on Partnership to Fight HIV/AIDS

in Europe and Central Asia

EC Think Tank, 16 November 2007

Jeffrey V. Lazarus

World Health Organization

STI/HIV/AIDS Programme
WHO/Europe



15 thematic overviews*

Leadership and Partnership

= Political leadership (Commitments 1, 3, 5, 6, 26, 30, 32, 33)

= Community involvement (Commitments 2, 4, 5, 24, 27, 30, 32)
= Resource generation (Commitments 1, 7, 8, 9, 13, 17, 29)

Prevention

= Injecting drug use and HIV (Commitment 10, 13, 25)

= Most-at-risk populations (Commitments 9, 13, 18, 25)

= Gender equity (Commitments 10, 13, 14, 20, 21)

= Paediatric AIDS and PMTCT (Commitments 3, 11, 12, 14)

* Young people (Commitments 3, 8, 13, 14, 18)

= HIV at the workplace including the uniformed forces (Commitments 2, 15, 28)
= Sexually transmitted infections (Commitment 16)

= Research and new technologies (Commitments 19, 22, 24, 29)

Living with HIV/AIDS

= Treatment and care (Commitments 13, 21, 23, 25, 28)

= Stigma, discrimination and human rights (Commitments 1, 20, 31)
= Testing and counselling (Commitments 10, 13)

= Prisons Country reports: France, Germany, Moldova,
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Overall findings (prelim)

= Greater accountability needed

= Enable the legal and regulatory framework to reduce
stigma, exclusion and discrimination

= Strengthen national and international surveillance
= M&E with more disaggregated data

= Greater harmonization of interventions and M&E
= Strengthen collaboration between countries

= |mprove targeting with greater intensity and scale of effort to
reduce inequities

= Increase civil society and private sector involvement

= |[mprove use of internationally accepted evidence-based
interventions
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1. Political Leadership

Commitments 1, 1, 3, 5, 6, 22, 26, 30, 32, 33 Strengthened political leadership
= HIV now addressed at national level/leadership
= Regional efforts and cross-border partnerships
* Implementation gap:

— Resistance to harm reduction programmes

— Structural changes in health systems not
realised

— IDU challenges unlikely to be addressed
= Need to enhance efforts and M&E
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4 2. Community involvement and

the private sector

(Commitments 2, 4, 27, 30, 32)

= Commitments yet to be translated to pervasive
action

= Pockets of success—driven by the civil society
= Efforts patchy, incremental and uncoordinated
= Few systematic data on participation

= Need to increase transparency of achievements
by making available:

— UNGASS shadow reports
— Country UNAIDS data and reports
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@ Testing and counselling

(Commitments 10, 13)

VCT now widely offered but varied approaches
Quality a big concern (limited counselling)
Data availability and completeness vary

Need more strategic approach to T&C with
harmonisation and a pan-European policy, e.g. how
and when to implement aspects of PITC

Multisectoral and NGO involvement to accelerate
and widen availability

Legislation to underpin evidence-based
interventions

Improve M&E
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Process (timeline)

= 12 January 2007: Agree on the joint publication and contents

= 5 January-—22 January 2007: Finalise matrix of indicators to be reported

= 25 January 2007: Commission thematic material

= 12-13 March 2007 (Bremen HIV/AIDS conference): Present work in progress

= 18 May: Thematic sections completed (first full draft)

= 18 May-6 June: Editing/Revision of the thematic sections

=  February—April 2007: Draft 7 country reports

= 1-17 May: Country reviews of country reports (France, Germany, Moldova, Poland,
= 7-25 June 2007: External review and revisions Portugal, United Kingdom, Ukraine)
= 25 June-25July 2007: Copy-editing

=  August 2007: Layout

= End August 2007: Publication

=  Summer 2007: Develop 30-page policy brief

=  Autumn 2007: Inclusion on the EU Think Tank and Civil Society Forum
agendas and at the Portuguese EU Presidency HIV/AIDS meeting (12-13 Oct)

= Early ‘08: Policy brief release on Dublin Dec
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Process (advisory board)

Overall editorial Advisory Board

HenriqL)Je Barros [hbarros@med.up.pt] (Portuguese Ministry of
Health

Ton Coenen [TCoenen@soaaids.nl] (Co-chair EU Civil Society
Forum, AIDS Action Europe)

Nikos Dedes [ndedes@hol.gr] (Co-chair EU Civil Society Forum,
European AIDS Treatment Group)

Michael Huebel [Michael.Huebel@cec.eu.int] (European
Commission)

Gisela Lange [Gisela.Lange@bmg.bund.de] (German MoH)
Bertil Lindbland [lindbladb@unaids.org] (UNAIDS)

Francoise Hammers (ECDC)

Paul Griffiths [Paul.Griffiths@emcdda.europa.eu] (EMCDDA)
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This paper was produced for a meeting organized by Health & Consumer Protection DG and represents the views of its author on the
subject. These views have not been adopted or in any way approved by the Commission and should not be relied upon as a statement of
the Commission's or Health & Consumer Protection DG's views. The European Commission does not guarantee the accuracy of the data
included in this paper, nor does it accept responsibility for any use made thereof.





