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The Meetings

This report summarizes three meetings held in Washington DC from September 29—October 1,
1999to discuss the HIV/AIDS crisis in Africa. There were—

) A Consultative Meeting on "AIDS as a Development Crisis" held over two days
and attended by staff of USAID, the World Bank, NGOs and other partner
agencies to discuss scaling up and acceleration of the response to HIV/AIDS in
Africa;

(i)  Aninternal USAID meeting to review the proceedings of the consultative meeting
and suggest ways forward;

(iii))  Aroundtable discussion between USAID and other agencies with representatives
of the private sector to decide ways in which the corporate sector can contributeto
the fight againstAIDS.

Summary

Experts from different development sectors and HIV/AIDS programs deliberated for two days on
the developmentcrisis resulting from high and growing HIV/AIDS prevalence rates in Africa.
Specifically, they discussed the ways to assist countries with two types of multi-sectoral actions
to deal with the epidemic. First, the actions each sectoral ministry can undertake, inzra-
sectorally, to prevent the epidemic and reduce its impact on the sector. Second, the actions,
mostly inter-sectoral, that local governments and communities can undertake synergistically to
improve prevention and care programs. The two sets of actions can potentially reinforce each
other.

For the first set of intra-sectoral actions, the meeting reviewed the tool kits or framework for
different sectors developed by Abt Associates and the University of Natal in South Africa. The
participants found these tool kits extremely useful for initiating sectoral involvement in
HIV/AIDS. The Malawi Ministry of Agriculture's experience in using the toolkit has been
encouraging. The importantelements of success are a ministry’s ownership of the process, its
commitment to take actions, and sustained donor financial support to implement the actions.

For the second set of intersectoral actions, participants discussed a model for scaling up
community-level programs presented by the World Bank and the local government tool kit
developed by the University of Natal. A critical lesson from the experiences with
decentralizationand rural developmentprogram is that a top-down flow of funds and other
assistance is ineffective. A mechanism needs to be created by countries and donors to channel
funds directly to communities through district and village HIV/AIDS committees. The model
discussed suggested that these committees could be formed and made functional in most
countries within one year. These committees will need technical support from non-governmental
organizationsinvolved in program implementation. The NGO representative from the Global
Health Council and National Organizations Responding to AIDS (NORA) referred to the unused
capacity of NGOs that donors, particularly USAID, have built during the past several years.



If the above two actions—one led sectorally and centrally and the other led locally and inter-
sectorally —are undertaken in the same communities in a coordinated and concerted manner,
HIV/AIDS programs will be immediately strengthened and expanded. The paradox of unspent
donor funds, on the one hand, and critical shortages of funds for various programs, on the other,
were highlighted. Thus, the main challenge is to find ways to channel funds where and when
they are needed. The apparent capacity constraint can be reduced by involving and using existing
capacities of a large number of communities and agencies for scaling up HIV programs.

The private sector can supplement the efforts of governmental and non-governmental
organizations. Companies that participated in the meeting’s private sector roundtable discussions
expressed strong interest in adopting HIV/AIDS prevention and care programs within their
companies and in supporting national programs, particularly at community levels.

Participants identified a number of actions that can be undertaken by USAID staff and possibly
others to support the field missions in their efforts to assist the countries in adopting
multisectoral approaches. A few general recommendations for USAID, particularly for
AFR/SD’s consideration, are summarized below:

- Select a few countries, such as those targeted in the LIFE initiative, to supportthe missions in
adopting multisectoral approaches in a concerted and coordinated manner to obtain results in
a relatively short period.

- Form rapid response teams consisting of USAID staff and its contractors to provide ready
technical support to Missions in designing and evaluating the above mentioned programs.

- Follow-up on the private sector roundtable discussions, particularly on private sector interest
in community-level activities and on their involvement in HIV/AIDS programs, in priority
countries mentioned above.

- Review procurement procedures and mechanisms to facilitate missions in channeling funds
directly to the communities.

- Continue and formalize inter-agency sectoral groups formed at the consultative meeting to
exchange experiences and, more importantly, to coordinate efforts and to mobilize resources
at the headquarters level.

- Document and disseminate on a regular basis notable actions by different missions. For
example, a few missions such as South Africa, Zimbabwe, Zambia, Malawi, Senegal,
Tanzania, and Uganda have already initiated multisectoral programs and their experiences
will be valuable to other missions who plan to initiate similar activities.



Detailed Report

Introduction

HIV/AIDS is a major development crisis in sub-Saharan Africa. At the recent International
Conference on AIDS and STDs in Africa (ICASA) in Lusaka, Zambia, ten countries declared
HIV/AIDS a national disaster. The epidemic, in terms of loss of manpower and changesin
demand for services, adversely affects almost all sectors of the economy and all sections of
society. Therefore, it is imperative to rethink development objectives, strategies, and processes in
light of the growing epidemic and mounting evidence of the severity of its impact on different
sectors and communities. A few USAID field missions and other donor and development
agencies have started the process of involving different sectors in HIV/AIDS multi-sectoral
programs. To discuss the strengthening of USAID’s efforts in this area, the Bureau for Africa’s
Office of Sustainable Development has formed a multisectoral HIV/AIDS Working Group that
brings together the sectoral staff from Africa and the Global Bureau. To further advance these
efforts in a collaborative manner with other agencies, the group organized a consultative
meeting, September 29-October 1, 1999in Washington, DC.

Purpose and Expected Outcome of the Consultative Meeting
The main purposes of the meeting were to—

- sensitize the sectoral staff about the HIV/AIDS impact in their respective sectors,

- discuss potential sectoral actions to reduce the impact and prevent the epidemic taking into
account the African perspective presented at ICASA, and

- discuss ways to strengthen supportto field missions to accelerate USAID response to the
crisis.

The expected outcomes of the meeting were to—
encourage sectors to address the implications of HIV/AIDS for their respective operations
and adopt measures to deal with them,

- identify areas of collaboration in these efforts among agencies and between sectors, and

- propose changes in USAID operational strategies to facilitate and expedite the
implementation of its HIV/AIDS programs.

Agenda

During the first two days, participants reviewed the data and information available on the
magnitude of HIV/AIDS and the severity of its socio-economic impact on different sectors and
communities. Each sector discussed the implications of HIV/AIDS for its own operations and
identified actions that could be taken by the sector to assess the impact of HIV/AIDS and reduce
its severity. A set of toolkits developed by Abt Associates and the University of Natal, South
Africa, provided the framework for such analysis and actions. Professor Alan Whiteside of the



University of Natal and his associate from the University of East Anglia, Tony Barnett,
facilitated the meeting.

The two-day meeting was followed by an internal USAID discussion on the morning of the third
day. The purpose of the this discussion was to identify the changes in internal processes and
procedures required to implement the actions identified during the first two days and ways to
provide stronger supportto missions to implement multi-sectoral approaches. The meeting
recognized that a few missions have already taken the lead in adopting multi-sectoral approaches
and learning from their experiences will be an important next step.

On the afternoon of the third day, a private sector roundtable was held on ways to enhance the
participation of the private sector in HIV/AIDS programs in Africa. (Agenda is given in Annex
1)

Participants

The participants included USAID staff from the Africa and Global Bureaus in different sectors
including: agriculture and natural resource management, democracy and governance, education,
and health. In addition, staff engaged in inter-sectoral programs such as economic growth,
community mobilization including micro-enterprise, and crisis, conflict and disaster
preparedness also attended. Ms. Sandra Thurman, Director of the White House Office of
National AIDS Policy, opened the meeting. Staff from two USAID regional centers in eastern
and southern African and from the Senegal, Zimbabwe, and Tanzania missions alsojoined.
Views from other field missions were solicited before the meeting. The Ethiopia, Madagascar,
and Zambia missions provided excellent perspectives (see attachment A). The health attaché
from the South African embassy to the US attended.

The World Bank, UNICEF, UNAIDS, Global Health Council, AFL-CIO and other non-
governmental and technical organizationsjoined the discussions on the first two days.

Representatives from Coca-Cola, Chevron, SmithKline Beecham and Daimler Chrysler,
participated in the roundtable discussions in addition to the Constituency for Africa and AFL-

CIO. (The summary of roundtable discussions is in Attachment B and the list of participants is
in Annex 3).

Synthesis of DISCUSSIONS

Ms. Thurman opened the meeting with remarks on the development of the Administration’s
recent LIFE initiative, as well as her belief that multisectoral approaches to combating
HIV/AIDS in Africa were critical to successful efforts to reduce transmission of the disease. Mr.
Alex Ross, AFR/SD and Dr. Paul Delay, G/PHN/HIV-AIDS also made opening remarks.

Extent and Severity of Impact

After presenting the available data on HIV/AIDS prevalence, Mr. Peter Way from the U.S.
Census Bureau stated that HIV/AIDS would substantially change the demographic profile of



countries in sub-Saharan Africa by 2010. Countries—such as Zimbabwe, South Africa, Kenya,
Nigeria, Cote d’Ivoire, and Cameroon—that were approaching a life expectancy of close to 60

years in the early 1990swill experience a significant decline of 20 years or more by 2010. These
countries are geographically dispersed throughout Africa and show the potential pervasiveness of
the HIV/AIDS problem. The rate of population growth will be less than 1% by 2010 instead of
close to the 2% expected without HIV/AIDS in three of the countries most affected by
HIV/AIDS, namely Kenya, South Africa, and Zimbabwe. However, the population size is
expected to change only marginally by 2010.

The impact of current prevalence rates and even the future disease pattern can be predicted
accurately in countries where surveillance data are available. This analysis can provide valuable
input to plan and prepare for the increase in death rates. Yet establishing a reliable surveillance
system is slow and its ability to analyze disaster preparedness is rare. Establishing a standardized
surveillance system should be a priority both in West Africa and in southern and eastern Africa.
Because prevalence of the disease is less, countries in West Africa can still contain the problem
and avert a crisis.

Karen Foreit from the Futures Group's POLICY project pointed out that 65 percent of new adult
infections occur under the age of 30. This disease affects persons in the most productive age
group in whom substantial human capital investments have been made. All sectors of the
economy bear the burden and experience losses due to heavy tum over, higher payment of
employee benefits, training of substitute labor and reduction in investments. She gave some facts
to show the severity of the problem: in a transport company in Zimbabwe about one-third of the
workers are HIV/AIDS positive; the payment of benefits to workers in Malawi tea production
increased by 34 percent due to HIV/AIDS. Such benefit costs exceeded $250 per worker in
diamond companies in Botswana.

The effort to generate human capacity through education is hampered by the loss of teachers.
According to a recent study on Zambia's teaching force, the mortality rate among educatorsin
1998was 70 percent higher than that of the 15-49age group in the general population. In the
same year over 1300 Zambian teachers died, compared to 400 during the previous year. Deaths
of working teachers were equivalentto the loss of about two-thirds of the total annual output of
the country's education training colleges. Other countries in the region are also suffering
devastating losses of teachers.

The negative impact on labor threatens to roll back gains made in increased access and quality of
services in many African countries during the reforms of the 1990s. In the light of emerging
shortages of skilled manpower due to HIV/AIDS and sharp increases in labor cost emanating
from large payment in benefit packages, the industrial sector might need to substitute capital for
labor. The latter strategy would be disastrous, as it would exacerbate the currently high
unemployment problem, which could lead to social and political unrest. The analysis presented
in this meeting underscored the importance of rethinking both sectoral and development
strategies. Can there be alternative ways of reducing the impact on sectors and businesses? This
issue needs to be addressed urgently by countries and donors. It will require surveillance data by
sectors or occupation to show the extent of loss of manpower to different ministries and
businesses.



International Partnership in Intensifying HIV/AIDS Programs

International agencies represented at the meeting reported having to develop strategiesto
intensify their efforts in the field by providing more resources and staff for HIV/AIDS programs.
The following summarizes the presentations by UNICEF, World Bank, USAID, NGOs and
companies in the private sector:

UNICEF: Sheldon Schaeffer stated that UNICEF has allocated additional manpower to
HIV/AIDS programs in Africa (+12 FTEs). Its East Africa office has made a strong commitment
to support these programs. The four priority areas are: mobilizing commitment and community
capacity; supporting policies for HIV affected peoples rights and access to services such as

counseling and testing; and support for the prevention of mother-to-child transmission and care
of orphans.

World Bank: Keith Hansen outlined the seriousness of the situation and the Bank’s current
response. He described the unexpected speed with which the epidemichas spread in Africa
particularly in southern Africa. The 1993 World Development Report on health projected only 2
million HIV/AIDS cases in Africa. But, the disease has taken everyone by surprise and, as we
know, the actual situation is much worse. He highlighted the devastating impact on manpower
intensive sectors such as health and education and, more importantly, on the social fabric of the
society. The intensified action program of the World Bank calls for scaling up successful
interventions by allowing undisbursed funds under various projects to be used for HIV/AIDS
activities. The undisbursed funds could amount to over $2 billion. The Bank is now changing its
procurement and disbursement procedures to channel funds directly to communities. Including
HIV/AIDS issues in all developmentprograms is being emphasized. In addition, the Bank has
raised the profile of HIV/AIDS activities within the organization and has formed a task force
called ACT to support the implementation of HIV/AIDS multi-sectoral activities.

ONAP: Sandy Thurman discussed the Clinton Administration’s LIFE initiative, which, if
approved by Congress, will enhance the USAID’s HIV/AIDS budget by about $55 million. An
additional $45 million will be available through the U.S. Department of Health and Human
Services and the U.S. Department of Defense. These resources will be allocated to over a dozen
severely affected countries.

Non-governmental Organizations; Ron MacInnis representing the Global Health Council and
NORA, pointed out that NGOs are emerging as an importantforce in HIV/AIDS programs. The
contributions of private foundations such as Gates and Turner are reaching the level of financial
commitments of multi-lateral institutions. These funds are channeled through NGOs. The
number of NGOs dealing with HIV/AIDS is growing and increasing numbers of persons living
with HIV/AIDS are forming non-governmental groups. The experience thus far indicates that

involving people living with HIV/AIDS in planning and implementing programs is highly
effective.




Capacity among the NGOs has grown over the past ten years, but has yet to be fully utilized.
USAID and other donors have to put HIV/AIDS programs in the hands of the people for which
NGOs are indispensable. The Global Health Council has a database of NGOs.

Private Sector: The Associates for Global Change, an organization based in Washington, DC has
a contract with a mining company in South Africa to develop a framework for the company to
assess the impact of HIV/AIDS. The actual burden of the disease is not known due to lack of
data. Therefore, Associates for Global Change has developed a framework for risk assessment
through actuarial analysis based on benefit packages. A separate surveillance system for the
company will be set up. The analysis indicates that the company will be losing 200 persons per
year at the cost of $5 million. Each new infection averted will save $10,000. The framework
draws heavily on USAID’s work in the area of HIV/AIDS and business. This analysis is
expected to lead to much more interest from the business community.

It was clear from the discussion that the constraints on accelerating the HIV/AIDS programs may
not be the available resources, but the willingness at the country level to use those resources and
the ability to channel them meet the a need and the capacity to use them. The challenge for
USAID and other partners is to address these issues in policy dialogues with governmentsand
other agencies at the field level.

Scaling up of Multisectoral Programs - Tools and Methods

The meeting discussed two types of multi-sectoral approaches for scaling up, accelerating
HIV/AIDS activities, and making them part of development programs.

Sector specific actions by different ministries: This approach encourages a sector or a business to
assess the impact of HIV/AIDS on its own operations and services. The ministry or business then
formulates and implements actions for reducing the impact on staff and services nationwide. This
top-down approach was exemplified by the experience of the Ministry of Agriculture in Malawi,
presented at the meeting, as well as the actions taken by a few private companies.

Inter-sectoral actions at the community level: Under this approach different sectors work
together to provide servicesto the community. The program is given to community leaders by
channeling funds and technical assistance directly to them. A number of successful examples
were presented as well as a possible approach to scale up such efforts.

Tool kits or methodologies are available for sectoral and business assessments as well as for
decentralizing HIV/AIDS programs. The approaches and toolkit applications discussed at the
meeting are explained below.

a. Sector Specific Actions — Assessment of the Sectoral Impact of HIV/AIDS and the
Formulation of Sectoral Response through the Application of Toolkits

The toolkits, developed by Alan Whiteside and his associates, contain the sectoral framework for
dealing with HIV/AIDS. They are divided into three parts. The first assesses the impact of
HIV/AIDS on the ministry’sbudget, manpower, and management. The second part assesses the



impact on services provided by the concerned ministry, and the third part helps ministries

formulate of action plans to prevent the spread of the epidemic among employees and to reduce
its impact.

Toolkits have been developed for agriculture, education, health, infrastructure, mining, housing,
and local government. The most successful applications of the toolkits, according to Whiteside,

have been in the transport sector through the support of European Union and in agriculture
through the World Bank.

European Union staff who worked with transport were very involved in developing the toolkit.
Hence, HIV/AIDS prevention was potentially part of transport policies and programs supported
by the EU. For example, providing health services could be required in contracts for transport
projects that employed a certain number of workers. Dedicating one EU staff person to use the
toolkit to do something about HIV/AIDS made a tremendous difference.

Wendy Roseberry reported on the World Bank experience in using the toolkit with the Ministry
of Agriculture in Malawi. Grace Malindi, a gender specialist in the ministry took the lead. A
participatory approach to assess and formulate action plans was adopted. A survey with open-
ended questions, followed by focus group discussions, was undertaken. The discussions
sensitized the staff to the HIV/AIDS problem and helped reduce stigma. In addition, the
approach helped create a feeling of togetherness and management interest in this problem. Useful
ideas for actions emerged. The agency dealing with the civil service will estimate the extent of
manpower losses and the impact on various sectors. A national survey, which includes the
farmers as beneficiaries, is planned to determine the impact on services and to assist in
developing a national program.

The keys to success in Malawi have been the combination of ownership by the sectoral staff and
having a champion to take up the cause. The process has opened the door for actions and has
created a supportive environment. The ultimate success will depend on donors providing
necessary resources for follow-up and sustainability of interest by the ministry. The process has
the potential to mobilize the sector to prevent HIV and reduce the severity of its impact.

Andy Agle, from the Task Force for Child Survival, made an interesting short presentation on
Quality Protein Maize (QPM). QPM was introduced, with the help of Sasakawa Global 2000, to
reduce infant mortality in Malawi, as consumption of maize is very high there. It has additional
ingredients that make it a complete meal, QPM can be a valuable product for areas with high
HIV/AIDS prevalence and food shortages.

The participants suggested that donors set targets for helping several of the worst affected
countries to apply the toolkits in at least one or two sectors by the end of 1999.

b. Inter-sectoral Community Level Actions - National Coverage Possible within a Year with
Donor Determination and Coordination

Hans Binswanger, a rural development specialist from the World Bank, passionately appealed
for reaching the people with an HIV/AIDS programs as soon as possible. He gave the Kagera



Region in Tanzania as an example of limits of program coverage. Ten NGOs cover only two of
the five districtsand only 5 percent of children. Two of these NGOs have stopped programs due
to funding problems. Other NGOs are also facing problems. This is an ultimate indictment of the
donors and explains why, after 18 years, the disease is not under control. Prevention has not been
given a chance to work.

How can the coverage be scaled up to the national level within a year by inter-sectoral
prevention and care programs? Binswanger suggested that we have to learn from the experience
of the rural development programs that have failed. The main reason for the failure was the
centralized nature of the operations. The money was stuck at the central level and, despite the
interest and readiness of the communities, the money did not reach communities at all, or in
time, to sustain the interest. The lesson is that the donors must find a mechanism to provide
funding to the community leaders directly.

One possible way to get to the communitiesdirectly is by forming multisectoral village and
district HIV/AIDS committees. This model is close to the successful COPE model in Malawi.
Membershipin these committees will be entirely voluntary and no payment to the members will
be involved, except for transportation costs or transportation itself. These committees will work
closely with local government structures. The village and district committees will be helped by
technical expertise from NGOs in determining care and prevention actions. The committees will
be responsible for managing the money and they will be accountableto the beneficiaries or
village or community members, rather than just the central government. Thus, the accountability
will be downwards as well as upwards. The money will be replenished as soon as the activities
agreed upon have been completed. To reduce chances of corruption, random audits will be
conducted. In addition, punitive measures, such as dropping the corrupt committees or corrupt
members, can be built into the system. The key will be for NGOs or local leaders to inform the
community and affected families about the availability of funds and facilities.

The HIV/AIDS program or NGOs working in the country can achieve national coverage within a
few months by advertising on the radio or through local networks for the volunteers to form
HIV/AIDS village committees. Then the NGO or HIV/AIDS program would arrange to train and
brief these volunteers in a school or some other place. These volunteers would then be asked to
form a village and district committee and to develop a program for HIV/AIDS prevention and
care within a couple of weeks in collaboration with vulnerable groups and affected families. The
committee will get the funds for implementing the program after proper reviews by NGOs and
other qualified reviewers. After six months of operation this program could be assessed and
modified or dropped depending on the results of the assessment.

Participatory appraisals carried out in a number of countries indicated that communities are more
concerned about their livelihood than HIV/AIDS. Stigma and denial reduce opportunities for
communitiesto talk about the problem. Thus, the strategy is to integrate HIV/AIDS into
development programs that are high priority to communities and let them decide how to allocate
resources. If the community does not allocate adequate resources to HIV/AIDS, the money will
have to be earmarked for specific HIV/AIDS activities.



The main constraints to the above approach include the capacity of NGOs to handle the scaling
up, the commitment of the community leaders or others to volunteers, and possible corruption
and misuse of funds. These constraints are real, but not insurmountable, if donors have the
determination to support this approach. For example, capacity exists both with the local and
international NGOs to undertake the work if they are properly trained and briefed. Persons living
with HIV/AIDS can be the most useful volunteers. A certain degree of misuse of money will
have to be accepted and the challenge will be for the financial institutions and experts to come up
with innovative funding mechanisms to reduce it. The commitment among the community
leaders will have to be generated by the NGOs.

The challenges for USAID and other donors are to find ways to channel funds directly to the
communities and to help countries adopt parallel top-down, multisectoral and bottom-up inter-
sectoral approaches for maximum synergy and coverage. Specific suggestions for actions to be

considered by USAID, and possibly other agencies that emerged from the discussions are
outlined in the next section.
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Suggested Actions

The thrust of the small group discussions was on the future, specifically what can be done
differently to make an impact. USATD and other agency staff jointly led the small groups, along
sectoral lines.

General

- The urgency of the situation as reflected in the analyses presented at the consultative meeting
requires an accelerated implementation of multi-sectoral HIV/AIDS programs. In this respect
it is better to have concerted and focused efforts in a few countries, possibly those selected
for the LIFE initiative, to make a difference.

= The inter-agency groups formed at the meeting around different sectors and themes should
continue to work together to share experiences and exchange information on the activities of
different agencies. The groups should develop ways to link with regional African institutions,
USAID regional offices, and interested PHN officers. This exchange of information will
help to avoid costly mistakes, unnecessary replication of studies, and re-inventing the wheel.
The results of the discussion should be conveyed to field missions.

- Rapid response teams consisting of USAID technical staff and contractors should be formed
around sectors and inter-sectoral themes to provide ready supportto missions and field
offices in designing and evaluating programs. These teams will have the opportunity to
constantly sharpen their skills through sharing experiences.

- Afew missions such as South Africa, Zimbabwe, Zambia, and Tanzania have already started
incorporating HIV/AIDS in different sectors. Their experiencesneed to be documented and
disseminated. Similarly, the best practice paper on community mobilization should be
updated in the light of recent successes.

Agriculture, Natural Resource Management

As the majority of population, almost 70-90 percent, is sero-negative even in the most severely
affected countries, the agriculture sector has a special responsibility to help maintain the current
status. In the short term, the most important activity to be supported by donors is including
HIV/AIDS messages in agriculture extension work and protecting extension workers. The short-
term indicator of the extent of the agricultural sector’s involvement should be the proportion of
agricultural programs that have included HIV/AIDS messages in their core business. In addition,
agricultural practices and cropping patterns may need to be reviewed to determine the changes
necessary to adjust to labor shortages and provide for food and other basic needs of affected
families. Suggested actions —

- The agriculture tool kits need to be refined and widely disseminated to missions and to
design teams for discussions with the ministries and possible application.

11



- The U.S. Government should accept HIV/AIDS as a natural disaster--as declared by ten
countries at ICASA--and consider providing PL 480 assistance for HIV/AIDS programs.

- A working group on food security of HIV/AIDS-affected populations should be established.
The group may develop short-term strategies for using Food Aid for prevention and care of
HIV/AIDS affected populations. The group should also look at long-term food security
issues, technological and nutritional interventions,community mobilization, and research and
data needs.

- The Natural Resource Management Group should find ways to link its community
mobilization efforts with those being carried out for HIV/AIDS in order to provide synergy.

- HIV/AIDS questions should be included in relevant agriculture surveys and studies,
supported by the donors, to get better data and information.

Education

The heavy loss of teachers due to HIV/AIDS combined with the increasing number of orphans
and the imperative of accelerating girls' education is making educators rethink the whole strategy
of education in severely affected countries. In addition, special attention is required to provide
vocational and livelihood training to unemployed youth. Education for All goals and indicators
are being revised in light of HIV/AIDS. Suggested actions —

= USAID work with UNICEF, UNDP, and the World Bank head offices staff to—

= Encourage and support missions and host-country ministries to assess impact of
HIV/AIDS on the education sector and develop action plans following the assessment
using the toolkits.

- Have each agency listed above take responsibility for selected countries in
consultation with their respective field offices.

- Promote aregional network of Africans to share experiences in assessing impact and
in implementing HIV/AIDS action plans; the network should be managed by African
institutions, such as the Education Research Network for East and Southern Africa.

- In countries where the assessments are advanced, USAID, in collaboration with other
agencies, should start funding the action program that emerges from the assessments.
(Note: Subsequentresearch found that there are few countries with advanced
assessments.)

- Simultaneousto the assessments and the development of action plans USAID should
organize an inter-agency coordination of information about—

12



= School-based programs to prevent HIV/AIDS among youth. For this purpose USAID
and partner agencies need to synthesize the best practices in youth education to keep
HIV/AIDS prevalence low, as in Senegal and Mali.

- Accelerating prevention education for girls under 15 and programs to reduce their
vulnerability to HIV/AIDS.

Health

The increasing number of HIV/AIDS cases in hospitals most heavily burdens the health sector.
The health sector in most countries is in a state of collapse. Health sector reforms are underway
in many countries, but the impact of these reforms on HIV/AIDS programs and vice versa needs
to be carefully reviewed. The most importantissue is the shortage of trained health workers.
HIV/AIDS is increasingly being integrated into reproductive health programs and this process
needs to continue with special focus on adolescents. Indicators of progress could be the
establishment of a surveillance system and the extent to which HIV/AIDS is integrated into
reproductive health services. Suggested actions are for USAID to—

- Review the impact of health sector reforms on HIV/AIDS and vice versa.

- Promote collaboration between democracy and governance and health sector decentralization
(based on Senegal and Tanzania mission examples).

- Help to improve the ability of surveillance systems to document HIV/AIDS impact on
different sectors.

- Define technical approaches to integrate HIV activities into different programs of the
ministries of health such as reproductive health, training, and education.

- Strengthen the National AIDS Control Program organization and administration in different
countries.

Democracy and Governance

All components of democracy and governance will be influenced by the increase in mortality and
morbidity due to HIV/AIDS. The loss of leaders or potential leaders-from the young and
educated, the election process, the weakening of service provision and law and order, greater
financial burden on the state, reduction in institutional capacity--can have devastating influence
on democratic processes and good governance. The democracy and governance sector can
improve HIV/AIDS prevention and care by generating leadership commitment, improving the
information flow about HIV/AIDS, mobilizing community and civil society to support
HIV/AIDS programs, promoting respect for human rights of those living with HIV/AIDS, and
supporting gender empowerment. The indicators of success may lie in reduced number of by-
elections, reduced number of cases of human rights violations, and changes in discriminatory
practices against women.
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Suggested actions —

- Develop atoolkit to provide a framework for assessing the impact of HIV/AIDS on
democratic processes and good governance through the University of Natal.

- Discuss HIV/AIDS issues at the meeting of USAID democracy and governance field officers
in December.

- Synthesizebest practices in democracy and governance linkages with health and HIV/AIDS,
such as in Tanzania.

- Develop programs in consultation with the group already formed at the meeting to help field
missions to—

- Improve the flow of information to the civil society on HIV/AIDS and obtain the
views of the civil society and those living with HIV/AIDS.

- Generate commitmentamong various leaders to take action against HIV/AIDS

= Include HIV/AIDS in the inter-sectoral program of democracy and governance
already underway.

Economic Growth, Private Sector, and Community Mobilization

A number of policy issues related to economic growth and poverty reduction, such as flow of
resources, debt reduction, and regulatory frameworks, were highlighted. However, actions at the
community level will make an immediate impact and are essential for HIV/AIDS prevention and
care. The indicators of progress are the numbers of communities provided with resources and the
level and amount of resources available to undertake HIV/AIDS activities. Suggested actions by
USAID include —

- Utilize the Microenterprise Coalition, associations of large and small businesses, trade unions
and other NGOs/PVOs to promote support for HIV/AIDS programs.

- Identify typology of countriesand communities to develop best approaches to HIV/AIDS
prevention and care; avoid the *“one-size fits all” approach.

- Organize a working group-consisting of the concerned HPN officers, the World Bank,
UNICEF, other agencies including NGOs—to discuss the sites where catalytic funds can be
made quickly effective by using the existing implementation capacity and where immediate
scaling up of community mobilization for HIV/AIDS can begin.

= A high-level decision within USAID needs to be taken to change procurement and funding

procedures to make funds easily available to communities, so they do not get stuck at the
center or capital cities of a country.
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Persuade governments to implement effective economic reforms for achieving equity and
growth. This will provide for future additional resources that will enable a healthier
infrastructure and environment and more potent attack on morbidity and mortality.

Utilize sympathetic and responsive private sector organizationsin the fight against
HIV/AIDS, such as Chevron, Coca-Cola, Daimler/Chrysler, and SmithKline Beecham.

Push the U.S. Government for compulsory licensing and parallel import of HIV/AIDS drugs
at lower cost.

Add questions on impact of the disease in informal sector surveys.
Micro-finance institutions should not specificallytarget HIV/AIDS clients but may well

develop micro-lending and savings in infected communities, selecting clients on the basis of
their ability to save or repay.

Conflict, Crisis, and Disaster Planning

A substantial population is affected by conflict and natural or manmade crises in Africa and yet
little is known about the impact of these crises on the epidemic. The epidemic has been declared
as a disaster by at least ten countries and still no systematic planning or preparedness exists for
disaster management. The military has the potential to help in these situations and can be an
excellent way to increase capacity of the civilian programs. The group recommended the
following actions —

Establish an inter-disciplinary strategic advisory group to provide guidance to USAID on
HIV/AIDS programs in conflict situations and to prepare for disaster planning. The advisory
group should be composed of selected staff from AFR/SD, REDSO, and other interested
parties.

Advocate using USAID humanitarian and emergency funds to provide crisis intervention
packages that include procuring HIV/AIDS prevention and care and support commaodities.

Provide more support for African institutions and networks such as the Civil-Military
Alliance (CMA) for HIV/AIDS prevention activities among military populations and their
families:

- Link CMA activitiesto some of the REDSO/ESA networking initiative activities.

- Document and share lessons learned from African countries with active CMA
chapters such as Zambia, Ghana, Senegal, and Uganda.

Advocate for introducing HIV/AIDS prevention interventions into demobilization and
briefing programs for peacekeeping forces in Africa.
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Future Challenges

Professor Tony Barnett summarized the explicit and implicit themes of the meeting in terms of

challenges to USAID —the meeting sponsor. He pointed out that among the challenges that
USAID must confront, are recognizing that—

HIV/AIDS is not only, or even, most importantly, a medical problem - it is an issue of
social and economic policy both in relation to its causes and its consequences.

There have been fashionable swings of the policy pendulum from state to local modes
of working and that these are just fashions. Within the U.S. policy environment, it
may be hard to recognize that sometimesthe state is the right locus of action and that
a pragmatic and non-ideological position must inform policy and practice.

USAID’s current administrative structuresand operating procedures may be
inappropriate. In particular, its policies on accountability, procurement, auditing, and
fundability may require review if it is to operate effectively in this field.

A sectoral approach may be entirely inappropriate and multi-sectoral thinking is very
desirable.

Prevention programs must be balanced by impact mitigation programs.

Long-term commitment is of the greatest importance and that short-term intervention
may be worse than no involvement at all.

Thus, he suggested USAID should —

Consider its internal procedures and technical assumptions and ask how these fit with
the special challenges of the HIV/AIDS epidemic.

Recognize that USAID is a latecomer to this multisectoral scene and that it must learn
from what has been tried and build on that experience with the innovativeness and
energy that can characterize the best of U.S. action in the world.
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Missions' Perspectives on Multisectoral Programs

A few missions have initiated multisectoral and community-based programs such as Ethiopia,
Malawi, South Africa, Senegal, Tanzania, Uganda, and Zambia. Several other missions are
starting to initiate them, including Ghana, Guinea, Madagascar, and Mozambique. This
attachment gives the views and experiences contained in notes received from three missions:
Zambia, Ethiopia, and Madagascar. Interestingly, these three countries represent a different
status of the epidemici.e. severe, moderate, and low, as well as the varying degree of
multisectoral responses.

Zambia

A number of multisectoral actions suggested at the meeting have already been initiated by the
Zambia mission.

USAID/Lusaka has formed an HIV/AIDS and Orphans working (HOW) group which consists of
members in each of the four SO Teams as well as the program and controllers office. The group
meets each month and has been working on a mission-wide approach to HIV/AIDS and Orphan
and Vulnerable Children (OVC) programs. The HOW group was directly involved in the
ICASA Conference and each person attended specific sessions and wrote a summary report. The
HOW group has reviewed several proposals to strengthen mission-wide programs in HIV/AIDS.

The mission is working on several multi-sectoral approaches to HIV/AIDS. In the agriculture
sector, the mission has worked with Sassol Fertilizer Company to print HIV prevention and
condom promotion messages on 950,000 fertilizer bags that will be distributed to 100,000-
120,000rural small-scale farmers over the next two months. The message on the fertilizer bag
reads, "To grow properly, your crops need fertilizer. To grow up properly, your children need
you! Protect yourself against HIV/AIDS. Use a condom everytime. Thank you. Maximum Use
It

USAID/ Lusaka has been working on a proposal through the education sector to increase
HIV/AIDS messages to school children as well as through distant teaching programs to orphans
and vulnerable children. In the democracy area, the mission is helping to review child protection
laws and is exploring ways to strengthenthe training of lawyers and judges in issues which
directly affect OVCs. Finally, the micro-credit program will be reviewed to determine how it
can be strengthened to make an impact on families that care for OVCs.

In addition, the U.S. ambassador to Zambia has taken a strong interest in HIV/AIDS. A number

of activities across the mission are being undertaken as indicated in the attached memorandum
from the ambassador.
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Ethiopia

The main issue in the multisectoral program highlighted by Ethiopia mission related to the
enabling environment, data and information, and sustainability of efforts as detailed below.

1. Enabling Environment: The experience in Ethiopia shows that the main obstacle in developing
effective partnerships is lack of clear policies and guidelines that encourage development
partners to forge a partnership. In the early days of the epidemic, clear medium-term plans
encouraged many government and NGO partners to shoulder responsibilities in the fight against
HIV/AIDS. In the transition of government power, commitment declined sharply. Again
recently, the government formulated a comprehensive policy that emphasizes a multisectoral
approach to contain the problem. High-level advocacy by bilateral and multilateral organizations
(including exemplary efforts by the ambassador and USAID/Ethiopia) have encouraged major
religious groups in Ethiopia to make HIV/AIDS a prime issue on their agendas. Following the
policy endorsement, Ethiopia drafted a multisectoral strategy where development partners are
expected to include HIV/AIDS interventions into their systems.

Bottom-line: For an effective multisectoral approach to respond to the HIV/AIDS problem, high
local government commitment (expressed by policy and resource allocations) is essential.

2. Understanding the problem: The major drawback in HIV/AIDS programs in Ethiopia, and
most likely in other sub-Saharan African countries, is lack of relevant, powerful, and convincing
HIV/AIDS impact data that is easily understandable to key development partners. The
conflicting idea between "high population growth" and "growing HIV/AIDS" need to be defined
in simple terms for key decision makers. The definitions used for prioritizing of health problems
in terms of "mortality™ need to be simplified and justifiably expressed in-terms of "Burden of
Disease." In the Ethiopian case, key decision makers find it difficult to prioritize their meager
resources between HIV/AIDS and competing and compelling problems like malaria, TB, etc.
Thus, the need to justify the synergy between various infectious diseases, agricultural
production, and overall national development is critical.

Bottom-line: A dire need exists for multiple, targeted advocacy tools (like the one providing
impact of HIV/AIDS on Kenyan sugar industries) that are relevant, convincing, and easy for
non-health workers to understand.

3. Sustaining Effort: The experience in Ethiopia shows that when efforts are interrupted, not only
the sustainability of results and the commitment of developmentpartners to carry on HIV/AIDS
activities suffers. One alternative approach to promote sustainability is to work within the
existing system of development partners. For example, USAID/Ethiopia promotes using existing
infrastructures and resources of religious organizations to provide HIV/AIDS interventionsin
communities. As the structures exist, the mission has not created new ones that are not
sustainable. Moreover, the fact that these organizations carry the full brunt of the impact,
encourages them to commit themselves to prevention, care, and support.
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Bottom-line: To the extent possible, development partners with community-level presence,
should be encouraged and supported to improve their capacity to undertake HIV/AIDS
prevention and mitigation efforts within existing structures.

Madagascar

Madagascar has a unique opportunityto contain the spread of HIV, however a concentrated and
targeted effort will be required. Madagascar still has a low prevalence of HIV (less than 1
percent) in comparisonto other countries in East and southern Africa and East Asia.

While Madagascar seems to still have low prevalence of HIV, classic sexually transmitted
infections (STIs) such as syphilis, gonorrhea, and chlamydia are very high. Syphilis prevalence
in pregnant women was as high as 14.8 percent in 1998, and over 35 percent among sex workers
in some regions. Madagascar has among the highest STI prevalence rates in the world. And
STls are a central public health concern for Madagascar. In some regions of the country, studies
indicate that over 45 percent of the population have an active STI at any given time. STIs are the
fifth leading cause of morbidity in Madagascar. Thus, control and prevention of STls are
critical.

High STI prevalence along with widespread poverty, illiteracy, and limited sexual decision
making power among women are preconditions for a potential explosive growth of the HIV
epidemic in Madagascar.

How can existing programs be strengthened so as to reduce the impact of the HIV/AIDS
pandemic ?

Current efforts in STI/HIV prevention in Madagascar have focused on improving STI
management, expanding condom distribution, and behavior change communication interventions
primarily with traditional core groups such as ST patients, youth, CSWs and their clients, and
transport workers including truck drivers, rickshaw workers, dock workers and taxi drivers.
These current efforts must be strengthened and expanded to prevent a full-blown AIDS
epidemic. Strengtheningand expanding current programs requires additional resources.

How can existing activities in the various development sectors be broadened to include
HIV/AIDS prevention and/or care components?

Existing multisectoral HIV prevention and care activities are limited in Madagascar. Outside of
the Ministry of Health and Population, limited efforts have been made within the education and
youth and sports sectors. The Ministry of Education with support from UNFPA pilot tested
teaching materials for reproductive health. These efforts could be expanded to include
institutionalizingthe use of standard curricula for STI/HIV prevention and reproductive health to
be used in all primary and secondary schools. Literacy programs could include STI/HIV
prevention materials (such as those used in programs in Nepal). The Ministry of Youth and
Sports could train outreach workers to provide accurate STI/HIV prevention messages and
support Anti-AIDS youth clubs.
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USAID/Madagascar believes that one of the most effective methods for encouraginga multi-
sectoral approach to STI/HIV prevention is to engage a high level of commitment from a core
group of political leaders. One approach to garner this high-level, political commitment would
be to organize a study tour to a country with higher prevalence that has begun a multisectoral
approach to HIV/AIDS prevention and care. The participants on the study tour would be high
ranking officials from various ministries (e.g. tourism, environment, finance, education, health,
youth and sports, agriculture, mining and energy, interior, planning, etc.) along with select
representatives from the private sector. The study tour would be followed by a strategic working
session that could include a modeling exercise to determine potential impacts of the epidemic on
Madagascar and strategic approaches to prevention. The working session might culminate in
each representative developing a one-year action plan. ldeally, the core group would continue to
meet periodically to ensure coordination among sectors.
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Report from the
Roundtable on Private Sector Participation

in HIV/AIDS Programs in Africa
Washington, DC
October 1,1999

Introduction

The USAID/Africa Bureau/Office of Sustainable Development organized a roundtable
discussion on private sector participation in HIV/AIDS as part of the consultative meeting on
HIV/AIDS as a Development Crisis: Rethinking Strategies and Results.

Five companies participated in the meeting including Chevron, Coca-Cola, Daimler/Chrysler and
SmithKline Beecham. In addition, representatives from Constituency for Africa, Solidarity
Center, AFL-CIO, Embassy of South Africa, US-South Africa Business Council, Associates for
Global Change, World Bank, UNAID, International Finance Corporation, and concerned staff of
USAID and the Academy for Educational Development attended (list of participants attached).
Prof. Alan Whiteside from the University of Natal chaired the meeting.

Ms. Rita Aggarwal of USAID opened the meeting by discussing current USAID efforts in
partnering with the private sector. She mentioned the multi-country policy analyses supported by
USAID called EAGER- Economic Growth and Equity through Economic Research. The
analyses focus on the constraints of economic growth in Africa, including private investments.
These studies are being carried out by a consortium of researchers led by the Harvard Institute of
International Development, in collaboration with senior African researchers. In addition, USATD
is involved in the Clinton Administration’sinitiative called ATRIP- African Trade and
Investment Policies and Programs, which has a private sector componentto link up with
businesses in Africa.

Impact of HIV/AIDS on Business

Professor Whiteside made a brief presentation titled How AIDS Will Impact on Your Business.
He quoted the HIV/AIDS prevalence data from the anonymoustesting done by a few companies
such as diamond mines in Botswana and South Africa. About 28-30 percent of the workers are
HIV positive including almost one-fifth of the managers. The “business™ of private sector is
business and therefore the private sector is expected to move toward greater capital intensity and
replace labor for capital. This will aggravate the already serious problem of unemployment that
reaches 33 percent in most countries of southern Africa. In fact, HIV/AIDS will seriously impact
the market for goods and services and the efficiency of governments and the business
environment itself. The question is whether business should get involved in HIV/AIDS
prevention and care and link business responsibility with social responsibility. The purpose of
this meeting was to discuss where we go from this perspective. He called upon the companies
participating at the meeting for comments.
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Business Response

Coca-Cola: Mr. Percy Wilson participated in the meeting by phone from Lusaka. He stated that
Coca-Cola considers health as a private matter between company and employee. For them
confidentiality is extremely important. They have worked with the First Lady of Uganda on her
project related to care of orphan and families and nothing beyond that. In responding to several
questions of the participants Mr. Wilson pointed out that—

- Coca-Cola, to the extent he knows, does not have a worldwide HIV/AIDS policy.

- The company has not yet felt an impact of HIV/AIDS on the work force or the market
in Africa. In fact, the sales are increasing and therefore no alarm has been felt yet.

= Recognizing the seriousness of the situation, they would be open to discussing how to
work on HIV/AIDS problems in partnership with governments and regional
associations. Regarding the Bristol Myers pattern of contributingto the AIDS
Marshall Plan, proposed by the Constituency for Africa (CFA), Mi-. Wilson suggested
that a pharmaceutical company’s case is different as they have a direct interest in
health. He will, however, follow-up on the suggestionon his return to Washington.

- Heis willing to explore further with At Westneat and others, as suggested by Dr.
Glaudine Mtshali of the Embassy of South Africa, how to use Coca-Cola’s leadership
in successful product marketing to convey HIV/AIDS messages. If the Government
of South Africa, for example, launches an HIV/AIDS prevention campaign, Coca-
Cola could consider working in partnership with the government. Coca-Cola’s
experience with the distributionof rehydration therapy with UNICEF was not entirely
satisfactory due to some legal issues.

Daimler Chrysler: The experience of Daimler Chrysler was similar to that of Coca-Cola as the
sales and profits have not yet been adversely affected by HIV/AIDS. Notwithstandingthis
situation, Mr. Peter Hartman of Daimler Chrysler stated that HIV/AIDS is a development
challenge of the highest order in Africa. Daimler Chrysler has health education programs in all of
their plants. They have two plants and one distribution center in South Africa, Nigeria, and Céte
d’Ivoire. These plants and the business centers all over Africa employ about 5000 persons.
Besides autos (the South Africa plant produces right hand drive vehicles for all countries), they
produce trucks, buses, locomotives, and aircraft. Daimler Chrysler has been engaged in
promoting African business interestsand has launched an initiative called SAFRI- South African
Business Initiative. An Africa Day is planned in Berlin on April 27,2000. The purpose is to
attract European and American investments in Africa. Several heads of state will attend and
HIV/AIDS will be on the agenda for discussion. The president of Daimler Chrysler lived in
South Africa for fifteen years and, therefore, has a special interest in Africa’s development.
Daimler Chrysler is working with the Clinton Administration on its Transportation Initiative.
During discussions the following points emerged —

- Todate, no systematic study has been conducted of the impact of HIV/AIDS on the
productivity of Daimler Chrysler workers. The human resource divisions must be
analyzing it at the company level, but the results are not made available on a
company-wide basis.
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- Daimler Chrysler managers may be engaged in discussions on HIV/AIDS with
different governments, but any effort is individual and ad hoc.

- Daimler Chrysler would like to join any business coalitions in Africa to help to deal
with social and business issues. Currently only two countries are known to have
coalitions—South Africa and Botswana; another is being formed in Zambia.

- Private-public partnerships can develop, in the opinion of Daimler Chrysler, if the
private sector is involved in networks and discussionson a country’s development.
The International Economic AIDS network was cited as an example of a network
where the private commercial or business sector is not part of the network.

Chevron: Mr. Mamadou Beye from Chevron started by describing his personal experiences and
losses due to HIV/AIDS. He stated that Chevron is very much concerned with the problem and
has already initiated programs both at the headquarters in San Francisco and in the field. Their
main interest is going directly to the communities where the problem and the solution lie. They
are not interested in supporting programs based in or directed from New York or Washington.
The only exceptionthey made in this respect was giving Rev. Sullivan’s IFESH program $5
million. They have established health centers and blood banks for their workers and their
families in areas (such as Angola) where Chevron has offices. In addition, Chevron is also
building community schools to promote educational programs. They have given grants to the
youth on the streetto start their own businesses. Chevron has so far given 10 million each for
social programs in Angola and Nigeria. The following points emerged during the discussion —

- If any agency is interested in developing a partnership with Chevron it has to go the
plant areas and plant managers. Chevron has considerable business interests in
Angola, Nigeria, and Congo. They also operate with Caltex in other countries in
Africa.

- Personnel policies of Chevron help prevent HIV/AIDS. Chevron allows its expatriate
staff to bring their families and for the local staff it has a “28-28 days” policy. The
latter means that for every 28 days that workers stay away from the families they get
28 days off to go back home.

- If governmentswere committed, they could make it mandatory for all business
contracts to allocate a certain percentage of the contract to HIV/AIDS as part of social
responsibility.

SmithKline Beecham: Ms. Debbie Myers said that her company shares Chevron’s strong
interest in community-level programs. SmithKline Beecham does not have any drugs for
HIV/AIDS, but has other businesses in almost all countries in Africa. They have supported the
World Bank’s HIV/AIDS project in Uganda and may also do the same in Senegal, Cote d’Ivoire,
and Zambia. However, they would like to directly support communities where the need is the
greatest. Therefore, they are open to collaborating with USATID and other agencies on
community-level activities.

Constituency for Africa

Lauri Fitz-Pejado, Vice President, Iridium, representing the Constituency for Africa (CFA)
strongly stated that there is no future for Africa if the HIV/AIDS epidemic continues unabated.
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The Africa Growth and Opportunities Act, presently before the U.S. Congress, will not have an
impact, as the population will be dissipated due to HIV/AIDS. Consequently, the CFA Board has
declared HIV/AIDS as its highest priority. The chair of the Board, Mr. Ron Dellums has
proposed an HIV/AIDS Marshall Plan. Thus corporate America, interested in business in Africa,
has to support both the legislation and HIV/AIDS programs. She reflected on the experience of
HIV/AIDS in United States (whereas the epidemic was hitting the gay, white community in the
beginning, it has now become a disease of the black minority, particularly women) and her work
with the late Ron Brown in Haiti. She made the following concrete recommendations—

e To USAID she suggested using Ron Brown’s name and his work in Haiti to
mobilize corporate America for HIV/AIDS programs. This could be the first
priority area of work for the Ron Brown Institute.

¢ She urged the businesses present at the meeting to take leadership in their
respective industries or sectors in dealing with HIV/AIDS and to set the standards

for others to follow. The industry could set regional targets for their own work in
this area.

US-South Africa Business Council

Mr. Chuck Diettrich stated that as many as 60 companies are members of US- South Africa
Business Council. It represents one-third of the foreign investments in South Africa. HIV/AIDS
has been the topic of discussion at its high level meetings. They have formed a sub-committee to
look at the HIV/AIDS issues. The Council can be a channel for distributing messages and
materials on HIV/AIDS.

AFL-CIO

Juliette Lenoir from the AFL-CIO emphasized the fact that the disease knows no boundaries, and
the control of the epidemicis in the national and global interest. She also pointed out that much
of the attention to HIV/AIDS in United States can be attributed to the lobbying skills of the gay

community and there are lessons for other countries. She concluded that HIV/AIDS is the most
important issue for Africa.

International Finance Corporation
The International Finance Corporation, part of the World Bank Group, dealing with the private

sector, pointed out the difficulty in finding local businesses wishing to get involved in social

issues. This is a great challenge. The imperative is to develop the capacity of the local private
sector to participate in social programs.
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Conclusions

In his concluding remarks, Dr. Whiteside, highlighted four points—

HIV/AIDS is out of the health box and all sectors of the economy have a stake in the
problem. This three-day consultative meeting has been remarkable in delineating the
responsibilities of different sectors within USAID.

Solutions to the problem of HIV/AIDS are local, and therefore it is important to think
globally and to act locally.

Partnerships between public and private sectors and donors in the fight against HIV/AIDS
are crucial.

The social responsibility of the private sector has to be encouraged by the governments
through business incentives such as tax breaks on expenditures allocated for HIV/AIDS.

At the end, Hope Sukin of USAID asked the question as to how USAID can respond to these
four issues and how USAID can develop better partnerships with the private sector. Due to a
shortage of time, Whiteside requested that the participants provide thoughtful answers to Ms.
Sukin’s questions through e-mail, as this was the crux of the afternoon meeting. The participants
were given e-mail addresses for Mrs. Ishrat Husain and Professor Whiteside.

Follow-up Actions

Ms. Rita Aggarwal will remind participants to send their views on USATD’s role as requested
at the meeting to Mrs. Husain via e-mail.

Ms. Aggarwal will follow up on the suggestion of CFA to mobilize the private sector through
the Ron Brown Institute. In addition she may explore the possibility of forming an ad hoc
group of private sector companiesto discuss progress on their leadershiproles and ways to
strengthen partnerships with them from time to time.

Mr. Art Westneat will follow up with Mr. Percy Wilson on Coca-Cola’srole, leadership and
possible contributions in this area.

Mrs. Husain will provide Chevron and SmithKline Beecham with community mobilization
best practice papers and other proposed actions at that level.
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U.S. Agency for International Development Bureau for Africa
"AIDS as a Development Crisis: Rethinking Strategies and Results".

A ConsultativeMeeting, September 29- October 1, 1999
AED, 1825/1875 Connecticut Avenue, NW

Washington, DC

AGENDA- Day 1 - Boardroom, 1875 Connecticut, 8th Floor

Wednesday, September 29,1999 :  SETTING THE SCENE

8:30 an
9.00-9:15

9:15-10:00

10:00 -10:15

10:15-10:30

10:30 - 11:30

11:30 -12:00

12:00 -13:00

13:00 - 15:45

Education -

Continental Breakfast and Registration
Opening
Introduction- Alex Ross

Welcome Remarks - Sandy Thurman, Director of The Office of National AIDS Policy,
White House

Setting the Scene, Paul Delay, chair
The magnitude of the HIV/AIDS Problem in Africa - Peter Way, US Bureau Census
Impact of AIDS on Various Sectors - Karen Foreit, Policy Project

The Consultative Meeting Process, Paul Delay, chair
Objectives and Expected Outcomes — Ishrat Husain
Background and methods, and multi-sectoraltoolkit approach — Alan Whiteside

Coffee/Tea Break

Perspectives on HIV/AIDS and Development

Paul Delay, Chairlintroduction

World Bank - Keith Hansen

UNDP-TBD

NGO perspective - Ron Maclnnis, Global Health Council

Private sector perspective - Felipe Tejeda, Associates for Global Change

Discussiond Processes and Expected Outcomes of Each Working Group - Alan
Whiteside

Lunch Break

Dealing Better with HIV/AIDS in the context of development - Small Working
Groups:

Assessing the impact of HIV/AIDS on developmentand on various sectors. What are
the indicatorswe can look for and how do we measurethem? Determining key actions

that needto be taken to reduce the severity of this impact and to preventthe spread of
the epidemic.

Breakaway Groups, proposed facilitators:
Brad Strickland and Alan Whiteside

Democracy and Governance-- Robert Groelsema and John Langlois
Agriculture, Energy and Environment — George Gardner and Wendy Roseberry

Population, Health and Nutrition-- Alex Ross and J. L. Lamboray
Economic and Community Development (including Microenterprise) - Bob Young and Tony Barnett
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Crisis, Conflict and Disaster Management - Bill Lyerly and Sambe Duale
15:45 -16:.00  Coffee/Tea Break
16:00 - 17:30  Reporting back from small working groups and plenary discussion - Paul Delay, Chair

17:.30 -19:00  Reception with Sandy Thurman at AED.
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U.S. Agency for International Development Bureau for Africa
"AIDS as a Development Crisis: Rethinking Strategies and Results".
A Consultative Meeting, September 29— October 1, 1999
AED Conference Center, 7825 Connecticut Avenue, NW, 8* Floor
Washington, DC

AGENDA - Day 2, September 30 - Academy Hall, 1825 Connecticut Ave, 8t floor

Thursday, September 30,1999 : THE WAY AHEAD - Hope Sukin, Chair

9:00- 10:00 Rethinking developmentin the era of AIDS - Lessons Learned

Operationalizing New Approaches - A Whiteside

Agricultural HIV/AIDS Experience in Malawi- Wendy Roseberry

Scaling up Decentralized, Participatory, Multi-Sector, National HIV/AIDS Programs- Hans Binswanger
10:00 -10:15  Discussion on Expected Outcomes of each Working Group —Alan Whiteside

10:15-10:30  Coffee/Tea Break

10:30 -13:00  New Directionsfor Operational Strategies - Small Working Groups (same groups
as Day 1):

What do we do? What do we do differently? How do we proceed? What is required to move forward?
What collaborations are necessary with other partners? Proposed countries?

13:00 1400  LunchBreak

14:00-15:45  Reporting back from small working groups and plenary discussion - Hope Sukin, Chair

15:45-16:00  Coffee/Tea Break
16:00 -16:45  Synthesis and recommendations - Tony Barnett

16:45-17.00  Next Steps and Closure - Hope Sukin, Alan Whiteside

Friday, October 1,1999 - Day 3

9:00- 12:00 USAID Multi-sectoral Planning meeting for Africa (USAID staff only) Room 7.8 c&d
Ronald Reagan Building

14:00-16:00  Private Sector Roundtable Discussion (By invitationonly) Vista Rooms, 1825
Connecticut Ave, 8t floor
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