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	Theme
	Headline and main messages
	Key resources to follow up

	1.

Acknowledging and recognising AIDS prevention
	There’s a gap between the need and availability of HIV prevention services. The number of people becoming infected is still increasing. There is no easy fix. Information does not produce acknowledgement without dialogue and personalisation. 

‘One size does not fit all’   

Prevention strategies depend on the epidemic scenario in a particular country or region.

4 main scenarios:

Low level scenarios: HIV prevalence has not exceeded 5% in any defined group. Recorded infections are confined to people with higher risk behaviours

Concentrated scenarios: HIV prevalence is consistently over 5% in at least one defined group but the prevalence in pregnant women in urban areas is below 1%. Recorded infections are confined to specific at risk groups. What happens next is dependent on nature of links between these groups and the general population.

Generalised scenarios: HIV is firmly established in the general population with over 1% of pregnant women being infected.

Hyperendemic scenarios: HIV is firmly established in the general population but there is a diversity of levels and risk factors and drivers present which require different approaches.

The danger with categorisations like these is that they can be in themselves stigmatising. The relational dynamic of follow up with the individuals affected is an important aspect of prevention (see theme 3 below)


	UNAIDS Practical Guidelines for Intensifying HIV Prevention. http://data.unaids.org/pub/Manual/2007/20070306_Prevention_Guidelines_Towards_Universal_Access_en.pdf
UNAIDS Report on the Global AIDS Epidemic. July 2004 http://www.unaids.org/bangkok2004/GAR2004_html/GAR2004_00_en.htm#TopOfPage
Positive Prevention: HIV prevention with people living with HIV. 

http://www.aidsalliance.org


	2. 

Leadership
	Good leadership should be evident at all levels. The importance of good leadership at the local level where people actually live their lives is often understated. 

‘The Three Ones’ is a framework for national leadership:

. One agreed AIDS action framework that provides the basis for coordinating the work of all partners;

• One national AIDS coordinating authority, with a broad-based multisectoral mandate; and

• One agreed country-level monitoring and evaluation system.

International guidelines exist to support community partnership, e.g. #2 of the Three Ones, and to boost the development of human resources, but the need for good local leadership in community groups (faith based groups as well as AIDS Service Organisations and others) is not explicitly recognised as vital for example, in combating stigma.

	UNAIDS Practical Guidelines for Intensifying HIV Prevention (see theme 1 for reference)
International Guidelines on HIV/AIDS and Human Rights  2006 Consolidated Version. http://data.unaids.org/Publications/IRC-pub07/jc1252-internguidelines_en.pdf
2008 UNAIDS Annual Report.  http://data.unaids.org/pub/Report/2009/jc1736_2008_annual_report_en.pdf

	3. 

Linking care and prevention
	To effectively reverse the progress of HIV spread,  comprehensive approaches are needed, in which the risk of infection is reduced (prevention through education and behaviour change), the impact of HIV in people’s lives is reduced (through voluntary counselling and testing, PMTCT,  treatment – access to ART - and inclusion and acceptance within communities) and the underlying vulnerability is reduced (by tackling the underlying causes of stigma and discrimination, tackling poverty, violence against women etc)
“Home care is indivisibly linked to home and neighbourhood based prevention, but it depends for this effect on a relational approach.” 

No single agency can provide for the full spectrum of needs of people living with HIV: partnerships between actors are therefore needed. To enable the active engagement of people living with HIV, UNAIDS urges all actors to ensure that people living with HIV have the space and the practical support for their greater and more meaningful involvement.
	UNAIDS. Universal Access Bulletin No. 8. 2006. The road to universal access. Scaling up access to HIV prevention, treatment, care and support. http://data.unaids.org/pub/Periodical/2006/universal_access_bulletin_8_en.pdf
See: http://www.unaids.org/en/PolicyAndPractice/Prevention/default.asp
Human Capacity Development For Response To HIV, June 2008. http://affirmfacilitators.org/documents
UNAIDS GIPA Policy Position, 1994.  http://www.unaids.org/en/PolicyAndPractice/GIPA/default.asp


	4. 

Engaging with local community response
	People have the capacity to respond, to take charge, to learn from each other, and to change. That capacity, however, remains to be revealed and nurtured. 

“Historically, much of the response to HIV has been interventionist, with a structural provision-focused working culture, yet since the beginning of the epidemic, especially in the economically ‘developing’ world, the experience is that human beings in local relationships of family, friends, and neighbourhood can respond with genuine care, community belonging, capacity to change, to express leadership, and to hope.”1

When communities are effectively engaged in shaping their own responses, related and interlinked issues will surface.

The International Council of AIDS Service Organisations (ICASO) offers guidelines and resources aimed at encouraging and enabling coordination with communities in a number of different areas.


	 HIV/AIDS There is another way! http://www.aidscompetence.org
,

Short Note on HIV/AIDS Competence, 2001
http://affirmfacilitators.org/documents 
Stepping Stones. Stepping Stones Plus, 2008. Strategies for Hope, since 1990. http://www.stratshope.org/t-training.htm 

ICASO http://www.icaso.org/guidelines.html


	5. 

Reaching out to vulnerable groups
	Vulnerable groups include injecting drug users, men who have sex with men, prisoners, sex workers and their clients, and mobile populations.  But the greatest vulnerability lies with young people between 15 and 24 years of age, and especially young women. 50% of all infections take place in young people between 15 and 24 yrs old.
“Women are more physically susceptible to HIV infection than men. Data from a number of studies suggest that male-to-female transmission during sex is about twice as likely to occur as female-to-male transmission, if no other sexually transmitted infections are present. Moreover, young women are biologically more susceptible to infection than older women before menopause. Women’s increased risk is also a reflection of gender inequalities. Gender refers to the societal beliefs, customs and practices that define ‘masculine’ and ‘feminine’ attributes and behaviour. In most societies, the rules governing sexual relationships differ for women and men, with men holding most of the power. This means that for many women, including married women, their male partners’ sexual behaviour is the most important HIV-risk factor.” Page 12 UNAIDS Report on the Global AIDS Epidemic. July 2004

See examples listed of resources focused on youth, women, and men.  All the mentioned sites in this section have resources for specific vulnerable groups.

Guideline 5: Anti-Discrimination And Protective Laws: States should enact or strengthen anti-discrimina​tion and other protective laws that protect vulner​able groups, people living with HIV and people with disabilities from discrimination in both the public and private sectors, that will ensure privacy and confidentiality and ethics in research involving human subjects, emphasize education and concilia​tion and provide for speedy and effective adminis​trative and civil remedies.

Guideline 8: Women, Children And Other Vulnerable Groups: States should, in collaboration with and through the community, promote a supportive and enabling environment for women, children and other vulner​able groups by addressing underlying prejudices and inequalities through community dialogue, spe​cially designed social and health services and sup​port to community groups.

	Towards Universal Access: Scaling up priority HIV/AIDS interventions in the health sector. Progress report 2009. 
http://data.unaids.org/pub/Report/2009/20090930_tuapr_2009_en.pdf
UNAIDS Report on the Global AIDS Epidemic. July 2004. (see theme 1 for reference)
Preventing HIV/AIDS in Young People: A systematic review from developing countries. UNAIDS Inter-Agency Task Team on Young People.  WHO Technical Report Series, 2004.http://whqlibdoc.who.int/trs/WHO_TRS_938_eng.pdf
Understanding And Challenging HIV Stigma. A Toolkit for Action. Int’l Centre for Research on Women (ICRW)

http://www.changeproject.org/technical/hivaids/stigma/StigmaToolkit.pdf
Working with men, responding to AIDS, 2003. 

http://www.aidsalliance.org
International Guidelines on HIV/AIDS and Human Rights

(see theme 2 for reference)


	6. 

Gender
	All HIV prevention efforts and programmes must have as their fundamental basis the promotion, protection and respect for human rights, including gender equality.
“The epidemic [also] has a disproportionate impact on women. Their socially defined roles as carers, wives, mothers and grandmothers means they bear the greatest part of the AIDS-care burden. When death and illness lead to household or community impoverishment, women and girls are even more affected due to their low social status and lack of equal economic opportunities.” UNAIDS Report on the Global AIDS Epidemic. 
	Intensifying HIV prevention UNAIDS policy position paper. 2005 available at: http://data.unaids.org/publications/irc-pub06/jc1165-intensif_hiv-newstyle_en.pdf
UNAIDS Report on the Global AIDS Epidemic. July 2004.  (See theme 1 for reference)

HIV/AIDS: The Gender Dimension Fact Sheet, 2005. 

www.undp.org/hiv/pubs.htm

	7. 

Scaling out through learning and transfer
	Scaling up or scaling out? More intensive effort to extend interventions through organisations is one way to view the challenge. Another, complementary way is to facilitate community to community transfer through local networks and linkages between communities so that people learn what has worked elsewhere. 
Community to community transfer is the movement of vision and action for change and for care, from one community setting to another. Effective responses to HIV AIDS are community-driven, not commodity-driven. Technology, money and information can support but do not substitute for people-driven responses. Building human capacity is the foundation of an effective response to HIV.


	Human Capacity Development For Response To HIV, June 2008. (see theme 3 for reference)

	8. 

Assessing and adapting
	Change is a constant reality.

Most countries have geographical and regional variations in their HIV epidemics and experience a mix of epidemic scenarios across the country, often with higher prevalence and more new infections in urban areas and settings such as around transport junctions, mines, migrant labour camps and barracks of uniformed services. Epidemics can also evolve from low level to concentrated and from mixed to generalized and hyperendemic over time, or they may decline or remain stable with relatively low prevalence levels, depending on the prevention response and on the underlying dynamics of transmission. Ongoing collection and analysis of strategic information to assess the epidemic situation and the local response is crucial to understand the current and evolving realities of the local epidemic and adjust appropriate HIV prevention strategies and programmes accordingly. 

	UNAIDS Practical Guidelines for Intensifying HIV Prevention: Towards universal access, 2007. (see theme 1 for reference)

	9. 

Team work
	A facilitation team approach for organisations establishes a learning culture. One result, for those involved, is a revitalisation of personal and organisational vision and commitment.
‘Countries will emphasize community and team-based training, along with other innovative approaches and linked to service delivery.’ Strategy 3.2 of The Kampala Declaration 


	Human Capacity Development For Response To HIV. June 2008. (see theme 3 for reference) 

The Kampala Declaration and Agenda for Global Action, 2008. 

www.who.int/workforcealliance/forum/2_declaration_final.pdf

	10. 

Mobilising resources
	Sustainability depends on mobilising communities to become critically aware of their circumstances and abilities to care, change and work together.  These human resources, or capacities, undergird the effectiveness of any interventions.

Mobilising resources to combat a disease-specific global health challenge such as HIV has been found to mostly have positive impacts on the ability of health systems to deliver on health services more generally.  In many countries, HIV service delivery has been strengthened by integrating and decentralizing interventions to primary health care.
	Building strength on strength: community responses to HIV in Northern Thailand, 2007. 

www.undp.org/hiv/pubs.htm
Towards Universal Access: Scaling up priority HIV/AIDS interventions in the health sector. 

Progress report 2009.  (See theme 5 for reference)
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