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HIV/AIDS Strategies

Dr. Suman Mehta : UNAIDS and its role in the prevention and control of HIV/AIDS 


Ms. Doris Grote: 
UN Political Advocacy Strategy Development: An Update 

Dr. Farah Usmani: A Perspective from India: HIV/AIDS

T

he three presentations shared salient aspects of HIV/AIDS from respective organizational and country perspectives. Dr. Mehta presented on the role of UNAIDS, its priority areas of intervention in the control and prevention of the epidemic, the comparative advantage of UNFPA in contributing to the efforts of UNAIDS, areas of global interagency efforts in combating the epidemic, and problems and constraints faced. 

UNAIDS operate through its secretariat and a committee of 7 co-sponsors concentrating mainly in the prevention of the diseases. Each of the co-sponsor has specific mandate for a coordinated response. UNFPA is one of the co-sponsors specifically responsible for advocacy and coordination. UNAIDS currently operates on a two-year budget which currently totals only US$3.7 million. A request has been made for from US$10 to US$15 million for its next two years of operations, however.  The slogan “Preventing HIV/AIDS  Infection  - Protecting Reproductive Health”  has been adopted.

As a co-sponsor of UNAIDS, the institutional priority for UNFPA for 2001 is to address HIV/AIDS prevention at the primary health care level as an integral component of RH - sexual and RH education programmes and RH services – through a multi-pronged approach of development of technical programming tools, IEC/advocacy efforts for behavioral change and building awareness, national capacity building of programme managers and service providers, formulation of supportive policies/laws and collection of country specific data  on sexual behavior. The main focus of interventions will be: 

· Vulnerable groups
· Policy makers and community groups

· Service providers in various sectors 

The programmes will mainly focus on gender concerns, accelerating access to care and support, emergency and conflict situations, prevention of mother to child transmission, promotion and implementation of dual protection role of condoms, within RHCS framework. 

Dr. Mehta also highlighted the future direction of UNFPA in the prevention of HIV transmission and said that it will continue to promote prevention as an essential component of RH services with a focus on girls and women. It will continue to seek technical policy and guidance from UNAIDS in the area of HIV/AIDS and will work in collaboration with other agencies particularly at the country level. In order to maximize the effective and efficient use of resources, a UNAIDS,-funded specialist in HIV/AIDS has been placed in the UNFPA/CST in Kathmandu.

Ms. Grote presented an update of UN political advocacy strategy and UNICEF/ROSA’s own strategy and priority areas in the prevention of HIV/AIDS. In her presentation, Ms. Grote first laid out the HIV/AIDS scenario in South Asia, estimates of new infections, trends of the epidemic in South and South East Asia since 1986 to the present with specific case of evolution of HIV/AIDS infection in India, and national and international responses in taking preventive measures including that of UNICEF/ROSA. 

The scenario in South Asia is one of becoming a fastest growing epidemic region with increase in infections in women. For example the increase in India and Sri Lanka ranges from 1:2 to 1.4 and 1.4 to 1, respectively. Infection among women and children show a sharp rise from virtually zero in 1987 to the present. Mother-to-Child Transmission (MTCT) in Nepal is as high as 7 percent with steadily increasing infection among the sex workers and clients of sex workers as well as drug users. Estimates of new infections in South and South East Asia reveal that there are 780,000 cases of new HIV infections annually with about 260,000 of these new HIV infections occurring in young people. This means approximately 700 young people are being infected every day. In addition, transmission of HIV is spreading from risk groups to the general population and from urban to rural areas. 
As a response in dealing with the issues of fast growing HIV epidemic in South Asia, steps are being to taken to develop political advocacy strategy. A participatory process of four-week study was conducted in five countries, with the objective of gathering indicative data, to serve as a basis for the strategy development. Ms. Grote shared the preliminary findings of the study, which showed that National AIDS policies existed in almost all SAARC countries except for Pakistan. Multi-sectoral national AIDS committees have been formed and UN Theme Groups are also taking initiatives in the prevention of the disease. However, the study results show that thus far the political response has been rather weak and most countries are lacking in political will and commitment. Major political parties have yet to include HIV/AIDS as part of their party manifestos. There is evidence of past denial in recognizing the problem, and insufficient focus is being given to vulnerability reduction, gender issues, programmes and services for young people, legal framework for support of people living with AIDS (PLWA).  The main hindrances are: 

· A sense of denial both at the political as well as individual levels and reluctance to address the issues of sex and sexuality, because 

· The issue of HIV/AIDS is still being viewed as a moral issue linked to a fear of losing traditional values, and 

· Health issues not being linked to or regarded as a development issue and related to poverty and violation of basic human rights, particularly those of women.

· Misplaced priorities. For example, although the Indian Prime Minister had included HIV/AIDS as a national priority, the National AIDS Control Organization (NACO) has placed more emphasis on blood banks instead of risk reduction.

Ms. Grote also pointed out to some of the formidable constraints in addressing the fast growing epidemic. These are mainly insufficient reliable EPI desegregated behavioral data, lack of evidenced based programming to change attitudes and behavior, centralized programming concentrated in health ministries, and limited resource allocation by governments.   

Recommendations emanating from the study are for effective advocacy in general and at political level, demand creation at community level with bottom up approach, working with local government structures and religious and law enforcement agencies. Stress was also laid on the need to focus on gender dimension, young people, discrimination and stigma associated with the infections and AIDS as a development issue.

The presentation highlighted three areas of institutional priority for UNICEF in contributing towards control/prevention of HIV/AIDS. These are: a) prevention of mother to child transmission (MTCT) by packaging the services with prenatal care; b) breaking the culture of silence for people to share their experiences and to talk about the diseases; and c) to bring about behavioral change through communications and awareness raising.  The focus is mainly on behavioral change communications and life skills, but it also aims at developing technical support systems through regional technical working groups, establishing a regional database in two priority areas, conducing briefings and publishing newsletters on region-specific themes and study tours to Thailand and other destinations within the region.

In her presentation, Dr. Usmani shared briefly salient features of the Indian HIV/AIDS scenario and the national response. The issues highlighted included heterogeneity of the Indian epidemic, the need to scale up pilot successful projects such as the Sonagachi Sex Workers, the need to address issues of HIV/AIDS vis-à-vis internal and cross border migration, and discrimination/stigma/denial.

An overview of analysis and strategy suggestions for integration of HIV/AIDS in the national reproductive and child health programme in India was shared. The presentation examined policy commitments, as found in the National Population Policy 2000, and informed that both of the operational programmes, the national RCH programme and the national AIDS control programme, had policy statements endorsing integration. However, these needed to be translated into concrete efforts at implementation level. Since hetero-sexual transmission of HIV/AIDS in India is the most common mode, the two programmes share several common components. Some strategies and areas suggested for strengthening collaboration/integration include training initiatives, RTI/STD service delivery, condom programming and IEC. Some new areas of partnership could be in mother and child transmission of HIV/AIDS and expanding contraceptive choice to include female condoms. Pooling of technical resources and an institutional mechanism for sharing experiences and lessons learned form additional areas for strengthening collaboration between the RCH and NACP in India. 

Discussions: 

Following are the summary of the discussion related to the issues raised and comments made:

1. Related to the need for integrated effort for prevention/control of HIV, it was pointed out from the floor that there is a tendency to be territorial because the issue of HIV is still considered and viewed as a health issue rather than development issue. It was suggested to explore the possible involvement of SAARC Secretariat in Kathmandu in taking up the issue at the regional level for a coordinated/integrated effort of the countries within the region.

2. Concerns were expressed on the need to bring together various works on HIV/AIDS of different agencies such as ILO and FAO. Need to have stronger political lobby was emphasized for a strong interagency coordination of effort.

3. Need to strategize in getting governments to accept HIV/AIDS as a development issue was also emphasized.

4. It was commented that no mention has been made in the presentation on the treatment of HIV in the area of mother to child transmission programme and also brought to fore the problem of unavailability of drugs to the mother as priority attention was on the children.

5. Several participants, including Mr. Nizammuddin and Ms. Simonen emphasized on the need for a special attention on the prevention of the diseases. It was stressed that CSTs should work more closely with other regional offices working on HIV/AIDS to formalize interagency relationship at the regional level. Related to this issue of interagency collaboration, it was said that UN theme groups could also be an effective body to work at the country level. 
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