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This presentation is about...

Epidemiology of HIV among young people in
Asia

The ‘window of opportunity’ - mostly HIV
negative young people in schools in Asia

One size fits who? The need to let data direct
tailored strategies, policies and programs

General policy and programming implications
Implications for education sector responses
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The HIV epidemic in Asia...

Concentrated epidemics, with a few
exceptions

Driven primarily by unsafe injecting drug use,
unprotected male to male sex and
unprotected sex in the context of sex work (10
min FSW and 75 min clients; 20 min MSM and
IDU)

An estimated at least 75% of all adult HIV
transmissions is directly or indirectly caused
by these behaviors

For adolescents, this percentage is estimated
Sou@U@egogtgb@gmg5%on AIDS in Asia 2008



Injecting drug use epidemics
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Figure 2.7: HIV can rise very quickly among drug injectors,
and reach very high levels

Source: Report of the Commission on AIDS in Asia 2008




HIV prevalence among MSM in South East Asia and China 2000 till 2008
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HIV prevalence by age group, among Men who
Sex Men Bangkok, Thailand 2003 — 2007
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Are epidemics among MSM

imBortant on a national scale?

At least 3% of men are generally believed to have
predominantly homosexual sex

If 1/3 of these 3% are infected (already the case in
Bangkok), this means 1% of men are infected
nation-wide

l.e. MSM can theoretically contribute as much as
0.5% to national adult prevalence!

Many MSM are married - spousal transmission,
MTCT

In Thailand, currently it is estimated that 20% of all
HIV infections are (directly) caused by male to male
sex; in Bangkok and other cities likely much more



Importance of male demand for sex
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Figure 2.5: In the absence of large scale interventions, levels of HIV
prevalence depend on the number of men who buy sex

Source: Report of the Commission on AIDS in Asia 2008



Percent of female sex workers who are under 25
and under 20 in various Asian countries
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- Pro"ection of a new HIV wave
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Source: Asian Epidemnic Model estimates for the Asian region.




HIV In Asia: continued link to the

three key risk behaviors
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casual sex in a typical 100-million population setting in Asia

Source: Report of the Commission on AIDS in Asia 2008



Key conclusion so far:
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Because of the fact that most
countries face concentrated
epidemics, not all adolescents
and young people in Asia and the
Pacific are at the same level of
risk or vulnerabillity to HIV




Sex, Relationships and HIVSTI

education
]

... Is important for reasons other than HIV
prevention

... to decrease fear, insecurity, confusion
during adolescence

... to prevent unwanted pregnancies

... to instill values that are important to
establish healthy and loving relationships

- Focus of SRHSE may initially be mostly on
general population (i.e. heterosexual) youth



Can we also reach Most at Risk
adolescents (MARA) through

'schools?

Depends on the country - but answer is
iIncreasingly ‘yes’ as enrollment is growing...

Include non-formal and vocational schools

Gross Enrolment Ratio: GER is calculated by
expressing the number of students enrolled in
education, regardless of age, as a percentage of
the population of official school age for the three
levels
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Secondary Education GER:

Between 1999 and 2005, GER in East Asia &
Pacific rose from 64% to 73%:;

GER <50% in Cambodia, Lao PDR and
Myanmar

Between 1999 and 2005, GER in South and
West Asia rose from 74% to 83%:;

GER lowest in Afghanistan (16%) and Pakistan
(27%)
Strong gender disparities in secondary GER

Source: EFA Global Monitoring Report, UNESCO 2008



Mismatch between epidemiology
and HIV prevention programming

foryouth —

In nearly all cases the Government, including
the education sector, are programming for
HIV prevention as if all youth have the same
odds to get HIV....

Ol ..

They end up focusing on providing knowledge
and changing behaviors that are least urgent
to change (l.e. preventing heterosexual
casual sex / promoting abstinence rather than
focusing on sex work, injecting drug use,
male - male sex)



Not all adolescents and young people in Asia and
the Pacific are at the same level of risk or

vulnerability to HIV
-_
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Overall recommendation:
]

Prioritise HIV resources and
iInvestment in programmes that
provide comprehensive HIV
prevention for young people
engaging in high risk behaviors



Key Supporting
Recommendations

1. Invest in prevention for adolescents and young people
depending on their level of HIV risk and vulnerability

“Most-at-risk adolescents and young people”. defined as
those already engaging in high risk behaviors

“Especially vulnerable adolescents and young people™.
defined as those who are more vulnerable to start
engaging in high risk behaviors.

“Low risk adolescents and young people”: the majority of
adolescents and young people in Asia whose behaviours
and situation place them at little or no risk of HIV infection

2. Develop / integrate age-appropriate HIV prevention
strategies and interventions for ‘most at risk populations’




Most at-risk adolescents (MARAs) and especially
vulnerable adolescents (EVASs)

For HIV programming purposes it is critical to distinguish
between the concepts of risk and vulnerability

0 Prevention interventions to reduce risk are directed
towards to individuals to change their risk behaviour —
l.e. These individuals are already engaging in risk
behaviors

0 Programmatic responses to reduce vulnerability need to
promote adoption of positive behaviours as well as
address broader structural issues of a safe and
supportive environment (such as supportive peers,
parents and social norms, non-discriminatory policies)
and to reduce gender mequalltles poverty,
unemployment, migration and trafficking for the
purposes of sexual exploitation —i.e. These responses
aim to reduce the chance that individuals will start
engaging in risk behaviors




Because not all adolescents and young people in Asia and
the Pacific are at the same level of risk or vulnerability to
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Intervention strategies should be different!

‘ ‘ Information, specific behavioural skills

and specific outreach services, and / or
referral

@ ‘ Information, ‘strengthened enabling

environment’ and specific behaviourally-
defined skills

—




Intervention strategies

should be different!

Interventions to reduce risk:

* Peer education / outreach

Condoms/ needles & syringes

STI / drug treatment

« VCT

» Supportive social & legal environment
* Harm reduction interventions

Interventions to address underlying causes,
incl. gender disparity, poverty, lack of access
to education and / or employment

Programming to strengthen protective factors
including promoting Inclusive Education and
Education For All




For adolescents engaging in high

risk behaviors...
- 000000/
Unsafe sex in the context of sex work, unsafe
male to male sex / anal sex and unsafe injecting
drug use should (at least) be specifically
mentioned as drivers of the HIV epidemic in
Sex, Relationships and HIV education

Not only because youth engaging in these
behaviors may be in school..

. after they leave school, they may be
exposed_.

Or they may have friends outside scheg
may already be exposed. s [,

Links to ‘adult’ services? FOR
EDUCATIO




Especially vulnerable adolescents

and xoung BeoBIe

For those who are most vulnerable to start
engaging in high risk behaviors, a wider, less
HIV-specific approach is needed,
strengthening their ‘social safety net'.

Links to wider community

IMPLICATIONS
FOR EDUCATION
SECTOR ?




Low risk adolescents and young

Eeogle

For the major proportion of Asia’s adolescents
and young people who live in environments
where specific risk behaviours are very
minimal and where HIV prevalence is very low
or negligible — it is recommended that
messages, attitudes and skills are integrated
iInto existing subjects / activities

IMPLICATIONS
FOR EDUCATION
SECTOR ?
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