2006 UNGASS Review: 

A key opportunity for the EU to stand up to its commitments

We thank the Austrian Presidency of the EU for giving us the opportunity to convey the messages we would like the EU to take into consideration in its positioning for the 2006 UNGASS Review. Due to its political strength and financing capacity, the EU has a global leadership role in the fight against HIV and AIDS and is in a strong position to promote a rights-based and evidence-based approach to the pandemic.  
World leaders have now committed to “developing and implementing a package for HIV prevention, treatment and care, with the aim of coming as close as possible to the goal of universal access by 2010 for all those who need it.”
 This marks a new phase in the response to HIV/AIDS and offers new opportunities to stakeholders (international community, governments, civil society and private sector) to boost the delivery of service to those who need it. This new commitment should be used, at the same time, to reinforce the 2001 UNGASS Declaration of Commitment (DoC) and to push governments and the international community to fulfil the commitments contained in the DoC that are far from being met. We therefore stress the importance of the Doc as an accountability tool in the global response to HIV and AIDS. 
We, as Brussels-based civil society actors working on HIV/AIDS and sexual and reproductive health and rights, ask the Austrian Presidency and the EU to use its leadership role and its political and financial authority to take a strong position at the 2006 UNGASS Review and to call for:

-
A strong commitment to address the challenges to universal access to HIV prevention, treatment and care.
· The reaffirmation of the DoC of 2001 as an accountability tool in the global fight against HIV and AIDS.
· The acknowledgement of HIV/AIDS both as an exceptional issue, needing an urgent response and a cross-cutting issue, concerning all aspects of development. 

· True and meaningful involvement of people living with HIV and AIDS in the response to the pandemic.
-
Increased political and financial support to address the unfulfilled rights of the millions of orphans and children made vulnerable by HIV and AIDS, and of their care-givers (articles 65-68 of the DoC). 
· The importance of scaling up comprehensive and evidence-based prevention programmes.
· The recognition and implementation of the inextricable link between HIV/AIDS and sexual and reproductive health and rights.
· Putting human rights at the heart of the global HIV/AIDS response

Universal access to treatment, prevention and care

The universal access initiative is part of a long historical movement to expand HIV/AIDS programmes and to support countries to put in place a comprehensive range of effective services. It builds upon the long struggles of access to treatment by and for people living with HIV, for the human rights of all people for access to prevention services and commodities, for the equal status of women, for the rights of marginalized populations, and for the rights of children to education, care and support.
 Major challenges and obstacles that impede the scale-up of prevention, treatment, care and support services in individual countries and communities include: inadequate financing for scaled up AIDS responses; poor human resource capacity, and health, social and economic constraints; lack of affordable commodities (including quality medicines) and low-cost technologies; and stigma, discrimination and gender inequity. 
In the 2006 UNGASS Review, the EU should address these critical obstacles and should take the lead in finding solutions for the major human capacity constraints faced by heavily affected countries and ensuring sufficient, consistent and predictable funding for achieving universal access.
Accountability towards the DoC

All UN Member States agreed five years ago to respond to HIV/AIDS with specific commitments and deadlines. Despite the fact that the DoC is not a legally binding document, more than 100 national governments around the world submitted reports measuring their progress against the targets in the DoC. This year, there is again a large submission of both national governmental reports and civil society shadow reports for the UNGASS review. Thus, the Declaration is a powerful tool to monitor developments in the response to HIV/AIDS both within and outside government. The 2006 UNGASS Review should be about strengthening the DoC, by examining obstacles to the targets that were not met, reaffirming the commitment to successfully achieve the targets of the DoC and updating the deadlines to reflect reality. 
The EU should stress the need to make the implementation of the DoC possible and measurable. 
EU Commitments

We call upon the Austrian Presidency to confirm the EU’s global leadership role in the fight against HIV/AIDS by supporting comprehensive and evidence-based responses to the pandemic and by emphasising the strong political commitments the EU made to tackling HIV/AIDS since the DoC in 2001, in particular:

· Dublin Declaration on Partnership to fight HIV/AIDS in Europe and Central Asia (February 2004)

· Vilnius Declaration from the Ministerial Conference “Europe and HIV/AIDS “New Challenges, New Opportunities” (September 2004)

· European Policy Framework for External Action to Confront HIV/AIDS, Malaria and Tuberculosis (October 2004)

· Council Conclusions on HIV/AIDS, Malaria and Tuberculosis and on Renewed EU Commitment to ICPD in the Context of the Millennium Development Goals (November 2004)

· European Programme for Action to Confront HIV/AIDS, Malaria and Tuberculosis (April 2005)

· Council Conclusions on the new European Programme for Action (May 2005)

· The EU Development Policy Statement “The European Consensus” (November 2005)
· European Commission Communication on “Combating HIV/AIDS within the European Union and neighbourhood countries 2006-2009” (December 2005)

· EU Statement on HIV Prevention for an AIDS Free Generation (December 2005)

We would like to emphasize the following components of comprehensive and evidence-based responses to the pandemic, which the EU is ideally placed for to address in the 2006 UNGASS Review. 

1. Addressing HIV/AIDS as a Poverty-Related Disease and a Cross-cutting issue

HIV/AIDS has now been acknowledged as a major impediment for human, social and economic development. It requires a comprehensive approach and can no longer be regarded purely as a health issue. The EU has identified HIV/AIDS as a poverty-related disease
, which threatens the livelihoods of millions of people. Indeed, the Millennium Development Goals can not be met without addressing HIV and AIDS. It is essential that prevention and coping mechanisms include the provision of food and income security to communities affected by HIV and AIDS, especially to women and girls. 
EC emergency interventions must feed into long-term strategies for tackling the virus. The ‘European Consensus’ acknowledged that HIV/AIDS is a cross-cutting issue
, which places the EU in a key position to ensure that the global fight against HIV/AIDS concerns all aspects of development and humanitarian responses. At the same time, HIV/AIDS remains an exceptional crisis that is having an unprecedented impact on the world today
 and therefore requires an equally exceptional and urgent response. 
The EU should emphasize the urgent need to rethink approaches to development and HIV/AIDS and to commit to a true global partnership in order to meet these complex challenges.

2. Promoting Greater Involvement of People Living With or Affected by HIV and AIDS (PLHA) in the Response to the Pandemic

The GIPA principle (Greater Involvement of People living with HIV/AIDS) has been widely endorsed and supported, including by the EU (many of the European countries are already signatories of the Declaration of the Paris AIDS Summit of 1994 on GIPA). PLHA should be central players in shaping policies and developing services that meet their own needs. This does not only ensure a much more effective and inclusive response to the pandemic, but also helps to minimise stigma and discrimination against PLHA by creating an enabling and open environment. They should also be able to hold to account those responsible for the implementation of policies. However, even though an effort to increase civil society participation in national responses to HIV/AIDS has been made in the past five years, a true and meaningful involvement by those infected, including the most vulnerable to HIV, is far from being a reality. 
The EU should push for a prioritisation of financial and technical support to groups of PLHA and affected communities to help facilitate their involvement in national policy processes and for making this participation measurable. 
3.  Reducing the Impact of HIV and AIDS: Addressing the Needs of Orphans and Vulnerable Children and their care-givers
The HIV/AIDS pandemic is a massive and rapidly mounting disaster for children.
 By 2010 the global number of children orphaned by AIDS is expected to double to 25 million
. Yet, despite these overall numbers, information and monitoring is rarely disaggregated so as to look at children specifically and international responses rarely prioritize activities for children. 12.1 Million children orphaned by AIDS live in Sub-Saharan Africa, under the care of the extended family, mostly older women, often without any access to adequate information, training and resources. As the numbers of orphans and vulnerable children increase, overstretched family and community networks will face even greater burdens unless they receive adequate financial, social and emotional support, including through social protection measures. In 2001, the signatories of the DoC, with the support of the international community, donors and other actors, committed to “develop and implement, by 2005, national policies to build and strengthen governmental, family and community capacities to provide a supportive environment for children affected by HIV and AIDS. This includes providing appropriate counseling and psychosocial support, ensuring their enrolment in school and access to shelter, good nutrition, health and social services on an equal basis to other children, and to protect orphans and vulnerable children from all forms of abuse, violence, exploitation, discrimination, trafficking and loss of inheritance”. Yet, as of 2006, less than 10 per cent of the children who have been orphaned or made vulnerable by AIDS receive public support or services
. Despite progress made in the response to HIV/AIDS, children are still missing out in terms of equal access to prevention, treatment and care and policies do not yet address the specific economic, health and psychosocial needs of older women-carers. 
The EU must take urgent account of the specific impact of HIV/AIDS on children and their care-givers and reinforce its commitment to the “Framework for the Protection, Care and Support for of Orphans and Vulnerable Children Living in a World with HIV and AIDS” in its political dialogue, policies and financial cooperation.
4. Promoting Comprehensive HIV Prevention Programmes

At the 2006 UNGASS Review, the EU should emphasize the need for scaling up comprehensive HIV prevention programmes, including evidence-based prevention, prevention of HIV positive people, linking prevention, treatment and care, sustainable supply of commodities, and effective harm reduction programmes, at the heart of an efficient response to the pandemic. 

a. Evidence-based HIV prevention: Effective HIV prevention programmes are based on evidence and are not-ideology driven. They “utilise all approaches known to be effective, not implementing one of a few selective actions in isolation.”
 These interventions must reach all vulnerable groups, including women, children and young people, older people, drug users and their sexual partners, men who have sex with men, sex workers, trafficked women, prisoners, migrant and refugee populations, PLHA – and their carers of all ages. Specific and adapted HIV prevention information and education services must actively reach these groups. 

The EU should stress the need for a renewed emphasis on evidence based prevention to achieve universal access to comprehensive HIV/AIDS programmes, by re-orientating prevention efforts to those who are particularly vulnerable to infection and address the policy barriers that impede this progress.

b. Prevention for HIV positive people: Not enough attention is being paid to the sexual and reproductive health needs of PLHA and therefore a crucial prevention opportunity is being missed by the international community. HIV positive people who have access to treatment, including anti-retroviral (ARV treatment, are living longer and healthier lives. They also have the right to a healthy sex life, and strategies are required to protect their sexual health so as to avoid new sexually transmitted diseases (STIs) and to delay HIV disease progression. This requires a strong prevention angle coupled with their access to treatment. This is called “positive prevention.” The present HIV prevalence rate data is limited to 15-49 years of age, thereby excluding older people from the mainstream of prevention information and treatment responses. Prevention programme efforts for HIV positive people must address people of all ages in order to be fully effective. 
The EU should push for the upscale of positive prevention to prevent new infections and for access to treatment and care for those who live with HIV and AIDS. 

c. Linking prevention, treatment and care: Today, less than one person in five has access to basic HIV prevention services.
 However, effective prevention is critical to sustain the global efforts to expand access to effective and affordable treatment access in resource-limited settings. The EU already stated that “without a massive scaling up of HIV prevention, the countries’ ability to sustain progress towards treatment for all in need will be put at threat.”
 Simultaneously, treatment for HIV/AIDS is a vital component of comprehensive prevention programmes as the growth of access to treatment offers a unique opportunity to strengthen HIV prevention efforts. Access to retroviral therapy increases incentives to be tested for HIV, helps to reduce stigma and attracts individuals to health care settings, where prevention messages can be delivered and sexual and reproductive health information can be given. The international community should therefore recognise the importance of the role of clinical settings in delivering prevention messages and should support community-based programmes delivered by and for PLHA. 
The EU should renew its position, according to its commitments
, that an effective policy mix requires a good balance and a strong recognition of the synergies between prevention, treatment and care. 
d. Sustainable supply of condoms and ongoing research for new preventive technologies: It has been proven that condoms remain not only the most effective tool against HIV/AIDS and sexually transmitted diseases, but also prevents unwanted pregnancies. Nevertheless, since the adoption of the DoC, the shortfall of condom supplies needed for HIV prevention has been gradually growing – only 25% of the global estimated need for condoms is presently available.
 For some people, particularly young women, the availability of condoms is not sufficient in itself, because they lack control over their use. Equally, for couples that want to have children, condoms will not be an appropriate HIV prevention tool. The range of prevention options therefore needs to be urgently expanded to include more user-controlled methods such as vaccines and microbicides.
 The current annual investment in research needs to be doubled to ensure the success of this endeavour. The EU must continue its commitment to help filling the global condom gap
 and to invest in the research and development of new preventive technologies.

The EU should reiterate the need to ensure a sufficient and sustainable supply of male and female condoms as well as to continue investment in new preventive technologies, such as vaccines and microbicides. 
e. Harm reduction: Newly emerging epidemics in Asia and Eastern Europe are driven in large part by Injecting Drug Use (IDU). Effective harm reduction programmes, including needle and syringe exchange and methadone substitution therapy, have been proven effective to reduce the spread of HIV infection among injecting drug users (IDUs) and their sexual partners. Yet, according to UNAIDS, less than 5% of IDUs have access to any advice, harm reduction measures or treatment. They continue to be subject to penal excess, ineffective treatment and extra-judicial violence. Prevention programmes in Asia and Eastern Europe must include harm reduction, taken to scale, if there is to be any impact on these newly emerging epidemics. These programmes should also take into account the sexual health needs of IDUs in order to prevent further sexual spread of the pandemic. 
The EU should strongly position itself, in line with its commitments,
 by asserting the value of moving away from a moralistic approach to HIV prevention and harm reduction for IDUs who are vulnerable to HIV, and pointing to the substantial evidence base and examples of good practice. 
5. Strengthening the linkages between Sexual and Reproductive Health and Rights and HIV/AIDS

There is an inextricable link between HIV/AIDS and sexual and reproductive health and rights (SRHR). The overwhelming majority of HIV infections are sexually transmitted or associated with pregnancy, child birth and breastfeeding. Besides, the roots of HIV/AIDS and sexual ill-health are common (e.g. gender inequality, poverty, marginalisation of the most vulnerable, including youth). HIV/AIDS and SRHR programmes must be mutually reinforcing, in order to take advantage of the synergies between both services and to ensure the greatest impact. Until today, the decisive impact that SRH services, including youth- friendly SRH interventions, can have on the spread of HIV has been underestimated. SRHR organisations are in a prime position: in a resource-poor setting, where it is difficult to rapidly build HIV/AIDS infrastructure, delivering prevention, treatment and care services through well-established  community family planning clinics and outreach programmes becomes a vital part of the efforts to combat the impact of the epidemic. The EU has been at the forefront of the recognition of this link
 
The EU should strongly reaffirm this position at the 2006 UNGASS Review, including a call for a bigger role of the SRHR organizations in HIV prevention, care and treatment. 
6. 
Using a rights-based approach and Reducing Stigma  
Continuous violations of human rights have continued to hamper access to prevention, treatment and support services. These violations include sexual violence faced by women and girls, stigmatisation of and abuses against PLHA, men who have sex with men, sex workers, injecting drug users and violations of the right of young people to information on HIV transmission. Failure to safeguard the rights of the marginalized populations perpetuates stigma and undermines prevention efforts. The limited access to treatment and care of the poorest and most vulnerable populations in many countries due to various factors (i.e. gender and age inequity or intellectual property rights attached to live saving medicines) constitutes as well a constant violation of the fundamental human right to health
. The EU has made strong commitments to promote the well-being and rights of all people, especially of those most vulnerable to HIV.
 
The EU should emphasize the need to put human rights at the heart of national and international responses to AIDS and it should push for the development and enforcement of anti-discriminatory and positive laws, including the appointment of special rapporteurs on human rights in all affected countries. 
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� This initial 2005 G8 commitment (8 July 2005) was broadened to include all UN Member States at the 2005 World Summit. Based on this commitment, the UNAIDS Secretariat and its Cosponsors have engaged in the facilitation of country consultations, within existing national AIDS planning processes, for scaling up HIV prevention, treatment, care and support, with the aim of coming as close as possible to universal access for all those who need it by 2010, as a midpoint to achieving the Millennium Development Goal to halt and begin to reverse the spread of HIV/AIDS by 2015. UNAIDS will present a report on this country-driven process at the 2006 UNGASS Review.


� Issues paper, Global Steering Committee on Scaling up Towards Universal Access, Meeting of 9-10 January 2006


� European Programme for Action to Confront HIV/AIDS, Malaria and Tuberculosis, April 2005


� The EU Development Policy Statement “The European Consensus,” November 2005


� More than 3 million people died of AIDS last year and more than 40 million people now live with HIV


� According to Unicef, nearly 1,800 children under 15 become HIV infected per day, mostly from mother-to-child transmission and 1,400 children under 15 die of AIDS-related illness. 


� http://www.unicef.org/publications/files/AIDS_Launch_final_14Oct.pdf


� http://www.unicef.org/publications/files/AIDS_Launch_final_14Oct.pdf


� EU Statement on HIV Prevention for an AIDS Free Generation, December 2005


� 2004 Report on the Global AIDS Epidemic, UNAIDS, 2004


� EU Statement on HIV Prevention for an AIDS Free Generation, December 2005, Paragraph 4


� Idem, paragraph 1


� “Donor Support for Contraceptives and Condoms for STI/HIV Prevention 2002-2015”, UNFPA, 2002


� The Irish and Dutch Presidencies of the EU adopted a joint Statement on “New Preventive Technologies: providing new options to help stop the spread of HIV/AIDS – 8 EU policy priorities” in June 2004. The importance of research for vaccines and microbicides is clearly mentioned. 


� Dublin Declaration, February 2004; The European Programme for Action to Confront HIV/AIDS, Malaria and Tuberculosis, April 2005; EU Statement on HIV Prevention for an AIDS Free Generation, December 2005


� Dublin Declaration, February 2004; Vilnius Declaration, September 2004


� See mention in all key documents listed in the paragraph on the EU’s Commitments


� http://www.who.int/medicines_technologies/G0411390.pdf


� European Programme for Action to Confront HIV/AIDS, Malaria and Tuberculosis, April 2005; EU Statement on HIV Prevention for an AIDS Free Generation, December 2005





