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February 9-10, 2006
London, England

Meeting Report

Introduction

“Children are absent from the world response to the AIDS pandemic. Less than 10% of the world’s children who have
been orphaned or made vulnerable by AIDS receive public support or services.” — Ann Veneman, UNICEF Executive
Director

“The only way to guarantee a future for the poorest children and children affected by HIV and AIDS is to ensure equity in
health, education, and other services.” — Gareth Thomas, Parliamentary Under Secretary of State for International
Development, DFID

“We (the youth) are part of the solution — and tell me that | may forget, teach me and | may remember, involve me and |
will learn.”” — Boniswa Yantol, Youth Ambassador, MADAboutArt, South Africa

The Third Global Partners Forum on Children affected by HIV and AIDS was co-hosted by UNICEF and
Britain’s Department of International Development (DFID). Advocates from 45 countries and 96 international
organizations met to address the urgent needs for sustained international help for the more than 2 million
children under the age of 15 living with HIV and the millions of children and youth whose lives are being
challenged and shortened by HIV and AIDS. The Forum symbolized a united world community squarely facing
the challenges to scaling up the response, country by country, for children affected by HIV and AIDS and
committing to advancing priority actions.

A two-day Technical Consultation preceded the Third Global Partners Forum (GPF) and provided evidence-
based recommendations in the six areas of strategic importance to building a comprehensive response for
children affected by HIV and AIDS. These areas were: national planning, legal protection including birth
registration, communities’ role in the response, education access, health services prevention and treatment, and
social welfare. See the forthcoming “Technical Consultation Meeting Report” for details.

The Global Partners Forum considered recommendations from the Technical Consultation and
recommendations from background papers and invited speakers (see www.aidsportal.org to access papers and
presentations). The proceedings highlighted three themes that are central to eliminating barriers to providing
effective services and protection for children affected by HIV and AIDS: Integration, Coordination and Scaling

up.

Integration — An effective response reaching children and their caregivers in their communities, requires that
plans, resources, and support efforts be integrated across sectors and into all levels of operation. National
strategic plans for children affected by HIV and AIDS must be integrated within national development plans and
Sector Wide Approaches (SWAps) in order to ensure that support for children affected by HIV and AIDS is
integrated into services that benefit all vulnerable children.

Coordination - Human and financial resources from governments, donors, and the private sector must focus on
sector-specific public approaches and non-government approaches that collectively address the myriad needs of
a common target: infants, children, and adolescents most affected by HIV and AIDS. This requires coordination

! Technical Consultation Meeting Report on http://www.aidsportal.org/ckw2/overlay/V/2/subjectStartPage.aspx?ctx=ovl&source=ovInav&ohid=3&ovid=2
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at the international level between the Global Partners Forum and important allied efforts such as the drive for
“Education for All” (EFA), the International Working Group on Pediatric Formulations, and the Unite for
Children, Unite Against AIDS Campaign. It requires coordination and significant input by such regional leaders
as the African Union and regional communities, such as the Southern Africa Development Community (SADC).
And, it requires national coordination across sectors — health, education, social welfare — as well as between
partners.

Scaling Up - It is now widely recognized that a paradigm shift is needed to take successful projects to scale,
address barriers to service access, and to exponentially expand essential services and support beyond current low
coverage rates. Scaling up is reliant upon effective integration and coordination. Additionally, resources need
to reach the community level so all children and caregivers in need receive quality, comprehensive services and
support.

Participants at the Third Global Partners Forum agreed upon a set of actions “to address blockages to universal
access to prevention, treatment, care and support for children affected by HIV and AIDS”. Recognizing that
both short-term immediate action and longer-term systems responses are needed, the following seven priority
actions were identified to bring the response to scale. Different regions will need to identify their priorities for
their region based on the epidemiology, stage of the epidemic, and response capacity, but globally, this is where
effort should be focused. (See Annex I for detailed recommendations list.)

Addressing the blockages to universal access to prevention, treatment, care and support for children affected by
HIV and AIDS
1. Strengthen civil registration to promote child protection and services.
2. Develop social welfare systems with budgetary allocations.
3. Accelerate the existing momentum towards education for all children through the Fast Track Initiative
and other financial mechanisms.
Integrate and provide routine HIV and AIDS prevention and treatment services for children.
Integrate a multi-sectoral response for children affected by HIV and AIDS into development
instruments, including Poverty Reduction Strategy Papers.
6. Strengthen capacity, effectiveness and participation of civil society.
7. Strengthen monitoring and evaluation to improve the accountability and performance of national plans
through improving data collection for children.

o~

Background and Purpose of the Partners Forum

The First Global Partners Forum was co-convened by UNAIDS and UNICEF in 2003 to mobilize action and
monitor progress towards fulfilling the global commitments for children affected by HIV and AIDS laid out in
the United Nations General Assembly 2001 Declaration of Commitment on HIV/AIDS and the Millennium
Development Goals. The first meeting resulted in endorsement of the Framework for the Protection, Care, and
Support of Orphans and Vulnerable Children Living in a World with HIV and AIDS (2004) by nearly 30
organizations.

The Second Global Partners Forum was convened in Washington, DC in December, 2004 by UNICEF and the
World Bank, and resulted in commitment to a small number of collective actions:
e Accelerate the abolition of school fees and remove other barriers to education, including through the
Education for All Fast Track Initiative.
e Initiate a report card system with indicators to track donor and national government actions and
resource commitments to children and HIV and AIDS.
e Establish and strengthen treatment targets for children and HIV and AIDS within the global treatment
response.
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The Third Global Partners Forum was convened at a unique time due to the opportunity to provide input into the

global HIV and AIDS agenda during the
UNGASS review in June 2006. The
Forum informed the Global Steering
Committee to scale towards universal
access to AIDS services, set up to inform
the review of how to advance the goal of
achieving “Universal Access” to treatment
and care by 2010, agreed by the G8 and
World Summit in 2005.

This year’s Forum brought together more
than 150 advocates from around the

Participants at the second Forum in 2004 made a commitment to three collective sets of
actions:

1

Continue efforts initiated at the first Global Partners Forum

Continue to obtain endorsement, adoption and implementation of The Framework for
the Protection, Care and Support of Orphans and Vulnerable Children Living in a
World with HIV and AIDS;

Complete the costing analysis with country validation;

Fund existing costed plans and expand adapted RAAAP process to other countries and
regions;

Ensure that data on Children and AIDS is disaggregated by sex, age, and geographic
region.

Draw attention to the following actions
Documenting and disseminating lessons learned from programmes;
Strengthening national capacity to respond, particularly with weaker ministries;

. Improving quality assurance in programming for children affected by HIV and AIDS,
including through joint reviews and evaluations;

Promoting and protecting the rights of children, especially inheritance rights;
Exploring the effectiveness of conditional cash grants in supporting families affected
by AIDS in sub-Saharan Africa;

e  Applying and promoting the “Three Ones” principle.

world, including representative from
international organizations, governments, | .
and non-government organizations, to | e
identify the actions required to scale up
the response for children affected by HIV

and AIDS. The three major objectives of 3)  Commit to a small number of collective actions

. . Accelerate the abolition of school fees and remove other barriers to education,
the Forum were to: including through the Education for All Fast Track Initiative.
. Initiate a report card system that would use agreed indicators to track donor and

1) measure progress on national government actions and resource commitments to children and HIV and AIDS.
R ’ . Establish and strengthen the implementation of treatment targets for Children and
Eommltments from last years HIV and AIDS within the global treatment response.
orum;

2) identify and unblock constraints
to expanding the response to children affected by HIV and AIDS; and

3) enter into a global compact, in agreement around a manageable, prioritized forward-looking agenda for
expanded action based on emerging evidence to meet the needs and rights of children affected by HIV
and AIDS.

A Technical Consultation preceded the Forum on February 7 — 8, 2006, as a result of the recommendation from
the Inter-Agency Task Team on Children Affected by HIV and AIDS (IATT)? meeting in June 2005. The IATT
members decided that a separate technical meeting was needed to inform the decisions of the high level Partners
Forum. (see “Technical Consultation Meeting Report” for details®) The Technical Consultation was attended
by more than 150 representatives of civil society, governments, bilateral and multilateral donors, UN agencies
and academics from around the world. They discussed six thematic areas and identified priority actions that
were fed into the GPF. Additional background papers and presentations provided additional inputs. These were
narrowed down to identify the priorities that are actionable and that Partners will be accountable for over the
next few years. The papers and presentations can be found at: www.aidsportal.org.

Process Used to Inform the Global Partners’ Forum

The Global Partners” Forum (GPF) was an opportunity for advocacy, dialogue, and prioritization that resulted in
a set of recommendations to direct global action in six thematic areas. These six areas were identified to ensure
follow up to the second Global Partners Forum and from the IATT:

1) National planning for scaled up response

2) Ensuring children have adequate legal protection

3) Expanding the role of community organizations within national responses

4) Improving educational access

2 The IATT on Children Affected by HIV and AIDS is a group of experts that meets regularly to carry out and track progress on commitments made at
each Forum.
® Report forthcoming on http://www.aidsportal.org/ckw2/overlay/V2/subjectStartPage.aspx?ctx=ovl&source=ovInav&ohid=3&ovid=2
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5) Improving access to health care services for children and caregivers affected by HIV and AIDS: pediatric
treatment and prevention of mother-to-child transmission (PMTCT).
6) Supporting social welfare interventions.

On the first day, there were presentations on each area and the recommendations from the technical meeting
were shared. On the second day, partners voted on the actions that has emerged from the technical meeting and
those that had been raised on the first day through the background papers, speeches, and discussions. Votes
were tallied and presented back for verification with the group.

Forum Evaluation

Upon conclusion of the Forum, an evaluation was conducted in which almost 80% of the attendees responded.
The results of this survey highlighted the significant momentum generated with near unanimous consensus that
the participants will advocate for or directly implement the key priority actions identified at the conclusion of
the meeting. As such, the overarching objective of the meeting of accelerating action for the millions of
children made vulnerable by HIV and AIDS was met with tremendous enthusiasm.

While the Forum objectives were achieved, participants also indicated there was room for improving the next
Forum through two key modifications:
e enabling more discussion and break out session(s) that address regional differences and topical areas of
interest;
¢ enhancing the process of finalizing recommendations through improved technology (e.g. instant voting)
or smaller groups focusing on topic areas.

The GPF organizing committee seeks additional feedback and participation in planning the Fourth GPF. To
provide feedback and become more involved, please contact UNICEF’s HIV/AIDS Section at
<nyhg.hivaids@unicef.org>.

A ‘Call to Action’ by the Leaders

The imperative to focus on the rights of children affected by HIV and AIDS to rapidly scale up proven
interventions was underscored by a chorus of senior representatives of UNICEF, DFID, UNAIDS, and youth
advocates. They emphasized the need to combine emergency responses to survival needs with sustained
commitment to long-term strengthening of national systems to prevent children from missing out on childhood.

Ann Veneman, UNICEF Executive Director, framed the proceedings by pointing out that children are missing
from the response to the global AIDS epidemic. The epidemic continues to roll back progress on child survival
and undermines development efforts, further contributing to a generation of children who are marginalized,
uneducated, stigmatized, and psychologically harmed.

Gareth Thomas, DFID’s Parliamentary Under Secretary of State for International Development, underscored
the importance of continuing the momentum and commitments made during 2005, including Gleneagles and
World Summit commitments on “universal access” to AIDS treatment, a strong commitment by the European
Union to evidence based approaches to HIV prevention, and by ensuring the increased resources committed are
used effectively.

Peter Piot, UNAIDS Executive Director, explained the essence of the Global Partners Forum: “when the global
action and the local action on the ground meet, you get a value-added”. There is a global movement to tackle
such super-national issues as the price of antiretrovirals for children and long-term, wide-scale ground-level
implementation. The complex emergency and long-term needs of children affected by HIV and AIDS must be
balanced with combating the underlying “drivers” of the epidemic such as gender inequality, poverty, illiteracy,
and stigma and discrimination.
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Boniswa Yantol, a MADAboutArt Youth Ambassador, sounded a sobering note that young people in her
community “do not take HIV seriously.” She reported on a generation growing up in the high risk environment
of HIV and AIDS, being forced to grow up too fast, and her search for creative ways to address fear and denial
and to promote HIV prevention. She captured the tone of the meeting that “it is about action, involvement,
teamwork and building up team spirit and the power of your own soul.”

Peter McDermott, Chief, HIV and AIDS Section of UNICEF, spoke about the current global situation of
children affected by HIV and AIDS, emphasizing that the situation will worsen. He underscored the need to
fully operationalize the strategies of the global Framework for the Protection, Care, and Support of Orphans
and Vulnerable Children Living in a World with HIV and AIDS (2004) and urged momentum on the following
priorities:
o Measurable progress in expanding evidence-based interventions. For example, it is known that
PMTCT can reduce transmission by more than 40% in some settings, but only 1% of women in West
Africa have access to it. While first year mortality among HIV-infected children can be reduced with
cotrimoxazole (which costs 10 cents), only 1% of children have access to it.
o Nationally coordinated, multisectoral programs are needed to scale up the response and to promote a
life cycle approach for children affected by HIV and AIDS.
e Resources must get to communities, and more donors and governments need to earmark 10% of funds
to respond to children affected by HIV and AIDS.
¢ Children and youth need to more fully participate and partner in scaling up the response.
e There is a need to (re)-focus on primary HIV prevention, particularly among adolescents.

Michelle Moloney-Kitts, Director of Program Services for the Office of the US Global AIDS Coordinator
(OGAC). She outlined the contribution of PEPFAR is making as one of the three donors who have earmarked
HIV and AIDS fund for orphans and vulnerable children.* She highlighted challenges:
e operationalizing a coordinated response for children across sectors that incorporates children into the
Three Ones;
e decentralizing in order to scale up that response, strengthening public systems while mobilizing and
engaging communities;
o tailoring approaches depending on the context created by the state of the epidemic and to address
gender- and age-specific needs.

Regional Perspectives

The call to translate strategies into concrete actions that are regionally appropriate was echoed by a panel from
Africa, Asia, Eastern Europe, and Latin America, which enumerated the challenges and successes of scaling up
HIV prevention, care, support, and treatment towards universal access. A common constraint cited across
regions is that resources are not reaching the people most in need.

David Kihumuro-Apuuli, Director General of the Uganda AIDS Commission, focused on engaging young
people in building their futures. More program interventions are needed on: relationship and sexual pattern
formation among 10-14 years olds; reducing the phenomenon of older men infecting young girls; reducing
vulnerability of very young girls through economic empowerment; mitigating effects of conflict and slavery;
and increasing ARV provision for the majority of women who do not deliver at hospitals.

Loveleen Kacker, Joint Secretary of the Department of Women and Child Development in India, urged
participants to consider that low HIV prevalence scenarios in high population countries like India mask the
situation of large numbers of vulnerable children, including street children and others living in poverty with low

* The US, UK and Ireland are the only donors to have earmarked funds for orphans and vulnerable children.
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human social indices, who are at increased risk for HIV infection. While governments must accept
responsibility for HIV as a ‘national emergency’, it is also important to support non-governmental movements
with capacity to reach children where they live.

Valentina Sadovnikova, Executive Secretary, PMTCT Coordinating Council, Ministry of Health in Russia,
described the scenario in the region, where HIV is increasingly affecting women. While PMTCT coverage has
increased dramatically, key barriers to scaling programs remain, including: stigma and discrimination; separated
and abandoned children; weak social support systems; and primary school enrolment among children affected
by HIV and AIDS.

Mariangela Galvao Simao, Co-Director, National AIDS Program in Brazil, related the public outcry that
resulted when a young girl was denied entrance to pre-school in 1991, which led to the Government establishing
anti-discrimination rules. By 1993, more than 6000 children living with HIV were admitted to school. Brazil
has also organized forums of teenagers living with HIV and AIDS.

Father Michael Kelly, Professor, University of Zambia, described the transformation within schools and
society due to the scale and duration of the epidemic. In any given classroom of 40 pupils, up to 25% are
without parents and thus dependent on the weakest members of society, i.e., the elderly, the poor, and women.
Priorities are:
e Long-term committed investment through direct tranfers to families and communities and through
indirect investment for health, education, and social service improvements;
e Long-term promotion and development of sustainable social welfare systems for the poor;
Break the feminization of the HIV and AIDS epidemic by addressing gender issues;
e Ensure national governments prioritize children affected by HIV and AIDS.

Regional Perspectives: Discussion Among Partners:

Participants discussed the challenge and imperative of moving beyond advocacy to building community-based
systems, as well as public infrastructure. The international community, especially UN agencies, can help
balance short- and long-term responses, invest directly in communities, and support governments to build long-
term sector responses. Programs should be coordinated on a country to country basis and integrated into
Poverty Reduction Strategy Papers (PRSPs) and donor and government strategic plans.

The response for children affected by HIV and AIDS must not occur in isolation from their caregivers. We need
to move from ad hoc volunteerism to the strategic development of social welfare systems that include social
transfers and other mechanisms to support caregivers, especially grandparents.

More than 50% of orphans live in grandparent-headed households in the most heavily affected region of sub-
Saharan Africa. Therefore, any serious response to the protection, care and support of children affected by HIV
and AIDS requires a detailed understanding of the households where they live. Programming must address this
by ensuring that caregivers are systematically supported though interventions at household and community
level, particularly interventions to support older women who are often providing care for children and sick
adults. More women are needed in decision making positions to represent the needs of women and children in
HIV and AIDS and poverty responses.

Theme 1: Supporting and Sustaining National Responses

Roy Hauya, Deputy Director, National AIDS Commission in Malawi, shared lessons learned from Malawi’s
experience with planning a national response for orphans and vulnerable children. He emphasized the need for
consultative, systematic and multi-sector approaches and a comprehensive approach that includes: 1)
coordination among donors and government offices to organize and fairly distribute financial and technical
resources, and 2) district-focused implementation planning with community-based monitoring systems.
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Doug Webb, Child Protection Advisor for UNICEF’s Eastern and Southern Africa Regional Office, reported on
national orphans and vulnerable children (OVC) plans in Sub-Saharan Africa. 16 countries have developed
strategic planning since 2004, and an additional 11 lower prevalence countries are mobilizing stakeholders. Key
lessons learned during the national OVC strategic plan and budget development processes include:

e The need to define beneficiaries more broadly to include all vulnerable children. Sustainability of
planning, programming, and funding is only possible if national OV C strategic plans are mainstreamed
into PRSPs, national HIV and AIDS plans, and other sector-specific plans which currently do not
prioritize children;

o Donor funds should be aligned and coordination should include all key government sectors, including
social services ministries. He suggested a “10 x 10” plan, whereby every government agree to
allocating 10% of their national budgets to HIV and AIDS, and that 10% of that allocation would be
earmarked for children in need.

Theme 2: Legal Protection for Children Affected by HIV and AIDS

Anand Grover, with the Lawyer’s Collective HIV/AIDS Unit in India, described a range of protective
measures and legal issues necessary to move from international conventions to national, enforceable laws that
are “domesticated”, i.e., widely known and used as a basis for people to demand their rights. He spoke about
the opportunity to use the following legal issues that are relevant to HIV and AIDS as a basis for helping people
in developing countries to interpret laws as entitlements:

e The right to PMTCT and other post-HIV-diagnosis treatments under domestic law, including the issues
associated with relative merits and legal precedents regarding the competing rights of a mother’s
acceptance/refusal of treatment, the rights of unborn children, and the rights of newborn children to
treatment;

e Only 50% of children are registered at birth in India. Patterns of exclusion of marginalized people,
particularly women, constitute discrimination;

e Legal recourse for those experiencing stigma, including obstacles to attending school due to HIV status;

e The protection of children’s rights, including inheritance and other rights, need to be assured by law.
Rights need to be clearly defined, e.g., the rights of unwanted, HIV positive female children or of child
sex workers who no one will adopt.

Legal Protection for Children Affected by HIV and AIDS - Discussion Among Partners

Participants debated the effectiveness of laws and legal instruments, including “opt out” clauses for voluntary
testing and the fundamental importance of upholding confidentiality in order to erase stigma and discrimination.
There was agreement that fast track legal protective systems must be developed for children in need, particularly
streamlining ways to address barriers inherent in customary law, to enforce existing protective laws, and to
provide guardianship for children who are sexually abused, abandoned, and/or without parents or caregivers.

Theme 3: Communities’ Role in the Response

“Mobilizing and supporting community-based responses” is one of the five key strategies from the Framework
for the Protection, Care and Support of Orphans and Vulnerable Children Living in a World with HIV and
AIDS.

Reji Chandra, Director of Palmyrah Workers Development Society in India, described the “MEALS” steps
inherent in effecting community mobilization, i.e., (M) Motivating, (E) Equipping, (A) Accompanying, (L)
Linking, and (S) Sustaining the community in demanding rights, upholding civil rights, alleviating poverty,
accessing credit, improving community health, and responding to the needs of children affected by HIV and
AIDS. Community mobilization has the potential for high reach at low cost. However, quality and
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sustainability are necessary to ensure incorporation of community mobilization during scaling up. The following

factors will determine quality and sustainability:

o Effective models need to be identified for scale up; a standardized process is needed for transferring these
methodologies.

¢ Community and faith-based organizations need to be strengthened to play an integral role in coordinating
and monitoring inter-sectoral responses for children affected by HIV and AIDS.

Hiring from within the community can increase community ownership, promote adherence to quality standards,

provide points of referral to more specialized services, and contribute to the local economy.

Ahmed Hussein Ahmed, Director of Children’s Services, Ministry of Home Affairs in Kenya, described the
community-based cash transfer scheme. The process of community engagement involves identifying children
most in need, and collecting and verifying data essential for poverty and orphan mapping processes that are
triangulated at community level. The rules and conditions for cash transfers are also established in partnership
with children and civil society to increase demand for services and accountability.

Communities’ Role in the Response — Discussion Among Partners

There was general consensus that “community” is not a monolithic construct, and the discussion widened to
include other elements. The experiences of persons living with HIV and AIDS (PLWHA), sometimes form
support groups within the community, could be a starting point for wider community mobilization. Religious
leaders should have an integral role in community mobilization, while FBOs should distinguish rights-based
services from conditions of faith or belief. Gender mainstreaming requires inclusion of women in male-
dominated community groups and processes so community-based assessments and decisions are made with
representation of women and children.

Discussions also centered on the importance of including communities in developing progress indicators. The
tasks are to: 1) develop community-based indicators to measure progress on that level; and 2) develop indicators
for the community to monitor financial and technical resource allocation and utilization.

The Government of Kenya was commended for its bold attempt to initiate a social transfer system using its own
funding for the payment system and trial costs, as well as documenting results and the need for further
provisions.

Theme 4: Education Access for Children Affected by HIV and AIDS

Gene Sperling, Director, Center on Universal Education, Council on Foreign Relations, spoke on the need for
universal access to education. We need to eliminate fees that pose barriers to school attendance for children
affected by HIV and AIDS and other children in need within the broader context of EFA and the Millennium
Development Goals (MDGs). Evidence from Uganda, Kenya, and Tanzania clearly demonstrates the powerful
increase in demand with removal of school tuition. Action to improve educational access must operate within
the following parameters:

1. Eliminating school fees is necessary but not sufficient. The entire educational system needs to be
realigned, including elimination of fees, provision of incentives, and assurance of quality, to meet the
needs of every child, parents/caregivers, and each country.

2. Support the broader movement of Education for All children while keeping the focus on the most
vulnerable.

3. There is a need to coordinate efforts on behalf of children affected by HIV and AIDS with education
trends. The Global Partners Forum needs to coordinate with the Education for All movement to ensure a
shared agenda on behalf of children affected by HIV and AIDS.

4. Education cannot be provided “on the cheap”. The current gap in resources is about $10 billion per year
to reach all children.
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Education Access for Children Affected by HIV and AIDS — Discussion Among Partners

Discussions focused on the current structure and quality of education institutions that may not be able to respond
to the call for universal access. Schools can serve as multipurpose community centers to promote health, local
industry, and agriculture. It is necessary to analyze the costs and benefits of a much broader framework for
expanding access to education, inclusive of early childhood development.

Partners agreed that the AIDS community must support efforts to retain girls in school for secondary education
and to provide vocational skills training and other livelihood and economic support to adolescents. There was
strong consensus to advance this agenda in collaboration with the Fast Track Initiative and global education
forums, and through the IATT on Education and AIDS.

Increasing demand and enrolment necessitates the training of larger numbers of qualified teachers to maintain
class size and quality. Education sector ceilings for numbers of teachers are also stretched under the impact of
absenteeism caused by AIDS. Participants agreed that scale up of “universal access to prevention, treatment and
care” should be linked to goals to increase “education for all”.

Theme 5: Health Services: Prevention and Treatment

Diana Gibb, a pediatrician with the Medical Research Council’s Clinical Trials Unit, urged that there are
essential, evidence-based treatments that are not reaching scale among women and children. Cotrimoxazole
prophylaxis can reduce death among HIV-infected children by 43% at a cost of 10 cents per pill, but is not
reaching the majority of those in need. Antiretroviral therapies (ART) have proven to reduce death by five fold,
and still most people living with HIV and AIDS, including children, do not have access to ARV. While trials
are underway to increase access to ART for children, many more studies are needed to conduct child-friendly
and child-focused trials.

Charles Gilks, Director/Coordinator, Treatment and Prevention Scale-Up, WHO, provided the sobering
perspective that while mother-to-child transmission has been virtually eliminated in Europe and North America,
this known intervention has not been scaled in resource deprived countries. There is a shift from a specialist
approach to delivering PMTCT as a public health approach, identifying multiple points of family-friendly care
and building referrals to treatment. There is also a critical need for HIV tests to achieve early diagnosis among
children and to determine when treatment is needed by a child to restore immune system functioning,
particularly as children grow. The challenge of addressing the needs of growing children underscores the
tremendous need for widespread, user-friendly fixed dose formulas for children.

Chewe Luo, Senior Health Advisor for UNICEF, focused on the importance of scaling up PMTCT programs
sufficiently to make a difference at the population level. To date, only nine countries in Africa have scaled up
PMTCT, and only Botswana has accomplished national ARV coverage. Scale up was possible thanks to
national leadership, the use of population-based targets, sufficient human resources, decentralized management,
service structures that reach remote areas, and service design that reaches women where they are.

Health Services Prevention and Treatment — Discussion Among Partners

Participants were concerned that children are also becoming infected through pathways other than via mother-
to-child transmission. Quality sexual and reproductive health services need renewed attention linked with
community mobilization to not miss the critical opportunity to prevent HIV infection among adolescents.
Partnerships with drug companies should result in affordable, widely accessible generic pediatric formulations
and the pediatric D4T, 3TC, Nevirapine combination (known as pedimune or “mini pills”). Mechanisms for

10
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registering, licensing, and providing oversight are needed. A major breakthrough is still needed on child-
appropriate diagnostic tests.

Theme 6: Social Welfare

Gareth Thomas, DFID’s Parliamentary Under Secretary of State for International Development, described the
context of child poverty and how the irreversible effects of poverty on children are further exacerbated by AIDS.
He also emphasized how older caregivers living in poverty are caring for increasing numbers of grandchildren
and other children and struggling for basic subsistence.

Each country needs to plan and donors need to help support responses including:

e Develop systems of social welfare to provide a framework for the interventions needed to reach and
protect vulnerable children and adults with multiple needs;

o Ensure actions to address needs in the short term while strengthening the systems needed for the long-
term, including supporting recurrent costs;

e Provide support that can enable households to respond to their own priorities, such as nutrition to make
ARV therapy more effective and more palatable;

e Macro-economic policy must be coordinated with well-conceived social policy.

He urged participants to recognize that social investment is strongly associated with growth. Developed
countries invest as much as 30% of GDP in social security and other social welfare systems that provide regular
cash grants to those most in need. Social transfer schemes are affordable: seven African countries providing
$.50 per day to the poorest 10% of people would cost about 0.1% of GDP (constituting less than 5% of current
donor assistance).

It is the state’s role to strengthen national systems of social security for poverty reduction and provision of basic
rights. Systems of social transfers (including old age pensions and cash transfers) are necessary protection
against the worst effects of poverty. Social transfers can provide cash to families to help children attend school
and seek routine health care and immunizations.

Francie Lund, Director, Social Protection for Women in Informal Employment: Globalizing and Organizing,
described the increased social assistance being provided by the South Africa government and the positive effects
of cash grants. In South Africa, 13 % of overall government spending now provides child support grants for 0—7
year old children in poor households. Five million child recipients benefit from $1 per day as well as from
elderly pensions. Studies show that child nutrition improves when cash from child support grants or pension
funds infuses household incomes via women, and new social assistance for younger children that is available to
mothers has positive effects on children’s nutrition and school attendance. Challenges remain to scale up
operationally. Governments need to craft national social welfare frameworks and design cash transfers and
conditional cash transfers to meet specific social goals.

Social Welfare — Discussion Among Partners

Participants discussed the need for social services that improve children’s quality of life beyond providing cash
grants, food baskets, and other “handouts”. These are needed to retain children in school and to provide
psychosocial support to children and their caregivers, which require long-term sustainable donor assistance. No
country has managed long-term growth without social investments that include education, health, and social
transfers as part of a core assistance package. This indicates that governments have to choose to invest
adequately in social assistance. Social assistance is a right and an entitlement, not a “handout”, yet for too long
it has been considered inappropriate in the south.
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Platform for Urgent Action

Representatives of donor agencies, government, implementing organizations, academia, and civil society
provided analytic summaries of the GPF proceedings. The panel reflected the diverse perspectives of different
stakeholder groups that are imperative to effect action, outreach, and support on national-to-community levels.
Highlights of the panel discussion follow, underscoring the themes of integration, coordination, and scale up that
framed the agenda for children affected by HIV and AIDS.

Stephen Kidd, Social Development Advisor, Policy Division, DFID, set the stage for developing a consensus
platform for urgent action by formulating the “Three Frees”- the right to free health, free education, and freedom
from hunger - as central tenets of action for children affected by HIV and AIDS. He summarized that a rights-
based approach was key to integrating efforts for children affected by HIV and AIDS within national
development plans and frameworks.

Zola Skweyiya, Minister of Social Development in South Africa, urged others to follow the example of South
Africa in establishing the “right to social welfare” within the Constitution. Systematic outreach to the poorest
households through comprehensive social welfare services must be coordinated with community-based
incentives to ensure coverage and quality of services.

Joy Phumaphi, Assistant Director-General, Family and Community, WHO, highlighted the need to create an
HIV and AIDS free generation. The implications for scaled up public action include: the need for partnerships
that reach communities to identify children in need of early diagnosis, protection of inheritance and other child
rights, and access to treatment, a continuum of care, food subsistence, adolescent health and HIV prevention,
and education. Integration of services must be assured at the community level.

Lennarth Hjelmaker, HIV and AIDS Ambassador, SIDA, confronted the complexity that needs unpacking to
make progress for children affected by HIV and AIDS. These issues cannot be easily simplified because
children’s matters touch on every aspect of society. It is important that the agenda is based on rights, including
the rights for adequate sexual and reproductive health and HIV prevention, and rights of already-infected
children. The common agenda must include coordinated multilateral action, integrating efforts across sectors,
and large scale systems development. Such multilateral action includes all important partners, including finance
ministers, to participate in a global “think tank” to urgently advance expanded action.

Mohamed Naseer, Director, Social Affairs Department South Asian Association for Regional Cooperation
(SAARC), urged that children affected by HIV and AIDS be addressed as a “cross-border problem”, with all
sides coordinated through coordinated regional policies, regional advocacy, and regional action, including
strengthening surveillance systems and regional resource mobilization. National governments should be held
tightly accountable for progress and for sharing experiences and lessons learned to inform regional scale up.
SAARC members are forwarding a regional strategy for increasing access to affordable treatments with
UNAIDS and national governments.

Mary Clarke, Child Advocate from Jamaica, presented the priorities in her region, including the need for
advice, help with coping, and psychosocial support. Children living with HIV, who are surviving due to
treatment, are now becoming vulnerable adolescents in need of programs to provide HIV prevention support
while building their self-esteem and emerging sexuality. Intensified HIV prevention programs should be scaled
up in a way that meets the age- and gender-specific needs of children and youth affected by HIV and AIDS.
Training for teachers, health services staff, and youth in safer sex negotiation, emotional intelligence, resilience,
and life skills is also needed.

Jon Simon, Director, Center for International Health and Development, Boston University School of Public
Health, described the important roles of the academic community to advocate, analyze, and question the status
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guo to move towards more evidence-based and rigorous programs and policies during scale up. The global
agenda must address the following “non-equivalencies”:

o Political will does not equate political action. We need concrete budget allocations, implementation
plans, and coordinated, expanded action.

e Family-centered care does not equal family-friendly care. “Families” differ in capacity and context;
vigilance is needed to avoid shifting more pressure for care onto already overburdened elderly and poor
women.

o Failure to build high-quality, effective institutional care does not equate the failure of all institutions to
provide high-quality care for children affected by HIV and AIDS.

e School attendance does not equal quality education. Removal of school tuition and fees is only a first
step to providing quality primary and secondary education to more children in resource-constrained
families.

Platform for Urgent Action — Discussion Among Partners

The discussion reinforced the participants’ sense that the Partners Forum should set a common agenda to speed
up, scale up, and incorporate evidence-based approaches into collective planning and action. Key themes
included the need for:

e integrating the needs of children affected by HIV and AIDS into regional workshop activities led by
UNDP and World Bank on HIV and AIDS and PRSPs and other development plans. There is a need to
track short and long-term resource allocation by national governments and international donors;

e Dold and immediate action to increase the reach of education, health, and social welfare systems,
coupled with government-led coordination so that national budgets, plans, and participating sectors
promote technical excellence;

o the Global Partners Forum to be inclusive of all partners (including pharmaceutical companies,
ministers of finance, the private sector, civil society, affected children and youth) and all regions;

e country-specific definitions of “children in need”, “affected children”, and “vulnerable children” which
will lead to variations in protection, care, and support approaches.

Commitments for Collective Action

Commitments for collective action were identified through an interactive two-step process whereby participants
first advocated for key priority issues within each of the themes, and then voted on recommendations distilled
from the Technical Consultation outcomes, background papers, and discussions, with additions by participants.

The list below captures initial results of voting, an overview of priority actions agreed upon by theme, major
points of disagreement, and additional ideas arising during this process (see Annex | for final
recommendations):

Strategic Area 1: National Planning
Priority Action: Integrate children affected by HIV and AIDS into development instruments, including PRSPs.
e As countries work to expand and integrate efforts on behalf of children affected by HIV and AIDS, each
country will need to move from a focus on “what” needs to be done to critical decisions about “how”
best to achieve scaleable results.
e Technical and financial assistance is needed urgently at national and district levels in order to convert
national Orphans and Vulnerable Children strategic plans into action.
e Some participants advocated for strengthening monitoring and evaluation systems in order to ensure
program outcomes and financial accountability of resources spent at the district level.
e Ensure macroeconomic guidelines allow governments to respond to the crisis they are facing - raising
budgetary ceilings to allow teachers and health workers to be hired.
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Strategic Area 2: Legal Protection
Priority Action: Advocate for civil registration (i.e., both birth and death certification); the secondary priorities
are to remove financial fees for birth registration and improve inheritance rights and programs to counter stigma
and discrimination.

e There is a need to more widely adopt legal provisions against discrimination that pose barriers to

children affected by HIV and AIDS accessing essential services.

e The expanded response should be implemented in the context of “human rights principles”.

o Improved birth registration and elimination of fees are key to achieving universal access to services.

o New appropriate technologies are needed to administer birth registration and access to services.

Strategic Area 3: Communities’ Roles
Priority Action: Direct, long-term financial (and technical) support channeled to community levels; the
secondary priority is to develop flexible pooled funding to ensure resources reach communities.
e There is a need to more actively promote participation of young people in planning and implementation.
e Civil society must be empowered as community guardians, monitoring resource management from
national to community level.
e Flexible funding pools are a mechanism to ensure that resources from government and donors are
coordinated in a concerted and strategic way.
e Communities have a central role in monitoring progress on the ground.

Strategic Area 4: Education Access
Priority Action: Eliminate school fees; the secondary priority is to support girls to complete secondary school
education.
e There is a need to monitor the specific inclusion of children affected by HIV and AIDS into EFA on
global, national, and decentralized levels.
e Removing school fees for the 45 million children currently not attending school must be coupled with a
plan to finance education. Countries have macroeconomic ceilings so that increases in expenditure for
education “robs” resources from other needed public services.

Strategic Area 5: Health Services
Priority Action: Develop guidelines and training modules on pediatric ARV, cotrimoxazole prophylaxis, and
nutrition; the secondary priority is to increase distribution of cotrimoxazole to eligible children.
e There was some alarm that the top priority must include a re-intensification of HIV prevention efforts
including PMTCT Plus.
e Similar to other topics, discussion centered on the need to strengthen public health services (e.g.,
antenatal clinics and hospitals) while also strengthening methods of community-based service delivery.

Strategic Area 6: Social Welfare Assistance
Priority Action: Strengthen social welfare structures, systems, and human resources in order to provide social
welfare, including social transfers.

o Budget allocations for social welfare must be increased.

e Long-term assistance is needed to build social services structures and systems.

o Children cannot grow nor learn without food. There is an urgent need to address food insecurity.

Other Areas for Urgent Action: The Forum participants struggled to limit the list of priority actions, recognizing
the risk of producing a long list that is not actionable. Additional priorities include:
e Expand support for economic livelihood strengthening.
e Improve food security so that families can adequately care for their children.
o Accelerate roll out of free therapeutic and prophylactic ARV, cotrimoxazole, PMTCT, especially for
most vulnerable women and children. Provide food to those receiving treatment and therapy.
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e Scale up comprehensive primary prevention among adolescents and integrate HIV prevention,
reproductive health and sexual health into all health services geared to adolescents.

e Lift people out of poverty through the reduction of subsidies by trade tariffs. Trade negotiations are
critically needed to eliminate subsidies and reduce tariffs so that government resources can flow to
caring for their own people.

e Improve coordination of effort to increase effectiveness of response, particularly ministries of social
affairs, health, education, civil society and development partners.

These outcomes were formulated into the major recommendations of the Global Partners Forum, included in the
annex. Though these are not binding agreements, they represent the GPF participants’ commitment to tackle the
barriers to scaling up the response.

Closing Remarks

Through the Technical Consultation, the background documents, presentations, group discussions, advocacy,
and voting, the group clearly moved from a diverse group into a community working from a common agenda
informed by evidence and developed by consensus. GPF debates focused on how best to accomplish goals
rather than if increased action was an imperative.

The collective action plan to “Unite for Children Unite Against AIDS” will forward the global agenda by
addressing the complex sets of children’s needs at every age through integrated and coordinated multi-sector
approaches to implement a continuum of care and support. Communities and affected children and caregivers
must be central partners during planning, implementation, and evaluation. Operational monitoring and
evaluation systems that capture progress on national and community-level program indicators must be
established over the next year. The role of civil society, private foundations, and the private sector will also be
critical to ensuring resources “get to base” and are used effectively on behalf of children in need.

There was cause for considerable optimism. Since the first global consultation on orphans and vulnerable
children in 2002, there have been tangible improvements for children affected by HIV and AIDS and increased
financial commitments. There has been an increase in data and methodology to track progress on children’s
indicators. And there have been a wide range of important developments, such as the Orphans and Vulnerable
Children RAAAP Initiative, the Commission on HIV/AIDS and Governance in Africa, and EFA, which are
gaining momentum and providing important opportunities for children affected by HIV and AIDS.

The real work begins now — it is up to the GPF participants who defined an ambitious agenda for global action
to turn the recommendations into collective action.

15



March 23, 2006

Annex I.
Global Partners Forum for Children Affected by HIV and AIDS Priority Recommendations

Addressing the blockages to universal access to prevention, treatment, care and support for children affected
by AIDS.

The Global Partners Forum sought to unpack the blockages to scaling up AIDS related services for children
affected by HIV and AIDS. It identified seven areas where a greater focus on affected by HIV and AIDS is
needed, and prioritized actions within each. The Global Partners Forum identified the following as priorities for
global action:

1. Strengthen civil registration to promote child protection and services.

The Global Partners Forum recognizes the critical role of birth registration and an appropriate legal framework
to planning and accessing services, as well as ensuring that the rights of the child are met.

1.1. Advocacy campaigns for civil registration, especially birth registration: UNICEF to work with
WHO, UN Statistics Division, and civil society” to support governments to develop innovative means
to increase the levels of civil registration, for example, conditional cash transfers or through combining
health and birth registration cards. Gather data on the impact of low birth registration, including links
with secure inheritance rights and reducing stigma. Gather evidence of good practice, such as
decentralization of the registration process, for example using child health services for registration.

1.2. Support governments to remove barriers to birth registration, including fees. The Inter-Agency
Task Team (IATT) on Children Affected by HIV and AIDS to support governments to remove costs to
individuals in order to increase demand for birth registration. Concurrently inform the public of the
importance of birth registration, make civil registries accessible, and develop other incentives for birth
registration.

2. Develop social welfare systems with budgetary allocations.

As a matter of urgency, the international community should support governments in building coherent
institutions to deliver social welfare for the most vulnerable, including children and adults affected by HIV and
AIDS.

2.1. Strengthen systems and human resources to deliver social welfare, including social transfers: The
IATT on Children Affected by HIV and AIDS to work with the ILO, World Bank, and civil society to
strengthen national social policy capacity and improve co-ordination between ministries and other
partners that tackle child poverty and deliver social protection. Develop plans to implement national
social welfare programs in selected countries with the support of international partners. Support these
countries to develop appropriate systems to deliver large-scale social transfer, including monitoring and
accountability mechanisms.

2.2. International community to support those countries developing their social welfare systems: UN
agencies identify how best to provide technical support to countries committed to strengthening their
social welfare systems, and report back to the next Global Partners Forum. Donors make clear where
they can scale up long term and predictable investment in ministries responsible for social welfare,
including for a proportion of the recurrent costs of social transfers.

> Civil society includes Faith Based Organizations.
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3. Accelerate the existing momentum towards education for all children through the Fast Track
Initiative and other financial mechanisms.

3.1.

3.2.

3.3.

Eliminate school fees for all children: The IATT on Children Affected by HIV and AIDS and the
IATT on Education and HIVV/AIDS work together to harness political momentum around children and
AIDS to strengthen commitment to the removal of user fees through the Bold Initiative on the
Abolition of School Fees and Education for All. Partners ensure that governments receive the necessary
technical support to develop and implement fee abolition policies that consider the multiple barriers
facing vulnerable children, including those affected by HIV and AIDS. Education, Finance and
Planning Ministries to build sound fee abolition considerations into financial and planning instruments
such as sector budget support (SWAps), Education Sector Strategic Plans, PRSPs, and national
development plans.

Support effort behind Education For All to improve quality education, promote gender equality
and enhance school retention rates: IATT on Education and HIV/AIDS to identify and disseminate
knowledge about what works in enhancing school retention of vulnerable children, particularly those
affected by HIV and AIDS. IATT on Education and HIVV/AIDS to mobilize for increased engagement
of parent teacher associations, boards of governors and other community groups including children, to
support the educational access of children affected by HIV and AIDS and to act as a watchdog to
increase Government accountability.

Enable girls to complete secondary school education: IATT on Education and HIV/AIDS to
evaluate and disseminate knowledge about the barriers to girls’ secondary education and on the benefits
of secondary education in the prevention of HIV. Use this evidence to encourage the expansion of the
Education for All commitment to include strategies to ensure girls’ transition to and completion of
secondary or vocational education.

4. Integrate and provide routine HIV and AIDS prevention and treatment services for children.

4.1. Integrate guidance on paediatric treatment and care into child and maternal health: WHO and

4.2.

4.3.

4.4.

4.5.

UNICEF to develop simple generic guidelines and training on paediatric ART, cotrimoxazole and
nutrition and integrate into modules within Integrated Management of Childhood Illness (IMCI),
PMTCT, TB and HIV and AIDS care training.

Integrate the distribution of free cotrimoxazole to eligible children into health services: WHO and
UNICEF to develop decentralized plans to scale up provision through broader pediatric care, including
through clinics, home-based care and youth friendly centers.

Scale up PMTCT Plus: endorse the 2005 Abuja Call for Action in order to ensure universal access to
PMTCT Plus interventions by 2010

Scale up prevention for young people: IATT on HIV/AIDS and Young People to strengthen
comprehensive prevention, including through sexual and reproductive health services for young people.
Pediatric ART formulations and diagnostic availability: Donors, funding institutions, the World
Bank and Global Fund to Fight AIDS, TB and Malaria (GFATM) to develop secure funding
agreements to support local and generic production of pediatric formulations, and to provide secure
funds for bulk purchasing of ART. All partners to encourage and support pharmaceutical companies to
develop appropriate formulation for pediatric ART.

5. Integrate a multi-sectoral response for children affected by HIV and AIDS into development
instruments, including Poverty Reduction Strategy Papers.

Align national responses for children affected by AIDS with broader development processes, in recognition of
the Paris Declaration, the Global Task Team recommendations and in light of the commitments to Universal

Access.

Strengthen national coordination mechanisms in order to ensure comprehensive responses to children

affected by AIDS across relevant Ministries
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Integrate action for children affected by AIDS into development instruments: UNICEF to work
with UNDP and World Bank to integrate HIV and AIDS strategies into PRSPs and other development
planning processes, ensuring that this includes action for children affected by HIV and AIDS.
UNICEF to work with regional partners to develop regionally specific guidance on good practice on
appropriate interventions for vulnerable children through different entry points in life cycle (antenatal
care, early childhood development, schools). Governments to develop accountable national plans for
action, including national framework to facilitate civil society engagement in policy and planning.
Strengthen national coordination of actions for children affected by AIDS: UNICEF and UNAIDS
to review good practice in countries successfully coordinating their actions on children affected by HIV
and AIDS across government ministries. UNICEF and UNAIDS to support other countries to improve
their coordination mechanisms, strengthening coherence across ministries relevant to children affected
by AIDS, including those of health, education and social welfare.

6. Strengthen capacity, effectiveness and participation of civil society.

The Global Partners Forum recognizes that to maximize the effectiveness of the government response, civil
society has a complementary role in increasing accountability of government, mobilizing communities,
challenging exclusion and AIDS related stigma and discrimination, and delivering services that governments
cannot offer and/or to groups that governments cannot reach.

6.1.

6.2.

Develop mechanisms for flexible funding to meet community needs WB, GFATM, and bilateral
donors to work with country partners to develop appropriate long-term funding mechanisms with
country partners. They should support the Three Ones principles, be sensitive to the country context,
complementing/coordinating existing funding to civil society. The mechanisms should facilitate
flexible, drip fed funding to the community level and should ensure country leadership and
coordination as well as lesson learning with state actors.

Direct long-term financial support to the community level in order to scale up implementation of
evidence-based approaches: UNAIDS to work with UN agencies and national governments to track
resource flows to and impacts at the community level as an essential part of the response. Greater
investment by governments and donors in civil society capacity to assess situations, develop plans and
improve practices as well as services that improve lives of children affected by HIV and AIDS. Civil
society organizations adopt code of conduct and governments accredit and monitor civil society.

7. Strengthen monitoring and evaluation to improve the accountability and performance of national
plans through improving data collection for children.

7.1.

Ensure national monitoring disaggregates by sex and age and includes the core indicators for
children affected by HIV and AIDS, and build capacity to ensure information is collected and
used to improve practice and to ensure accountability increases around vulnerable children.
International community should expand funding to research consortia to undertake operational research
on what works and social research into the underlying dynamics of vulnerability, and ensure the
dissemination of results to policy makers. UNICEF to support fora in country to share information
around lessons learned and innovations to improve effectiveness. UNAIDS to support governments to
improve civil society monitoring. Promote effective child participation in evaluations that affect them.
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