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young women in many countries are far less
knowledgeable about HIV than young men.
Early sexual debut, transgenerational sex, and
gender disparities highlight the fact that HIV
education must be accompanied by access to
life-skills education and necessary services,
including for young girls in particular safe-
guards to protect them from sexual violence
and exploitation, and protection of their rights.
Keeping children in school also helps protect
them against HIV infection®. Special attention
should be given to children made orphans and
vulnerable by AIDS and those in situations of
conflict and displacement®.

There is a need to provide young people
with a full complement of tools to prevent
HIV transmission including comprehensive,
appropriate, evidence- and skills-based sexual
education in schools; youth friendly health
services offering core interventions for the
prevention, diagnosis and treatment of sexu-
ally transmitted infections and HIV; interven-
tions to prevent transmission through unsafe
drug injecting practices; services targeted to
other vulnerable groups at high risk; mass
media interventions; and consistent access
to male and female condoms, readily avail-
able to all who need them. Programming,
planning, implementation and monitoring
of HIV prevention activities should include
the meaningful involvement of youth. In this
context, the appropriate role and responsi-
bility of parents, families, legal guardians and
caregivers should be recognized.

9. Provide HIV-related information and
education—knowing the facts about how
HIV is spread and can be prevented and
learning skills for HIV prevention form
an essential part of all HIV programmes.
However, in 21 African countries, more than
60% of young women, for example, have

either never heard of the virus or have at least
one major misconception about how it is
spread. Without this basic knowledge, people
are unlikely to seek services or negotiate safer
behaviour.

Lack of awareness also contributes to
increasing stigma and discrimination. In
many countries, despite high levels of aware-
ness about the existence of AIDS, a large
number of people feel that they are not at
risk. For example, one quarter of adults in
the United Kingdom—more than 10 million
people—feel they do not know enough about
how the risks of HIV could potentially relate
to them*. Information about HIV preven-
tion must be provided at all available oppor-
tunities. These include through inclusion
in school curricula, non formal education,
community outreach, workplace, prisons and
mass media programmes. In addition gender
specific interventions must also be provided.

10. Confronting and acting on HIV-related
stigma and discrimination—stigma around
HIV often leads to discrimination and this,
in turn, leads to human rights violations for
people living with HIV and their families.
People can discriminate, both in their personal
and professional capacities, while systems and
institutions can discriminate through their
practices and policies. Stigma and discrimi-
nation undermine HIV prevention efforts by
making people afraid to find out whether or
not they are infected, or may cause those who
are infected to engage in unsafe behaviours
for fear of raising suspicion about their HIV
positive status.

In many countries, laws, policies and regula-
tions have contributed towards the develop-
ment of a supportive environment for HIV
prevention, care and support. But even in

32Global Initiative on HIV/AIDS and Education. UNESCO, 2004. The UNESCO led “Global Initiative on HIV/AIDS and
Education” was launched in March 2004 to enhance national HIV prevention and mitigation by helping governments to
implement comprehensive, nation-wide education programmes for young people. It will contribute to enhance HIV preven-

tion in the “Education for All” framework

33 Young People and HIVIAIDS: Opportunity in Crisis. Geneva, UNAIDS, UNICEF and WHO, 2002; and 2004 Report on the
global HIV/AIDS Epidemic: 4th global report. Geneva UNAIDS, 2004

¥ Media and HIV/AIDS: making a difference. Geneva, UNAIDS, 2004
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places where supportive policies and legisla-
tion exist, nonexistent or weak enforcement
of these laws may facilitate the perpetuation
of stigma and discrimination; this is because
there is often little accountability for discrim-
inatory action or redress for those who have
been stigmatized and discriminated against.
A supportive environment for HIV preven-
tion should be created through legal and
policy action to reduce HIV-related stigma
and discrimination, by promoting public
awareness and openness about AIDS, and by
ensuring the greater involvement of people
living with HIV in all aspects of HIV preven-
tion”. Specific programmes for addressing
HIV-related stigma and discrimination are so
central to ensuring the success of HIV preven-
tion strategies that they must be prioritized in
all settings such as work place®, health care
and education.

11. Preparing for access and use of vaccines
and microbicides—it is crucial to ensure
that men and women will have access to
new prevention technologies once they have
been tested, proven safe and effective, and
approved for use. To assure such access and

prepare for the introduction of such technol-
ogies, issues related to financing, intellectual
property rights, manufacturing, procurement,
logistics, delivery, and provider and consumer
education must be addressed. For the distri-
bution of safe and effective microbicides, as
one example, we must design and engage in
thoughtful preparedness studies, explore ways
to use existing delivery or fulfilment systems
for consumer products, and plan product
attribute studies to determine women’s pref-
erences for a variety of products. Very impor-
tantly, mechanisms to finance the purchase
and delivery of products must be established
to ensure universal availability.

Ensuring availability of safe and effective
vaccines and microbicides will also demand
appropriate regulatory approval and licensing
capability,
sufficient logistical capacity, and reasonably
reliable in-country delivery networks. Even

infrastructure, ~manufacturing

when these are in place, ensuring adoption
will require end-user awareness about preven-
tive products, effective pricing and financing
mechanisms to ensure affordability, and a
supportive social and policy environment.

3 World AIDS Campaign, Live and Let Live, Strategy background note. Geneva, UNAIDS, 2002
%Code of Practice on HIV/AIDS and the world of work. Geneva, International Labour Organization, 2001
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National leadership, ownership and commit-
ment to HIV prevention constitute the prereq-
uisites for implementation of a successful HIV
prevention strategy. A number of national-
level actions to developing and implementing
an intensified HIV prevention response need
to follow. These are outlined in Figure 4.
This section goes on to discuss the develop-
ment of and support for vocal HIV-preven-
tion constituencies to advocate for effective
national HIV prevention action.

Figure 4: National HIV Prevention Planning Cycle

Establish dedicated HIV Prevention Task Force
within National AIDS Programme

4

Understand your AIDS epidemic

4_

<+

4_

Analysis of current response

<+

Agree goals, objectives and targets

<+

Develope and adapt an HIV Prevention Plan

<+

Coordinate implementation

<+

Monitor and evaluate

<+

Share results

27

Planning for success

Establishing an HIV prevention task
force

While it is essential that HIV prevention is
firmly grounded in the national AIDS control
programme, the development,
tion of implementation and review of HIV

coordina-

prevention strategies needs to be assigned to
a dedicated HIV prevention group, reporting
to the national AIDS authority, to ensure
appropriate oversight and follow up. It should
not be a newly created structure, but rather a
formalization of existing national coordina-
tion mechanisms focusing on HIV preven-
tion. Ideally, it should consist of:

® a larger group of all key stakeholders
including civil society and the private
sector, to assume leadership and owner-
ship of the strategy, and be responsible

for coordination; and

a smaller core group that drives the
process, and which should be involved in
all steps of planning and monitoring of
the national HIV prevention response.

Understanding the national AIDS
epidemic

Existing and most recent information in the
following areas should be gathered, synthe-
sized and analysed:

e HIV epidemiological and behavioural
surveillance;

e the social, economic and cultural context;
and

e the barriers and opportunities for HIV

prevention

In understanding the national AIDS epidemic,
it may be helpful to ask where and why the
most recent infections occurred. Many coun-
tries do not collect information on behaviours
that are responsible for new infections. Using
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prevalence figures only for planning purposes
has its limitations as patterns of transmission
change over time. For example, in Thailand,
only 5% of new infections were among
spouses (cohabiting partnerships) through
heterosexual transmission in 1991 while in
2002 this proportion was 50%. In Indonesia,
injecting drug use and sex work accounted for
roughly the same proportion of existing infec-
tions in 1997. A rapidly escalating number of
injecting drug users since then has meant that
unsafe injecting accounts for a much larger
percentage of new infections today’”. This
shows clearly the need for studying incidence
(new infections) and the dynamics of the
epidemic to plan and implement appropriate
HIV prevention interventions. The process
of checking on recent infections will need to
be repeated regularly, reflecting the changing
dynamics of the AIDS epidemic.

A balance will need to be struck between:

® a detailed mapping of national HIV
epidemiological data (which may be time
consuming and which may call for addi-
tional studies); and

® 2 “rapid” assessment of the national situ-
ation to provide the basic key elements
necessary to make decisions on how and
what to prioritize in HIV prevention.

Assessing the current HIV prevention
response

This is intrinsically linked to the above
step, but is separated here to emphasise its
importance. The key issue to be addressed is
whether the current HIV prevention response
is adequate with regard to:

® addressing the relevant affected groups
(scope);

® coverage of HIV prevention programmes
(scale);

e quality and type of HIV prevention

programmes (intensity);

e adaptation of HIV  prevention
programmes to fit the local culture and
context;

® integration and synergies with other
programmes; and

® coordination of different stakeholders.

Agreeing goals, targets and objectives

The above steps will provide a strong platform
for the development of an intensified national

HIV prevention plan.

e The overall HIV prevention goal should
be to reduce HIV incidence significantly,
which in countries with generalized
epidemics can be best measured by HIV
prevalence in 15-24-year olds. Elsewhere,
it can be measured by reduction of preva-
lence in key affected populations.

® Specific objectives should then be devel-
oped to contribute to this goal, defined in
each country based on the results of the
assessment done to understand the AIDS
epidemic and the response, and informed
by well-documented evidence on which
programmes to prioritize, depending on
the dynamics of the local epidemic.

e National coverage targets should then
be developed by the country, to be
reached with a specified time frame, and
using internationally agreed indicators to
measure progress®. Preliminary targets
need to be aimed at high coverage with
the ultimate aim of universal access to
HIV prevention. Over the long term,
most societies will have to accept that
HIV will not disappear entirely and will
need to focus on how to maintain it at
lower levels of incidence, and have clear
milestones to indicate progress.

372004 Report on the global AIDS epidemic: 4th global report. Geneva, UNAIDS, 2004
3The Declaration of Commitment on HIV/AIDS, Guidelines on construction of Core Indicators. Geneva, UNAIDS, 2005
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Development and adoption of a
national HIV prevention plan

In developing this plan, attention needs to be

paid to:

e filling the gaps in service provision (as
identified in the review of the current
HIV prevention response) and capacity

building;

e bringing the HIV prevention response to
scale, to ensure higher coverage;

e providing a clear division of labour and
responsibilities within stakeholders; and

® maximizing synergies and avoiding over-

laps in service provision.

For each objective, as agreed in the above
step, a detailed implementation plan should

be developed including:
® intermediate results;
e performance targets;
® specific strategies;

® suggested programmes including staff
training;

® responsible partners; and

timetable for action.

In addition, it will be important to identify
the resources (financial, human and technical)
required to implement the plan.

Coordinating the response: the “Three
Ones”

National efforts must be harmonized with
one another to maximize their effectiveness.
Waste and inefficiency from duplicate efforts
absorb scarce resources and are major barriers
to effective action. Making the “Three Ones”
a reality and ensuring full civil society and
private sector involvement in HIV preven-
tion at country level are urgent necessities, as
is the need to ensure a substantially enhanced

profile for such work. Key actions include
ensuring:

® the country-level AIDS Action Framework
has clear objectives related to prevention;

® the single agreed monitoring and evalu-
ation system includes appropriate indi-
cators to track and record the impact of
HIV prevention efforts; and

® “Three Ones” principles are embedded in
broader country-development strategies
(e.g., poverty-reduction strategies) as well
as in HIV prevention.

Multilateral and bilateral organizations can
assist national responses to AIDS by:

® reviewing development assistance being
allocated to the AIDS epidemic, and in

particular, to HIV prevention; and

e cnsuring that HIV prevention is centrally
placed in AIDS funding approaches and
that these support nationally-led AIDS
strategies in line with the “Three Ones”
principles.

Monitoring and evaluating
implementation

Regular monitoring and evaluation of the
national HIV prevention plan (as part of the
comprehensive AIDS strategy) is essential
to track progress. The burden on staff who
implement programmes should be kept to a
minimum to ensure that they are not diverted
from their core responsibilities. International
guidance has been produced to support
national monitoring and evaluation services”.
UNAIDS has a key supportive role to play

here, which is addressed in the next section.

Sharing results

Just as the AIDS epidemic is changing
constantly, so should the national AIDS
strategy (including around HIV prevention)
which must be responsive to and anticipate
these changes. The lessons learned and results

3The Declaration of Commitment on HIV/AIDS, Guidelines on construction of Core Indicators. Geneva, UNAIDS, 2005
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from the monitoring and evaluation identi-
fied in the previous step, should be fed into
steps two (Understand Your Epidemic) and
three (Analysis of the Current Response) to
ensure that the HIV prevention plan can be
adapted accordingly.

Building a vocal constituency
and leadership for HIV prevention

Activism, leadership and good governance
have played an important role in supporting
effective AIDS responses. In the case of HIV
prevention, a vocal constituency for HIV
prevention needs to be developed, building
on current HIV vaccines and microbicides
activism. In addition, the experiences of
treatment activism and advocacy need to be
learned from. In many instances, the orga-
nizations and individuals may be the same,
and already provide articulate advocacy lead-

30

ership platforms. However, it will also be
important to mobilize new actors to ensure
as broad based a response as possible. Civil-
society activism provides one of the most
important ways of overcoming unwillingness
to act promptly on AIDS, whether it be at the
individual level or societal. However, leader-
ship and activism must come from across the
board—from national governments, from
business and from the media, as well as from
civil society. Steps must be taken at national
level to fuel and resource such advocacy
and to build demand for HIV prevention,
including through work with young people’s
networks and women’s organizations. To do
this, every available opportunity, and leader-
ship in different sectors, must be exploited for
speaking up on HIV prevention and making
services

HIV prevention messages and

known.
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The need to intensify HIV prevention requires
that UNAIDS* strengthens its own response
to support both global and national HIV
prevention strategies, as part of a compre-
hensive response to AIDS. This section
summarises an appraisal currently being made
by UNAIDS on how best to maximize its own
collective efforts on scaling up HIV preven-
tion, building on the comparative advantages
of the Cosponsors and Secretariat.

The Programme Coordinating Board has
endorsed (see Annex) the broad range of
actions identified in this section. In general

terms, UNAIDS will:

e further harmonize and coordinate its own
efforts with a clearer division of responsi-
bilities with the UNAIDS Secretariat and
Cosponsors, as well as with other national

and global level stakeholders;

e strengthen its support for global and
national HIV prevention efforts through
specific areas of focus; and

e provide clearer accountability to results.

In order to ensure that efforts to intensify
HIV prevention can be sustained, UNAIDS
will continue to be guided by the centrality of
national ownership and the need for a truly
multisectoral response.

In line with its five core functions?' UNAIDS
will focus on the following areas:

® advocacy on HIV prevention;

e policy development in areas critical for

HIV prevention;

e technical support and capacity building
for implementation of scaled up HIV
prevention programmes;

e coordination and harmonization of
HIV prevention efforts; and

e tracking, monitoring and evaluation of
HIV prevention programmes.

Advocacy on HIV prevention
The goals of UNAIDS’ advocacy in HIV

prevention are to:

® generate increased and wide-ranging
support for the key principles and essen-
tial actions set out in this policy paper;
and

® to promote the scaling up of national,
regional and global HIV prevention
programmes by national governments
with key partners, such as bilateral and
multilateral donors, civil society and the
private sector.

“UNAIDS refers to the ten Cosponsors and Secretariat of the Joint United Nations Programme on HIV/AIDS. The ten
Cosponsors are: the United Nations High Commissioner for Refugees (UNHCR), the United Nations Children’s Fund
(UNICEF), the World Food Programme (WEP), the United Nations Development Programme (UNDP), the United
Nations Populations Fund (UNFPA), the United Nations Office on Drugs and Crime (UNODC), the International Labour
Organization (ILO), the United Nations Educational, Scientific and Cultural Organization (UNESCO), the World Health

Organization (WHO), and the World Bank

1 The five core functions of UNAIDS as endorsed by the PCB in 2002 in Lisbon are, (i) leadership and advocacy for effective
action on the epidemic; (ii) strategic information to guide efforts against AIDS worldwide; (iii) tracking, monitoring and
evaluation of the epidemic and of responses to it; (iv) civil society engagement and partnership development; and (v) mobi-

lization of resources to support an effective response
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In particular, UNAIDS will strengthen its

own advocacy work in the following areas.

e UNAIDS will promote and support the
development of strong HIV prevention
constituencies at the global, regional
and country levels, among civil society
including community groups, policy
makers, opinion leaders, religious leaders,
women’s groups, youth leaders, people
living with HIV, and strengthen their
capacity to advocate for effective HIV
prevention.

® The UNAIDS Secretariat will support the
UNAIDS family by engaging in specific
initiatives to raise the profile of HIV
prevention.

Policy development in areas
critical for HIV prevention

Based on the individual comparative advan-
tages of the ten Cosponsors and the Secretariat,

UNAIDS will provide coordinated policy
guidance to scale up HIV prevention.

® The Secretariat will focus on policy coor-
dination and best practice documentation.

® At the country level, policy guidance will
be provided by the UN Technical Working
Groups on HIV/AIDS* set up by the UN
Theme Groups on HIV/AIDS.

® A review to identify policy gaps in
HIV prevention will be conducted by
UNAIDS with the involvement of key

global, regional and national partners.

e FEach convening Cosponsor agency for
thematic issues®® will lead on providing
policy guidance on specific areas at
the global level, coordinated by the

Secretariat.

e The UNAIDS Reference Group on HIV
Prevention* established in 2004 will
continue to provide UNAIDS with advice
on new developments and key issues in
HIV prevention.

In addition, within the next year, UNAIDS
will develop:

® operational guidance for implementing
the essential HIV prevention actions;

e a compendium of evidence for the HIV
prevention actions;

® anagenda for research needed to strengthen
the evidence base; and

® an implementation plan for the recom-
mendations of the UNAIDS Reference
Group on HIV Prevention for HIV

prevention in the context of treatment.

Technical support and capacity
building for implementation

of scaled-up HIV prevention
programmes

To scale up HIV prevention at a signifi-
cant level, countries will need significantly
increased technical support. HIV prevention
technical assistance will be facilitated and

brokered by the lead UNAIDS Cosponsor

“In many countries, the Theme Groups have set up Technical Working Groups (comprising UN agency focal points and
other national and international partners) to serve as their operational arms and oversee Theme Group activities

BUNAIDS” Committee of Cosponsoring Organizations (CCO) conferred convening agency status in October 2001 on
Cosponsors and the Secretariat for the following areas of work: ILO (World of work), UNODC (Injecting drug use),
UNDP (Governance and development planning), UNESCO (Education sector), UNFPA (Condom programming for pre-
vention of HIV, Young people) UNICEF (Orphans and vulnerable children), WHO (Care and support within the health
sector, Prevention of HIV transmission to pregnant women, mothers and children), World Bank (Evaluation of HIV/
AIDS programmes at country level, Economic impact) UNAIDS Secretariat (Men who have sex with men, Commercial
sex work, Evaluation of HIV/AIDS programming at global level). Source: UNAIDS (2002) Convening Agencies: Roles and
Responsibilities
On joining UNAIDS, two Cosponsors took convening agency status for the following areas of work: WEFP, Food Security
and Nutrition (2003); UNHCR, Displaced populations and refugees (2004)

#4The UNAIDS Reference Group on HIV Prevention, composed of leading international HIV prevention experts was estab-
lished by UNAIDS in late 2004. Its objective is to advise UNAIDS on approaches for effectively strengthening and sustain-
ing HIV prevention initiatives at a scale that matches the needs of the epidemic

32
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responsible for specific thematic areas or
specific population groups.

At the country level, the UN Theme Group
on HIV/AIDS will review the implementa-
tion support needs of countries and the capaci-
ties available among UNAIDS Cosponsors,
national partners including governments, civil
society, private sector, multilateral and bilat-
eral agencies. Where gaps are identified, the
UN Theme Group on HIV/AIDS will advise
countries on how implementation support
can be accessed. The UNAIDS Secretariat
Regional Support Teams will work with their
Cosponsor counterparts to identify resources
at the regional level to support countries in
their technical support needs.

UNAIDS will also support national and interna-
tional partners to develop nationally-led capacity
building plans. This support will involve:

e advocating for capacity building as a
sustainable response to ensure scaling up
of HIV prevention; and

brokering capacity building of country
partners around the essential HIV preven-
tion actions.

Coordination and harmonization
of HIV prevention efforts

UNAIDS is mandated to strengthen, coordi-
nate and harmonize the UN system’s response
to AIDS, which includes HIV prevention. In
doing so, UNAIDS’ will follow the “Three

Ones” principles, and will:

® assess how it is coordinating its efforts
in HIV prevention through country,
regional and global mechanisms;

e cnsure that the respective roles of the
UNAIDS Cosponsors and the UNAIDS
Secretariat in intensifying HIV preven-
tion are clarified and communicated
clearly to all stakeholders;

e strengthen the HIV prevention compo-
nent within the UN Implementation
Support Plans (UN-ISP) developed each
year by UN Country Teams;

® provide support to national coordination
mechanisms such as the National HIV
Prevention Task Force and the National
HIV Prevention Plan (as set out in
Section 3); and

assist regional entities (such as the South
Asian Association for Regional Cooperation,
Pan Caribbean Partnership against AIDS,
Economic Community of West African
States, Economic Commission for Africa
and Great Lakes Initiative on HIV/AIDS)
in strengthening their own efforts to inten-
sify HIV prevention.

Similar efforts will be made at the regional
levels by the Secretariat’s Regional Support
Teams and the UN Regional Directors’
Group.

Tracking, monitoring and
evaluation of HIV prevention
programmes

To ensure that efforts around scaling up HIV
prevention are moving in the right direction
and achieving the desired results, UNAIDS

will focus on the following activities.

®  Analysis of key national information namely
the trends in the epidemic, resource flows,
coverage of HIV prevention programmes
and monitoring and evaluation findings
to create a sense of urgency around HIV
prevention.

Building national capacity for developing
local  understanding of the epidemic,
undertaking vulnerability assessments,
determining the mix of appropriate HIV
prevention measures, and the gaps and
barriers in their implementation.

Supporting national efforts to develop
national goals and targets around HIV
prevention and measure progress towards
them and increase their awareness among
policy makers.

Documentation of good examples and best
practices of HIV prevention programmes
particularly those targeting vulnerable
populations to encourage learning and

33
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acknowledge successes for building a ~ The UNAIDS Cosponsors and the UNAIDS

positive spirit and optimism around HIV' ~ Secretariat will work on developing an action
prevention. plan over the next few months to ensure
that there is clarity of results towards which

® Developing (with a broad group of stake-
holders) specific indicators for measuring
global success around HIV prevention to
which all those engaged in the move-
ment to intensify HIV prevention can be
held jointly accountable so as to ensure
greater commitment, more resources,
joint accountability and clearer divisions
of labour.

UNAIDS will work.

34
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Extract from Programme Coordinating
Board 27-29 June 2005 Decisions,
Recommendations and Conclusions

Agenda item 3: UNAIDS Policy Position
Paper: Intensifying HIV Prevention

8. Welcoming the action taken by UNAIDS
on the decision of its 16® Programme
Coordinating Board meeting in December
2004 for UNAIDS to engage in the devel-
opment of a strategy for intensifying HIV
prevention, the UNAIDS Programme
Coordinating Board:

8.1 expresses satisfaction with the extent
and range of consultations in which
UNAIDS has engaged in the develop-
ment of the UNAIDS Policy Position
Paper: Intensifying HIV Prevention;

8.2 endorses the UNAIDS Policy Position
Paper: Intensifying HIV Prevention
as amended;

8.3 urges UNAIDS to strengthen its
leadership of, and support to, global,
regional and national efforts to inten-
sify HIV prevention as part of a
comprehensive response to AIDS;

35

8.4 requests UNAIDS to take the lead
in intensifying HIV prevention,
through expediting the develop-
ment of an action plan based on
the Policy Position Paper and the
recommendations of the Global Task
Team, and to inform the Programme
Coordinating Board of this action
plan by December 2005; noting that
this will entail further harmonizing
and coordinating its efforts through
a clear division of responsibilities
between the UNAIDS Secretariat
and Cosponsors, as well as by coor-
dinating its efforts with national and

global stakeholders;

8.5 requests UNAIDS to provide a prog-
ress report in June 2006 on UNAIDS’
efforts to intensify HIV prevention;
and

8.6 notes the United States statement
that the United States could not
fund needle and syringe programmes
because such programmes are incon-
sistent with current United States
law and policy, and notes that this
external partner cannot be expected
to fund activities inconsistent with its
own national laws and policies.
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