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Placing HIV/AIDS

at the Centre of the Human Development Agenda
Implications for National Development Plans and Budgets, Poverty Reduction Strategies, and Sector Plans.

A Background Paper prepared for the Resident Representatives Special Meeting on

Strengthening the Country Level Response to HIV/AIDS, 16-18 November 2001, Johannesburg, South Africa by Hakan Bjorkman, Special Initiative for HIV/AIDS, BDP/UNDP

Executive Summary

In countries already seriously affected by HIV/AIDS, as well as in those at risk of an epidemic, the national response urgently needs to be placed at the centre of the development agenda. Progress in reversing the epidemic requires that HIV/AIDS strategies and impact analysis be integrated into the core of development planning and resource allocation processes. Doing so will create an enabling policy environment for a broad-based and co-ordinated response, and ensure that adequate resources are being allocated from both domestic and external sources.

The purpose of this paper is to provide guidance for UNDP Country Offices in implementing “Service Line 3” of UNDP’s Corporate Strategy on HIV/AIDS, “Mainstreaming(integrating AIDS into mainstream development planning, poverty reduction strategies, budget allocation processes”.  As such, the paper discusses how UNDP can help countries implement sections of the UNGASS Declaration of Commitments, stating that: “By 2003, integrate HIV/AIDS prevention, care, treatment and support and impact-mitigation into the mainstream of development planning, including in poverty eradication strategies, national budget allocations and sectoral development plans.”

The paper has three main parts: (i) a justification of the importance of mainstreaming HIV/AIDS into development planning, (ii) a proposed check-list that can guide us in this process, and (iii) some concrete suggestions for UNDP action at the country-level. The checklist covers national development plans and budgets, poverty reduction strategies (including PRSPs), and sector plans and budgets.


It is hoped the activities proposed in this paper will result in a sustained shift in the way governments and their partners respond to HIV/AIDS, by making HIV/AIDS prevention, vulnerability reduction, care and impact mitigation part of the core business of government and its development partners.
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1. Introduction

In countries where HIV/AIDS is already reaping havoc(and in those at risk of an imminent generalized epidemic(the national response urgently needs to be placed at the centre of the development agenda. As of end 1999
, twenty-eight countries have reached a HIV adult prevalence rate of over 4%, the point at which it is believed that the epidemic spins out of control. Four countries have reached the 20% mark, and Botswana has gone beyond what experts thought was possible; a prevalence of 36%. In most of Africa and the Caribbean region, HIV/AIDS has become the single most devastating force in reversing decades of human development achievements and the biggest obstacle to reaching the Millennium Development Goals (see Annex II).

In countries with lower HIV prevalence rates, the challenge of integrating a proactive response to the epidemic into development planning is equally important, if not more important. Many countries in Asia and the Pacific, Arab States, Eastern Europe, Commonwealth of Independent States, and Latin America still have a window of opportunity of stopping the epidemic before it becomes as prevalent as in Africa or the Caribbean. In fact, the fastest spread of HIV is now occurring in Asia, Eastern Europe and the Commonwealth of Independent States and a wide range of societal factors are making these regions greatly vulnerable to a generalized epidemic. Even at relatively low prevalence rates, the large populations of many Asian countries means that millions of people are already infected, at great human and economic costs. India has today the second largest number of people living with HIV, after South Africa.

The sheer magnitude of the challenge, in high- as well as low-prevalence countries, is ample justification for integrating HIV priorities into the mainstream of macro-economic policy frameworks, development plans and poverty reduction strategies.

After 20 years of coming to terms with the challenge of HIV/AIDS, global, national and local efforts now need to focus squarely on four primary objectives: (i) Reversing the spread of HIV through effective prevention, awareness raising, behaviour change education and social mobilisation, (ii) reducing vulnerability to infection among specific groups, as well as the population at large, (iii) improved access to new HIV treatments, and (iv) the effective mitigation of the impact on human development and efforts to reduce poverty. Progress towards these key objectives requires that HIV/AIDS priorities be integrated into the core of development planning(creating an enabling policy environment and ensuring that resources are mobilised in a sustained manner.

2. Scope and purpose of this paper

The purpose of this paper is to (i) justify the importance of mainstreaming HIV/AIDS into development planning, (ii) propose a check-list that can guide us in this process, and (iii) suggest some concrete ideas for UNDP action at the country-level. The checklist covers national development plans and budgets, poverty reduction strategies (including PRSPs), and sector plans and budgets.

This paper aims at articulating and elaborating “Service Line 3” of UNDP’s corporate HIV/AIDS strategy, “Mainstreaming(integrating AIDS into mainstream development planning, poverty reduction strategies, budget allocation processes”. As such, this paper provides guidance on how UNDP can help countries implement sections of the UNGASS Declaration of Commitments, stating that:

“By 2003, integrate HIV/AIDS prevention, care, treatment and support and impact-mitigation into the mainstream of development planning, including in poverty eradication strategies, national budget allocations and sectoral development plans.”


The outcome of this work is hoped to be a sustained shift in the way governments and their partners respond to HIV/AIDS, by making HIV/AIDS prevention, vulnerability reduction, care and impact mitigation part of the core business of government, overall national development strategies, efforts to reduce poverty, and sector plans.

3. Why mainstream?

a)
HIV/AIDS is central to poverty reduction efforts

The response to HIV/AIDS is inextricably linked to human development and efforts to reduce poverty. In the worst affected countries, the impact of HIV/AIDS is intensifying conditions of human poverty(worsening deprivations in income, knowledge, and health, social exclusion, gender inequalities, lack of access to basic social services and opportunities for a productive livelihood. As households, communities and entire nations are decimated by soaring AIDS-related mortality rates among young adults, poverty reduction strategies are greatly undermined and progress is now turning into setbacks (see Annex II). 

Conversely, success in preventing the spread of HIV and expanding access to care for people living with HIV and AIDS hinges on progress in reducing poverty, tackling gender inequality and social exclusion and improving access to essential services. These conditions, and other sources of human deprivation, are among the underlying factors fuelling the epidemic because they render people susceptible (or vulnerable) to infection and put entire nations at risk of full-blown HIV/AIDS epidemics. Evidence from some countries in advanced stages of the epidemic is now showing that HIV disproportionately affects poor people, unskilled workers and people lacking literacy skills, while it is important to stress that HIV continues to affect non-poor, educated people in great numbers as well.

It is therefore essential that the response to HIV/AIDS becomes part and parcel of poverty reduction strategies. Viewing the response as an isolated, narrowly defined public health programme, separate from the mainstream of development efforts, will guarantee that it continues to be under-funded, fragmented and inadequate.

b)
The need for an enabling policy environment

Mainstreaming HIV-related priorities into the core of development planning, resource allocation processes, poverty reduction strategies and other key development instruments is one important step towards creating an ‘enabling policy environment’ for an effective response, thus achieving synergy between diverse interventions across many sectors, and ensuring adequate financing for HIV/AIDS. Experiences in those few countries (Uganda, Senegal, Thailand and Brazil) where measurable results have been achieved towards one or several of the key objectives in responding to HIV/AIDS (see introduction), indicate the importance of such an enabling policy and resource environment.

Mainstreaming HIV/AIDS priorities into development planning and creating an enabling policy environment is likely to produce the following crucial outcomes/results:

· HIV/AIDS priorities become an integral part of a government’s development agenda, giving HIV/AIDS greater political attention, visibility and the top-level leadership it requires.

· Better co-ordination is made possible between various sectors and between national and local-level interventions, helping to transform fragmented and ineffective activities into a scaled-up and sustained nation-wide response.

· At least part of the national AIDS strategy is financed by domestic resources, avoiding too much dependency on donor-driven programme design and financing, while not ignoring the fact that much more donor support is urgently required to bridge the gap between available domestic resources and actual resource needs.

· Debt relief savings are more likely to be earmarked for HIV/AIDS interventions, as part of the national poverty reduction strategy, providing an important opportunity to increase the level of public spending on HIV/AIDS.

· The government is more firmly in the driver’s seat, and the national AIDS programmes enjoy stronger national ownership and control, necessary for real and sustained results.

· HIV/AIDS is more likely to figure high on the priorities of the Ministries of Finance/Planning, a prerequisite for full government mobilisation in the fight against HIV/AIDS and its socio-economic impact.

· The response to HIV/AIDS becomes properly institutionalised and integrated into all activities of government, across all sectors. This helps ensure that HIV/AIDS is not the reserved domain of the ministry of health and that the response becomes truly multi-sectoral and multi-level in its implementation.

· The response to HIV/AIDS can benefit from on-going efforts of decentralisation and capacity development at district and municipal levels. Success in responding to HIV/AIDS depends on the ability of governments to bring the response to the local level. District and municipal authorities must be empowered and be given the resources to scale up their response and work hand-in-hand with communities that are at the front lines of prevention and care.

· The national AIDS programme can benefit from accountability frameworks developed in the context of budget planning and poverty reduction strategies, thus promoting clear division of labour between various government institutions, and transparent allocation and disbursement of resources.

c)
Adequate financing for HIV/AIDS

A central purpose of integrating HIV/AIDS priorities into core development instruments is to ensure that the response to the epidemic is adequately funded, from a wide range of sources including domestic budgets. 


The level of funding required for an effective response to HIV/AIDS must obviously be determined by country-led and participatory strategic planning processes. Again, UNDP is in a privileged position to support the government in determining the projected costs, component by component, of implementing the national strategic AIDS plan. In several countries, UNDP has taken the additional step of organizing Round Table meeting on HIV/AIDS that have brought together government, donors, NGOs to discuss resource needs and obtain donor pledges to fill the gaps.


This paper does not go into any detail on the issue of financing the HIV/AIDS response, mainly because levels and allocations need to be determined at country level. Moreover, guidance on this issue needs to be given in the context of the formulation of comprehensive HIV/AIDS plans. For illustrative purposes, the table bellow provides examples of the levels of resources estimated to be required for a comprehensive response to HIV/AIDS.

Table 1: Projected cost of implementing national strategic HIV/AIDS plans

	
	HIV adult prevalence
	Projected resource needs, per year
	Projected resource needs, per capita

	Burkina Faso (2001-2005)
	6.44%
	$19 million
	$1.03

	Ghana (2001-2005)
	3.6%
	$60.7 million
	$3.21

	Malawi (2000-2004)
	14%
	$24 million
	$2.46



One issue that needs special attention is the difficulty of determining what is currently being spent on HIV/AIDS. Health budgets tend not to distinguish between different diseases, and “non-health sector” HIV prevention and impact mitigation activities seem not to appear in either government or donor reporting. The World Bank has to date been unable to obtain such information through their public expenditure reviews. UNAIDS has carried out an informal survey of some countries but did not come up with reliable figures. This makes it very difficult to advise governments on the level of domestic expenditure for HIV/AIDS, either in absolute terms, relative to total public expenditure, or relative to resources mobilised from donors. This lack of baseline information on the financing if HIV/AIDS is a major problem that simply has to be rectified without further delay. Having public expenditure frameworks reflect actual spending on HIV/AIDS, across all sectors and levels of government, not just health, is an urgent priority and it is hoped that UNDP can play a key role in improving this situation.

4. Guidance on mainstreaming HIV/AIDS into development frameworks

Annex I proposes a checklist that can be used as a guide for UNDP Country Offices in their efforts to help governments integrate HIV/AIDS into the core of development planning. The checklist and covers three development planning mechanisms: (i) national development plans and budgets, (ii) poverty reduction strategies, and (iii) sector plans and budgets.

This checklist is not exhaustive, but provides illustrative examples of the types of questions that can be asked to determine the extent to which HIV/AIDS has been integrated into these different development instruments and processes.

The checklist is divided into two categories (i) actions that are needed in all countries, irrespective of level of HIV prevalence, usually pertaining to proactive strategies to prevent the spread of the epidemic, and (ii) additional actions required in countries already severely impacted upon by HIV/AIDS. The second category includes both countries with high prevalence and AIDS mortality rates (28 countries above 4% adult HIV prevalence rate) and countries with low prevalence rates but, due to large populations, a high absolute number of people living with HIV and AIDS.

5. Possible action by UNDP at country-level

As champion of democratic governance and pro-poor policies(and as an agency with a truly multi-sectoral mandate and reach(UNDP is in a privileged position to help countries place HIV/AIDS at the centre of the national development agenda and resource allocation processes.

Below is an indicative list of initiatives that UNDP could undertake at country-level to contribute to the mainstreaming of HIV/AIDS into public expenditure frameworks, poverty reduction strategies, sector plans, and other development instruments. This list should be read in conjunction with the checklist in Annex I, which itself provides an ample menu of possible UNDP action.

· Convening of stakeholders for policy dialogue on the challenges of integrating HIV/AIDS strategies into the mainstream of development planning, bringing together key actors in the Ministry of Finance, National AIDS Unit, line ministries, NGOs, representatives of people living with HIV/AIDS, and others as appropriate.

· In the context of support for the formulation of national strategic AIDS plans, assisting government in having the plan carefully costed, identifying resource needs, and mobilising domestic and international resources for a coordinated multi-sector response.

· In the context of UNDP’s work with PRSPs, helping countries with the urgent need to integrate HIV/AIDS as part of poverty reduction strategies, as described in the checklist.

· Capacity development and skills training in the areas of HIV/AIDS impact analysis, assessment of options, programme priority setting, costing/budgeting, negotiation, monitoring and evaluation, etc., targeted at key staff in the Ministry of Finance, National AIDS Co-ordinating Unit (or equivalent), line ministries, and key NGOs.

· Advocate for, and facilitate collaboration between Ministry of Finance and the national AIDS unit on issues of macro-economic and sector impacts, financing of national AIDS programmes, integration of HIV/AIDS priorities as part of poverty reduction strategies, debt relief savings for HIV programmes, etc.

· Placement of an HIV focal point in the Ministry of Finance/Planning and placement of an HIV economist in the national AIDS co-ordinating unit.

· Funding of a series of impact studies (macro-economic and sector impacts) as input into policy making and resource allocation decision-making, especially targeted at the Ministry of Finance/Planning, as well as specific line ministries.

· Using the National Human Development Report to focus on HIV/AIDS, with special attention given to the developmental impact of the epidemic, implications for macro-economic policies, national budgets, public revenues, investment, poverty reduction strategies, and so on, with concrete recommendations for an effective and scaled-up response.
· Sponsor or facilitate the creation of a HIV/AIDS policy alliance or network of key government officials, academics, NGOs, private sector, trade unions and others (National HIV/AIDS and Human Development Networks).
· Integrate HIV/AIDS priorities into CCA and UNDAF, ensuring that the UN Country Team promotes HIV/AIDS concerns through their regular programmes in all various sectors.
· Integrate HIV/AIDS into existing UNDP programmes, such as public administration reform, poverty relief programmes, judicial reform, decentralisation, and so on.
· Integrating analysis of the impact of HIV/AIDS into the process of monitoring the Millennium Development Goals, as part of UNDP’s responsibilities in the follow-up to the Millennium Summit.
· Reporting on the implementation of the UNGASS target of, by 2003, integrate HIV/AIDS into the mainstream of development planning, poverty reduction strategies, national budgets and sectoral development plans.
6. Global and regional support to country-level actions

Global and regional UNDP programmes play a crucial role in supporting UNDP Country Offices in efforts to help countries integrate HIV/AIDS into development planning and poverty reduction strategies. At a global level, guidance, collection of best practices and knowledge networking is required, of which this paper is one important step. The Regional Cooperation Frameworks play a crucial role in such support, taking into account the great differences in the nature of the HIV/AIDS challenge across regions. Regional collaboration can often tackle issues that are sensitive in nature, such as migrating labour, justice and human rights, and policies on trade and intellectual property rights. Efforts to get HIV/AIDS onto the development agenda at country level can be greatly enhanced by a regional platform and voice.

Annex I: Checklist for mainstreaming HIV/AIDS into development instruments

	Development Instrument
	All countries
	Worst affected countries

	National  development plans and budgets
	· Are HIV/AIDS priorities reflected in national development plans, longer term vision statements and other such instruments?

· Has the National Strategic HIV/AIDS plan been formulated based on time-bound targets and goals and has it been properly costed and budgeted?

· Have adequate public resources been allocated to the National Strategic HIV/AIDS plan, including the recurrent cost of the National AIDS Co-ordination Unit, or equivalent? (see section above on Financing the Response to HIV/AIDS)

· Have adequate public resources been allocated (in accordance with a multi-sectoral National Strategic HIV/AID plan) to the various government sectors, or have ministries been instructed to set aside a certain percentage of their existing budgets to HIV/AIDS?

· Are public resources available for province, district and village-level HIV/AIDS activities, or have province, municipal, and district authorities been instructed to use a certain percentage of their existing budgets for HIV/AIDS? What proportion of these units are covered by effective programmes?

· Are HIV interventions reflected in public expenditure frameworks, ensuring that the budget of the National AIDS programme is linked to the Medium-Term Expenditure Framework, as well as annual budgets of line ministries, provincial governments, and districts?

· Do Medium-term Expenditure Frameworks account for all HIV/AIDS-related expenditures, including resources expended by the central National AIDS coordination unit, as well as line ministries, district authorities, and community organisations?

· Are there adequate institutional linkages and collaboration between the National HIV/AIDS co-ordinating body and the Ministry of Finance/Planning, in order to facilitate all of the above?

	· Have national development plans, longer term vision statements and other such instruments taken into account analysis of the devastating impact of HIV/AIDS on all aspects of human development and economic prospects?

· Have the impact of HIV/AIDS disease and mortality on public revenues been properly analysed and have adjustments in macro-economic planning been made accordingly (in Botswana, HIV/AIDS is estimated to lead to a 20% drop in total government revenue due to shrinking tax base and contraction in GNP as result of HIV/AIDS).

· Has the impact on all sectors been addressed in budget allocation decision-making, such as the need to recruit and train skilled public servants to replace those that have died of HIV/AIDS, coping with greater demands on poverty relief programmes, avoiding collapse of the health sector over-burdened with AIDS patients, etc. (see sector plans below)?

· Are poverty action funds, social action funds, or other financing mechanisms that reach districts and community organisations (thus bypassing central bureaucracies) being used to fund HIV/AIDS prevention, care and impact mitigation programmes, as part of national poverty and social development strategies? (as is done in Uganda and Malawi).

· Does HIV/AIDS concerns figure prominently in debt-relief negotiations and HIPC documents, and are debt relief savings being earmarked for HIV interventions?

	Poverty reduction strategies (including PRSPs)
	· Does the poverty reduction strategy include specific commitments, targets, medium-term goals, short-term action targets related to HIV prevention, care and impact mitigation? In the case of PRSPs, is HIV/AIDS reflected as a cross-sectoral, “Goal-Level” priority?

· Does HIV/AIDS strategies figure only in the health section of the poverty reduction strategy, or is it treated as a supra-sectoral concern (as is done in Uganda and other countries)?

· Are the poverty reduction strategies and the national strategic HIV/AIDS plans properly linked, complementing each other, sharing common targets and priorities, etc?


	· Has the impact of HIV/AIDS on poverty reduction efforts been analysed, showing the centrality of HIV/AIDS in the analysis of poverty, and the contribution that successful HIV prevention can make in terms of fighting poverty?

· Has accelerating HIV/AIDS mortality among young adults been factored into the calculation of poverty reduction and economic growth targets, and projections for reaching the Millennium Development Goals (proportion of people living below the poverty line, primary school enrolment, child mortality rates, malnutrition levels, etc.)?

· Has the poverty reduction strategy been appropriately adapted, accelerated and scaled-up to address the generalised human development impact of HIV/AIDS?

· Has the poverty reduction strategies been adapted to respond to the more specific needs of people and communities particularly affected by HIV/AIDS, especially the needs of orphans, and the elderly, ensuring maximum coverage of social services, access to livelihood opportunities, etc?

· Has the poverty reduction strategies been adjusted to respond to the special needs of women affected by HIV/AIDS, as caretakers and breadwinners, in terms of support, social services, access to livelihood opportunities, etc.




	Sector plans and budgets
	All countries
	Worst affected countries

	All sectors
	· Are mechanisms in place, facilitated by the national HIV/AIDS co-ordinating unit, to ensure synergy between sector interventions and maximum HIV prevention/care service coverage?

· Are mechanisms in place to support partnerships between line ministries and civil society actors that are at the front-lines of prevention and care.

· Have the government’s human resource management entities introduced work-place policies, such as changes in work routines to help employees living with HIV/AIDS remain productive as long as possible?

· Have all line ministries introduced work-place HIV prevention for their staff?

· Has the government introduced a code of conduct for public sector employers that prohibits discrimination against people living with HIV/AIDS and protects their dignity and human rights?


	· Have all line ministries formulated policies to counteract the impact of high mortality rates among civil servants and have budgets been adjusted to take into account the likely loss of public revenues due to the economic impact of HIV/AIDS(measures to ensure the maintenance of maximum coverage of essential public services notwithstanding the impact of the epidemic?



	Education
	· Is the Ministry of Education fully mobilised in the national response to HIV/AIDS by providing sex education for students at an appropriately early age, including HIV/AIDS awareness raising, life skills training, and behaviour change communication?

· Are teachers trained and empowered to provide HIV/AIDS education and are they supported by appropriate material and resources?

· Does the Ministry of Education have a visionary HIV/AIDS policy, allowing awareness raising to take place in incremental steps starting at primary school level.

· Of children in school, how many are covered by school-based HIV/AIDS education, and of those not in school, what strategies are in place to reach them?


	· Has the Ministry of Education introduced policies to address the impact of HIV/AIDS on both the demand- and supply- side of their services (lower demand because of fewer school-aged children due to lower fertility and higher child mortality, as well as lower supply of teachers due to high HIV/AIDS-related mortality?




	Health
	· Has the Ministry formulated a forward-looking strategy to gradually introduce delivery and administration of antiretroviral treatment and drugs for opportunistic infections, including training, infrastructure, treatment protocols, etc.?

· Has the Ministry adequate resources and capacity to carry out sero-surveillance, voluntary testing and counselling, condom distribution, keeping the blood supply safe, and other health-related HIV interventions.

· Is the country’s STD programme effective and adequately funded, as a crucial part of efforts to prevent transmission of HIV facilitated by the presence of other STDs.


	· Are programmes in place to support community- and home-based care, outreach initiatives, support services, counselling, etc?

· Has the Ministry of Health formulated policies and strategies to cope with various scenarios of accelerating demand for health services due to HIV/AIDS and accompanying TB epidemics? What proportion of people needing HIV-related medical services have access and what proportion utilise them?



	Agriculture and rural development
	· Has the Ministry of Agriculture initiated HIV prevention programmes through its network of agricultural extension workers?


	· Are micro-finance programmes and other rural development programmes been adjusted to respond to the needs of people, households and communities affected by HIV/AIDS? Or have special programmes been launched to service AIDS survivors?

· Has the Ministry of Agriculture assessed the impact of HIV/AIDS on subsistence farming and the rural economy, commercial agricultural, food security, viability of irrigation schemes, micro-credit schemes, etc, and have they formulated policies and re-adjusted priorities and resource allocation to address these impacts?



	Welfare and social protection
	· Are strategies in place to reach children and youth not in school with HIV/AIDS prevention and awareness raising services?
	· Have public institutions in charge of welfare, social protection, social safety net programmes revised their operations and coverage in view of the deprivation-creating effect of HIV/AIDS?

· Are welfare institutions responding to the more specific needs of people and communities particularly affected by HIV/AIDS, especially the needs of orphans, women, and the elderly, ensuring maximum coverage of social services, access to livelihood opportunities, etc?




	Uniformed Services
	· Have the Ministry of Defence, police departments and other uniformed services formulated policies and set aside resources for HIV education, condom distribution, and other HIV-related activities targeted at military personnel?

· Has the police force been trained in issues of non-discrimination and protection of the rights of people living with HIV/AIDS?


	· Have the Ministry of Defence, police departments and other uniformed services strategies in place to counteract accelerating and high mortality among its members, and the impact on security?

	Labour
	· Has the Ministry of Labour forged partnerships with private employers to launch nation-wide workplace HIV prevention campaigns and care/treatment programmes?

· Is the Ministry of Labour promoting principles and codes of practice on HIV/AIDS in the workplace, promoting non-discrimination, measures to accommodate the needs of workers living with HIV/AIDS, etc?


	· Is the Ministry of Labour assessing the impact of HIV/AIDS on labour productivity and supply, and formulating policies to counteract this impact, in partnership with private sector employers?

· Are issues related to HIV/AIDS and informal/unorganised labour, migration, and unemployment being address?



	Transport
	· In view of transport worker’s vulnerability to HIV infection, spending much of their time away from home, as well as the fact that HIV spreads rapidly along transport routes, are strategies in place that specifically target this group with effective prevention, education and condom distribution services?

 
	· Has the transport authorities and private companies formulated policies and strategies to address the impact of HIV/AIDS on the sector, in terms of loss of productivity, replacement costs, etc, in view of especially high HIV prevalence among transport workers?

	Trade and commerce
	· Has the government explored all avenues and policy/legal options relating to intellectual property rights to ensure access to affordable pharmaceutical commodities, such as antiretrovirals?


	

	Information and culture
	· Is the Ministry of Information (and culture) fully mobilised in providing information services with maximum reach and carrying out large-scale multi-media awareness raising campaigns on HIV/AIDS?

· Is the artistic community mobilised to spread the message about HIV/AIDS through theatre, dance, photography and other mediums.


	

	Justice
	· Has the parliament/government introduced legislation that respects the human rights of people living with HIV/AIDS, protecting them from discrimination and other violations?

· Is the judicial system equipped. and have judges been trained, to deal with cases related to discrimination of people living with HIV/AIDS, inheritance issues, etc?

· Have laws that discriminate against women and render them vulnerable to HIV/AIDS been reviewed and eliminated?

· Have laws that violate the human rights of ‘men who have sex with men’ and render them vulnerable to infection (through exclusion and lack of access to prevention services) been identified and eliminated?


	


Annex II: Overview of the impact of HIV/AIDS on human development and poverty reduction efforts

HIV/AIDS is having a disastrous impact on the social and economic development of countries highly affected by the epidemic and will prove to be the biggest single obstacle for reaching the Millennium Development Goals, as well as nationally determined poverty reduction targets.  Given that AIDS kills mostly people in the 15-49 year age group, it is depriving families, communities and entire nations of the young and most productive people. It is therefore uniquely devastating in terms of increasing poverty, reversing human development achievements, eroding the ability of governments to provide and maintain essential services, reducing labour supply and productivity, and putting a brake on economic growth.

Survival:  AIDS has already taken a devastating toll in terms of increased mortality and morbidity.  In the 35 highly affected countries of Africa, life expectancy at birth is estimated at 48.3 years in 1995-2000, 6.5 years less than it would have been in the absence of AIDS. By 2005-2010, average life expectancy at birth in the eleven worst affected countries is projected to decrease to 44 years, instead of rising to 61 years as projected in the absence of the disease. In addition, under five child mortality rates in some of the worst affected countries are now on the rise as a result of HIV/AIDS, eroding progress towards the goal of reducing child mortality rates by two-thirds by 2015, as agreed at the Millennium Summit.
Education: As teachers die and orphans drop out of school, gains in literacy and enrollment ratios are being quickly eroded. In some of the worst affected countries, nearly one half of children who lose their parents to HIV/AIDS drop out of school. Given that the number of AIDS orphans is projected to reach 40 million by 2010, this is evidence that progress towards the Millennium Summit goal of ensuring universal primary education by 2015 is now under threat.

Economic growth: In the worst affected countries, the epidemic is putting brake on economic growth by at least 1-2 percentage points a year, greatly jeopardizing efforts to reduce poverty through equitable growth. Many countries will see their GNP shrink by a fifth to a quarter by 2020, some even more than that, and private sector growth and enterprise development are severely affected.

Income poverty: In both rural and urban areas, HIV/AIDS pushes people into deeper income poverty, as many households lose their breadwinner to AIDS, livelihoods are greatly compromised, and savings are eroded by the cost of health care and funerals. One study has shown that households that have lost one breadwinner to HIV/AIDS see their incomes drop by 80%. In one country the proportion of people living under that poverty line has already increased by at least 5% as a result of HIV/AIDS. Without addressing this impact, the Millennium Development Goal of halving the proportion of people living in extreme poverty by 2015 cannot be reached.

Labour force: In Sub-Saharan Africa, the size of the labour force will be 10 to 30 percent smaller by 2020 than it would have been without HIV/AIDS. Erosion of human capital, loss of skilled and experienced workers, and reduction in productivity will result in a mismatch between human resources and labour requirements with grave consequences for the private sector and public sector employers. The problem of child labour is exacerbated by HIV/AIDS as children who have lost their parents have to rely on themselves for basic survival.

Food security: The epidemic is intensifying existing labour bottlenecks in agriculture, increasing malnutrition, and adding to the burden on rural women, especially those who head farm households. Reduced food production is already being reported in some areas and the Millennium Development goal of halving the proportion of people suffering from hunger by 2015 is under threat as a result of HIV/AIDS in some countries.

Governance: HIV/AIDS has a disastrous impact on the capacity of governments to deliver basic social services. Human resources are lost, public revenues reduced, and budgets diverted towards coping with the impact. Similarly, the organizational survival of civil society institutions is under threat, with a corresponding impact on democracy. 

Women: HIV/AIDS has a particularly severe impact on women in their productive as well as reproductive roles. Women tend to be more vulnerable to HIV infection for both biological and social reasons, and infection rates among young women are up to four times higher than among young men in many countries. Women are also the principle care providers for those sick with AIDS as well as the children orphaned by AIDS.

Social cohesion: HIV/AIDS poses a threat to the very fabric of society and is increasingly recognized as a risk factor for social and political instability. AIDS is decimating entire generations of productive young adults, while leaving behind a huge cohort of children without parents and adequate community support, vulnerable to exploitation and lacking education and livelihood opportunities.

Annex III: Resources

UNDP/BDP, “HIV/AIDS: Implications for Poverty Reduction”, Policy Paper, 2001, available at www.undp.org/hiv
UNDP/BDP, “Mainstreaming the Policy and Programming Response to the HIV Epidemic”, Issues Paper 33, 2000, available at www.undp.org/hiv (under publications).

UNAIDS and World Bank, “AIDS, Poverty Reduction and Debt Relief; A Tool Kit for Mainstreaming HIV/AIDS Programmes into Development Instruments”, 2001, available at www.unaids.org
Zeitz, Paul, “A Review of Experiences in Integrating An Expanded HIV/AIDS Response to the Debt Relief Process in Africa: 1999-2000”, Lilongwe 2000.

AIDS sector briefs and toolkits, available on the web-site of Health Economics & HIV/AIDS Research Division, University of Natal, Durban, South Africa, http://www.und.ac.za/und/heard/index.html









� Declaration of Commitment, United Nations General Assembly Special Session on HIV/AIDS, A/S-26/L.2, 26 June 2001.


� The most recent UNAIDS estimates for country-by-country HIV prevalence is from end 1999. New estimates will be published in mid-2002.


� Declaration of Commitment, United Nations General Assembly Special Session on HIV/AIDS, A/S-26/L.2, 26 June 2001.


� In the final version of the paper, this table will include more countries from other regions as well.


� UNDP’s corporate strategy on PRSPs includes strong advocacy and advisory support for the integration of HIV/AIDS into these papers, and subsequently into debt relief negotiations.


� The checklist is divided into two categories: (i) actions that are needed in all countries, irrespective of level of HIV prevalence, usually pertaining to proactive strategies to prevent the spread of the epidemic, and (ii) additional actions required in the worst affected countries, already severely impacted by HIV/AIDS. The second category includes both countries with high HIV prevalence and AIDS mortality rates  (28 countries above 4% adult HIV prevalence rate) and countries with low prevalence rates but, due to large populations, a high absolute number of people living with HIV and AIDS.


� As of end 2000, no country has included this level of detail in their MTEF, missing an important opportunity to track HIV-related expenditures and showing government commitment to a multi-sectoral and multi-level response. It is therefore currently impossible to obtain reliable information on public expenditure on HIV/AIDS in developing countries, as explained in the previous section.


� ILO issued their “Code of Practice on HIV/AIDS and the World of Work” in June 2001, which can be used to promote effective and non-discriminatory workplace policies of both public and private employers.
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