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A B S T R A C T
Sexual health and access to services are a pressing need for young people. This article introduces Link Up, a
3-year project in three African and two Asian countries, to enable and scale up access to integrated HIV
services and sexual and reproductive health and rights for marginalized young people. The young people we
worked with in this project included young men who have sex with men, young sex workers, young people
who use drugs, young transgender people, young homeless people, and other vulnerable young people. The
research and programmatic activities of Link Up, as illustrated in this Supplement, have highlighted the
importance of recognizing and engaging with diversity among young people to improve access to services
and outcomes protecting their health and human rights.
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Most people become sexually active during their youth
(before age 25 years). Currently, more than half the world pop-
ulation is below the age of 25 years, with 1.8 billion young people
between 10 and 24 [1]. Most of these young people (85%) live in
developing countries. HIV is the second largest contributor of
adolescent mortality globally and the number one in Africa and
young people aged 15e24 years account for 40% of new HIV
infections. Young people have limited access to sexual and
reproductive health and rights (SRHR) services; the >50% of
young women 15e19 years who are sexually active often have
unmet need for modern contraception.

Yet these young people are often unable to access compre-
hensive information and services regarding SRHR that is free
from stigma or judgment; these services include family
planning; screening and treatment for sexually transmitted
infections (STIs); and HIV testing, counseling, treatment, and
support. Sociocultural norms around young people’s sexuality
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Box 1. Aiming high: 10 strategies for meaningful youth

engagement

1. Agree to roles, responsibilities, and expectations

together with young people and other partners/

stakeholders.

2. Support young people’s leadership by giving them

decision-making roles in all stages of the project.

3. Regularly ask young people whether their views and

ideas are being heard and how meaningful partici-

pation of young people can be improved.

4. Identify opportunities and support young people to

advocate for their issues and to safely share their

experience and knowledge as experts.

5. Build skills and knowledge of young people so they

can confidently and effectively take part in both

decision-making and implementation.

6. Use language that is understandable, respectful, and

accessible to everyone (this includes providing

translation support).

7. Give young people enough support and resources

(financial and other) in a timely manner; do not

expect them to volunteer their time.

8. Value and respect the perspectives and views of

young people.

9. Support consultation and feedback between young

people and the communities they represent.

10. Trust young people to take responsibility and be

accountable for program delivery.

Box 2. Capacity building approaches in Link Up included

working with health care providers to provide integrated

services for young key populations

In Burundi, where Link Up focused on young people

living with HIV, young men who have sex with men, and

young women who sell sex, the Alliance Burundaise

contre le SIDA et pour la Promotion dela Santé (ABS)

collaborated with Burundi’s Ministry of Health to train

health professionals working at Link Upesupported
health centers. Trainings dealt with HIV disclosure,

living with HIV, HIV treatment adherence, contraceptive

methods, STI management, and preventing and

responding to violence. They also exploredwhat it means

to work with young people most affected by HIV, how to

address the stigma experienced by these groups, and

how to meet an individual’s specific needs.
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and gender inequality create barriers to improve young people’s
SRHR. Programs typically fail to affirm that young people in all
their diversity should have rights to sexual health; to a satisfying,
safe, and pleasurable sexual life; and to make choices whether,
when, and how to have children [2].

Link Up was an ambitious consortium project (2013e2016)
funded by the Government of the Netherlands that aimed to
improve the SRHR of more than 800,000 10- to 24-year-olds
most affected by HIV in Bangladesh, Burundi, Ethiopia, Myanmar,
and Uganda. The project enabled young people most affected by
HIV (including young men and womenwho sell/transact sex, are
living with HIV, men who have sex with men and young trans-
gender people, and other vulnerable young people) to make
healthier choices regarding their sexuality; to increase their ac-
cess to quality, integrated SRHR and HIV services; and to be more
able to advocate for their SRHR.

Link Up has contributed to building the evidence base in
relation to the nuanced needs and preferences of providing and
creating demand for integrated SRHR and HIV services for young
key populations. The research and programmatic activities of
Link Up, as illustrated in this Supplement, have highlighted the
importance of recognizing and engaging with diversity among
young people in terms of age and acknowledging that young
people aged 10e14 years have different needs and priorities
compared to those 15e18 years and likewise those aged 19e24
years. The project has also illuminated the importance of social
circumstances among young people and important circum-
stances and needs of key population groups such as young men
who have sex with men (MSM), young sex workers, young
transgender people, and young people who use drugs.

The term “young key population” which is a derivative from
public health terminology does not resonate with many young
people, who may still be understanding their sexuality, gender
identity, and exploring transactions of sex and experimentation
with drug use. By working in five very different countries, Link
Up has demonstrated the necessity of tailoring project imple-
mentation to engage with sensitive (and in places criminalized)
issues within the very diverse country contexts in Africa and Asia
where the project operated. Insights have also been developed
about working in partnership and the diverse contribution of
each of the consortium partners.

Interventions led by young people were at the heart of the
project. Ten guiding principles for “aiming high” and enabling
meaningful work by and with people have been produced as a
result of the learning from Link Up (Box 1) [3]. Link Up’s approach
recognized that peer educators are best placed to reach other
young people; peer educators use the same language, answer
questions clearly, and convey information in a engagingway; and
talk openly about sensitive issues.

Peer educators from young key population groups and
vulnerable populations were trained to provide HIV and SRHR
information, education, counseling, and communications mate-
rials (including the use of hotlines and social media) within their
communities. They created demand for integrated HIV and SRHR
services and distributed vouchers to their peers to facilitate
referrals to public or private services (Box 2).

The project prioritized amplifying young people’s
perspectives in a meaningful way as the key to addressing the
structural factors that compound young people’s vulnerability
to HIV and other STIs. Young people were pivotal in sharing
their perspectives at national, regional, and global decision-
making fora.
To ensure that young people most affected by HIV use their
diverse experiences to influence global policy, Link Up’s con-
sortium members (Global Youth Coalition on HIV/AIDS, ATHENA
Network, and STOP AIDS NOW!) enabled youth advocates from
key populations to engage and participate in global policy di-
alogues around HIV, SRHR, gender, and human rights. Youth
advocates participated in high-level policy making events,
including the UN High-Level Youth Dialogues on the SDGs, UN
General Assembly, Commission on the Status of Women, and the
UNAIDS Programme Coordinating Board. Their role was to raise
the visibility of diverse young people in these global public



Box 4. Link Up supported young people to advocate for

their issues and to safely share their experience and

knowledge as experts

In Myanmar, the Link Up national advocacy strategy

development and implementation was led by young

people. The project supported and mentored young

people from key population groups to participate in na-

tional policy processes and gain access to policy makers

for more effective and targeted advocacy. Youth advo-

cates in Myanmar sat on government technical working

groups which fed into the Myanmar National Strategic

Plan on HIV and AIDS. They were also involved in

developing the National Strategic Plan for Adolescent

Health. In Bangladesh, youth advocates contributed to

the review of the National Guidelines on SRH.
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events. They advocated for comprehensive SRHR and HIV ser-
vices for young people that are provided free from stigma.

To better meet the diverse needs of young people living with
and affected by HIV, the project prioritized integrating SRHR and
HIV services across the service delivery sites and models in each
of the countries. Link Up’s community-based implementing
partners integrated SRHR (e.g., providing integrated safer sex
counseling and family planning counseling) into their existing
HIV programs. This was done in parallel with the integration of
HIV into SRHR clinical services, through referrals and working in
partnership with clinics run by Marie Stopes International
(Bangladesh, Myanmar, Uganda, and Ethiopia) and other public
and private service providers. Implementing partners also took
HIV and SRHR services to young people living with HIV including
support groups, youth clubs, and HIV-related events. They also
reached sex workers through the provision of outreach and
satellite services in brothels and hotspots.

Insuring quality and stigma-free services for young people
was a key focus of Link Up’s integration work [4]. Link Up pro-
vided training on a continuous basis to support and strengthen
the technical capacity of more than 3,300 public and private
health providers and health extension workers. A series of
tailored technical support packages and ongoing mentoring on
HIV and SRHR integration [5], safeguarding [6], stigma reduction
training, peer outreach, monitoring and evaluation, and policy
and advocacy for young people from key populations was pro-
vided to implementing partners and health care providers. In the
project, safeguarding referred to the process by which children’s
and vulnerable adults’ health, well-being, and human rights
were protected, with the intention of enabling them to live free
from harm, abuse, and neglect. Safeguarding training was also
conducted to help staff members, outreach workers, and service
providers navigate the many moral and ethical dilemmas that
may arise when working with 10e18 year olds who are most at
risk fromHIV. This required balancing the best interests of a child
with existing laws and balancing protection of children with
promoting autonomy of young people to make decisions about
their own lives.

Link Up brought SRHR interventions to existing community-
based HIV programs and created links between public and pri-
vate SRHR and HIV service providers. The approach succeeded in
“linking up” HIV and SRHR training and information, education,
and communications materials to enable peer educators and
service providers to engage young people and refer them to
Box 3. Community dialogues, mobilization of peer edu-

cators, and strengthened referral systems extended the

reach of the Link Up project into the community

In Ethiopia, the Organisation for Social Services, Health

and Development (OSSHD) coordinated community

dialogues with parents, teachers, the police, and religious

leaders in 11 cities, often around traditional Ethiopian

coffee ceremonies. A total of 1,800 peer educators ener-

gized and ran youth clubs, which gave young people the

opportunity to talk, share, and learn about a range of

SRHR issues. The clubs were supported by OSSHD nurse

counselors, and any young people who requested spe-

cific services received vouchers that were redeemable at

all Link Upesupported clinical facilities.
services (Box 3). The project’s approach suggests that by “linking
up” young advocates with decision makers and policy processes,
the targeting of donor investments and program interventions
for SRHR could become more effective (Boxes 4 and 5; Felicia
Wong, Link Up Programme Manager with the International
HIV/AIDS Alliance, personal communications).

As demonstrated by the articles in this Supplement, the
Population Council led a research portfolio designed to evaluate
Link Up program activities, to identify effective strategies to
reach young members of key population groups, and to fill vital
research gaps about issues affecting the most marginalized
populations targeted by Link Up [7e10]. The Population Council
also spearheaded capacity building efforts that directly involved
young people in research and data interpretation processes and
supported Link Up implementing partners as they reviewed their
program activities and utilized existing evidence to improve
results.

Leveraging the strengths of each of its consortium members,
Link Up has empowered hundreds of thousands of young people
to demand and take up integrated HIV and SRHR services and
has worked with public and private clinics to increase the
quality and integration of the services on offer. The project has
built a cadre of over 10,000 peer educators and youth leaders,
who were placed at the center of the program’s design and
delivery and in the driving seat of its advocacy work. These
activities have allowed Link Up to meet its 10 Aiming Higher
strategiesdincluding involving young people in the project
governance, decision-making, implementation, monitoring, and
research (Box 1) [3].
Box 5. Innovations in models of service delivery were

madewithin the Link Up project to enable services by and

for young people to respond to different contexts and

reach the community

In Uganda, rickshaws or three-wheel motorbikes known

as tuk-tuks were fitted out and used at selected hotspots

to provide contraceptives, HIV testing, and STI check-ups

and treatment. Each was supported by young peer

counselors, who registered clients, undertook basic risk

assessments, and kept people at ease, while they waited

to see a health care provider.
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The collaborative work, ethos, and innovations undertaken
throughout Link Up has demonstrated that in the context of
scaling up access to comprehensive SRHR and HIV services for
young people, the sum of thewhole is far greater than each of the
individual parts. Link Up’s experience demonstrates that young
people most affected by HIV can take ownership of their own
health and access a broad range of SRHR servicesdif they are
provided with the space and the resources to do so.
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