Civil Society HIV Prevention and Treatment Congress
Final Statement and Resolutions adopted by Conferee Co-Hosts, 28 October 2006
COSATU/SACC/SANGOCO/TAC

Save a Million Lives in 2007!
Unity, Implementation and Accountability to End the AIDS
Crisis!

On October 2% & 28™ 2006, 350 delegates from civil society met to géscand assess
the national response to HIV prevention and treatpe devise our own programmes
and to share knowledge and experiences. The Cangrels place at a critically
important time, as government leads the processview the South African National
AIDS Council (SANAC) and develop a new Nationala&gic plan on HIV and AIDS
(2007-2011).

Importantly, the Congress heard presentations frembeputy Minister of Health,
Nozizwe Madlala-Routledge, and the Deputy Presjdéimamzile Mlambo-Ngcuka.
They affirmed that we must end the cycle of deitittess and new infection. They also
called for the need for unity to overcome the HRsis in our country and end the more
than 800 AIDS-related deaths that take place daily.

Both leaders made an unambiguous commitment toairge partnership to scaling up
HIV prevention, treatment, care and support. Gowvent committed to bold and
realistic targets. This seems to be further evidesia growing will and new
commitment by our government to tackle the cri$islly and end a long period of
conflict, confusion and denial.

The Congress believes that the next month wilhieer¢al test of this commitment, as the
detail of programmes and targets are finalizedew Strategic Plan that is clear, bold,
has targets and programmes is what the countrysmaedt of all. In addition, the new
commitment will be measured against the willingnafsgovernment to renew the South
African National AIDS Council (SANAC) so that isdapendent, led at the highest level
and capacitated to play a key role in overseeiagrtiplementation of the over all
national response to HIV and AIDS.

Another test will be the willingness of governmémtead the country in a visible and
determined campaign to stop all forms of violenee abuse against women, girls and
children.

The civil society conference believes we can saneenillion lives in 2007 if HIV
prevention and treatment is effectively implementeatgets for next year must reflect
this.

All Congress participants were in agreement orutigency of addressing the wide range
of challenges in a comprehensive manner. Partitspgacknowledge the importance of



cooperation amongst all organs of civil society #mresponsibility of government to
support civil society programmes.

To assist the development of the National StratB{aa the Congress broke into six
Commissions dealing with:

- HIV prevention

- Children and HIV

- Women and HIV

- Access to anti-retroviral treatment

- Social Support for HIV Prevention and Treatment
- Partnership and Governance.

The recommendations and resolutions of these Cosioniswere discussed by Congress
as a whole. We have set clear targets for civietporganizations that are part of this
process. We will be accountable. We also address thrgets for government and
Business. All resolutions will be compiled and sitted to the Deputy President and the
SA National AIDS Council (SANAC) and made availatdehe public.on 31 October
2006

Civil Society hopes that we are approaching a nawrdfor HIV prevention and
treatment and care in South Africa. If the dawnsdo@me it should take us into a period
of genuine collaboration and partnership. But, whet happens, the conference is a
turning point for civil society and we ready totlested and evaluated by our own ability
to implement the bold programmes that were agreed.

A further civil society conference will take plaicelate 2007, to review progress on
commitments made. But before then the co-hostiseofonference commit to working
together and bringing as many other organizatisnsoasible into the coalition.




Resolutions

Resolution on Partnership and Governance

The Congress resolved on Partnership and Goverrnbatce

1.

An effective partnership between all levels of goveent and organizations
representing key sectors of civil society is edaéfar all aspects of HIV prevention,
treatment and support. It was agreed that this p

Partnership must be based on principles of accbumyatransparency and urgency
by all parties.

The South African National AIDS Council (SANAC) slid embody this partnership
at a national level, but has failed to do thishe last six years.

As part of the renewal of SANAC we believe thatN8¥C’s Terms of Reference
should be reviewed to reflect that its mandate khpumarily be:

4.1. leadership and co-ordination of the national respon

4.2. ongoing monitoring and evaluation of the implemé&ataof the key pillars of
the national response;

4.3. Acting as an independent advisory body to Cabingtity and AIDS

4.4. providing advice to government and other sectoiSAXIAC based on
findings of monitoring and evaluation of programmes

4.5. to share and disseminate accurate and relevamtrafmn about the AIDS
epidemic.

Whilst it is agreed that government has the dutigaol the national response to HIV
it is strongly recommended that SANAC be operatignadependent from the
Department of Health and an equal partnership gotrernment. To achieve this it is
proposed that:

5.1. There should be a deputy chairperson appointed ¢iginsociety;

5.2.  The SANAC secretariat be accountable to the Officdne Deputy President
and housed in the Deputy-Presidency;

5.3.  The SANAC secretariat be resourced so that it legllad and more senior
personnel who are able to co-ordinate all aspdEADIAC’s work and to
provide other services needed to make SANAC funetio

Although the Congress did not recommend that SANW@stablished by a law, it
did propose that there be a clear set of GuidelmelsProtocols concerning its
mandate and operation that should be made pultdnciwn.



7. The co-hosts support the proposal that the SANAaly is composed of the most
senior representatives of government and civiletgcin addition to the sectors
already proposed we add:

7.1. The media, represented by SA National Editors FAQiBANEF)
7.2. Donors

7.3. Health care workers, represented by the HIV ClarisiSociety
7.4. Children

7.5. Human rights organisations

7.6. Chairpersons of Provincial AIDS Councils.

7.7. The South African Human Rights Commission

7.8. The Commission on Gender Equality

7.9. NEDLAC

8. SANAC as a whole depends on the transparency gitdrlaecy of its sectors, as well
as the organizations that make up a sector. Therefo

8.1. Sectors that require financial assistance to fonatiffectively should receive
a dedicated budget for this purpose.

8.2. Organisations representing sectors should prowfdemation on their
membership, their programmes and financial stanflingerification by the
secretariat.

In order to enhance the civil society responseas wroposed to request the Human
Sciences Research Council to carry out an evaluafithe impact of major civil
society organizations and AIDS programmes on thé &id AIDS epidemic.

9. The SANAC plenary should meet twice per annumviar tlays. These meetings
should be scheduled by the Chairperson at thedcdtaktery year.

10.1In between meetings SANAC should operate through tiechnical committees,
made up of nominated representatives of the seatooshave the skills, knowledge
or experience to contribute to discussions. Thesentittees should meet quarterly
and cover those aspects of the national Stratégicgealing with:

10.1. Treatment and Care

10.2. Prevention

10.3. Social support

10.4. Interaction with Global Fund and donor co-ordinatio

11.The work of the Committees should be assisted éysdcretariat. The committees
should report directly to plenary on all of theiork, but can report inbetween on key
matters which require urgent attention.

12.1n order for the committees to work optimally accés quality information is
essential. It is therefore proposed that SANAC aagh the Human Sciences



Research Council (HSRC) and or the Medical Resdaotincil (MRC) and contract
these organizations to compile and collate newmétion as it emerges.

Provincial AIDS Councils

13.Provincial AIDS Councils should function on the sabasis as SANAC and submit
reports of their activities to the SANAC secretaria

Local Partnerships

14.The Congress recognized that partnerships ataisind community level are the
most important component to ensure implementatigilldS programmes. However
such partnerships are rare. Congress proposed that:

14.1. The establishment of these partnerships be anitgaivthe NSP, and that a
timeframe be set for their creation.

14.2. To request the Deputy President to make a stateometieir importance and
to investigate how they can be financed.

14.3. The conference co-hosts will develop a plan totpitcal AIDS Councils in a
number of districts, in particular districts thaivie been listed as poverty nodes
and/or have a high incidence of HIV infection anidD8. These districts will
cover both urban and rural areas.

Governance issues within civil society
15.The co-hosts of the Civil Society conference bdigvs essential to maintain
autonomy and independence from government andrtincally evaluate

government’s response to HIV. Therefore it was egjthat:

15.1. A national civil society conference will take plageery two years.
15.2. Provincial civil society conferences will be orgael in 2007.

16.The Congress resolved to expand and sustain tlenaht
TAC/COSATU/SACC/SANGOCO task team in order to oeerand implement joint
programmes.

17.  To set up Provincial task teams for the same perpos

18.  To expand the Task Teams to include other nationpfovincial civil society
organizations, that meet agreed criteria.

19. To develop a Governance Charter for NGOs & AIDSypammes being run by
civil society that will:



19.1. Emphasize the importance of collaboration, co-aparatransparency,
financial accountability, and information-sharing.

19.2. Require relevant NGOs and AIDS programmes to lagrial financial
statements, minutes and annual reports with SANAC

Other recommendations:
20.The Congress resolved to:
20.1. Approach NEDLAC and request that it finalise a pianinterventions around
HIV/AIDS in the workplace before February 2007.
20.2. Request donors to establish a co-ordinating forutin @wil society in order

to try to minimize duplication of funding and maxaa co-operation and
identifying funding gaps.

END OF RESOLUTION



Resolution on Scaling Up Prevention

The Commission based its deliberations on the d&on paper prepared for the
Congress; the draft National Strategic Plan and#RAIDS 2005 Policy position paper
on HIV prevention.

The Congress resolved that:

1. The National Strategic Plan (NSP) should reflect adhere to the UNAIDS
principles of Effective HIV Prevention, namely:

1.1. All HIV prevention efforts/programmes must havelasr fundamental basis the
promotion, protection and respect of human righttuiding gender equality

1.2. HIV prevention programmes must be differentiated lmcally adapted to
relevant epidemiological, economic, social andualtcontexts in which they
are implemented.

1.3. HIV prevention actions must be evidence-informexkda on what is known and
proven to be effective and investment to expanceth@ence base should be
strengthened.

1.4.HIV prevention programmes must be comprehensigeape, using the full
range of policy and programmatic interventions kndwbe effective.

1.5.HIV prevention is for life: therefore, both deliyeof existing interventions as
well as research and development of new techndagiguire a long term and
sustained effort, recognising that results willyobé seen over the long term and
need to be maintained.

1.6. HIV prevention programming must be at a coveragalesand intensity that is
enough to make a critical difference.

1.7. Community participation for those for whom HIV pention programmes are
planned is critical for their impact.

2. In addition the NSP should
2.1. Promote the message that everyone has the dutgtecpthemselves, protect
others and to reduce harm.
2.2.Prevention is central to a comprehensive programmaieaims for universal
access to HIV prevention, treatment, nutritiongcand support services.
2.3.Ensure local leadership and accountability
2.4.Be led by people infected and affected by HIV.

PREVENTION LEADERSHIP:

3. HIV prevention cannot be reduced to ABC. Effecfiwevention must be community-
driven. But community prevention requirie$ormed leadership. A leadership that
understands the science and social context oftickeic at every level of society is
central to reducing the new HIV infection rate fra@00 new infections a day.
Without leadership this cannot be done.



The Congress co-hosts resolves to organise a Eagderevention literacy and
advocacy programme between February and August 200§ programme will have
as its aim informed action to reduce and elimirtéié infection.

The national prevention leadership programme nagthr 100% of Trade Union
general-secretaries, presidents and key officeelogaall NGO chairpersons,
directors, general-secretaries and key programatels. A special focus of the
advocacy programme will be on leaders in tradensiand NGOs in the health and
education sectors.

Provincial prevention leadership programmes musthrallprovincial health care
leadership cadres mvery union such as Denosa, Hospersa, Nehawu, Sadna, Sam
Samwu and others. All provincial educator uniordéza such as SADTU and
NAPTOSA. Tertiary education leaders must also pigdie in prevention literacy
and advocacy workshops through CHIESA and othéitutions.

Over the year 2007-8, SANAC must select 30 distréeicording to clear
epidemiological, economic, social and cultural datarder to better inform the
prevention programmes.

The civil society task team must ensure that aliness at this congress develop
district prevention leadership programmes for 3ralits in 2007/8. This leadership
programme includell district-level leaders such aschool principals, faith leaders,
teachers, police, shop-stewards, local businesei®mand leaders, traditional leaders,
health workers, NGOs and CBOs — particularly wonyaaith, people with

disabilities and local lesbian, gay, bisexual aadd¢gender leaders.

TARGETS AND POLICIES:

9.

Government should affirm the prevention targeteedrin the African Union Abuja
Declaration. In addition the NSP should initiatéheee year programme to reach
100% coverage of all prevention services nationallyphased-in district-level
approach is essential to ensure equitable access.

10. The national protocol on the prevention of motleechild HIV transmission should

be amended immediately and be based on the WH@reeadations on the use of
dual and triple ARV regimens .

11.PMTCT targets must be differentiated based on oticeverage and need. For

instance, in 2007 Gauteng, KwaZulu-Natal and WasBape must reach or maintain
100% coverage with bold but realistic local uptékgets. Eastern Cape, Free State
and Limpopo, Mpumalanga, Northern Cape and NortlstWWeovinces must set a
target of at least 70% PMTCT coverage by March 2@@&uth Africa must have a
paediatric HIV transmission rate that is less tharb% by 2010. National targets
must be based on bold and realistic provincialges.g



12.Prevention programmes that address the needs aethand older women are a
priority that must be addressed in the NSP.

GENDER-BASED VIOLENCE AND HIV PREVENTION:

13.Gender-based violence is a violation of human sgimid it limits access to services.
Domestic violence and sexual assault fuels HIVdtidas, stigma and discrimination.
Central to prevention efforts is a clear targateduce actual incidence rate of sexual
assault.

14.The SAPS crime reporting statistics especiallyaperand indecent assault remain a
very useful guide to action for government andl@waciety. Congress calls on
government to immediately set up a task team tcséhe 20 districts most affected
by sexual assault and to work on a plan of actigh @il society. This should be
done in a phased manner so that every districtidhmucovered with a reasonably
implemented plan against gender-based violencedmgmdber 2008.

15. Task teams from the SAPS, Department of JustidéNdA task must work with the
Health, Education and Social Development departsnenénsure that every sexual
assault in these areas is properly investigatedsaodessfully prosecuted, victims
receive counseling, post-exposure prevention apdastt Other preventative
measures such as limiting shebeen hours, effegtitee patrols, school- and
community-based mobilisation to support women rursh a part of any
comprehensive prevention plan.

16. PEP for sexual assault must be available in @lthdacilities (public and private in
a co-ordinated manner) in the 20 worst affectettidis by September 2007 and
everywhere by December 2008.

17.The SAPS must report domestic violence as a sepafi@nse. Women must be
supported to report domestic violence even thotigdmains stigmatized. Support
services must be developed in primary health cariities and elsewhere to address
the impact of domestic violence (especially intienpartner violence) a recognised
risk factor for HIV infection.

18. Promoting positive role-models for men, includmgn in the struggle against
gender-based violence and finding ways to suppert to refrain from violence must
be an integral part of civil society and governnergsponse.

Schools and Youth Prevention Programmes

19.Government and a range of civil society organizetiat every level have developed
programmes to address HIV infection and STls amangh. Leadership, integration,
co-ordination, scaling-up and sustaining programragsain a challenge.

20. All HIV prevention must take place in the contekaéfirming the rights to treatment,
care and prevention for youth and others who liita WV and AIDS.



21.The following key stakeholders were identified nogrammes to assist young people
to reduce and eliminate HIV infection:

21.1. From government: The departments of Social DevewynHealth and
Education, Arts and Culture and Sport and Recreatio

21.2. From civil society: All teacher unions, Love-lifEAC, Faith-based
organizations including SACC, Women’s organizatiand the Gender and
AIDS Forum; all political youth formations, lesbiagay, bisexual, transgender
organizations; human rights and children’s rightgaaizations.

21.3. Organisational participation must be as inclusis@assible to reach
youth in every part of our society. This includeb@ol and tertiary institutions,
unemployed and working youth as well as youth wfibcial needs.

22. Central to youth HIV prevention is the need fdegrated age-specific sexuality
education with non-judgmental information on repratdze health and rights.
Curricula and programmes must also address genéguality and youth violence.

23.Everyone recognizes the health and social beriefdslaying sexual debut. The
benefits must be emphasised without judgment. Astime time society must reduce
the harm caused by unprotected sexual activityryfeyeung person of high school
age must understand and have the means to preémeselves from unwanted
pregnancy, STIs and HIV transmission.

24.Every high school should make condoms available.

25.Government and civil society must work togetheertgure effective programmes in
schools in the 30 worst affected districts to reduiolence in schools, promote life-
skills, sexual and reproductive health and righscation and to ensure access to
condoms in schools. Farm schools and those ihaveas must be prioritized.

26. By the end of February 2007, led by the DepartroéBiducation, governmeand
civil society must complete an audit of all existing programmued materials. A
central database must be created. A non-judgmeat@&inal standard for policies
and programmes that is adaptable to local commuamityspecifically youth needs
must be finalised.

27.A review of the current HIV/AIDS schools policiesust be included in a

comprehensive policy for HIV prevention, treatmand care for all youth by June
2008.
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Vulnerable Groups :

28. Vulnerability and risk for HIV infection undermieghe choices available to
individuals. Without an understanding and prograntongddress class, gender, race,
sexual orientation and other inequalities, prewentvill not work. The Constitution
outlaws discrimination and requires measures toesgdnequalities.

29.In addition to the prioritizing of women and githitdren, the NSP must explicitly
commit to address the needs and programmes ofrabli@gegroups including: migrant
labourers, men who have sex with men, sex workleugj users, retrenched and
unemployed people, differently abled people angfeeliving with HIV/AIDS.

30. Positive prevention and explicitly addressing thevpntion needs of people who live
with HIV/AIDS is critical in every aspect of previgen work.

31. All prevention programmes of government, civil sbgj faith-based organizations,
labour and business must understand and acknowtbdgesity in messages and
approaches.

32.Congress urges government to organise a natioeaéption conference preceded by
satellite meetings with the outlined vulnerableugr®.

Best Practices:

33.Community-led and driven programmes that integoa¢eention, treatment and care
are the most effective. The Civil Society Taskmeaill compile some of the Best
Practices that have evolved in our country. Corgghesard of some of these
programmes but encourage everyone to add Besidasbb this list.

Best Practice EXAMPLES

1. Community Action — programme based on street-cotesstdeveloped in
Alexandra and Soweto.

2. Lusikisiki:MSF/NMF/HAACO/TAC with Eastern Cape Hdfal
Department — placed more than 2500 people on AB&trirent and a
majority of adults in villages have been testedHov.

3. Lovelife (face to face) individual youth and Grotnelaker progammes

4. CARIS - Organises Christian Churches — one Churéretoria became a
VCT site.

5. RADAR — Combined micro-finance to assist the ecoicdndependence
of women and shows a reduction in gender-basedndel and increased
use of condoms.

6. SOUL CITY

34.Best Practice interventions at individual, normatigommunity and structural levels’

show the need to tailor messages to and prograrunpesticular audiences and
ensure they are developed to scale by governmentigih society.

11



35.Research institutes must assist to continue tanmfoest practice models’ especially
with monitoring and evaluation.

Faith-Based Sectors:
36.Every place of worship can become a preventioatrinent and care zone. Faith
leaders and congregations are central instituiloai communities.

37.Faith leaders at national, provincial and locaklewnust be included in the proposed
civil society prevention leadership programmes.

38.1n 2007/8 the Civil Society Task Team will assistobilizing faith communities in
30 districts to become prevention advocates ampiddmote HIV testing, treatment as
well as openness. Faith institutions, congregatanmd leaders can play a significant
role in reducing stigma

39. Every faith and denomination must be included.

40. The faith-based women and youth formations areraktat all prevention, treatment
and care work.

41.Theological colleges must be included in programamescurriculum development to
ensure effective, open HIV prevention, treatmernt eare theology founded on a
compassionate faith.

CULTURE:

42. All cultures have practices that promote or harevpntion, treatment and care
efforts.

43.The Civil Society Task Team must engage traditideadlers to promote best
practices such as involving men in discussionspgodrammes at village level.

44, Traditional leaders have a central role to plagromoting the development of
customary law and practices to eliminate gendeguaéty.

45, Traditional leaders must be involved at nationedvpcial and district level to
become leaders in HIV prevention, treatment and based on human rights for all.

EMPLOYMENT AND SOCIAL SECURITY:
46.Income and work promotes dignity and safe choioegividuals.

47.Access to employment and decent jobs is the begtavansure the economic
independence of women and the social inclusiomemployed and poor men.

48. A comprehensive social security plan with a bastome grant and a grant to all

poor people with chronic ilinesses is an esseatiaiponent of HIV prevention and
treatment.
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HIV TESTING:

49. All prevention work must encourage the rapid arahthtic scale-up of HIV testing
for treatmentnd prevention. The individual and public health betsedif testing
combined with non-discrimination and privacy isispgknsable to addressing HIV in
Southern Africa.

50. After the finalisation of the NSP government throl @ANAC should organise a

national HIV prevention implementation conferentattwould define five key
national priorities including testing scale-up gibrities for vulnerable groups.
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Resolution on Women and HIV

Gender equality as a central issue in addressingéhHIV epidemic:

1. All stakeholders must recognise that the HIV epidem being fuelled by the
patriarchal culture that characterises all of So@thcan society. Women are at
greater risk of contracting HIV because of biol@djicsocio-economic and cultural
factors. We will not win the struggle against th&/Hepidemic until we take real
steps to address the imbalance of power betweeranmgtwomen in our society.

The National Strategic Plan for 2006 — 2011

2. The National Strategic Plan (NSP) should have angtranalysisis of gender
dynamics and HIV/AIDS. It should ensure that gendsues are dealt with in all
aspects of the plan and that operationally, womémalth and other needs are
addressed. Specifically, the NSP should addres®liiogving:

Prevention:

Develop prevention messages that are simple, uadelable and relevant to
specific vulnerable groups, including: young womeemen in rural / tribal
areas, older women, women who are married or iig-term relationships,
men having sex with men, women who have sex witmeam and women
involved in transactional sex.

The current “ABC” prevention campaign is failing men because it assumes
a uniform level of control over sexual activity whiis not a reality for the
majority of South African women.

Community-based education on female-controlled gméen methods such as
the female condom and microbicides. (Clinical I¢riaof potential
microbicides are currently underway, and public catien should be
commenced, as issues around access and acceptabditsimilar to those
relating to the female condom.)

It is proposed that immediately, female condombditéer marketed and made
more widely available

Access to ARV treatment:

Pregnant women should be fast-tracked onto chrAR¥ treatment if they

have a CD 4 count of below 300, as recommendedhbyréport of the

Committee of Enquiry into maternal deaths.

First line ARV regimes should include the optionatternative drugs where
the drugs currently in use have been shown to meee side effects in
women.

More focus should be put also into monitoring woneentreatment closely,
particularly to identify where there might be drwgsich present problems for
women
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Gender-based violence:

Vi.

PEP for rape survivors must be available at alllipuidnd private health care
facilities. If the Criminal Law (Sexual Offencesich Related Matters)
Amendment Bill is passed in its current form, whrelguires the Minister of
Health to designate sites at which PEP will be lalé, then the Minister
should designatall public health care facilities as PEP sites.

PCR tests should be made available to rape susviorllow survivors to
have certainty about whether they have contract&tifidm the rape without
having to test repeatedly over a period of monthsich is an extremely
traumatic process.

The state, in collaboration with civil society, sia establish accessible rape
centres to provide one-stop access to medicalnga@eand comprehensive
psycho-social support services.

The state should provide sufficient resources tdrest problems in the
justice system related to the prosecution of ragses and the enforcement of
domestic violence protection orders.

All stakeholders should embark on a high-profiléioraal campaign with the
message that all forms of gender-based violenceamially unacceptable.
Stakeholders should begin to foreground this messagall the upcoming
activities and throughout the 16 days of activissmend violence against
women

Access to other medical services:

The HIV epidemic is creating a cervical cancer epit among women.
PAP smears should therefore be available to all @oliving with HIV, twice
a year and without any age restrictions.

Socio-economic iSsues:

Women'’s economic dependence on men places womartraased risk of
contracting HIV, because it prevents them from eisarg control over when,
how and with whom they have sexual relationshigs.variety of poverty-
alleviation and employment generating programmesedi at women are
required, and should include:

» Access to social security for women- and child-leebldouseholds

* A functional maintenance court system

» Legal recognition of cohabitation relationships

» Access to land ownership for women

* Employment opportunities for women, particularlypdl in informal

urban areas

Women are also bearing the brunt of the epidemicassgivers for orphaned
children and the seriously ill. This situationksing exacerbated by state
programmes which rely on cheap labour provided ‘giunteers”. These
“volunteers”, who provide most of the home-baseck c¥CT and adherence
counselling services, are generally poor, unempldyack women, who are
often affected by HIV themselves, and who are agjlto work for a small
monthly stipend because they have no access tor aghgployment
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opportunities. If the state and civil society a@ng to rely on community
members to provide basic services, then they rmsstre that these people are
recognised as employees and receive proper rentiamera

Cultural / religious factors:

i.  Virginity testing is an unconstitutional violatiaf the girl-child’s rights, and
should be made illegal. In addition to violatifgetchild’s right to bodily
integrity, it places young women and girls at rigk rape by publicly
identifying virgins in a context where a signifitgmercentage of men still
believe that unprotected sex with a virgin cured/ HlIIt also perpetuates
gender stereotypes that stigmatise girls, but wgsbwho engage in sexual
activity, and encourages unsafe sexual practiogs asl unprotected anal sex.

ii.  More effective life-skills programmes in schoolsaddress issues of gender-
based violence and inter-generational sexual ogighips.

iii.  Legislative and other measures should be put icepla ensure that the
circumcision of men and boys is conducted safely.

iv. The state and civil society should engage with rdygresentatives of the
various religious faiths to ensure that religioeachings and practices do not
perpetuate gender inequality or increase the fiskoonen contracting HIV.

Review & evaluation:

i. The NSP should be evaluated on an annual basis,shodld include a
gender-disaggregated evaluation of the impact efpllan, in the same way
that the national budget has been evaluated by Wuwenen’'s Budget
Campaign.

A national conference on HIV and gender equality:
3. A high-level national conference should be hahdluding government,
civil society, labour, business, and religious andtural leaders, in order to
ensure that the aspects of the NSP relating toegezgliality (as outlines above)
are effectively implemented. A national conferemoeolving the leadership of
the various sectors is important as a public staterof the centrality of gender
equality to addressing the HIV epidemic, but shdagdpreceded by a process of
community consultation to ensure that the voicespobr women, and other
marginalised groups, are brought to the fore.

Research:
4. National research on the following issues isutly required:
I.  The reasons for the high numbers of maternal deat8suth Africa

ii.  The impact of the migrant labour system on woméealth

iii.  The development of effective national strategiesaddress the culture of
gender oppression, including the socialisation idf gnd boy-children into
gender roles that place them at risk of HIV, irgenerational sex, formal and
informal practices of polygamy, and cycles of viale against women.
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iv. A through analysis of women’s participation in teeonomy and in formal
employment in the context of HIV and AIDS

The commission also recommended that all matedal$dIV/AIDS should explicitly

challenge stereotypes about women. Also, that thiglipp media should be actively

challenged to seize their perpetuation of genderestypes and the objectification of
women.

ENDS
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Resolutions on Scaling Up Access to
Treatment

The Congress noted that three years after the GpeabPlan on HIV/AIDS Care,
management and Treatment was adopted, that ab8@dD/patients are accessing
treatment in the public sector with an additionH) D00 accessing treatment in the non-
state sector.

It further noted that actuaries estimate that atlgut 20% of people who need treatment
are accessing treatment and that very few childreron treatment. It observed huge
inter and intra provincial disparities in accesdirggatment.

It recognised the commitment of healthcare workeedl provinces in saving the lives of
thousands of patients and acknowledged reportead gutcomes across provinces.

The Congress therefore called on government, pdattig SANAC, to ensure that the
pace of the roll out is expedited. To do this dammended urgent action on a number of
issues that continue to undermine an effectivespeegdy response to scaling up
universal access to treatment in South Africa.

Within this context the congress resolved that:

On Prevention of Mother to Child HIV Transmission (PMTCT) and care of infants
and children:

* HIV testing should be offered to all pregnant womasra standard part of
antenatal, obstetric and childcare services;

* The management and integration of the PMTCT programmust be improved
and integrated with adult and children treatmengpammes *

» Targets for the reduction of infant infections @arehtment of children must be set
in the NSP;

* HIV PCR testing for infants at four weeks shouldplagt of the Integrated
Management of Childhood llinesses (IMCI) and linkedmmunisation coverage;

» The revision of the national paediatric guideliaes the amalgamation of
provincial guidelines with the national guidelimasst expedited and
implemented as a matter of urgency;

» Civil society and children rights organisations muagprove and increase
education and advocacy concerning the treatmecthitfren with HIV/AIDS.

On collection and sharing of information:

» The Congress noted that a proper, functional natiomonitoring and evaluation
is not operational. It called on government to eashat a coherent M&E system
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is put in place that takes into account provineaiations such as lack of skills
and lack of technology in some parts of the couyntry

* That information about site details, patient nursbgender/age breakdown as
well as adherence rates and reported side effeotddsbe disseminated on a
monthly basis thorough SANAC and made publicly asit®e;

» That a national qualitative analysis of outcomebkath the public and private
sector should be commissioned by SANAC and comgleyeMarch 2007;

» That the Deputy President be requested to issureldar to all hospitals and
clinics advising them to co-operate with civil setgiand provide access to
community organisations that provide treatmentditg to treatment sites and that
they are reminded that is the constitutional ddityavernment to provide regular
and accurate information about the programme tib soeiety;

» That SANAC ensures that provincial reports on tipei@tional Plan are publicly
available.

On Accreditation:

» Government must ensure that HIV/AIDS prevention ttiadtment services are
decentralised by permitting provinces to immediateidertake the function of
accreditation;

» Decentralisation must also ensure flexible accagion criteria so that the
current criteria for accreditation (23 items) daes remain an artificial barrier
for accessing treatment; and

» That SANAC must ensure that each province setgananrial accreditation
teams by end December 2006 and that provincesugyassisted by the national
department of health and public works and admiatistn with facility
strengthening

On Human Resources:

* A national urgent meeting should be called to askltke crisis of vacancies,
morale, as well as attrition, retention and tragnstrategies, convened by the
Deputy President with the departments of Treaddealth and Public Service
and Administration;

» At such a meeting nursing unions as well as otfagletunions and federations
and the SANC must agree on a crisis plan to erthatenore nurses stay in the
public sector and receive the necessary trainivgoiick at ARV sites;

* To address the need to move away from a hospisadoprogramme that is
doctor dependant, the Congress recommended thaATO@# conjunction with
SANC review the scope of practice of nurses sodhairse driven programme is
legally feasible;

» The confusion about any legal constraints thatiprolay counsellors from
doing HIV testing must be dealt with by COSATU mngunction with the
department of health and the SANC. In addition,i¢$iseae of compensation and
basic labour rights of lay workers needs to belvesbas a matter of urgency
with the assistance of the department of labour;
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* That government must develop in consultation withhursing unions and other
health care worker federations a plan to providettnent, care and support for
HCWs living with and affected by HIV/AIDS; and

» That a list of the emergency HR needs of all proegas well as the number of
unfilled posts should be made public; and

» That integrated and innovative models of care ghbelutilised (eg Lusikisiki
and North West) to address the shortage of heaitkexs.

* The scope of practice of pharmacist assistantsldteureviewed in lieu of the
national shortage of pharmacists

On Nutrition:

» The Congress notes that additional studies areege@ttluding operational
studies, to establish how nutritional support cest lbe integrated into existing
care programmes;

» That clear entry and exit criteria are needed idaghealth workers as to when
family food support should be provided;

» Greater and regulation of companies and the clduwegs make about non-
registered so-called nutritional products is neagsboth by the MCC and the
national department of health.

On Expanding Testing and Counselling:

The Congress noted that in October 2006 the ndtdepartment of health convened a
meeting to finalise a new policy on HIV counselliaagd testing for South Africa. Civil
society were not consulted or invited to the megtirhe congress therefore resolved
that the finalisation of any testing and counsgliiolicy must take into account the
concerns and views of civil society including healare workers and people living with
HIV/AIDS.

Also that:

* The national testing policy should be changed abdhtive TB screening and
HIV testing is repeatedly and routinely offered anade available as a standard
part of TB, STI, youth, family planning and anteaiaervices;

» That the scope of practice of counsellors and taynsellors must be revised so
that they are permitted to do HIV tests that regjaifinger prick, sputum and
dried blood sample;

» That the civil society task team must ensure thattorkplace, learning
institutions including schools, cultural and fatdsed institutions are given the
responsibility of making testing and counsellingvgees available;

» That messaging about testing and counselling sssviwust be improved both by
government and civil society; and

» That targeted messaging and treatment literacyulmrerable groups, in
particular children, women especially pregnant wonpeople with disabilities,
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men who have sex with men, sex workers, injectingdisers and refugees must
be made more prominent.

On National Treatment Protocols and Guidelines:

The Congress noted with alarm that the nationabm@ HIV treatment protocols are not
in line with international best practice as setlmythe WHO in its Treatment Guidelines
for Resource Poor Settings. Further, the natioBatréatment protocol has remained
unchanged since 1995 with second line TB drugeett XDR TB not registered for use
and therefore unavailable for use in public hegdittings.

Therefore government should:

* Urgently revise and integrate TB, adult, paediaand PMTCT treatment
guidelines;

» In all provinces, replace single dose Nevirapirrepfegnant mothers to prevent
the risk of maternal HIV transmission during pregewa birth or breastfeeding
with a more optimal multi drug ARV regimen —at trery least AZT should be
added to the current regimen;

* That government must prioritise research and deweémt into new and better
TB and HIV drugs by funding a proper TB researatgpamme; and

» Current negotiations by the SA government withWigO to bring second line
TB drugs into SA for use in the public sector mustexpedited

On Drug Affordability, Availability and Sustainabil ity of Supplies:

* That a task team consisting of the Department afl@rand Industry, Treasury
and Health as well as civil society experts onllet¢éual Property must be set up
to ensure sustainable, affordable supplies of diugjse next three years;

* That such a teams should consider shift to a gootaystem, especially where
there are insufficient competitors in respect of ARV medicine;

» That the Task Team must be entrusted to negotidtete exclusive rights
holders — MSD and Abbott in particular — to endtuag multiple licenses are
issued on reasonable terms;

* Ensure that all ARV, TB and other essential med@daossiers placed before the
MCC are in fact fast-tracked, which may requireiididal financial and human
resources.

On Targets:

Given the SA government’s commitments at Abuja ieyN006 and UNGASS in June
2006:

» Targets on prevention, care and treatment musetdeysDecember 2006;
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* Though SANAC is currently responsible for co-ording the process of target
setting through its review of the NSP, civil sogiatust be allowed to participate
in this process beyond SANAC. This is pursuanh®dommitments made by SA
and other members states at UNGASS to undertal@an and inclusive target
setting process’;

» That national and provincial performance must basue=d against targets and
that where provinces fail to meet prevention, @aré treatment targets
appropriate disciplinary action against MECs mustdken including dismissal
from office.

ENDS
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Resolution on Children

The Children’s Sector Commission brought togetleetigipants from a wide range of
organisations from across the country, includihg: National HIV/AIDS Children’s
Sector Network (including Children’s Rights Cen#®&ESS and CINDI) together with
health organisations, para-legals, people withbilias, faith-based groupings such as
SACC, labour movements such as COSATU, SADTU, FAWLW//AIDS organisations
such as TAC and NAPWA, as well as civil societyupimgs such as SANGOCO.

The inputs were drawn from the National HIV/AIDSildren’s Sector Network inputs to
SANAC on the HIV and AIDS, STI National Strategi@a® 2007-2011.

The Commission assessed the situation of chil@met those who care and provide for
them. We noted that children (under 18 years of agestitute 40% of people living in
South Africa. Children have rights that are setinuhe SA Constitution. South Africa
has commitments to fulfill, protect and promotesteights that have been made to the
African Union (African Charter on the Rights and N&ee the Child) and to the United
Nations (UN Convention on the Rights of the Chilthese obligations fall on all of us as
individuals, and collectively in civil society ami government. Our duties include
eliminating rights violations, as well as to intene and redress any harm done to
children. HIV and AIDS violate or put at risk aigjhts of all children.

The Congress therefore resolved to:

1. Adopt the Children’s Sector Input to SANAC on Natb Strategic Plan 2007 —2011

2. Inrelation to PMTCT Plus the Congress called on:

2.1. DOH to immediately revise and implement PMTCT poaolis — regimens and
services

2.2. DOH to lead and plan with civil society to massyelobilise to have
pregnant women tested and supported

2.3. Where HIV +, Women immediately have CD4 counts done

2.4. Where needed, HAART for women

2.5. Revise protocols to at least include dual therapyMTCT

3. In PCR Testing
3.1. All babies who have been in PMTCT programmes teH2@R testing at 6
weeks
3.2. DOH —immediately, both publicly and internally communicate and triain
PCR testing at 6 weeks, including Dried Blood Spots
3.3. SANAC to convene a meeting within 6 months to reemisensus on testing
for children at 6 weeks— routine offer, other.

4. In Paediatric treatment — Scale up
4.1. Set provincial targets based on children’s need
4.2. Paediatric Treatment Literacy--- organise trairofigrainers and training of
health workers, child service providers and cigitiety organisations in 2007.

23



Curriculum in 4 months, TOT in 6 months, traininghw8 months. Bring
together and build on existing efforts.

5. Protect, Care and Support Children
5.1. Service providers including social development|theznd legal services to
children especially those in child-headed household
5.2.  Must develop specific actions for all to take tedk spiral of violence within
the framework of the NSP

6. Prevention

6.1. Cosatu to expand and share its programmes to @geidng people with
recreational programmes in communities to addressdom that leads to risky
behaviour

6.2. SADTU to lead with DOE in Caring schools programiméave integrates
services for children in communities and to strbegtLife Orientation
curriculum and teaching in schools

6.3. SANAC to bring together role-players within 6 mogith a national meeting
for which all have been able to prepare with theitworks and members to reach
consensus on key prevention messages for childreifferent ages

6.3. Violence against children to be prioritizedl &ervices provided

7. In Partnership
7.1. Children’s Sector Network to take forward partngyshith SANAC
7.2.  Non- negotiable —
7.3. CCM must remain and be strengthened in SANAC
7.4. Children’s Sector must be in SANAC
7.5. Children’s issues must be included strongly in a rstructured SANAC
7.6. Children’s Sector Network will communicate regwarlith other sectors on
HIV/AIDS, including SANGOCO and SACC
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Resolutions on HIV and AIDS Care and

Support

The Congress notes that:

As the number of infected and affected people WIV/AIDS increases, the
pressure on the support and care services estadéde than our current health
care capacity. As a result, the burden of care tall dangerously few health care
workers, as well as communities, and mainly women;

Despite various guidelines, policies and processpkace, a universal continuum
of care and support does not exist. (eg the Ndtidealth Care Act, Strategic
Framework for the Human Resources for Health Riad, the Health Charter
process exist, yet the full scale popularisatiovar@ness and implementation of
these documents remain a critical challenge;

the need for a continuum of care is a challengbegublic sector, private sector
and civil society;

the effects of HIV and AIDS are fully encompassamgl that people living with,
and directly affected by, HIV and AIDS should béoéd services beyond
treatment and diagnosis. Such services shouldpocate psychosocial, spiritual,
legal, economic and nutritional support;

the two key challenges continuously hamper ouitglid deliver are a shortage
of human resources, and sound, integrated andisgedeadership.

The Congress therefore resolves:

Clinical :
Human Resources

» Fill all vacancies, by ensuring market related raeration for all levels of
health care workers

» Urgently address conditions of service, to stopcirinuous loss of
personnel to private sector and to other countriglevate working conditions
with adequate salaries, benefits, counseling, débg, training and career
pathing (including CPD for nurses)

* Unfreeze all posts.

* Implement a massive scale up of recruitment fopatsonnel — nurses,
doctors, pharmacists, social workers, and othepaustaff, based on a) a
universal standard patient to care giver ratio l@nithe disease burden in the
country. This should include:

0 attractive bursaries and incentives to attractesttslto professions in
which there is a shortage
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o0 Prioritise the development of a sound HRH Planungently review
all categories of personnel that are needed.

* Improve infrastructure and equipment to enableityuedre giving, including
sufficient and appropriate drugs for opportunigtfections, pain management
and ART.

* Temporary posts to be immediately deemed permamémfull benefits.

» State should take responsibility for standardizedi @mprehensive nursing
training, with sufficient colleges operating toeator demand

» Provide proper recognition and remuneration of Comity Based Care
Givers, auxiliary workers, etc

Continuum of care

Comply with the constitutional and legislative ingtion to develop an integrated
and affordable package of services at all levelsaoé that involve all
stakeholders

Develop of formal referral system between all leva care

Include palliative care as an integral part ofe¢batinuum — eradicate needless
painful deaths. Develop integrated system wherellijafive care givers work in
unison with home based care givers, counselorgpgiovide a continuum of
care.

Remove legal barriers to increased nurse basedegraallow and train nurses to
administer certain medicines.

Local private General Practitioners should delse@wices to public sector
patients based on a quota per month

Integrate health care services eg. pregnant womesteive ARV'’s if their CD4
count is below 200, providing a continuum of cayethe mother as well as the
child

Immediately ensure that PEP service is availabde, fo all survivors of rape and
sexual violence

Eradicate waiting lists for those in immediate neRdtional prioritization is
understandable, but develop a system and infrdsteuto ensure no one waits
more than two weeks for health care they need

Support for Civil Society Service Delivery

* Provide consistent funding for CBO'’s, which inclsdesources for all
NGO'’s to network within their sector.

* Provide capacity building of CBOs with SAQA accteditraining.
» Develop and distribute monitoring and evaluatiosigdor CBOs

» Co-ordinate government and civil society deliveryealth care services
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Social Support

Provide Basic Income Grant that is not linked to4dGidunts, to eradicate
desperate incentives for illness and child rearing

Support income generation and sustainable progranima¢ assist people
living with HIV to meet their own livelihood needsd be active citizens

Primary care givers in the home, particularly di@eromen, and children to
receive support including mental health screenimysupport

Debriefing and bereavement counseling to be madiade for all levels of
health care workers, from professional to lay woske

Private sector
» Engage with private sector, in terms of the Natidtealth Act, to

bring down the exorbitant costs of health careisesvand products;

to tackle anti-competitive practices;

to share resources where there is an excess prittag¢e sector; and

to involve the private sector in the delivery diasic package of health
care services

O O oo

Budget and Finance

Ensure that the Abuja commitment of a 15% of letiddocation to health is
implemented in the next annual budget

Ensure that specific allocations are included fligtive care, mental health,
human resources, training, infrastructure and #s¢ lkeadership money can
buy!

Stop under-spending now!

NB: This must all be done in terms of clear plans #naimplementedwith M&E
and Targets

ENDS
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