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SUMMARY OF THE PROCEEDINGS

The Parliamentary Briefing was organized by the Inter-Parliamentary Union in cooperation with
UNDP and the Joint United Nations Programme on HIV/AIDS (UNAIDS).

Opening remarks

Mr. Anders B. Johnsson, Secretary-General of the Inter-Parliamentary Union, made
opening remarks, referring to 1PU activities in the fidd of HIV/AIDS with a focus on the
Advisory Group on HIV/AIDS. He welcomed the participants and introduced the moderator,
Ms. Kay Hull, amember of the Parliament of Audtraia.

Review and discussion of critical issues

Ms. Deborah Landey, UNAIDS Deputy Executive Director, Management and External
Relations, explained the status of the globa response to the AIDS epidemic and the crucid
role that parliamentarians played in thet effort. She outlined the latest figures and Satistics on
the rate of infection: remarkable progress had been made in the AIDS response but the
disease ill remained the leading cause of death worldwide.



She was grateful to the parliamentarians for their advocacy and support which had helped to
increase funding avalable worldwide for those affected by HIV/AIDS. She cdled for
continued action, especidly regarding HIV prevention, in order to outstrip the progress of the
epidemic.

Stigma and discrimination were mgor impediments to the AIDS response in every part of the
world. One third of countries around the world Hill lacked legd measures to protect people
living with HIV/AIDS from discrimination. That was a key area in which parliamentarians
should drive to exert their influence.

In her concluding remarks, Ms. Landey sad that UNAIDS conddered the role of
parliamentarians crucia in the overdl responseto AIDS. She caled on the parliamentarians to
exercise dl their powers to ensure far-reaching and inclusve action againg the disease.

Mr. Jeffrey O’'Malley, Director of HIV/AIDS Practice, UNDP, referred to sigma and
possible legidative responses to it. He defined stigma as a set of vaues, atitudes and culturd
issues that stereotyped behaviour and people and which, in turn, gave rise to discrimination.

While discrimination brought about concrete actions that were easier to pendize and legdize,
its intangible agpects aso needed to be acted upon. Sdf-sigmeatization by people who knew
that they were living with HIV or fear that they might be was aso one of the largest single
barriersto safer behaviour and to treatment access.

In order to fight digma and discrimination, paliamentarians were asked to emphasze
acceptance, caring, tolerance and the fundamentd rights and dignity of every person in their
congtituencies. Moreover, drafting or enacting HIV/AIDS legidation could be successul only
if accompanied by a protective and supportive framework that provided remedid actions for
human rights violations. He cited a recent model law developed in Francophone West Africa
that, in addition to many sound provisions, dlowed for mandatory testing and impaosed crimina
pendties for HIV transmisson. The parliamentarians were invited to avoid legd frameworks
that might creete incentives for people to avoid services dtogether.

Hon. Jim McDermott, Representative, United States Congress, underscored the need to
overcome the fear of AIDS and the stigma that condemned some people to virtud isolation
Hethen gave a criticd overview of travel redtrictions that some countries imposed on people
living with HIV. The US Senate Foreign Relations Committee, which had jurisdiction over the
Presdent’s Emergency Plan for AIDS Rdief (PEPFAR) reauthorization legidation, was
conddering a provison to end that discriminatory immigration practice in his country, but its
fate was far from certain. It wasto be hoped that a new and humane immigration policy could
be passed into US law.

Referring to trestment, he stressed that the path of the epidemic could be changed with
expanded programmes for prevention of mother-to-child transmisson. Such programmes, if
implemented successtully, could eventudly result in an HIV-negative generation of children.



Currently, one in three children of HIV-postive mothers a so became HIV-positive, astuation
that was inexcusable.

Food shortages, soaring oil price and plummeting GDPswould affect the responseto HIV and
make it hard to complement ARV with qudity nutrition. A quest to provide food for the family
sometimes pushed women to progtitution, giving rise to higher rates of infection.

There were three basic recommendations he would make. The first was for dl to know their
status. The second was to require private companies to provide medication as part of ther
license to do busness. The third was to commit additional resources to train hedth
professonds and to urge developed countries to cease “poaching” medicd skills from
developing ones.

Discussion

In the discusson tha followed the keynote speeches, countries presented their nationa
crcumsances and paliamentary activities. In addition, the participants agreed that
parliamentary action was needed on the following subjects.

Gender inequdities and factors that make women and girls particularly vulnerable to
HIV and the impact of AIDS;

Affordability of drugs and universal access to ARV treatment; the need for
comprehensve programmes in which ARV is not planned without attention to
nutrition;

Legd reconciliation of human rights and cultural and traditiona practices that exist in
countries,

Lawsimposing travel redtrictions on HIV carriers and ways to reped or amend them;
Migration of qudified medicd Saff from countries most affected by AIDS to the
developed world, and ways to compensate a country for dl it has invested in their
training prior to departure;

Lack of technical support to African countries.

Responding to some of the issues raised during the discussion, the pandliss sad that while
gender issues got wide atention in nationa action plans, they were not so often complemented
by concrete programmes for improvement. They recaled other problemswith legidation in the
aea of HIV/AIDS, paticularly refering those deding with cimindization of HIV
transmisson. The meeting was dso informed about the activities of the UNAIDS Travel
Redtrictions Task Team.

Parliamentarians expectations and objectives
Ms. Hendrietta Bogopane, MP, South Africa, said that the authority to oversee the

government was an important tool that parliamentarians should not underestimate. However,
many parliamentarians were neither informed nor involved in the process of UNGASS



reporting and there should be closer scrutiny of parliamentary involvement in it. Moreover,
there should be joint action by parliaments to support other parliaments that were insarting
TRIPS flexihilities into their nationd legidation. Closer to home, parliamentarians should get to
know the prdfile of the epidemic in their countries and congtituencies, provide leadership and
do their utmost to protect those they represented.

Ms. Marleen Temmerman, Senator, Belgium, sad that, despite the rdativedy early
emergence of ARV treatment, access to t gill remained problematic in many regions. She
gppealed for more forceful gpplication of prevention programmes, sressng the use of
condoms as one of the most important prevention tools. The prerequisite for sound policy
responses to AIDS was knowing what drove the epidemic at the local, country and regiona
levels, and learning to differentiate among them. In conclusion, she cdled dl parliamentarians
to confront AIDS as a public hedth rather than acultural problem, and to devise responses
accordingly.

Discussion
In the discussion that followed, the following key themes and recommendations emerged:

In parliament
Interndize the epidemic in the parliament and in the minds of paliamentarians,
condder for example how to overcome the mora dur on parliamentarians who
publicly declare their gatus and thusrisk losing their seet at the next ection;
As a parliamentarian, know your epidemic, whether widespread or concentrated;
know the drivers of the epidemic;
Combat stigma through direct engagement with the people in their congtituencies and
through legidative work at the nationd leve;
Legidate to ensure better access for the disabled to prevention, trestment, care and
support;
Where appropriate use moddl legdation on aregion-wide basis,
Egtablish specidized HIV/AIDS cross-party committees in parliament where they do
not dready exig.
Scrutinize nationd budgets to see if they are helping governments to meet the universd
access goals, hold governments to account.

Education
Broad education programmes can be more effective in the long run than more targeted
teaching. Reach out to education minigtries, especidly for education for girls;
In promoting sex education in schools, put across the message that this encourages
better choices, not promiscuity.

Prevention
Prevention is the most important aspect of the overal response and should be amed at
changing the treditiond behaviour patterns, especidly in Africa



Pay attention to primary prevention of young women getting infected as a priority
before the prevention of mother-to-child transmisson (PMTCT).

UN organizations
As paliticians, engage forcefully with the palitica drafting processin the United
Nations;
Provide stronger leadership to ensure that those they represent have avoice in the UN
negotiations through their parliamentarians and the IPU;
Persuade UNAIDS to include in its reporting guiddines the requirement that the
country report must receive the stamp of gpproval of parliament;
Set up hearings with Minigtries of Hedlth. IPU could prepare a sandard tool on what
hearings to organize to feed the politica agenda. Also involve UNAIDS country
representatives in parliamentary meetings.

Follow-up to IPU activitiesin thefield of HIV/AIDS

Mr. Jesudas Seelam, MP, India, gave an update on the activities of the IPU Advisory Group
on HIV/AIDS and presented plans for the future. The Group had been established at the
previous UNGASS in 2006 and since then had undertaken a range of activities, including the
production of a handbook for parliamentarians in cooperation with UNDP and UNAIDS,
undertaking a field vigt to investigate parliamentary involvement in Brazil’s successful nationd
programme, and, last but not least, organizing the firs Globa Parliamentary Meeting on
HIV/AIDS a the end of 2007. He also referred to the HIV-rdated internationd activities of
the Indian Government, and informed the meeting about the latest results of the nationd
policies to combat HIV and AIDS.

In the ensuing discussion, participants mentioned the need to keep the vaccine and treatment
research issue high on the parliamentary budget agenda, as along-term commitment. They dso
cdled for assstance for countries so degtitute that they have no laboratories or other testing
facilities, and no naiond expertise. Indudtridized countries should nurture such domestic
cagpacity rather than using the country as a market for their products.

The Secretary General of the Inter-Parliamentary Union thanked al the participants for
their engagement with and contribution to the Parliamentary Briefing, and subsequently closed
the meeting.



