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THE NGO PARTNERSHIP ON HIV AND AIDS IN EUROPE AND CENTRAL ASIA

Creare legami tra la societa civile

internazionale per dare risposte
efficaci all’epidemia da HIV

La Lila nei network europei

Lella Cosmaro, LILA Milano
AAE - HIV/AIDS Civil Society Forum - EUHPF
Lamezia Terme, 19 maggio 2012




Il network AIDS Action Europe

Memobri: circa 450 NGO e organizzazioni di
volontariato in 45 Paesi (circa 300 nella Regione
EECA)

Partner: agenzie globali e governative, network
(16)
Progetti finanziati dalla EU (15)

L'adesione ad AAE € aperta a tutti e non comporta
spese. E necessario condividere il codice etico e
la mission del network
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Governance e sede operativa

Il network e stato costituito nel 2004

E governato da uno Steering Committee,
composto da 12 persone che rimangono in carica
per un triennio e sono rappresentanti di alcuni tra
gli organismi aderenti

La minuscola sede operativa € ospitata ad
Amsterdam, negli uffici di una NGO

E in essere una collaborazione con un traduttore

In lingua russa, residente a Mosca, per la

traduzione e I'aggiornamento della versione russa
' ID | sito e della Clearinghouse
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Obiettivi strategici

Aumentare il contributo della societa civile
iInternazionale per dare risposte piu efficaci alla
epidemia da HIV/AIDS attraverso:

la significativa partecipazione alle politiche
nazionali e regionali relative all’HIV/AIDS

la facilitazione dello scambio costante tra NGO
sulle buone pratiche e gli apprendimenti piu
rilevanti sulle problematiche HIV/AIDS

lo sviluppo di un network sempre piu attivo ed
efficace
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HIV/AIDS Civil Society Forum

E I'organismo consultivo della Commissione Europea

. a
E co-presieduto da AIDS Action Europe ed EATG - / |
European AIDS Treatment Group s '3

Fa riferimento alla HIV/AIDS Commission
Communication 2009-2013: una cornice quinquennales

b k

per le politiche sul’HIV/AIDS per la Regione Europe\

Sviluppa un piano di azione, monitoraggio e
valutazione dell'implementazione di quanto indicato
nella Comunicazione della Commissione

* Conta 40 partecipanti, rappresentanti di altrettante
i IDgganizzazioni (NGOQOs, network europei)
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EATG

AIDS TREATMENT GROUP

* Co-presiede I'HIV/AIDS Civil Society Forum con AAE
* E un’organizzazione che promuove gli interessi delle |

persone con HIV

* La sua mission: raggiungere nel piu breve tempo
possibile I'accesso a trattamenti farmacologici e altri
dispositivi diagnostici che prevengano o curino
I'infezione da HIV; migliorare la qualita di vita delle

L persone con HIV/AIDS in Europa
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Attivita di Advocacy

Attraverso le azioni di advocacy e la partecipazione
alle attivita locali, regionali, europee e globali, AAE,
EATG e il CSF influenzano le politiche su HIV/AIDS e
danno voce alle questioni rilevanti per le NGO, cosi
che arrivino fino ai referenti istituzionali, agli
organismi europei e ai maggiori portatori di interesse.
Oltre alla co-presidenza dell’HIV/AIDS Civil Society
Forum, AAE ed EATG partecipano alle riunioni
dell’HIV/AIDS Think Tank della UE. Altri canal
utilizzati per questi obiettivi sono le Presidenze
Europee e | meeting internazionali.
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Action Plan - Commission Communication 2009-2013 1

This action plan presents an initial set of actions arising from a consultation

with Commission services and external stakeholders. Actions are designed

alongside the political actions of the Commission communication on -
combating HIV/AIDS in the European Union and the neighbouring countries,

2009-2013, and should contribute to achieving the envisaged targets. The ,
action plan will be further developed and updated in cooperation with relevant ‘,1 -
stakeholders during its implementation. '

ISSUE ACTION PARTNERS INDICATOR(S) | EXPECTED
INVOLVED IN RESULTS
REALISATION
Bold = leading
Entities; [talics =
Associated entities
1. Politics, policies and involvement of civil society, wider society and stakeholders
2. Prevention

3. Priority regions

4. Priority groups

S. Improving the knowledge
6. Monitoring and evaluation
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Action Plan - Commission Communication 2009-2013

ACTION

PARTNERS
INVOLVED IN
REALISATION
Bold = leading
Entities; /talics =
Associated entities

INDICATORC(S)

EXPECTED
RESULTS

4. Priority groups

Migrants and
mobile
populations

targeted
prevention
measures and
access

to services and
treatment for
migrants

Migrants and
ethnic
minorities
organisations

National
authorities

Commission

Civil society

Number of
programmes and
policies
developed and
implemented

Better
information
of

migrants on
risk
prevention,
HIV/AIDS
and treatment,
care and
support
Improved
access and
information
on

rights and
possibilities
for migrants

abolish HIV
associated
travel

and residence
restrictions

National
authorities

Number of
countries/regions
with restrictions

Non
discriminatio
n

of migrants
and mobile
populations
with regard to
HIV status




Documenti di indirizzo internazionali

._ Migration
i+ and HIV/AIDS:

Community Recommendations

: To be launched at the EU National AIDS Coordinators Meeting,
Ly g “Translating Principles into Action” (12-13 October 2007, Lisbon, Portugal)
and presented in other major events and occasions, including the

Eastern European and Central Asian AIDS Conference (EECAAC)
in 2008 in Moscow.
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2. Basic Principles

Cirawing on OuUr EXpENEnce 35 CHTIMUNtY
organisations, we emphasize the following
principles.

* Basing Programmes on
a Human Rights Framework

Programmes that specifically target migrants
a5 @ “risk group” in particular need of HIVY
AlDSrelated senvices can further sbigmatize
groups that are already stigmatized. It is more
approprate to base programmes on principles
that siress access o health senvices as a
fundarmental nght for all. Article 12 of the
Covenant on Economic. Social and Cultural
Rights'® states that the right to the highest
attainable standard of health applies to
exeryone without distincion of race, refigion,
poliical belief and economic or social status.
States are obliged under mtemational human
rights |aw fo respect and protect human rights
for everyone within their jurisdiction, without
discrimination between citizens and aliens.
They are cbligated to adopt appropriate
legislative, administrative, budgetary, judicial,
promational and other measunes to uphold
hurman rights in general and the right to health
n particular. It is necessary fo call upon states
o full this obfigation to uphold the rights

of the most vulnerable and marginalized
sections of the population.

* Combining Human Rights and the
Promation of a Public Health Agenda

En=uring universal access to HIVIAIDS
prevention, treatment and care is not only
hurnan rights issue. Ensuring access to heaith
services and commodities is good for public
health and is cost-effective. Harm reduction

measwres, ncuding provision of sterile
mjecting equipment and condoms, oulreach
and peer education, opicid substiubion

Principi fondamentali

therapy and other measures in both
community and prison settings are effective
and cost effective. Provision of access to
antiretrowiral dnegs lowers the morbidity and
mortality of people living with HIV. Moreover,
this enables them to remain socially and
economically active. Also, as antiefroviral
treatment reduces viral load, transmission of
thie virus is less likely which is advantageous
for public health and socety at large.

* Building Political Commitment
Gowernmental support for community-based
actions & necessary to develop efective
miervention programmes. Programs that
actively and meaningfully imvolve tangebed
populations in ther design, implementation
and evaluation should receive pofitical
commitment and funding. Several Eurcpean
and intemational parnerships as well as local
mstitutions and ethnic and migrant groups
hawe incorporated these obiectives and play
a crucial role in advocating for the rights of
marginalized groups.

* Comprehensive and Holistic
Approaches: Sexual and
Reproductive Health Rights

Given that sexual transmission is one of

the main means of HIV transmission in

Europe, it is crucial to ensure that sexual

and reproductive health services and

HIV initiatives are integrated. Provision of

prewention, treatment and care must go

beyond the provision of HIV services and
should inchude education and counselling
programmes on safer sex, contraception,
pregnancy and birth. Programmes should
bbe designed to reach the greatest number
of pecple possible. In this context, special
attention should be paid to women, mothers

and young girls from migrant and ethnic
communities, whe are often exiremely

vulnerable and confronted with muliple
sources of discrimination and exclusion.

* Involvement Leads
to Good Public Health

Universal access o health senices has a
beneficial impact on the indvidual as well
a5 on socely atlarge, whereas exclusion
exacerbates vulnerability, stigmatisation,

3. Recommendations

In order to ensure universal access fo health

n general, and the right of migrants and ethnic
minofities o HWAIDS prevention, treatrmert
and care in particular, the undersigned
organisations unge the implementation of the
folloswing recommendations:

* General recommendations:

1. All relevant actors should recognize the
right to health as a fundamental human right
and should ensure universal access care.
Special efort should be made to ensure
access by vulnerable and margnalized
groups such as members of ethnic minosties,
undocumented rigrants, migrant sex workers,
ncaerated migrants, migant pecple ving
with HIV and rmigrant injecting dnuag users.

2 We siress the need for the meaningful
mwodvement and representation of migrant
and efhnic community members including
PLWHA, IDIs, migrant wornen and
transgendered people, men who have sex
with men, sex workers and trafficked persons
n all phases of development, implementabion
and evaluation of intervention programmes.

and discrimination. Inclusion is of wital
importance in making health messages
maore effective and in insuring that they are
communicated wadely and appropriatety.
The inclusion of manginalised groups such
as migrants, ethnic minorities, PLWHA,
drug users, M5M, ncarcerated persons
and sex workers in policy formulation and
in service planning, delivery and evaluation
is indispensable for improving both polices
and the quality and accessibility of services.

3 We urge decision makers to adopt
approaches that are sensitive to culture,
religion and language and that recognise the
diverse backgrounds and the intersecting
needs of migrants and ethnic minortes.

4. We request an end to hammiful practices,
such as deportalion connected with HIV
status. It is unacceptable o deport pecple

o places where treatment and care are

not guaranteed. Furthermore we request

an end to repression, crminalisation and
“llegalisation” of mangnalized and stigmatized
groups as these practices pose senous
obstacles to accessing HVIAIDS prewention,
treatment and care.

5. An European-wide mechanism for
Fwareness-raising, advocacy, knowledge-
sharing, fraining and information exchange
concaming ssues of migration and HIV is
essential and should be supported.

* Recommendations to policy makers:

1. Puolicy makers nesd io recognize the
problem of inadequate access to health
services by migrant populations and efhnic




minorities and address it at the highest political
lewels.

2 Swategies to address the health needs of
marginalised groups induding undocurmented
migrants, migrant |DUs, migrant transgendered
pecple, migrant PLWHA, migrant sex workers
and incarcerated migrants should be integrated
mbo public health strategies and action plans at
local, national and intermnational levels.

3. Policies should support universal access to
prevention, treatment, care and support as a
core element of health promiotion and should
awoid deportation and repression, which
exacerbate vulnerability and hinder progress
toward universal access to prevention,
treatment. care and support.

4. Poliicians and societies need to recognize
the manifold benefits their countries gain from
migration and cease o consider migrants a
social and economic burden.

5 European and national legislation should
counter discrimination and protect the nights of
wulnerable groups.

6. All coumnines should support mbemational
co-operation and neteorking among all
stakesholders to reinforce awareness and
commitments conceming migration health
msues at the national and Eurcpean lewel.

7. Regulatory restrictions on access to health
care which cumently resinict the freedom of
mowvement of Eunopean citizens, residents and
visitors should be removed.

5. Public heatth authorities should work

n close collaboration with community
representatives at all levels and should ensure
an appropriate distribution of senvices and
funding.

8. An essential part of a comprehensive
sirategy to prevent HIV transmission among
ncancerated migrants s e reduction of
prison populations. Cwercrosding in prisons
is defrimental to health and promaotes the
spread of HIV infection. Therefore altematives
to detention have to be strengthened and
mmmigration-related detention should be
used only as 3 last resort. Furthermore the
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Raccomandazioni

responsibility for delivering health senvices

n prisons and places of detention should be
fransfemed to the Ministry of Health and not
remnain with the Ministries of Justice or Intenior.

* Recommendations to the health care
sactor

1. Holistic treatrment has to be emphasized,
taking into account that health is more than
the absence of diseases. The issue of HIV
has to be addressed in relabion to sexual and
reproductive health in general. |t is essential
to link services, involving social workers,
psychologists and community workers o
prowide holistic and comprehensive treatment.
Headth services need sufficient funding and
should be made accessible to all, including
undocumented migrants and incarcerated
persons.

2 To ensure unversal access to health
senvices, health authoriies and workers are
strongly encouraged 1o actively adeocate for
the adaptation of appropriate healkth systermns.
Thits inciudes siructural changes and the
appointment of bilingual or multilingual staff
and cultural mediators. Furthermore, special
attention should be given to increasing the
knowledge and skills of staff at all levels of
SETVICE DroviSion.

A All HIV festing, including testing in prisons
and detention cenfres, must be woluntary and
b accompanied by approgeiate pre- and post-
test counseling. Test results must be kept
confidential. Mandatory HIV testing is unethical,
ncreases HV-related stigma, and undermines
HIV educabion and presention efforts.

4. National AIDS committees: should nvolve
members of migrant growps and of ethnic
minofities as community delegates.

5. Given that prevention is cost efective,
resources should be invested into culturally
sensitive prevenbion programmes.

6. To guarantee continuous access to
treatment and care, access must be monitored
and evaluated in countries of destination as
well as countries of onigin.

* Recommendations to social and other
service providers:

1. Culture and gender sensitive approaches

which take the needs and wlnerabdity of

marginalised groups inte account should

e supported. This is especially necessary

when dealing with deficate issues such

as sewual and reproductive health or drug

education.

2 Approaches that engage only the majonity

populations should be awsided. Migrants

and people from other marginalised groups

should be nwvolved in supporting their

communities.

3 In order to promote access, senvice

prowiders should develop parinerships with

migrant and ethnic mimerty communities and

should endeavour to develop sustainable

drug related harm reduction programmes.

4. Targeted outreach work should be camied
out to respond o the needs of migrants

and ethnic minonities. Peer education and
cultural mediation should be employed as
means of reaching out to and supporting
members of vulnerable communities.

5. Service prowiders are recommended to
tramn, infiorm and sensitize their persorne to
mest the specific needs of wulnerable groups
and ensure non-discriminatory approaches.

* Recommendations to community
[roups:
1. In order to influence and shape decision
making and poficy deselopment on migration
and HI, it is important that members of
Vanous minonty communities including the
Black and Afncan Diaspora community,
Foma and Sinti and Eastern Europeans
outside their countries participate in decision
making processes at the intemational
national and regional lewels. All members.
of their communities should be involved,
mciuding wormen and young people.
2 Community representatives should
engage in the policy makng process,

promote their comemnity agendas to higher
political levels, contribute 1o reseanch eforts
and promote non-discriminatory coverage in
the media.

3 Co-operation with variouws organisations
and the development of parinerships should
o= strengthensd as this increases capacity
and improves the promaotion of information,
education and communication within the
communities.

* Recommendations to researchers

and academia:
1. Data conceming migration should be
nciuded in epidemiclogical monitoring.
Specific studies conceming migration
should be conducted on a regular basis and
2 Complermnentary, cross-cutting studies
should be designed and carmied out by
experts from different scientific fislds in order
o provide greater insights and to broaden our
understanding of ssues related to migrant
health.

3. Researchers and academia are urged fo
meobve advisors from minornity groups ints the
entire process of their research.

* Recommendations to the media:

1. The media camries great responsibility

with regand to influencing public opinion,
awareness and understanding. Thus, when
reporting on issues of marginalised groups
such as (undocurmented) migrants, sex
workers, [DUs, MSM, PLWHA or incarcerated
persons, it is essential to avoid disciminabory
and stigmatzing language or images.

2 Media representatives should fry to
develop 3 sensitized understanding of the
wulnerability of these population groups and
must uphold their nght to confidentiality.

3 In order to provide comprehensive and
accurate coverage, the media should bear

n mind that migrant and ethnic groups can
serve as valuable sounces of information.




Le sottoscrizioni della societa civile

Euraslan Harm Reduction
Netwolk (EHRN) (formeny the
Cenirai and Eastern

Harm Reduction Network —
CEEHRN).
Eurogean AIDS Treatment
Group (EATS),
European Youth Mebwork for

Sexual and Reproductive
Health and Righis [YouwAct),
Foundation of Social
Education,

Global Network of Peogle
Iving with HIVIAIDS (GNP+),

Grupo Porfuguss de Activisias
50lre Tratamentas de VIHS
SIDA - Pedo Santos (E.AT)

Health and Social
ment Foundation,

HIV-Swedan,
Humaniaran Action Fund,

Hungaran Clvil Liberties
nion,
Inklative for Health
Foundation,

International Community of
‘Women Living with HIVAIDS
TW,

International Foundation
and the European Metwork
Tor HIViSTI Prevention and

Healtn

S e

"T s The Uinit for National Co-

Intemational Parenthood omdination of HWV/STI-

Planning Federation (IPPF), Prevension, National Board of
Health and Welfars,

T 6ign your omanization on, cortact”




Linking & Learning

* The Clearinghouse sul HIV/AIDS in
Europa e Asia Centrale: www.
hivaidsclearinghouse.eu

* Specialised NGO members section

on www.aidsactioneurope.org



http://www.hivaidsclearinghouse.eu/
http://www.hivaidsclearinghouse.eu/
http://www.hivaidsclearinghouse.eu/
http://www.hivaidsclearinghouse.eu/
http://www.aidsactioneurope.org/
http://www.aidsactioneurope.org/
http://www.aidsactioneurope.org/

EUHPF - Health Policy Forum

Il Forum per le politiche sanitarie dell'UE
e stato costituito al fine di garantire che la
strategia europea per la salute sia aperta e
trasparente e risponda alle aspettative dei
cittadini.

Il Forum raggruppa 52 organizzazioni di
coordinamento, rappresentanti i portatori di
Interessi europei nei campi della salute
pubblica e dell'assistenza sanitaria. Si
riunisce regolarmente, due volte I'anno, a
Bruxelles.
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EUHPF - Health Policy Forum

Funzione del Forum

Passa in esame l'attivita dell'UE in diversi settori della
salute pubblica e adotta raccomandazioni :

Partecipa alle consultazioni della Commissione e la
assiste nella loro organizzazione

Permette lo scambio di opinioni ed esperienze su
un'ampia gamma di argomenti

Fornisce assistenza per |'attuazione e il seguito da
dare a iniziative specifiche.
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EUHPF - Health Policy Forum

Membri
[l forum cerca di garantire che siano rappresentati
quattro gruppi di organizzazioni:

organizzazioni non governative operanti in campo
sanitario e organizzazioni di pazienti (le ONG dovrebbero
coprire un'ampia gamma di aspetti e avere tra i loro

membri organizzazioni di tutti o quasi i paesi dell'UE)
organizzazioni che rappresentano i professionisti del
settore e i sindacati

operatori sanitari e organismi assicurativi

imprese interessate e impegnate nella promozione, nella
protezione e nel miglioramento della salute.
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EUHPF - Health Policy Forum

1 AAE Aids Action Europe

2 ACN Active Citizenship Network-Cittadinanzattiva

3 AER Assembly of European Regions

4 AESGP Association of the European Self-Medication Industry

5 AGE European Older People's Platform

6 AIM Association Internationale de la Mutualité

7 ASPHER Associations of Schools of Public Health in the EU Region

8 BEUC Bureau Européen des Unions de Consommateurs

9 CE Caritas CE Caritas Europa aisbl

10 CED Council of European Dentists

11 COCIR European Coordination Committee of the Radiological, Electromedical and
healthcare IT Industry

12 CPME Standing Committee of European Doctors

13 ECHO European Confederation of Care Home Organisation

14 ECL Association of European Cancer Leagues

15 ECPC European Cancer Patient Coalition

16 EDMA European Diagnostic Manufacturers Association

17 EFCAM European Federation for Complementary and Alternative Medicine
18 EFN European Federation of Nurses Associations

19 EFPA European Federation of Psychologists Associations

20 EFPIA European Federation of Pharmaceutical Industries and Associations
21 EGA European Generic Medicines Association

22 EHMA European Health Management Association

23 EHN European Heart Network

24 EHTEL European Health Telematics Association

25 EMA European Midwives Association

26 ENSP European Network for Smoking Prevention
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EUHPF - Health Policy Forum

27 EPF European Patients’ Forum

*28 EPHA European Public Health Alliance 1
*29 EPSU European Federation of Public Services Unions *‘m
*30 ER-WCPT European Region of the World Confederation for Physical Therapy ‘.
*31 ESIP European Social Insurance Partners Association S
*32 ESQH The European Society for Quality in Healthcare ,
33 EUCOMED EUCOMED v

*34 EUFAMI European Federation of Associations of Families of People with mental {
*illness

*35 EUPHA European Public Health Association

*36 EUREGHA European Regional and Local Health Authorities Network

*37 EUROCARE The European Alcohol Policy Alliance

*38 EUROHEALTHNET EuroHealthNet

*39 EUROPABIO The European Association for Bio-industries

*40 EURORDIS European Organization for Rare Diseases

*41 GAZLEN Global Allergy and Asthma European Network

*42 HOPE European Hospital and Healthcare Federation

*43 IAPO International Alliance of Patients' Organizations

*44 |DF Europe International Diabetes Federation - European Region

*45 IFMSA International Federation of Medical Students' Associations

*46 IUHPE International Union for Health Promotion and Education

*47 MHE-SME Mental Health Europe

*48 PGEU Pharmaceutical Group of the European Union

*49 SFP Smoke Free Partnership

*50 UEHP Union Européenne de I'Hospitalisation Privée

*51 UEMS European Union of Medical Specialists

*52 YFJ European Youth Forum




GRAZIE...
OBRIGADO!
VDAKA THANK YOU
MERCIE

DZIEKI
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