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“We higve to) a5k ourselves, wiiatk arée We going to. achleve
I e RExXt severn. days? Are the FeSoUrCes requied tor g,
USs HerewWornie? 1SS a brutal question: to) dsk; DUt Ofe
gt wergve o) a5k OUISelVes Cornstarity:

Do werligve. suliiciernit outrage, anger, Wil -to)plar
Strateqgles, campalgrs? - We stana o the Dbrifik: O Hope), DUt

carerul thnking, strategic alllances are requiréd. We are
[ESPOSIDIE, THEME S & GIeal deal to PE GOME... -

- Justice Edwin Cameron
5 July: 2002 at” “Putting Third Eirst™ satellite







" gl erel to Speak Lo you. today, Decause or: tis
treatment... I hiave Ao watch, but I faven: t missed. one
AOSE. Somepody: witii AIPS Wio. /s VEr Y. SICk [TGKES
eVerboay. airald PDECAUSE. YO, SEE dEatil i /S EVES....
foday;, 1 ari Dack [Ny [HEIG, Dack [ miyicriurcli, 1 car
reed my.ramiy. Ireellhgve a. ratures My ReGpours
Slarted comng to) Seelme agaiis L mysell-Have clighiged...

. [IEaLment s tile Pest ool agalist stigiig. 1 USEd to) ik
that tHerewas: [io. [IoPEeNor tiioSe 0/ Us i V/ng Wit LV, DUt
treatimenit 1ias; crgrged. tils;

-Ered Minandi,
Malawian farmer on ARVS imported from India by MSE
“Time to Treat™ Satellite, 7 July 2002




AdVOCACY. Ior effiective
HIV/AILDS poliCIES

Strategies and themes for
stccessiilll advoecacy, effiorts
presented in Track G




lo achieve policy aims, advocates must:
utilize multi-pronged approaches

hroughoeut confierence sessions, multiple
successtiul advocacy, approaches WEre
nighlighted, Including:

pariiamentary, community, erdanizing, USe ofi
courts, pollc?/ iésearch and analysis,mediaj
capaC|ty puilding,, protests, Ieadershlp tralnlng

riesel stiategies Were)Oen. oSt SUCCESSIUI WIHEN
Utilized. 1 compinatorn




o achieve policy aims, advecates
must utilize multi-pronged

APProaches

AS just one; example, sessionsi at the conference
dealing with expanding druglaccess analysed
dPProaches off Negotiated price reductions;

company: donations, patent:law, international
trade; agreements, and generic preduction

EACh Off these approachesiwas deemed relevant
N different situations




Use of law! and legal framework

Iin examples ranging friom South Africa s
treatment access court victory: te) efforts to
use the law: ter combat stigmalin Nigeria,
studies and case examples fremiaround
the worldishewed the, extensive ways in
which law andia legal framework Is Used
as dl teelifor achieving important pelicy.
ends.




law and' legal framework

IR’ other studies, rather than beingla

PosItive factor, the law: Became a
to effective; HIV/AIDS! policies, INC

DalrIes
uding

examples; stich asf impact off drug

dWS; 06

IHIV spread among IDUs, (Argentina,
RUssIa, USA), and sex werkersi(Indiaj

South' Afirica)




Human rights approach

In' examples remi arotnd the world
(Ethiepia, Ukraine, Brasil, Australia;,
Canada, and NUMErous Others) the Use of
aliuman fghts framework prevides an
effective advocacy appreachifor advancing
successiul care, treatment;, prevention,
adndl research pregrams




Human rights approach

Intermationall standards; agreements, such
as L0 Code, UNGASS, previde new
examples ol widely adopted standards or
protecting hitman: [Agnts

Case studies femi every. iegion of werld
showed that formal adoption dees not
duarantee real implementation




Meaningful invelvement: off people
living| withr HIV/AIDS

Impacts creation off public policy and
nationalflegisiation.

Seen 1Nl sessions anadl posters: highlighting
this Impact from Chile, Ukraing, Tihailand,
Indonesia, United States, Honduras, and
Kenya (amongl nUmerous other sites:in
developed and'developing countries)




Meaningful invelvement: off people
living| withr HIV/AIDS

In! four country study Positive & negative
(Burkina Faso, Ecuador, effects on:

IndiaandiZambia),
Impertant decumentation

of “theipositive and the quality’ of: life of
negative effects off PLHA individual PLLHA

iInvolvement in
community-based
programs-, Including:

involved

the services, poelicies
& functioning off NGOs




Meaningful invelvement: off people
living| withr HIV/AIDS

Requires commitment IS 2l en-aeing

to bullding human commitment and
andicommunity: Process, net merely
Capacity. checking al box

REcOgnIsesiand Must move; beyond

fewards the valte of “easy invelvement te

work dene; by PIWH Incltide the most
marginalizedand
nardest to reach




Resource mobilisation

Studies demonstrated wide; Varations: in
natienall commitment: te: spending fer
domestic andl glebal AIDS epidemic (in
developed world) and:for healthrspending
N developing and midadle InNceme countries




Resource mobilisation

Challenges off conducting studies; off cost/Denefit
analysis and reliably: estimating the costs’ of
neededl activities, create a major barrier to
effective policy advecacy. fior' ennanced resources

Investment in NGOranal Service; provider capacity,
must be made; asi part of any: scale-up model

Ethicalland human: rightsi perspective must: be
considered when making econoemic calculations




Development anc
standardized! policy: tools and
MEeasurements; can be: effective
ddVOEaECY. OIS

Practicalitoelsisuchias amn HIV-htman: Hghts
audit (INSW. Australia), rapid assessment: off drug

and harmi reduction policies (easternr Eurepe and
fermer Soviet Union)) previde essential
Infermation ey policy analysis and advecacy.

Such tools must be flexible tor be;adapted to
local needs




Policy VIEWPOINTS

Key: policy: issues emerging| fxem
Tirack G




In Barcelona, some things became
defined as “consensus"

Repeated often enough inioral Sessions,
plenaries, policy:speeches, hallway: gossip and
and media Coverage, they: become accepted
as our internall “party line,~ the shared view! of
the entire AIDS community:— whether we all
adree with' them) o5 not




The Bacelona “"Consensus”

Goal o1 5,000,000 people in developing
countries receiving ARVswithin: 3 years

Whichi 3 million? Where? Who will decide? Who will be left behind? I 3 million
Is pessible, why not 6, 9, 12, 24 millien? How' does: 3 million relate to the
number off people who NEED! ARV

While statedl by AIDS “senior statemen™ asian ambitious and measurable goal,
It 1s unclear why: 3t million is thermagical number, or Whordecided that It isia
sufficient, adeguate, or achievable goal. Did anyene ask those who will net
receive treatment if they iff they accepted! this goall as “consensus.”




Barcelona “consensus” (cont d)

Peclaration that the “prevention
\/S. Care~ debate IS ever

(Yet:while the “debate” may: be over In the minds of the
OpInion leaders present at thisi conference, the; perceived
choice between them will continue te: fiought out In
funding decisions from: the GEATIM, donoer countries and
Institutions, and nationalfand local healthr decisions
ELES




Barcelona “consensus” (cont d)

That Is key issue isine lenger what te do,
puUt rather about securingl the reseurces
and mustering thewill'terscale; tip medels
Which we already: Knew: Werk

Whileiscaling upris an urgent and central reguirement; there is still
much| toerlearn about: the best ways te deliver prevention and care,
In both the developediand developing werlds




Barcelona “consensus” (continued)

[Heightenead recognition that
marginalisation; and stigmar continue
o define and SNape EpIdemic

(Includingl Increased focus on human! rights approach,
INCltiding renewed: priority’ placed on travel and
Immigration ISSUES)




Barcelona “consensus” (cont d)

The fight against HIV/AIDS is, more; thami ever
pefere, being fioughtion a political plane;.

We have collectively realised that the best science in the world Is of
marginalirelevance without the; political will ter fiund andl implement.

Yet is remains unclear if scientists, doctors, PLWHAs, NGOs, service

providers, and other relevant players are truly: willing to take the risks
associated with entering the politicallarena.

It may. be safe to give advocacy, Speeches and blew: whistles among
ike-minded people at ani AIDS conference, but hew: many: are willing| to; do
they same whenjit could mean! loss of government: funding), 10ss off access
10 decision makers, unemployment, social isolation, personal Experience of
discrimination; and stigmap?




Justice will come
WHER these WO are
Rot INjured are as
INdignant as these

WHO' are.



