Report of Key Issues for Community Implementers Highlighted at the 5th SA AIDS Conference

1. HCT
Nearly 12 million South Africans were tested for HIV in the last year! 
Dr Doherty and MRC: Primary healthcare, a good place to start: 
· Positive report on home based testing by lay counsellors in resource poor area
· accurate and reliable 
· great potential 
· trained counsellors can ensure expansion of HCT service. 
Issue: People test but do not initiate treatment soon enough:

· Majority of 'walk in' individuals who test positive already have low CD4 counts and already require treatment. 
· Need ways to ensure continuity of care and access to treatment
· Effective and fast point of care CD4 testing can improve this.
Prof Moosa -  You are deemed positive until a HIV test proves you negative. This disease does not discriminate on race, religion etc

2. Social & Behavioural Interventions
There was a much greater focus on issues of psychosocial wellbeing in prevention, treatment and care;
Jaffer: Healing with Happiness: 

· Important role of happiness and unhappiness on risk behaviour, medication adherence, self-care etc
· Positive effects of cognitive behaviour therapy for adherence and general wellness for people living with HIV and caregivers after short training
· Resource: African Happiness: Healing our Children - Healing our Future www.joygym.org
Mzi Nduna: Importance of mental and psychosocial well-being:
·  Good self esteem and clear judgment is essential for the capacity to make and negotiate safer sex choices, including condom use,
· Psychological distress, including lack of self worth and depression means that life (of self and others) is not a valued commodity,
·  Mental wellbeing affects the ability to absorb HIV prevention information and education, which may result in risk behaviour,
·  Young people with psychological problems are less receptive to HIV prevention education, therefore more at risk,
· Depression is linked to intergenerational relationships, intimate partner violence (perpetrators & victims), reduced condom use and transactional sex,
· Both mental illness and HIV are linked to poverty.
Issue: Is psychological wellbeing not maybe the missing link causing failure of our prevention programmes?
Prof Moletsane: Warns against "Going back to our Roots" or cultures or tradition which can be counterproductive.

· There are too many people using cultural nostalgia (incorrectly) to justify sexism, racism and homophobia eg virginity testing
· Remember the past is past and will never come back, but we can use it to imagine a new and more creative future without inequality
Microbicides:

· Men know microbicides have role to play to protect women, but worry about promiscuity and the fact that it gives women 'power'.
· Issue: Need to address gender stereotypes and issues of sexuality, power & relationships
Noonan-Ngwane Between Culture & Individual Motivation: 
· Behavioral interventions to empower South Africa men to take personal responsibility
· An important formative moment develops when a group realises that culture does not have an answer for a current problem.
Stern: Sad stories of the development of men from innocence to unhealthy patterns of masculinity
· Negative factors: peer and society pressure and peer competition
Prof Moosa - NO healthcare worker in any field should be able to practice without knowledge of HIV and this knowledge should be current (CPD)
3. Prevention

3.1 General:

· Tailored Combination Prevention remains key:  Biomedical and social and behaviour change (communication) and structural intervention, including addressing gender and social norms.
· Need to carefully consider the role of decriminalising sex work in prevention
· Sustained messaging is necessary for behaviour change communication to have an effect.
· We need to understand the effect of focussed epidemics within generalised epidemics and need to develop a more nuanced understanding of key populations
· Researchers need to express information in non academic language and avoid jargon to make their info useful to those in other fields.  Turn theory into practise through knowledge sharing and building sustained relationship between implementers and researchers 
· Need to understand and accept the interdependence and complexity of the epidemic
· Social & biomedical is an artificial and unnecessary divide, especially in prevention, but also in treatment, care, support
3.2 PrEP – 
Prof Singh

· Ethical, social, cultural issues: 
· Can we limit access to successful methods & continue placebo if we have early positive results? 
· How do we ensure access for marginalised & criminalised groups such as sex workers & MSM? 
· Challenge: resource allocation & adherence 
· Public and community engagement is an essential part of discussion on the convergence between prevention & treatment.
3.3 PMTCT + Infant Feeding
Community Session

· 44% of maternal deaths in SA HIV related. 
· SA doing well, but too many mothers become positive in pregnancy. 
· Tool: PMTCT Integration Handbook
· Breast feeding is the point of highest infection for babies. It is very important to exclusively breastfeed. Rapid weaning is not advised.
· Issues: 

· lack of lactation support, 
· medicine adherence crucial, 
· baby is given bottle if mom unwell, 
· lack of treatment options for infected infants,
· Factors influencing transmission: 
· maternal disease stage, 
· thrush, 
· mastitis, 
· ARVs, 
· other immune activating conditions

· Community has a role to play in test and adherence to PMTCT programme
Issues from other sessions
· Repeatedly hearing of moms sero-converting (becoming infected) during or after delivery.

· Need to retest and make sure of good counselling
3.4 Male Circumcision
 General:

· Having a policy does not ensure an effective program,

· Men prefer 'mens' clinics, 
· The acceptability of MMC is influenced by fear.
· Need community based prevention approach.
MMC messaging
· Need focussed messages on: 
· Why circumcise?

· Role of HCT in MMC programme; 
· Only partial protection, 
· Methodology, 
· Post MC care, especially information about sex in the healing period  –    Issue Early sexual activity after circumcision (before healing) is dangerous and changes a protective measure into a risk factor!

· needs to be taken where the people are - on the streets, in the shebeens, in ongoing community dialogues
· Messages end with certain people who have choices, take message further - trade unions, transport sector
· Good message example from a traditional healer: If you use umbrella it does not mean you do not get wet, you just get less wet.  Circumcision is the same
Useful Tool: Draft Guidelines for Medical Male Circumcision needs to be distributed widely, also need wider guidance for other biomedical interventions
3.5 Multiple Concurrent Partners
Oscar Mundida. What caused HIV prevalence in Zimbabwe to decline from 35% to current 13.8%? 
· Little evidence of change in abstinence and condom use;

· Some delay in sexual debut; 
· The main change was found in MCP and commercial sex.

·  Importance of consistent messages and not discrediting proven messages. 
· Important role of PLWHA and leaders who are role models
·  Personal awareness of mortality creates greater use and acceptance of knowledge and information services.
Fadzai Chikwava: Who has multiple concurrent partners? 
· Important message: NOT all men have multiple partners - small % in clearly identifiable groups, 
· Young black men with relative high education level, unemployed, urban, average of four  partners, view MCP as sex for fun;
· Older men, migrant workers or travel regularly, employed, alcohol involved, say they have MCP because they can't control urges, has a main partner and casual relationships.
· Third group with money, married, alcohol, has sex with casual partners mainly from places where he drinks, has MCP for variety and to meet unmet needs.

· Need more focussed messages and programmes for these distinct groups.
3.6 Prevention - Youth Focus
Fezeka Gxwayibeni: 
· Poor quality and limited information in school sexual education and life skills. 
· Clinics are youth and gender unfriendly 
· Issue: We need full privacy, confidentiality and support for a successful schools HCT campaign and need to consider the effect of disclosure, gossiping and bullying in schools.
· Issue: What is the role of low self esteem and search for love   in high rates of unprotected sex, MCP, intergenerational sex, pornography and transactional sex
Prof Rees: Education is protective against HIV amongst girls 
Mandisa Dlamini, daughter of Gugu Dlamini, murdered by neighbours in 1998 because of her HIV status

· Stigma kills
· “You know Gugu the hero, you do not know the poverty, pain, challenges that I saw, that brought Gugu to HIV infection.”

· Challenges AND vulnerabilities of orphans – 
· Let's not only preach about the pills, and not prevention. 
· Issue: We live with the pain & stigma in our heads, causing us to make poor choices to survive. We are people, not social worker's placements

· We don't need grants to survive; we need love, protection AND grants

Mark Heywood

· Risk cycle of young African women - from 'nightmare corridor of childhood' into poor adult physical and mental health
· Failing education system and HIV risk: AIDS activists became health activists; now need to be education activists 
· Government’s response to HIV has changed, the social environment remained the same, or worsened.
Rapporteur: 

· Are we doing enough and in the right way to support youth?

· Low HIV prevalence among tertiary students but high risk behaviours 
4. Treatment
General

· Quality improvements can be done cost effectively and can have a ripple effect
· Formal health care system can not treat all who require treatment

· Need integration of services 
· NIMART is successful and provides new opportunities

· Nurse prescribing dramatically increase proportion of HIV positive pregnant women getting onto ART (from 32% - 100%) in less than one year 

· Need rural and decentralised solutions in rural areas - can be both effective & efficient

·  Issue: Imperative to move stable patients to innovative community interventions eg treatment clubs and churches
Dr Francois Venter:

· Halved cost of ARVs - one of cheapest chronic diseases to treat; 
· 1.4 mil now alive due to ARVs of these 400 000 started treatment in last year 
· At last TB is getting attention as is re-engineering of primary health care
· There is no proof that HIV spending is at cost of other healthcare spending or programming. Other programs can learn from HIV
· We need to find more efficiencies, help other health systems, better integration, guard against rhetoric, deal with corruption
· It is unacceptable to think we can take money away from ART to support prevention only.
· Need a healthcare system that is not HCW centred but patient centred. 
Prof Serwadda 

· Access to prevention, treatment, care & support vary widely across continent -only about 40% have ARV access
·   Seems as if many of the issues around providing treatment can be addressed by efficient primary health care system & creativity!
Tim Okunde: Treatment Challenges 

· Distance to clinics

· HIV/TB, 
· few doctors, 
· medicine stock-out, 
· adherence counseling, 
· admin (files lost, queues)

· services for migrants
Primary health care and Home and Community Based Care
· Provides career path for young people if working well

· Challenge: 

· Receiving R60 per day for demanding work; 
· sometime waiting months for stipends;
·  Is training content and number of organisations accredited for training adequate for needs? 

· Tools: NACA Action plan; OVC Services Directory; Psychosocial Guidelines for support of adults and children on Treatment.
Challenges of placing 1 million people on ART

· Patient or  Person factors: 
· STIGMA; 
· Dominant group young, reckless immature; 
· Adherence down over time; 
· Challenges of life-long care; 
· Poor social & finance condition
· Program factors 

· Loss between HCT & ART; 
· Loss to follow-up; 
· Starting treatment  below CD4 350; 
· nurse led; decentralised care; 
· uninterrupted drug and laboratory supply
· poor data flow

· Economic factors
5. TB

Challenges: TB leading cause of death in adults under 45. 
· Patients still present too late. 
· Severe health care staff shortage
6. New and Emerging Issues

6.1 NSP

The new NSP will focus more on prevention and measure HIV incidence
Francesca Conradie - Increasing the entry level to CD4 count of 350 will be one of biggest differences to the NSP. 
Mark Heywood - Need a strategic plan for HIV and TB rather than an unstrategic wishlist. 

NSP+ Prof Rees - 
· Need more focus on underlying drivers and a slow steady scale up of services that work - combination prevention!
·  Know your epidemic - still young women, young men, unemployed, low economic status, urban informal; MSM; drug users etc
·  Celebrate successes - safe blood products, mother to child programme, male condom distribution, HCT
·  We do not know enough about medical transmission of HIV, we do know there are still unsafe medical practises which put patients at risk
· Challenge of HIV prevention for new NSP. 

· Previous prevention target was 50% reduction - far from this.
· NSP failed completely at prevention for LGBTI and sexworkers
Dr Hassim 

· Dilemma of 2 key areas not costed and budgeted in previous NSP - human rights & monitoring & evaluation
· Need to consider accurate funding of NSP now, not after it's drafted.
 6.2 Future and Role of Activism

Mark Heywood
· We pay lip service to civil society, but provide no resources to strengthen the sector. 
· Civil society is essential to effective & accountable government
· Civil society created systems and networks, now need to fight for heath systems, budgets. 
· Targets on paper will not find way into practice without activism
 Vuyiseka Dubula 

· Human rights should still be at the centre of HIV response because of inequalities -gender, poverty, orphans
·  Where should HIV activism go next? Great successes from movement on ground but only half way to universal access to treatment
Lynne Wilkinson 
· SA activism is essential for region and Africa. 
· There is a need to focus on new common goals & strategic imperatives
Issues:

· Should activist speak for those without a voice or should we help them develop their own voice?
·  Is part of problem with coherent and unified activism lack of communication and coordination? 
· Injustice does not exist only in the public health system.
· How can we coordinate in the NGO sector more effectively and identify the right partners to better our response to AIDS?
7. Previous thematic areas which I heard very little about

· Female Condoms
· Long term effects of ART

