TIDES HIV/AIDS GRANTS FOR WEST AND CENTRAL AFRICA

PRIORITY AREAS

A guide for applicants on priority areas of activities for treatment preparedness projects
We understand “Access to Treatment” to mean full and equal access to the existing optimal standards of care and treatment for people leaving with HIV/AIDS who are in need of treatment, as well as access to all services that are needed for the effective support of adherence and education of people on treatment. AIDS treatment includes antiretroviral treatment, treatment and prevention of opportunistic infections, palliative care, and prevention of mother-to-child transmission, orphans and vulnerable children.

During the TIDES West and Central Africa community mobilization and advocacy workshop in Douala in July 2005,  priority areas were identified for community projects on access to treatment in West and Central Africa.

Priority objectives for projects include:

· Improving access to treatment for people living with HIV/AIDS including treatment education, information and preparedness for ARVs and OIs

· Overcoming stigma and discrimination toward people with HIV/AIDS and/or vulnerable populations at risk for HIV, including  women, drug users, MSM (men who have sex with men), sex workers, youth and mobile populations (this will assist efforts to increase treatment access for affected communities)

· Capacity building and strengthening the development of PLWHA organizations and other key partners (this will increase the ability for these groups to undertake treatment access projects)
· Supporting projects that focus on advocacy for vulnerable groups, for example: advocacy related to harm reduction or human rights. 

The inclusion of people living with HIV and/or of people at risk of HIV infection in project development and implementation is an essential criterion for funding

The Community Review Panel will take these factors into consideration when reviewing the Letters of Intent that are received from applicants. Projects that do not fall under the two broad priority areas, or the priority objectives, are unlikely to be successful.

The three broad priority areas are:

· Treatments Advocacy

· Treatments Education and Literacy

· Community mobilization against stigma and discrimination .

The following definitions are given to assist applicants in writing their letters of intention and project proposals.

*
Treatments advocacy

For the regional collaborative fund, advocacy is defined as activities to influence decision-makers to develop and implement policies and programs that best meet the needs of AIDS-affected individuals and communities and promote human rights. Decision makers could be government representatives or municipality officials, health care providers, media, or other groups or individuals that make and influence decisions about HIV programs, policy and/or care.

Examples of treatments advocacy efforts that might be supported by the program include:

· Obtaining political commitment of authorities to fund HIV treatment programs from national, regional and/or local/city healthcare budgets.

· Adoption of adequate national standards of care and treatment for HIV/AIDS (based on the last World Health Organization/WHO recommendations on HIV treatment). These activities aim to update or develop national protocols on HIV care and treatment that are vital for building effective care programs. Having national standards accepted by the Ministry of Health also gives opportunity to NGOs to identify their role in HIV care and treatment and demand that their expertise will be used effectively in all governmental projects on HIV therapy. 

· Strategies to reduce the prices of drugs in a country. High prices for ARV and other AIDS drugs is one of the main obstacles for access to treatment. In various countries in the world, prices have decreased when treatment activists have started advocacy campaigns which have included lobbying for registration and access to generic medicines and/or for price decreases from originator pharmaceutical companies. Other mechanisms to reduce costs could include buyer’s clubs or working with other appropriate partners to explore different strategies.  

· Improving mechanisms for treatment access. There are technical mechanisms that may need to be improved to assist treatment access, for example, a transparent and effective procurement system for drugs, or a way to register HIV medicines in a country. There is also the need to monitor rational selection, adequate pricing and volume of the purchase.

· Improving healthcare infrastructure. The effectiveness of ARV delivery depends on a functioning healthcare system. Treatment access can be improved at various levels of the system, from hospitals to care centers to pharmacies, depending on the local situation and the needs of PLWHA. 
Please note that the grant program is not limited to these examples.

*
Treatment Education and Literacy

Treatment literacy is having the understanding and skills to actively participate in one’s own treatment decisions. Treatment literacy is developed through treatments education and there are a variety of approaches that can be used ranging from individual to mass media communication. Most commonly, treatments education is delivered in groups in their local context to maximize effectiveness.

Treatment literacy & education is targeted in the following areas depending on local needs and contexts:

· Combination antiretroviral therapy

· Parents-to child transmission and pediatric care

· Treatment of intercurrent illnesses and opportunistic infections

· Palliative care & pain management

· Drug dependence treatment

· Psychosocial support

· Reproductive & sexual health care

· Nutrition

Treatment literacy and education aims to assist individuals to understand;

· The benefits of HIV treatment

· Options for antiretroviral treatment

· Effective adherence skills

· Monitoring of side-effects

· Management of drug side-effects

· Treatment monitoring and detection of treatment failure

· Resistance and its consequences

· Linkages and benefits between treatment, care and prevention

· HIV testing, risk assessment and risk reduction

· Overcoming stigma and discrimination

· The importance of HIV-positive people identifying their own health care needs so they can make changes that improve their well-being

Some of the key components of treatment literacy and education that could be considered in funding applications relating to HIV treatment preparedness include:

· Developing treatment literacy and education programs that incorporate the principle of the greater involvement of HIV-positive people (GIPA), those at risk and those impacted by HIV

· Developing locally-based programs and educational materials for HIV positive people and community to expand their knowledge of HIV treatment

· Developing treatment programs to assist HIV positive people with managing treatment adherence and treatment side-effects to prevent drug resistance

· Integrating HIV treatment and the care of other illnesses and issues that may be intercurrent such as TB, HCV and drug dependence

· Training health-care workers and service providers in best practice standards of treatment and care of HIV and on how to work with populations at risk for HIV, such as intravenous drug users, migrant workers, men who have sex with men, and sex workers.

· Working to include HIV-positive people in national program and policy development

· Reducing HIV stigma and discrimination.
· Community mobilization against stigma and discrimination
Community  participation can be defined as involvement in decision- making processes and implementation ,as well as sharing the Benefits of the program.

During the TIDES West and Central Africa HIV treatment education and advocacy workshop held in Douala in July 2005, priorities  actions we identified  for community mobilization against stigma  were:

· Empowering the community with focus on participation of non – professional community members in the planning process via weigh borhood based groups,services provisions contracts with communities based -organizations , employment of community members and economics development initiatives.

· Involving local and profesional providers on HIV/AIDS related issues 

· Establish consistent visibility  and ongoing relashionship with opinions leaders .

· Involve new voices and leaders from the others sectors . Note the importance of expanding support base PLHAS and their families.

· Organising anti stigma and discrimination campaigns at community levels.
