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Presentation Notes
Speaking on behalf of four working groups (IDU, migrants, MSM, sex workers) and significant summary of previous policy work

 EATG led on HIV policy workstream in Correlation II



Background


 

Concerns about current EU responses to HIV epidemic: Inequity, 
 high HIV prevalence in vulnerable groups, unequal access to 

 services, lack of tailored services


 

Methodology: identification, documentation,  analysis, survey, 
 and drafting 


 

Pan‐European community‐level experience of HIV among 
 intravenous drug users, gay men, migrants, and sex workers
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 Patchy implementation of policy

 Pile up of years of key policy statements and recommendations, overlapping, perhaps ignored partly because of the shear volume and lack of coherent key messages: we wanted to synthesise and prioritise and thereby make more easy to implement  

 ECDC (2009) finds (i) Inconsistency of policies/tensions between EU and national policies related to migration and health and universal access to HIV prevention, treatment, and care and support, and those related to illegal residence status. (ii) Lack of a legal framework for migrants’ rights with respect to health, social and related issues or one that supports a rights-based approach to public health. 

 Recommendations developed to inform HIV policy making in Europe with a view to reducing health inequalities



Recommendation 1: 
 Basic Principles

Restate commitments to core set of basic 
 principles, international conventions, and 

 practical norms on a biannual basis


 

Dublin, Vilnius, and Bremen Declarations, etc.


 

Based on fundamental principles of public health, 
 universal access and self‐determination
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 Rights approach

 Evidence and effectiveness

 Universal access

 Voluntary and confidential, consent



Recommendation 2: 
 Upholding Rights

Safeguard the human rights of populations 
 most affected by HIV/AIDS


 

Ratify/restate commitments to human rights for 
 MSM, IDU, migrants, sex workers, prisoners, 

 PLHIV 


 

Repeal laws that criminalize and increase 
 vulnerability


 

Act to eliminate discrimination
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 Context where lives of most affected are criminalised or stigmatised undermines effective HIV strategy, incl. HIV transmission

  Clinton and Obama on gay rights as human rights: The Obama administration’s declaration last week that it plans to use foreign assistance, international diplomacy and political asylum to promote gay rights abroad 

 Universal access: deportation, migrants, prisoners 

 WHO Constitution: “The enjoyment of the highest attainable standard of health” - The right to health means that governments must generate condition in which everyone can be as healthy as possible. 

 UN Declaration of Human Rights: “highest attainable standard of health’



Recommendation 3: 
 Civil Society Participation

Ensure civil society participation in all aspects of 
 the national response


 

Civil society involvement in designing, implementing 
 and evaluating the response, especially involvement of 

 most affected populations and their representatives


 

Presupposes provision of sufficient funding


 

Promote partnerships between government and civil 
 society
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- Greater involvement of people living with HIV, and their representatives



Recommendation 4: 
 Policy Accountability

Provide greater accountability for national HIV 
 policies


 

Define HIV policy priorities in relation to core HIV 
 commitments, human rights, epidemiology, and 

 evidence of effectiveness


 

Ensure coherence with other policy areas, e.g., public 
 health, social welfare, and especially criminal justice 

 and law enforcement
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M&E: catch data that is to be used, than minimises burden of report, that captures most at risk so proper targeting, tailoring and specific incl. in public health strategies

 Law enforcement harmonized with human rights and public health/HIV policies, e.g., IDU, prisoners (Health vs Justice Ministry)



Recommendation 5: 
 Ensuring Access

Ensure universal access to HIV services


 

Scale up efforts to reach most affected populations


 

Ensure equitable access to antiretroviral therapy and 
 other services by most affected populations, regardless 

 of legal status
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SURVEY: 49.8% don’t see much change in today’s response compared to 5 years ago, and 23.2% see this response as worse

 SURVEY: 46% rank implementing testing policies to ensure timely diagnosis and treatment making this one of the highest priorities for next 5 years

 SURVEY: Highest priority for next 5 years – ensuring universal access to antiretroviral therapy, incl. migrants on same terms as citizens

 Value of peer approach supporting and integrated into services for key populations and young people



Recommendation 6: 
 Aligning Resources

Focus national HIV response on most affected 
 populations


 

Base programmes on epidemiological evidence


 

Develop programmes to meet the needs of key 
 populations: MSM,  IDU, migrants, sex workers, 
 prisoners and their sub‐populations (IDU in prison or 

 young, migrants from high prevalence countries or who 
 are sex workers, bisexual men)
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 Evidence where exist, best expert advice where not

 Innovation crucial now in prevention: not easy to have evidence ahead of innovation



Recommendation 7: 
 Effective Programmes

Ensure national HIV programmes are 
 effective


 

Invest in programmes that are evidence based


 

Invest in programmes with a reasonable 
 expectation of effectiveness where solid evidence 

 not available, i.e., interventions more likely to 
 reduce than increase harm


 

Evaluate for effectiveness and tailoring to specific 
 populations 9
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Effectiveness involves tailoring (not just targeting with same old stuff): particular vulnerabilities, needs, opinions, culture, context of key populations

 MSM: group level interventions, multi-session and extended interventions, supported by peer educator and popular opinion leaders, with cognitive and theoretical framework as well as skills focused

 Migrants and migrant sub-populations (young, women, MSM, sex workers, IDU): linguistic and cultural competence in health promotion resources and personnel

 Need for more social science research of prevention methodologies (as distinct from physical/natural/medical science research) 



Recommendation 8: 
 Adequate Funding

Ensure adequate funding to implement the 
 national response


 

Redeploy resources from programmes that 
 criminalize and increase vulnerability of most 

 affected populations


 

Concentrate resources on epidemic among most 
 affected populations


 

Decisions based on effectiveness, including cost of 
 non‐action 10
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 Compare to funding the Olympics 2012 or building a bridge or railway line: what will it cost to achieve what it is we are aiming to produce?

 Funded to fail?

- Real opportunity to not only run pilots but to adapt and scale up those that are successful



Recommendation 9: 
 Political Leadership

Appoint a strong political and public authority to 
 implement recommendations and address national 

 HIV challenges 


 

Measure leadership by extent of resources targeted at key 
 populations


 

Tackle difficult policy issues, e.g., harm reduction for IDU in 
 prisons, criminalization of HIV transmission


 

Ensure ART for key populations
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 Loss of sense of urgency: need economic argument/incentive of what each infection costs?

 Statement of the EU and its Member States on WAD 2011:

In seven countries, five of them in Eastern Europe and Central Asia, HIV incidence increased by more than 25% between 2001 and 2009.



Recommendation 10: 
 Regional facilitation and 

 collaboration

Collaborate across national governments 
 towards a joint response where appropriate 

 and where added value 


 
Adopt a combined regional approach to UNGASS and Dublin 

 reporting


 

Standardise definitions, e.g., ‘migrant’


 

Review HIV prevention interventions as well as current 
 indicators for measuring HIV programme coverage and HIV‐

 related knowledge among most affected
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 A more European level approach to HIV response

 EU Parliament resolution on WAD 2011: 

Calls on the Council to demonstrate political leadership in Europe and support effective responses in neighbouring countries

Reaffirms that PLHIV should enjoy the best available standards of care and treatment, regardless of their origin, nationality, opinion, age, gender, sexual orientation, religion, or any other status

Calls on the Commission to promote full respect for human rights and rights-based approaches

Calls on the Commission, the Council and the Member States to honour their obligations towards the Global Fund to Fight AIDS, TB and Malaria







Voices


 

Portugal:
 

“Prevention of HIV infection is not exactly a top priority 
 among MPs.”


 

Italy:
 

“Over the last few years, prevention and awareness 
 campaigns have been reduced due to the restricted financial and 

 media attention.”


 

Slovakia:
 

“In Slovakia, we do not have budget for the National 
 AIDS Programme.”


 

Romania:
 

“The funding is so limited that the scope and reach of 
 prevention and support activities are very low.”
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- All pre-dating but continuing through the current and ongoing financial crisis in Europe and globally



Activism Today


 

Getting the biggest and most long‐term impact


 

FOR MONEY INVESTED
 

(in contemporary 
 Europe)


 

IN THE SHORTEST TIME
 

(in a growing 
 epidemic)


 

USING NEW NETWORKING TECHNOLOGIES
 

(in 
 international dialogue)

Presenter
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 Finances are scarily tight

 Quick wins

 New models of activism and community organising based on the web and social networking (as distinct from major conferences and talking shops…)





Towards a State level 
 HIV Policy ‘Report Card’?



 
Reaffirmed core set of basic 

 principles



 
Repealed criminalization



 
Ensured policy coherence, 

 esp. with law enforcement



 
Removed barriers in access to 

 services



 
Focused on most affected



 
Invested in evidence based 

 interventions



 
Ensured adequate funding for 

 national response



 
Designated strong political 

 and public authority



 
Involved civil society, 

 especially most affected



 
Addressed issues regionally 

 and at European level 
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- Need for civil society/activists to develop a simple checklist of key priorities that can be tracking across Europe and compiled for reporting to individual governments and to the EU



Three Super‐Strategies?


 

End stockouts!


 
Ensure consistent and sustainable access to HIV medications


 

Maximize the availability of HIV testing!


 
Significantly expand options for HIV testing among most affected


 

Repeal laws that criminalize and stigmatise!


 
Decriminalize HIV transmission, homosexuality, IDU, sex work

Presenter
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 Need to focus energies, e.g., of a few key issues that address some of the most vulnerable and have the potential of shifting the whole response to HIV into a higher gear

 Actualise the Hippocratic oath: do good; do no harm



Conclusions


 

Keep focus on our audience: European 
 States and politicians


 

Have a clear sense of vision and priorities


 

Maximise the voice of the most affected


 

Innovate: keep refreshing 


 

Follow up on the 10 Recommendations

Presenter
Presentation Notes
 Who we are speaking to: target but also tailor what we say and how we say it

 Clear and focused vision: demonstrate economic value and a few strategic actions

 Let the most affected people speak to the politicians



Bryan Teixeira
 Chief Executive 

 Naz Project London
 teixeira@naz.org.uk
 020 8741 1879
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Thanks to all the working groups and their coordinators, to the survey participants, to Andrew Lawday, Nicole Heine and others at EATG
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