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Every child grows up as a young adult and adjusts his/her life with the norm of society. Before they reveal themselves as mature and gain a strong personality they all go through some phases where they remain vulnerable due to many social and structural factors. World Health Organisation has defined the category of young people as adolescents and young adult with the age range from 10 to 25 years old even though there is no actual consensus regarding the specific age in the International Demographic Data Policy (Enriquez, 2015). Youth is a phase of opportunities and young people often play major roles in the development of the society and also for the country. But this is the phase of human life span where they can be vulnerable enough to waste the power of youth and they can be destroyed without improving according to their potentiality. Sexual Health is an important aspect for young people as it is physical, emotional and social wellbeing associated with sexuality. This writing will focus on a case study which has discussed the vulnerability of young people in front of a global epidemic. It will discuss factors behind the vulnerability followed by a brief discussion on health promotion programmes and interventions which help them to reduce the risk factors.
[bookmark: Case_Study_about_Vulnerability_of_Young_][bookmark: _bookmark1]Case Study about Vulnerability of Young People
[image: ]HIV is one of the major reasons for mortality in this world and young people are much more vulnerable when they come across the risk factors and other social factors of preventing HIV. Currently, a major proportion of HIV infected patients are young. The young people in every corner of the world are facing deadly disease where they are in a much more vulnerable state. Currently, more than 5 million young people (15-24) are living with HIV and in 2016, almost 50,000 adolescents and young people died globally through HIV-related causes.
[bookmark: _bookmark2]Figure 1: HIV Global Statistics Source: (Brown, 2015)
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The study named "Social and Structural Factors Associated with Vulnerability to HIV infection among Young Adults in South Africa", conducted by Pamela Naidoo, shows that young people of Africa are vulnerable in front of deadly infection of HIV due to factors like illiteracy about health and sexual education, economic instability, having sexually transmitted diseases, less access and infrequency of using protection etc. (Naidoo, et al., 2014).
[bookmark: HIV_Infection_and_the_Factors_behind_the][bookmark: _bookmark3]HIV Infection and the Factors behind the Vulnerability of Young People
[image: ]Most young people are vulnerable in front of the spreading infection of HIV due to their low knowledge about sexual health and HIV which appears to be a barrier to prevent HIV infection among them. Even though unprotected sex is the most common reason among young people getting infected by HIV, there are some other risk factors too. Financial stability plays a major role as the majority of young people infected with HIV are living in low and middle-income countries. But young people from developed countries are getting infected by HIV too. Pervasive economic oppression and racism often result in lack of community recreation which leads people to lean into a widespread concurrent relationship and substance abuse among young people. Socio-structural factors behind the vulnerability of young people often expose them into the danger like developing severe physical or mental illness. Gender Inequality and Poverty is being considered as the major reason among young women of sub-Saharan Africa. Whereas migration, mobility, sexual network pattern and substance-abusing are key reasons among young people of Europe and North America.
[bookmark: _bookmark4]Figure 2: Causes of Death among Low-income Countries Source: (Amico, et al., 2013)

In the United Kingdom, clinics are reporting new cases of HIV and it is alarming. Young People are vulnerable to HIV as an adolescent and early young ages are a critical period of life span. Lack of knowledge about sexual health and HIV is dangerous among people with the early sexual debut. UNICEF estimates that almost 40% of the girls give birth to their first offspring before they are 19 as it is common for young people to become sexually active by late adolescents. In many countries, sex education is still being considered as taboo and stigma. People do not talk about sexual health and as it has not been normalized yet, many adolescents grow without having any proper knowledge of sexual health. In low-income countries, many families could not afford education for children after 6th or 8th grade and thus children grow up as a young adult without having the proper knowledge about sexual health which makes them vulnerable in front of the danger. Lack of knowledge about using protection and its less application is another risk factor behind the vulnerability of young people.
[image: ]
[bookmark: _bookmark5]Figure 3: Decline of Using Protection Source: (Hinds, 2013)
Intergenerational sex is another major risk factor among young people. Older partners are more likely to be carrying the virus of AIDS which exposes the young people vulnerable in front of the epidemic. Thus being said, sex workers are also vulnerable to HIV infection as they have the risk of carrying STD. STD increases the probability of transmission of HIV. Sexual Network Pattern is also accountable behind the vulnerability among young people. Injecting Drugs is one of the key risk factors which make young people more vulnerable to AIDS. Study shows that 5% of young people with HIV got infected with the virus through injecting drugs in a group.

Young people who inject drugs are less likely to know about the risk factors of consuming drugs than older people and they are unaware of the risk of developing AIDS.
[bookmark: HIV_in_the_United_Kingdom_and_the_Health][bookmark: _bookmark6]HIV in the United Kingdom and the Health Promotion Programmes for Young people
London is one of the most ethnically diverse cities as almost one-third of its population was born outside the United Kingdom. People living with HIV are mostly from the ethnic group. There are places like Lambeth and Southwark has a high prevalence of people living with HIV. Public Health England shows the statistics of people living with HIV and till 2014 almost 3000 young people (aged 15-24) were receiving HIV related care service among the population who were living with HIV. By the end of 2015, more than 700 new cases were filed by the PHE database.
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[bookmark: _bookmark7]Figure 4: Age group of HIV infected people in the United Kingdom Source: (Coates, Richter and Caceres, 2018)
Public Health England has started its health program in two different frameworks named Sexual Health Improvement Framework and the Public Health Outcome Framework. PHE has targeted intervention programmes focusing on some key geographical areas for young people mostly as they are more vulnerable. These programmes aim to reduce the burden of HIV by decreasing the transmission of the virus in the population group who are into the most risk. They have programmed development plan and implementation of technologies for intervention related to HIV prevention. To reverse the rapid increase if STD among young people. In the intervention program for young people, service providers with the support of local authority are carrying out

primary prevention activity like Chlamydia Screening programme which is monitoring and giving proper response to the young population about the emergence of Gonococcal antimicrobial resistance and the programme is informing the young population about the easier access of STD testing.
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[bookmark: _bookmark8]Figure 5: Framework of Sexual Health Improvement Intervention Programme Source: (Pettifor, et al., 2013)
The National Health Service of England has a special role in the secondary prevention programme as the PHS has taken the responsibility of carrying primary care and evidence-based intervention strategy. The biomedical intervention strategy is one of the major steps taken by the local care home and health care agency to prevent HIV infection. It includes antiretroviral therapy and voluntary medical male circumcision which have been proven effective in the prevention of HIV transmission (Cohen, et al., 2011). Behavioural Intervention is also being arranged for vulnerable young people and children to reduce the risk of transmission of HIV among adults. The caregivers are educating young people and promoting delay in sexual debut as well as using proper caution. They are also spreading awareness among young people about concurrency, partner change and most importantly the negative effect of using substances. Another organisation named Positive Health Dignity and Prevention Intervention helps young

[image: ]people living with HIV to lead a normal life like any other people while trying to reduce the risk of virus transmission. They are helping these people by systematically using behavioural and other strategies in the local communities. A wide range of professionals outside the HIV care and support centre is also responding properly to help the children and young person who are living with HIV.
[bookmark: _bookmark9]Figure 6: Professional Help Outside HIV Service Centre Source: (Padian, et al., 2011)
By helping them for their emotional and psychological needs, they are regularly monitoring the psychological wellbeing and needs associated with the development and they are active with follow up process. Specialist professionals also help other service providers to support vulnerable young people and children within their limit. As a recommendation for improvement, it is important to emphasis on the support for adjustment for parents, carers and partners of the people living with HIV.
[bookmark: Recommendation_for_Improvement][bookmark: _bookmark10]Recommendation for Improvement
The US Centre for Disease Control and Prevention is also working with the Public Health England and they have identified intervention program for young people with the best evidence for risk reduction in cases of HIV and other Sexually Transmitted Diseases (Gulliford and Morgan, 2013). Although there is a lot of room for improvement like-

· The programmes need to arrange in the high prevalence setting like schools and colleges as they are the most resource-constrained environment.
· Implementing Structural or Contextual Intervention as poverty, gender and racial discriminations are an important driver of risk assessment for vulnerable young people.
· Youth-friendly reproductive health care and social service can be established to attract young people.
· In modern times, social media is playing a major role while spreading awareness, so changing social norm through media campaign or community mobilization can be another step which can easily reach a large number of adolescents and young people.
· As mostly youths are the users of internet and electronic devices even in the low-income countries, using the cost-effective method and computer-based intervention could help the youth population could come as a blessing.
· Intervention combining with multiple strategies can reach a much larger community and cover a great impact on young people.
[bookmark: Conclusion][bookmark: _bookmark11]Conclusion
As young people are more vulnerable than any other generation of population, the risk of transmission among young people is also increasing. Bio-social and structural factors are behind the increased number of infection. Right intervention programmes with evidence-based design can help a community to create awareness among its youth population. Many organisations are working with young people who are already living with HIV and many other service providers are helping to create awareness to reduce the transmission of the virus. Structural and contextual improvement can only make these approaches better. This writing has discussed the vulnerability of young people and childhood and the development of social construction. Youth is a time of being fully energized and productive for society while enjoying their rights. But young people are vulnerable because of some barrier they face as a part of society. This writing has discussed the vulnerability of young people followed by a discussion on intervention programmes to save them from vulnerabilities that are destroying their potential as well as their life.

[bookmark: References][bookmark: _bookmark12]References
Amico, K., Mansoor, L., Corneli, A., Torjesen, K. and van der Straten, A., 2013. Adherence Support Approaches in Biomedical HIV Prevention Trials: Experiences, Insights and Future Directions from Four Multisite Prevention Trials. AIDS and Behavior, 17(6), pp.2143-2155.
Brown, K., 2015. Vulnerability and Young People.
Coates, T., Richter, l. and Caceres, C., 2018. Behavioural strategies to reduce HIV transmission: how to make them work better. Lancet, 23(372), pp.669–84.
Cohen, M., Chen, Y., McCauley, M., Gamble, T., Hosseinipour, M. and Kumarasamy, N., 2011. Prevention of HIV-1 Infection with Early Antiretroviral Therapy. New England Journal of Medicine, 365(6), pp.493-505.
Enriquez, C., 2015. The healthy life. New Kensington, PA: Whitaker House. Gulliford, M. and Morgan, M., 2013. Access to health care. Routledge.
Hinds, M., 2013. Fighting the AIDS and HIV Epidemic. Berkeley Heights, NJ: Enslow.
Naidoo, P., Chirinda, W., Mchunu, G., Swartz, S. and Anderson, J., 2014. Social and structural factors associated with vulnerability to HIV infection among young adults in South Africa. Psychology, Health & Medicine, 20(3), pp.369-379.
Padian, N., McCoy, S., Karim, S., Hasen, N., Kim, J., Bartos, M., Katabira, E., Bertozzi, S., Schwartländer, B. and Cohen, M., 2011. HIV prevention transformed: the new prevention research agenda. The Lancet, 378(9787), pp.269-278.
Pettifor, A., Bekker, L., Hosek, S., DiClemente, R., Rosenberg, M., Bull, S., Allison, S., Delany- Moretlwe, S., Kapogiannis, B. and Cowan, F., 2013. Preventing HIV Among Young People. JAIDS Journal of Acquired Immune Deficiency Syndromes, 63, pp.S155-S160.
image2.png
Top 10 causes of deaths

in low-income countries in 2016

Crude death rate (per 100000 population)
° 10 220 0 40 s s 70 &0

Lower respiratory infections
Diarrhoeal diseases
Ischaemic heart disease
HIV/ADS

Stroke

Malaria

Tuberculosis

CouseGroun
preterm bith complications
B communicate mamst neonsl

Birth asphyxia and birth trauma 2nd nutritenscondiions.

B noncommunicabiegiseases

B ivries

Road injury




image3.jpeg
Decline of condom use Condom use as disease
Students from grades nine through 12 are using the

contracepiive Iese. The demogranhics of bieck femaie  OF pregnancy prevention
students and white male students experienced

significant declines in selfreported condom use. In a 2011 study on unprotected sexual intercourse, 78
percent of participants associated condom use with
Year pregnancy prevention alone.
80 . 2003
2015 80 =
H 69
B0 — 70
£ 636
) ' 8.1 €
8
a8
% 50 46.7 e
g |
40

i 40
3 30
)
E 20
S 20
& 5 L

10 1 0

Pregnancy ~ Pregnancy Disease

! | i
prevention and disease prevention
Black female students  White male students prevention





image4.png
50

40
g 30
& 23%

20

10

2% o% il 3%
o—mm— I
<15 15-24

el Bt




image5.jpeg
Sexual and
Reproductive Health

and HIV Health
Promotion Strategy

Build knowledge
and resilience

—

Prioritise
prevention

———

Provide rapid
access to high
quality services

Maintain sexual
health as people
age

Improve sexual health

Sexual Health

Outcomes

Reduce rates of

sexually
transmitted

infections

Reduce
unintended
pregnancies

Reduce rate of
under 16 and
under 18

conceptions

Reduce onward HIV.
transmission,
acquisition and
avoidable deaths





image6.png
Ani-stigma
practice

Advocaling
for individual's
rights

Maintaining
confidentiality

Child or

young
Responding to
e ot person

A living with
HIV

Listening o and »
acknowledging
experiences ST

adherence to

HIV freatment

and healthy
choices.




image1.jpeg
4,500

new HIV infections
among adults (aged 15

years and older) every day

37%
Among young

people (aged
15-24 years)




