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will be important when replicating research or taking
interventions to scale: coverage, quality and cost will
all influence what is do-able, and what is done.

For example, interventions delivered through schools
that aim to have an impact on how young people
think and act, need to be clear about the age and sex
of the target group, the teaching objectives, the
content, teaching methods, duration and other factors
that are likely to determine whether an intervention
is, or is not effective.

Current efforts to develop and use standard national-
level indicators, for monitoring the implementation
of specific interventions and evaluating their
outcomes, will make an important contribution to
moving from intervention research to monitoring the
coverage and quality of interventions that are being
taken to scale1.

Similarities and differences
Young people have many common characteristics, and
the core elements of information, skills and services,
outlined in the goals, will be common to all young
people, even if the details and strategies for delivering
interventions may differ depending on the specific
target group, and the circumstances in which they
live and learn.

Although young people have many similarities, they
are not all the same! Individual characteristics, such
as age, sex, marital status and domicile, and a range
of contextual factors need to be adequately taken into
consideration when developing intervention strategies
and assessing the evidence for their success.

The phase and epidemiological characteristics of the
HIV/AIDS epidemic also have important implications
for defining those young people who need to be the
primary focus of interventions for HIV prevention.
This will range from all young people in generalised
epidemics, to specific groups of young people who
are particularly at-risk from HIV in concentrated
epidemics.

Preventing and mitigating vulnerability2

Many deep-rooted structural issues underlie the
transmission and impact of HIV/AIDS among young
people, and it is important to review the evidence in
ways that give adequate attention to the structural,

social and other contextual factors that make young
people vulnerable to HIV infection, including: gender
norms, relations between different age groups, race
and other social norms and value systems, location,
and economic status and consumerism.

It is clear that the achievement of many other global
goals and commitments will make important
contributions to decreasing HIV among young people,
such as reductions in poverty and gender inequalities,
improved employment opportunities, and the
protection of human rights, including the Convention
on the Rights of the Child. Many things will need to be
done to decrease young people’s vulnerability to HIV/
AIDS.

In order to limit the scope of this particular meeting,
rather than addressing the broader structural causes
of young people’s vulnerabilities, the focus was
primarily on mitigating the impact of these
vulnerabilities in relation to achieving the global goals.
This includes making sure that adequate attention is
given to gender issues when developing and
implementing specific interventions, and that there
is a focus on the most vulnerable groups who are
frequently at the centre of the epidemic, and who
particularly need access to information, skills and
services to decrease their vulnerability.
.
Beneficiaries and a resource
Young people are both beneficiaries of the
interventions reviewed during the meeting, and also
a key resource in deciding what needs to be done,
and how. The importance of involving young people,
including young people living with HIV/AIDS, by
providing them with opportunities to contribute to
intervention development and implementation, was
considered to be one of the quality criteria to consider
when assessing interventions to achieve the global
goals and targets.

The outputs and
conclusions
1. Young people remain at the centre of the
pandemic in terms of transmission, vulnerability, and
potential for change. This is true both for generalised
epidemics and for concentrated epidemics where HIV

1 See the UNAIDS Monitoring and Evaluation Guide for National HIV/AIDS Prevention Programmes for Young People (10-24 years):
www.who.int/hiv/pub/epidemilogy

2 The working definition of vulnerability used during the consultation was: “structural, social and other contextual factors that enhance risk
by limiting young people’s ability to make healthy decisions and/or increasing the likelihood of negative outcomes”.
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It needs to be stressed that in selecting interventions
for these categories, the threshold of evidence differed,
in line with the criteria already outlined. The meeting
provided a first-cut on the available evidence using
these criteria, which will be further refined in
subsequent revisions of the background papers for
publication. The meeting did not provide the final
answers, but made important contributions both to
reviewing and synthesising the evidence to guide
action and research, and also to influencing how we
think about, and assess the evidence.

The following sections provide an overview of the
main conclusions of the five goals/targets working
groups that were charged with classifying the
interventions reviewed in the background papers.

Achieving the information goal
GO! interventions for achieving the information goal
were identified in the schools and mass media papers,
provided that quality is maintained, and exposure
and intensity are adequate (for media interventions
there is a dose-response effect).

Ready interventions include programmes for providing
information that involve peers, and the provision of
information through health services. Additional
evidence is also required to support the strong
consensus “from the field”, that small scale
community interventions play a crucial role in
creating a favourable climate for disseminating
information about HIV/AIDS prevention.

Achieving the skills goal
GO! interventions include schools-based programmes
that model and practice the skills for reducing
unprotected sex (delay, reduce and protect) and for
safer substance use.

Ready interventions include community-based peer
programmes that model the necessary skills to
decrease HIV transmission; and media campaigns
through a range of channels, including those that
increase condom-use self-efficacy.

Steady interventions include programmes that aim
to develop generic life skills.

Achieving the services goal
GO! interventions include the provision of an
evidence-based package of interventions through
health services (information and counselling; risk

reduction through condoms and harm reduction for
injecting drug use; testing and treatment of STIs and
HIV/AIDS1); the promotion and marketing of
condoms; and outreach services to vulnerable groups,
including harm reduction interventions for injecting
drug users.

A number of ready interventions were identified,
including the addition of health service interventions
to other programmes (eg. youth development), the
expansion and promotion of HIV testing and
counselling services, and non-traditional service
delivery approaches (e.g. pharmacies).

Steady interventions include the provision of services
through multi-purpose youth centres, interventions
through traditional healers, male circumcision and
post-exposure prophylaxis for young people who are
sexually assaulted.

Achieving the vulnerability goal
The vulnerability goal/target is much more
aspirational than operational, and in general requires
interventions that are much less defined, developed
or evaluated than the other goals. However, it is
important to include a focus on vulnerability because
it puts the spotlight on the many factors beyond the
control of young people themselves that play a key
role in how young people think and act, or are able
to act; or whether or not different groups of young
people have access to, or use the interventions that
are available. In terms of mitigating vulnerability,
important factors that need to be considered include:
gender disparities; age-differentials; race/ethnicity; norms
and values; economic disparities; and residential location.

A range of interventions were identified in the
different background papers as being directed to
changing these factors, including: youth-friendly
health services and community interventions  aimed
at decreasing gender disparities; schools, peer
programmes and media interventions having an
impact on norms and values; schools and health
services reaching out to vulnerable groups. However,
these promising interventions are mostly in the ready
category, and continue to need further evaluation, as
do steady interventions such as the potential impact
of the development of  livelihood skills and
opportunities on the achievement of the goals. No
interventions were identified that address economic
vulnerability, and have been assessed in terms of their
effectiveness.

1 Achieving the global goals: access to services, the technical report of a WHO, UNFPA, UNAIDS Global Consultation, Montreux,
Switzerland, 17-20 March 2003, http://www.who.int/child-adolescent-health/publications








