS Satistics and Figures, End of 2003

Region Adults and children Adults and children | Adult prevalence | Adult & child Campaign
living with HIV/AIDS | newly infected with (%)* deaths due to
HIV AIDS
Sub-Saharan Africa | 25.0-28.2million 3.0-34million 75-85 2.2-24million
North Africa & Middlel 470,000-730,000 43,000- 67,000 02-04 35,000-50,000
East
South & Southeast 4.6-8.2million 610,000- 1.1 million 04-08 330,000- 590,000
Asia
East Asia and Pacific | 700,000-1.3million 150,000- 270,000 01-01 32,000-58,000
Latin America 1.3-1.9million 120,000- 180,000 05-0.7 49,000- 70,000
Caribbean 350,000- 590,000 45,000- 80,000 19-31 30,000-50,000
Eastern Europe & 1.2-1.8million 180,000- 280,000 05-09 23,000- 37,000
Central Asia
Western Europe 520,000- 680,000 30,000-40,000 03-03 2,600-3400
North America 790,000- 1.2million 36,000- 54,000 05-0.7 12,000- 18,000
Australia & New 12,000- 18,000 700-1,000 01-01 <100
Zealand
23
TOTAL 40 million 5 million 1.1% 3 million
(34 - 46 million) (4.2 - 5.8 million) (0.9 - 1.3%) (2.5 -3.5 million)

* The proportion of adults(15to 49yearsof age) livingwith HIV/AIDSin 2003, using 2003 population numbers. Therangesaround theestimatesin
thistabledefinetheboundarieswithinwhichtheactua numberslie, based onthebest avallableinformation. Theserangesaremoreprecisethanthoseof

previousyears, andwork isunder way toincreaseeven further the precision of theestimatesthat will be published mid-2004.
Source: UNAIDS. AIDSepidemic update. December 2003,
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HIV Prevalence (%) in Young People Ages 15-24

Country Female Male

Low estimate Highestimate Low estimate High estimate
Afghanistan
Bangladesh 01 01 01 01
Bhutan
Cambodia 19 298 17 116
China 06 11 11 2
Fiji Idand
India 46 96 2 46
Indonesia 05 07 05 08
[ran 01 01 03 .06
Japan 03 o 01 02
Nepal 18 38 17 36
Pakistan 03 07 04 .08
Philippines 01 1/ 01 1/
Thailand 132 200 88 133
Vietnam 13 2 25 38

Source: UNAIDS. Report ontheglobal HIVIAIDSepidemic. 2002




Appendix B: Basic HIV/AIDS Prevention

KnowtheFactd

HIV stands for the Human Immunodeficiency Virus. HIV is the cause of AIDS, which stands for Acquired Immune
Deficiency Syndrome. HIV iscarried through the body by blood, semen, vagina fluids, and mother’smilk. HIV attacksand
destroysthecellsinyour body that protect you from disease, called whiteblood cells, so that your body can nolonger fight
disease. After along period of infection and blood cell deterioration, usually 2t010 years, your body can nolonger protect
itself against other infections. Thisisthe stage of HIV whenyou becomesick, whichisknown asAIDS. Itisimportant to
remember that for thefirst 2to10 yearsof HIV infection, aperson may look healthy.

HIV ismogt often transmitted in thefollowing ways.

Vagina or anal sexual intercourse, the mast common means of transmission worldwide

Transmission from mother to baby during childbirth, through breastfeeding, or during pregnancy

Sharing needles-especidly for intravenousdrug use

Receiving ablood transfusion with contaminated blood, or atransplant of acontaminated organ. Thisisrareinthe
industrialized world because of testing, but HIV transmission related to blood transfusion and unsafe medical practices
accountsfor upto 10 percent of HIV infectionsin resource-constrained countries.

Being tattooed, receiving abody piercing, or being cut by an object that hasnot been serilized and iscontaminated with
HIV

Certainrisk factorsincreasethelikelihood of contractingHIV:

Women are biologically more susceptible because the lining of the vaginaoften tearsduring intercourse, giving the
virusan easy pathway intothe body.

The presence of other sexualy transmitted diseases can makeinfection morelikely.

Themalnutrition often accompanying poverty can makethe body more susceptibleto infection.

Youth are particularly vulnerable to HIV/AIDS because adolescents tend to take risks in many aress, including
sexudlity. Remember: Itisnot possibleto“catch” HIV likeacold or theflu, or by cominginto contact with infected
peopleat school, work, or inyour community.

Peoplecan protect themselvesfrom thisdiseaseby:

Practicing abstinencefrom sexual intercourse

Practicing safe sex using acondom or adental dam

Having sex with apartner whoisnot having sex with other partnersand hastested negativefor HIV (Itisimportant to
remember that inthefirst few months of infection the virusmay not show upinatest.)

Not sharing needleswith other users, if you useinjection drugs

HIV-positive motherscan protect their children by using antiviral drugs, like zidovudine, and feeding babiesformula
rather than breast-milk in order to reducetherisk of transmitting thevirus.
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Appendix C: United Nations Declaration of Commitment on HIV/AIDS

The United Nations Declaration of Commitment on HIV/AIDSwas adopted at the UN General Assembly Specia Session
onHIV/AIDS. It set up anumber of targetsand goalsregarding young people, including:

By 2005, ensure that awiderange of prevention progranmesareavailableinal countries

By 2005, ensure that at |east 90 percent of young people ages 15-24 have access to information, education, and
servicesnecessary to develop thelife skillsneeded to reduce their vulnerability to HIV, and 95 percent by 2010

Reduceby 25 percent therate of HIV infection among young peopleages 15-24in themogt affected countries by 2005,
andglobally by 2010

Reduce by 20 percent by 2002 and 50 percent by 2010 the proportion of infantsbornwith HIV

By 2003, enact or strengthen anti-discrimination and human rights protectionsfor peopleliving with HIVAIDS and for
vulnerablegroups

By 2003, develop or strengthen participatory programmesto protect the health of those most affected by HIV/AIDS
Empower women asan essential part of reducing vulnerability toHIV
Maketreatment and carefor peoplewith HIV/AIDS asfundamental to theAIDS responseasisprevention

Source: The United Netions Declaration of Commitment on HIV/AIDS, adopted at the UN General Assembly Specid SessononHIV/AIDS. June2001.

Appendix D: Work-Related HIV/AIDS Policies
TheThailand Business Codlition on AIDS stressesthat inworking toimplement HIV/AIDS policiesinthe private sector, it

iscrucid to beflexibleand non-judgemental and to develop relationshipswith companies. It has suggested five successful
grategiesfor advocatesto usein convincing companiesin Thailand to adopt HIV/AIDS policiesin theworkplace:

Useof anon-confrontational, non-threatening approach

Useof acompassionate and understanding tone, with human rightsdiscussed asanimportant (intermsof confidentiality
andtheright towork) yet secondary issue

Use of persuasive case studiesto illustrate the importance of developing and instituting an HIV/AIDS workplace
policy

Use of atop-down approach, arranging initial meetingswith high-level corporate staff (i.e., meet with the Genera
Managersto obtain their endorsement early on)

Do not highlight existing general lawsunlessthey areinherently useful and conducive to businessestrying to manage
HIV/AIDSissuesinamanner that iseffective and supportiveto peoplewith HIV/AIDS

Source TheThailand BusinessCaditiononAIDS(TBCA): ThebusinessresponsetoAIDSin Thaland. Thailand BusinessCodlitiononAIDS, Bangkok,

Thalland. January, 2002
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Appendix E: Electronic Information Resources 2N
Health & Human Development ProgramgEducation Development Center Inc. Campaign
www.hhd.org

HHD isaU.S.-based nonprafit organization that workson global HIV/AIDSissuesand other health concerns.

The HIV/AIDS Ports for the Asia Pacific. United Nations Development Programme.
www.youandaids.org/

United Nations Secretary-General’s Youth Employment Network
www.un.org/esalsocdev/unyin/iyouthday/iyd2003.htm

YouthHIV

www.youthhiv.org/

YouthHIV isaweb site created by and for HIV-positiveyouth and HIV peer educators. Itspurposeisto provideasafeand
effectiveweb site offering sexual and mental health information, community support, opportunitiesfor advocacy, resources
andreferrals, and online peer education.

Youthshakers
www.youthshakers.org/

Youthshakersisagloba network of youthworking on sexual healthissues.

Advocates for Youth
www.advocatesforyouth.org

Advocatesfor Youthisdedicated to cresting programs and advocating for policiesthat help young people makeinformed
and responsibledecisionsabout their reproductive and sexual health. Advocates provideinformation, training, and Strategic
assistance to youth-serving organizations, policy makers, youth activists, and the media in the United States and the
developingworld.

Youth Resource
Www.youthresource.com

YouthResource, aweb Site created by and for gay, lesbian, bisexua, transgender, and questioning (GLBTQ) young people
13to 24 yearsold, takesaholistic approach to sexual health by offering support, community, resources, and peer-to-peer
education about issues of concern to GLBTQ young people. YouthResource has four focus areas. hedth, advocacy,
community, and issuesinour lives.
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“The Past, Present and Future of Youth Involvement” December 3, 2002. YouthNet/FHI and USAID,
Washington, DC
www.kaisernetwork.org/health_cast/hcast_index.cfmdisplay=detail& hc=727

Sessionfromthe meeting “ Future of Youth Involvement” sponsored by YouthNet/FHI and USAID. Discussionfocuseson
the past, present, and future of youth involvement in reproductive health and HIV/AIDS programs and identifies* next
steps’” for organi zationsinterested in promoting theyouth participation agenda.

Barcelona Youth Force
www.fhi.org/en/Youth/YouthNet/Publi cations’barcel onayouthforce.htm

TheBarcelonaYouthForceisan international network of youth activistsand adult allieswho worked toraiseawareness of
youth at the XIV International AIDS Conferencein Barcelona. Itscurrent goalsaretoincreasethevisibility of youthand
their issues, encourage HIV/AIDS organi zationstoinvolve moreyouth, and work moreclosely with young peopleto ensure
that they areincluded aspartnersin the design, implementation, and evaluation of programsand policies.

Youth Issues Papers
www.fhi.org/en/Youth/YouthNet/Publications'Youthl ssuesPapershtm

Youth IssuesPapersarein-depth reviewsof critical topicsregarding youth reproductive health and HIV/AIDS prevention.
They include an analysis of theissue, aliterature review, case studies, lessons learned, and ideas abouit criteriafor best
practices.

HIV/AIDS Prevention and Care Success Sories
www.usaid.gov/pop_health/aidsNews/success html

HealthDev.net - AIDS regional and topic online forums
www.hivnet.ch/fdp/Heal thDev/healthdev.htm

Thisisagloba healthinformation exchange platform that supports partnershipsbetween peopleand organizationsworking
onHIV and AIDSin developing countries.

Mobilizing Young People for the Care and Support of People Living with HIV/AIDS in Zambia -
Research Summary
www.popcouncil.org/horizong/ressum/youthinvsum_zambia.html

Sate of theWorld's Population 2003. Making 1 billion count. Investing in adolescents’ health and rights.
www.unfpa.org/smp/2003/english/chl/index.htm
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United Nations Development Programme - South Africa P
www.undp.org.zalholigtic.html

Global Business Coalition on AIDS

www.businessfightsaids.org/

United Nations Joint Programme on HIV/AIDS (UNAIDS)

www.unaids.org

UNAIDS, the Joint UN Programme on HIV/AIDS, produces anumber of useful resources on the epidemiology of HIV/
AIDSand prevention and care. Refer tothe UNAIDSweb sitefor awidearray of referencesand annua HIV/AIDSfigures.

World Health Organization (WHO)
www.who.int/hiv/en/

WHO provides detailed information on the technical aspects of the epidemicincluding program guidance on prevention,
care, support and treatment, current clinical guidelines, and disease surveillance.

Campaign

International Labour Organization (ILO)
www.ilo.org

Centers for Disease Control and Prevention (CDC)
www.cdc.gov/hiv/pubsfactshtm

CDC isthe leading public health agency of the United States government. The agency houses detailed information on
trends, prevention and trestment protocols, and intervention tool sfor leadersin businessand labour in U.S.-based companies
and labour organizations.

BUSINESSORGANIZATIONS
United Nations Global Compact
www.unglobalcompact.org

The Globa Compact isanetwork-oriented organization that promotes corporate | eadership around sustainable growth by
bringing companiestogether with UN organizations, international labour organizations, and other civil society groups. It
amsto contribute to the emergence of shared values and principles, which give ahuman face to the global market. The
Globa Compact supportsHIV/AIDS-related activities by itsmember companies.

International Business Leaders Forum (IBLF)
www.iblf.org
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IBLFisamembership organization working at aglobal level to promote responsible business practices and sustainable
development. It has worked extensively on the business response to HIV/AIDS and produced ajoint publication with
UNAIDSand the Global Business Codition onHIV/AIDSthat isincluded in the publications section of itsweb Site.

The Corporate Council on Africa (CCA)
www.africacncl.org

CCA isamembership organization of corporations dedicated to strengthening and facilitating economic and commercial
rel ationshi ps between African and American corporations, organizations, and individuals. The CCA task forceon HIV/
AIDS has investigated how American corporations can best address HIV/AIDS in Africa. The report is available for
purchasefromthe Council.

The Global Reporting Initiative (GRI)
www.globareporting.org

GRI isworking to elevate corporate responsibility reporting to alevel equivalent tofinancial reporting through devel opment
of a generally accepted reporting framework. Participating entities include companies; the United Nations; |abour,
environmental, and human rights groups; accountancy and industry associations; and governments. GRI isadministeringa
grant from the Bill and Melinda Gates Foundation to devel op corporate reporting protocol for HIV/AIDS.

Business for Social Responsibility (BSR)
www.bs.org
BSR is a membership organization that provides resources and services to promote corporate responsibility and help

businesses operatein waysthat demonstrate respect for ethical values, people, communities, and the environment. It offers
members support by providing education and training, research, and technical assistance on corporate responsibility.

Business & Human Rights Resource Centre
www.business-humanrights.org

TheBusiness& Human Rights Resource Centreisan onlinelibrary providing linksto abroad range of materiasrelated to
human rights, labour, and businessfrom academicintitutions, governing bodies, and companies. Theresource provides
useful linksfor al sectorsonissuespertaining to theworkplace, including HIV/AIDS, gender, and the environment.

Business Exchange on AIDS and Development (BEAD)

BEAD isan NGO that bringstogether representativesfrom multinational companies, universities, WHO, DFID, and others
intheNGO sector. BEAD aimsto bring businessesworking in devel oping countriestogether to enhance communication
and help foster an effective response to disease.



Academy for Educational Development (AED)
www.aed.org
Under the auspicesof the U.S. Department of Labor, AED islaunching the HIV/AIDS Globa Workplace Prevention and

Education Program in Africa, the Americas, Asia, and Eastern Europe. The four-year program is designed to assist
businessesin establishing effective and comprehensiveworkplace HIV/AIDS prevention programsand policies.

International Chamber of Commerce (ICC)
www.iccwho.org

ICCisaninternational businessorganization representing all sectorsthroughout theworld. Operating withintheinternationa
trade regime, ICC setsvoluntary rulesthat govern the conduct of businessacrossborders. |CC fosters dial ogue between
businessand humanitarian organization |eaders. Recent attention hasbeen given to HIV/AIDSin theworkplace.

Autocluster -Automotive Industry News
www.autocluster.com/aids

Thisisavirtua portal onHIV/AIDSfor theautomotive, manufacturing, and transport sectors. Autocluster’smain concern
isto provideinformation that will assist in strategic planning and will offer information on how HIV/AIDS will impact
industry in both the immediate future and longer term. This web resource facilitates the exchange of noncompetitive
information on HIV/AIDS between companies so that managers have aresource on which to draw.

CSR Data Networks
Www.csrdatanetworks.om

CSR DataNetworks is an independent organization that bringstogether like-minded business organizationsto develop
greater communication and provide a confidential environment to discuss shared business challenges and find possible
solutionsthrough sector-specific Round Table Discussions.
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HIV/AIDSORGANIZATIONS

International AIDS Trust (1AT)

www.aidgrugt.org

| AT was established to create strategic opportunitiesin the public and private sectorsto spur leadership, mobilize resources,

and promoteeffectiveinterventionsin thefight against HIV/AIDS. | AT amsto create opportunitiesthrough public education
and policy devel opment and to promote | eadership through partnership and investment.

Family Health International (FHI)

www.fhi.org
Aspart of itsmissiontoimprovereproductiveand family hedth, FHI isactivein HIV/AIDS prevention and care. A number
of itspublicationsare useful inthe businessresponseto HIV/AIDS and have been included asreferences on itsweb Site.

The National AIDS Trust (NAT)
www.nat.org.uk

NAT works broadly around HIV/AIDS and is active in policy research and campaigning, vaccine development, and
employment rightsfor peoplelivingwith HIV. Itsweb site provideslinksto anumber of useful projects, publications, and
initigtivesinthefight againgt HIV/AIDS.

The International AIDS Economics Network (IAEN)

WW\W.iaen.org

IAEN isaninformal group of researchers, policy makers, consultants, and othersfrom various organizations, including
NGOs, development agencies, multilaterals, and universities. The site focuses on the economics of AIDSin developing
countriesand includesinformation about conferences and general HIV-related news.

International Center for Research on Women (ICRW)

WWW.CIW.0rg

ICRW works to improve the lives of women in poverty through partnerships and policy development in the areas of
economic development, equity, and human rights. It hasan activeresearch programin HIV/AIDSfocused on HIV-related
discrimination and stigma.

International HIV/AIDS Alliance

www.aidslliance.org

TheAllianceisaleading international NGO supporting communitiesin developing countriesintheglobal responseto HIV/
AIDS. It wasestablished to help foster partnerships between community-based organizations, governments, and donors.
Someof itspublicationsare useful for increasing understanding of community mobilization and prevention.




Funders Concerned About AIDS

www.fcaaids.org

FCAA mobilizes philanthropic leadership and resources, domestically and internationally, to eradicate the HIV/AIDS
pandemic and to addressitssocial and economic consequences. FCAA providesafull rangeof programsand servicesfor
domestic and international grant makers working on HIV/AIDS exclusively and in a variety of program areas closely
relatedtoHIV/AIDS.

Global Network of People Living with HIV/AIDS (GNP+)

www.gnpplus.net

GNP+ amstoimprovethequality of lifeof peoplelivingwith HIV/AIDS. Thisisachieved by helping to build the capacity
of peoplewith HIV/AIDS ontheglobal, regional, and national levelsthroughinternational conferencesand lobbying.
International Community of Women Living with HIV/AIDS (ICW+)

WWW.iCW.0rg

ICW'soverdl god istoimprovethelivesof womenwith HIV and AlDSthroughout theworld. It worksto ensurethat HIV-
positivewomen haveinput at thelocal, national, and international levelsand are represented in decisions, policymaking,
service development, and research likely to haveimpact on their lives.

International Council of AIDS Service Organizations (| CASO)

WWW.iCas0.0rg

ICASO isaglobal network of NGOs and community-based organizations. It works to mobilize communities and their
organizationsto participatein theresponseto HIV/AIDS and advocatesfor their needs.

National AIDS Manual (NAM)

WWW.Nnam.org.uk

NAM isacommunity-basedinformation provider based inthe UK whose soleaimisto combat theAlDS epidemicthrough
accurate, accessible, and up-to-dateinformation. It produces extensiveinformation on treatments, bothinbook formand as
asearchable database onitsweb Site. It also hasarange of publicationson organizations, aswell asan onlineinternational
resources database that is searchablein six languages.

The Body
www.thebody.com

ThisHIV/AIDSweb site hasval uabletreatment and prevention resources, including onlinedoctors, aninteractive prevention
section, and over 40,000 documents on awide assortment of HIV-rel ated subjects.
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AIDS Education Global Information System (AEGIS)

WWW.aegis.com

AEGIS s an online resource centre offering extensive information on HIV-related news including, current political
developmentsand clinical information.

HealthLinks
www.hedlthlinks.net

Thisweb steisafree servicefor health care professionalsand consumers. It assistsin locating medical and hedlth care
information, products, resources, services, and practitionerson the web.

Médecins Sans Frontieres (M SF)

www.msf.org

MSFisaninternationa humanitarian aid organization that providesemergency medical assistanceto at-risk populationsin
morethan 80 countries. It hasdone extensivework in HIV/AIDS aspart of itsAccessto Essential Medicinescampaign.
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