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I. Introduction
On 25–27 June 2001, heads of State and government representatives met for the United Nations General Assembly Special Session on HIV/AIDS (UNGASS), which resulted in the issuance of the Declaration of Commitment on HIV/AIDS (DoC). The DoC outlines what governments have pledged to achieve– through international, regional and country-level partnerships and with the support of civil society– to halt and begin to reverse the spread of the HIV/AIDS pandemic. The DoC is not a legally binding document; however, it is a clear statement by governments concerning what should be done to fight the spread of HIV/AIDS and what countries have committed to doing, with specific time-bound targets
.

The DoC is unique because it recognized the specific vulnerability of young people
 to HIV and AIDS and established time-bound targets for action: 
	· (Paragraph 37) By 2003, ensure the development and implementation of multi-sectoral national strategies and financing plans for combating HIV/AIDS that (…) involve partnerships with civil society and the business sector and the full participation of people living with HIV/AIDS, those in vulnerable groups and people mostly at risk, particularly women and young people (…)

· (Paragraph 47) By 2003, establish time-bound national targets to achieve the internationally agreed global prevention goal: to reduce, by, 2005 HIV prevalence among young men and women aged 15 to 24 in the most affected countries by 25 per cent.

· To reduce, by 2010, HIV prevalence among young men and women aged 15-24 globally.

· To intensify efforts to achieve these targets as well as to challenge gender stereotypes, attitudes, and inequalities in relation to HIV/AIDS, encouraging the active involvement of men and boys. 

· (Paragraph 53) By 2005, ensure that at least 90 per cent, and by 2010 at least 95 per cent of young men and women aged 15 to 24 have access to the information, education, including peer education and youth-specific HIV/AIDS education, and services necessary to develop the life skills required to reduce their vulnerability to HIV infection, in full partnership with young persons, parents, families, educators and health-care providers. 

· (Paragraph 63) By 2003, develop and/or strengthen strategies, policies and programmes:

· Which recognize the importance of the family in reducing vulnerability, in educating and guiding children and take account of cultural, religious and ethical factors,

· To reduce the vulnerability of children and young people by ensuring access of both girls and boys to primary and secondary education, including HIV/AIDS in curricula for adolescents;

· Ensuring safe and secure environments, especially for young girls;

· Expanding good-quality, youth-friendly information and sexual health education and counseling services;

· Strengthening reproductive and sexual health programmes; and

· Involving families and young people in planning, implementing and evaluating HIV/AIDS prevention and care programmes, to the extent possible.


II. Background 

To ensure that the voices and concerns of young people are heard in the monitoring process of the UNGASS Declaration of Commitment, we are asking you, young people from around the world, to report on the progress made towards achieving the UNGASS targets related to young people in your country. You will be able to comment on where progress has been made, express your concerns about the gaps and shortfalls for achieving the targets relating to young people, and make recommendations based on your own knowledge, experiences and research findings. 

We will disseminate outstanding national reports prior to the UNGASS review. We are not able to publish a compilation of all reviews as a result of time and funding constraints, and cannot publish individual reports (but can design a cover page for excellent reports and put the report into PDF format). Due to staff constraints we can only accept reports in English or Spanish that have full citations and are between 5-8 pages (maximum 10). 

UNGASS Report Timetable
March 30, 2008: First Draft to GYCA staff

April 15, 2008: GYCA staff will send you feedback

May 1, 2008: Final Draft to GYCA staff for formatting 

May 15, 2008: Reports disseminated to country missions and delegations

August, 2008: Potential session at the Mexico International AIDS Conference Youth-Pre-Conference or in Youth Pavilion on UNGASS Accountability

IV.
Gathering Information
What is monitoring for? 
It is important to know beforehand why you are undertaking a monitoring exercise. In this case, GYCA will be working with you in monitoring your country’s progress (or lack of progress) in achieving the goals relating to young people agreed upon in the DoC. This guide includes key questions you can use to gather the information. 

Who will do it? 
In order to make the task easier and more fun, you need to assemble a team of people experienced in research and writing who will work together, and divide up key tasks. If necessary, provide training to the team members on gathering information and keeping records. We suggest that your team consists of at least six people- one overall editor/ project manager and five people to write each section. If you are able to recruit a team from diverse background and areas of your country, it will enrich the quality of your report.
Preparations: 
Make sure you develop a process and timeline for collecting information before you begin. You may wish to gather information on your country’s policies and programmes before you begin. It is also important to set objectives for your monitoring exercise. 

Information collection: 
There is no single way to gather your information, and it can often be helpful to use several methods. 
Some methods include: 

· Review of existing documentation: It is important to review existing reports, policies, and websites, in order to avoid duplication of efforts. For example, GYCA has produced a Youth Shadow Report for India in 2005 and 2006, so if India is written about again, it should build upon those findings. It will be useful to put together a team of people who can collect relevant information. This information can then be reviewed, analyzed and summarized. After reviewing existing information and materials, it will be easier to determine what additional information you may wish to find out. 

Here are some sources that may be able to provide you with relevant information: 

· Government ministries, such as the Ministry of Health, Ministry of Education, Ministry of Finance or the Youth Ministry 

· Newspaper and online articles about the HIV/AIDS situation in your country; articles are a good source to find quotations from government leaders and sometimes their commitments. 

· NGOs working with young people in your country, or NGOs that carry out programmes related to HIV (Such as Family Health International, Plan International, Save the Children, Guttmacher Institute, Advocates for Youth, International Planned Parenthood Federation, International Women’s Health Coalition, Population Services International, etc).
· National AIDS Commission/Unit/Programme 
· Youth organizations and networks 
· Demographic and health surveys 

· UN Reports (particularly UNFPA, UNAIDS and UNICEF. On their websites, most countries have extensive data that will be useful)
· Academic and research institutions 
· Country and Regional offices of UN and other international agencies. 
· Focus groups discussions with young people:  a focus group is an informal discussion to obtain opinions from a small group of people who have special knowledge about the target population’s problems and needs. It might be helpful to choose a moderator and assistant to work together to try to obtain responses from everyone in the group, and make sure that everyone’s opinion is respected and acknowledged. 

· Individual interviews with young people: personal interviews can also be valuable, to obtain in-depth information from an individual. Here are some ideas for short interviews that you may wish to undertake in connection with collecting your information: 

· Individual interviews with government or civil society policy makers and programme managers: in- depth interviews with policy makers and programme managers from the government and civil society can also be conducted. They can provide insight on how a programme or project is being implemented, its successes and constraints. You may want to set up a meeting with the Minister of Health or her/his office for an interview. They could provide you with informational resources that can help. 

Idea #1: Interview a young person about their experience using a health service 

· Was the health service easily accessible? Were the location and the opening times convenient? 
· Was it affordable? 

· Was it youth friendly4? 
· Did the health service provider treat you with respect?    
· Was there information available on HIV prevention? 
· If you took an HIV test, was counseling provided?
Idea #2: Interview a young person about their school-based HIV education programme 
· At what age were you taught about HIV and sexual reproductive health? 

· Does the school provide life skills-based education? 
· Is it an established part of the school curriculum? 
· Does it address gender issues? 
Idea #3: Field visits to project sites

Conducting a field visit is a good method for finding out firsthand the impact of a programme or project. During a field visit, the programme manager, and other programme staff can be informally interviewed. If the project is providing direct services to young people, it will also be helpful to interview them as well. Often service providers are very knowledgeable about the barriers for youth access in their country, for example if it is illegal for a young person under 18 years old to get an HIV test without their parent’s consent.
Idea #4: Case studies

Case studies can be used to highlight “good practices” or particular challenges or constraints by describing a specific project, programme, or personal experience. The purpose of drafting good practice case studies is to highlight the achievements that have been made, in order that others can learn from the example, and perhaps even replicate parts of it for their context. A good practice thus allows for lessons learned, reflection and analysis of what has and hasn’t worked. 

Here are some ideas for short case studies you may wish to undertake in connection with collecting your information: 

Case Study #1: National youth and HIV mechanisms 

· Is there a national youth policy? Does the national youth policy effectively address HIV/AIDS issues? Or are youth included in the national AIDS policy? Does the policy have specific, time-bound objectives? What about evaluation mechanisms? 

· What type of youth department or youth ministry exists in your country? Is it involved in policies related to HIV and young people? Does it coordinate with other ministries? 

· Does any department/ministry conduct research and data collection on youth-related issues? How are these findings distributed? Is the information easily accessible? 

· What is the involvement and participation of youth and youth organizations in the existing institutions and mechanisms? 

· What have been the successes and constraints? 
Case Study #2: Highlighting the work of a youth organization in scaling up HIV prevention programmes 

· What makes this particular organization worthwhile? 
· Does this organization fully represent youth? Is it gender balanced? 

· What type of successful programmes does this organization implement? 
· What have been the successes and constraints? 
Case Study #3: Highlighting an HIV prevention intervention for marginalized youth 

· Describe the intervention - What makes this particular project worthwhile? 

· How do youth participate in planning, implementation and evaluation of the project? 
· How does this intervention succeed in reaching out to marginalized youth? 
· What have been the successes and constraints? 

Analysis of information: 
After you have gathered the information, it is important to analyze it, by looking for trends and summarizing main points under the key issues. Discuss the implications and impact of your results, and relate them to targets and benchmarks that have been set by your country or in the Declaration of Commitment. 

V.
Report preparation
The next step then includes preparing a report based on your results. The report should include recommendations for actions to take, based on your results. It is important to write the report in a reader-friendly format - make it interesting, so include pictures, profiles of young people, short interviews or anything else that would make it more lively! Please limit your report to 5-8 pages (maximum 10- no one will read it if it is too long), font 10-12, single spaced, and throughout the report indicate the source of your data and results with full citations. Any fact or figure without a citation will be deleted before the report is disseminated.
Please use this outline for your report so that all the GYCA’s reports have a consistent structure! Key questions that will help you write these sections are included below.
I.
Page listing the authors and their ages if you would like (we will design a cover for all reports, so please do not design a separate cover- see 2006 reports for examples)
II.
Table of Contents

III.
Introduction

a)   one paragraph describing the HIV situation in your country, especially relating to young people 

b)   one paragraph describing the methodology used in gathering information for this report 

c)   one paragraph highlighting the key findings and recommendations 

IV.
Results

a)   Political Commitment 

b)   Financial Commitment 
c)   Access to information and services 
d)   Young people’s participation 

e) Research and Data

V.
Summary of major achievements and gaps

VI.
Summary of major recommendations for action

VII.
List of documents and sources consulted (Bibliography)
Make your report interesting and lively! Add pictures, case studies or short interviews. Please send your report as a Word document (not PDF or rich text). 
Citations

Please do not include statistics without full citations of your source of information as we will not be able to support undocumented claims with GYCA’s name. 

Example of a correct citation: 

Forty percent of people infected with HIV each year are aged 15-24.
 

You can make a footnote by going to “Insert,” “Reference,” “Footnote.” 

If you are using a website, your footnote should look like this: 

Organization or Author. “Title of Article or Page,” http://www………….. Date.
Key Questions 

To ensure that all of the country reports address the same issues, we have put together a number of questions to guide your research. You do not have to answer all of them. These are based on the indicators suggested by UNAIDS to monitor progress made on the UNGASS targets and on the experiences of youth authors of the 2005 and 2006 Youth Shadow Reports.  

Political Commitment 

· Description and analysis of the existing policies relating to HIV and young people,

· Identification of major achievements and gaps in policies 
· Recommendations for action at national level. What policies and programmes need to be created to fill these gaps? 

1.   Does the national strategic plan on HIV/AIDS address young people? Is HIV prevention among young 
people an issue and priority within the plan? 

2.   Is a multi-sectoral approach to HIV prevention among young people proposed in the national HIV/AIDS 
strategic plan? (see glossary of terms)
3.   Are there policies or strategies to promote HIV information, education and communication (IEC) / behaviour change communication (BCC) for young people either within the national strategy or other policy documents? 

4.   Is there a policy promoting life-skills-based education in schools? Are there policies promoting the provision of information related to sexual and reproductive health specifically? 

5.   Do a large proportion of young people not attend school? Is there a policy addressing the provision of information and services to out-of-school youth? 

6.   Do policies addressing young people view them as a homogeneous group? Are specific subgroups addressed and differentiated for instance by sex, age, religion, race, economic status, school attendance or marital status? 

7.   Do any policies exist that address the provision of information and services to vulnerable groups? (young sex workers, injecting drug users, men who have sex with men, and/or street children? 
8.   Do young people living with HIV face stigma and discrimination? Is there a policy in place to combat 
stigma and discrimination? 

9.   Is there a policy that allows young people to access services and to ensure health services are youth-friendly? 

10.  Is there a policy promoting young people’s access to condoms? Are there any age restrictions to obtain condoms? 

11.  Are there national policies on abstinence for adolescents? 

12.  Are there any specific policies related to age of consent for access to preventive interventions, including voluntary HIV testing and counseling and condoms? (For example, can a young person under 18 years old get an HIV test without parental consent?)
Financial Commitment: 

· Description and analysis of the allocation of funds made at the national level for  HIV prevention and sexual reproductive health in young people (government or NGO funding if available)

· Identification of major achievements and gaps in funding 
· Recommendations for action. What specific types of programmes need to be funded? 

1.   What percentage or amount (in a year) of government funds has been committed to HIV/AIDS? 

2.   Of these funds, how much has been allocated to HIV prevention efforts among young people, including life-skills-base education through schools, peer education or media campaigns targeted at young people, and programs for the provision of youth friendly services? 

3.   Are most youth-related HIV programmes funded by the government, by NGOs, or by international
organizations? 

Note: If you have difficulties finding specific figures, explain why you were not able to determine specific figures, explaining what sources you consulted. This is often the most difficult information to gather.
Access to information and services: 

· Description and analysis of information and services provided for young people 
· Identification of major achievements and gaps 
· Recommendations for action 
1.   Do young people have access to information and education about HIV/AIDS? In what venues/formats? Why do some young people not have access to information and education? 

2.   Is the information provided age-appropriate, easy to understand, and relevant for young people? 

3.   Has young people’s access to information and education improved over the last years? (Please provide statistics)
4.   Is participatory life-skills-based education part of the curriculum in schools? Is it being taught? At what levels? Does it specifically address HIV and sexual and reproductive health? Does it specifically address gender issues? 

5.   Are there any programmes in place to provide information to out-of-school youth, and other vulnerable groups? 

6.   Do most young people have access to youth-friendly health services? Do these services include reproductive health services, including low-cost or free condoms, voluntary counseling and testing, and diagnosis and treatment of STIs? 

7.   Are young people aware of the available health services? What are the constraints for accessing such services? Are the services managed by the government or by NGOs? 

8.   How much do young people use specified health services? Do young women and men use them to the same
extent? Has young people’s access to services improved over the past years? 

9.   Are there programs in place that provide services to vulnerable groups? Do they have access to these services? 

10.  Are condoms available to young people in locations that they can access regularly and easily? 

Youth participation 

· Description and analysis of formalized structures young people’s participation in HIV prevention programmes, policies and plans 

· Identification of major achievements and gaps 

· Recommendations for action 
1.   Are young people, including young people living with HIV/AIDS, involved in planning, implementation and evaluation of HIV prevention, treatment, care and support services? 

2.   Is their participation formalized within a structure (e.g. member of an advisory board, committee, staff member, internship, etc)? Is this structure working well? Are young people active participants? 

3.   Is the participation of young people meaningful? Give examples. Are their views respected and incorporated? Do young people make a significant contribution? Have young people created or changed any policies or programmes? 

4.   Has the extent of young people’s participation improved over the last years?

5. Explain any concrete results of youth participation in your country.

Data and Research

· Description of how data on HIV/AIDS is collected in your country and whether or not data and research focus specifically on youth (vs. just children and adults)

· Recommendations for action
Data that focuses specifically on trends and behaviors among youth is vital to our understanding of how HIV and AIDS affect us. Youth often have different circumstances and practice different behaviours than adults or children. Data can be used to create good policy and programs, or improve existing interventions. It can be used to compare countries, youth from different communities and backgrounds, and between males and females. Having good data— evidence— on young people is key to measuring progress or worsening trends that signal the need for change. 

1. Is data in your country “disaggregated” by gender and age? (Is data collected for men and women, or everyone together? Are young people (15-24 years old) mentioned separately, or as children and adults? (0-15 and 15-49?)
2. Part of the UNGASS commitment was to improve data collection, guided by “core indicators” which provided specific areas for data collection and analysis.
  Does your country collect data according to the following core indicators?
· Percentage of young women and men aged 15–24 who both correctly identify ways of preventing the sexual transmission of HIV and who reject major misconceptions about HIV transmission

 (Target: 90% by 2005; 95% by 2010).

· Percentage of young women and men who have had sex before the age of 15.

· Percentage of young women and men aged 15–24 who have had sex with a non-marital, non-cohabiting sexual partner in the last 12 months. (See glossary of terms)
· Percentage of young women and men aged 15–24 reporting the use of a condom the last time they had sex with a nonmarital, non-cohabiting sexual partner.

· Ratio of current school attendance among orphans to that among non-orphans, aged 10–14.

Conclusion:

You should close your report with a recap of your major findings, and suggestions for the way forward (recommendations). Remember that your report should highlight progress made and promising efforts, as well as identifying gaps.

VI.    Glossary of Terms 

Life skills: This term refers to a large group of psycho-social and interpersonal skills, which can help people make informed decisions, communicate effectively, and develop coping and self-management skills that may help them lead a healthy and productive life. Life skills may be directed toward personal actions and actions toward others, as well as actions to change the surrounding environment to make it conducive to healthy living. 

Life skills-based education: LSBE refers to an interactive process of teaching and learning which enables learners to acquire knowledge and to develop attitudes and skills which support the adoption of healthy behaviours. Not all programme content is considered ''health-related." For example, life skills-based literacy and numeracy, or life skills-based peace education, or human rights. 

Multi-sectoral approach to HIV/AIDS: involves all sectors of society - governments, business, civil society organisations, communities and people living with HIV/AIDS, at all levels - in addressing the causes and impact of the HIV/AIDS epidemic. 

What makes health services youth-friendly: 

Service providers: 

· Are specially trained staff 
· Respect young people 

· Honour privacy and confidentiality 
· Provide adequate time for client-provider interaction 
· Have peer counselors available
Health Facilities have: 

· Separate space or special times set aside for youth 
· Convenient hours and locations 

· Adequate space and sufficient privacy 
· Publicly available information about their locations and services
· Comfortable, private surroundings. 
Programme design: 

· Youth are involved in design, service outreach and delivery, and continuing feedback 
· HIV testing is always accompanied by counseling and accurate information
· Drop-in clients are welcomed or appointments are arranged rapidly 

· No overcrowding and short waiting times 
· Affordable fees 
· Any young person (male, female, or otherwise) is welcomed and served 
· Unmarried young people are welcomed and served
· Wide range of services available 
· Necessary referrals available 
Other possible characteristics: 

· Educational material available on site to take 
· Group support and discussions available 
· Alternative ways to access information, counseling and services 

� UNAIDS, “2007 AIDS Epidemic Update.”  2007.


� Paraphrased from: Demographic and Health Surveys Youth Center: http://www.measuredhs.com/topics/Youth/faqs.cfm


� UNGASS Core Indicators, 2005. � HYPERLINK "http://data.unaids.org/Publications/IRC-pub06/JC1126-ConstrCoreIndic-UNGASS_en.pdf" ��http://data.unaids.org/Publications/IRC-pub06/JC1126-ConstrCoreIndic-UNGASS_en.pdf�   page 42.





� DoC on HIV/AIDS. Resolution adopted by the UN General Assembly, A/RES/S-26/2. August 2001


� “Young people” or “youth” refers to people 15-24 years old unless otherwise specified in this report.
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