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Mr Chairman, Excellencies, Distinguished Delegates,

The Joint United Nations Programme on HIV/AIDS (UNAIDS) appreciates the opportunity to
address the special theme of the 45th session of the Commission on Adolescents and Youth, to
focus on issues related to HIV and young people.

Mr Chairman,

Let me start with some good news: Young people (aged 15-24 years) are leading the HIV
prevention revolution by taking action to protect themselves from infection. As a result, HIV
prevalence among young people has declined in 21 out of 24 countries with national prevalence
of 1% or higher1, and new HIV infections among young people are also falling worldwide,
especially in sub-Saharan Africa. These declines are attributed to delay of sexual debut,
reduction in the number of partners and increased condom use by young people2.

At the same time, the epidemic continues to significantly impact young people, and many
challenges remain in addressing the HIV-related needs of young people, and achieving the
broader Millennium Development Goals.

Globally, about 5 million young people aged 15-24 years were estimated to be living with HIV in
2010 (3.2 million young women and 1.7 million young men). Nearly 80% (4 million) of them live
in sub-Saharan Africa (2.8 million young women and 1.1 million young men)3. Most alarmingly,
in 2010 young people accounted for 42% of all new HIV infections in people aged 15 and older.
This means there were about 3000 new HIV infections among young people every day.

Mr. Chairman,

In the landmark Political Declaration on HIV and AIDS: Intensifying Our Efforts to Eliminate HIV
and AIDS, unanimously adopted by the General Assembly High-level meeting last June,
Member States re-committed to achieving universal access to HIV prevention, treatment, care
and support, to eliminating gender inequalities, and also committed to halving - by 2015 -
sexual transmission of HIV, as well as transmission among people who inject drugs. These
commitments cannot be achieved without acknowledging and addressing the unique needs of
young people and respecting and fulfilling their human rights.

Globally, young women aged 15-24 have HIV infection rates twice as high as in young men, and
account for 22% of all new HIV infections4. This means that every minute, a young woman is



There must be a focus on young people who are at higher risk of HIV exposure, such as young
people who inject drugs, young sex workers, and young men who have sex with men. According
to UNAIDS (2004) and WHO (2006), globally 70% of all people who inject drugs are under the
age of 25 years; while a significant proportion of women in sex work start before they reach the
age of 20 years, with the majority being under the age of 25 years5. It is essential that countries
address the specific needs of young people who are at higher risk of HIV in their responses.

Young women and men differ in their vulnerability to HIV infection and their ability to access
available information, services, and commodities. Women often have less control than men over
their reproductive health, and less access to HIV information and services. For example, in low-
and middle-income countries, only 24% of young women and 36% of young men have
comprehensive knowledge of HIV, far below the global target of 95% set for 2010. Youth in rural
areas, and especially young women, are even less likely than their urban counterparts to know
about and have access to HIV prevention methods or use condoms.

The low uptake of HIV testing and counselling among young people indicates that they may not
have access to these services. Where services are available, legal or policy restrictions may
limit their use. Since many young people are under the age of majority (18 years in most
countries), they may not be able to access health services. Young sex workers, young people
who inject drugs, and young men who have sex with men often face additional stigma. In
countries where these activities are illegal, barriers to accessing HIV programmes and services
are compounded.

In order to protect young people from HIV infection, it is necessary to reach them more
effectively with programmes that are designed to meet their unique and varied needs, in
particular for those living with and at risk of HIV. These include removal of legal barriers to
accessing HIV prevention, treatment and care; specialized training for health workers and
changes to facilities to encourage access and use; and sensitizing the community to the needs
of young people living with and affected by HIV. Efforts should promote healthy life-styles and
informed, responsible sexual behaviour, including through evidence-informed, youth-friendly,
comprehensive sexuality education. A comprehensive package of services is required, including
provision of access to youth-friendly information, services and commodities to prevent HIV
transmission, including male and female condoms, as well as opioid substitution therapy, needle
and syringe exchange. Finally, structural programmes such as increasing school enrolment and
retention, economic empowerment and social protection programmes, and efforts to reduce
stigma and discrimination and harmful social and cultural norms are necessary for an effective
prevention approach.

There is also need for more specific information on the epidemic and young people, i.e. age-
and sex-disaggregated data, to better understand the impact of HIV on young people. Lastly,
there is need for stronger political and financial commitment to addressing HIV-related needs of
young people.

Mr. Chairman,

Meeting the HIV prevention, treatment, care and support needs of young people is paramount to
effectively address the AIDS epidemic and to achieve the MDGs. This can be attained only
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when young people are meaningfully engaged in the response as leaders enhancing a
movement by and for young people, including in the design, implementation, monitoring and
evaluation of HIV programmes.

UNAIDS welcomes the commitment made by Member States in the 2011 Political Declaration
on HIV and AIDS "to encourage and support the active involvement and leadership of young
people, including those living with HIV, in the fight against the epidemic at the local, national and
global levels, and agree to work with these new leaders to help to develop specific measures to
engage young people about HIV, including in communities, families, schools, tertiary
institutions, recreation centres and workplaces." We also fully support the call in the Secretary-
General's Five-Year Action Agenda to work with and for women and young people, to address
the needs of the largest generation of young people by creating more youth focused
programmes, including education on reproductive health.

We are proud to announce that yesterday, in Abuja, Nigeria, youth leaders from around the
world presented to the UNAIDS Executive Director the Strategy recommendations for
collaborating with a new generation of leaders in the AIDS response. The recommendations will
inform UNAIDS work on HIV and young people through 2015.

This is the first-ever "crowdsourced" AIDS-related strategy in the UN history. Leveraging
crowdsourcing technology and  new media tools, the five-month  innovative project,
CrowdOutAIDS, enabled more than 5000 young people from 79 countries to fully participate in
the development of strategic recommendations for the UNAIDS Secretariat's youth agenda.

UNAIDS is confident that working with the young people and all other relevant partners we will
be able to achieve the vision of Zero new HIV infections, Zero AIDS-related deaths and Zero
Stigma and discrimination.

Thank you.




