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Executive summary 

More than 1.9 million young people are living with HIV/AIDS in the World Health 
Organisation’s (WHO) South-East Asia Region. Constituting between 24% and 36% 
of the total population, it is estimated that 50% of all new infections occur among 
young people in this Region. The groups most at risk of HIV are young injecting 
drug users (IDUs), commercial sex workers, migrant workers and men who have 
sex with men (MSM). Poverty, the socio-cultural environment, gender inequities, 
low literacy levels, lack of information and skills, the inability to perceive risks and 
lack of an enabling environment are contributing to the increase of incidence of 
HIV in young people. 

Though there is growing evidence of the health sector through its targeted 
interventions making important contributions in the prevention, treatment and care 
of HIV and AIDS, the existing policies and services are unable to cater to meet the 
needs of the young people. There is a lack of youth-friendly services and non-
utilization of those available that makes young people more vulnerable to HIV. For 
an effective response to HIV/AIDS with regard to young people it is crucial that 
they are provided with information, counselling, early diagnosis and treatment of 
sexually transmitted infections (STI) and HIV/AIDS. Risk reduction interventions, 
such as male and female condoms, and harm reduction interventions like needle 
exchange for IDUs need to be provided in a youth-friendly manner.  

A part of the initiatives towards achieving the global goals on HIV and young 
people in four countries of South-East Asia – namely, Bangladesh, India, Nepal and 
Sri Lanka – this meeting of UN Country Focal Points on the Health Sector Response 
to the Prevention and Care of HIV and AIDS among Young People was held in 
New Delhi during 6-10 March 2006, under the aegis of the WHO-UNFPA Strategic 
Partnership Programme (SPP). The SPP aims to bolster regional consensus, 
collaboration and capacity to ensure strengthening of HIV prevention programmes 
for young people through the health sector. The meeting brought together focal 
persons from United Nations Population Fund (UNFPA), United Nations Children’s 
Fund (UNICEF) and WHO in the countries under focus and representatives of 
select organizations there who would be able to contribute in the on-going 
technical support being provided to the countries in relation to programming for 
HIV and young people. 
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The focus of the meeting was on WHO's 4S strategic approach to the health 
sector’s contribution to achieving the global goals: Strategic information: collect, 
analyse and disseminate the data that are required for advocacy, policies and 
programmes; Services: provide services that include a focus on prevention, 
treatment and rehabilitation; Supportive evidence-based policies: support the 
development of evidence-informed policies and strategies that provide vision and 
guidance; and Strengthening other sectors: mobilise and support other sectors. The 
meeting provided an illuminating insight into the existing scenario of HIV/AIDS and 
young people in the Region. Country presentations from Bangladesh, India, Nepal 
and Sri Lanka focused on the current situation, related Adoelscent Sexual and 
Reproductive Health (ASRH) problems and the country’s response to the spreading 
pandemic of HIV/AIDS. 

The participants were introduced to the Mapping Adolescent Programmes 
and Measurement (MAPM) framework to provide structure and link HIV with other 
ASRH priorities. The UNAIDS monitoring and evaluation guide was also 
familiarized to provide indicators and methods for measurement in planning and 
monitoring HIV prevention programmes for young people.  

Issues relating to the existing barriers to access and utilization of services by 
young people, including poor access, availability, affordability and acceptability of 
the service, were discussed. To make services more responsive to the needs of 
young people it is essential to develop national standards and strategies. Training of 
service providers is needed to strengthen the ability of the health service provider 
to respond to the problems and special needs of adolescents with greater 
effectiveness and sensitivity. The countries in focus shared the initiatives taken by 
them in the development of national standards for health services delivery. Major 
gaps in training at the country level were also identified. 

One of the most important aspects of the meeting was the focus on most-at-
risk adolescents including sex workers and IDUs who are at the centre of 
transmission in many countries in the Region. For prevention programmes it is 
important to identify most-at-risk adolescents, monitor their use of services and 
ensure that services providers are adequately trained and sensitised to their 
different situation in order to deal with them. Supportive policies are also integral 
to the health sector’s response to HIV/AIDS, especially with regard to young people 
as many governments of the Region still need to prioritise young people and their 
needs in their national response to HIV/AIDS. The health sector plays an important 
role in providing evidence-based information to policy-makers about the diverse 
needs of young people and the importance of protective measures. There is a need 
to advocate for supportive policies (for the provision and use of services by young 



Health Sector Response to the Prevention and Care of HIV and AIDS among Young People 

Page vii 

people) and provide attention to human rights and gender considerations to 
facilitate social change.  

For a comprehensive response to HIV/AIDS the health sector also needs the 
support and mobilization of other sectors. Ways in which the health sector of the 
countries in focus could work in tandem with other sectors such as education, 
social welfare, labour, media, NGOs, CBOs, etc. was discussed. The mechanisms 
being used to foster linkages with these sectors, resources that are available and 
needed coupled with the challenges faced were also highlighted. An overview of 
the ongoing regional initiatives by WHO and UNFPA (UBW and RHIYA) on youth-
friendly health services in countries concerned exposed the participants to the 
innovative approaches being adopted by these programmes to reach out to young 
people. 

The country teams also discussed the issues that need to be incorporated in 
their workplans. Each country focused on identified a specific area for attention 
such as strengthening HIV testing for young people in Bangladesh, including 
linkages to prevention and care; training service providers in India; strengthening 
the response to young IDUs in Nepal; and developing standards for adolescent-
friendly health services in Sri Lanka. 

The meeting also discussed the core components of the guidance document 
that would be developed for United Nations Country Team (UNCT) based on the 
outcome of the workshop. 
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1. Introduction 

Young people (YP) are at the centre of the HIV/AIDS epidemic in terms of 
transmission, vulnerability, impact, and potential for change. Between 5000 
to 6000 young people become infected with HIV every day. The 
importance of focusing on young people is reflected in the global goals on 
HIV/AIDS and young people that have been endorsed through a number of 
international commitments1. Although significant progress has been made 
during the past decade over identifying priority interventions for achieving 
these global goals, much more remains to be done. Expanded and 
intensified action to address the problem of HIV/AIDS among young people 
remains an urgent priority for WHO and other UNAIDS cosponsors, 
particularly UNFPA and UNICEF.  

There is growing evidence that health services and young people 
themselves can make an important contribution to the prevention, 
treatment and care of HIV and AIDS. It is essential that young people are 
provided with information, counselling, early diagnosis and treatment of 
sexually transmitted infections (STIs) and HIV/AIDS, including HIV testing, 
treatment, care and support wherever appropriate. Interventions to reduce 
risks, such as male and female condoms, and harm reduction interventions, 
such as needle exchange, for IDUs must be provided in an unobtrusive and 
youth-friendly manner. Likewise, the services can be provided to 
adolescents in an adolescent-friendly manner. Young people face significant 
barriers to accessing health services, including those related to the health 
system, health-care providers and families and communities.  

In addition to health services, the health sector has important roles to 
play in relation to the development, implementation, monitoring and 
evaluation of interventions to achieve the global goals on HIV and young 
people. These include the collection, analysis and dissemination of data 
needed for policies, programmers and advocacy; development and 
dissemination of the evidence base to inform policies and programmes, and 
mobilization and support for other sectors. 

                                                           
1 ICPD+5, UNGASS AIDS, UNGASS Children 
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All UNAIDS cosponsors are working to achieve the global goals on 
HIV and young people together and separately to focus on HIV prevention. 
At a meeting of the UNAIDS cosponsors convened by WHO/SEARO under 
the WHO-UNFPA Strategic Partnership Programme (SPP) held in New 
Delhi on 29-30 August 2005, it was agreed to establish an Interagency Task 
Team on the health sector's contribution to the prevention and care of 
HIV/AIDS with the focus on youth-friendly health services. 

The SPP aims to strengthen regional consensus, collaboration and 
capacity to ensure strengthening of HIV prevention programmes for young 
people through the health sector. The present meeting of UN country focal 
points on the Health Sector Response to the Prevention and Care of HIV 
and AIDS among Young People, on which this report is based, was one of 
the activities included in the SPP agreement to achieve the global goals on 
HIV/AIDS and young people in four countries namely Bangladesh, India, 
Nepal and Sri Lanka. Other activities undertaken by the SPP include the 
development of factsheets on young people and HIV/AIDS for the countries 
in focus and the mapping of regional technical resource persons and 
institutions working on health sector responses to the prevention and care 
of HIV and AIDS among young people that will be synthesized in the form 
of a directory.  

The workshop provided a platform for knowledge-sharing on a 
regional basis and capacity building for key staff of partner organizations, 
regional consultants and institutions from the participating countries. The 
list of participants is at Annex I. 

1.1 Participants’ expectations 

The meeting commenced with an introduction of participants and an 
overview of their expectations from the meeting. For this session the 
participants were divided into pairs to introduce each other and identify 
two common expectations which were penned on cards and clustered 
using the VIPP technique. Participants' expectations ranged from wanting to 
share regional experiences to developing a regional strategy for the health 
sector response to HIV and young people. In broad terms the expectations 
included the sharing of regional experiences, strengthening consensus and 
collaboration in the Region and developing technical capacity for the 
Region, including technical updates on the health sector response to HIV 
and young people. The agenda for the meeting is at Annex II.  
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1.2 Inauguration 

Dr Poonam Khetrapal Singh, Deputy Regional Director, WHO South-East 
Asia Region, on behalf of the Regional Director, Dr Samlee Plianbangchang 
inaugurated the meeting. Dr Singh provided an overview of the HIV 
situation among young people in the SEA Region and outlined the regional 
strategic framework on HIV and young people being developed by the 
Regional Office. Young people constitute 24-36% of the population of 
Member Countries of the SEA Region. The HIV pandemic has affected most 
of the countries of the Region, and although the average prevalence rate is 
less than 1%, parts of Thailand, India and Myanmar have a high HIV 
prevalence, indicating that the epidemic has moved from groups with high-
risk behaviours among the general population. There are an estimated 1.9 
million young people living with HIV/AIDS in the SEA Region. In India, Sri 
Lanka and Thailand, more females than males have been infected with 
HIV. The groups most at risk of HIV – such as IDUs, commercial sex 
workers (CSW), migrant workers and men who have sex with men (MSM) – 
are under the age of 25 years. 

Factors that make adults vulnerable to HIV/AIDS are applicable to 
young people too. But what makes young people more vulnerable to HIV 
are a host of other factors such as age at sexual debut, lack of appropriate 
information and skills, inability to perceive risks, intravenous drug use, 
coercive sexual interactions, trafficking, lack of availability of youth-friendly 
health services and also their non-utilization. These are the challenges 
addressed in the regional strategy for effective control of HIV in young 
people.  

Dr. Singh reiterated that the overall goal of the Regional Strategic 
Framework for HIV and Young People was to prevent and reduce the risk 
of HIV transmission among them, particularly those most-at-risk of 
infection. At the same time it was necessary to alleviate the personal and 
social impact of HIV/AIDS. It is important to focus on young people and 
young people at most risk; target young people within existing programmes 
for reproductive health, safe motherhood, control of STIs and adolescent 
health (e.g., adolescent friendly health services and skills-based health 
education); reduce vulnerability amongst young people and involve young 
people in planning programmes and developing operational plans; address 
the rights and equity issues relating to young people and involve 
stakeholders in the health sector and from outside the health sector. Instead 
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of introducing new programmes for young people, a broad integration of 
what is available and its utilization should be attempted. The synergy 
between various programmes should be developed and intersectoral 
convergence should take place to achieve a balance between efforts 
targeted at prevention and care of those who are affected. 

WHO is proactively involved in strengthening and accelerating 
country-level health sector interventions in relation to HIV among young 
people (HIV/YP). The core components of the strategy focus on Strategic 
Information, Services and supplies, Supportive policy environment and 
Strengthening partnerships with other sectors. WHO proposes to mobilize 
partners, strengthen country and inter-country technical collaboration for 
quality and capacity, and disseminate best practices and support technical 
and financial resource mobilization. 

1.3 Objectives of the meeting 

The objectives of the meeting were introduced by Dr Bruce Dick of 
WHO/HQ. These were:  

(1) To strengthen consensus between UN partners in the SPP focus 
countries 2  over priorities for health sector 3  action for the 
prevention and care of HIV/AIDS4 among young people5. 

(2) To update UN partners and the staff of selected national 
institutions on available tools to support the health sector 
response to the prevention and care of HIV among young 
people. 

                                                           
2 Bangladesh, India, Nepal, Sri Lanka 
3 The Global HIV/AIDS Health Sector Strategy defines health sector as follows: "The health sector is 
wide-ranging and encompasses organized public and private health services (including those for 
health promotion, disease prevention, diagnosis, treatment and care); health ministries; 
nongovernmental organizations; community groups; and professional associations; as well as 
institutions which directly input into the health care system (e.g. the pharmaceutical industry, and 
teaching institutions)." 
4 Although the focus of the meeting was HIV/AIDS, this is very much seen as an entry point for ASRH 
and AHD more generally 
5 The meeting focused explicitly on all young people and on those young people most at risk of HIV, 
who are often at the centre of transmission in countries in South Asia (e.g. injecting drug users, sex 
workers, men who have sex with men) 
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(3) To share experiences from the region on the health sector 
response to achieving the global goals on HIV and young people, 
and the successes and challenges involved. 

(4) To identify ways of strengthening the health sector response in 
focus countries, including capacity development and technical 
support. 

(5) To use the outcomes and conclusions of the workshop as a basis 
for guidance to UN country teams (UNCTs). 

1.4 Expected outcomes of the meeting 

The following were cited as the expected outcomes of the meeting: 

Ø Recognition of the need to focus on young people and HIV. 

Ø Stressing the importance of linkage between HIV and Adolescent 
Sexual and Reproductive Health (ASRH). 

Ø Understanding of health sector strategy for HIV/AIDS in Young 
People (YP). 

Ø Familiarity with tools that are available to support health sector 
actions. 

Ø Increased commitment to work together in realizing the strategy. 

1.5 Why focus on young people 

Dr. Bruce Dick reiterated that young people are at the centre of the HIV 
epidemic. Young people, being distinct from children or adults, are not a 
homogenous group. They require information and skills, health services and 
counseling and a safe and supportive environment. The rights perspective is 
also an important consideration. Apart from technical reasons, there are 
also strategic reasons for focusing on young people and those at most risk: 
HIV provides a good entry point for focusing on the health of young people 
by addressing sensitive issues such as sex and sexuality that undermine their 
health. The focus on young people is important because of the implications 
of HIV/AIDS on health, economic development, poverty reduction and 
human rights and for achieving international goals. 
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In concentrated epidemics it is important to focus on young people 
for two reasons: 

Where the virus is: Young people usually form a large proportion of 
all the groups that are at the centre of the epidemic (young injecting drug 
users, young sex workers, young men who have sex with men).  

Where the virus is going: Young people are likely to be particularly 
vulnerable as the virus moves into the general population (lack of 
knowledge, poor access to health services, etc.). Both groups need 
attention for an effective and sustainable response. 

1.6 Why focus on the health sector 

The health sector has a vital role to provide a range of effective, evidence-
based interventions for young people. The priorities of the health sector 
are: 

Ø Strategic information: To collect, analyze and disseminate data 
necessary for programmes, policies and advocacy focusing on 
HIV and related domains.  

Ø Services and supplies: Increasing young people’s access to 
information and counselling about HIV/AIDS, reducing risk 
through condoms and harm reduction interventions for injecting 
drug users (for example needle and syringe exchange 
programmes), and providing early diagnosis (testing) and 
treatment/care for STIs and HIV/AIDS through trained service 
providers working in a variety of settings in a strengthened health 
system with a focus on all young people and on those young 
people most at risk. 

Ø Supportive policy environment: Ensuring that the health sector 
is able to provide the evidence base and examples of good 
practice, in relation to issues which promote or obstruct the 
development and implementation of effective policies and 
programmes for the prevention and care of HIV/AIDS among 
young people. 

Ø Strengthening partnership with other sectors: Mobilizing and 
supporting other sectors towards contributing to HIV prevention 
and care. 
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Dr Bruce Dick provided an overview of the work that is currently 
being undertaken by WHO and partners to review the evidence for policies 
and programmes aimed at achieving the global goals on HIV and young 
people under the aegis of the UNAIDS Interagency Task Team on Young 
People (IATT/YP). Evidence-based package of interventions for young 
people is now available. These interventions have been categorized 
depending on the available evidence as follows:  

Ø Interventions for which there is now good evidence that they 
should be taken to scale, with monitoring of coverage and quality 
(Go) 

Ø Interventions for which there is good evidence and are 
recommended to be widely implemented in countries, but 
should be evaluated continuously (Ready) 

Ø Interventions that require further intervention design and 
evaluation before they can be recommended for wide use 
(Steady)  

Ø Interventions for which there is strong evidence that they are not 
effective (Do not go). 

2. HIV/AIDS among young people  
in the South-East Asia Region 

2.1 Regional perspective 

Dr Neena Raina, Regional Adviser, AHD, WHO/SEARO, summarized the 
reasons for focusing on HIV/AIDS among young people. Young people 
comprise a sizeable population in all (24-36%) countries of the South-East 
Asia Region. More than 1.9 million young people are living with HIV/AIDS 
in the Region, and the numbers are growing inexorably. Going by the 
trend, more females than males are affected. Poverty, the socio-cultural 
environment, gender inequities, low literacy levels, lack of information and 
skills, the inability to perceive risks, and the lack of an enabling 
environment contribute to the increasing prevalence of HIV in young 
people. 

Sexual and reproductive health problems and substance abuse are 
some of the major health problems being faced by young people of the 
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Region. Adolescent girls in some countries have to cope with early marriage 
and child-bearing. More than 50% of girls in India, Nepal and Bangladesh 
are married before they are 18 years of age. A significant proportion of HIV 
infections are now occurring in women who are married and have been 
infected through unprotected sex with an infected spouse. Though national 
data on premarital sex is limited, trends reflect that the age of sexual debut 
is being lowered. The sexual partners of young people are often from high-
risk groups such as commercial sex workers. Many young people, especially 
young girls, experience coercive sex, mostly unprotected.  

Some young people such as young sex workers, victims of trafficking 
and forced sex, injecting drug users and those living in difficult 
circumstances or in situations of conflicts are more vulnerable and at very 
high risk of contracting HIV infection. About 50% of Nepali sex workers 
returning from Mumbai were found to be HIV-positive. In Nepal, 50% of 
IDUs were HIV positive, half of them aged 16-25 years. In India’s 
northeastern region the major mode of HIV transmission is injecting drug 
use. 

Young people in the Region are still not identified as a priority group 
within the public health programme. There is lack of convergence between 
the key ministries. The countries also need to reinforce advocacy and 
leadership for multisectoral AIDS control programmes. 

Dr Ying-Ru Lo, Regional Adviser, HIV/AIDS, WHO/SEARO, provided 
an update on the HIV/AIDS situation in SEA Region. The highest burden of 
people living with HIV/AIDS (99%) was found in five countries, namely 
India, Nepal, Myanmar, Thailand and Indonesia. Unprotected sexual 
intercourse is the most common mode of transmitting HIV. This was 
followed by needle sharing among injecting drug users which has also 
fuelled the spread of HIV and AIDS in a number of SEA countries. In the 
context of HIV epidemics, the “bridging” population which connects high-
risk and low-risk populations was also mentioned. Men who have sex with 
sex workers and also with their monogamous wives/sexual partners are an 
example of a “bridging” population. This has resulted in an increased 
number of women being infected by HIV. The example of India and 
Thailand, where the percentage of reported AIDS cases in women has 
increased drastically, was cited. 

Youth are a highly vulnerable group with regard to HIV. It is estimated 
that 1.9 million young people are living with HIV in the SEA Region and 
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50% of all new infections occur among young people. Though anti-
retroviral treatment (ART) coverage has increased four-fold in the SEA 
Region during 2003-2005, it is still less than 10% in India and Myanmar 
and less than 5% in Nepal. Only Bhutan and Thailand are moving towards 
universal access to treatment. The prevention coverage of vulnerable 
populations like sex workers, IDUs and MSM was very low. The advantage 
of the region was that there is still no generalized spread of the epidemic 
and focused prevention would be effective as in the case of Thailand where 
the “100% condom programme” has effectively prevented new infections. 

2.2 Country presentations 

Bangladesh: Dr Bushra Binte Alam, UNFPA, Bangladesh 

In Bangladesh, the HIV prevalence is below 1% in all high-risk groups 
except IDUs (4.9%). The total number of new HIV-positive cases in 2005 
was 193, of which 20% cases were below 25 years of age. Anecdotal 
evidence shows a high level of premarital sexual activity by adolescent boys 
with female sex workers (FSWs). Young people have low level of 
knowledge about sexual and reproductive health (SRH) and high levels of 
misconception. The young population also has little access to accurate 
information and services.  

Young people are a vulnerable group. The following are the key issues regarding 
young people and HIV: 

Ø There is an evidence of substance abuse among unemployed youth and 
students. 

Ø Most IDUs are young people. 

Ø Child domestic workers and adolescents on the street are often sexually 
abused.  

Ø Sexual exploitation occurs through trafficking of adolescents into sex work 
both inside and outside the country. 

Ø Children growing up in brothels are vulnerable. 

Ø Sex education cannot be pursued to the fullest degree because it is a 
sensitive issue. 
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The major constraints are a limited coverage of HIV prevention 
intervention for young people, low capacity to scale up quality 
interventions, lack of a supportive environment for HIV prevention among 
young people, gender inequity and inadequate provision of condom 
service. To address the threat from the HIV and AIDS epidemic, the 
Government of Bangladesh has prepared a National Strategic Plan on 
HIV/AIDS, National Communication Strategy on HIV/AIDS and a 
Reproductive Health (RH) Strategy. The revised HIV/AIDS Prevention 
Project (HAPP) is being implemented with technical and management 
support from UN agencies. In addition to HAPP, the HIV/AIDS intervention 
project targeting young people is being funded by GFATM. For programme 
support, national guidelines and tools have been developed and adapted. 
These are: ART guidelines; National harm reduction strategy; Safer sex 
promotion guideline; VCT protocol; National STI management guidelines; 
Orientation package (OP) for Youth-Friendly Health Services (YFHS); 
Standards of YFHS and BCC materials. 

India: Ms Ipsita Lahiri, UNFPA, India 

Over 35% of all reported AIDS cases in India occur among those in 
the age group of 15-24 years. Regarding knowledge about prevention, 85% 
have heard about HIV/AIDS, yet only 50% are unaware of two correct 
methods of prevention of HIV/AIDS. Early marriage of girls and low levels of 
condom use are some factors that make young women more vulnerable to 
HIV. 

A numbers of policy initiatives have been taken by the government to 
address the HIV/AIDS epidemic in the country. The Tenth Five Year Plan 
(2002-2007) has proposed measures for various ministries to achieve zero 
growth in the HIV epidemic in the country by 2007. The National Youth 
Policy 2003 focuses on education, awareness, treatment and counselling. 
The Department of Youth Affairs runs the University Talk AIDS and Village 
Talk AIDS programmes. The National Health Policy 2002 envisions 
equitable access to health services and is making efforts to bring about 
behavioural changes to prevent HIV/AIDS. The Reproductive and Child 
Health Phase II (RCH-II), programme of the Ministry of Health and Family 
Welfare proposes to focus on integrating youth-friendly services in its 
ongoing health services including HIV prevention services. A National 
Strategy for Adolescent Health has been designed under the RCH-II 
framework. The Ministry of Health (MoH) will incorporate adolescent issues 
in all the RCH training programmes and all material developed for 
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behaviour change. The second step is to implement the strategy under 
central supervision in selected pilot districts. The Ministry of Human 
Resource Development supports the National Adolescents Education 
Programme (NAEP) in schools. The third phase of the National AIDS 
Control Programme will focus on building awareness and service provision 
for adolescents.  

Nepal: Ms Manju Karki, UNFPA, Nepal 

The HIV prevalence rate in Nepal is 0.55%. Over half (54%) of those 
reported HIV-positive were adolescents and young adults between 10 and 
29 years old [NCASC 2005]. A national representative survey conducted 
among teenagers in 2001 showed that 22% of those interviewed had 
premarital sex and that only two-third of them used a condom (UNICEF). 
Among the high-risk group the HIV prevalence is less than 5% though it is 
33% among IDUs [NCASC, 2005]. There is lack of adequate information 
and skills for safer sex practices among young people. Service providers 
have a negative attitude and lack skills in dealing with problems of the 
young people. Young people are a strategic component of the National 
HIV/AIDS Strategy 2002-2006 of Nepal. The emphasis is on creation of 
supportive policy and community environment, awareness and behaviour 
change communication. The strategy also recognizes the unavailability of 
youth-friendly services and states the need for their establishment and 
future expansion. 

The UNFPA/EU Reproductive Health Initiative for Young People in 
Asia (RHIYA) is the only large-scale YFS provider in the country. UNFPA, 
through the Unified Budget Workplan titled ‘Youth Friendly Services to 
prevent SRH and HIV/AIDS in Nepal’, has also initiated a move to deliver a 
comprehensive package to young people. Programme support materials 
developed include the National Adolescent Health Strategy 2000, National 
HIV/AIDS Strategy 2002-2006, National HIV/AIDS Operational Plan 2003-
2007, Adolescent Health Training Guide for Health Workers 2004, Master 
Trainer’s Training Manual on ASRH in schools 2004 and the National ART 
Guideline. A country profile on “Adolescent Health and Development” has 
been prepared by the Ministry of Health.  

Sri Lanka: Dr Nayani Suriyarachchi, UNFPA, Sri Lanka 

HIV prevalence in Sri Lanka is less than 0.1%. By the end of 
December 2005, the estimated number of People Living with HIV/AIDS 
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(PLWHA) was 3500. Young people comprise 28% of the total population. 
Of them 19.7% are adolescents. The findings of a National Adolescent 
Survey reveal that adolescents had poor knowledge regarding reproductive 
health and HIV/AIDS. Less than 45% among adolescents in schools had 
basic knowledge on HIV/AIDS. The age of sexual initiation for males was 
15.3 years and 14.4 years for females. About 5% of 14-19-years-old 
adolescents in school have had heterosexual experience and 10% had been 
involved in homosexual relationships, 43% of all sexual relations was 
between regular partners such as girlfriends and boyfriends and about 11% 
had sex with commercial sex workers. Only 25% had used condoms during 
sex.  

Factors that make Sri Lanka 
vulnerable to AIDS epidemic: 
Ø A large young population 
Ø A low level of knowledge on SRH 

and HIV/AIDS and lack of skills to 
negotiate safer sex 

Ø Increasing age at marriage 
Ø Rapid urbanization & changing 

lifestyle 
Ø Growing commercial sex industry 
Ø Low level of condom use 
Ø Expanding tourist industry 
Ø Internal and external migration 

(external migrant workers 
number nearly 700,000)  

Ø Long-standing conflict situation 
and displacement of people due 
to conflict; influx of refugees from 
South India  

Ø Limited access to SRH services 
Ø An estimated 40 000 drug users 

Positive factors in Sri Lanka: 
Ø Low HIV prevalence at present – 

0.07% among adults, 3500 
people living with AIDS 

Ø High literacy rate – 90.7% 
Ø Low injecting drug use (IDU) 
Ø Well-established health infra-

structure and trained staff 
Ø Growing political commitment 

The key steps taken by the health sector in Sri Lanka on prevention of 
HIV/AIDS among young people in the country include a national survey on 
emerging issues among adolescents that has also been conducted; 
advocacy to improve participation and raise commitment levels of high-
level policy-makers; establishment of national steering committee on 
adolescent health; strengthening of National AIDS Control Programme sub-
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committees at the central, provincial & district level, and strengthening 
partnerships between the government, NGOs and the private sector. 

Some of the activities focused on young people include raising 
awareness and developing of life skills among adolescents in school and 
out-of-school youth; social marketing of condoms; strengthening of early 
diagnosis of STI and treatment; establishment of VCT and clinical care at 
the district level; training and provision of syndromic management of STDs 
at the PHC level; provision of youth-friendly health services; drop-in 
centres established in the community, and social franchising of services for 
young people. 

Issues discussed 

The following pertinent issues were discussed: 

Ø National level actions and responses are not focusing on young 
people. 

Ø Vulnerable young groups such as sex workers and injecting drug 
users are not sufficiently covered by prevention programmes as 
they compromise difficult-to-reach hidden populations.  

Ø Young people lack the information and skills to prevent HIV 
infection. There is a huge gap between awareness and actual 
behaviour. 

Ø The main constraint in the countries of the Region was the weak 
information system and inadequate HIV/AIDS surveillance 
activities leading to an acute lack of age and sex disaggregated 
data and essential information on groups vulnerable to HIV.  

3. Strategic information: Collection, analysis and 
use of data 

3.1 Mapping Adolescent Programming & Measurement (MAPM) 

Ms Jane Ferguson (WHO/HQ) introduced the concept of Mapping 
Adolescent Programming & Measurement (MAPM) – a tool for 
strengthening and rationalizing programme design, implementation and 
monitoring.  
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MAPM provides the framework to evaluate how interventions lead to 
outcomes 

Ø Step 1: Establish what is the desired health outcome. 

Ø Step 2: Identify and select important behaviours to 
change/encourage. 

Ø Step 3: Identify and select determinants (risk and protective 
factors) for each of the behaviours. 

Ø Step 4: Identify intervention to change/strengthen the selected 
determinants. 

The concept of MAPM was explained with the example of STI/HIV in 
adolescents. The expected outcome (Step 1) is to decrease STI/HIV among 
adolescents. The important behaviour (Step 2) is to increase the use of 
clinics by adolescents for diagnosis and treatment of STI. The elements that 
determine behaviour are the risk factors and the protective behaviour. The 
determinant (Step 3) is the stigma associated with the use of clinics by 
adolescents. The intervention (Step 4) is the use of mass media and peer 
groups to change perceptions.  

MAPM assists in defining the desired result; provides a rational basis 
for selecting the interventions; identifies the determinants; reduces pressure 
on achieving the outcomes and helps in identification of gaps in the 
available information.  

Group exercise on MAPM  

The participants were divided into four groups. The focus areas were: 

Ø Prevention of HIV among the population of young people. 

Ø Prevention of HIV among sex workers (male and female). 

Ø Prevention of HIV among injecting drug users. 

Ø Preventing early/unwanted pregnancy. 

The presentations were made using the VIPP methodology. There was 
consensus on the desired outcomes and the participants had identified the 
key interventions, determinants and behaviour. There was an overlap in 
these focus areas concerning behaviour, determinants and interventions. 
The issues relating to negative and protective behaviour were identified 
during the discussions.  
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Discussions 

The group work provided an opportunity for each group to identify the key 
behaviours of young people related to the desired health outcome. 

Both the risk and the protective factors were discussed in identifying 
the determinants of behaviour. The groups deliberated on the parameters 
which could reduce the risk factors or strengthen the protective factors. 
These included increasing a person’s level of information, knowledge or 
skills, making a product or service more accessible, change attitudes 
through interpersonal interaction, change the functioning of an institution 
or introduce new policies or regulation. 

3.2 Monitoring and evaluation: Available tools 

Ms Jane Ferguson provided the rationale for the development of the 
UNAIDS guide to facilitate (1) data disaggregated by age, sex, marital and 
schooling status, since young people are not a homogeneous group; (2) 
data to define those most vulnerable to HIV (IDU, CSW, MSM); (3) data 
that differentiates between individual and contextual factors that increase 
young people's likelihood of engaging in risk behaviour; and (4) data which 
links HIV to other health problems of young people (pregnancy, substance 
use, gender-based violence). There are 30 indicators (inputs, process and 
output) in this M&E guide. The indicators cover programmatic aspects, 
determinants, behaviour and impact.  

Success stories were shared from Nicaragua and Honduras on using 
and adapting the guide for local situations. In Nicaragua, the available data 
and indicators for HIV/YP were compiled first. Then this list was checked 
against the list of indicators in the HIV/YP guide. The relevance of the 
indicators was identified from the HIV/YP guide which was not already 
being collected. Then a proposed new list of national-level indicators for 
HIV/YP was compiled. This was followed by organising a meeting of 
stakeholders to arrive at a consensus on a final list of national-level 
indicators for HIV/YP which were to be monitored for improving 
programmes and policies for HIV/YP. The outputs were a consensus 
document with the final list of national-level indicators for HIV/YP and one 
national level monitoring and evaluation plan for HIV/YP.  

Another example was presented on the National AIDS Control 
Programme – Phase III (NACP) in India. The goal of NACP III is to halt and 
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reverse the epidemic in India over the next five years by integrating 
programmes for prevention, care, support and treatment. One of the major 
thrust areas of NACP III is to provide greater attention to adolescents and 
youth. The stated goal is “Zero rate of growth of HIV/AIDS amongst 
adolescents and young people in the country by 2011” The indicators are: 

Ø The number of new infections amongst adolescents and young 
people in the current year are equal to or less than the number of 
new infections in the previous year. 

Ø Increase in knowledge regarding modes of HIV transmission and 
prevention methods 

Ø Delayed age at sexual debut/initiation. 

Ø Increased proportion of adolescents and young people reporting 
consistent condom use in all sexual acts with non-regular partners 
in a one year recall period. 

So far the focus on young people has only been through targeted 
interventions. Bringing about intersectoral convergence between SRH and 
HIV was another major challenge. 

Discussions 

Ø  There is lack of monitoring and evaluation within programmes 
related to HIV/AIDS in young people in the focus countries. 

Ø The definition of young people has varied in every country. This 
has made comparison of data across the countries difficult.  

Ø Very little data on young people is available in the larger context 
of health issues that can impact their vulnerability to HIV/AIDS 
and the data is not disaggregated during the analysis. 

Ø  Linkages between HIV and RH are evident and these need to be 
strengthened throughout the planning and implementation cycle.  

Ø MAPM seems to be a good tool for programming and monitoring 
and can be used to decide what needs to be collected and 
analyzed. 

Ø Available tools and guidelines need to be shared and country 
capacity to integrate it within its existing monitoring system needs 
to be strengthened. 
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4. Services: Sharing experiences 

4.1 Making health services more responsive: An overview 

The health sector is wide-ranging and encompasses organized public and 
private health services (including those for health promotion, disease 
prevention, diagnosis, treatment and care), health ministries, 
nongovernmental organizations, community groups, and professional 
associations, as well as institutions which directly provide inputs to the 
health care system (e.g. the pharmaceutical industry and teaching 
institutions)." 

The priority of the heath sector is to provide services that focus on 
prevention and treatment through an evidence-based package of 
interventions. It includes information and counselling, risk reduction: 
condoms and harm reduction interventions, diagnosis, treatment and care 
of STIs and HIV/AIDS. 

The accessibility to health services can be improved by making them 
more affordable; keeping working hours more convenient to young people; 
informing them about the range of services available; involving a range of 
outreach workers to increase access, and linking of health services to 
schools and the media for social marketing. The acceptability of health 
services should be enhanced by taking appropriate measures.  

In order to make health services more responsive to the needs of 
young people it is important to develop national standards and strategies 
for health service delivery. Another important issue for health service 
delivery is the training of service-providers. Participation of the community 
is important to create a demand for YFHS. Involving young people and 
peers is important in order to ensure that they can contribute to the 
development of the services, be involved with their implementation, and 
know about and wish to use the services that are available. The existing 
constraints and challenges related to the above issues have to be addressed 
by the health sector.  

Discussions and conclusions 

Ø Services are not utilized by young people due to lack of privacy, 
confidentiality or judgmental attitude of the health service 
providers. 
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Ø Young people are often unable to afford services as they are 
economically dependent/poor. 

Ø Young people access private services because they are perceived 
to be better than those provided by the public sector. However, 
cost considerations often inhibit the use of services by young 
people. 

Ø  For HIV/AIDS and STI young people are inhibited to use these 
services due to the associated stigma and discrimination.  

Ø Socio-cultural barriers faced by young people (especially girls) 
inhibit their use of services. 

Ø YFHS does not mean setting up a parallel system for the provision 
of health services. Instead, the challenge lies in making the 
existing services (government, NGO and private) more responsive 
to the health needs of young people. 

4.2 Developing standards for health service delivery 

The development of standards for quality improvement requires a process 
that involves key stakeholders who have a clear plan for 
implementing/achieving standards and are clear about how the standards 
will be used for accountability. Examples of standards include the following:  

(1) All adolescents are able to obtain sexual and reproductive health 
information and advice that is relevant to their needs, 
circumstances and stage of development. 

(2) All adolescents are able to obtain sexual and reproductive health 
services that include preventive, promotive and curative services 
that are appropriate to their needs. 

(3) All adolescents are informed of their rights on sexual and 
reproductive health information and services and that these 
rights are considered by all service providers. 

(4) Service providers in all delivery points have the required 
knowledge, skills and positive attitudes to provide sexual and 
reproductive health services to adolescents effectively and in a 
friendly manner. 

(5) Policies and management systems are in place in all service 
delivery points in order to support the provision of adolescent-
friendly sexual and reproductive health services. 
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(6) All service delivery points are organized for the provision of 
adolescent-friendly reproductive health services as perceived by 
adolescents themselves. 

(7) Mechanisms to enhance community and parental support are in 
place to ensure adolescents have access to sexual and 
reproductive health services.  

For each standard it is necessary to provide an explanation of key 
words, a rationale for the standard, indicators to assess the standards (input, 
process, output), actions to achieve the standard (service delivery point, 
district level, national level) and methods to verify improvements (review of 
records, observation, interviews, mystery clients, focus groups, etc.). 

4.3 Country experiences in the development of national 
standards for health service delivery 

Country presentations identified the process used to develop national 
standards for health service delivery and how these standards will improve 
the health services that are delivered to young people including 
adolescents. 

India: Dr Arvind Mathur, WHO India 

The process of development of standards in India was outlined. The 
initiative was taken by the Ministry of Health and Family Welfare, 
Government of India. A national-level consultation was held during 
September 2005 to build a consensus on a standards framework for 
organizing services for adolescents. The national consultation was attended 
by all key stakeholders involved in the implementation of the adolescent-
related interventions in India. An analysis of barriers in availability and 
utilization of services was undertaken to map the quality assurance criteria 
for the user, provider and health system. 

The proposed next steps include finalization of the implementation 
guide for state and district RCH II programme managers and finalization of 
the draft capacity building package for programme managers, medical 
officers and health workers such as auxiliary nurses and midwives (ANMs). 
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Sri Lanka: Dr Deepthi Perera, MoH, Sri Lanka 

Inputs provided by the government service providers, stakeholders and a 
group of resource personnel were highlighted. The focus was on providing 
separate space for clinics, ensuring confidentiality/privacy to young people 
and providing content and maintaining consistent flow of information. At a 
meeting with all stakeholders, the UNFPA together with the Ministry of 
Health collaborated and brainstormed on the standards necessary for the 
country. A list was developed and indicators ranked according to the 
priority of different areas. The draft standards prepared were shared with 
the Adolescent Health Steering Committee. A meeting for consensus is 
required to finalize standards and develop guidelines for their 
implementation. 

Bangladesh, Dr Mahabubul Islam, WHO Bangladesh 

The process of developing standards was initiated when Bangladesh 
received the second round GFATM funds for HIV. A workshop was 
organized during December 2004 involving key stakeholders, including UN 
agencies, NGOs and policy-makers. It provided clarity regarding the health 
seeking behaviours of young people and an understanding about the gamut 
of interventions required by them. The next workshop on the development 
of standards was organized in April 2005 to finalize the key issues. The 
workshop helped in identifying the beneficiaries, service providers and 
facilities. The national standards for the provision of YFHS have been 
finalized and endorsed.  

4.4 An Introduction to training with focus on the WHO 
Orientation Programme 

Dr Neena Raina, WHO/SEARO, introduced the “Orientation Programme 
on Adolescent Health for Health-care Providers” to the participants. The 
purpose of the orientation programme is to strengthen the ability of the 
health-care provider to respond to the problems and special needs of 
adolescents more effectively and with greater sensitivity. In many countries 
health-care providers do not have the capacity and skills to manage 
adolescent clients.  

The modules can be adapted by countries keeping certain 
considerations in mind such as the epidemiological situation, needs of 
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adolescents, the complexity of material, and skills of the target audience. 
Additional material may be required for follow-up and supervision and the 
like. Each country needs to identify the target audience for training and also 
adapt/develop new training material to suit different levels of providers. 
Bangladesh and India have adapted the orientation programme developed 
by WHO. This package can be used for building capacity of health-care 
providers to deal effectively with problems and issues of adolescents and 
young people. 

4.5 Health sector strategies for reaching  
the most-at-risk young people 

Dr Richard Steen (WHO/HIV/HQ) outlined the dynamics of HIV 
transmission and the intervention strategies for sex workers. Sex workers 
and their clients have been identified as one of the main transmitters of the 
HIV virus. Sex workers transmit the virus to their clients while infected 
clients transmit the virus to their regular partners. Sometimes, clients also 
transfer the virus to an uninfected sex worker. There is a high prevalence of 
HIV and STIs among sex workers and consequently the transmission 
potential is also the highest. The intervention strategies identified for sex 
workers were condom use policies, STI intervention and empowerment. 
For clients strategies need to focus on migrants and improved STI services. 
For regular partners improved STI and SRH services are required. The 
intermediate outcome of these interventions would be increased condom 
use in commercial sex, reduced STI prevalence among clients and 
increased condom use in general population. The final outcome would be 
reduced HIV incidence/reduced HIV prevalence. The example of Thailand 
and Cambodia was shared to indicate how such prevention strategies are 
highly effective in reducing the risk of HIV transmission. Thailand reversed 
its national epidemic through its multifaceted prevention effort which 
included its 100% condom programme in brothels. More recently 
Cambodia has also achieved notable reductions in HIV prevalence and 
incidence following the implementation of brothel-based HIV prevention 
programmes. HIV prevalence in brothel-based sex workers reduced from 
40.9% in 1996 to 31.1% in 2000. There was also reduction in STI rates 
between 1996 to 2001 (gonorrhea reduced from 24% to 14.2%, Chlamydia 
from 23.3% to 12.1% and syphilis from 13.5% to 2.8%).  

Dr Steen also spoke about the India AIDS initiative, Avahan. 
Supported by the Bill and Melinda Gates Foundation, Avahan’s prevention 
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programmes are focused on the need to reduce HIV transmission among 
high-risk behaviour groups such as sex workers and their clients, truck-
drivers and injecting drug users, in the six states with the highest prevalence 
and along the nation’s highways. Avahan’s prevention programmes focus 
on condom promotion, treatment of STI and mobilization of communities 
to participate in HIV prevention efforts.  

Dr Oscar Barreneche (WHO/Myanmar) made a presentation on Harm 
Reduction in Myanmar. In Myanmar Seven partners are implementing 
harm reduction work through a joint programme. A total of 13 drop-in 
centres are operational, with 107 outreach workers and 57 peer educators 
involved in the programmes. About 5700 IDUs have received needles by 
outreach or through drop-in centres. By the first half of 2005, 53 000 
needles and syringes were distributed. However, the coverage of these 
interventions remains limited in the national context.  

The other challenges are the lack of human resource capacity, lack of 
access to HIV/AIDS care services for IDUs, and the lack of sensitivity in 
dealing with IDUs and issues related to them. Drug users remain highly 
vulnerable to criminal prosecution. In addition to the stigma and 
discrimination already experienced by these vulnerable groups, criminal 
nature of the behaviour as viewed by the legal system leaves them 
vulnerable to police harassment and obstructs efforts to support and 
encourage safer sexual and drug-using practices. 

Dr Anand Tamang (CREHPA, Nepal) described the methodology used 
for mapping of IDUs in Nepal. The methods for identifying IDUs involved 
the nomination method, capture and re-capture multipliers, respondent 
driven sampling (RDS), and use of the Global positioning system (GPS) and 
triangulation of information. The GPS is also used for mapping the locations 
of the places of concentrations of FSWs. Another method increasingly used 
is the RDS method for behavioural and sero-prevalence surveys of hard-to-
reach or 'hidden' populations such as IDUs and MSMs. RDS is a kind of 
chain referral method which estimates the hidden population numbers 
through peers.  

HIV prevalence among IDUs in the Kathmandu Valley has rapidly 
increased. Most male drug addicts switch over to drug injection during their 
late adolescence (the ages of 15 and 19). Most IDUs demonstrate highly 
risky injecting and needle-sharing behaviours. Even if the presence of an 
HIV- positive person in the group is known to its members most showed 
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little or no concern about contracting HIV. Unprotected heterosexual 
activity within the group’s members was found to be common. Since most 
female IDUs are in the sex trade, the risk of transmission was even greater. 
Married IDUs continued to have sexual relations with their wives, thereby 
transmitting the infection laterally.  

Mrs Veera Mendonca (UNICEF, India) outlined the process UNICEF in 
India was using to identify out-of-school children who were more at risk to 
HIV. Multiple sources of data were used. These included children in 
schools of high HIV prevalence districts of the country, HIV/STI prevalence 
data, and educational data taken from the Sarva Siksha Abhiyan which 
provides details of out of school children, contraceptive prevalence, 
migrants, and other marginalized populations who have no access to 
services. VCT data is also used and provides information on age and place 
of residence of the person.  

Discussions and conclusions 

The following issues were discussed and highlighted and conclusions 
arrived at: 

Ø To develop an effective national response to HIV/AIDS, an 
appropriate legal framework that supports the rights and needs of 
all affected by the epidemic needs to be developed with a focus 
on the groups most at risk.  

Ø The need to bring the law in tune with an effective HIV strategy 
by negotiations and cooperation with law enforcement agencies, 
especially with regard to IDUs and sex workers. 

Ø The need for advocacy with the government to promote scaling up 
of national and regional HIV prevention programmes by national 
governments with key partners such as donors, civil society and 
private sector. Working partnerships between the government and 
agencies are required for a comprehensive response. 

Ø For prevention of HIV transmission through IDU there is a need 
to develop a comprehensive and integrated system of 
interventions which consists of the full range of treatment options 
(including drug substitution) and implementation of harm 
reduction measures (through peer outreach and syringe exchange 
programmes), and access to ART. 
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Ø It was also observed that the provision of services is mostly by 
NGOs. 

Ø Mainstreaming into health service provision was discussed. 

Ø Capacity of health providers to respond to the special needs of 
these groups was discussed. 

Ø Innovative methods required to identify vulnerable groups were 
pointed out. 

Group work on “gaps in training” 

The participants were divided into country teams. They were briefed about 
the methodology and provided the matrix to serve as a format for recording 
the discussion points. The gaps identified by the country teams included 
lack of mapping of health-care providers and health-care institutions, 
absence of a comprehensive plan for training, and difficulties in mobilizing 
the staff for training. No training needs assessment has been carried out; 
there is no standardized package of training as well as no standard 
operating procedures. There are no plans for monitoring and evaluation of 
training. The problems are heightened by the lack of interagency 
collaboration to support training on AFHS/YFHS. 

5. Services, supportive policies and  
strengthening other sectors 

Health services: Action in the community 

Varied experiences are available in different countries on creating demand 
and improving coverage for services in different programmes. Some of the 
constraints and barriers faced by young people and adults are similar. 
However, many factors make access to health services more difficult for 
young people. Appropriate actions at the community level play an 
important role in creating demand for health services and their use by 
young people.  

Group work was undertaken to discuss health services: Action in the 
community. The main issues were: (1) linking health services with young 
people and the community, (2) what is being done now, (3) what can be 
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done to address the constraints. Each teams included participants from the 
four countries. They were asked how to provide information to young 
people, generate demands for services, inform gatekeepers and generate 
community support for services for adolescents. 

Key issues that emerged are summarized: 

Group What we are doing How we could do it better 

Group 1 Ø Available policy and health 
system address community 
level actions. 

Ø NGO/ CBOs are working on 
a small scale. 

Ø Having one National Plan 
and Policy 

Ø MoH to advocate the 
national agenda. 

Ø Involvement and 
participation of youth in the 
National Steering 
Committee. 

Ø A Youth Forum to plan for 
the country Youth 
programmes, and they can 
also be involved in M&E. 

Ø Public-private partnership to 
be strengthened. 

Ø Community-level institutions 
(for example, panchayats in 
India) need to be involved 
in the development of 
programmes. 

Group 2 Ø Sensitization of the 
community by the NGOs. 

Ø Networking of youth clubs 
by the government for 
providing information and 
awareness. 

Ø Facility tours are organized. 
Ø Various edu-tainment 

programmes using the local 
folk art for education and 
awareness. 

Ø Involvement of parents and 
teachers and an increase in 
interaction between youth 
and adults. 

Ø Youth role as advocates so 
that their voices and 
opinions can be heard. 

Ø Make services more youth 
friendly. 

Ø Collection of evidence-
based data for M&E. 

Ø Youth to be treated as a 
heterogeneous group. 
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Group What we are doing How we could do it better 

Group3 Ø Workshop with 
stakeholders. 

Ø Dissemination of 
information in the 
community. 

Ø Creation of national 
standards for YFS. 

Ø Intersectoral coordination 
between governmental 
organizations and non-
governmental organizations 
and the private sector. 

Ø Standardization of IEC/BCC 
material and to make them 
more youth-friendly. 

Group 4 Ø YFS are there in the 
community 

Ø Involvement of youth in YFS 

Ø Greater advocacy needed in 
the community. 

Ø Enhance the capacities of 
service providers. 

Ø Linkage with other allied 
sectors. 

5.1 Quality, coverage and costs: Linking strategic  
information to services 

Ms Jane Ferguson stressed the need to overcome the barriers that inhibit 
the use of services by adolescents. Improving the quality of services 
addresses these barriers. The quality of services is determined on the basis 
of equity, accessibility, acceptability, appropriateness and effectiveness. 

Availability Health services are being provided within the geographical 
area concerned. 

Equity Policies and procedures do not restrict the provision of 
health services by demographic or socio-economic status of 
clients. 

Accessibility Policies and procedures are in place to ensure that health 
services are affordable to young people.  

Acceptability There are policies and procedures in place to guarantee 
client/patient consent, confidentiality, and privacy. 
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Appropriateness A comprehensive set of health interventions are provided to 
young people. 

Effectiveness Health workers have the competencies to provide the 
relevant clinical interventions for young people. Guidelines 
and standard operating procedures are in place to guide 
health workers. Adequate and appropriate supplies are 
available to meet the needs of young clients. 

Health services can be considered to be of good quality if they are 
available in the geographical area in question, policies and procedures are 
in place and are affordable, these policies and procedures guarantee 
client/patient consent, confidentiality and privacy, a comprehensive set of 
interventions are provided to young people, and health workers have the 
competencies to provide relevant clinical interventions for young people. 
The health services should have guidelines and standard operating 
procedures as well as adequate supplies to meet the needs of the clients. 
Besides quality services should be assessed for coverage and indicators for 
each of the elements of quality made available. Coverage is another 
indicator that needs to be estimated.  

Different ways of estimating coverage are: 

Availability coverage: Are services available for use? – (Mapping – 
Service Availability Mapping)  

Accessibility coverage: Can young people use them? – (distance, 
cost, etc). 

Acceptability coverage: Are young people willing to use the service? – 
(language, gender considerations, cultural criteria, consent, confidentiality, 
privacy, affordability).  

Contact coverage: Do young people actually use the services? – 
(utilization). 

Effectiveness coverage: Do young people receive effective services? – 
(Health benefit/outcome). 

The tools to measure the indicators are (1) Review of data (2) 
Mapping of provision points and pattern of utilization (3) Survey of health 
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facilities and (4) Survey of young people. Costs also need to be measured; it 
is not feasible to improve the quality and coverage of the services without 
an estimate of the costs. 

Dr Fariha Haseen of Bangladesh shared the findings of the baseline 
survey among youth. The findings provided information on the knowledge 
of youth on HIV/AIDS/STIs, risk behaviour, age of premarital sex, condom 
usage in premarital sex, sources of HIV/AIDS information and services, 
sexual behaviour of male and female youth in urban and rural areas, and 
sexual behaviour of married and unmarried youth. The findings provided 
the benchmarks.  

More than 70% of respondents were able to access the services from 
the government, private or NGO sectors irrespective of their marital status. 
More than 50% stated that consent of the spouse was necessary for 
accessing the services. The access to services was below 30% for menstrual 
problems in and care-seeking on account of STIs in unmarried girls. 
Measuring the use of services (contact coverage) among those with STI 
symptoms revealed that only 7.3% of males and 11.8% of females went to 
the hospital while 23.8% females and 19.8% males went to traditional 
healers or village doctors. Most of the respondents went to private doctors 
(30.5% males and 26.5% females). 

Group work on “Reaching vulnerable groups most at risk of HIV.” 

Country teams discussed the reason why they should focus on young sex 
workers and young IDUs as special groups, what should be done to 
strengthen the health sector’s response to the prevention and care of HIV 
among such groups and what the interagency working group needs to do in 
terms of research and development of programme support tools. The 
groups most at risk are difficult to reach and are also reluctant to use the 
available services because of legal implications, judgmental health-care 
providers and the stigma associated with HIV.  

The special groups at most risk need to be identified and mapped. A 
comprehensive plan has to be developed to address the problems of 
people at most risk. The communities have to be informed and involved 
with the formation of networks so that the community supports the efforts 
to increase the access of services to these groups. The youths themselves, 
peer groups, scouts and guides and NGOs should be involved in reaching 
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out to these groups and encourage them to utilize the services. This can be 
facilitated by setting up toll-free telephone lines and helplines in strategic 
locations. The health facilities and service centres have to be appropriately 
labelled to reduce or eliminate the sense of stigma associated with their 
use. The services must be made accessible at specific times and on specific 
days that should be well advertised. The services should be made youth-
friendly with provisions for condom distribution and the operation of STI 
clinics, VCT facility and other reproductive and general health services. 
Integrating reproductive health services will help to reduce the stigma. The 
government and UN interagency group should be responsible for technical 
guidance, support and financial support. Initially the financial support may 
be provided by the government and the stakeholders but the involvement 
of the community is essential for greater sustainability.  

Discussions 

Ø There is a need to identify most-at-risk adolescents (commercial 
sex workers, IDUs , MSMs), monitor the use of services, be clear 
about the differences, mapping and disaggregate data. 

Ø As prejudice and discrimination is deep-rooted, mere orientation 
and sensitization of health providers is not sufficient. For a 
comprehensive response to the prevention of HIV in young 
CSWs and IDUs along with medical and public health 
interventions, there has to be transformation within the social 
environment of the community. 

Ø Ensure that service providers are adequately trained to include a 
focus on prevention, involve most-at-risk adolescents in 
identifying and reaching out to young IDUs and sex workers. 

Ø Provide adequate attention to human rights and gender 
considerations to facilitate social change within the social 
framework. 

5.2 Policies: An overview 

According to Dr Bruce Dick, policies provide the basis for legislation, 
standards and strategies. They could be explicit or implicit and provide the 
space for things to be done – either sanction or regulate. The health sector 
plays a pivotal role in providing evidence-based information to inform 
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policy-makers about the diverse needs of young people and the importance 
of protective measures. Some examples of policy issues of importance for 
the health sector in HIV prevention interventions in the South-East Asia 
Region are access to condoms for unmarried adolescents, consent for 
testing and counselling for minors, access to harm-reduction programmes 
for young IDUs, and access to ASRH services for unmarried adolescents. He 
concluded by outlining the challenges faced by the health sector from the 
policy point of view. Policies are political and they are strongly influenced 
by socio-cultural aspects. The evidence base is only one of the factors that 
influence policies. There is a huge gap between what is said and what is 
done. However, policies can be changed and we need to advocate for such 
a change. 

Group work on “helping to create a supportive policy 
environment for the provision of services” 

The participants were divided into 4 groups. Each group was assigned an 
issue of importance to HIV prevention among young people. The group 
presentation focused on: how are policies in the sub-region supportive or 
obstructive to the health sector response to these issues. What could the 
countries do to make policies more supportive to address the special needs 
of young people? 

Access to condoms for unmarried adolescents: In Bangladesh, 
national policy allows condom distribution for married adolescents, while in 
India the policy makes no mention of adolescents. In Nepal all types of 
contraceptives are included within the ambit of policy but there is no 
specific mention of condoms, while in Sri Lanka the national policy makes 
no mention of condoms while the HIV programme does. There is a need to 
evolve a consensus on the policy for access to condoms for adolescents so 
that it is not determined by the judgement of the health care and other 
service providers. Specific guidelines need to be developed and 
incorporated into the training of the health-care providers.  

Regarding the consent for provider – initiated VCT for minors, there 
are guidelines except in Bangladesh where these are yet to be approved. 
Specific guidelines are needed for the minors and the age cut-off points 
have to be agreed to. Counselling services have to be strengthened so that 
those who test positive and negative can benefit from this.  
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For access to STI treatment, the youth and especially those most-at-
risk have to be identified as a special group to consider for the policy 
because of the widespread problem of STIs and the rising incidence of HIV. 
Youth should also be involved in formulating policy in order to increase the 
use of the facilities. Integration with reproductive and general health 
services will help to reduce the stigma.  

For access to harm reduction interventions for IDUs, policies are in 
place though there are conflicting interests. The law does not permit the 
possession and sale of drugs in the focused countries. At the same time the 
law provides access to harm reduction interventions for those who are 
IDUs. There is a conflict of interest between the law enforcement and the 
ministry of health and better interdepartmental coordination is required to 
resolve the conflict. It was suggested to constitute multisectoral groups to 
formulate policies to bring co-ordination between different 
agencies/ministries at the country level. Programming for families is needed 
for provision of support to IDUs. 

6. Country and regional actions to support 
accelerated health sector action in countries 

The participants were divided into country teams for group work on 
country and regional actions to support accelerated health sector action in 
the focused countries. After discussions, the country teams presented their 
views on how the health sectors of the respective countries were linked 
with other sectors to strengthen their contribution to the prevention and 
care of HIV among young people. In addition, they identified the 
mechanisms being used to foster linkages with these sectors, the resources 
that are available and the additional requirements. They also mentioned 
the challenges being faced to strengthen the linkages and what can be done 
collectively to overcome these challenges. 

In Bangladesh there are 16 ministries which have focal points for 
HIV/AIDS. They have provided for resources, developed action plans and 
communication materials. The government recognizes the crucial role 
played by NGOs which have a considerable presence in the country. An 
inter-ministerial committee has been constituted for coordination. There is 
a greater need for coordination and a stronger focus on young people 
including those at most risk in view of rising incidence. GFATM is 
supporting a project on HIV/AIDS among young people. 
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In India, the collaborating sectors are the ministries of health, youth 
affairs and education, the media, the corporate sector and NGOs. The 
country has a national policy on HIV/AIDS, a National Youth Policy, a 
strategy for University talks on AIDS in the educational sector, and the 
ASRH strategy developed under the RCH-II programme by the Ministry of 
Health. The National AIDS Control Organisation (NACO) has developed 
the communication material and the MoH has developed the orientation 
package for adolescent-friendly health services. Although there is a formal 
mechanism in place, there is some need for convergence. Human resource 
capacity to deal with the special problems of adolescents and young people 
is limited. Community involvement though envisaged has to be increased 
substantially for impact and sustainability.  

In Nepal, a large number of government departments, NGOs and 
INGOs are involved in the control of HIV/AIDS. Although there is an inter-
ministerial committee, a country coordination mechanism under GFATM, 
and several other joint initiatives, the focus on young people and especially 
the groups at most risk is lacking. The tools and guidelines have been 
developed but additional standard operating procedures and guidelines for 
young people are needed. The presence of NGOs though strong, is not well 
coordinated. 

In Sri Lanka, several government departments and NGOs are involved 
in the prevention and control of HIV. There is a national steering 
committee with multisectoral representation. There are also provincial and 
district committees. There is also a National Adolescent Health Policy with 
some funding. The resources are provided for but there are bottlenecks in 
ensuring a wider coverage; social and cultural barriers have to be overcome 
to increase access to the young people and those at most risk of HIV. There 
is also a need to standardize communication materials for young people.  

Issues for discussion 

Ø There is a need for collective ownership of AHD-related 
programmes in focused countries. This can be achieved by 
intersectoral convergence and coordination.  

Ø The health sector should take the lead and play the role of a 
facilitator in preparing an enabling environment for AHD 
activities and building linkages between HIV/AIDS and ASRH 
programmes for young people including adolescents. 
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 Regional initiatives 

The United Nations Population Fund (UNFPA) 

UNFPA is supporting the Unified Budget and Work Plan Youth-Friendly 
Services Project (UBW) in three focused countries of the SEA Region. The 
expected outputs in Nepal include increased access and use of SRH & HIV 
services through the establishment of Youth Friendly Services (YFS), 
including VCT in different settings and increased availability of strategic 
information and lessons learned on SRH and HIV prevention among young 
people for policy and scaling up. The service is being provided through 
three settings: NGOs, private agencies and the government by 
strengthening their existing structure in a youth-friendly manner. Youth 
Friendly Services offered include provision of information, STI services, 
edu-tainment activities, referrals and linkages. VCT services will also be 
available. 

In India UBW is focused on promotion of dual protection of young 
people against STIs/HIV and unwanted pregnancy through greater access to 
youth/adolescent-friendly SRH and HIV prevention services. Support is 
provided to increase strategic information and experience for scaling up 
youth/adolescent-friendly services in the context of the RCH-II. The 
expected outcome is increased utilization of RH services by adolescent and 
young people. With support from UBW, NGOs are implementing the 
project in the states of Gujarat, Maharashtra, Rajasthan and Uttar Pradesh. 
The project has created a supportive environment for SRH services for 
young people, improved the knowledge and skills of adolescents, and built 
capacities for service provision. The project has also created a resource 
base for planning the interventions, collated the learning for incorporation 
in ongoing programmes and supported policy dialogue and advocacy for 
innovative models.  

In Sri Lanka, services comprise of providing information, counselling, 
health services and referrals. The main activities are refurbishment of the 
centres, procurement of equipment, advocacy programmes, and awareness 
generation measures for primary health-care staff. A monitoring and 
evaluation system exists with identified indicators.  
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Reproductive Health Initiative for Young People in Asia (RHIYA) 

RHIYA is a three-year programme to improve the sexual and 
reproductive health of young people aged 10-24 in seven Asian 
countries. Bangladesh, Nepal and Sri Lanka from the SEA Region are 
included in the project. The major strategies used are advocacy to 
increase political and community support for young people and 
communities, improved access to quality services, and developing the 
capacity of partners and the civil society.  

In Nepal, 55 Youth Friendly Service Delivery Points and 92 Youth 
Information Centres were established between 2003 and 2005. The 
services were utilized by 56 889 young people and 3941 referrals were 
made. A total of 120 384 young people visited the youth information 
centres.  

In Sri Lanka, the project is operational in 312 project sites in 18 
districts with an estimated 224 000 beneficiaries. Nine NGOs are working 
as partner organizations in implementing the activities. The technical 
support adapted to each project setting is not yet standardized. And partner 
organizations have varying capacities. The linkages amongst the partners 
also have to be further strengthened and greater youth participation with 
sustained advocacy is needed. 

UNICEF 

Dr Myo Zin Nyunt, UNICEF, Regional Office for South Asia (ROSA), said 
one of the aims of UNICEF’s medium-term plan is focused on reducing 
adolescent risks and vulnerability to HIV/AIDS by increasing access to and 
use of gender-sensitive prevention information, skills and services. The four 
thrust areas are (1) prevention, (2) PMTCT-plus, (3) treatment of AIDS in 
children, and (4) protection care and support for children affected with 
HIV/AIDS. Besides the thrust areas, UNICEF is a partner in various regional 
initiatives. These include Bi-regional task force meetings, life skills-based 
education (LSBE) regional forum, paediatric AIDS consultative process, VCT 
initiative and partnerships with UNFPA and WHO in situation analysis, 
preparation of factsheets and support to the country offices.  
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Discussions 

Ø Pilot projects supported by WHO and UNFPA (UBW, RHIYA) on 
YFHS/AFHS in different countries provide useful experiences to 
move ahead and scale up services for adolescents and young 
people. It is important to learn lessons and document innovative 
approaches to reach out to young people, specially the 
vulnerable young people. 

Ø The treatment of children and young people is not very different 
from that of adults. However, the differences emerge when care 
and support are needed by young people living with HIV/AIDS.  

Ø VCTC is an important entry point and will become increasingly 
important as we move towards universal access for treatment and 
care. As these services roll out, it is important to see that they 
include children and young people. Working with networks is 
required to understand the operational issues for adolescents and 
youth. The ethical issues of consent and disclosure also need to 
be discussed at length.  

WHO 

Dr Neena Raina gave a presentation on the Regional Inter Agency Task 
Team on the Health Sector Response to HIV/YP. The purpose of the task 
team is to accelerate action towards meeting the UNGASS ‘services’ goal 
for young people and HIV/AIDS in South Asia with a focus on all young 
people, particularly on young people at most risk of HIV/AIDS. It also 
focuses on strengthening inter-agency collaboration through joint action 
plans among the co-sponsors working in the area of HIV/AIDS and YFHS, 
and identifying clear lead responsibilities for different areas and roles of 
partner agencies.  

Accelerating Action for Youth Friendly Services in South Asia will 
include the following areas of focus:  

Ø Enhancing the health sector’s role in mobilizing and supporting 
other sectors; 

Ø Strengthening capacity-building initiatives;  

Ø Supporting policies and strategies; 

Ø Increasing availability and use of data/information on HIV/YP, 
with particular reference to the health system; 
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Ø Advocacy and support for scaling up the health sector’s response 
to HIV in young people; and,  

Ø Building partnerships and networks including with SAARC and 
other regional organizations.  

The workplan of 2005-2007 includes developing a Regional Strategic 
Framework document and guidance for UN country teams on the health 
system’s response to achieving global goals on HIV in young people.  

7. Piecing together the jigsaw: Strategic priorities 
for action 

Based on the deliberations at the sessions, a synopsis outlining priority 
action and challenges for follow-up was provided:  

The priorities of the health sector are to: 

Ø Collect, analyse and disseminate the data that are required for 
advocacy, policies and programmes (strategic information). 

Ø Provide services that include a focus on prevention, treatment 
and rehabilitation (services and supplies). 

Ø Support the development of evidence-informed policies and 
strategies that provide vision and guidance (supportive policies). 

Ø Mobilise and support other sectors (strengthening other sectors). 

Strategic information 

Ø MAPM: A framework that can help identify interventions and 
develop a monitoring and evaluation plan-health outcomes, 
underlying behaviours, determinants (risk and protective factors) 
of behaviours, interventions that can affect determinants. 

Ø UNAIDS Monitoring and Evaluation Guide: Core national-level 
indicators for monitoring and evaluating programmes for the 
prevention of HIV among young people.  

Ø Indicators for Coverage, Quality and Cost: Indicators and 
methods for monitoring the implementation of health services. 
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Services 

Making services more responsive to the needs of adolescents. 

The health system:  

Ø Standards for facilities and service providers. 

Ø Strategies/delivery models for all adolescents, including 
adolescents most at risk. 

Ø Guidelines for facilities and service providers. 

The health services:  

Ø Training service providers and other clinic staff.  

Ø Actions in the facilities to make them more "adolescent friendly". 

Ø Actions in the community to generate demand and community 
support. 

Supportive policies 

Ø Identifying policies that are of particular importance to the health 
sector response to prevention and care among young people (for 
example, consent and confidentiality). 

Ø Synthesizing and disseminating the evidence base for policies and 
programmes (for example condoms and harm reduction). 

Ø Contributing to the evidence base through evaluation and 
operations research. 

Strengthening other sectors 

Being clear about the role of the health sector: 

Ø What the health sector should be doing. 

Ø What the health sector should be mobilizing and supporting 
other sectors to do for a "multisectoral response", including formal 
and informal mechanisms. 
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Focusing on other sectors  

Ø Where services are provided for young people (for example 
employment, armed forces) 

Ø Where information provision and referral can be strengthened 
(for example schools, youth organizations). 

Advocating for the health sector 

Ø Making a compelling case for investing in the health sector.  

Ø Being clear what needs to be done. 

Ø Showing that it is do-able. 

The strategies for HIV in young people are applicable to all 
adolescents and adolescents at most risk.  

Overall 

HIV/AIDS is a suitable entry point to strategies for adolescent and young 
people’s health and development since it aims at universal access to 
prevention, care and support and is likely to have sustained political 
backing. There is a need for short-and long-term focus in planning. The 
programme needs to involve the adolescents and youth right from the 
planning stage and there should be a systematic approach adopted to the 
process of strengthening of the health sector’s response to the epidemic. 
The policy, strategy and plans have to translate into action in what is doable 
so that it can go to scale to benefit the largest number of adolescents and 
young people. Its implementation would require developing standards and 
guidelines, standardizing training materials and increasing the capacity of 
the health system. Evaluation and operational research should complement 
programme implementation and mutually reinforce each other. Partners 
have to be involved in a sustained manner for success of the programme 
with the national governments taking up a stewardship role. 

However, there are many critical issues that will need to be taken into 
consideration. These include gender disparities, stigma and discrimination, 
and human rights issues. The variability at the sub-national level will require 
adaptation and changes in the plans. Partnerships are the key but the 
challenge is how to avoid competition and be able to get value-added 
services based on the comparative advantage of each partner. 
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Group activity on strategy 

The country teams identified through group work the issues raised during 
the meeting that need to be incorporated in the workplans of their 
countries. They identified actions that need follow-up as well as specific 
areas where support is required to implement the strategy. They reviewed 
what is already included in the existing workplans for 2006 and identified 
additional areas that need to be incorporated. The specific technical needs 
and capacity development needs were identified. The group discussion 
helped to identify the existing collaboration between UN agencies at the 
country level and highlight the areas where they are taking the lead.  

Discussions 

Ø Bangladesh is developing monitoring and evaluation plans for 
adolescent-friendly health services.  

Ø India is integrating the key components of the Reproductive and 
Child Health Programme with HIV/AIDS in programme 
management and implementation. 

Ø Nepal is strengthening strategic information tools and capacity-
building response to young vulnerable populations such as IDUs. 

Ø Sri Lanka is mainstreaming young people in policy framework of 
public health management. 

A brainstorming session was held to discuss the key elements that 
should be included in the UN country team guidance for health sector 
response to the prevention and care of HIV/AIDS among young people, 
and the achievement of universal access for all young people and young 
people most at risk. It was agreed by all participants that it should be 
ensured that young people are on board in “three ones”. There was a need 
to recognize young people as a priority in country plans, have a clear 
division of labour at the country level and identify a lead agency. 

8. Reflections by participants 

An important component of the workshop was the meeting evaluation 
process. The objective of this evaluation process was to gauge the response 
of the participants with regard to the key themes and sessions discussed 
during the workshop. The evaluation format provided an opportunity to 
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view the different perceptions of the participants on a range of issues in the 
context of HIV/AIDS and young people. The process also enabled the 
participants to introspect with respect to programme management in their 
respective countries and future use of the lessons learnt at this workshop. 

The participants were required to respond on a set of variables which 
were an integral part of the workshop deliberations. 

Lessons Learnt: Participant reflections 

Ø Placing young people at the centre of HIV prevention, care and 
treatment. 

Ø MAPM is a good tool for programming and monitoring and the 4S 
strategy can be effectively used at the country level. 

Ø Coordination and collaboration between agencies and partners at 
the country level for programme for YP with HIV as entry point. 

Ø Collaboration among agencies should be enhanced in AFHS, 
prevention and control of HIV among young people. 

Ø To develop a master plan of action.  
Ø Joint programming for YFHS and all stakeholders. 
Ø Moving to action and facilitating the government leadership. 
Ø Fine tune evidence, standards and guidelines, monitoring and 

evaluation for filling gaps. 
Ø Move beyond AFHS. 
Ø It is a must to have strong linkages between the youth, community and 

services. 

Ø Use of MAPM, other country experiences, and the need to reduce or 
overcome the gaps in the policies. 

Ø  For adolescent/youth most at risk of HIV, there should be YFS delivery 
provision with support of the government and the community. 

9. Conclusions and recommendations 

HIV and AIDS among young people is one of the greatest challenges facing 
the South-East Asia Region today. Young people remain at the centre of the 
epidemic in terms of transmission, vulnerability and impact. However, 
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despite the potential for rapid growth of the epidemic, the current low level 
of HIV prevalence in most of the countries indicates that there is still an 
opportunity to carry out effective responses if they act now. Sustained 
evidence-based prevention measures along with targeted care and 
treatment and support for young people living with HIV/AIDS can reduce 
and reverse further growth of the epidemic.  

Based on the deliberations at the five-day meeting, the following 
conclusions were drawn and recommendations made: 

Ø The policy and implementation framework with regard to 
HIV/AIDS and young people have to be action oriented. 
Governments should acknowledge young people’s vulnerability 
to HIV and make them a priority in their national AIDS plans. 

Ø Countries need to focus on young people as a part of the “Three 
Ones” principle to ensure that the national response has one 
HIV/AIDS action framework, one effective national AIDS 
coordinating authority and one monitoring and evaluation 
system. 

Ø Lack of effective response to HIV/AIDS among young people is 
due to the lack of age and sex specific data in national 
surveillance and information systems. National AIDS responses 
are based on this evidence and often fail to reach populations at 
high risk. There is a need to strengthen the capacity in countries 
to collect, analyse and disseminate the data necessary for 
programmes, policies and advocacy, focusing on adolescents 
and young people through biological, behavioural, determinant 
and programmatic indicators. 

Ø  Developing strategies that address the challenges in providing 
extensive capacity building of service providers, community and 
families. 

Ø  There is an urgent need to develop standards and guidelines for 
health service delivery and standardization of the training 
materials for increasing the coverage of youth-friendly services in 
the context of HIV/AIDS and young people.  

Ø  Development and implementation of policies and programmes 
targeting most-at-risk young people including sex workers and 
their clients, IDUs, MSMs and migrants. Prevention programmes 
need to identify and reach the most-at-risk young population, 
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monitor the use of services by them and ensure that service 
providers are adequately trained and sensitised to their special 
needs. 

Ø The separation of HIV/AIDS from the rest of the sexual and 
reproductive health programmes is an issue of concern. 
Governments should encourage intra-ministerial collaborative 
interventions on SRH and HIV/AIDS. HIV/AIDS is a suitable entry 
point for adolescent and young people’s health and development 
since it aims at universal access to prevention, care and support 
and is likely to have sustained political support backing.  

Ø A multisectoral approach should be adopted in the development 
of policies and programmes addressing prevention among young 
people. Linkages with key stakeholders should be designed to 
overcome resource and capacity limitation. Partnerships with key 
stakeholders should be institutionalized and made youth-friendly 
for increased access and coverage of services concerning young 
people.  

Ø Youth-friendly services for HIV/AIDS and ASRH should be based 
within the framework of rights. The interventions should facilitate 
an enabling environment including the institutionalization of life-
skills based education in schools, widespread coverage of youth-
friendly health services, voluntary counselling and testing, easy 
access to condoms and harm reduction programmes. 

Ø Young people should be involved in the development, 
implementation, monitoring and evaluation of programmes and 
services. 

Ø There is a need to strengthen programme management capacity 
in the countries. The programme managers’ course on HIV/AIDS 
and ASRH need to be developed and institutionalised. 

Ø A clear guidance for UN country teams to encourage a common 
framework for action at the country level needs to be developed 
and disseminated. 
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Sunaulo Parivaar Nepal 
NGO with RHIYA 
GPO 112540  
Charkhal Dillibazaar, Kathmandu  
Fax: 977-1-5543064 
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Dr Khem Karki 
SOLID Nepal 
Phone: 977-1-5548455 
Fax: 977-1-5553770 

Dr Anand Tamang 
Director,  
Center for Research on Environment 
Health and Population Activities (CREHPA)  
Phone: 977-1-5546487 
Email: anand@crehpa.wlink.com.np  

Sri Lanka 

UNFPA 

Dr Nayani Suriyarachchi 
NPPP – Youth Friendly Services 
202- 204, Bauddhloka Mawatha 
Colombo 7 
Sri Lanka 
Email: Nayani.suriyarachchi@undp.org  

UNICEF 

Dr Harishchandra Yakandawala 
Project Officer UNICEF 
Email: hyakandawala@unicef.org 

WHO 

Ms Nina A. Hakamies 
Junior Professional Officer (JPO) 
Reproductive Health 
World Health Organisation 
Tel: +94 (0)11 2502319 
Mobile: +94 (0)77 320 7617 
Fax: +94 (0)11 250 2845 
Email: ninahakamies@whosrilanka.org 

Experts from other organizations 

Dr Anura Rajapakse 
156/17, George E. de Silva Mawatha,  
Rosamund Place,  
Kandy Sri Lanka  
Email: chinanur@gmail.com  

Dr Deepika Erangani Attygalle 
Focal point for AHD 
Family Health Bureau 

Dr Deepthi Perera 
Director, Youth 
Ministry of Health  
Colombo, Sri Lanka 
Email: deepthi.p@health.gov.lk  

UNAIDS-RST, Thailand 

Dr Swarup Sarkar 
Intercountry Programme Development 
Adviser 
Ninth Floor, UN Building 
Rajadamnern Nok Avenue, Bangkok 
Phone: (66) 2288-2182 
Fax: (66) 2288-1092 
E-mail: sarkars@un.org 

UNFPA/HQ 

Ms Mary Otieno 
Technical Adviser, HIV/AIDS & Young People 
United Nations Population Fund, New York 
Phone: 1-212-297-4922 
Fax: 1-212-297-4915 
Email: http://www.unfpa.org  

UNFPA CST Jordan 

Dr Vinit Sharma, MD, DH&HM 
Regional Adviser – RH/ARH 
UNFPA, Country Technical Services Team  
   for Arab States 
PO Box # 830824 
Amman 11183. Jordan 
Phone:(+962-6) 5531048 / 5517040 
Fax: (+962-6) 5516580 
Email: vinit@cstamman.org.jo 
(Sponsored by UNFPA Jordan) 

UNFPA CST Nepal 

Dr Farah Usmani  
Country Technical Services Team for  
   South and West Asia 
Jhamsikhel, Lalitpur 
Post Office Box 5940 
Kathmandu, Nepal 
Phone: 977 1 5523 880 
Fax: 977 1 5527 257 
E-mail: fusmani@unfpa.org.np 
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Ms Manju Karki 
UNFPA, Kathmandu, Nepal 
Email: karki@unfpa.org  

UNICEF/HQ 

Mr Rick Olson 
Team Leader – HIV Prevention with  
   and for Adolescents 
Adolescent Development and  
   Participation (ADAP) Unit 
Programme Division,  
UNICEF HQ, 3 UN Plaza H-10B, NY. 
Email: rolson@unicef.org  
(Not able to attend)  

UNICEF ROSA Nepal 

Dr Ian Macleod 
Regional Office for South Asia (ROSA) 
Lekhnath Marg, Lainchaur 
Kathmandu, Nepal 
Phone: 977-1- 4417082, 4419467, 4419471 
Fax: 977-1- 4419479, 4418466 
E-mail: imacleod@unicef.org 

Dr Myo Zin Nyunt 
Regional Project Officer – HIV/AIDS 
UNICEF Regional Office for South Asia (ROSA) 
Lainchour, Lazimpat 
PO Box 5815 
Kathmandu 
Nepal 
Phone: +977-1-4417082 Ext 270 (Office) 
Email: mnyunt@unicef.org  

WHO/HQ 

Dr Bruce Dick 
Child and Adolescent Health 
Phone: (0044) 7973 493 442 
Fax: (+41) (22) 791-4853, 791-0746 
Email: dickb@who.int 

Ms Jane Ferguson 
fergusonj@who.int  

WHO/SEARO 

Dr Dini Latief 
Director, Family and Community Health 
Email: latiefd@searo.who.int  

Dr Jai P. Narain 
Director, Communicable Diseases  
E-mail: narainj@searo.who.int 

Dr Ying-Ru Lo 
Medical Officer, AIDS 
E-mail: loy@searo.who.int  

Dr Sangay Thinley 
Coordinator (HIV/AIDS, TB & Other CDs) 
Email: thinleys@searo.who.int  

Dr Laksami Suebsaeng 
Technical Officer, AIDS 
E-mail: suebsaengl@searo.who.int  

Dr Yonas Tegegn 
Technical Officer,  
Strategic Alliance Partnership 
Email: tegegny@searo.who.int  

Dr Davison Munodawafa 
Regional Adviser/HPE 
Email: munodawafad@searo.who.int  

Ms Shalini Prasad  
Consultant 
E-mail: shalinibhavya@rediffmail.com  

Dr Neena Raina 
Regional Adviser 
Adolescent Health and Development 
Email: rainan@sear.who.int 

Ms Charu Sharma 
Secretary, AHD Unit  
Email: sharmac@searo.who.int 
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Annex 2 

Agenda 

Time Topic Person 
Responsible Comments 

6th March Introductions and Expectations 
Getting on the same page 

10:00 
A.M. 

Regional Director opens 
the meeting 

  

Why focus on young 
people? 

Presentations 
and plenary 
discussions 

HIV/AIDS among young people in the 
Region. 
Global and regional goals/targets, and 
universal access to prevention, 
treatment and care. 
Human rights. 
Investing in young people: The 
economic arguments. 

Morning 

Why focus on the health 
sector? 

Presentations 
and plenary 
discussions 

What needs to be done to 
prevent/care/treat HIV among young 
people in the Region. 
The role of the health sector. 

What are countries doing? Bangladesh 
India 
Nepal 
Sri Lanka 

Presentations from the four focus 
countries on the current situation of 
HIV and related ASRH problems and 
the response of the health sector. 

Afternoon 
session 

Lessons learnt Group work An opportunity to synthesize lessons 
learnt based on the presentations of the 
focus countries and other regional 
experiences. 

7th March How can we improve the collection, analysis and use of data? 

Introduction to MAPM WHO  Morning 

Using MAPM: Making the 
linkages between HIV and 
pregnancy prevention 
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Introduction to the tools 
and examples of their use 

 UNAIDS M&E Guide 
coverage  
quality 
costing 

Afternoon 

Using MAPM and the other 
tools: Reviewing national 
HIV/AIDS strategic plans 

 It will be important to explore how well 
groups of young people most at risk are 
included in the plans 

Evening Country Groups Reflection: 
Implications for action 

 In relation to the topics that have been 
discussed during the day, what are the 
implications for what is done in 
countries, what are the needs for 
capacity development and 
technical/financial support. 

8th March 

09h00 Flash 
Administrative matters 

Dr Neena Raina  

09h20 Making health services 
more responsive to the 
needs of young people: An 
overview 
Discussions 

Dr Bruce Dick  

10h30 Tea/coffee   

10h50 An introduction to 
developing standards for 
health services delivery 
Country experiences:  
Bangladesh 
India 
Discussions 

Dr Bruce Dick 
 
 
 
Dr M. Islam 
Dr A Mathur 

 

11h40 An introduction to training, 
with a focus on the WHO 
Orientation Programme 
Country experiences: 
Bangladesh 
India 
Sri Lanka 

Dr Neena Raina 
 
 
 
Dr M. Islam 
Dr A Mathur 

Introduce matrix of current training 
activities: Focus: content, trainers, 
trainees; resource materials; 
methodology. 

To be completed by country teams.  

12h30 Generating demand and 
community support 

Working groups  

13h00 Lunch   
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14h00 Health sector strategies for 
reaching the most at risk 
young people 
Discussions 

Dr R. Steen 
Dr Oscar B.  

 

15h00 Identifying 
vulnerable/most-at-risk 
young people  

Dr Veera M 
Dr A. Tamang 

 

15h30 Tea/coffee   

15h50 Operationalizing strategies 
and taking interventions to 
scale 
Plenary feedback 

Group Work  

16h40 Strategic information to 
support health services: 
Measuring coverage, 
quality and cost. 
Discussions 

Ms Ferguson  

9th March Services, Supportive policies and Strengthening other sectors 

09h00 Flash 
Administrative matters 

Dr Neena Raina  

09h20 Health services: actions in 
the community 
Group activity and plenary 
synthesis 

Group activity What are we doing? 
How could we do it better? 
Providing information to young people, 
generating demand for services, 
informing gatekeepers, generating 
community support for services for 
adolescents. 
Involving young people and peripheral 
health workers. 

10h30 Tea/coffee   

10h50 Quality, coverage and 
cost: 

Linking strategic 
information to services  

Ms Ferguson 
Dr F. Haseen 

 

11h50 Reaching vulnerable 
groups most at risk of HIV 
Group activity and plenary 
synthesis 

Group activity 
(countries) 

How to challenge and strengthen the 
health sector response to young 
injecting drug users and young sex 
workers? 

13h00 Lunch   
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14h00 Policies: An overview Dr Bruce Dick  

14h15 Helping to create a 
supportive policy 
environment for the 
provision of services 
Group activity and plenary 
synthesis 

Group activity  What can be done to create a more 
supportive policy environment for the 
provision and use of services and 
supplies by young people? … Consent 
and confidentiality for minors and 
unmarried adolescents: condoms, 
provider initiated testing and 
counselling, harm reduction, STI 
treatment. 

15h30 Tea/coffee   

15h50 Mobilizing and 
strengthening other 
sectors for the prevention 
and care of HIV/AIDS 
among young people 

Group activity How is the health sector linking with 
other sectors to strengthen their 
contribution to the prevention and care 
of HIV among young people? 

16h30 Pulling it all together SSSS Dr Bruce Dick  

10th 
March 

Country and Regional Actions to support accelerated health sector action in 
countries to achieve universal access 

09h00 Flash 
Administrative matters 

Dr Neena Raina  

09h20 Feedback from the working 
groups on mobilizing and 
strengthening other 
sectors for the prevention 
and care of HIV/AIDS 
among young people  

Plenary How is the health sector linking with 
other sectors to strengthen their 
contribution to the prevention and care 
of HIV among young people? 
What can the health sector contribute 
to other sectors, and what contribution 
does the health sector need from other 
sectors?  

10h00 Regional Initiatives 
UNFPA: RHYIA, UBW, 
UNICEF 
WHO: Regional 
IATT/Health Sector 
response to HIV/YP 
Discussions 

 
Dr F Usmani 
 
Dr M Z Nyunt 
Dr Neena Raina 

An overview of on-going regional 
initiatives that can contribute to 
accelerated action for the health sector 
response to HIV and Young People. 

11h00 Tea/coffee   

11h15 Pulling the pieces together: 
SSSS priorities for 
ACTION 

Dr Bruce Dick A synthesis of priority actions and 
challenges from the previous four days, 
for consideration in country action 
plans. 
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11h30 Country Action Plans Country working 
groups 

Issues raised during the workshop that 
need to be followed up in countries, 
including specific responsibilities and 
requirements for technical assistance 
and capacity development (see below *) 

13h00 Lunch   

14h00 Report back from country 
working groups: Peer 
review and synthesis. 

Plenary Comments and suggestions on country 
action plans, synthesis of requirements 
for capacity development and technical 
assistance. 

15h00 Key elements for UNCT 
Guidance 

Plenary Brainstorming on key elements that 
should be include in UNCT Guidance 
for the health sector response to the 
prevention and care of HIV/AIDS 
among young people, and the 
achievement of "universal access" for all 
young people and young people most 
at risk. 

15h30 Tea/coffee   

16h00 Workshop evaluation 
Next Steps and Staying in 
Touch 

Dr N Raina 
Dr F Usmani 

 

* 

 

What is 
already 

included in 
existing 

workplans 
for 2006? 

What 
additional 

issues need 
to be 

included 
following 

the 
workshop? 

How are the UN 
organizations 
collaborating, 
and on what? 

Which agency is 
taking the lead 

on what? 

Needs for 
technical 

assistance: 
Country 
support 
Regional 
support 

Needs for 
capacity 

development: 
Country 
Support 
Regional 
Support 

Strategic 
information 

     

Services and 
supplies 

     

Supportive 
evidence-based 
policies 

     

Strengthening 
other sectors 
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Annex 3 

List of working papers/documents  
used for this meeting 

(1) HIV/YP Guide 

(2) Draft factsheets on Young People and HIV/AIDS 

(3) Orientation Programme for Programme Managers 

(4) AFHS – Agenda for Change 
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