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“We have the solutions, we
just need space at the table.”
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In 2025, the global HIV
response went into crisis mode
as major donors, including the
United States and several
European governments, cut or
paused key HIV funding,
causing international health
assistan4ce to fall by around
30-40%. As a result, millions of
people - particularly key
populations such as
adolescent girls and young
women - lost access to
prevention tools such as PrEP,
and many community-led
organisations were forced to
close or scale back:




UNAIDS projects that if these funding gaps persist, there could be
around 6 million additional HIV infections and 4 million AIDS-related
deaths by 2029. Although some funding has resumed and countries
and communities continue to adapt their responses, critical gaps
remain for youth and vulnerable communities.

Against this backdrop of disrupted
funding and services, young people
are often among the first to be
affected by stigma, exclusion, and
gaps in care, while their perspectives
remain underrepresented in policy
and decision-making processes. That
is why now, more than ever, it is
essential to integrate youth
perspectives into HIV policymaking
and programming.

That is why now, more than ever, it is essential to
integrate youth perspectives into HIV
policymaking and programming.

To address this, | conducted
consultations over the past year in my
role as Youth Ambassador for Sexual and
Reproductive Health and Rights (SRHR),
Gender Equality, and Bodily Autonomy
for CHOICE for Youth & Sexuality and
the Dutch Ministry of Foreign Affairs.
Throughout 2024-2025, | engaged with
175 young people from over 15
countries.
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This report reflects the priorities these young
people identified for equitable and accessible
HIV care, grounded in their lived experiences.

This report reflects the priorities these young people identified for
equitable and accessible HIV care, grounded in their lived
experiences. These priorities are translated into concrete
recommendations for policymaking, programming, and
implementation, with the aim of strengthening youth-led, inclusive,
and equitable approaches across SRHR and HIV responses.

My recommendations are addressed primarily to the Dutch Ministry
of Foreign Affairs, in line with the mandate of the Youth Ambassador
programme, yet the report also serves as guidance for the partners
the Ministry works with, including civil society organisations,

implementing partners, and multilateral actors active in the field of
SRHR and HIV care.

AAydin Karadag,

Youth Amkmssachr for Sexual andReprodictive Health andRights, Gencbr Equality and
Bodly Autonomy of 2025



1. Ensure equal access and inclusion in HIV

services

Across consultations, young people emphasized that while HIV
medication is often formally available, access to services remains
unequal. Barriers differ between urban and rural areas and
disproportionately affect key populations, including young people
with disabilities, LGBTQ+ youth, young sex workers, and other
marginalized groups.

Young people highlighted physical inaccessibility of clinics, lack of
accessible information, limited service hours, and economic barriers
as persistent obstacles. They call for youth-friendly, disability-
inclusive, and community-based services that are accessible across
regions, open beyond standard hours, and supported by youth-led
organisations that already reach those most affected.

“Young people with
both HIV and
disabilities face
double stigma.”

- Young person from
Uganda




2. Create enabling environments: confidentiality,

stigma reduction, and psychosocial support

Lack of confidentiality and persistent stigma remain among the
strongest deterrents to seeking care. Young people reported fear of
being recognised at clinics, judgment by healthcare workers, and
discrimination within families and communities.

The psychological impact of stigma, including stress, anxiety, and
isolation, was frequently raised, alongside limited access to mental
health support. Young people therefore call for private and safe
service environments, stigma-free care, integrated mental health and
psychosocial support, and peer-led structures that foster trust and
early support.

“People think it’s only sex and then they think that
contracting the disease is a punishment.”
- Young person from Mozambique




3. Strengthen education and access to reliable
HIV and SRHR information

Young people consistently reported gaps in evidence-based and
comprehensive sexuality education, with key prevention tools such as
condoms, PrEP, and PEP often excluded or poorly explained. As a
result, many lack the information needed to make informed decisions
about their health.

Young people increasingly seek information through digital platforms,
yet reliable and youth-friendly content remains limited. They call for
integrated, evidence-based education and youth-led digital strategies
that use accessible language, trusted peer voices, and formats such
as short videos, Q&A sessions, and storytelling. These forms of
evidence-based information can give young people a lot of autonomy
surrounding their sexual health.

“The biggest barriers we face are
wrong information and lack of
confidentiality.”

- Young person from Zambia



4. Safeguard continuity of care and secure

sustainable financing

Young people raised concerns about disruptions to HIV services
caused by crises, conflict, or funding instability. Interruptions in
treatment and outreach expose the fragility of existing systems,
particularly for young people dependent on continuous care.

Consulted youth shared accounts of PEPFAR-funded clinics providing
HIV testing, prevention, and counselling for key populations such as
LGBTQ+ youth that were forced to close, leaving young people
dependent on already overstretched public healthcare services.

Young people therefore call for resilient service models, including
mobile and community-based approaches, and for sustainable
financing that reduces reliance on short-term donor funding and
ensures services remain accessible regardless of financial status.

“Investing in youth led-initiatives,
especially self-care interventions like
online information, gives us more
autonomy.”

- Young person from Colombia
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5. Meaningfully include young people at every

level of decision-making

Across consultations, young people were clear that meaningful
participation cannot be symbolic or occasional. Too often, young
people are consulted without influence, or involved only at the
implementation stage, after key decisions have already been made.

Young people call for structural and meaningful inclusion at every
level of SRHR and HIV policymaking and programming from
agenda-setting and design to implementation, monitoring, and
evaluation. This includes clear feedback loops, transparency about
how input is used, and adequate support, resources, and
compensation for youth participation.

Meaningful youth participation is not only a rights-based principle; it
leads to more effective, inclusive, and sustainable policies that better
reflect lived realities.

“It’s often for youth but not led by youth.”
— Young person from Ethiopia




Across regions and contexts, young people consistently
shared the same message: access is more than
medication. Sustainable progress in SRHR and HIV
responses requires meaningful youth participation,
inclusive services, and systems that place dignity, trust,
and equity at their core - ensuring that young people can
lead, shape decisions, and sustain care in their
communities, even in the face of funding disruptions and
systemic challenges.
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About the Author

Aydin Karadag is the Youth Ambassador for Sexual & Reproductive
Health and Rights, Gender Equality and Bodily Autonomy (YASRHR).
The Youth Ambassador program is a collaboration between CHOICE
for Youth & Sexuality and the Dutch Ministry of Foreign Affairs. As
YASRHR, Aydin provides an important link, connecting policymakers
with the sexual health realities and priorities of young people around
the world and within the Netherlands through consultations and
advocacy.

Aydin advocates for meaningful and inclusive youth participation
(MIYP) in the shaping of SRHR policies, and his focus is on
accessibility and equity in HIV care - a theme that, according to him,
"encompasses more than just medication and healthcare: it includes
broader social dimensions such as mental
health, access to evidence-based
information, and combating the
persistent stigma surrounding HIV".

His goal is to advocate for key
populations, including LGBTQ+
individuals, young women, sex workers,
and many more, and for greater access to
policymaking spaces for everyone living
with HIV.
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