
Civil Society Priorities for the 
Updated UNAIDS Strategy 2016-
2021 
Following consultations with civil society organizations and a deliberative 
internal process to identity critical priorities for the updated UNAIDS Strategy 
2016-2021, the PCB NGO Delegation calls on the UNAIDS Joint Programme 
to ensure the health and dignity of PLHIV and key populations by: 
 

• Reasserting itself as the world leader in best practices for addressing 
HIV;  

• Assuring that States and organizations can access the technical 
assistance needed for effective, evidence-based laws, policies, and 
programs; and  

• Exerting its moral authority and expertise with governments and 
funders as the global advocate for a human rights approach to HIV. 

I. A Clear and Consistent Human Rights Advocacy 
Agenda 
 
UNAIDS to adopt and promote globally, regionally, and in country a clear and 
consistent human rights advocacy agenda: 

1) Commit resources and mobilize staff at all levels, with accountability 
mechanisms and clear strategic plans, for zero discrimination and 
include strategies directed at government and high-level leaders; 

2) Removal of legal barriers to dignity and well-being through: 
a. Access to OST and needles/syringes;  
b. Ending the war on drugs including decriminalization of drug 

use, and alternatives to incarceration for persons who use drugs; 
c. Ending discriminatory laws against LGBT people and 

assuring safe access healthcare and educational and economic 
development;  

d. Assuring human rights protections for migrants, 
including migrants who are also members of other key affected 
populations (such as gay men or other men who have sex with 
men);  

e. Ending HIV criminalization laws; 
f. Repeal of age of consent laws that prevent adolescents and 

young people from accessing health services and information; 
g. Strengthening existing grievance mechanisms to provide 

redress to PLHIV who have allegedly experienced stigma and 
discrimination. 

3) Removal of legal, social, economic and cultural barriers to 
women’s and girls’ equality and enjoyment of human rights, 
and setting strong targets for: 



a. Ending violence against women and girls 
b. Committing to meeting the needs of all women and girls, with 

attention to those who are sex workers, women who use 
drugs, and women with disabilities 

c. Establishing/strengthening legal environments that ensure 
access to justice for women and girls, especially in the 
response to gender based violence 

d. Ensuring women’s participation and gender equality in 
participation in all decision-making bodies at all levels 
related to the social and physical drivers of the HIV epidemic 

e. Ending discriminatory laws, such as those relating to 
women’s freedom of movement and family and inheritance laws 

f. Providing specific and critical attention to HIV prevention, 
treatment, care, and support for female adolescents in sub 
Saharan Africa and select territories in the Caribbean 

g. Ensuring sufficient funding for women's organizations 
(rather than assuming that if civil society is funded, then 
women's organizations will receive a proportionate share) 
 

4) Ensure protections for sexual and reproductive health rights, 
setting strong targets for: 

a. Ensuring that all young people without discrimination based on 
sex, sexual orientation, or gender identity and expression have 
access to comprehensive sexuality and relationship 
education 

b. Ensuring access to sexual and reproductive health and 
rights and to sexual and reproductive health services 

c. Protecting women’s rights to bodily integrity (ending forced 
sterilizations, ensuring safe abortions, guaranteeing that women 
at all ages are able to freely choose when and how to have sex or 
not to have sex, and providing appropriate and non-
discriminatory sexual and reproductive health services for 
woman of all ages) 

d. Protecting transgender people’s rights to bodily integrity 
(guaranteeing the legal right to self-identify one’s sex and gender 
identity and expression and ensuring access to non-
discriminatory general health care, as well as sexual and 
reproductive health care). 

II. Invest in Community Leadership and Capacity 
Building to Ensure Service Delivery for those most 
Marginalized 

 
For the effective community leadership needed to end HIV as an epidemic, the 
UNAIDS Joint Programme should commit to provide or to advocate for the 
following targets:  

1) Doubling of current global funding that goes to civil society, 
focused on: 



a. Sustainable and adequate core funding needed for 
leadership by people living with HIV networks and key 
affected population networks: these groups sustain peer to 
peer services, networks, and support systems; the urgency, 
commitment, and knowledge among these groups are game 
changers; 

b. Support to sustain youth movements through mentoring and 
capacity-building activities; 

c. Programmes for children living with HIV and in HIV-
affected families to have the support required and the 
opportunities to participate in decisions that affect them; 

d. Dedicated funds to programmes that originate from - and are 
implemented by - local civil society organizations; 

e. Ensuring sufficient funding for women's organizations  
2) Develop clear M&E and accountability metrics to identify enabling 

community environments in different contexts; 
3) Develop capacities of civil society to participate in policy and 

programme monitoring and government accountability for 
HIV programming – with a focus on capacity building and support for 
meaningful involvement of key populations, women, and other 
vulnerable communities; 

4) Create feedback mechanisms for local communities to 
communicate concerns and issues to UNAIDS regional and global 
offices. 

III. Challenge HIV-related Stigma and 
Discrimination  
Recommit to reaching the Third Zero and to ending discrimination against 
people living with HIV, through these priority actions:  

1) Identify, document, publish, and implement best practices in 
alleviating self-stigma. 

2) Advocate for a full funding for implementation of the People 
Living with HIV Stigma Index globally, including the necessary 
support for community led actions and interventions after the data has 
been collected and analysed.  

3) End the evidence gap regarding HIV-related stigma and 
discrimination experienced by children living with and 
affected by HIV and their caregivers, including through the full 
implementation of the Decision Points on the “Gap Analysis on 
Paediatric HIV Treatment, Care, and Support” adopted by the PCB at 
the 35th meeting.  

4) Call on governments to report on progress toward Zero 
discrimination, focused on discriminatory laws and policies, social 
attitudes, and discrimination in health care settings, on effective 
recourse for violations, and on support for networks of people living 
with HIV and key affected populations to challenge and resist HIV-
related stigma. 

5) Increase global literacy – particularly for groups with low current 
HIV knowledge (such as young people) - about advances in health and 



quality of life for people living with HIV in order to shift stereotypes 
away from old images of death, disease, and dying. 

6) Build the capacity of civil society, and especially networks of PLHIV 
and key populations, to monitor public policy and legislation that 
impedes access to services to PLHIV and key populations. 

IV. End Poverty and Inequality   
The Joint UNAIDS Programme should make – and advocate for - efforts to 
end poverty and inequality a fundamental part of all HIV programs. This 
requires: 

1) Coordinated response to poverty and inequality across the Joint 
Programme, including full implementation of the DPs on Social 
Protection approved by the PCB at the 35th meeting and full 
exploitation of co-benefits and co-financing such that structural 
interventions that address social drivers of HIV and of inequality are 
fully funded; 

2) Support for civil society to provide services to affected 
families: including those with caregivers or children living with HIV, 
those with children who avoided vertical HIV infection but were 
exposed ante/pre-natally, and caregivers and children in key 
population families; 

3) Integration between the UNAIDS strategy and the larger 
Human Development response through clear links to the Post-
2015 Sustainable Development Goals. 

V. Treatment Access for All 
1) Every person who tests positive for HIV should have access to ART, 

without discrimination, coupled with an enabling environment 
that facilitates adherence free of stigma. 

2) Protect access to medications, through addressing predatory 
Intellectual Property agreements and supporting 
governments to utilize TRIPS provisions to protect their public 
health, including through the full implementation of the Decision 
Points on Intellectual Property adopted by the PCB at the 35th meeting 

3) Ensure that all children and adolescents living with HIV are 
able to access appropriate, safe, and effective HIV treatment, 
care, and support.  

4) Integrated HIV and other health related services to address NCDs. 

VI. Support Combination HIV Prevention   
Assuring people’s right to the highest attainable standard of health requires 
the full range of combination prevention options to be available as needed and 
wanted by communities: 

1) Prevention to have a combined focus of biomedical, behavioural 
and structural interventions (not mainly or exclusively 
biomedical) 



2) To include PrEP for those most in need, in addition to - and not at 
the expense of – antiretrovirals for people living with HIV 

3) To include PrEP in addition to, not INSTEAD of such prevention 
methods as harm reduction, condom use promotion and 
special key affected populations prevention interventions 

4) To fulfill the commitment to ending vertical transmission by 
ensuring that all pregnant women have access to testing and 
antiretrovirals when needed. 

5) To ensure the full continuum of services: prevention-community 
led testing - treatment – treatment retention through on-going social 
support, including group and individual counseling. To provide full 
coordination and referral between continuum part and full range of 
services needed to ensure key affected populations are able to receive 
needed help all over the continuum, irrespective of identity, age, class, 
social and economic status, and race.  

VI. Technical Support for Global Fund CCMs   
CCM competency is needed regarding: 

1) Human rights, gender, and key populations 
2) HIV/TB integration 
3) Community systems strengthening  
4) Emergency and humanitarian situations for sub-populations within the 

country 
5) Clarity from the Joint Programme about which agency is leading on 

each of these areas. 

VII. Data Disaggregation and Reporting 
To ensure equity and to close the gaps in the HIV response disaggregated HIV 
prevention, treatment, care and support data is required by:  

1) Age group for children 
2) Sex and gender 
3) Key population group  
4) Other communities currently left behind, including those belonging to 

multiple key population groups and transgender people, Indigenous 
Peoples, migrants, and racial and ethnic minorities.  

VIII. Funding 
The Three Zeros will not be achieved without adequate funding. The updated 
strategy needs adequate funding for the Joint Programme and to include a 
plan for mobilizing funds needed to address the epidemic. Priorities are: 

1) Ensuring that the Joint Programme and UNAIDS Secretariat is fully 
funded to meet current and projected needs and goals; 

2) Coordinating with governments to set and meet domestic and 
international minimum funding levels; 

3) Supporting countries to use full extent of TRIPS flexibilities and 
domestic patent law to address IP barriers and the cost of medication 
(including 2nd and 3rd line therapies); 



4) Country-level civil society organizations need help to make strong 
investment cases to governments that money should go to HIV – and 
that governments cannot reduce their commitments when they are able 
to access global funding. 

5) Focus on countries in transition from Global Fund funding to state 
funding, especially in Middle Income Countries (MICs), to ensure 
continuity of both ARV and services through domestic funding. 
Technical assistance for civil society is needed for the preparation of 
regulatory and legislative documents, ARV procurement in order to 
avoid large price increases, stock outs due to the transition to state 
financing in region and countries, and addressing prohibitive trade 
agreements, etc. 

IX. Clearly Coordinated Strategy for the Joint 
Programme 
The updated strategy needs to be a strategy for the whole Joint 
Programme, not only the Secretariat, that makes clear the expectations and 
accountability of the Secretariat and each Co-Sponsor. 

1) The strategy must be well coordinated globally, regionally, and at 
country levels. Different approaches and mandates and lack of 
coordination at country levels leave civil society confused and makes 
accountability difficult; 

2) This includes a coordinated strategy to address countries in emergency 
or crisis contexts;  

3) At country and regional levels, Joint Programme coordination done 
together with civil society and governmental structures, is needed to 
address such changes as the transition to domestic funding, treatment 
scale up, and the deterioration of the overall socio-political situation in 
the regions and in the countries. 

4) To partner with civil society to identify the resource requirements, 
track allocation at all levels, and apply a multisectoral approach to 
resource mobilization. 

 


