Youth & MDGs: The MDGs

GOAL 6: COMBAT HIV/AIDS, MALARIA AND OTHER DISEASES

Target 7: Have halted by 2015 and begun to reverse the spread of HIV/AIDS
Target 8: Have halted by 2015 and begun to reversdrnhidence of malaria and other major diseases

Nigerian youth have been left out for so long, but since last year we have all decided to be inydbree,
we are trying, we were able to gather for the national HIV/AIDS conference in Abuja to help intingmba
HIV/AIDs. We held consultative sessions for the 6 géaadiregions in Nigeria developed a communiqué in
each region, which led to the Nigeria declaration on HIV/AIDS.

Onyinye Ndubuisi (Nigeria) 22 years 14

Introduction

The HIV/AIDS epidemic is having a devastating effect on the lives of young people. Young peo@erbetw
ages 15 and 24 account for more than half of all new cases. Increasingly, young girls are theceptible

to infection as a result of biological, cultural and socio-economic factors. It is estimated ##1in7.3
million young women and 4.5 million young men were living with HIV/AIDS, and that every day 6,00@ yo
people become infected with the virus. Young Afrisemmen aged 15-24 are three times more likely to be
infected than are their male counterpatfs.

In addition to Millennium Development Goal 6, tfige-year review of the International Conference for
Population and Development reaffirmed in the Dedlanabf the General Assembly Special Session on AIDS
held in 2001 that governments, with assistance from UNAIDS and donors,

Should 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 and services necessary to develop
the life skills required to reducedin vulnerability to HV infection. Services should include access

to preventive methods such as female and male condoms, voluntary testing, counseling and follow-
up. Governments should use, as a benchmark indicator, HIV infection rates in persons 15 to 24 years
of age, with the goal of ensuring that by 2008vatence in this age grpus reduced globally, and

by 25 per cent in the most affected countries] #rvat by 2010 prevalee in this age group is
reduced globally by 25 per cefif.

AIDS, tuberculosis and malaria combined killeové million people each year, and the numbers are
growing!*® Around 800,000 children under the age of five die from malaria every year, making this disease
one of the major causes of infant and juvenile mortality. In Africa, malaria takes the lives o€hmidren

then HIV/AIDS. Malaria kills one child every 30 secand’his preventable disease has reached epidemic
proportions in many regions of the world, and continues to spread unchecked. In absolute nurtd@s, ma
kills 3,000 children per day under five years of &eYoung people are currently involved in the global

struggle to control malaria through networks and action at universities and at the grassroots level.

Young people face difficulty accessing sexual and odyctive health services, especially confidential
voluntary testing and counseling information. This goal will focus on challenges facing youthpwathd y
leadership in education, avemess programs and advocacy.

Education And Awareness On Preventing The Spread Of HIV/AIDS And Malaria

6.1 Option for Action: Encourage youth-led sexual reproductive health education in segpoadaools, and
integrate HIV/AIDS education into curriculum as a sustainable way of sharing information aboutB{bv/A

Reproductive health and sex education has been included in the secondary school curriculum of many
countries. This is a more sustainable way of creatingsacto HIV/AIDS information and should be replicated
in all countries.

36
Youth & the MDGs: Challenges and Opportunities for Implementation




Youth & MDGs: The MDGs

In many countries, especially Southern Africa, the “Abstain, Be Faithful, and use a Condom (ABC)”
campaigns miss youth and much of society because many vulnerable youth do not have the luxasyngf cho
the ABCs, due to social pressures, early marriage, domestic violence ard’ fepebe less susceptible to
HIV/AIDS, girls especially need a culture that allows them to negotiate sex, to say no, or toaagklie able

to use protection. Governments, schools, communities and parents should work together to makeagehool
places for girls from harassment and forced sex. Many youth are driven to the sex trade infeedkthisir
families, and these youth need sodapport systems, access to reproductive health services, freedom from
stigma and discrimination, and alternative means of employment.

Youth activists are quickly organizing in their schools, their communities, on the Internet anghthro
international meetings. While they connect and share information, they need reference pointgofrssup
their projects can grow. When faced with HIV and AIDS, young people are quick to speak cleaihgethd d
about the virus. In many surveys of youth worldwide, youth stress need for openness in discos#ion, y
training youth programs, the right to and access to means of protE€tion.

Case Study 21: Youth Oriented HIV Prevention in Rural Secondary Schools

“Since November 2002, our ruralftribal NGO in India hasked with 6 post-primary rural/tribal schools. Our goal
was to devise newer strategies for HIV/AIDS and sexuality information and knowledge dissemingtiotninVe
started with slogan ‘Sex with one partner in many positisrsafer than sex with many partners in one position’.
We formed 14 groups of youths aged between 9 to 14 years. Each group consisted of 50 peers. @ain&GO
these 700 adolescent peers on sexuality and HIV/AIDS over nineteen sessions. The project isidhettedcn 8
rural secondary schools in this tribal region through community programs religious programs &nfistoals.
Over the next phase, we intend to involve teachersyanth leaders from another kthools in the next seven
months for better impact of our project policy.

“Peer educators helped insdeminating knowledge and preventive strategies to a target population. We noted 70%
improvement in level of peer knowledge of sexuabiyd safer sex practices. This approach also increased
leadership quality, general well being and self assertiveness of most of youth involved. To detee wevested
560 hours in this project-model. We need to encourage use of this peer-educators model forlththesuesa This
model is very cost-effective for youth orientation in HIV prevention in poor developing nations.”
--As told by Shankpal Vaishali, age 28,
Project initiator, winner of Globafouth in Action Award Winner 2004

6.2 Options for Action: Use youth expertise to create innovative and effective strategies for the prevention of
HIV/AIDS, TB, Malaria and all diseases.

Case Study 22: Students Raising Awareness about Malaria

Some students have recognized that universities are a common arena for raising awareness abouthmalar
International Federation of Medical Students’ Associations (IFMSA) initiated the IFMSA Malaria @anipa
October 2003 to coordinate and mobilize medical studeotkiwide to take part in anti-malaria initiatives. The
project’s initial focus is in Africa, where incidencesmoélaria are the highest. Youth received advice from leading
experts in the field of Malaria. Medical students are involved in activities ranging from coarglinatnmunity-
based projects, organizing events sashAfrica Malaria Day, undergoingeetives, and working as volunteers or
interns with institutions and organizations that have a focus on malaria.
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Peer-to-Peer Education

6.3 Option for Action: Create, mobilize and strengthen teams of young peer educators to visit schools, places
of worship, and other struates in their communities.

All over the world, when it comes to issues of sexuality, it is young people who do most of ttiegeand

talking. Young people trust and understand themselves and share similar fate and beliefs ialédedet® r

sex. This power of young people can be harnessed and maximized in a formal way to share knodledge an
information about HIV and stimulate the needed positive behavior among young people. Due to cultural
implications and barriers, adolescents are forbidden from discussing sexuality issues. Youthnemseet
information on HIV and reproduge matters from their peers as well as pornographic matétial.

Case Study 23: Youth Combating HIV/AIDS in Papua New Guinea

Bessie Maruia, an Oxfam International Youth Parliament 2004 Action Partner from Papua New Gusres ofa
five young leaders honored by the United Nations Development Programme (UNDP) with an InterBatyoiual
the Eradication of Poverty (IDEP) Award.

Bessie is currently employed as a trainer in the Counselling and Care component of the Natigx@3H8d/pport
Project (NHASP) after having workedtivthe organization as a volunteer.eflvork of the NHASP is estimated to
have reached 75 percent of Papua New Guinea’s population with basic HIV/AIDS prevention inforSatian.
Bessie has trained 63 counselors on HIV prevention.

With more than 800 native languages and diverse cultural practices, factual information on Hidmlb&8ated
issues is difficult to find in PNG. Some challenges $fices include talking openbout sex and providing a
medium to voice the concerns of women on matters related to STDs.

Bessie’s Action Plan, coming out of OIYP 2004, is to educate the male population about the irapoftanc
understanding gender and human rights, increasing malgi\egni these issues, and relate better to women, so
women can live a more positive life. It is particularigcassary due to the current situation in PNG where women
have low socio-economic status and are more at riskrafacting HIV. Her Action Plaaims to educate the males
on gender and human righls; providing them with accurate informatimn how certain gender behaviors can put
women at risk, so they can view women as equals ahdewmnd class citizens. Thisen trains these men to
become role models in their own communities.

Youth Trained In HIV/AIDS And Medical Treatment As Part Of Youth Employment Strategies
6.4 Option for Action: Link local youth employment networks to clinics in disease-affected areas.

6.5 Option for Action: Further investigate the role of youth as care givers, and how youth employment
strategies can be part of scaling up delivery of medication and care services.

As shown above, it is established that youth are éffeet educating each other on how to protect themselves
from HIV transmission. Youth employment strategies sthtwel part of a comprehensive response necessary to
combat the pandemicAs members of families, youth already assume many care roles for people living with
AIDS. Many clinics already employ HIV-positive pdep and HIV-positive youth, in particular, need
employment opportunities. Youth can serve many roles necessary outside of trained doctors gndithurses
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proper training in community needs assessments, simple medical assistance, distribution ofdreadtioim
and other non-technical care. This area needs to further investigation and investment.

The projects of the Youth Employment Summit provide some examples and ideas. Reaching beyond
entrepreneurial business, YES strategies and tools can be used to develop campaigns, desigangrojects
create funding proposals for health services and awsseaising projects. In Honduras, the local YES chapter
has launched an US$80,000 project funded by USAID to work with persons infected with HIV/AIDS and
focuses on vocational and technical training in a wide variety of skills. In Egypt, YES pamigtsdithe

first draft of a new project to implement a wide program on Oral Health Care Education for poaraand
areas in Egypt, which will be presented to therM/¢lealth Organization. YES Swaziland has submitted a
project to the Coca-Cola Africa Foundation on caredighans with support still pending. From June to
December 2003, all YES Uganda district networks participated in the HIV/AIDS campaign focusingtlon yo
that provided seven young people with jobs.

Youth Tackling HIV/AIDS Through Advocacy And Networking

6.6 Option for Action: Resource conferences and existing youthctres as contact points, using them to
incorporate youth in national strategies, advise on government policies, and distribute resources.

Four hundred youth leademcently attended the XV International Coefere on AIDS in Bangkok, Thailand.
They faced obstacles in acquiring visas, paying high ergrees and having no paid staff to coordinate them.
In the opening addresses to the Conference, none of the high level speakers mentioned their iolpantan
the virus’s extreme effect on their demographic. Thetly at the conference noticed that many of their HIV-
positive peers were not in attendance and that youth from the global South were underrepresented.

However, youth advocacy is increasingly well organized and is creating more and more positivesiutcom
Bangkok Youth Force had panelists and presenterspdrpaat various conference sessions. They met with
high-level functionaries and lobbied for a paid youth coordinator for the next Global AIDS coefer&6.
Peter Piot, Executive Director of UNAIDS responded to their efforts by saying, “Youth are on tida aje

the UNAIDS, we want to ensure that youth participate etnétional level, and alsd the international level.
What is required now is for the youth to give us a framework through which we can d§iiNs it is up to
youth themselves to create the framework for their involvement.

The youth movement that began at Bangkok has evolved into the Global Youth Coalition on HIV/AIDS, an
alliance of close to 600 youth leadeand adult allies working in HIV/AIS around the world. The alliance
empowers young people with the necegsapacity building, sharing of bepractices, and advocacy training

and is currently preparing for the Toronto International AIDS Conference in 2006:
www.youthaidscoalition.org Young people represent the majority of people infected each year with
HIV/AIDS. Therefore their participation in HIV/AIDS prention and treatment needs to be supported in order
to develop culturally andocially acceptable and adaptable straetp curb the spread of HIV/AIDS.

Case Study 24: Harnessing the Power of Students as Advocates, Student Global AIDS Campaign

Global Justice was founded in February 2001 to harness the power of students and young peoptataes &utv
political and social change on global isstfEsin less than three years, Global Justice (GJ) has developed an
extensive student constituency engaging over 200 colleges and high schools in global campaigmihghéchb
health, trade, debt cancellation and the crisis of HIV/AIDS.

Through launching and supporting student-driven, grassroots campaigns, GJ is committed to bdédingliée-
term commitment among young people in promoting human rights, social justice and democracy. filss the
campaign of Global Justice, the Student Global AIDS Campaign (SGAC) was founded in 2001 withl e goa
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mobilizing a more effective and coordinated global respdosthe crisis of HIV/AIDS. In just three years the
SGAC has established campus chapters on over 75 campuses across the U.S. and contacts at henarakisagno
it the largest grassroots student constituency working to end the global HIV/AIDS crisis.

The campaign has been a leading force in the almost 10 fold increase in US funding for globaDBIpYédgrams
over the past five years. Working in partnership with youth around the world, the campaign fightseased
funding for comprehensive HIV/AIDS pgrams, access to medicines, debtcellation, and other issues that are
crucial in ending the AIDS pandemic. In 2003 the organization opened its first internationaliroffiosaka,
Zambia. John Phiri, a former UNDP and Global Justiterim heads the office, worlg to train, educate, and
mobilize Zambian youth around the dual crises of AIDS and debt. To date, GJ Zambia has sucoegsfitigd
four trainings with college students and out of school youth and a rally that raised attentefeituths of the
current heavily indebted poor coun&igHIPC) debt cancellation initiativén 2000, John led a campaign with a
network of youth leaders working on reproductive health issues called the Youth Forum to seathesagtan the
newly formed Zambian National AIDS Council. After twanths of public education and pressure, Zambian youth
successfully gained a seat on the Council, and wereeguéstly better able to advocate for the sexual and
reproductive health and rights of youth.

Engaging HIV Positive Youth in decision-making processes

6.7 Option for Action: Resource existing youth structures and conferences as contact points to incorporate
youth in national strategies, including HIV-positive youth, to advise on government health patidiés
distribute resources.

If HIV-positive youth contribute to policy making, they can share suggestions on how to improtre heal
services, raise awareness, tailor legislation to realistic needs, as well as identify risk beladamnditions
that must be addressed as the root cause of vulnerability to HIV infection.

Many HIV-positive youth have been part of the International AIDS Conferences through participatiaih i
society organizations, and people living with AIDS associations. When HIV-positive youth areypgiviei
arole, it raises awareness and makes the vhiasl of an often sodia stigmatized group.

Case Study 25: UNFPA Youth Advisory Committee

The United Nations Population Fund (UNFPA) Youth Advisory Panel advises UNEBA the best ways to
recognize and promote the rights and needs of youth within national development plans. The gmegptieeis
UNFPA’s global initiatives are youth-friendly and adequately address young people’s concernsjaggrtic
regarding their sexual and reproductive lives, HIV/AIDS and gender issues, and their link wihoiskuelihood.
The forum provides a space for UNFPAexchange ideas with young people @moups serving them and receive
advice on how to better address their needs. The advisory group serves to identify emerging tyends i
people’s reproductive health and rights, and allows th@rparticipate in decisions affecting programmes that
address their issues. The Coittee is effective in that its messagaches the Executive iector of UNFPA.

The Panel was formulated during a two-day meeting in New York, where more than 20 representatitienadf
regional and international youth networks voiced their opinions on how to better integrate atokstamuth in
UNFPA's programmes and initiatives. The selection of theeP@aembers, who are invited to serve for a maximum
of two years, is based on their commitment to the principles of the 1994 International ConferBopelation and
Development, especially to young people’s reprodactiealth and rights. The Panel meets annually and its
members maintain communication through an e-forum.
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Lifting Up Youth Voices

6.8 Option for Action: People Living With AIDS (PLWA) associations and other efforts to support those
affected by the disease should provide channels for youth-focused services and participation.

Young people are some of the best educators and advocates for other young people about HIV arfteAIDS.
following excerpts on youth-led programmes were taken from an e-consultation in February 2004reith m
than 300 youth from around the world on the gender dimensions of AfDS.

“People Living with AIDS (PLWA) Victoria...started an outreach program to educate high school students
about HIV/AIDS. One of their strategies is introducing an HIV+ women and her partner to tallstodets.

This is done to break down the stereotype that only gay boys have AIDS and HIV/AIDS is a gay Bigease
hearing stories from HIV+ women, young men are being educated about the risk involved in unpsetected
and how it changed someone's life.'uU(®, 24-years-old, Australia)

“I have international youth helping with the Kijana Project. The members of the project are b front
around the world. Most members are in middle or high school. We assist children in Africa whash#veir
parents to AIDS and we educate youth around the world about HIV. We write for local publicatiortg, ma
youth publications, attend conferences, go to schools, etc and talk about HIV. We have not Hassdomi
dollars or anything like that, but we have made a difference in the lives of some youths, asdvtiettis
important. The more youths who get involved, the mgwaths that get help.” (Alexandra, 16-years-old,
Zimbabwe)

“Last year, | coordinated a nation-wide campaign for WISE-Ghana, on Domestic Violence and sexial ass
with a specific focus on AIDS. The theme and slogathefcampaign was “l have a role.” Making people
recognize their role is a powerful tool for our struggle. With this recognition, | want to urgecastinue to
collaborate at all levels. We can’tcaeed without that strong partnership and collaboration. So | suggest that
those working within the same localities should combine their strength and link those commumétss pgos

with national and regional partnership for a strong international partnership. With these |gpaimefship,

we can continue to share such experiences and itlebhsrefore propose that an organization offers to
establish and monitor [an online youth] discussion system like this that we can use to furthreramgkhare
strategies. Country specific issues can be raisedgléiral perspectives on such a platform.” (Mawuli, 25-
years-old, Ghana)

Conclusion

Since the risk of HIV infection is tied directly to individual behavior, it is essential that ymeoge receive
information, preventive education and adequate health services including voluntary testing aelihgoumns

order to decrease the risk of infection. Even if youth are not directly infected, they are estibcffYoung

people are losing their friends, teachers, parents, and community structures. AIDS orphansasiagiycre

found heading up families where one or both parents tliaeeof AIDS. Youth must be given the resources to
mobilize themselves immediately - they can teach each other and they can reach each other. Further
investigation is necessary to determine what structured role youth can play in care and sergige deli
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