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AIDS worldwide 

THE HEALTH OF YOUTH 
FACTS FOR ACTION 

YOUTH AND AIDS 

AIDS now constitutes a worldwide problem of major 
proportions, affecting industrialized and developing 
countries alike. 

By April 1989,148 countries had reported a total of more than 145 000 
cases of AIDS. WHO estimates that the real total is closer to 450 000 and 
that, in the world, from five to 10 million people are infected. AIDS occurs 
in the final stages of infection with the human immunodeficiency virus 
(HIV). By 1991, about one million new cases of AIDS could occur in 
people already infected with HIV. 

Why focus on youth? At least half - up to two million • of those infected with HIV 
are under the age of 25，making AIDS a major concern 
affecting youth today. 
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What is AIDS? 

AIDS has been 
reported from places 

all over the world 

How is AIDS spread? 

About 20% of all people who have AIDS are in their twenties. A large 
proportion of them became infected during adolescence. In the examples 
given (Belgium, Brazil, Uganda, United States of America), the high 
proportion of cases in the 20 to 29 уеагч)И age group indicates that 
infection probably occurred when they were 15-19 years of age. 

The rate of increase of HIV infection among young people in many coun-
tries, even in places where the prevalence of AIDS or HIV infection is not 
yet high, is disturbing. 

AIDS stands for Acquired Immunodeficiency Syndrome 
and is caused by infection with a virus called HIV, the 
human immunodeficiency virus. 
AIDS was first recognized and described in the United States of America 
in 1981, but it is clear that the disease had occurred in the United States 
of America and elsewhere before then. 

In the Americas, Western Europe, Australia and New Zealand, AIDS 
cases have occured mostly among young to middle-aged (25 to 49 year-
old) homosexual or bisexual men, and injectable drug users. However, 
AIDS can also result from HIV transmission during sex between men and 
women. In Africa, heterosexual transmission, transfusions with un-
screened blood, use of unsterilized needles or syringes and mother-to-
child transmission are the major factors involved in the spread of HIV. 
Countries in Asia, Eastern Europe, the Middle East and most areas of the 
Pacific have reported lower numbers of AIDS cases than other areas, but 
infection with HIV is rising in some places. 

At first, people infected with HIV may feel perfectly fit but 
they are infected for life and can spread infection to others. 
After some months or years, the HIV virus becomes active and multi-
plies, spreading rapidly through the body, disabling or destroying 
certain white blood cells which are vital elements of the Immune system, 
thus making the body vulnerable to a number of illnesses, including 
infectious diseases and cancers. After eight to 10 years, 50% of HIV 
infected people develop AIDS. 

We know that the HIV virus can only be spread in three 
ways: through sex, through blood and from an infected 
mother to her infant. 
In sexual intercourse, the HIV virus can be transmitted from man to 
woman, from woman to man and from man to man. The HIV virus can 
be spread through blood in two major ways: by transfusion of contami-
nated blood, or if needles or other skin-piercing instruments are used for 
more than one person without being properly sterilized each time. 
Finally, the HIV virus can spread from an infected mother to her infant, 
either before, during, or shortly after birth. 
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How is AIDS 
NOT spread? 

How serious a risk is 
AIDS for young 

people? 

What are the 
consequences of HIV 

Infection? 

The HIV virus is NOT spread by casual contact at work or school, by 
shaking hands, touching, hugging, or sitting next to someone in a class-
room, a car, a bus or a train. It is NOT spread through food or water, by 
sharing cups or glasses, by sneezing, coughing, or by insect bites, or in 
swimming pools or on toilets. Knowing how the HIV virus is NOT 
spread helps people understand that there is no danger of becoming in-
fected from casual contact. 

how to prevent the spread of AIDS. 

We know now that HIV can infect anyone, young or old, 
whose behaviour exposes him or her to the virus. 
Adolescence can be a period of profound physical and psychological 
change, and behavioural experimentation. Rapid social changes have 
provided many adolescents with a wide range of behaviour from which 
to choose, some of which may be more likely to lead to HIV infection as 
the virus becomes more widespread. 

The risk of HIV transmission among young people may not be fully rec-
ognized, or there may be insufficient programmes providing young 
people with information, skills, or means they can use to protect them-
selves. Young people need to be aware of the possible consequences of 
unprotected sexual intercourse and experimentation with drugs. They 
may also become infected if they lack the means or ability to act on the 
knowledge they have. 

HIV infection and its consequences are changing the world 
in which young people find themselves, and rapidly 
altering the context in which they have to make decisions 
about behaviour. 
Many young people are not yet aware of the effect the HTV virus may 
have on their lives. Throughout the world, sexual intercourse is the most 
frequent and important mode of transmission in HIV infection. Because 
of the sensitivity associated with sexual behaviour and communication 
about it, public health officials and educators often face major problems 
in their prevention and control efforts, especially if they are dealing with 
young people between the ages of 10 and 24 years. 

The diagnosis of HIV infection in a young person who may 
fee丨 well for years can be disruptive not only because of 
fears about future illness and death. Life's choices about 
sexuality, marriage or partnership, pregnancy, and work 
take on an added dimension of difficulty, uncertainty and 
hardship. 
The immune system of a person with AIDS may be unable to guard him 
or her against a series of illnesses which can cause death or great suffer-
ing. AIDS disrupts the lives of those who are suffering from the disease, 
and can affect the lives of their families and friends. It can overburden 
health care services, and the support structures of societies, communi-
ties, and even of nations. 

An ‘‘epidemic of discrimination， 
infection and AIDS. 

often accompanies HIV 



Young people can 
prevent the spread of 

the HIV virus. 

Why don't more 
young people protect 

themselves against 
HIV infection? 

There is no reason to fear people who are infected with the HIV virus. 
However, young people who are infected With HIV have been forbidden 
to attend school and take part in sports, or have lost their employment or 
housing. They have been prevented from travelling or living in some 
areas. HIV-infected young people have sometimes been refused schol-
arship places at university, or jobs. Although feeling well, they may be 
treated irrationally as severely ill, and forbidden to participate in normal 
activities because they are regarded as somehow disabled. Even in 
health promotion programmes, they may be ignored; education may be 
aimed only at helping those who are not infected to remain so, rather than 
helping infected young people to make behavioural choices that will 
enhance their own well-being and that of others. 

Young people can prevent the spread of the HIV virus by 
learning the facts about AIDS in order to protect 
themselves and those they 丨ove and teach others how to 
stop the transmission of HIV. 
Young people who do not have sexual intercourse or use injectable drugs 
or share needles greatly reduces their risk of infection. If a young person 
does have a sexual partner and both are uninfected and faithful, and are 
not using injectable drugs or sharing needles, they are at little risk of HIV 
infection in the United States of America and many European countries. 
In other countries, they may still be at risk from outside sources such as 
blood transfusions. ТЪе number of sexual partners should be kept to a 
minimum and for the entire duration of sexual intercourse a condom 
should be properly used. Sexual intercourse should be avoided with 
people who have many sexual partners, such as male or female prosti-
tutes, or with persons who may be using injectable drugs. 

Infection through blood can be prevented in a variety of 
ways. 
Blood for transfusion must be tested for infection with the HIV virus and 
destroyed if contaminated. Needles and other skin-piercing instruments 
must be adequately sterilized after each use. Drug users can - and should 
-stop injecting drugs: if they continue, they shoiild never re-use needles 
and syringes or share them with anyone without sterilizing them prop-
erly each time. 

Cultural traditions, beliefs, fears or other inhibitions may 
prevent young people from learning about sexual 
transmission of HIV and methods of prevention, or from 
acting on the knowledge they have. 
Parents and community leaders may not favour the communication 
about sexual matters because they may not wish to acknowledge that 
many young people are already sexually active. They may also fear that 
prevention programmes which include sexual education may encourage 
sexual activity. These barriers often delay communication until well 
after the time of first intercourse, although it is preferable for young 
people to become aware of sexual choices and their consequences before-
hand. 

Where there are no cultural barriers to frank discussion, health and sex 
education programmes may not exist because of lack of resources or be-
cause the risk is not perceived. Young people may elsewhere, under-
stand how to prevent transmission, but those who are sexually active 
may not have ready access to modes of prevention such as condoms. 
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Are particular groups 
of young people 

more at risk than 
others? 

What is being done 
to prevent HIV 

infection among 
young people? 

Even then, individual awareness of personal risk may be poor. Finally, 
for some young people living in poverty, sex with many partners in ex-
change for money or other goods may be seen as one of the few ways of 
making a living open to them. 

Even when young people know they are at risk, they may 
not have the skills necessary to change their behaviour, or 
to suggest such a change to their sexual partners. 
In some countries adolescents inject drugs for non-medical reasons. This 
practice can put them at high risk of infection with HIV if unsterilized 
needles and syringes are shared. Young people are usually aware that 
the practice is seen as "wrong" and immoral, but the same forces that 
prevent communication, realization of risk and changes in sexual behav-
iour may also prevent adolescents from understanding the risk they run 
of being infected or from acquiring the knowledge and skills needed to 
refuse drugs or change their drug-using behaviour. 

In other countries, non-medical use of injectable drugs is not common 
among young people and risk of HIV infection from infected blood is 
more litely to come from unsterilized instruments used by health work-
ers, or in ceremonies that include circumcision or scarification. Young 
people may not be able to change these practices, and health promotion 
planners may prefer not to encourage young people to question adult 
decisions. 

When the AIDS epidemic was first recognized, a high prevalence of HIV 
infection was found among certain identifiable groups - homosexual and 
bisexual men, users of injectable drugs, haemophiliacs. But health 
promoters now realize it is more useful to focus not on many sexual 
partners, but on types of behaviour that expose people to infection. 

Over 150 countries now have national AIDS committees to advise on the 
development of AIDS prevention and control programmes. Of these, 
over 50 have medium-term plans with a large education and health pro-
motion component. Most of them concentrate on young people in and 
out of school. 

Health promotion should be aimed at changing behaviour 
within the broader context of young people's lives and 
needs. 

the ages of 14 and 20 years were HIV-infected, as opposed to the much 
higher proportion (13%) of urban youth of the same age. This urban-
rural différence is common throughout the world, although as HIV 
spreads to the rural areas the difference is becoming less marked. Urban 
young people in some countries may be more at risk because they live in 
less traditional environments, and are made more aware through the 
media and their peers, of a variety of behavioural choices, including early 
sexual intercourse and drug use. 

Many rural young people living in difficult economic conditions are 
drawn to uiban centres in the hope of making a living; some of them may 
see prostitution as their only choice, just as young people already living 
in poverty in urban areas do. UNICEF estimates that over 40 million 
young people in the world are currently living "on the street"; for many 



of these, unprotected sexual intercourse with many partners is a way of 
making a living, despite the risks it brings. In Sao Paulo, Brazil, for 
instance, Fundacao do Bern Estar do Menor found that, in 1988, nearly 9% 
of over 2 000 children living on the street were HIV-infected. 

Because there is no cure or vaccine for AIDS，information 
and education are essentia丨 to stop its spread. But 
information and education alone are not sufficient to 
prevent HIV transmission. 
Health promotion measures to prevent HIV/AIDS in young people are 
most successful when integrated into comprehensive programmes that 
help to develop their awareness of the consequences of their own 
behaviour for themselves and others and the ability to act to prevent 
infection/transmission. These programmes emphasize a broad under-
standing of human relationships, and an understanding of sexuality 
within the context of local cultural values. Many also tiy to provide 
specific resources needed for change - from easily available condoms (in, 
for example, the Netherlands and Sierra Leone) to alternative work for 
those who wish to leave prostitution (in Mexico), to the STOP AIDS 
school clubs (in Zambia) which create an atmosphere in which the 
delaying of sexual intercourse until marriage is seen as a positive choice. 

Health promotion programmes to prevent HIV/AIDS often involve the 
active participation of the young people themselves, and work through 
the media using recorded dance music or comic books, that are familiar 
to them. Because such programmes are relatively new, extensive evalu-
ation has generally been possible. But, for instance, after reading an anti-
HIV comic book young sexually active homosexual men in Brazil not 
only answered more questions correctly about HIV transmission than 
they had before reading it; many also indicated that they planned to use 
condoms during sexual intercourse. The effects of some programmes 
which are more comprehensive - for instance, a "drop-in centre" for HIV-
infected young people provided by the British group "Body Positive", 
which provides recreational and support services, as well as education -
are even more difficult to measure. 

Schools are a common focus for educational activities. 
In the Netherlands, videos, pamphlets, and comics for the prevention of 
HIV are available to every school in the country. Broad applications of 
the WHO/UNESCO guide for school health education to prevent AIDS 
and other sexually transmitted diseases is expected to help make similar 
material available in every country. 

Peer outreach by students can broaden the effect of school programmes. 
In the Eastern Province of Sierra Leone, a peer teaching programme 
featuring a photo storybook and music has bœn associated with both an 
increase in the percentage of young people who plan to delay sexual 
intercourse until marriage, and the percentage of already sexually active 
young people who are registering for condoms. 

Programmes for young people not at school are also being developed: an 
anti-AIDS cartoon video by Street Kids International of Canada has 
prompted intense discussion about HIV among workers and young 
people on the streets during pretests in Latin America, Africa, the 
Philippines, and New York. A peer teaching programme in Kenya for 
prostitutes, many as young as 15, has been associated with an increase in 
the use of condoms from less than 10% of the group to over 60%. 


