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ABSTRACT 

HIV prevention for young women requires a multifaceted approach that combines 

mentorship and policy advocacy to address both individual and systemic barriers. This 

review explores the roles of mentorship and policy advocacy in strengthening HIV prevention 

efforts, focusing on how personalized support and systemic change can empower young 

women to make informed decisions about their sexual health. Mentorship provides young 

women with the knowledge, confidence, and skills needed to navigate the complexities of 

HIV prevention, while policy advocacy works to remove structural obstacles and ensure 

equitable access to healthcare and resources. Mentorship programs offer a personalized, 

supportive environment where young women can gain vital information about HIV 

prevention, build self-esteem, and develop the resilience necessary to avoid risky behaviors. 

By fostering trust and open communication, mentors help mentees make empowered 

decisions about their health and well-being. In parallel, policy advocacy plays a critical role 

in shifting the societal and legislative frameworks that perpetuate gender inequality, limited 

healthcare access, and stigma, thus creating a more supportive environment for HIV 

prevention. 
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Introduction 

The global HIV epidemic continues to 

disproportionately affect young women, 

particularly in sub-Saharan Africa, where 

young women are up to eight times more 

likely to acquire HIV compared to their 

male counterparts. Despite significant 

advancements in HIV prevention 

strategies, young women face unique 

social, economic, and cultural barriers that 

impede their access to HIV-related 

education, prevention tools, and 

healthcare services. As a result, tailored 

approaches are essential to address their 

specific needs and empower them to 

make informed decisions about their 

health. Two critical approaches to 

strengthening HIV prevention efforts for 

young women are mentorship and policy 

advocacy. These strategies work 

synergistically to equip young women with 

the skills and knowledge they need to 

protect themselves from HIV while also 

working to create systemic changes that 

remove barriers to access and support [1-

3]. Mentorship programs have been shown 

to be effective in providing young women 

with personal guidance, emotional 

support, and information on HIV 

prevention. Mentors—who may be peers, 

community leaders, or healthcare 

professionals—offer a space for young 

women to discuss issues they may not feel 

comfortable addressing with their families 

or peers. This trusted relationship fosters a 

sense of security and empowerment, 

which encourages young women to adopt 

protective behaviors, seek HIV testing, and 

adhere to preventive health practices. 

Mentorship also helps build confidence 

and resilience, which are critical qualities in 

navigating complex social and relational 

dynamics that may contribute to HIV risk, 

such as gender-based violence, economic 

dependency, and limited access to 

education [4-6]. 

While mentorship is a powerful tool at the 

individual level, policy advocacy is equally 

important for addressing the broader 

structural factors that influence HIV risk 

among young women. Advocacy efforts 

aim to influence laws, policies, and 

practices that affect the health and rights 

of young women, particularly in relation to 

sexual and reproductive health services. By 

pushing for comprehensive sex education 

in schools, improving healthcare access, 

and addressing gender inequalities, policy 

advocacy creates an environment that 

supports young women‘s autonomy and 

access to HIV prevention resources. 

Without systemic policy changes, 

mentorship efforts may be limited in their 

scope, as young women may still face 

barriers in accessing services or navigating 

legal and societal constraints [7-8]. The 

integration of mentorship and policy 

advocacy offers a holistic solution to HIV 

prevention for young women. Mentors can 

help guide young women in understanding 

their rights and the importance of 

engaging in advocacy efforts that 

promote gender equality and access to 

healthcare. For example, mentors can 

encourage young women to participate in 

youth-driven campaigns or speak out 

against stigma and discrimination in their 

communities. In turn, these policy 

advocacy efforts can amplify the impact 

of mentorship programs, creating a 

feedback loop where individuals are 

empowered to influence the policies that 
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affect their lives. This synergistic approach 

holds great potential for reducing HIV 

transmission rates and improving the 

overall health and well-being of young 

women [9-11]. 

The Role of Mentorship in HIV Prevention for 

Young Women 

The role of mentorship in HIV prevention for 

young women is crucial as it provides a 

personalized and supportive environment 

that fosters both education and 

empowerment. Mentorship programs offer 

young women the opportunity to receive 

tailored guidance and advice, helping 

them make informed decisions about their 

sexual health and HIV prevention. These 

programs create a safe space where 

young women can freely discuss their 

concerns, experiences, and questions 

about HIV without fear of judgment or 

stigma. This supportive relationship 

between mentor and mentee builds trust, 

which is essential in addressing sensitive 

topics such as HIV transmission, safe sexual 

practices, and HIV testing [12-13]. Mentors, 

often drawn from the community or health 

professionals, serve as role models who not 

only impart knowledge about HIV 

prevention but also empower young 

women to develop the confidence and 

self-esteem necessary to navigate the 

challenges they face. In many cases, 

mentors help young women to understand 

their rights regarding sexual and 

reproductive health, encouraging them to 

take proactive steps such as getting tested 

for HIV, using protection during sex, and 

seeking out healthcare services. The 

mentor's guidance is particularly valuable 

in helping young women overcome 

barriers such as fear, misinformation, and 

societal taboos, which may prevent them 

from engaging in preventative behaviors 

or seeking support when needed [14-15]. 

In addition to providing information and 

emotional support, mentorship programs 

also promote the development of critical 

life skills that are essential in HIV prevention. 

These skills include assertiveness, decision-

making, and communication, which help 

young women navigate difficult situations, 

such as peer pressure, relationships, or 

exposure to gender-based violence. 

Effective mentorship can empower young 

women to recognize risky behaviors and 

make decisions that protect their health 

and well-being. Moreover, mentors often 

help mentees build a network of support, 

encouraging connections with other 

young women who share similar 

experiences and can offer solidarity, 

creating a sense of community and 

belonging [16-17]. Furthermore, mentorship 

programs contribute to fostering a sense of 

agency among young women, 

encouraging them to advocate for 

themselves and others in the fight against 

HIV. Through mentorship, young women 

gain the tools to not only protect 

themselves but also to engage in their 

communities by spreading awareness 

about HIV prevention, reducing stigma, 

and promoting gender equality. By 

empowering young women to become 

leaders in HIV prevention efforts, 

mentorship programs create a ripple 

effect, where the knowledge and skills 

gained are passed on to others, thus 

multiplying the impact of these 

initiatives[18-19]. 

Policy Advocacy for HIV Prevention and 

Empowerment 
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Policy advocacy plays a crucial role in HIV 

prevention and the empowerment of 

young women by influencing legislative 

and societal frameworks that govern 

access to healthcare, education, and 

rights. While individual mentorship 

programs can provide essential knowledge 

and support to young women, policy 

advocacy works at a larger scale, aiming 

to address systemic barriers and create an 

enabling environment for effective HIV 

prevention. This advocacy focuses on 

influencing laws, policies, and practices 

that affect young women‘s ability to 

access HIV prevention tools, reproductive 

health services, education, and other 

critical resources necessary for 

safeguarding their health [20-21]. One of 

the primary goals of policy advocacy in 

HIV prevention is to ensure that young 

women have equal access to 

comprehensive sex education and HIV 

prevention programs. In many parts of the 

world, young women face significant 

barriers to receiving accurate and non-

judgmental information about HIV and 

safe sexual practices. These barriers often 

stem from cultural taboos, gender 

inequality, and lack of adequate 

healthcare infrastructure. Advocacy efforts 

work to push for policies that provide 

inclusive, age-appropriate, and evidence-

based sexual and reproductive health 

education in schools, communities, and 

health centers. Such education helps 

young women understand their rights, 

sexual health, and HIV prevention 

strategies, empowering them to make 

informed decisions [22-23]. 

In addition to education, policy advocacy 

also addresses the legal and structural 

barriers that disproportionately affect 

young women in accessing HIV-related 

healthcare services. For example, many 

young women in some regions face 

obstacles such as the lack of 

confidentiality in healthcare settings, which 

discourages them from seeking HIV testing 

or treatment. Furthermore, restrictive laws 

that limit access to contraceptives, HIV 

treatment, or harm reduction programs 

can exacerbate the vulnerability of young 

women to HIV. Advocacy for policy 

changes that prioritize youth-friendly health 

services, increase access to HIV testing 

and prevention tools, and remove barriers 

to care is essential in reducing HIV 

transmission rates among young women. 

Effective policy changes can also help 

mitigate the stigma and discrimination that 

young women face in healthcare settings, 

enabling them to access services with 

dignity and respect [24-26]. Policy 

advocacy also intersects with gender 

equality, as young women‘s vulnerability to 

HIV is often compounded by societal 

norms that perpetuate gender-based 

violence, economic dependence, and 

limited autonomy. Advocacy for gender-

sensitive policies seeks to address these 

underlying inequalities by promoting laws 

and programs that protect young women 

from violence, discrimination, and 

exploitation. By empowering young 

women with the legal and social tools to 

protect themselves, policy advocacy helps 

create a safer environment where they 

can make decisions regarding their sexual 

health without fear of coercion, abuse, or 

societal judgment. Gender equality in 

policy is therefore integral to both HIV 

prevention and the broader 
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empowerment of young women [27-28]. 

Moreover, policy advocacy can 

strengthen mentorship efforts by creating a 

supportive policy environment where 

mentorship programs are funded, 

supported, and integrated into national 

HIV prevention strategies. Advocates can 

work with governments and international 

organizations to ensure that mentorship 

initiatives are prioritized and expanded, 

especially in areas with high HIV 

prevalence. This policy support can lead to 

the scaling up of mentorship programs that 

provide critical HIV prevention education 

and emotional support, ultimately 

empowering more young women to take 

charge of their health [29-30]. 

Key Strategies for Integrating Mentorship 

and Policy Advocacy 

Integrating mentorship and policy 

advocacy offers a powerful approach to 

strengthening HIV prevention efforts for 

young women. By combining personalized 

guidance with systemic change, this dual 

strategy can create an environment where 

young women are both empowered at 

the individual level and supported by a 

broader societal framework that promotes 

health equity and access to services. The 

following are key strategies for effectively 

integrating mentorship and policy 

advocacy in HIV prevention for young 

women: 

1. Empowering Mentors to Advocate for 

Policy Change: One of the most effective 

strategies for integrating mentorship with 

policy advocacy is to empower mentors 

themselves to become advocates for 

systemic change. Mentors can be trained 

not only to provide HIV prevention 

education and support to their mentees 

but also to engage in advocacy efforts 

that push for policy changes related to HIV 

prevention, sexual and reproductive 

health, and gender equality. This could 

include mentors advocating for improved 

healthcare access, comprehensive sex 

education in schools, or legal reforms that 

protect young women from gender-based 

violence. By actively involving mentors in 

advocacy, young women are 

encouraged to see the connection 

between personal empowerment and 

societal change [31-32]. 

2. Fostering Collaborative Partnerships 

Between Mentors and Policymakers: 

Building strong collaborations between 

mentorship programs and policymakers is 

essential for creating a holistic HIV 

prevention strategy. Policymakers and 

government agencies can work with 

mentorship programs to ensure that the 

needs of young women are represented in 

HIV-related policies. This could involve 

incorporating the voices of young women, 

particularly those from marginalized 

groups, into policy discussions, and 

ensuring that mentorship programs are 

included as part of national or regional HIV 

prevention plans. By fostering these 

partnerships, mentors can play a role in 

influencing policies that directly benefit 

young women and ensure that their 

experiences are reflected in decision-

making processes [33-34]. 

3. Mentorship Programs as Platforms for 

Advocacy: Mentorship programs can also 

serve as platforms for policy advocacy, 

where mentees are encouraged to take 

an active role in advocating for changes 

that support HIV prevention and 

empowerment. For example, mentors can 
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guide young women in identifying and 

addressing local challenges related to HIV 

prevention, such as lack of access to 

healthcare or education. Mentees can be 

involved in community-level advocacy 

initiatives, such as organizing awareness 

campaigns, participating in youth-led 

forums, or lobbying for policy changes that 

promote gender equality and better 

healthcare access. This active 

engagement not only empowers young 

women but also amplifies their voices in 

policy discussions, helping to ensure that 

their needs are addressed [35-36]. 

4. Integrating Mentorship into Policy 

Advocacy Campaigns: Integrating 

mentorship directly into policy advocacy 

campaigns can significantly enhance the 

impact of both approaches. By aligning 

mentorship programs with ongoing 

advocacy campaigns, mentors and 

mentees can work together to promote 

specific policy goals. For example, if the 

goal is to increase access to HIV 

prevention tools for young women, 

mentorship programs can partner with 

organizations or government bodies 

working to expand such access. Mentors 

can help inform and mobilize young 

women to participate in campaigns, 

attend policy meetings, or contribute to 

media campaigns that highlight the 

importance of HIV prevention for young 

women. This integrated approach ensures 

that mentorship is not just an individual 

intervention but part of a larger movement 

for systemic change [37-38]. 

5. Monitoring and Evaluating the 

Impact of Integrated Approaches: To 

ensure that the integration of mentorship 

and policy advocacy is effective, it is 

crucial to establish clear mechanisms for 

monitoring and evaluation. This involves 

assessing the impact of mentorship 

programs on young women‘s knowledge, 

attitudes, and behaviors regarding HIV 

prevention, as well as measuring the 

influence of advocacy efforts on policy 

changes. Data collected through these 

evaluations can provide valuable insights 

into the effectiveness of integrated 

strategies, help refine existing programs, 

and advocate for scaling up successful 

approaches. Monitoring and evaluation 

also allow for accountability and 

transparency, ensuring that mentorship 

and policy advocacy efforts are delivering 

tangible results for young women [39-40]. 

 

Conclusion 

Integrating mentorship and policy 

advocacy represents a powerful and 

holistic approach to enhancing HIV 

prevention efforts for young women. By 

combining the personalized, empowering 

support of mentorship programs with 

systemic policy change, we can create an 

environment where young women are 

equipped with both the knowledge and 

the resources to protect themselves from 

HIV. Mentorship plays a critical role in 

building self-esteem, providing education, 

and fostering confidence, while policy 

advocacy works to eliminate the structural 

barriers that hinder access to healthcare 

and prevention tools. The collaboration 

between mentors and policymakers, as 

well as the involvement of young women in 

advocacy initiatives, ensures that HIV 

prevention efforts are not only effective 

but also sustainable. When mentorship 

programs actively engage in policy 
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advocacy, they amplify the voices of 

young women and contribute to shaping 

policies that prioritize their health and well-

being. This synergy helps to address the 

root causes of HIV vulnerability, such as 

gender inequality, limited access to 

education, and societal stigma. 
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