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Speakers on the opening day highlighted the need for expanding services for and protecting and promoting the rights of marginalised communities – sex workers, drug users, men who have sex with men, transgenders and migrants. The fight against stigma and discrimination must be translated into investment in targeted evidence based and prevention and treatment programmes commensurate with their level of HIV risk.
 
Accountability: UNGASS and universal access targets have galvanised action. There has been some progress in translating commitments into action – but it is happening slower than initially pledged. Despite the fact that UNGASS has the potential to provide a framework for accountability – its realisation has been limited.  Recent civil society shadow reports clearly showed that reporting is inadequate. There is little in the way of remedial action to help countries that are not meeting their targets.  Speakers stated that civil society is increasingly represented in governance structures, however, it is not just about having a seat at the table – it is about making that opportunity legitimate, effective and representative.  Who can be held accountable when donors, with impunity, shift priorities and fail to honour pre-existing obligations?  Who is accountable when coverage of HIV services for those populations that bear a disproportionately high burden of HIV remains alarmingly low?  
 
Human rights: While there have been advances in translating policy into action, this has not been the reality for most at risk populations. 63% of countries report laws and policies that may hinder their ability to deliver HIV prevention, treatment, care and support services to most at risk populations. Access to justice for marginalised groups is critical for realising rights – key tools includes litigation linked to community-based advocacy. The UNAIDS Guidance Note on Sex Work, has moved away from a rights based approach – contrary to evidence. This represents a u-turn in policy.  Because of the lack of specific guidance or policy for sex work or transgender populations, countries have been slow to adopt targeted prevention and treatment programmes for these populations or have excluded them all together. 
 
Advocacy: Local, national and trans-national networks have been critical to the success of AIDS activism, e.g. Treatment Action Campaign. Interlinked, diverse networks of influence are crucial to building moral consensus, mobilising resources and policy influence.  Speakers noted that the key to effective advocacy was the meaningful engagement of those most affected. However, in order to participate effectively, there is a need for commitment and investment to building capacity, e.g. in Ukraine there has been investment in building the capacity of drug user groups to participate in policy processes.  
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Policies must be based on sound science and human rights principles – this was the recurrent theme of the second day of AIDS 2008. 
 
In the Jonathan Mann Memorial Lecture, Dr Jorge Saavedra argued that there is overwhelming evidence that MSM are a large part of the epidemics in Asia, Latin America, and Africa.   Even in the context of high and consistent HIV risk, less than half of all countries report any indicators on MSM, and in the UNGASS reports of 38 countries released this year, only 1.2% of prevention expenditures targeted MSM.  Moreover, only 1% of these expenditures targeted sex workers, and 2% were appropriated for IDUs, while 96% was appropriated for heterosexual and vertical transmission.  These figures represent a continued and ongoing massive underinvestment in the populations well known to be at risk for, and carry a disproportionate burden of, HIV infection globally. Presenters time and time again highlighted that criminalization, stigma, systematic homophobia and fundamentalist ideologies limit access to HIV prevention and treatment services and in turn likely continue to drive the spread of epidemics.  
 
The evidence shows that criminalisation of behaviours and communities – e.g.: sex between men, sex work, drug use and migrant populations increases vulnerability by limiting access to prevention. A presenter from Malaysia showed how criminalisation and exclusion act as barriers to adherence in people who use drugs. Nevertheless, even in the context of punitive legal regimes, governments such as Malaysia have been able to implement an evidence based harm reduction programme at scale. In contrast, a number of other governments like Russia and the US actively oppose the implementation of proven interventions. Furthermore many other governments persist in implementing policies which have no proven public health benefits – i.e.: travel and residency restrictions for PLHIV, mandatory testing of migrants, denial of healthcare for prisoners in direct violation of prisoners’ rights and an over-simplistic and ideological approach to HIV prevention. Donors (e.g.: PEPFAR) should not impose their own ideological policies on recipient countries. Sex workers, transgendered women, women who inject drugs and lesbian are targets of state sponsored violence. While law and policy reform were often cited as solution, law and policy reform won’t work if it is not enforced or the enforcers are the perpetrators of violence. 
 
“A failure of confidence now in our collective capacity to deliver full-scale and effective HIV prevention would be devastating.”  Right  after making this statement and calling for political courage in dealing with sex work, men who have sex with men and drug use, Dr. Piot was asked about progress on the  UNAIDS Sex Work Guidance. Ironically, the question was ignored  - arguably exemplifying the lack of political courage to which he had referred. Similarly, when UNAIDS was asked about progress on guidance for transgender men and women, no response was forthcoming. 
 
In a session on scaling up HIV testing and counselling, presenters concurred that in the expansion of these services, public health and human rights objectives cannot be at odds. A Bolivian HIV-positive woman stated that when testing is done in a manner that violates human rights, it can lead to denial and is counterproductive. 
 
The widespread acceptance of the involvement of those most affected in policy processes has often resulted in greater demands for representation without adequate resourcing and support to enable effective representation. Jacob Gayle of the Ford Foundation noted that GIPA had resulted in more invitations and presence in decision making fora but without commensurate resources and infrastructure to support effective leadership.
 
Several speakers noted the need for greater attention to participatory policy making processes for marginalised populations. Even when this happens, the input is not taken into account. For example, even though sex workers were involved in the consultations on the UNAIDS Sex Work Guidance Note, their input was not taken into account. An example of good practice from the Ukraine described how PLHIV have designed and implemented a process for monitoring human rights violations. 
 
Finally, in a session on global AIDS architecture, there were some compelling points made about how AIDS and health systems priorities are not in opposition  but in fact are mutually reinforcing.  Key points included: (1) donor alignment to national priorities must help rationalise expectations, ensure predictability and allow for significant growth of available resources and (2) AIDS has broadened the concept of national sovereignty to include affected communities in enhancing health systems. This should not be lost.
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“AIDS has been the impetus to challenge abuses and claim rights” -Louise Richter
Today’s sessions continued to highlight the fact that human rights abuses continue with impunity and that these represent a failure of States to develop and implement policy and laws which are based on sound science.  

In the AIDS conference’s first ever plenary on children, the speaker called for scaling up rights based programmes for children affected by or living with HIV. Unfortunately, the issues of children in low prevalence settings and concentrated epidemics were not discussed.
 
Another first, a plenary on sex work given by a  sex worker - Elena Reynaga gave a compelling and moving account of human rights abuses faced by sex workers – denial of health services, mandatory testing, coercive health interventions, detention by police, harassment and sexual and physical violence. Elena called for:  meaningful involvement of sex workers , sex work to be recognized as work and decent working conditions for sex workers. The evidence suggests that high HIV sero-prevalence rates among sex workers are not bound by level of development or geographic location.  Drivers of these epidemics likely include criminalization, exclusion from national surveillance, lack of targeted prevention expenditures, and staggering amount of physical and sexual violence.  The high HIV prevalence rates and criminaisaltion of sex work have been used to further justify government-mediated violence against sex workers (often at the hands of police) in countries ranging from Zambia, Cambodia, Bolivia, China, and beyond.  
 

Elena, like many other presenters, highlighted the pernicious gap between the heightened vulnerability of sex workers and the investment of resources in HIV prevention, treatment and care for sex workers. An example from Dominican Republic  illustrated  this issue: HIV prevalence in sex workers is over 3% as compared to sero-prevalence of 1% in the general population, and out of the $48 million of GFATM  grant for HIV, only $ 20 000 is being spent on HIV programmes for sex workers.

The issues with the UNAIDS Guidance Note on Sex Work were raised again today.  UNAIDS has no guidance document on sex work, and this lack of international support has a detrimental effect on the situation of sex worker rights at country level.  Again today’s presenters made the point that the lack of clear, evidence and rights based guidance facilitates/creates a space for human rights violations against sex workers to continue. For example, in Cambodia where the US’s funding policies resulted in Cambodia enacting misguided and regressive anti-trafficking legislation - the law which conflates trafficking and sex work has created a space for state sponsored human rights violations to flourish – e.g.: police raping sex workers. The result has been that sex workers and many drug users and homeless people have been victims of violencedriven underground – well out of reach of HIV prevention, treatment, care and support services. Similarly, in China over 200 000 sex workers are in rehabilitation centres  and there is no evidence that rehabilitation of sex workers actually reduces their vulnerability. 

Presentations on criminalization highlighted the proliferation of “highly useless laws” – such as laws which  - criminalize HIV transmission, call for mandatory testing for HIV before marriage, ban or restrict proven HIV prevention measures for people who use drugs – all these laws have no proven public health benefit – yet they continue to be implemented with impunity.   A presenter stated that the Model  Law (originated Chad) has had detrimental effects (i.e.: enactment of polices on mandatory testing,  criminalisaition of MTCT, criminalization of exposure) which are rippling through a  number of West Africa n  countries; again none of these policies and laws have any proven public health benefit.  A presenter from Namibia concluded that while criminsalisation of HIV transmission is often presented as a measure to protect women, in fact it can result in women being arrested and prosecuted and women being deterred from HIV testing and PMTCT services.  And what  is actually needed is to address the root causes which drive the demand for criminalisation – e.g.:  protect women against violence; promote equal status of women in marriage, inheritance, access to credit, and employment; and address cultural practices that render women more vulnerable to HIV.

 
Speakers suggested that we need more gender sensitive policies and laws. However, presentations on violence against sex workers in DRC and inheritance law in Zimbabwe pointed out that human rights abuses against women are taking place despite the existence of what resembles, on paper at least,  a supportive policy environment.  Additionally, supportive laws should be better communicated and communities supported to ensure that they are enforced. None of these recommendations are particularly new.

Presenters highlighted that more should be done to involve women in the development of HIV policies and laws. Other presenter highlighted examples of  good practice in meaningfully involving vulnerable populations. In reference to the meaningful engagement, Malcolm McNeil from DfID, UK concluded that “we see a few islands of excellence in a wider ocean of neglect and indifference”.  However, several presenters concurred that  even though we know what interventions work, we don’t know what works to shift social and government attitudes which prevent implementation of rights based responses – especially for  typically marginalized communities.  In a session on human security, Mary Robinson spoke about the need to address sexual and gender based violence in conflict settings and the need for effective redressal mechanisms such as reconciliation commissions for victims of sexual and gender based violence. Another speaker highlighted that in conflict settings, it was important to address sexual and gender based violence through human rights advocacy.

Anand Grover, UN Special Rapporteur on Health, stated that criminalization, stigma and discrimination remain the biggest barriers to scaling up prevention, treatment and care. This has been a common message throughout the day and the conference. In  presentations from Brazil, US and India, we heard about evidence based stigma reduction programming , building political leadership and using the stigma index as tools to reduce stigma. A presenter from India  stated that interventions to reduce violence are a critical part of effective prevention programming for sex workers. Unfortunately no data was available on how much funding is being  allocated to addressing structural interventions.

Speakers today spoke about the importance of activism and advocacy in the long-term response to HIV over the next 25 years – for advocacy to ensure the necessary political leadership and respect for human rights, for it to be confrontational, constructive and be based on optimism and ambition. As new challenges will emerge to address the epidemic, known challenges remain to be addressed. These include movements towards social justice and the establishment and implementation of supportive legal frameworks and the decriminalisation of homosexuality, sex work and HIV transmission, as well as reaching and sustaining an adequate level of financing. Middle-income countries in particular will have to do much better in allocating more domestic spending. This is a political decision, which governments are shying away from in those settings where stigma and discrimination is preventing financial allocation to meeting the needs of marginalised groups. Despite the clear need for advocacy, and in particular advocacy led by those most affected, it faces challenges, including lack of funding, and the need for greater investment in capacity building of leaders and young emerging advocates. Promising initiatives from around the world have shown the impact that networks of those most affected can have on the empowerment of communities and policy change. Networks of HIV-positive women from India, Mexico and the UK showed the importance of providing basic care and support services, including legal support, alongside capacity building for advocacy and policy engagement. 

In a session on trade agreements, we heard about how regional and bilateral trade negotiations and agreements are restricting the implementation of the flexibilities in the Doha Declaration.  Trade  negotiations are being used to implement TRIPS+ measures such as patent term extensions.  These agreements are negotiated in secrecy – giving little opportunity for civil society advocacy.  Countries end up enacting TRIP+ provisions and becoming  patent police – trying to quash compulsory licensing. There is possibility of using international human rights law to intervene – e.g.:  Malaysia was called before the Commission on the Rights of the Child on the basis that the impact of TRIPS+ denying children the right to health. 
