Virtual Consultation towards the High Level Meeting (HLM) 2011

This is an online survey that can be accessed through the following link:

https://www.surveymonkey.com/s/88YMLNQ
The Survey will run until Sunday 13th March
Please only complete this email version below if you can’t access the on-line version through Survey Monkey, and return completed questionnaires to virtual.consultation2011@gmail.com by Sunday 13th March 2011.

Preamble: Building women’s global meaningful participation in the High Level Meeting (HLM) on AIDS
The High Level Meeting on AIDS that takes place in June this year will review achievements made against the commitments of the United Nations General Assembly Special Session on HIV/AIDS Declaration of Commitment of 2001, and the Political Declaration of 2006, and will determine the priority agenda for work on HIV and AIDS over the next five years, in particular as we work towards the achievement of the Millennium Development Goals (MDGs). Multiple processes are underway to ensure broad stakeholder engagement and representation in the outcomes of the Meeting. These include regional civil society consultations and pre-meetings. (http://www.icaso.org/ungass.html) 

The ATHENA Network and the Global Coalition on Women and AIDS (GCWA) are running a virtual survey in order to ensure the broadest possible engagement and representation of women (and girls wherever possible) in the processes leading up to the HLM – especially women living with and affected by HIV, and other key populations of women who often lack platforms for priority issues to be raised and heard. The focal areas for the consultation have been defined by 4 criteria:

a. Centrality to the success of the AIDS response

b. Importance for women, girls, and gender equality

c. Ability to speak to the future, specifically to move us toward realizing the MDGs

d. Political opportunity to highlight an issue that has not received 

     adequate attention to date in efforts to address women, girls, and 

     gender equality in the context of HIV and AIDS

This survey will be sent via various electronic social media to women in all regions, in English, French, Spanish, Russian, and Arabic. From the responses we receive, we are seeking to identify regional messages, which can be fed into the regional consultations being held over the next two months, and consolidated into 3 to 4 key global asks
 to feed into the HLM outcome document by the beginning of April. Beyond the HLM process, we hope that the findings that the survey produces will be useful at the national, regional, and international advocacy levels. We will be producing regional summaries of the findings. 

How to approach the survey

This survey consists of 3 sections:

· Part 1 asks for personal data; surveys submitted through survey monkey will be anonymous; surveys submitted by email will be saved anonymously and the email deleted. You do not need to include your name and no respondent will be identifiable in the analysis.

· Part 2 asks you to identify your 3 top priority issues affecting women and girls in the context of HIV in your country/community.

· Part 3 asks a series of short-answer questions addressing services and practice around 10 key areas affecting women and girls in the context of HIV in your country/community, and provides space for you to provide longer answers if you have time.

If you don’t have much time, please complete Parts 1 and 2 only. 

Part 1 – Personal Data

Please tell us:

Your age (in numbers): ……….

The country you live in: ………..

The country you are answering this survey about (if different): ………..

Your average income each year: 

(we are asking this question to see who has access to this kind of survey, and who doesn't. Please don't answer if it makes you feel uncomfortable.)

· more than average for your country 

· about average for your country 

· below average for your country (BA): ………………. 

Please also tick any of the boxes which you feel are relevant to you in this list. 

We all have multiple identities. For example, a woman may identify as a young woman and as a woman who has used injection dugs; a woman who has been in prison, may also identify as lesbian, and/or as a woman who has cared for children living with HIV. Please tick all the boxes you feel are relevant to you.

Woman

Young woman
Older woman
Woman living with HIV

Lesbian / bisexual /Woman who has sex with women (WSW)

Transgender woman

Heterosexual woman

Woman who is or has been in sex work

Woman who uses or has used injection drugs

Woman who has (had) (a) partner(s) who use(s/d) injection drugs

Woman who’s partner is living with HIV 
Woman caring for children living with HIV

Woman who has extended family members or close friends living with HIV

Woman migrant

Indigenous woman

Woman seeking asylum or living in a detention camp

Woman who is or has been in prison

Woman caregiver

Woman participating in survival sex (to secure food, clothing, school fees, etc) 
Woman living through homelessness

Woman living with (other) disabilities 
Woman living in a city
Woman living in a town
Women living in a rural area
Other identity(ies) not listed in Q5 above (please name) ……………………………………………..
Part 2 – Top Priorities

In this section, we would like to know your 3 top priority asks for positive change – the minimum package you would like to see delivered to address the needs of women and girls living with or affected by HIV in your country and community.

Please make your answers as specific and detailed as possible, with reference to policy and practice in your country. For example, you may want to suggest that your country introduces new laws or change existing ones. Or you may feel that some important policies need more effective implementation through services and other practice.

	1.

2.

3.




Part 3 – Women’s Realities in the Context of HIV (optional)

This section will help us to assess how far commitments made to reduce the negative impact of HIV and AIDS on women and girls are being met by services and practice in your community.

Please share as much information as you can. Each of your responses will help to inform the HLM process. However, you may skip any questions that you wish.

1. GIPA: “GIPA” stands for the “Greater Involvement of People living with HIV and AIDS”. We are concerned here about the meaningful involvement of and leadership by women living with and affected by HIV (“MIWA”), and of other key affected women and girls, in organizational, local, regional and/or global decisions, programs and processes, including investment to promote such involvement and leadership.
	The UNGASS Declaration 2001 commits to ensuring “… the full participation of people living with HIV/AIDS, those in vulnerable groups and people most

 at risk, particularly women and young people.” (para 37)
The 2006 Political Declaration on HIV and AIDS recognizes the need to “… support greater involvement of people living with HIV” (para 15), and the need to strengthen leadership “… on the part of all stakeholders, including people living with HIV, civil society and vulnerable groups.”

Involving Women: From the women’s rights to vote campaigns of the late 19th century, to the civil rights movement in the USA of the 1960s, in the struggles to overcome apartheid in 1980s South Africa and in the on-going global disability rights and child rights movements also, one key pervasive factor has been the central involvement, commitment, drive, and passion of those most affected in the struggles to realise our human rights. The central involvement therefore of women and girls with HIV and other women most marginalised in our societies in an effective global AIDS response is a key learning point from history that we all should recognise and embrace.




Please score the following questions on the basis of your knowledge and experience of what happens in your country or community, from 1 – 5 or 

Not Applicable / Don’t Know, where
1 = not at all

2 = a little / to some extent

3 = OK

4 = pretty good

5 = very much
NB for each of these questions, there is additional space below for you to tell us more, if you would like to

Extent to which women and girls living with or affected by HIV have been meaningfully involved in decision-making or leadership in your country/community’s AIDS response
Extent to which other key affected populations of women and girls have been meaningfully involved in decision-making or leadership in your country/community’s AIDS response
Extent to which networks of women living with HIV (or other key affected populations of women) and their representatives are supported to take leadership roles in the AIDS response of your country/community

Extent to which women in your community are aware of the commitments your government has made on AIDS

Extent to which women in your community are aware of government AIDS decision-making bodies and how they work

Extent to which local, national and international decision-making bodies are accessible to women’s organizations, including grassroots and positive women’s organizations

	If you have time, please use this space to elaborate on any of the above, or other related issues with examples of personal experiences, realities in your country/community, gaps in policy and practice, good practice, lessons learnt, obstacles, or recommendations, in relation to GIPA and MIWA




2. SOLIDARITY: Eliminating stigma and discrimination against women and girls – in particular women and girls living with HIV, and key affected women and girls
	The UNGASS Declaration 2001 emphasizes the need to 

· “… confront stigma, silence and denial; 

· “address gender and age-based dimensions of the epidemic; 

· “eliminate discrimination and marginalisation;” (para 37)

The 2006 Political Declaration on HIV and AIDS commits to “…intensifying efforts to … eliminate all forms of discrimination against and to ensure the full enjoyment of all human rights and fundamental freedoms by people living with HIV and members of vulnerable groups, in particular to ensure their access to, inter alia, education, inheritance, employment, health care, social and health services, prevention, support and treatment, information and legal protection, while respecting their privacy and confidentiality; and developing strategies to combat stigma and social exclusion connected with the epidemic;” (para 29)
Solidarity with and Support for Women: Throughout history, women have been excluded from political debates and financial control and our huge legacy of care and support for all those around us has been unpaid, unacknowledged, unsupported, and belittled. Stigma and discrimination are especially felt by women whom society has marginalised. Solidarity with all women, support for all we do and our rights to security are key here – including and especially for women whom others – including other women – also choose to exclude.




Please score the following questions on the basis of your knowledge and experience of what happens in your country or community, from 1 – 5 or 

Not Applicable / Don’t Know, where
1 = not at all

2 = a little / to some extent

3 = OK

4 = pretty good

5 = very much
NB for each of these questions, there is additional space below for you to tell us more, if you would like to

Extent to which interventions to reduce HIV-related stigma and discrimination at the community level have been successful

Extent to which interventions to reduce stigma and discrimination against key affected women (including sex workers, lesbian/bisexual women or other women who have sex with women, transgender women and women who use injection drugs) have been successful

Extent to which efforts to challenge and overcome HIV-related stigma and discrimination within health services have been successful

Extent to which forcing or coercing women living with HIV – or other key affected women – into unwanted procedures such as testing, contraception, abortion, or sterilization has been eliminated 

Extent to which HIV testing is always based on informed consent (including in ante-natal clinics)

Extent to which health services – including HIV testing services – respect the privacy and confidentiality of their clients

Extent to which women living with HIV have access to a full range of family planning options.

Extent to which women living with HIV have access to a full range of sexual and reproductive choices

	If you have time, please use this space to elaborate on any of the above, or other related issues with examples of personal experiences, realities in your country/community, gaps in policy and practice, good practice, lessons learnt, obstacles, or recommendations, in relation to SOLIDARITY




3.SAFETY FOR WOMEN AND GIRLS: Achieving an enabling environment for women and girls through the promotion of women’s human rights, and the elimination of all forms of discrimination and all forms of gender-based violence against women and girls, including state-sanctioned institutional violence, traditional or cultural practices which harm women and/or girls, and domestic / intimate-partner violence

The UNGASS Declaration 2001 ensures “development and accelerated implementation of national strategies for women’s empowerment, the promotion and protection of women’s full enjoyment of all human rights and reduction of their vulnerability to HIV/AIDS through the elimination of all forms of discrimination, as well as all forms of violence against women and girls, including harmful traditional customary practices, abuse, rape and other forms of sexual violence, battering and trafficking in women and girls.” (para 61)

The 2006 Political Declaration on HIV and AIDS also commits to the “…promotion and protection of women’s full enjoyment of all human rights and the reduction of their vulnerability to HIV/AIDS through the elimination of all forms of discrimination, as well as all types of sexual exploitation of women, girls and boys, including for commercial reasons, and all forms of violence against women and girls, including harmful traditional and customary practices, abuse, rape and other forms of sexual violence, battering and trafficking in women and girls…” (para 31)
Safety and Security for Women: Research has now shown that violence against women is now widely recognised, both as a key cause of HIV for women and as a consequence of HIV. Violence against women is a global phenomenon. Violence against women takes many forms: psychological, sexual, physical, financial and institutional. Many marginalised women, including women in sex work and women who use drugs are also especially exposed to violence. The safety and security of women and girls is a basic human right, which should be upheld everywhere.

Please score the following questions on the basis of your knowledge and experience of what happens in your country or community, from 1 – 5 or 

Not Applicable / Don’t Know, where
1 = not at all

2 = a little / to some extent

3 = OK

4 = pretty good

5 = very much
NB for each of these questions, there is additional space below for you to tell us more, if you would like to

Extent to which a woman raped by her husband has access to legal and health services in your country/community

Extent to which interventions to address intimate partner violence against women and girls have been successful in your country/community

Extent to which interventions to address intimate partner violence against women and girls living with HIV have been successfully implemented in your country/community

Extent to which women – including women in sex work – are able to access condoms and negotiate their use with their husband or regular sexual partner(s) in your country/community

Extent to which women in your country or community are able to exercise their right to own and inherit property independently of male partners or relatives

Extent to which traditional practices which may be harmful to or disadvantage women (such as female genital cutting, forced marriage, widow cleansing, etc) have been eliminated in your country/community

Extent to which legal or social mechanisms protect the rights and well-being of women in sex work in your country/community

Extent to which rape and sexual violence are adequately addressed by law enforcement entities

	If you have time, please use this space to elaborate on any of the above, or other related issues with examples of personal experiences, realities in your country/community, gaps in policy and practice, good practice, lessons learnt, obstacles, or recommendations in relation to SAFETY FOR WOMEN AND GIRLS




4. GENDER EQUALITY: Promoting and achieving gender equality for women and girls
	The 2006 Political Declaration on HIV and AIDS pledges to eliminate gender inequalities, gender-based abuse and violence through: 
· increase the capacity of women and adolescent girls to protect themselves from the risk of HIV infection, principally through the provision of health care and services, including, inter alia, sexual and reproductive health, and the provision of full access to comprehensive information and education;

· ensure that women can exercise their right to have control over, and decide freely and responsibly on, matters related to their sexuality in order to increase their ability to protect themselves from HIV infection, including their sexual and reproductive health, free of coercion, discrimination and violence; 

· take all necessary measures to create an enabling environment for the empowerment of women and strengthen their economic independence; 

· and, reiterate the importance of the role of men and boys in achieving gender equality; (para 30)
Life-long equality for women: From conception to grave, girls and women have been viewed as inferior to men and boys. Just as other social movements have recognised the human injustices of inequalities on the basis of race, beliefs, sexual orientation and disability, so too sexism and ageism are deeply unjust, placing one set of humans under the control of others. Girls and women with HIV or marginalised in other ways are especially disadvantaged by all societies. A gender-equitable society is a win-win situation for all, where everyone benefits from greater mutual respect and support.  




Please score the following questions on the basis of your knowledge and experience of what happens in your country or community, from 1 – 5 or 

Not Applicable / Don’t Know, where
1 = not at all

2 = a little / to some extent

3 = OK

4 = pretty good

5 = very much
NB for each of these questions, there is additional space below for you to tell us more, if you would like to

Extent to which women have decision-making autonomy over their sexual and reproductive health and rights

Extent to which women and girls are empowered to access health, social, legal, and financial services without the support or permission of a male partner or family member

Extent to which initiatives to increase women’s economic independence, including access to secure employment and livelihoods, have been successful

Extent to which women who sit on local decision-making bodies related to AIDS in your community, or at the national level, are able to influence decision making

Extent to which women’s groups, including grassroots and/or women’s groups, receive direct funding through the National AIDS machinery
Extent to which men's organizations that promote gender equality and elimination of violence against women work with women’s organizations, including grassroots and HIV-positive women’s networks

Extent to which alliances have been forged between the HIV movement and the women’s rights movement

	If you have time, please use this space to elaborate on any of the above, or other related issues with examples of personal experiences, realities in your country/community, gaps in policy and practice, good practice, lessons learnt, obstacles, or recommendations in relation to GENDER EQUALITY




5. INTEGRATED SERVICES: Integrated approach to HIV and AIDS and other services, including sexual and reproductive health and rights services, TB treatment services, harm reduction services, and ensuring that these services are available to women who practise sex work, women who use drugs, transgender women, and all other key affected women and girls, 

	The 2006 Political Declaration on HIV and AIDS emphasizes the need to
· “… strengthen policy and programme linkages and coordination between HIV/AIDS, sexual and reproductive health…” (para 21)

And to

· “ … strengthen health and social systems by integrating HIV/AIDS intervention into programmes for … mother and child health, sexual and reproductive health, tuberculosis, hepatitis C, sexually transmitted infections, nutrition, children affected, orphaned or made vulnerable by HIV/AIDS as well as formal and informal education.” (para 34)

Holistic Responses for Women: The Cochrane Review of linkages of HIV care and SRH services provides clear evidence of the enhanced effectiveness of comprehensive one-stop health services. The UNESCO research and guidelines on age-appropriate Comprehensive Sexuality Education for all, from age 5, supports this holistic approach to an effective AIDS response. Other research
 clearly emphasizes the key role of women and the children’s wider family networks in care and support for orphans and vulnerable children affected by HIV. All this research emphasizes the strength and effectiveness of holistic, inclusive, connected programming. All women with HIV and other marginalized women need especial support in these areas when stigma adds to their existing burdens of illness, lack of time, poverty, limited access and care. Integration of services must also ensure reaching out to key affected women and vulnerable women.




Please score the following questions on the basis of your knowledge and experience of what happens in your country or community, from 1 – 5 or 

Not Applicable / Don’t Know, where
1 = not at all

2 = a little / to some extent

3 = OK

4 = pretty good

5 = very much
NB for each of these questions, there is additional space below for you to tell us more, if you would like to

Extent to which HIV services integrate a full range of sexual and reproductive health and rights services. This should include, at a minimum:

· A full range of contraceptive choices

· Decide responsibly and freely whether and when to have children

· Access STI and cervical cancer screening and treatment

· Access to emergency contraception and post exposure prophylaxis

· Access to services to support safe conception, pregnancy, childbirth, and infant feeding

Extent to which integrated HIV/SRH services are available and accessible to (please score each group separately):

women living with HIV, 

women in sex work, 

women who use injection drugs, 

lesbian, women who have sex with women, and transgender women, 

women in prison or detention centres, 

women with disabilities, 

young women, 

migrant women, 

women living in rural areas 

other (please name) ………..

Extent to which sexual and reproductive health services offer voluntary and confidential HIV counselling and testing

Extent to which women are able to access safe, legal abortions in the event of an unwanted pregnancy

Extent to which OST (opioid substitution therapy) is available, including in maternal and child health settings

Extent to which harm reduction services e.g. needle syringe programmes, OST (opioid substitution therapy) offer HIV counselling, testing, and treatment adherence support for women? 

Extent to which TB testing and treatment, hepatitis C, testing and treatment for sexually transmitted infections, and harm reduction services are integrated into the HIV response

	If you have time, please use this space to elaborate on any of the above, or other related issues with examples of personal experiences, realities in your country/community, gaps in policy and practice, good practice, lessons learnt, obstacles, or recommendations in relation to INTEGRATED SERVICES




6. ANTE-NATAL CARE: Prevention of vertical (parent-to-child) transmission focusing on women’s priorities before, during, and after pregnancy, based on the WHO-endorsed four-pronged strategy to prevent vertical transmission 

	Prong 1: Primary prevention of HIV among women of childbearing age, including through comprehensive sexuality education, promotion of condoms for dual protection within services related to reproductive health such as antenatal care, postpartum/natal care and other health and HIV service delivery points, including working with community structures.

Prong 2:  Prevention of unintended pregnancies among women living with HIV, including through family planning counselling and services, HIV testing and counselling in reproductive health settings and condom promotion for dual protection.

Prong 3: Prevention of HIV transmission from a women living with HIV to her infant, including through quality antenatal and delivery care, ARV (prophylaxis), safer obstetric practices. and safe breastfeeding. 
Prong 4: Provision of appropriate treatment, care and support to mothers living with HIV and their children and families. This includes specific interventions for both the mother and child, such as ART, co-trimoxazole prophylaxis and early diagnosis testing.


	The UNGASS Declaration, 2001, commits to “… growing the availability of efficient treatment to reduce the transmission of the virus from mother to child and giving access to treatment for HIV-infected women and babies, and offering access to treatment for HIV- infected women that are breast feeding, as well as efficient interventions for HIV-infected women that should include psychological support and the voluntary and confidential testing services, access to treatment, particularly the antiretroviral therapy and, when appropriate, to the substitute of breast milk, and a continuous series of attention services;” (para 54)

The 2006 Political Declaration on HIV and AIDS commits to: 

· ensuring that pregnant women have access to antenatal care, information, counselling and other HIV services;

· increasing the availability of and access to effective treatment to women living with HIV and infants in order to reduce mother-to-child transmission of HIV; and,

·  ensuring effective interventions for women living with HIV, including voluntary and confidential counselling and testing, with informed consent, access to treatment, especially life-long antiretroviral therapy and, where appropriate, breast-milk substitutes and the provision of a continuum of care;” (Para 27)
Human Rights and Quality of Care for Women: Care during and after pregnancy will only work if women feel safe enough to access services. Many women who fear they will have to have an HIV test and who fear that test will be positive are avoiding health centres. Similarly, other women who are already marginalised avoid health centres for similar reasons. This fear of abusive, judgmental attitudes and treatment undermines all efforts to improve maternal and child health as well as HIV care. Ante-natal centres and their staff should turn into beacons of excellence for quality of care, for upholding human rights and for havens of safety for all women.




Please score the following questions on the basis of your knowledge and experience of what happens in your country or community, from 1 – 5 or 

Not Applicable / Don’t Know, where
1 = not at all

2 = a little / to some extent

3 = OK

4 = pretty good

5 = very much
NB for each of these questions, there is additional space below for you to tell us more, if you would like to

Extent to which prevention of vertical transmission services are based on the WHO-endorsed four-prong strategy (see above)

Extent to which women living with HIV are supported in their choice to have – or not to have – children
Extent to which maternal health services address the needs of women who use injection drugs and women in sex work, lesbian women, women who have sex with women, transgender women

Extent to which coerced or forced abortion among HIV positive pregnant women has been eliminated

Extent to which coerced or forced sterilization among HIV positive women in general has been eliminated

Extent to which prevention of vertical transmission programmes provide on-going care, treatment and support for women living with HIV

Extent to which vertical transmission services are accessible (especially to rural women, women in sex work, women who use injection drugs, lesbian women, women who have sex with women, transgender women, women who are in prison, detention centres or refugee camps)

Extent to which partners of HIV positive women are involved in vertical transmission programs

	If you have time, please use this space to elaborate on any of the above, or other related issues with examples of personal experiences, realities in your country/community, gaps in policy and practice, good practice, lessons learnt, obstacles, or recommendations in relation to ANTE-NATAL CARE




7. WOMEN-CENTRED PREVENTION TECHNOLOGIES: Research and Investment in women-centred prevention technologies (microbicides and female condoms; Pre- and Post-exposure prophylaxis (PREP and PEP - medication to stop HIV before and after exposure); ensuring access to and availability of these technologies to all women; ensuring that medical male circumcision for HIV prevention protects and benefits women.

	The 2006 Political Declaration on HIV and AIDS commits to intensifying efforts to ensure:

· “… expanded access to … female condoms” (para 22) 

and to

· “… intensifying investment in and efforts towards the research and development of new, safe and affordable HIV/AIDS-related medicines, products and technologies, such as female-controlled methods and microbicides.” (para 45)

Women’s rights to technology and science: the lack of political will around promoting the female condom and microbicides has severely hampered an effective response. By contrast, the male-controlled medical male circumcision has been widely promoted with sparse attention to women’s involvement. Evidence from Southern Africa is clear that female condoms are of great interest to many women but resources and provision of female condoms are still politically controlled. Post-exposure prophylaxis (PEP – a pill to stop HIV) is an essential part of treatment and care for women who have been raped, but often rape survival services are not linked to HIV services, so PEP is not always available to women who have been raped. Proper investment in microbicides could protect millions of women from HIV and millions more women with HIV could have full access to their sexual and reproductive rights safely. Women involved in sex work and other marginalised women could also protect themselves more safely. Female condoms and microbicides can also provide enormous support to women and girls who already have HIV – yet to date their role in this regard has barely been addressed Women have an equal global right to global science and technology. 




Please score the following questions on the basis of your knowledge and experience of what happens in your country or community, from 1 – 5 or 

Not Applicable / Don’t Know, where
1 = not at all

2 = a little / to some extent

3 = OK

4 = pretty good

5 = very much
NB for each of these questions, there is additional space below for you to tell us more, if you would like to

Extent to which female condoms are adequately available and accessible

Extent to which women are able to negotiate male or female condom use

Extent to which women are involved in research or programme development around male medical circumcision for HIV prevention

Extent to which the impacts of male medical circumcision for HIV prevention on women’s HIV prevention issues have been explored 

Extent to which women are engaged in the process of developing emerging prevention technologies or piloting new approaches

Extent to which women are aware of progress around new and emerging prevention technologies, such as pre-exposure prophylaxis, microbicides, and vaccines

Extent to which women are able to access post-exposure prophylaxis in the event of being raped (please score separately for each group)

women in sex work

Lesbian or bisexual women, or other women who have sex with women

transgender women

women living in a rural or hard-to-reach area, 

women who use injection drugs, 

women who is in prison, a detention centre or a refugee camp

women seeking asylum

	If you have time, please use this space to elaborate on any of the above, or other related issues with examples of personal experiences, realities in your country/community, gaps in policy and practice, good practice, lessons learnt, obstacles, or recommendations in relation to WOMEN-CENTRED PREVENTION TECHNOLOGIES 




8. EDUCATION, INCLUDING SEXUALITY EDUCATION: Reaching young women through comprehensive prevention strategies, including comprehensive sexuality education within and outside schools

	The UNGASS Declaration 2001 guarantees that young people of both genders “…have access to information, education, including peer education and specific education for youth about HIV, as well as the necessary services to develop the required abilities to reduce their vulnerability to the HIV infection; all of this in collaboration with young people, mothers and fathers, families, educators and health care professionals;” (para 53)

The 2006 Political Declaration on HIV and AIDS commits to “… addressing the rising rates of HIV infection among young people to ensure an HIV-free future generation through the implementation of comprehensive, evidence-based prevention strategies, responsible sexual behaviour, including the use of condoms, evidence- and skills-based, youth-specific HIV education, mass media interventions and the provision of youth-friendly health services” (para 26)
Education for girls and women: Girls and women have consistently received no or limited access to formal education. This is all the more true for girls and women marginalized by the burdens of HIV and other stigmatizing circumstances, through others’ attitudes and other demands on their time and resources. Lack of education exacerbates poverty, exclusion, illness and death. There is clear global and long-term evidence that girls’ and women’s access to education benefits themselves, their children and all their communities. All women and girls, including all those marginalized by society need full rights to education, including age-appropriate comprehensive sexuality education, so that they can recognize and fulfill their rightful place in the world – and have that right recognized and upheld by equally educated boys and men.




Please score the following questions on the basis of your knowledge and experience of what happens in your country or community, from 1 – 5 or

Not Applicable / Don’t Know, where
1 = not at all

2 = a little / to some extent

3 = OK

4 = pretty good

5 = very much
NB for each of these questions, there is additional space below for you to tell us more, if you would like to

Extent to which there has been an increase in girls enrolled and staying in school over the past 10 years

Extent to which comprehensive sexuality education is widely accessible and available to young women within or outside of formal education settings 

Extent to which there has been an increase in the provision of comprehensive sexuality education for young women over the last 10 years in formal and informal settings
Extent to which sexuality education programmes avoid gender stereotypes, and stigmatizing language, and challenge gender norms that reinforce the low status of women and girls
Extent to which comprehensive sexuality education in formal school settings goes beyond discussing heterosexual relationships to include same-sex sexuality and issues around gender identity

Extent to which there has been an increase in youth – including HIV-positive youth-friendly sexual and reproductive health services over the last 5 – 10 years in your country/community
	If you have time, please use this space to elaborate on any of the above, or other related issues with examples of personal experiences, realities in your country/community, gaps in policy and practice, good practice, lessons learnt, obstacles, or recommendations in relation to EDUCATION, INCLUDING SEXUALITY EDUCATION




9. CARE: Strengthening care and support by and for women and girls within and outside of formal health care settings and empowering women caregivers, including positive key affected women and vulnerable women.

	The 2006 Political Declaration on HIV and AIDS commits to 

· “… providing support and rehabilitation to … women … particularly in their role as caregivers;” (para 32)

and recognizes the need to

· “… meet the urgent need for the training and retention of a broad range of health workers, including community-based health workers; improve training and management and working conditions, including treatment for health workers;” (para 35) 

Rights of women as voluntary and professional care givers:  Most care-givers globally are female, both in communities and in Western health care systems. High levels of HIV amongst female health workers in high prevalence countries go largely unrecognised or ignored, and unsupported by their employers. Their deep sense of isolation is often played out in their treatment of their clients. All women and girls in caring roles, especially those with HIV or marginalised in other ways, need especial recognition, care, respect and material, as well as psycho-social support from their communities, employers and other support systems, in order to alleviate the immense burden of responsibilities which they have. 




Please score the following questions on the basis of your knowledge and experience of what happens in your country or community, from 1 – 5 or 

Not Applicable / Don’t Know, where
1 = not at all

2 = a little / to some extent

3 = OK

4 = pretty good

5 = very much
NB for each of these questions, there is additional space below for you to tell us more, if you would like to

Extent to which women home-based or community-based carers are provided with adequate training, equipment, and remuneration

Extent to which women home-based or community-based carers living with HIV are provided with treatment, care and support
Extent to which men and boys are involved in home- or community-based care initiatives

Extent to which female health service providers living with HIV are supported by their employers to stay in work
	If you have time, please use this space to elaborate on any of the above, or other related issues with examples of personal experiences, realities in your country/community, gaps in policy and practice, good practice, lessons learnt, obstacles, or recommendations in relation to CARE




10.  APPROACHES TO ALL WOMEN AND GIRLS: Increasing access to and uptake of prevention and treatment services (including nutrition) for women and girls outside of the maternal and child health setting
	The UNGASS Declaration 2001 emphasizes the need to “increase capacities of women and adolescent girls to protect themselves from the risk of HIV infection, mainly through the provision of health care and health services, including for sexual and reproductive health, and through prevention education that promotes gender equality within a culturally and gender-sensitive framework.” (para 60)

The 2006 Political Declaration on HIV and AIDS commits to “achieve broad multisectoral coverage for prevention, treatment, care and support, with full and active participation of people living with HIV, vulnerable groups, most affected communities, civil society and the private sector, towards the goal of universal access to comprehensive prevention programmes, treatment, care and support by 2010;” (Para 20)
The 2006 Political Declaration on HIV and AIDS also resolves to “… integrate food and nutritional support, with the goal that all people at all times will have access to sufficient, safe and nutritious food to meet their dietary needs and food preferences, for an active and healthy life, as part of a comprehensive response to HIV/AIDS; (Para 28)
Building synergy for a holistic women’s rights agenda: from conception to grave, linking prevention and treatment, connecting civil society to business to government to faith groups and beyond: the more the world views the challenge of HIV to women’s and girls’ rights in the entirety of its complex, diverse, globalised holistic perspective, the more opportunity we have to think laterally, imaginatively, creatively and successfully to secure lasting women’s rights in a safe world for us all beyond HIV. 




Please score the following questions on the basis of your knowledge and experience of what happens in your country or community, from 1 – 5 or 

Not Applicable / Don’t Know, where
1 = not at all

2 = a little / to some extent

3 = OK

4 = pretty good

5 = very much
NB for each of these questions, there is additional space below for you to tell us more, if you would like to

Extent to which HIV prevention services are available and accessible to women and girls outside of the maternal and child health setting
Extent to which HIV treatment and care services are available and accessible to women and girls outside of the maternal and child health setting
Extent to which HIV treatment programmes include ensuring that clients have access to adequate nutrition

Extent to which voluntary and confidential HIV counselling and testing is offered in (please score separately for each service category):

Sexual and reproductive health services

Abortion clinics

Harm reduction services

Other (please name) ……..

Extent to which the following women are integrated into the scope of the response (please score separately for each group)

rural women, 

women in sex work, 

women who use injection drugs, 

lesbian women, bisexual women, or other women who have sex with women, 

transgender women, 

women who are in prison, detention centres or refugee camps 

Extent to which treatment and continuity of care is accessible and available for (please score separately for each group):

mobile women in sex work, 

economic migrants, 

asylum seekers, 

women in prisons, detention centres, and refugee camps,

rural and other hard-to-reach women.

Extent to which randomized drug trials regarding treatment involve (please score separately for each group):

rural or hard-to-reach women, 

women in sex work, 

women who use injection drugs, 

lesbian women, bisexual women and other women who have sex with women,

transgender women, 

women who are in prison, detention centres or refugee camps

	If you have time, please use this space to elaborate on any of the above, or other related issues with examples of personal experiences, realities in your country/community, gaps in policy and practice, good practice, lessons learnt, obstacles, or recommendations in relation to APPROACHES TO ALL WOMEN AND GIRLS 



THANK YOU!

Many THANKS for taking the time to complete this survey! 

We will do our best to keep you informed of the results. Please visit the Athena Network and Global Coalition on Women and AIDS websites for updates:

www.athenanetwork.org
www.womenandaids.net 
� Clearly, therefore, we will not be able to include all 10 of the below topic areas among these asks, but hope to determine from among them the absolute priorities felt by you, women “on the ground”.


� See The Joint Learning Initiative on Children and AIDS (http://www.jlica.org/)





