Ireland Aid Guidelines / An HIV/AIDS Strategy

Introductory Remarks
I endorse this new HIV/AIDS Strategy for the Ireland Aid Programme.

There is an urgent need to respond strategically to one of the biggest development challenges of our time. When HIV/AIDS emerged in the 1980(s, few could have predicted its devastating global impact. HIV/AIDS is not merely affecting the health of the world(s population. It has also reversed progress in human development, nullifying the effects of decades of expenditure on both aid and development. Universally the pandemic strikes at the poorest. Two out of three HIV/AIDS sufferers live in Africa. Worldwide, more than 33 million people are infected, a third of whom are under 24 years.

HIV/AIDS is not simply a health issue. Its impact goes beyond the tragedy of the millions of young sufferers, their families and communities. HIV/AIDS has other profound catastrophic economic and social implications. Poverty and social unrest thrive in its wake.

For 25 years Ireland Aid has worked to reduce poverty and support equitable, sustainable growth in developing countries. We currently support partner governments, multi-lateral agencies and Non-Governmental Organisations in their work to promote social and economic development and to prevent killer illnesses. We can now draw on 15 years of best practice of HIV/AIDS programmes worldwide in drawing up this new strategy.

This HIV/AIDS Strategy for the Ireland Aid Programme is designed to intensify our response to HIV/AIDS in a coherent way across the whole Irish programme. Designed jointly by the Irish Aid Advisory Committee (IAAC) and Ireland Aid, this initiative is a good precedent for further collaborative projects in the future.

In a situation where one can so easily despair at the terrible toll this disease is taking, it needs to be remembered that HIV/AIDS can be prevented. The effectiveness of many prevention programmes is now well established, and the Government will be allocating significant extra resources for HIV/AIDS activities. The challenge now for Ireland Aid and our partners is to strengthen our organisational capacity and improve our interventions to prevent and help treat the disease.

In conclusion, I would like to thank the many people who have contributed to the formulation of this important initiative. Finding ways to ease the burden of AIDS will now be central to all our development efforts.

Liz O(Donnell TD

Minister of State at the Department of Foreign Affairs with special responsibility for Overseas Development Assistance and Human Rights
January 2000

Foreword
HIV/AIDS has had a negative impact on development progress in many of the countries which are in receipt of development assistance from Ireland Aid, the official aid programme of the Irish Government. Life expectancy, for example, has been set back by over 10 years and earlier gains in relation to education and literacy have been seriously undermined. The impact of HIV/AIDS is most severely felt by the poorest of the poor and, in particular, by vulnerable groups such as women, children and the elderly. The adverse impacts of the pandemic are now clearly visible across all the sectors which Ireland Aid supports not only in Africa but in the rest of the world. The fact that present efforts to counter the epidemic at international, national and community level have been insufficient, is also evident.

It is a central policy objective of Ireland Aid to support programmes which impact positively on the lives of the poorest in developing countries. Consequently, finding ways to ease the burden of HIV/AIDS must be a central aspect of its development strategy. It is recognised that HIV/AIDS is not simply a health issue. Rather it is a multi-sectoral one and, as such, requires a comprehensive strategy to guide activities in all areas of development. Ireland Aid and the Irish Aid Advisory Committee (IAAC) acknowledge that both long and short-term strategies must be developed to tackle the effects of HIV/AIDS and to reduce HIV transmission.

In response to the challenges posed by HIV/AIDS to the development programme of Ireland Aid, an IAAC HIV/AIDS Working Group
 was constituted in early 1999. This group which included representatives from IAAC and Ireland Aid in addition to some independent technical experts, recommended that two ( complementary) documents be prepared which would facilitate the integration of an HIV/AIDS component into the Ireland Aid Programme.

The first document produced by the Working Group is a situation analysis study ( HIV/AIDS in sub-Saharan Africa: a development issue for Irish Aid. This document sets out the extent and impact of the HIV/AIDS epidemic in the African countries in receipt of development assistance from Ireland Aid, and highlights the urgent need for a comprehensive strategy to mainstream the issue across the programme. 

An HIV/AIDS Strategy for the Ireland Aid Programme constitutes the second output of the Working Group. The Strategy draws from the situation analysis study, the existing Ireland Aid programme and from the lessons of international best practice. It proposes a clear direction to assist Ireland Aid management in integrating HIV/AIDS activities across its development programme.

The situation analysis and the strategy document were developed as the result of close co-operation between IAAC and Ireland Aid over the past year. I wish particularly to thank the staff of Ireland Aid, at headquarter level and at field level, for their extremely valuable contribution to the strategy. I would also like to thank the many people who assisted the IAAC Working Party team on the scoping trip to Zimbabwe and Zambia. I am most grateful to the members of the IAAC HIV/AIDS Working Group and other members and the staff of IAAC for their valuable inputs at various stages. 

I would like to afford special thanks to Dr Patrick O(Sullivan and Ms Finola Finnan, the consultants who assisted the Working Group in developing the situation analysis and strategy documents. I would like, on behalf of IAAC, to thank them for their excellent work over a very short time period.

John A Jackson

Chairman of IAAC and the HIV/AIDS Working Group
 January 2000.
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Executive Summary
HIV/AIDS presents an unprecedented challenge to development, requiring an extraordinary response from the international community. UNAIDS estimates that a total of 33.4 million people are living with the virus globally and 95% of them are in the developing world. Sub-Saharan Africa, the focus of Ireland Aid support, has taken a disproportionate toll of the pandemic. At the end of 1998, 67% of the global AIDS cases were estimated to be in the region. AIDS is now ranked as the leading cause of death in the developing world, causing twice as many deaths as malaria and overtaking even armed conflict as a major cause of mortality. An estimated 2.5 million deaths were attributed to HIV/AIDS in 1998 alone.

The emphasis on poverty reduction, participation and partnership mark the Ireland Aid programme at the end of its first 25 years. HIV/AIDS presents a very real challenge to the programme in the coming two and a half decades. The potential of the disease to erode economic, social and human development across the full spectrum of development gains affords it a particular priority. The magnitude and nature of the disease has the potential to weaken civil society, reinforce poverty and inequality, erode the human resource and economic base and disturb the demography of these countries.

The spread of the disease and the ability to mount an effective response is rooted in a broader political and social context. Political commitment, external economic factors, human rights issues, food security, migration, social norms and poverty all influence a society(s and an individual(s vulnerability to HIV/AIDS. The challenge to countries is enormous particularly given the burden of large external debt, the requirement for public sector reform and the impact of trade liberalisation on their economies.

The effects of the disease are multi-faceted, affecting both the general development environment on the one hand and households and individuals on the other. UNAIDS estimates that countries with an adult HIV prevalence of 10% or more will lose, on average, 17 years of life expectancy. The hard won gains in child survival have been eroded and children that do survive run a substantial risk of losing one or both of their parents to HIV/AIDS.

While maintaining a focus on the broader issues, it is important not to lose sight of the enormous scale of human suffering on an individual level. The economic burden is particularly acute for those living on or below the poverty line. HIV/AIDS reinforces women(s economic dependency on men and leaves them particularly vulnerable to contracting the disease. The loss of emotional support for orphaned children is often compounded by diminishing chances of long term personal development and security. Underlying this is the enormous psychological trauma and human tragedy experienced by those infected and affected by the disease, particularly the young and the elderly.

The HIV/AIDS strategy sets the framework and direction for Ireland Aid(s response to this challenge. It draws on a situation analysis of Ireland Aid(s priority countries, the existing strategy documents in the organisation and best practice both internationally and within Ireland Aid. The strategy aims to reflect the opportunities within a number of areas that have the potential to influence the course of HIV/AIDS on the development process.

The aim of the strategy is to support the prevention of HIV/AIDS and the reduction of its impact in developing countries. 

It sets out three strategic goals to which Ireland Aid can contribute:

1
To improve awareness, responsiveness and effectiveness of Ireland Aid to HIV/AIDS as a development issue (The Institutional Response).
The key strategies include affording greater prominence to HIV/AIDS in the organisation and re-orienting the programme and staff to be responsive to HIV/AIDS. Consciousness-raising will be promoted to lay the foundation for mainstreaming HIV/AIDS into the programme. The nomination of focal persons, to spearhead and co-ordinate the strategy is considered paramount.

2
To protect existing social and economic development gains from the adverse effects of HIV/AIDS and to promote further development in these areas (The Broad-based Response).
On a global level, increased funding to UNAIDS and bilateral HIV/AIDS focused programmes will present a tangible measure and indication of our support for international and national efforts to combat the disease. Greater policy coherence between international and bilateral initiatives will be promoted. At a programme level there will be a concerted effort to ensure integration of HIV/AIDS in and across all sectors in which we operate, including those with non-governmental organisations.

3
To support sectoral policies, programmes and activities that impact on the pandemic at the national, community and individual level. (The Specific Response). 
The strategies to support sectoral policies, programmes and activities emphasise the need to tackle both the immediate and root causes of the disease while at the same time, supporting care and coping mechanisms to alleviate its impact. Ireland Aid will support a range of policy and programme areas to reflect the current diversity of the programme and countries in which we operate. Within each programme, prioritisation will depend on the situation and existing initiatives within the country and the particular niches within the programme. 

The HIV/AIDS strategy charts the direction of Ireland Aid(s contribution to the reduction of the impact of HIV/AIDS. While Ireland Aid is a relatively small donor, it has unique strengths at grass roots level and in the international arena. By promoting a coherent, intensive response in the policies and programmes we support, there is an opportunity to effect real change in the course of this pandemic.

1     Introduction
The HIV/AIDS pandemic presents significant challenges to aid agencies to respond to the grave impact of the disease on the development process. The broad and pervasive impact of the pandemic on personal, community and national development, in demographic, human, social and economic terms tests the responsiveness and effectiveness of development theory and practice in low income countries.

Ireland Aid acknowledges the need to review and re-orient its aid programme in light of the pandemic. The cross-cutting nature of HIV/AIDS in all sectors that Ireland Aid seeks to support and the potential impact of development assistance itself on the pandemic underpin the need for a specific strategy to mainstream HIV/AIDS into the Ireland Aid programme. This will require co-ordination and integration in all development sectors and within the institution itself. 

The need for a specific HIV/AIDS intervention was discussed by the Irish Aid Advisory Committee following a study visit to a number of UN organisations in Geneva in June 1998. WHO and UNAIDS highlighted the multi-sectoral nature of HIV/AIDS and its detrimental impact on development gains. Following the visit, the Irish Aid Advisory Committee established a HIV/AIDS Working Group to investigate the burden of HIV/AIDS on development in the Ireland Aid programme and commissioned a situation analysis of HIV/AIDS in the priority countries in which Ireland Aid works.

While HIV/AIDS is primarily a health issue, the multi-sectoral, multi-generational nature of the problem requires a more broad-based, long-term development response supported by a holistic strategy. The complexity of the problem also calls for a strengthening of the current institutional capacity within the Ireland Aid development programme to respond to the pandemic in a coherent and efficient manner. 

The strategy was produced by the Irish Aid Advisory Committee (IAAC) HIV/AIDS Working Group. It is intended to shape Ireland Aid strategic thinking on how it might best orient current and future support to address the consequences of the pandemic. The strategy document is informed by and complements the earlier situation analysis by the IAAC HIV/AIDS Working Group on HIV/AIDS in Ireland Aid(s priority countries, South Africa and Zimbabwe (HIV/AIDS in sub-Saharan Africa: a development issue for Irish Aid. July 1999). The report examines the magnitude of the disease, the response to date and the social and economic consequences of the pandemic in the priority countries. It draws on the views and experiences of Ireland Aid staff in the Development Co-operation Offices (DCOs) in Africa and in the Development Co-operation Division (DCD) in Dublin, non-governmental organisations in the field, data from international and country specific documents, and a field visit to Zambia and Zimbabwe. 

This strategy supports and reflects the earlier work by IAAC on HIV/AIDS and should be considered in conjunction with the situation analysis and other Ireland Aid policy documentation rather than as a (stand alone( document. It is also informed by comments received at a seminars with social sector advisers and Ireland Aid staff in Dublin and feedback from the field.

In producing the strategy, it was necessary to consider both the immediate and long-term effects of HIV/AIDS in countries supported by Ireland Aid and to acknowledge that the disease both affects and is affected by broader development issues. The situation analysis presents a comprehensive assessment of the current situation regarding the pandemic, the national response and the overall impact of the disease in the eight countries studied. The report highlights the neutralisation and reversal of progress in development in the region as a result of HIV/AIDS. It argues that issues of poverty and basic needs cannot be tackled in isolation from HIV/AIDS prevention and control. 

In presenting an overview of the current situation, several issues were highlighted. The magnitude of the disease challenges already overburdened and under-budgeted health care systems, while placing additional constraints on social and traditional support systems for those living with HIV/AIDS. The number of AIDS-related orphans is overwhelming and is increasing. The loss of young adults in their most productive years from the labour market, absenteeism from the workforce, missed educational opportunities for children, reduced savings and investment and worsening food security are cross-cutting broader issues that affect a number of sectors. Underlying issues of gender, poverty, equality and human rights cannot be ignored in an analysis of the disease and its underlying causes.

Because HIV/AIDS disproportionately affects developing countries, it challenges systems already burdened with debt, rapid population growth, environmental degradation and food insecurity. On an individual level, its impact on the poor and marginalised is heightened due to their limited capacity to protect themselves and to cope with the effects of the disease. Women are particularly vulnerable because of their status in society. These are the same issues and target groups that Ireland Aid seeks to address in its aid programme.

In preparing a response, it is important to consider the complexity of the problem and the need for a comprehensive response to the pandemic. It should reflect the need to adopt a broad based strategic response, taking account of the social, economic and behavioural influences on the spread of the disease, while maintaining a focus on the individual burden for people at risk and affected by HIV/AIDS. The response should reflect our humanitarian concern for the scale of human suffering as well as our development philosophy and theory. 

The strategy aims to build on the strengths of the current Ireland Aid programme and to enhance its existing policy and strategy documents. This strategy also challenges Ireland Aid as a development organisation to meet the needs of the countries and people we support in the face of this crisis. Its purpose is to guide Ireland Aid staff in the Development Cooperation Division in Dublin and in the Development Cooperation Offices in our priority countries to mainstream HIV/AIDS into all the programmes we support multilaterally and bilaterally.

Above all, the current situation requires an urgent, intensive, multi-sectoral, response as part of a broader development initiative to halt the spread of the disease and limit its immediate impact. If successful, this would allow the development process to resume a normal course and thus permit national institutions to deal more effectively with the medium and long term effects of the pandemic.

ADVANCE \d7       2        HIV/AIDS Review/Situation Analysis
2.1     GLOBAL OVERVIEW
The joint United Nations Programme on HIV/AIDS (UNAIDS) estimated that by the end of 1998, there would be a total of 33.4 million people in the world living with the Human Immuno-deficiency Virus (HIV). 95% of these are in the developing world presenting an enormous burden on already over-stretched economies. The number of new HIV cases in 1998 was estimated at 5.8 million, of which almost 70% were in sub-Saharan Africa. One tenth of newly infected people were under the age of 15, bringing the number of children living with HIV/AIDS to 1.2 million. Overall, women accounted for 43% of infected adults in 1998, reflecting an increase in the number of women infected relative to men. This increase in female cases is explained by the prevailing cultural norms that prevent a woman from negotiating safer sexual relations and the disproportionate number of young women infected as a result of older men seeking younger partners. 

In some areas, levels in women in the 15-19 age group are five times higher than men. Young women are particularly susceptible to infections on exposure to the virus because of the immaturity of their genital tracts. As the numbers of females infected increases, so too does the risk of perinatal transmission. The high female prevalence has additional implications for the burden on families given that women are the main carers for children. In some African countries, it is estimated that 10% of the population will be affected by the disease through the loss of one or both parents.

In the two decades since the pandemic first started, AIDS has caused 13.9 million deaths globally, an estimated 2.5 million of those in 1998. This represents more than twice as many deaths as malaria and ranks AIDS as the leading cause of death in the developing world, overtaking even armed conflict. Half a million children died of AIDS in 1998, a measure of the erosion of the hard earned child survival gains of the last decade. Despite the limited information on seroprevalence in some countries, it would appear that overall, the number of cases of HIV/AIDS is continuing to rise and the threat posed by the pandemic is far from over. Even in countries with mature epidemics experiencing a plateau in urban areas, the number of infections in rural areas is still on the increase and overall, the long term impact of the disease is yet to be felt.

ADVANCE \d72.2       AFRICA
Sub-Saharan Africa, has taken a disproportionate toll of the HIV/AIDS pandemic. Despite containing just a tenth of the world(s population, 67% of the global total or 22.5 million cases of HIV/AIDS by the end of 1998 had come from the region. A similar proportion of new infections, 69%, representing four million of the 5.8 million newly infected cases in 1998, live in sub-Saharan Africa. The burden on children has been marked. Nine out of ten children infected with HIV and 95% of all orphans are African. The prevalence varies by region with east and southern regions of Africa most affected while levels are not as high in West Africa
. The pandemic represents, according to UNAIDS, (an unprecedented crisis in Africa, requiring an emergency-style response from within and outside the continent(.

The focus of Ireland Aid bilateral support is in this area, concentrated mainly in six priority countries (Zambia, Tanzania, Lesotho, Mozambique, Ethiopia and Uganda) and in Zimbabwe and South Africa. In the countries in which Ireland Aid operates, the percentage of adults (15-49) living with HIV/AIDS is uniformly high, ranging from an estimated high of 25.18% in Zimbabwe to 8.33% in Lesotho

Zimbabwe, Zambia and Mozambique are amongst the hardest-hit countries, while Uganda faces the challenge of dealing with the enormous long-term social and economic impact of the disease despite recent advances to curb the further spread of the epidemic. South Africa, which reported low prevalence in the past, is fast becoming a high prevalence area with one in seven new infections in the continent estimated to be from this country.

ADVANCE \d72.3       FACT FILE ( NATURAL HISTORY OF THE DISEASE
ADVANCE \d7Causative Agent
Acquired Immune Deficiency Syndrome, or AIDS is caused by the Human Immunodeficiency Virus (HIV). There are two strains, HIV-1 and HIV-2, each containing a number of different sub-types. The global epidemic is largely due to HIV-1, the more virulent strain, while HIV-2 predominates in West Africa. Mixed infections with both strains are possible and occur in all areas.

ADVANCE \d7Transmission
Transmission is by three main routes:

Sexual Spread: HIV is spread sexually (heterosexual or homosexual spread). Heterosexual spread remains the main mode of transmission in the developing world particularly in sub-Saharan Africa (75-94% in the eight study countries in the IAAC situation analysis). Homosexual spread contributes to a significant proportion of cases in some countries.

Perinatal transmission (mother ( child): is becoming increasingly important in the spread of the disease. The virus may be spread during pregnancy or at birth or at a later stage through breast-feeding. (Estimates of perinatal transmission vary from 5-10% world-wide but may be as high as 25% in sub-Saharan Africa)

Blood and blood products: the virus may be spread during blood transfusions or through the receipt of blood products. HIV may also be transmitted between intravenous drug users sharing needles, through other needle sharing activities (re-used needles in health facilities, tattoos) and from contaminated equipment.

ADVANCE \d7Natural History
There are a number of distinct stages from HIV infection to AIDS. The disease progresses from HIV infection through an asymptomatic period to the development of AIDS with recurrent opportunistic infections and other AIDS related diseases.

Initially exposure to the virus is followed by a period of replication within the immune cells after which the body(s immune system responds by beginning to produce antibodies in a period known as seroconversion. The period up to antibody production is between 6 weeks and 3 months, during which time antibodies are not detectable in the blood although the individual is infective (the window period).

The next stage of the disease is clinically asymptomatic although antibodies are detectable in the individual. This period of latency may last up to 10 years or more, although in developing countries this tends to be reduced and may be as short as 5 years. During this stage, the person is asymptomatic but the virus continues to replicate and attack the immune cells eroding the body(s defence mechanism. 

Individuals become susceptible to infection when the immune cell count (CD4 count) is lowered in association with an increase in the viral load. The individual becomes susceptible to a number of opportunistic infections i.e. infections with organisms that do not normally cause disease in a healthy individual. Initially infections may be relatively minor and may be treated with common antibiotics.

As the immune system is depressed further, individuals become vulnerable to a wider range of more serious illnesses such as TB, pneumonia, fungal infections and HIV-related cancers. At the end stage of the disease, immunosupression is marked and the individual is susceptible to multiple infections which become increasingly difficult to treat.

ADVANCE \d72.4      BROAD UNDERLYING FACTORS CONTRIBUTING TO THE DISEASE
In developing a strategy to address the crisis, it is important to consider the broader economic and social factors which have affected the spread of the disease and responses to the pandemic. The HIV/AIDS epidemic has not affected populations uniformly even within Africa. Certain factors increase the vulnerability of populations to HIV/AIDS.

 Table 1: HIV Indicators in countries receiving Irish Aid bilateral support
Indicator  Ethiopia  Lesotho  Moz(bique  S. Africa  Tanzania  Uganda  Zambia  Zimbabwe  Ireland
% of adults     9.45%      8.33%       14.67%          12.89%      9.76%         9.56%      19.05%     25.18%          0.09%

15-49 living 

with AIDS

Est. Tot. No.   2.6mil.     85,000       1.2mil            2.9mil        1.4mil          930,000    770,000    1.5 mil           1,700   

living with 

HIV/AIDS at 

end of 1997

Total deaths    1mil         15,000       250,000         360,000     940,000      1.8mil       590,000      590,000       360  

due to HIV/

AIDS at end 

1997  

Rate per          16.63       7.04          13.69              8.31           29.83          86.58       69.59          50.51            0.10 

1000 popn   

Source: UNAIDS, 1997 data.                
2.4.1 Political Commitment and co-ordination are essential if HIV/AIDS is to be tackled at a national level. In environments lacking the political will to prioritise HIV/AIDS, disjointed and uncoordinated responses fail to have an impact on the course of the pandemic. The political will may be particularly weak for a number of reasons: HIV/AIDS is stigmatising, it requires behavioural changes that are difficult to effect, and it conflicts with traditional practices of fertility in male dominated societies. Countries such as Uganda have succeeded in putting the issue firmly on the national agenda by promoting open dialogue and by increasing awareness. Recent data suggests that they have been successful in turning the tide of new infections and lowering the prevalence in high risk groups. The promotion of strong prevention and control programmes from an early stage in the evolution of the pandemic is thought to have contributed to the success in changing behavioural patterns and reducing stigmatisation. 

2.4.2 Poverty: Most of the countries in which HIV/AIDS is taking a heavy toll are also countries burdened with large external debts and implementing structural adjustment programmes (SAPs). Social sector spending including that on health and education has been reduced exacerbating the situation of the poor. This is at a time when there are also increasing demands on the services. In some countries, over 50% of hospital beds are occupied by someone with a HIV-related illness. 

HIV/AIDS disproportionately affects the poor and disadvantaged. While it is not in itself a disease of poverty, as HIV/AIDS is a considerable problem among qualified professional groups, poverty increases a person(s susceptability to the disease. Women may be forced to engage in commercial sex as an economic survival strategy. Rapid urbanisation in many countries is associated with increased poverty and with high levels of HIV/AIDS. The number of orphans is growing, putting increasing numbers of children at risk both indirectly through lost educational opportunities and more directly by forcing them to survive in high risk situations on the street. Poor educational opportunities for people living in poverty limits their access to information and services. Women who are economically dependent on men may have limited control over their sexual relationships. 

The impact of disease and death may place huge financial strain on a family, both in terms of the immediate and often substantial cost of the funeral and burial and the long term cost of coping without a wage earner in the family. The burden is most acute for those already living in poverty and may disproportionately affect the elderly.

2.4.3 Migrant Populations/Population Movement/War: Political unrest presents its own particular challenge to the control of the spread of HIV/AIDS. Much needed funds for health and education may be diverted to defence and military spending. The loss of social structure in areas of conflict makes it virtually impossible to maintain surveillance and prevention programmes. Population movement or simply being away from one(s normal family surroundings and social mores leaves people particularly vulnerable to exposure to HIV. Abuse and violence or heightened risk-taking by individuals faced with the psychological burden of war and conflict fuels an increase in prevalence. Migrant populations can also affect the course of the epidemic.

Movement of individuals from low to high prevalence areas and from poor to richer areas, the breakdown in social structures in large urban squatter dwellings, commercial and industrial centres, high stress environments such as refugee camps and trade routes all create an environment that facilitates the spread of the disease.

2.4.4 Food Security: Increased population pressure and recurrent droughts have adversely affected national food security leading more families into the poverty trap. The loss of economically productive adults in the agricultural sector due to HIV/AIDS threatens national food security. HIV/AIDS places additional burdens by diverting women away from agriculture or other labour markets to care for the sick and dying and by adding to the economic burden of women who may become landless on the death of a spouse. At a household level, better economic circumstances and improved household food security may enhance a household(s ability to cope with HIV/AIDS.

2.4.5 Human Rights: Central to many of these issues is the political and social context in which HIV/AIDS is set. The respect for human and women(s rights has a direct influence on the course of the pandemic. Human rights in this context goes beyond the right to dignity and respect for those living with and dying from HIV/AIDS. It extends to the right to basic needs that will enhance an individual(s ability to protect him or herself from the risk of contracting the disease and includes equal opportunity to services that will mitigate the immediate and long-term effects of the disease. This is both on an individual and at a national level. On a national level the promotion of good governance, public sector and economic reform to alleviate poverty and stimulate production will in the long term influence an individual(s ability to avoid and cope with HIV/AIDS.

2.4.6 Gender: The increasing levels of HIV/AIDS in women and the consequent rise of perinatal transmission underscore the importance of placing gender issues to the fore in any strategy to address HIV/AIDS. Women(s ability to negotiate their sexual relations is rooted in their social and economic status. High dependency on male partners and low education standards limits women(s choices to determine their sexual relations even when faced with high risk and potentially dangerous situations. Young women are particularly vulnerable biologically, because of the immaturity of their genital tracts and socially, because of the power exerted on them by older men seeking what they perceive to be safer young partners. The increasing number of new infections in young teenage girls (15-19 years) is worrying both in relation to the effect on this future generation of women and its implications for perinatal transmission. The choice to practice safe sex is still very much the preserve of the male who may be reluctant to use condoms, particularly with regular partners.

A women(s dependency status may affect her ability to articulate and demand her rights. It may also determine her ability to understand public health messages, to seek and understand medical advice and to avail of services to enable her to protect herself against HIV. 

2.4.7 Social Norms: Certain social norms, knowledge and beliefs influence behaviour that contributes to the spread of the HIV/AIDS. Good prevention and control programmes are informed by an awareness of these behavioural factors and the development of strategies to address them. Stigmatisation of AIDS promotes its invisibility in society. The continued social acceptability of extramarital sex and multiple partners puts increased numbers of individuals at risk. The practice of older men seeking safe sexual partners in young women increases the prevalence of HIV in young teenage girls and spreads the disease from one generation to the next. These social norms are often culturally determined and should be assessed in the context of a particular country programme.

ADVANCE \d72.5      HIV/AIDS INFECTION ( SPECIFIC ISSUES OF CONCERN IN THE DEVELOPING WORLD 
ADVANCE \d72.5.1   Treatment of AIDS and HIV-related infections
In the industrialised world HIV/AIDS is fast becoming a manageable chronic disease with the increasing availability of antiretroviral drugs. The situation is very different for the majority of those living with HIV/AIDS in developing countries. Treatment costing in the range of US$10,000-18,000 per annum is simply not an option in health care systems operating on a budget of US$5 or less per capita. There is at present, empirical evidence of the striking inequalities in the magnitude of the disease in the poorest areas of the world and the reduced survival rates post-infection in countries grappling with a host of other compounding factors. (The South African Government is currently challenging the right to patent HIV/AIDS drugs by large multi-national pharmaceutical corporations in an effort to reduce prices to an affordable level.)

In the earlier stages of the disease, infections should be relatively easy to treat and manage, allowing people to maintain productive lifestyles despite their HIV status. The lack of resources for essential drugs and supplies in developing countries coupled with the limitations of the existing health care and testing systems means that simple illnesses are untreated taking an unnecessary toll on individuals.

ADVANCE \d72.5.2   Tuberculosis
Tuberculosis accounts for almost 30% of all AIDS deaths. The resurgence of tuberculosis as a consequence of the HIV/AIDS pandemic has placed an enormous stress on TB prevention programmes in developing countries. Multi-drug resistant strains of the bacteria are also emerging requiring more expensive diagnostic services and treatment regimes. As the pool of tuberculosis carriers increases, so too does the potential for a resurgence of tuberculosis in the HIV negative population.

ADVANCE \d72.5.3   Survival Patterns
Survival of individuals living with HIV/AIDS in the developing world compares unfavourably with studies from industrialised countries. Comparative data is limited but it is estimated that the mean survival may be 6-7 years in some developing countries compared to 10-15 years in the industrialised world. Survival after the onset of clinical AIDS is also lower for those with few resources. If an individual is poor and chronically malnourished, has limited or no access to effective health care and is exposed to a wide range of potential pathogens, then the likelihood that he or she will succumb to an AIDS -related illness and die is increased. 

ADVANCE \d72.5.4   Women and Children
In the developing world, where heterosexual spread continues to be the main mode of transmission, the number of women infected has increased sharply such that the number of infected women almost equals that of men. In the younger age groups, in particular the 15-19 age group, females in some countries are five times more likely to be positive than males of a similar age. This increase in positivity in women of child-bearing years means that more children are becoming infected and highlights the need to address perinatal transmission. 

More deep rooted causes such as women(s rights and status are discussed later in the document. UNAIDS estimates that 1.2 million children are living with HIV/AIDS, the majority having acquired the infection from their mother before or during birth or through breast-feeding. Recent studies indicate that a short course of antiretroviral therapy using zidovudine during the last four weeks of pregnancy effectively reduces mother to child transmission by a half in women who are not breast-feeding. The practicability of introducing this on a widespread basis in developing countries depends on a number of factors including the cost of drugs, the cost of safe alternatives to breast-feeding and the cost and availability of HIV tests.

ADVANCE \d72.5.5    Breast-feeding
The transmission of HIV in breast-milk presents a particular dilemma in developing countries where breast-feeding has been promoted as a public health strategy to improve child health and child survival. 

In the past, UNAIDS, UNICEF and WHO have issued a joint policy statement on HIV and infant feeding supporting the continued promotion of breast-feeding in all countries irrespective of HIV prevalence. A more recent statement by WHO recommends that for women who know their status, breast-feeding should be avoided if at all possible. 

Access to HIV counselling and testing and adequate information to assist parents to make an informed choice are essential elements for establishing a policy on HIV and infant feeding. Where women have continuous access to safely prepared breast-milk substitutes, their use is recommended. For those living in unhygienic conditions or those with limited or no access to testing services, the continued use of breast-milk is considered important to avoid unnecessary risks of illness and death in children. 

ADVANCE \d72.5.6   HIV Testing
HIV testing coupled with counselling and care services are important components of HIV prevention and support programmes. Individuals who are aware of their status can receive appropriate advice on safe behaviour, reproductive health, infant feeding and nutritional advice in addition to receiving emotional support and early access to care if required.

There is often little incentive for individuals in developing countries to seek testing services because of their limited access to counselling, treatment and care support. Testing services in themselves are often inaccessible and individuals may face the additional problem of stigmatisation when they do determine their status. UNAIDS in a policy statement promotes countries to establish national policies on HIV testing and to encourage its use. It particularly advocates HIV testing for women and those thought to be in high-risk groups. Informed consent and confidentiality are essential if HIV testing is linked to an individual. Where testing is anonymous as in sentinel surveillance studies, communities should consent to the studies and have access to the results. Finally for the introduction of such measures to be meaningful, importance must be given to the improvement in the quality of laboratory testing including the use of confirmatory tests.

ADVANCE \d72.5.7   Migrant Labour
Many of the priority countries contain substantial numbers of migrant workers both within and across national borders. These groups, mainly composed of males working in mining, agriculture, transport and the military forces are particularly at risk, as are those women at border crossings, transport junctions, and work situations who provide sexual services. Particular attention should be given to these groups with regard to testing, advice, prevention and treatment services.

ADVANCE \d72.6       EFFECT OF HIV/AIDS
ADVANCE \d72.6.1    General Development Effects
HIV/AIDS is a development issue and is best demonstrated by the erosion of the development gains as a consequence of the HIV pandemic over the last decade and a half.

(
The impact on life expectancy is significant in populations with high prevalence rates. In countries with a prevalence of 10% or more, life expectancy losses are estimated to be, on average, 17 years. Child mortality rates are also increasing. 

(
The demography of the countries has been affected creating higher dependency ratios as grandparents assume responsibility for orphans. The population growth in Ethiopia is expected to be reduced by 6% by the year 2009.

(
It is estimated that in some African countries almost 10% of the population will soon be orphans. 

(
Adults are dying in their most productive years and economic productivity is reduced. The economic cost from the loss of skilled, qualified professionals from developing countries is marked.

(
The impact of HIV/AIDS is most severely felt by the poor and marginalised. 

(
The demands on the health sector are overwhelming. In Zimbabwe between 50-70% of all hospital beds are currently occupied by patients with an underlying HIV infection and it is estimated that by 2005 almost 60% of the health budget will be required to meet the needs of patients with HIV/AIDS. The number of cases of tuberculosis, frequently drug resistant strains, is increasing as a parallel epidemic to the HIV pandemic.

(
Food security is under threat. The balance between subsistence and market production has been altered by the pandemic as households are forced to change to less labour intensive crops.

ADVANCE \d72.6.2   Effect on Individuals and on Households
(
Households have less disposable income as a result of lost time from the labour market and increased demands on income. The cost of caring for individuals living with HIV/AIDS, paying for funerals and maintaining orphaned relatives places additional economic burdens on families, particularly those already living on or below the poverty line.

(
Women(s economic dependency on men is reinforced as they are diverted away from the work -force to care for relatives living with HIV/AIDS.

(
Household food security is affected .

(
Women who have been widowed as a result of HIV/AIDS may be impoverished and subject to (property grabbing( by relatives

(
Young women are increasingly vulnerable to HIV infection as older men seek young safer partners. Poverty may force women into commercial sex, further increasing their vulnerability. 

(
Orphan care overstretches family and community coping mechanisms. The numbers of street children and child-headed households are increasing, children are losing out on educational opportunities diminishing their chances for long term security and heightening their risks of abuse outside the confines of normal social structures. 

(
The psychological trauma for children and adults dealing with illness and death on a large scale is enormous. Children in particular are losing out on the emotional and stabilising support of living in intact families in addition to frequently losing out on their childhood. 

(
On an individual level, people experience stigmatisation, may lose employment and suffer abuse as a result of their HIV status. Orphans may be subject to discrimination.

(
The change in dependency ratio as a result of the loss of young adults undermines the security of the elderly. The financial and emotional burden of caring for orphaned children is significant at a stage in their life when they are physically and financially less capable

3
Ireland Aid ( The Irish Government(s Official                                 Development Co-operation Programme

3.1 Ireland Aid(s Official Development Assistance (ODA) is the chief foreign policy mechanism through which the Government meets its responsibilities towards developing countries. Aid is channelled through bilateral and multilateral aid in partnership with governments, multilateral and international aid agencies and non-governmental organisations (NGOs)
ADVANCE \d17Box 1: ADVANCE \d1The focus of the Ireland Aid programme:

ADVANCE \d1(
Poverty reduction

ADVANCE \d1(
Sustainable development 

ADVANCE \d1(
Human rights 

ADVANCE \d1(
Gender and social equality 

ADVANCE \d1(
Environmental protection 

ADVANCE \d1(
Food Security 

ADVANCE \d1(
Civil society and social solidarity 

ADVANCE \d1(
Conflict resolution 

ADVANCE \d1(
Emergencies and humanitarian disasters.

Approximately two-thirds of the ODA is given in the form of bilateral aid, directly supporting governments and communities in developing countries to reduce poverty in a sustainable manner. Half of all bilateral support in 1998 was spent in six priority countries in sub-Saharan Africa (Lesotho, Mozambique, Tanzania, Zambia, Uganda and Ethiopia). The focus of support is predominantly (basic needs(. The remainder of bilateral aid is divided amongst recipients in other countries, NGOs, humanitarian assistance, democratisation and human rights programmes, the Agency for Personal Service Overseas (APSO) and for development education in Ireland. 

Multilateral aid contributions make up the balance and include mandatory contributions to multilateral development and finance organisations (the EU and World Bank Group and UN agricultural and food agencies) and voluntary contributions to United Nations agencies and programmes (including UNAIDS). Irish multilateral assistance is, in as far as is possible, consistent with the priority areas of Irish Development Co-operation (Box 1) and directed at programmes designed to meet basic needs.

ADVANCE \d73.2      Ireland Aid Support to HIV/AIDS
Ireland Aid(s response to HIV/AIDS includes support for HIV/AIDS related activities channelled through a number of mechanisms. Aid may be directed specifically for HIV/AIDS activities at a multilateral or bilateral level. In other cases the intervention may not have a specific HIV/AIDS focus but is related through influencing or impacting on the disease or its effects. Aid to assist governments( reform of programmes in the social sectors, improve health or laboratory services and empower communities all have an indirect effect on HIV/AIDS while the same time addressing other issues. 

ADVANCE \d17
Box 2: Summary of HIV/AIDS Activities Supported to Date
ADVANCE \d1
ADVANCE \d1Multilateral Aid 

ADVANCE \d1(
UNAIDS: Core funding and development of National Strategic Plans in                   Zambia and Zimbabwe.

ADVANCE \d1(
WHO Programme on Emerging and Communicable Diseases international              data collection on HIV/AIDS ( informs UNAIDS programme

ADVANCE \d1(
EU ( membership of Expert Group on HIV and Health

ADVANCE \d1(
Support for other UN agencies e.g. UNICEF, UN Drug Control Programme,            WHO TB Programme are indirect contributions to HIV/AIDS prevention and            control activities 

ADVANCE \d1(
Presidency of the EU. Hosted a meeting in Malawi on the regional response            to HIV/AIDS in SADC countries 

ADVANCE \d1
ADVANCE \d1Bilateral Aid
ADVANCE \d1
Direct Support for HIV/AIDS
ADVANCE \d1
Ethiopia
ADVANCE \d1(
HIV Prevention as a component of Area Based Programmes.

ADVANCE \d1(
Operational research ( using experience from area based programmes to               develop operational programmes at zonal and regional level.

ADVANCE \d1
South Africa and Lesotho
ADVANCE \d1(
Exploratory activities for HIV/AIDS intervention. 

ADVANCE \d1Mozambique
ADVANCE \d1(
Media training ( training for journalists on HIV/AIDS.

ADVANCE \d1(
Healthlink AIDS Action ( support for the publication and distribution of                     HIV/AIDS information in a Portuguese-version of AIDS Action.

ADVANCE \d1(
Provincial Health Planning ( supporting HIV/AIDS planning as a component            of health plans in Mozambique.

ADVANCE \d1Uganda and Mozambique
ADVANCE \d1(
Support for situation analysis of HIV prevalence and impact on development           in area based programmes.

ADVANCE \d1Zambia
ADVANCE \d1(
CINDI ( supporting families and communities to care for the needs of                      orphans.

ADVANCE \d1(
ICASA 1999 ( core support for the International Conference on AIDS and              STDs in Africa and sponsorship of delegates from Ghana, South Africa and            Uganda.

ADVANCE \d1Zimbabwe
ADVANCE \d1(
Commitment to support HIV prevention in the context of the National AIDS               Control Programme.

ADVANCE \d1Ghana and Namibia
ADVANCE \d1(
Youth and Commercial Sex Workers ( HIV prevention activities for target                groups in urban and rural areas through UNICEF. 

ADVANCE \d1
ADVANCE \d1Indirect Support for HIV/AIDS
ADVANCE \d1(
Sector support in health and education in support of reform programmes.

ADVANCE \d1(
Area based programmes ( support for integrated programmes at district level        may include elements of HIV/AIDS prevention and care in priority countries.

ADVANCE \d1(
School Health in Tanzania.

ADVANCE \d1(
Rehabilitation of health and education services in pilot provinces,                             Mozambique.

ADVANCE \d1(
Support for national TB programmes in Lesotho and Tanzania.

ADVANCE \d1(
Support for laboratory services in Lesotho, Zambia and Tanzania.

ADVANCE \d1
ADVANCE \d1NGO Co-financing
ADVANCE \d1(
A number of HIV related activities are supported through indigenous and                 international Non- Governmental Organisations.

ADVANCE \d1
ADVANCE \d1Other
ADVANCE \d1(
Healthlink ( support for the production and international distribution of Aids             Action, an AIDS information journal

ADVANCE \d17Box 3: Ireland Aid Financial Support for HIV/AIDS Activities (1999)
ADVANCE \d1
ADVANCE \d1Multilateral support (IEP = Irish Pounds)

ADVANCE \d1(
UNAIDS: IEP 0.100m 

ADVANCE \d1(
WHO Programme on Emerging and Communicable Diseases IEP 0.1 m

ADVANCE \d1(
EU ( membership of Expert Group on HIV and Health

ADVANCE \d1(
Support for other UN agencies e.g. UNICEF, (IEP 1.425m), UN Drug Control Programme (IEP 0.2m), WHO TB Programme (IEP 0.050) are indirect contributions to HIV/AIDS prevention and control activities. Of IEP1.675m estimated that IEP 0.17 (one tenth) indirect contribution to HIV/AIDS 

ADVANCE \d1Total Multilateral  = 
IEP 370,000 

ADVANCE \d1
ADVANCE \d1Bilateral support for specific HIV/AIDS activities (IEP)

ADVANCE \d1- Ethiopia

244,000 (20% of health in ABPs)

ADVANCE \d1- Lesotho 

300,000 

ADVANCE \d1- Mozambique

76,900

ADVANCE \d1- South Africa

50,000

ADVANCE \d1- Uganda

57,700

ADVANCE \d1- Zambia

101,000

ADVANCE \d1- Zimbabwe

76,900

ADVANCE \d1- Ghana 

200,000

ADVANCE \d1Total Bilateral  =
IEP 1,106,500 

ADVANCE \d1
ADVANCE \d1NGO support

ADVANCE \d1
Total Ireland Aid Support for HIV/AIDS Activities implemented through NGOs =
IEP 70,548
ADVANCE \d1
4         Best Practice and Opportunities for Interventions

In the face of the huge social, economic and health related demands of the HIV pandemic and the limited financial resources available to countries, focused interventions based on best practice are the best way forward to maximise impact. (Best practice( does not suggest there is no room for improvement, but rather that this is the best information available to us at present. The majority of interventions are based on lessons learnt and are derived from non-empirical data. They should be subject to review and modification as the body of information grows.
ADVANCE \d74.1      International Best Practice
The Joint United Nations Programme on HIV/AIDS (UNAIDS) together with its co-sponsor UN implementing organisations including WHO and the World Bank bring together best practice lessons from around the world. These and other (lessons( should inform Ireland Aid(s strategic response to HIV/AIDS. Ireland Aid should also be guided by information on poor practice and make a concerted effort to avoid supporting interventions that have been shown to have little impact.

Best practice must consider the full spectrum of needs from prevention practices to reduce the scale of the problem to coping mechanisms to alleviate human suffering.

ADVANCE \d7Lessons Learnt 

Broad Based Responses

(
Tackling the AIDS issue requires an expanded response that reduces individual risk while at the same time lowering vulnerability in the population to HIV.

(
People(s vulnerability can be reduced by bringing about social, economic and cultural change to enhance their ability to engage in risk-reduction strategies. This requires a co-ordinated response from within and between a variety of sectors including health, education, labour, business, tourism, social affairs, religious organisations, development agencies and the mass media.

National Policies and Strategies

(
It is acknowledged that good strategic planning and co-ordination are key to mounting an effective national response to the HIV pandemic. National strategic plans should set out a country(s fundamental policies and broad strategies, and an institutional framework in which programmes will operate. The plan should reflect and accommodate the input and views of all relevant partners and stakeholders. 

(
Effective policies on prevention at a national level should include: (1) the provision of essential information; (2) reducing social and economic factors that influence people(s behaviour and choices; (3) targeting high risk groups (commercial sex workers, truck drivers, migrant labourers etc.); and (4) ensuring that the poor and marginalised have access to prevention and treatment programmes.

(
HIV prevention programmes work most effectively when they: include high level political commitment, are working on a number of levels at the one time, are promoting safe behaviour and are supporting the provision of care and support programmes for those affected by HIV/AIDS.

(
Early intervention in countries or geographical areas with low prevalence has been shown to be effective and will in the long term produce huge savings by avoiding treatment and care costs associated with HIV/AIDS. The cost effectiveness of interventions drops sharply once the disease spreads to the general population. 

Prevention Programmes

(
Prevention programmes should include all of the following: access to high quality condoms, confidential counselling and testing services, early detection and treatment of other sexually transmitted infections (STIs), prevention activities for parent-to-child transmission, youth focused activities, high risk focused interventions, public awareness campaigns, active involvement of communities and individuals infected and affected by HIV/AIDS.

(
Early detection and treatment of STIs, particularly directed at those in high risk groups or women seeking reproductive health care services is an important preventive strategy if implemented in the context of a public health response that promotes safer sexual practices, early detection of symptomatic and non-symptomatic infections and comprehensive case management. The intervention has both preventive and care implications. In addition to treating STIs, HIV may be detected, counselling and care initiated and further spread averted. Also the treatment of STIs in itself is a preventive action due to an individual(s increased susceptibility to HIV infection in the presence of another STI.

(
Effective school based education programmes initiate HIV prevention and health promotion at an early age, adapt the programme to the local culture, invest in training for teachers or peer educators, create local partnerships, are concerned with behavioural change and self-esteem, and enable children and young adults to identify risk behaviour in social norms.

Care

(
Better care and support for individuals in the early stages of HIV/AIDS using relatively inexpensive treatment and improved nutrition can significantly prolong their life and productivity. 

(
Community action has played a vital role in advocacy, awareness raising, prevention, care and support activities and has been instrumental in lobbying on a national level for effective political and policy responses for individuals and communities. Best practice in this area supports the principles of: capacity building and sustainability, respect for human rights and dignity for those living with HIV/AIDS, active participation and broad representation, equal partnership with external partners, maximising use of community and external resources and responsiveness and willingness to build on the realities of living with HIV/AIDS. 

(
Home based care is an appropriate and cost-effective way of alleviating suffering for people living with HIV with the following caveats: communities capacity may reach saturation point as prevalence increases, financial outlay to initiate a programme may be significant and should be costed carefully, long term financing and sustainability need to be built into the programme from the outset, organisations need to be part of a national initiative or plan and the burden on women may be overwhelming and should be assessed. 

Information and Surveillance

(
Programmes should be informed by data on HIV incidence and prevalence trends and should be supplemented by information on behavioural patterns in a local context. Surveillance systems should include the collection of data in high risk groups and be responsive to changes in the vulnerability of groups. The information should guide the development of prevention programmes in populations at risk and amongst the poor and marginalised.

Women

(
Policies and programmes that focus on: improving girls school enrolment, promoting equal employment opportunities, providing legislative support for women(s inheritance property and child custody rights, protecting women from female genital mutilation and providing a supportive environment for women in abusive relationships all impact positively on women(s sexual choices and their ability to avoid HIV infection.

(
The routine use of antiretroviral drugs to reduce mother to child transmission of HIV is currently beyond the resources of most developing countries. However efforts to make these drugs available are being made in several countries. What can be done in the interim is to provide women with access to information to make appropriate choices about HIV and breast-feeding and sexual and reproductive health in relation to HIV. In terms of care, women should have access to good antenatal, delivery and post partum care and follow- up care for children at least to the age of 18 months. Counselling services and voluntary testing should be available to them. Ultimately the aim of a national strategy should be to improve prevention in this group

Young adults and Children

(
The investment in youth is increasingly acknowledged as an important intervention in preventing the further spread of the disease. 

(
Programmes must also ensure that the rights of children and youths are respected, protected and fulfilled, particularly for AIDS orphans and young people living with HIV/AIDS. The UN Convention on the Rights of the Child must be upheld ensuring that all children have access to education, treatment, counselling, property and shelter, recreation and social support and be protected against discrimination, child abuse, incest and rape.

ADVANCE \d74.2       LESSONS LEARNT ( CASE STUDIES FROM THE IRELAND AID PROGRAMME
ADVANCE \d74.2.1   Multilateral
Ireland Aid provides support to the Joint United Nations Programme on HIV/AIDS UNAIDS, an umbrella organisation established in 1996 to co-ordinate responses to the epidemic through a number of UN organisations known as co-sponsors (UNICEF, UNDP, UNESCO, UNFPA, WHO and the World Bank) and to support special initiatives to combat HIV/AIDS globally. UNAIDS plays a lead role in providing strategic support to countries while co-sponsor UN agencies implement according to their respective mandates under the co-ordination of the joint programme. 

Ireland contributes to a number of UN agencies including UNAIDS as part of its multilateral aid. Its support for UNAIDS is directed at core activities in addition to some specific strategic areas. The development of national HIV strategic plans in Zambia and Zimbabwe is one such area of support. 

ADVANCE \d7Lessons Learnt
(
Multilateral aid can and should be synergistic with the bilateral aid programme. The provision of financial support for the development of national HIV strategies in Zambia and Zimbabwe was consistent with and complemented Ireland Aid(s bilateral support to those national governments. By strengthening the strategic capacity at a national level, bilateral support activities were contextualised in a national strategic framework. The activity was also complementary to the support for national policy and sector reform.

(
The identification of specific strategic initiatives through dialogue with multilateral agencies is essential to ensure this consistency is maintained with Ireland Aid policies and strategies. Co-ordination between the various organisations responsible for HIV prevention and control should be advocated.

(
Ireland Aid should continue to be strategic in its multilateral support to ensure maximum effectiveness and consistency with Ireland Aid principles.

ADVANCE \d74.2.2   Multi-bilateral aid
HIV prevalence in Ghana is relatively low by African standards. The Irish Government is assisting the Government of Ghana to prevent the spread of HIV through support for elements of UNICEF(s country programme. Ireland Aid(s support is focused on HIV prevention activities among commercial sex workers and youth in three areas:

(
Peer education among commercial sex workers

(
AIDS (Youth to Youth( peer group education project in two rural regions

(
AIDS prevention for youths in urban areas of Accra 

The UNICEF programme effects support through indigenous NGOs and local district councils. This is the fifth year of Ireland Aid support. 

ADVANCE \d7Lessons Learnt
(
This (experiment( in multi-bilateral funding has proved to be an effective means of channelling support through a suitable partner in a country outside the normal bilateral aid programme.

(
International literature on best practice suggests that early intervention is a worthwhile investment in countries with a low prevalence of HIV and that interventions targeted at high-risk groups are effective in containing the spread of the disease. Support for HIV prevention activities in Ghana presents Ireland Aid with an opportunity to support best practice initiatives within a national framework and to bring lessons learnt to other areas and fora.

(
Support is best effected through indigenous NGOs and local authorities working within a national framework. Institutional support may be required to enhance the capacity of local organisations.

(
Care activities are a natural and necessary extension of preventive programmes e.g. STI treatment should be included alongside preventive activities for commercial sex workers; shelter and support needs of street children are essential elements of youth focused programmes. 

(
The effectiveness of interventions can only be measured if good baseline data is available and responsive and if monitoring mechanisms are in place. The use and development of national monitoring systems should be supported in co-operation with local partners and other donors. Clear channels of communications should be agreed at the outset of a programme to facilitate good management and monitoring of programmes.

(
External short-term technical support is often appropriate and can guide institutional responses from Ireland Aid and the partner organisation to address the strengths and weaknesses in the programme

ADVANCE \d74.2.3   Bilateral Aid
The impact of HIV/AIDS in Zambia on children has been marked. Over 40,000 children are infected with the virus and 23% of all children under 18 are missing one or both parents . The number of orphans in Zambia is growing rapidly and is expected to reach a high of 600,000 by the year 2000. Orphaned children are a particularly vulnerable group. In addition to increased poverty and lost educational opportunities, they are often subject to neglect, abuse and prejudice. An increasing number end up on the streets as community and household coping mechanisms are overstretched.

An indigenous NGO, Family Health Trust, facilitates and encourages the setting up of projects for children in distress (CINDI) throughout the country to support community based orphan care. Ireland Aid in Zambia supports a CINDI programme based in Kitwe in the Copperbelt region. The programme provides education, health and material support for orphans through a number of local community teams. Small scale income generating exercises are encouraged to provide financial support for the project and to promote sustainability. Advocacy and awareness raising is an important component of the programme. A number of other donors provide assistance for CINDI-Kitwe activities.

ADVANCE \d7Lessons Learnt
(
Supporting communities to respond to the needs of orphans is consistent with Ireland Aid themes and principles and is a legitimate response to a real need of the HIV pandemic.

(
NGO support should be co-ordinated, should operate within a national framework and be concerned with the promotion of good practice. The focus should be on strengthening community responses rather than replacing them. 

(
Ireland Aid should, where appropriate, support indigenous and international NGOs based locally. While priority will be given to NGOs with a demonstrated record of effectiveness, it must be noted that NGOs( capacity to respond and to channel funding for essential activities requires strengthening in many cases. Institutional strengthening in itself may be an effective response to the problem. 

(
Support for orphan care presents opportunities to respond to the care requirements of other vulnerable groups such as elderly carers, families living in poverty whose plight is worsened by the care needs of relatives or orphans, female orphans who are forced into commercial sex as a survival strategy or children who are open to abuse as a result of their changing social circumstances.

5         Strategies for an Effective Response
ADVANCE \d75.1      The Framework
This HIV strategy is developed within the context of the principles laid down in the White Paper on Foreign Policy (1996), the Strategy Plan of 1993 (Irish Aid Consolidation and Growth: A Strategy Plan) and a Strategy Statement in 1998. The 1993 strategy paper proposes that Ireland Aid will examine ways in which it can support governments of our recipient countries to deal with the impact of HIV/AIDS. 

The strategy is guided by the situation analysis developed by the IAAC HIV/AIDS Working Group and supports and augments a number of existing sector specific guidelines and procedure manuals developed by Ireland Aid. HIV/AIDS is cross-cutting in nature, affecting all other sectors. It will therefore be necessary to review existing sector specific strategies in view of the proposals outlined in this document and where necessary to cross-reference the documents. 

ADVANCE \d17Box 4: Ireland Aid Guiding Documents
ADVANCE \d1(
Irish Aid: Consolidation and Growth. A Strategy Plan. Department of Foreign           Affairs, July 1993


ADVANCE \d1(
Challenges and Opportunities Abroad. White Paper on Foreign Policy.                    Department of Foreign Affairs, 1996.


ADVANCE \d1(
Promoting Ireland(s Interests: Strategy Statement of the Department of                   Foreign Affairs 1998-2000

ADVANCE \d1(
Irish Aid Partnership with Non Governmental Organisations 

ADVANCE \d1(
Irish Aid Policy on Gender on an Operational Footing


ADVANCE \d1(
Irish Aid Education Guidelines 


ADVANCE \d1(
Irish Aid Good Participatory Development and Good Governance Guidelines 

ADVANCE \d1(
Irish Aid Health Sector Guidelines


ADVANCE \d1(
Irish Aid Micro-financing Guidelines 


ADVANCE \d1(
Irish Aid and the Water Supply and Sanitation sector: elements for a Water             Supply and Sanitation Sector policy

ADVANCE \d75.2      Key Themes of the Ireland Aid Programme
ADVANCE \d7Poverty Reduction: 

Ireland Aid targets some of the poorest countries in the world as its priority countries for aid. The main focus of the programme is on support for basic needs in key development sectors including health, education, water and sanitation and food security.

ADVANCE \d7Self-reliant development ( Capacity Building: 

Ireland Aid is committed to improving the strength and quality of the institutional and human capacity in the countries we are supporting. Capacity building at grass roots level is given particular prominence in the programme. 

ADVANCE \d7Partnership: 

There is a growing consensus among recipients and donors of the need for strong, equal partnership based on mutual respect. This is reflected in the recent trends toward sector-wide programmes (budgetary support for governments( sectoral plans), the integration of project and programmes into local structures and the increasing focus on local experts.

ADVANCE \d7Sustainability: 

Aid supported activities must be capable of being absorbed and sustained in the environment in which they exist. Support should be assessed in terms of appropriateness, finances, local capacity, environmental impact, women, community involvement and cultural sensitivity.

ADVANCE \d7Human Resources: 

Ireland Aid, in common with other donors, is committed to building local and regional human resources with limited but focused use of external technical support.

ADVANCE \d7Gender: 

A significant gender focus in the Ireland Aid programme ensures that both women and men actively participate in the development process on the basis of full equality. Issues of gender impinge on basic human rights and equality of status, opportunity and access. The social and economic implications of gender on development are acknowledged in the programme. 

ADVANCE \d7Food Security: 

Food security is a priority for Ireland Aid. This refers to an adequate food supply at a national and household level to meet the daily nutritional requirements of all on a continuous basis through production and access to quality food .

ADVANCE \d75.3      MANAGEMENT CAPACITY AND AID CHANNELSADVANCE \d7              

It is important to recognise that this strategy will be put into effect by utilising existing management structures and the instruments for aid delivery which are currently employed by the Ireland Aid Programme. While the objective of this document is to provide a strategic direction to Ireland Aid to assist it in mainstreaming HIV/AIDS activities into its entire aid programme, the following text relates largely to Ireland Aid(s support at multilateral level and to the programmes supported through the Bilateral Aid Programme in Africa. It is recommended that an elaboration of this strategy to mainstream HIV/AIDS activities into other components of the Programme ( Support for NGOs, Relief and Rehabilitation and Other Countries) be undertaken to complement this document.

5.4      STRATEGIC OPPORTUNITIES FOR MAINSTREAMING HIV/AIDS INTO                                THE IRELAND AID PROGRAMME 
ADVANCE \d75.4.1    Aim:
ADVANCE \d17To support the prevention of HIV/AIDS and the reduction of its impact in developing countries
ADVANCE \d75.4.2    Strategic Goals:
(
To improve awareness, responsiveness and effectiveness of Ireland Aid to HIV/AIDS as a development issue.
This involves strategies to build Ireland Aid(s institutional capacity to mainstream HIV/AIDS into the Ireland Aid programme

(
To protect existing social and economic development gains from the adverse effects of HIV/AIDS and to promote further development in these areas.
The second goal focuses on broad-based strategies to address the underlying social and economic cause and effects of the spread of HIV/AIDS

(
To support sectoral policies, programmes and activities that impact on the pandemic at a national, community and individual level. 
Specific strategies are aimed at prevention and care needs of communities and individuals. These strategies are grouped to reflect the current areas of interest within Ireland Aid. 

ADVANCE \d75.4.3    Strategy Implementation
These strategic goals are inter-linked and inter-dependant. While the institutional capacity building within Ireland Aid is central to the attainment of the other two strategic goals, the immediacy and cross-cutting nature of the HIV pandemic requires action in all three areas concurrently in order to have any real impact . While acknowledging this, it is recognised that the implementation of the strategy must reflect the current and likely institutional capacity within Ireland Aid to respond to HIV/AIDS in the most effective way possible.

Much of the above strategic direction has already been incorporated into the Ireland Aid programme. On a bilateral level Ireland Aid(s support for sectoral policies, area based programmes and project support through Non-Governmental Organisations (NGOs) present excellent opportunities to integrate a more focused HIV/AIDS strategy into the existing programme3. Representation at a multilateral level can draw on these experiences while providing opportunities to address the broader global issues that impact on the disease. The strategy aims to contextualise and direct this support and to encourage the organisation to adopt a more holistic approach to HIV/AIDS.

The strategies include current and potential areas of intervention in the countries and programmes in which we operate. The strategy aims to provide guidance on a broad range of key issues that are likely to arise in the Irish response to HIV/AIDS in the development programme. In the case of the programme of co-operation in priority countries, it is up to each programme manager to use the document to assess their own priorities with partners in-country based on: (a) a situation analysis of HIV/AIDS, (b) national HIV/AIDS strategies, (c) the strengths and competencies of other players in the area, (d) the programme(s comparative advantage, and (e) the capacity in-country to implement the strategy. 

The following text elaborates a number of key initiatives that Ireland Aid could support to contribute towards each of the specific goals of this strategy. The ensuing chapters outline how this strategy might be put into effect through the existing structure of the Ireland Aid Programme and provides some practical guidance to field managers to assist in programming for HIV/AIDS activities.

ADVANCE \d75.4.4   Priority Areas
Within the strategies themselves, there are a number of key initiatives that can be realised in the short term, even accounting for the organisational limitations. Others are more long-term goals that can be incorporated into the programme in a planned phased approach over an agreed period of time.

ADVANCE \d17The key priority areas for Ireland Aid in the short term (next 2 years) should be:
ADVANCE \d1(
to increase significantly the level of Ireland Aid support for HIV/AIDS activities         across the programme.

ADVANCE \d1(
to contribute to consciousness raising and the development of the capacity of         personnel at the Development Co-operation Division and Development Co-             operation Offices and sister organisations supported by Ireland Aid.

ADVANCE \d1(
to nominate of a focal person at HQ, regional and country level to co-ordinate         Ireland Aid(s response to HIV/AIDS.

ADVANCE \d1(
to increase support at a multilateral level for HIV/AIDS activities, with a                    concomitant focus on the effectiveness of interventions.

ADVANCE \d1(
    to increase the level of support for HIV/AIDS activities in the priority country programmes supported by Ireland Aid by incorporating a HIV/AIDS component to existing projects and by identifying specific activities which can be supported. 

ADVANCE \d1(
to explore how Ireland Aid can integrate HIV/AIDS activities into its support             for other aspects of the Programme (i.e. Support for indigenous and                       international NGOs; Relief and Rehabilitation; Other Countries)

ADVANCE \d7Strategic Goal No. 1

(
To improve awareness, responsiveness and effectiveness of Ireland Aid to HIV/AIDS as a development issue.
Ireland Aid(s support for HIV/AIDS has been consistent with Ireland Aid principles and national programmes. However, interventions have tended to be in the form of discrete projects (such as the support for journalists in Mozambique or CINDI in Zambia). Where they form part of a broader intervention (e.g. SWAp support), the HIV component has been implicit rather than explicitly described. 

There is a growing recognition within Ireland Aid that we need to incorporate an HIV/AIDS perspective at a programming level. Studies are currently ongoing in Uganda and Mozambique to assess the impact of HIV/AIDS on their aid programmes. Other strategic initiatives in Ireland Aid reflect a trend towards greater policy cohesion and best practice initiatives. What is lacking at present is an explicit strategy to mainstream HIV/AIDS into the institutional operations and consciousness of the organisation as a whole. By doing so, we can create an environment that is responsive to the impact of HIV/AIDS both as a specific disease and in terms of its broader development implications. 

ADVANCE \d7Strategic Objectives
(
The Ireland Aid Programme shall adopt a holistic approach to HIV/AIDS and will promote the use of evidence based best practice in HIV prevention and care in the programmes we support. Ireland Aid acknowledges both the short and long term effects of HIV/AIDS and promotes a two pronged approach; to reduce the spread of the disease on the one hand and mitigate the impact on the other.

(
Ireland Aid needs to afford HIV/AIDS sufficient prominence on the development agenda and to reorient its programme and staff to be responsive to the pandemic. It will be necessary to take this issue to the highest political level so that it can be prioritised to reflect the impact on development gains. 

(
As a first step, Ireland Aid should heighten awareness of HIV/AIDS as a development issue with staff at the Department of Foreign Affairs, Development Co-operation Division (DCD), Development Co-operation Offices (DCOs) and supported agencies such as APSO and National Committee for Development Education (NCDE). Orientation should be provided to the strategic initiative and staff requested to input into mainstreaming proposals. Mechanisms for implementing the strategy should be discussed with personnel at all levels; from senior management at DCD and DCO level to operational staff at programme and project level. 

(
Ireland Aid will endeavour to ensure that partner organisations who are considered for support, work within nationally defined priorities and have a demonstrated capacity for an effective response to the HIV/AIDS pandemic. Institutional strengthening of such organisations could constitute a focus for Ireland Aid support. 

(
Awareness raising is not a (once-off( activity. The programmes should continue to be informed by, and inform, best practice in the area. Structured mechanisms for doing so (at annual DCO meetings, through participation in relevant national and international meetings and by information sharing mechanisms) should be agreed. 

(
Consultants and staff contracted to assist in planning and design, appraisal, implementation, and monitoring and evaluation of Ireland Aid supported activities should be informed of, or be given a copy of this HIV/AIDS strategy document. Ireland Aid staff should likewise have the required knowledge and skills to appraise programmes in terms of HIV/AIDS and to dialogue effectively at national and international fora.

(
There will be a need to nominate focal persons with responsibility for overseeing the implementation of the HIV/AIDS strategy at HQ, regional and country level. These focal persons will monitor the extent and impact of the institutional and programmatic response to HIV/AIDS mainstreaming. The allocation of this responsibility should be given priority given the considerable impact of HIV/AIDS on the development process in all our priority countries. 

(
It is an unfortunate reality that given the prevalence of HIV/AIDS in the countries we are working in, a proportion of Ireland Aid staff are likely to be HIV positive or be affected directly or indirectly by the disease. Ireland Aid will follow, within the framework of the (Irish) civil service and local and national conventions, an appropriate policy for dealing with HIV/AIDS in the workplace and will ensure that staff are fully aware of the risks of contracting HIV and of preventive and care options available to them. 

(
A mainstreaming approach will involve the incorporation of an HIV/AIDS component into programming documentation. The likely extent of the problem (i.e. the burden of disease) and the impact of HIV/AIDS (in terms of human resources, poverty impact, women etc.) should be considered at the design or programming stage. It is recommended that an HIV/AIDS situation analysis, indicative activities and a dedicated budget be incorporated into all country planning documents. 

(
Operationalising the initiative will require dialogue, in and between sectors currently supported by Ireland Aid. This is necessary both to accommodate the particular requirements and concerns of the sectors and to ensure cross-sectoral cohesiveness and a multi-sectoral perspective.

(
Re-orientation of existing programmes will include an assessment of gaps in the current strategies and programme documents. Dialogue on how best to incorporate a HIV focus into current activities should be initiated. Guidelines on the assessment of projects and programmes will be developed in consultation with programme staff and local partners.

(
The impact of Irish supported HIV/AIDS interventions should be monitored, where possible, using national data systems and indicators. The inclusion of a broad range of indicators: social and economic, demographic, behavioural, epidemiological and health, will be necessary to measure the overall impact.

(
Ireland Aid will encourage and input into the design of specific HIV-related indicators in the programmes and sectors we support, including block grant funded programmes and co-financed projects with indigenous and Irish NGOs. Particular attention should be given to programmes where a specific HIV/AIDS focus is currently lacking e.g. as part of baseline and monitoring indicators in area based programmes and in national management information systems in sector wide approaches. 

(
The effectiveness of the institutional mainstreaming strategy should also be subject to on-going assessment. Indicators to monitor mainstreaming should be developed in conjunction with appropriate partners. (e.g. The extent of HIV/AIDS spending as a proportion of the total budget could be monitored.)

ADVANCE \d7Strategic Goal No. 2

(
To protect existing social and economic development gains from the adverse effects of HIV/AIDS and to promote further development in these areas.
Ireland Aid acknowledges that HIV/AIDS is a development issue and as such any strategy must go beyond the disease itself to broader social and development issues.

ADVANCE \d7Strategic objectives
(
Ireland Aid, through its partnerships with governments and international organisations, will aim to increase the priority accorded to HIV/AIDS on national and international agendas, particularly with regard to its impact on the poor and marginalised. The identification of specific strategies in dialogue with multilateral organisations is one mechanism for ensuring consistency between the bilateral programme and Ireland Aid principles.

(
The organisation will maintain an active role in international fora through participation in working groups, membership of Executive Boards of UN agencies and through our Permanent Missions in the UN. Ireland Aid(s bilateral and multilateral contribution to HIV focused initiatives should reflect its commitment to the strategy.

(
HIV/AIDS impacts on all sectors. Health, education, labour, agriculture, rural development, private sector and tourism all are adversely affected by the pandemic. HIV prevention and mitigation strategies should be considered in and across all sectors in which Ireland Aid operates.

(
Ireland Aid will promote a multi-sectoral response to HIV/AIDS at grass roots, national and international levels. The involvement of Ireland Aid in multi-sectoral area based programmes (ABP) gives us a unique opportunity at a sub-regional level to promote a holistic approach to HIV/AIDS and to examine, evaluate and document the benefits as a best practice approach. Ireland Aid can facilitate dialogue between various partners at community and district level to develop a broad based response to the problem. People living with HIV/AIDS and those affected by the disease have an active role to play in this process. 

(
At a national level, Ireland should, through its association with NGOs, governments, sectoral Ministries and other donors, promote, finance and actively partake in multi-sectoral strategic initiatives across all branches of government. In the international arena, Ireland(s membership of multilateral organisations provides us with a platform to advocate for better cohesion and co-ordination of international efforts. Its membership of UN Executive Boards includes UNDP/UNFPA, UNHCR and UNITAR in 1999, UNICEF in 2000-2003 and UNAIDS 2003. Support for the International AIDS vaccine should be considered.

(
Irish NGOs and training institutions based in Ireland, particularly those co-funded by Ireland Aid, should be encouraged to contribute to Ireland Aid(s strategic initiative and to incorporate HIV/AIDS into development education and training activities. APSO and the National Committee for Development Education could play an important role in this regard.

(
Ireland Aid affords particular prominence to issues of good governance and human rights. Support for good governance and public sector reform means more transparent use of resources, a better economic environment and increased social sector spending, all which will ultimately benefit the macroeconomic environment that impacts on HIV/AIDS. 

(
In the promotion of human rights in relation to HIV/AIDS, Ireland Aid will be guided by the United Nations International Guidelines on HIV/AIDS and Human Rights. At a national and international level, Ireland Aid will use the various channels open to it to raise human rights concerns related to HIV/AIDS, ensure that International Conventions including the Convention on the Rights of the Child are upheld and that discriminatory actions against those living with HIV/AIDS are abolished.

(
Debt servicing places a huge burden on developing countries, stunting social and economic growth. By impacting on poverty levels and social sector expenditure, debt also increases people(s vulnerability to HIV. Ireland Aid recognises the need to tackle debt as part of a meaningful response to development and will continue to advocate for debt alleviation in the context of poverty reduction and HIV/AIDS.

ADVANCE \d7Strategic Goal No. 3

(
To support sectoral policies, programmes and activities that impact on the pandemic at a national, community and individual level.
Effective HIV/AIDS programmes must tackle both the immediate and the root causes of the pandemic, while at the same time supporting care and coping strategies to alleviate the impact of the disease. Ireland Aid supports this approach and will balance its focus on prevention programmes with strategies to address the care needs of individuals and communities affected by HIV/AIDS, particularly those least able to protect or to care for themselves. These will be effected through sectoral policies, programmes and activities aimed at reducing the impact of the pandemic at a community and at a household level.

ADVANCE \d7Strategic Objectives

ADVANCE \d7National Policy and Strategies
(
Actively implemented national HIV/AIDS strategy documents clearly outlining the strategic and institutional framework required to mount an effective response are key to the success of programmes. Ireland Aid will continue, through its multilateral and bilateral aid programmes to support the development and implementation of HIV/AIDS strategic plans. These plans should include macroeconomic and sectoral strategies, a balanced emphasis on prevention and care, a poverty, gender and cultural focus and an appreciation of the budgetary implications for governments and communities/households. 

(
Ireland Aid will work with governments to promote a truly multi-sectoral approach to strategic planning and to increase the political and financial commitment to the process. Ireland Aid will ensure that all initiatives and organisations that we support are part of a national strategic framework and are co-ordinated with national efforts in the countries in which we work.

(
Through dialogue with national governments, international bodies and other donors, Ireland Aid will endeavour to ensure that HIV/AIDS is given a focus in all national and international policy documents. Sectors currently supported in a sector wide approach present a particular opportunity to highlight issues related to HIV/AIDS in sector policy and strategy documents. Ireland Aid shall also promote and support initiatives to co-ordinate the integration of HIV-related activities between SWAp programmes as part of a multi-sectoral response.

ADVANCE \d7Health Systems Support
(
The accessibility of quality health care systems will influence the scope and effectiveness of HIV prevention and care activities. Ireland Aid will continue to promote the development of equitable health care systems through support for public sector reform and SWAps processes and by supporting district and local authorities to implement health and health related activities at sub-regional level (e.g. in area based programmes). 

(
Health reforms have, in some cases, impacted negatively on HIV/AIDS programmes by failing to find effective mechanisms for integrating them into the reform structure. Ireland Aid will support national government and districts to ensure integration of HIV/AIDS activities into district programmes and planning processes, particularly in areas we are currently supporting. The inclusion of NGO and local community groups in this is crucial.

(
The availability of clinical laboratory supplies and essential drugs to diagnose and treat clinical manifestations of HIV/AIDS is an important strategy for improving the quality of life, productivity and lifespan of an individual living with HIV. Ireland Aid recognises the importance of continued support for initiatives in these areas. The development of national systems to improve the efficiency and effectiveness of selection, procurement, storage and distribution of drugs and supplies will be supported. Initiatives to improve drug availability at a local level will continue to be a focus in area based programmes. Ireland Aid will also contribute to the dialogue on user fees and its impact on the poor and marginalised at a national and international level. 

(
Support for the development of reproductive health, laboratory services and national tuberculosis programmes improve the local capacity to respond to the HIV/AIDS problem. In supporting these programmes, Ireland Aid should maintain an HIV focus and monitor their potential impact on HIV/AIDS.

(
Prevention programmes (including condom distribution, testing, education campaigns for safe sex and other measures) should be carried out in line with national policies and in the interest of public health priorities and international best practices. 

(
The early diagnosis and treatment of sexually transmitted infections (STIs) is recognised as an effective intervention with both preventive and care benefits. Treatment of STIs reduces the risk of contracting HIV in addition to providing treatment for a specific infection. Ireland Aid will support the inclusion of STI diagnosis and treatment in programmes targeted at high risk groups (e.g. commercial sex workers) and in supporting reproductive health and family planning programmes.

(
The area of reproductive health is one in which Ireland Aid has considerable expertise. New initiatives to ensure an HIV/AIDS focus in reproductive health services should be explored with local partners.

ADVANCE \d7Information Systems
(
Best practice prevention programmes should be informed by timely surveillance data in populations considered to be at high-risk of contracting the disease. Sentinel surveillance in lower risk groups such as women attending antenatal clinics, is also important in monitoring the heterosexual spread of the disease, particularly in areas with mature epidemics. The continued improvement of information systems as part of prevention programmes will be supported either through pooled support for national SWAps or by targeting financial support for surveys within the sector programme. 

(
Support of locally based surveillance initiatives providing information for action at a local level with the participation of communities is entirely consistent with Ireland Aid(s support for participatory methodologies in area based programmes. Ireland Aid is currently supporting this methodology at a multilateral level through its support for WHO(s Programme on Emerging and Communicable Diseases should be coupled with support for action-based HIV surveillance at a community level in area based programmes.

ADVANCE \d7Research 
(
Both biological and behavioural factors influence the spread of HIV. Ireland Aid is committed to supporting locally defined operational, social and biomedical research on HIV. Such research should enhance the national response or contribute to best practice lessons and should be widely disseminated and shared. Ireland Aid could support research initiatives which are related to activities currently supported through its programme.

(
Ireland Aid will endeavour to ensure that such research is ethically sound and upholds the rights of individuals, particularly in the areas of confidentiality and non-discrimination. Research should be subject to ethical approval, conducted with the informed consent of participants, maintain confidentiality of individuals, and be of benefit to the community or country it is conducted in.

ADVANCE \d7Health Promotion and Advocacy
(
Promotion of safe behaviour for school-going children should include information on prevention, care, support and non-discrimination. Ireland Aid will advocate for comprehensive sex education in primary and post-primary education and supportive training for teachers. This should include behavioural and social aspects of HIV. Specific initiatives for out-of-school youth should also be supported. In general, programmes should allow children to protect themselves and should empower them to refuse to engage in activities that put them at risk.

(
Ireland Aid should ensure that sector plans include strategies to address these particular areas. A comprehensive multi-sectoral plan should also be advocated with input from a variety of Ministries and groups (health, education, labour, social affairs, NGOs, religious and community groups). 

(
The use of multi-media communication mechanisms to highlight issues related to prevention, care and support will be advocated and supported. Communication should include socio-economic dimensions of HIV/AIDS, be culturally appropriate, subject to assessment and review and be in the context of a national strategy plan.

(
Health promotion should be developed in tandem with health services improvements. In supporting such programmes Ireland Aid will ensure that they form part of a broader framework.

ADVANCE \d7Caring and Coping at Community Level
(
Ireland Aid, as a humanitarian agency, should support efforts to improve care for the sick and dying. Support for home-based care and self help groups is encouraged. However, care initiatives should be assessed in terms of their capacity to mount and sustain the activity and the extent of their integration into local and national structures. Capacity building may be a necessary part of this support. 

(
Improved access to voluntary testing is encouraged where it is provided in the context of confidentiality, supportive counselling and care activities.

(
Community initiatives that enhance traditional coping mechanisms is consistent with Ireland Aid(s current philosophy and practice in area based programmes and in urban and rural community development projects. Ireland Aid should extend its current expertise to strengthen the existing capacity of support networks and communities to respond to HIV/AIDS (see rural development below). Several best practice models exist which could be adapted to local situations. In many cases this may mean reorientation of existing support to include a HIV focus. It may be necessary to target households using agreed poverty and AIDS indicators.

ADVANCE \d7Education 

(
Educational opportunities are often reduced for children affected by HIV/AIDS. As part of community based initiatives, Ireland Aid will support training and education initiatives targeted at families and youths affected by the disease that do not isolate or segregate them from the community.

(
Ireland Aid(s support for the girl child and efforts to increase girls( enrolment has an influence on this group(s ability to protect themselves from HIV/AIDS. In addition to continuing to support this area, Ireland Aid in association with other partners, will seek to design specific strategies to ensure that young women affected by HIV/AIDS are retained in the school system and informal education opportunities.

(
Ireland Aid will actively encourage self-esteem and behavioural programmes for youth in sexual education.

ADVANCE \d7Rural Development
(
Ireland Aid has substantial experience supporting rural development in our priority countries in partnership with local communities. Building on this, Ireland Aid will seek opportunities to assist communities to develop strategies aimed at strengthening a household(s coping mechanism for dealing with HIV/AIDS. These will include strategies for improving food security (e.g. promoting high yield crops which are less labour intensive) raising household income (e.g. micro-credit schemes) and loss of labour (e.g. reducing demands on women(s time by, for example sinking additional bore holes nearer the community).

(
In many rural areas the prevalence of HIV is increasing. Ireland Aid is committed to increasing awareness of HIV/AIDS in rural areas through preventive and care activities as part of community initiatives in areas in which we operate.

(
Operational research and participatory rural appraisal (PRA) should form part of this initiative to determine the impact of HIV/AIDS on development and development on AIDS within communities. The participation of individuals living with and affected by HIV/AIDS is essential.

ADVANCE \d7Labour Market (private/public sector)
(
All sectors have suffered human resource losses as a result of the HIV pandemic. Ireland Aid will encourage an impact assessment of human resources as part of programming and planning procedures in sectors and projects we support. Prevention activities should be incorporated in human resource development projects. 

(
The introduction of preventive programmes in the work-force should also be encouraged and supported as an integral part of human resource development. These programmes should include policies on managing and responding to HIV/AIDS in the workplace, on-going education on HIV/AIDS, treatment and management of STIs for staff and contacts and availability of services and condoms. Workplace policies should be consistent with national policies.

(
Ireland Aid in dialogue with partners at consultative meetings for SWAps should highlight the issue of HIV/AIDS in human resource development policies and plans and promote the introduction of preventive measures outlined above.

(
Ireland Aid(s support to the private business sector is under discussion. The role of the private sector in HIV prevention and care services should form part of the dialogue on workplace initiatives at a national level. It should also include specific issues of prolonged sickness and labour replacement strategies for those unable to work. Ireland Aid will encourage co-operation between government, non-governmental organisations, trade unions and the private sector in national HIV/AIDS initiatives. Sharing of best practice information on work-force initiatives will be promoted both nationally, through local mechanisms, and regionally, between priority countries. Ireland Aid through its links with UNAIDS will support strategic initiatives such as the Global Business Council on HIV/AIDS.

ADVANCE \d7Human Rights
(
Respect for the rights of people living with HIV/AIDS will be supported at a community level. Ireland Aid will encourage initiatives promoting an awareness of the rights of individuals living with HIV/AIDS at grass roots levels. This could be effected through empowering communities to understand, articulate and assert their rights. Opportunities exist within the current Ireland Aid Programme to integrate an HIV/AIDS human rights dimension into community support.

ADVANCE \d7
Vulnerable groups
ADVANCE \d7Women
(
Ireland Aid principles and policies underline the importance of considering women in the development response and improving their status, opportunities and rights. Their status in society makes them particularly vulnerable to HIV/AIDS. As part of an overall strategy to target women, Ireland Aid will support efforts to reduce vertical transmission of HIV/AIDS including improved availability of antenatal testing, appropriate therapy for pregnant women who are HIV positive, improved intrapartum care and by providing appropriate advice about the risks of breast-feeding. Ireland Aid also recognises the need to reduce women(s risks by improving their education and status and through the provision of legal aid for women in difficult circumstances. The key role that men play in prevention of infections to women is acknowledged and should be included in any programme targeted at women.

(
Programmes addressing gender equality should include a HIV/AIDS dimension. Empowering women to assert their rights and enabling men to appreciate and respect women(s rights can have a positive preventive effect. Ireland Aid will advocate and support the formation of legal structures that protect the inheritance rights of women and people who are stigmatised or discriminated against as a result of HIV/AIDS.

(
The empowerment of women as part of community focused initiatives should take account of the impact or likely impact of HIV/AIDS on this group. Community groups and NGOs will be supported to develop prevention and coping strategies for women including access to information and education, credit schemes and reduction of their workload.

ADVANCE \d7Orphans 

(
Ireland Aid will work collectively with governments, NGOs, community organisations and other donors to address the needs of children affected by HIV/AIDS. The need for a concerted national response from a number of government agencies supported by a policy is recognised. Programmes that reduce risks for children, provide a supportive environment and uphold their rights will be promoted. Ireland Aid will continue to work with UNICEF and other partners engaged in this process.

(
Ireland Aid supports improving community capacity to deal with the growing number of orphaned children. It recognises its significant advantages over institutional care and will not support initiatives that institutionalise children. Ireland Aid(s existing programmes involve working with communities in a participatory manner. They provide opportunities for identifying needs with the community and assisting in micro-credit and other income generating schemes for families with additional financial burdens as a result of HIV/AIDS. 

(
Ireland Aid will support initiatives to provide education, shelter and security for orphaned children.

ADVANCE \d7The Elderly
(
The change in the dependency ratios has meant that the elderly are increasingly adopting the role of caring for orphans, at an age when they are often unable to provide economically or physically for a young family. The financial, emotional and psychological burden on them is significant. Ireland Aid acknowledges the importance of the elderly in HIV prevention and care strategies and will raise awareness of their needs in dialogue with government and other partners. Support for elderly-focused strategies will be pursued. It must also be borne in mind that the elderly themselves are at risk from HIV infection.

ADVANCE \d7Other At-Risk Groups
(
The effectiveness of targeting prevention programmes at high-risk groups is well recognised. Ireland Aid will continue to support programmes aimed at commercial sex workers, youth, migrant populations and other high risk groups. The care needs of these groups will be considered as an important integral part of (a high-risk strategy(.

(
Our support for emergency humanitarian aid provides opportunities to support HIV prevention and control in this special at risk group. Opportunities for interventions should be discussed at an international level with UNHCR and locally with Irish and indigenous NGOs working on the ground. These activities should be complementary.

6            Modalities for Effecting Support
The HIV/AIDS strategy will be implemented through current multilateral and bilateral aid programmes and in co-operation with international organisations, governments, indigenous and Irish NGOs and community groups. The focus is on mainstreaming, effectively integrating an HIV/AIDS perspective into the existing structure. In line with the Ireland Aid philosophy, the emphasis will continue to be on partnership and building capacity of local structures and systems to respond to the effects of the pandemic in social, human and economic terms. 

ADVANCE \d76.1      Multilateral Programme
A response at multilateral level is best effected through our participation in, and support for, international institutions. It is recommended that multilateral support be strategic and synergistic with our bilateral aid. The Joint United Nations Programme on AIDS (UNAIDS) presents an opportunity to support strategic initiatives, best practice and co-ordination of United Nations efforts. Ireland Aid funding to UNAIDS has to date, been limited and should as a priority issue be increased as a measure of our commitment. As previously stated, any increase should be matched with increased attention to the effectiveness of proposed interventions.

Support to other UNAIDS co-sponsors can be an effective mechanism for targeting specific strategic areas such as children (UNICEF), refugees (UNHCR), women (UNIFEM) and surveillance (WHO Programme on Emerging and Communicable Diseases). Bilateral grass roots experiences should inform and be informed by the global dialogue on HIV/AIDS. Multilateral support should continue to be strategic and synergistic with our bilateral aid.

The Development Council of the EU provides Ireland with an opportunity at a multilateral level to influence the direction and content of development policies of the European Union and ensure conformity with Ireland Aid priority areas including HIV/AIDS. 

At an international level, the Irish government will seek to consider HIV/AIDS concerns through its participation in global conferences (e.g. Beijing+5 in June 2000 and Social Development Summit+5 also in June 2000). Ireland Aid could also use channels available to it to highlight trade inequalities that perpetuate the spread of the disease e.g. the development and marketing of drugs. 

ADVANCE \d76.2      Programme of Assistance to Priority Countries
The following are the most important mechanisms for effecting support to HIV/AIDS activities in the programme of assistance to priority countries

Area-based programmes ( Integrated programmes at a sub-national level, identified in partnership with local communities and authorities. The programmes address broad social and development concerns identified and implemented by the community it is serving. The programmes are poverty focused, multi-sectoral in nature, developed in a consultative manner and implemented in partnership with local authorities using local structures. 

Sector support (SWAps ( sector wide approaches): Support for mutually agreed sector policy around a negotiated programme of work in partnership with other donors and with government. To date Ireland Aid has provided budgetary support for SWAps in health, education and agriculture sector programmes in a number of its priority countries.

Project Support: Irish and indigenous non-governmental organisations are supported either directly from the DCD headquarters in Dublin or through the NGO Co-financing Scheme from the Embassies and Development Cooperation Offices in a number of developing countries.

Cross sectoral support: By encouraging a HIV/AIDS perspective in and across all sectors currently supported in the bilateral programme, Ireland Aid will re-focus HIV/AIDS as a cross-cutting development issue. Ireland Aid will effect this support through partnerships using best practice approaches proposed in the strategy. The strategies should be seen as a guide to assist in the assessment of incoming proposals and current support rather then a (shopping list( of potential areas of support.

Non Governmental Organisations: Non-governmental organisations will continue to play an important role in implementing Ireland(s response to HIV/AIDS as a development issue. The Development Co-operation Division and Development Co-operation Offices should ensure that NGOs are contributing to a national plan, follow a best practice approach and have the capacity to fulfil and sustain their project objectives. It may be appropriate to support institutional capacity building of these indigenous NGOs as part of this initiative if they are contributing to the national response. Ireland Aid will ensure that the communities we are working in are actively involved in the design, implementation, monitoring and review stages of HIV project and programme support.

Ireland Aid support to other countries in Africa : Ireland Aid will also continue to support countries with special needs that fall outside its existing focus of activity (e.g. Ghana). Its involvement in these areas will be assessed on the basis of the severity of problem, the government commitment, the capacity of the implementing partner, the ability to monitor effectiveness and the consistency with Ireland Aid principles and strategies.

ADVANCE \d76.3      Support for NGOs , Relief and Rehabilitation and Other Countries
It is recognised that there are many opportunities to support HIV/AIDS activities through other channels through which aid is currently disbursed by Ireland Aid. It is recommended that a process be instituted, as a matter of priority, to determine how support for HIV/AIDS activities can be integrated into other aspects of the Ireland Aid Programme.

7           Guidelines for Putting the Strategy into Effect
Lessons learnt in the mainstreaming strategy bilaterally and multilaterally should be used to inform the programme. It is expected that best practice approaches will be documented and shared within the programme and the wider community it serves. Monitoring and management of the implementation of the strategy will be the responsibility of the Development Cooperation Offices and the Development Cooperation Division through their respective focal persons. The financial contribution to HIV/AIDS should form part of this analysis.

A number of steps are proposed to assist programme staff to implement the strategy both in terms of: (a) mainstreaming it into existing programmes and (b) assessing the suitability of proposals seeking Ireland Aid support.

ADVANCE \d77.1      Incorporating a HIV Focus in Programme Work
The steps proposed aim to guide staff through a methodology for mainstreaming HIV/AIDS into the existing programme (e.g. a sector specific programme or an area based programme).

ADVANCE \d17Step 1: Situation Analysis. 

ADVANCE \d1Assess the programme in light of the HIV/AIDS situation in-country. 

ADVANCE \d1The IAAC HIV/AIDS working group report should be used as a resource document supplemented with current updated information where necessary.
Establish:
(a) The scale of the problem and the target groups affected.

(b) The possible causes.

(c) The effects.

ADVANCE \d17Step 2: 


ADVANCE \d1Arising from step 1, key issues of concern and target groups /vulnerable groups should be identified.
(a) Particular issues of concern should be discussed and if possible, figures should be assigned to indicate the magnitude of the problem. Issues may be economic, social, cultural etc. and be related to a number of sectors.

ADVANCE \d17(b) The most vulnerable groups or those most at risk should be identified.Step 3:


ADVANCE \d1Review the existing responses by Ireland Aid and other players ( are they consistent with the strategy?

Determine the response by Ireland Aid and other partners in this area. Some of the concerns may be already covered. It may be useful to determine:

(a) The response to date.

(b) The extent to which the current Ireland Aid programme is addressing these issues.

(c) The involvement of other partners.

ADVANCE \d17Step 4:


ADVANCE \d1An assessment of gaps/target groups, Ireland Aid(s particular strengths and possible niches in the programme, including the potential for partnerships with government, donors and non governmental organisations. The programme(s institutional capacity should be considered.
(a) Identify gaps. What immediate problem or problems are not addressed? This can be for particular sectors, areas or issues or target groups.

(b) Identify Ireland Aid(s particular expertise and strengths in view of this.

ADVANCE \d17Step 5:


ADVANCE \d1A review of the strategies proposed in the context of the above.
(a) Identify ways in which Ireland Aid can mainstream HIV/AIDS into the programme by implementing key strategies from this document to address the gaps.

(b) The suitability of the particular strategies will depend on the extent to which other partners are involved in the programme, the capacity of the communities and programme staff to implement the proposals and the budget available.

ADVANCE \d17Step 6: 

ADVANCE \d1Agree strategies that need to be incorporated in the programme in dialogue with programme project staff and partners at national and sub-regional level.
(a) Discuss initiatives with programme staff, government representatives, local communities and agree mechanisms for implementation.

(b) Ensure conformity with national policies and strategies.

(c) Agree local indicators.

(d) Identify mechanisms for documenting best practice and ways of contributing to the national response to HIV/AIDS.

ADVANCE \d77.2      Assessing Proposals or Strategies 

Proposals may be received or developed by the DCO or DCD that can contribute to the HIV/AIDS response in country. The checklist lists a series of questions that may be useful in assessing the appropriateness of the proposals and the conformity with the HIV/AIDS strategy document.

ADVANCE \d17Box 5: Ireland Aid Support ( A Checklist for Managers
ADVANCE \d1Are the following criteria satisfied:

ADVANCE \d1(
Consistency with Ireland Aid guiding principles?

ADVANCE \d1(
Consistency with Ireland Aid HIV/AIDS strategies?

ADVANCE \d1(
Consistency with national strategic initiatives and plans?

ADVANCE \d1(
Impact assessment incorporated in proposal?

ADVANCE \d1(
Accurate baseline data on HIV available or to be collected?

ADVANCE \d1(
Local commitment?

ADVANCE \d1(
Local ownership and the use of local structures?

ADVANCE \d1(
Involvement of all parties (may be multisectoral)?

ADVANCE \d1(
Focus on vulnerable groups?

ADVANCE \d1(
Focus on gender equality and human rights?

ADVANCE \d1(
Capacity to implement?

ADVANCE \d1(
Use of best practice approach or contribution to best practice lessons?

ADVANCE \d1(
Use of local indicators and monitoring tools?

ADVANCE \d1(
Sustainability of process following Ireland Aid support?
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ADVANCE \d7
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� The names of the people in the Working Group are included in Annex 1. 


�  A different strain, HIV-2 predominates in West Africa.  
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