Civil Society Consultation

WHO Global Health Sector Strategy for HIV/AIDS 2011-2015

18 July 2010, Vienna, Austria

Meeting Report

Background

WHO is in the process of developing the Global Health Sector Strategy for HIV/AIDS 2011-2015, which will build on the achievements and experiences of the "3 by 5" initiative and the WHO Universal Access Plan. The Strategy will provide guidance for national health sector responses to HIV and provide a framework for concerted WHO action at the global, regional and country levels and across departments. As part of the Strategy development process, WHO is committed to a wide ranging consultation process with civil society, in particular with key affected communities. As a first step in this process, WHO held a two day informal community consultation with key affected communities in Geneva, Switzerland, 5-6 July 2010. This report summarizes the proceedings of the second broader civil society consultation held on 18 July 2010 in Vienna, Austria. The aim of the consultation was to receive input from civil society as part of the development process for the HIV/AIDS Strategy for 2011-2015.
Objectives

· To provide an opportunity for civil society and WHO HIV/AIDS senior management to meet and exchange views.

· To review the experience of collaboration between WHO and civil society over the past two years.

· To review the current state of development of the WHO Global Health Sector Strategy for HIV/AIDS and receive input from civil society into the Strategy.
Participants
Fifty-six representatives from civil society organizations, and 17 staff from the WHO Headquarters, Regional and Country Offices participated in the consultation.

Presentations
· Dr Hiroki Nakatani, Assistant Director-General HTM, opened the consultation. 
· Dr Gottfried Hirnschall, Director, Department of HIV/AIDS, described the consultative process for developing the strategy. 

· Dr Andrew Ball, Senior Strategy and Operations Adviser, Department of HIV/AIDS, presented the draft Strategy. 
· Kevin Moody, International Coordinator/CEO, Global Network of People Living with HIV (GNP+) presented the outcomes of the informal community consultation held on 5-6 July. 
· Copies of the Strategy Outline Version 2.1 (Draft 15 July 2010) were provided. 

Facilitated discussion
Morolake Odetoyinbo, Project Director, Positive Action for Treatment Access, and Kim Dickson, Medical Officer, Department of HIV/AIDS, facilitated a discussion around the following questions:

1. What civil society priorities for the next two years, with a view to the five year horizon, should be reflected in the Strategy?
2. What is WHO's role in the HIV/AIDS response and what should WHO prioritize in its future HIV/AIDS programme of work?
3. In which additional area(s) can WHO have an impact through its work on HIV (e.g. viral hepatitis, TB, sexual and reproductive health, maternal and child health)?

Summary of Participant Responses
Scaling up ART

· Address resource requirements for increasing ART coverage with the new treatment guidelines, including resource mobilization issues.

· Increase emphasis on paediatric treatment (ART and other). 
· Advocate for decentralized services. 
· Emphasize patient management and monitoring (clinical management).

HIV care
· WHO should increase emphasis on HIV/AIDS care and support, particularly at country level. Consider creating separate sections in the Strategy for treatment and care to address each appropriately. Note that care is referred to in the Strategy but is missing in the action section.
· Include the following issues in the Strategy: mental health; palliative care; increased emphasis on pre-ART care; homelessness (emphasis on care centres); operationalization of family-centred care; care givers in the home; older people living with HIV (HIV and ageing, using a holistic approach). 
· Ensure development of comprehensive guidelines on HIV care, opportunistic infections, palliative and pre-ART care, and emphasize health care worker training on management of HIV-related complications.

· Emphasize the need for integrated services, particularly for most at risk populations; integrate prevention services with other services (e.g. TB and HIV, sexual and reproductive health and rights, including maternal mortality. Strengthen referral systems for sexual and gender-based violence.

· Emphasize community response in care issues; support civil society to establish and operate care centres.

· Recognize professionally trained non-medical providers (for example for screening, support, etc); emphasize safety and care for caregivers, and provide them supervision, monitoring and support; ensure remuneration for care givers.

· Explicitly include and define task shifting (from whom, to whom), and ensure there are resources available for it. 

Most at risk and/or vulnerable populations

· WHO should focus on those populations most-at-risk and/or vulnerable, which in general have much lower coverage of prevention, treatment and care services. For example, currently it is estimated that only 20% to 30% of sex workers are covered by HIV services. Mobile populations, including migrants (both legal and illegal), and people living with disabilities (HIV-related and more broadly) also are not well covered by services and require increased advocacy and attention.

Structural barriers, human rights and legal issues

· The strategy must address stigma. In addition, the focus should be expanded from access to health to include issues such as workplace or travel/residency policies that impact on people's intention to test, access health care services, etc, (e.g., preventing/stopping mandatory testing for sex workers and overturning HIV-related travel restrictions).

WHO guidelines

· Provide support at regional and country levels for implementing WHO guidelines, and involve civil society to help achieve roll out at the regional, country and community levels.

· Measure impact of WHO Guidelines at the country level; clarify what can WHO do to encourage countries to adopt WHO guidelines and other good practices.
Strategic information

· Together with civil society, document the impact of punitive laws on access to care, such as evidence on the impact of criminalization (e.g. sex worker, laws against men who have sex with men, women who have sex with women, transgender people).

· Support operational research on factors preventing most-at-risk populations from accessing services.

· Document the needs of children and adolescents living with HIV and make recommendations to improve their access to support and services.

· Strengthen monitoring systems, including the role of civil society in monitoring.

· Work with health economists to make a case to finance both HIV prevention and treatment.

Indicators

· Clarify process for selecting indicators.

· Include indicators on older people living with HIV; indicators focus on 15-49 year olds.

· Disaggregate treatment indicators to clarify the number of people on treatment and the number that have dropped off.
· Include average CD4 count at time of diagnosis to monitor earlier uptake of HIV testing and counselling.
Targets

· A new ART target is required.

· Increase and expand prevention targets.

· Add specific targets on coverage of treatment and care for most at risk populations. 

· Include specific targets on Community Systems Strengthening, particularly within Health Systems Strengthening.

· Consider a target related to increasing access to controlled medicines, particularly opioid analgesics for palliative care (for example increase from 38% to 60% in 2 years).

WHO engagement with civil society

· WHO should expand support for and engagement with civil society at the community level, including proactive support to civil society in resource mobilization.
· Consider the potential role of civil society in monitoring progress and tracking expenditures during the life of the Strategy.

· Consider recruiting civil society/partnership officers in WHO Country Offices to strengthen engagement and collaboration with civil society.
· Support best practices and innovations coming from communities.

WHO role

· WHO has a role to play in advocating for broader public health issues and how HIV fits in with comprehensive health systems and integrated services. For example, WHO, as a health sector stakeholder and convenor, should have a more proactive role in engaging the maternal and child health (MCH) community in the design and programming of integration of MCH and HIV programmes and services.

· WHO can play a role in advocating for greater accountability of government responses, including influencing government investment in health (to allocate domestic resources to health priorities and reduce dependence on external financial resources).

· Clarify how this Strategy is aligned with those of UNAIDS and other Cosponsors; and how WHO will work with other Cosponsors and the UNAIDS Secretariat.

· Increase WHO visibility to play a more active role at country level. Currently, in many countries, WHO has low visibility in the HIV response as compared with UNAIDS Secretariat and some other Cosponsors.
Resources

· Clarify WHO efforts to ensure the HIV response is fully funded, particularly given the move towards earlier treatment initiation.
· Consider both domestic and external funding in ensuring a fully funded response.

· Negotiate with pharmaceutical companies for further reductions in the prices of HIV related medicines in general, and specifically for children.

· Expand collaboration on funding between WHO and civil society, including the possibility of collaborating on grant and project implementation.

· Mobilize funds to specifically fill gaps as identified in UNGASS reports.

Closing
Dr Hirnschall addressed a number of the issues raised during the consultation. He stated that the voice of civil society is being heard and welcomed. The comments received were rich in scope, identified new issues to be considered and will help to prioritize different elements of the Strategy. It is expected that many of the issues raised and suggestions made will be incorporated into the next version of the Strategy.

Dr Hirnschall noted that civil society contributes to the strategy development process through consultations such as this one, but also through participation in the high level advisory group (2 seats), in the Indicator/Target setting group (2 seats), through the web-based consultation, and through involvement in country and regional consultations that are being organized in all WHO regions. 

It was noted that civil society plays a critical role in the response in all regions, and therefore must be a key partner in the health sector response and the work of WHO. The challenge now is to translate friendly dialogue into tangible action at country level. This will involve improving collaboration between civil society and WHO country offices.

Dr Hirnschall advised that the Global Strategy development process will need to be followed with regional adaptation and development of an operational plan. Civil society should be involved in the regional processes and operationalization of the Strategy. Furthermore, participants of the consultation meeting were encouraged to actively engage in the broader Strategy consultation process, including participation in the web-based consultation process, and to facilitate coordinated input into the Strategy from their respective constituencies.  
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