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Maternal Health & HIV Conference Discussions
Tuesday, 7 September 2010
This document draws on the conversations held with MDG5 Meshwork and Share-Net members on 7 September 2010. It thus provides an impression of the conferences, but is by no means intended as a comprehensive overview.
AIDS2010

· Focus on Eastern Europe and harm reduction

The conference was held in Vienna to put a spotlight on the HIV epidemic in Eastern Europe and Central Asia, which is the only area where HIV infection rates are still increasing. The Vienna Declaration, which was one of the focuses of the conference, called for the implementation of evidence-based drug policies. Unfortunately, there were no officials from the most difficult policy countries present at the conference; the only visible high-level delegation was from Georgia. Amazingly, the US also announced at the conference that they would allow the use of US funding to support needle exchange programs.
· Human rights at the core of the response
The theme of the conference was “rights here, right now,” which came back in many of the sessions. A range of human rights aspects were addressed, from stigma and key populations to criminalization of HIV to sexual and reproductive rights. This culminated in the human rights march, which thousands of people joined. 

· Financial crisis & activism
There was a lot of activism around funding, some of which became extreme enough to violate conference policies. In 2004 the International AIDS Society created a new policy allowing participants to be removed from the conference for being overly destructive or destroying property, and it was implemented for the first time, in Vienna, when people who were protesting Austria, the US, France, and Canada not meeting Global Fund commitments slashed the Canadian booth. 
· Invest more in prevention
There was finally some good news on prevention announced by UNAIDS just before the conference; rates of new infection in 15 of the 25 most affected countries declined, which was attributed to behavior change. There was also an emphasis on positive results of male circumcision interventions, with a particular focus on scaling up (see here), although participants noted that these seemed to have been accepted without much critical reflection on the wider implications. A poster was presented challenging the concurrent sexual partnerships hypothesis and calling for new approaches to prevention. A microbicide trial also yielded positive results, though it was only a proof of concept and still needs plenty of further work. Participants noted that it was one of the most emotional sessions at an AIDS conference. “Treatment as prevention” came back as a lauded refrain. Results were also announced from World Bank interventions in Tanzania, Malawi and Mexico, showed that conditional cash transfers could be effective in keeping girls in school and lowering rates of pregnancy and HIV infection. 
· Attention for other groups, but on the sidelines
Many other populations received attention at the conference, but some felt it was relegated to the margins of pre-conferences. The youth pre-conference focused not just on sharing information about HIV, but also on how to navigate the conference. Vienna also had the first disability zone at an AIDS conference, which was in the Global Village. It created an important space for people with disability to network and connect while at the conference, and should be expanded for future conferences. 
Women Deliver & 
Global Maternal Health Conference

· High-level means uniting, but less action

The two conferences did differ in terms of their attendees – Women Deliver was more high-level, with many “big names” in attendance. This led to feelings of unification and encouragement, but also sometimes left the feeling that the same talk was repeating again without any action. If Women Deliver was about advocacy and lobbying, then GMHC was about advocacy and evidence. It had a different atmosphere with more practitioners and researchers attending. However, both conferences provided an opportunity for those working the field to reconnect and motivate themselves to take their work to the next level.
· Focus on traditional birth attendants
While traditional birth attendants (TBAs) have long been considered important, the public health world has been a bit ambiguous about if and how to utilize them, at times considering them a barrier to patients receiving high quality care. However, there was a push at the GMHC to work with TBAs and include them in the interventions more, because it is becoming more and more evident that they play an essential role in the community and can be a very strong ally. 
· Accountability at all levels

Especially at GMHC, there was a focus on accountability. The extended from not only the governments, but also to the NGOs –organizations also have a responsibility to be accountable both to their funders and also to the communities they serve. The idea of having civil society budget control groups to monitor governments was mentioned. 
· Engagement with the private sector
There is still a challenge in finding adequate funding mechanisms for commodities, especially contraceptives. This is an area where NGOs and the private sector can work together more closely in order to meet the unmet need in communities. It’s also important to include the private sector in stakeholder meetings in country, and to be open to linking with them and sharing experiences and expertise. There is more openness to connect now, but reluctance still exists on both sides.
· Strengthen links within the field
Sexual health could be linked much more strongly to education in general and to sexuality education programs in schools specifically. Family planning was another area that came up high on the agenda. Family planning has gone in and out of fashion, but seems to be back in the spotlight again. Additionally, maternal health care services should be expanded to include the total reproductive health experience, not just antenatal care but also HIV & delivery, post-natal care, abortion, mortality of HIV positive women, and fertility. This includes filling the gap between mother and newborn health to ensure that these two realms, which are essential to one another, remain together. There were also many discussions about quality of care – how to define it, research it, and measure it. The answers still are not clear cut, but the debates are continuing and will likely grow in importance.

Linkages & Integration
· Need to emphasize links among MDGs 3, 4, 5, 6
The linkages between gender inequality, child health, maternal health, and HIV are more evident now than ever before. For instance, at AIDS2010 WHO released new guidelines on PMTCT and infant feeding practices. If widely implemented, these guidelines will provide the basis for more effective PMTCT interventions in resource-limited settings, and will virtually eliminate the number of new paediatric HIV infections. Since WHO issued revised guidelines in 2006, important new evidence has emerged on the use of antiretroviral (ARV) prophylaxis for the prevention mother to child transmission of HIV (PMTCT), and on safe feeding practices for HIV-exposed infants.

· Comprehensive services and education

New developments in both maternal health and HIV have continued to emphasize the importance of linking programs related to sexual health, reproductive health, HIV prevention, HIV treatment, maternal health, microbicide development, etc. Interventions like the cash transfer program or scaling up male circumcision, mentioned above, only support the idea that logical connections need to be made and strengthened – not necessarily between all programs, but where they make sense and will bring about positive change. 
· Donors and funding
At AIDS2010, Bill Clinton discussed what he saw as a new trend toward more donors and smaller amounts of money funding programs, instead of the current reliance on large donors. It could potentially change the way that funding works, and the way development agencies go about fundraising.
At a Global Fund side meeting at the GMHC it was announced that there was an openness to integrate maternal and reproductive health into Global Fund programs. However, there was also caution. One point for clarification was that the money would be additional to the existing funds available and not diverted from other sources. Also, it was important to note that the Fund would still focus on HIV, malaria and TB, even if it is open to integrating more maternal and reproductive health programs into its programs. 

There was a focus at the GMHC on developing new, more flexible funding mechanisms that would allow organizations to fund changing interventions. This is important as the perils of scaling-up without the ability to adapt the program as you go along have become more apparent. 

More information

For much more information on each of the conferences, visit:
Women Deliver
http://www.womendeliver.org/conferences/ 
AIDS2010 
http://www.aids2010.org/ 
Global Maternal Health Conference
http://www.gmhconference2010.com/  

Related Upcoming Events

MDG Summit
http://www.un.org/en/mdg/summit2010/ 

(and updates from IPPF)
http://sexandthesummit.wordpress.com/ 
Dutch National AIDS Congress
http://www.soaaidscongres.nl/ 
ICM Conference
http://www.midwives2011.org/ 
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