SOUTH AFRICAN WOMEN’S HIV PREVENTION NEEDS SUMMIT REPORT
PURPOSE 

The SANAC women’s sector proposes that organizations and individuals working on HIV prevention review progress made towards achieving the NSP targets for women and HIV prevention. This concept note outlines the rationale, objectives and the process for the Women’s sector HIV prevention summit .The summit intends to be a conclusion that will contribute to the women’s prevention agenda in South Africa and strengthen the capacity of advocates to engage in issues that support women’s prevention needs. 

BACKGROUND 

In South Africa, for every person started on HIV treatment, three others become infected. Preventing new HIV infections is a critical strategy to address the HIV/AIDS epidemic and has been prioritized by the SADC Health ministers. From the prevalence data gathered from, South African studies our prevention efforts for women continue to fail.   Women’s vulnerability to HIV has many causes including biological, socioeconomic and cultural issues. Young women and girls remain the most vulnerable group, with one third of the 20-24 year old age group being infected. 

Despite the scale of the problem, women’s voices are often hidden when it comes to HIV prevention. There is need to cerate a platform for women’s voices and experiences to be heard, so that HIV prevention measures incorporate the views and experiences of women as end users of technologies and interventions. There are complex challenges when introducing new prevention technologies. Issues of acceptability and access are at the foremost of these challenges as evidenced by the female condom. Similar challenges will have to be faced should we develop other female controlled technologies such as a microbicide or pre-exposure prophylaxis using anti-retrovirals. 

OVERALL AIM AND OBJECTIVES 
The SANAC Women’s Sector, through the Treatment Action Campaign (TAC), the Reproductive Health and HIV Research Unit (RHRU), International AIDS Vaccine Initiative and the Global Campaign for Microbicides,(GCM)  convened a South African women’s prevention summit to outline and discusses the HIV prevention agenda  for women. This was to provide an opportunity to discuss what is known about effective HIV prevention including effective programming and research update.
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The aim was to also consider some of the issues that might arise should effective new biomedical interventions be developed, specifically microbicides, vaccines and pre-exposure prophylaxis.  The summit considered the prevention targets set out in the South African National Strategic Plan for HIV/AIDS and STDs as follows.
The areas in the NSP that address women’s prevention needs include: 

Key Priority Area 1: Reduce by 50% the rate of new HIV infections by 2011.

Key Priority Area 3 (2) on Research, Monitoring and Evaluation: Support the development of prevention technologies

Thus, objectives of the summit were to 
1. Provide a platform for women, a range of HIV organizations and policy makes to review the implementation of the National Strategic Plan for HIV and AIDS and STDs 2007-2011 on women and HIV prevention
2. Set an advocacy agenda for women’s HIV prevention research needs in South Africa by identifying areas for further exploration and focused collaboration

3. Discuss access issues for existing and new HIV prevention technologies in South Africa. 

This was a two day summit marked with plenary presentations, working group discussions named commissions and feedback sessions held at Emperors Palace in Johannesburg South Africa.  
Summit deliberations

The meeting was opened by Nomfundo Eland as the high plenary representative of the women’s sector of SANAC Eland identified the timing of the summit as being quite strategic in the run up to the review of the National Strategic Plan (NSP) as well as its being women’s month. Ms Eland reiterated the facts that still stand on the ground that need immediate attention, such as the thousand new infections that occur daily in the face of a feminised epidemic. 
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In South Africa the Human Science research survey (HSRC) that had just been completed revealed and not surprisingly, that women between 25 and 29 years of age have the highest prevalence in South Africa at 32.7 % whilst the national average is 10.9 %. With multiple concurrent partners as the major driver of the spread of HIV, young females are the most at risk and there is a need to protect them from factors that put them at risk.  This was reiterated in the opening session by Dr Dlamini from the National Department of Health, that the government recognizes the importance of focusing also on marginalized women as she stated:  “We need to ensure that prevention initiatives reach all marginalized women”.   Dlamini, emphasising the need for combination prevention in tackling HIV and told  participants that a discourse on HIV prevention should also target the use of technology that young people are familiar with, especially with the focus on the girl child. In addition Dr Dlamini noted the need to shift from the strong advocacy for treatment towards advocacy for prevention 

In the opening plenary there was also an emphasis on the successes thus far, although much still remains to be done. 

Successes we have in Prevention for women
1. Good prevention of vertical transmission programme ( PMTCT)  – reduce maternal mortality(needs to be improved to look at the holistic SRH of the mother- 20% rise).This is being augmented by political support and thus anchored as a pillar program for prevention. Opportunities exist therefore to tap into this dialogue in order to reduce HIV infection amongst women as a more upstream approach. 
2. The HSRC report has revealed that the HIV prevalence in 2007 -2008 reduced by 1%

3. Reduction of the prevalence in girls (15 – 24yrs) – needs to do more to reduce teenage pregnancies, access to SRH, rape, Transactional sex

4. Having a new female condom circulating in South Africa although access to this needs to be escalated
5. More research is being done like Microbicides, vaccines and PREP to augment efforts towards combination prevention.
Dr. Dlamini stated the need to investigate how treatment action links up to prevention and the need to look at communities. 

Summit deliberations

Female Condoms

Tian Johnson, hailing from  the Thohoyandou Victims Empowerment Program (TVEP )as a rights-based organisation in Limpopo province of south Africa presented on the advocacy of the female condom in South Africa including some research done on acceptability of the Reddy condom. Mr Johnson stated that although the female condom was a recognised tool for HIV prevention .it is still not acceptable to have only a few of these purchased per year and the stock outs of female condoms even in areas where thee is demand, amidst what Tian called “flawed procurement processes”. The tendering process that the Department of Health was currently working on is still underway and was to be finalised in September. Although there were challenges faced in female condom procurement, there was scope for improvement especially if all stakeholders worked together.
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Prof Helen Rees, the co chair of the Program Implementation committee of SANAC and the executive director of RHRU, who has been involved in female condom clinical trials since they were introduced in South Africa outlined some of the scientific facts, cost issues, acceptability of the female condom , and certainly got the crowd excited by passing the female condoms around, where some of the participants were seeing some of the versions for the first time. 

Rees noted that the World Health Organisation (WHO) and the FDA have approved the FC2. a significant move for female condom access  because US agencies need FDA approval for distribution The  RHRU are undertaking a study to look at the FC1 2 and the PATH  female condoms in a randomised study which aims to investigate women’s preferences in female condoms. Preliminary findings show that slightly more women like the PATH female condom but the research remains ongoing. Ms Eva Marumo from the DOH gave a presentation that covered an update of the Department’s procurement processes and that despite the cost , the government is committed to procure the female condom. 

Outcomes:

· A need to establish an independent NSP monitor  to track spending, procurement and logistics on the female condom

· Independent national gender analysis of the NSP

· More direct contact with the department of health on female condom issues

“We need to make it sexy - not dreary and unappealing. We want technologies that put us into the driving seat, that allow us to make the choices, at the end of the day it is the women in the rural area who needs to live, to take are of her family. Social marketing for Female condom should be explored.”  Tiaan Johnson from TVEP
Going forward some questions still remain 
· Is there a need for more products to be developed?

· Will countries go for cheapest option over preferred?

· Will multiple options confuse women?
Positive prevention and Prevention of vertical transmission
One of the speakers in this session was Prudence Mabele for the positive women’s network. Prudence reemphasised the need to escalate prevention efforts among HIV positive women in various ways: By increasing education and awareness efforts and reduction of the number of concurrent partners. An unpleasant scenario of low VCT rates was thwarting prevention among positive women since most women only test for HIV when they are pregnant. Use of biomedical prevention such as HAART could also be escalated solely for prevention among positives.  

“If you are pregnant and are you HIV positive the next questions by the health care worker is “Why are you having unprotected sex?” This assumption is made without asking the patient. In the end after all that one has to phone key contacts to get the treatment. The question is what happens to all the other women who do not have someone whom they can call?” Prudence Mabele
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Prudence highlighted the need for better integration of existing programmes and to improve programmes around PMTCT; HPV vaccines, increasing empowerment of young girls, reduction of MCP, and increasing CD4 count program pillars for HIV control, the prevention of vertical transmission of HIV, was presented by Dr Gugu Ngubane, who was currently seconded to the department of health . The department is implementing an ideal model for prevention of vertical transmission in some districts in South Africa, called the Accelerated PMTCT plan. Gugu presented the details of this plan and that it is in an effort to emulate the same in other district in order to meet the NSP targets. 
Some challenges already faced in ensuring success of this program included:

· Poor early booking rates
· Some women do not seek services from antenatal services 

· Some women refuse to use antiretroviral drugs when pregnant

· Some are misdiagnosed

· Yet others refuse to get tested

 The promise however is a holistic health systems approach that focuses on prevention. Although not new, this was not readily practiced , as Vivian Black , a gynaecologist from RHRU emphasised. The dubbed four pronged approach to PMTCT included an opportunity to prevent infections for every woman of reproductive age and prevent unwanted pregnancy from all HIV positive women.  Such an upstream approach would prove useful in the future. 
1. Increased testing of women for HIV

2. Increase testing for CD4 count – so best strategies are used – results are not being reported on time

3. Improve the uptake of dual therapy

4. Increase counselling services for HIV positive women/mothers 

5. Community level based programmes to look at options for child feeding 

6. Reduction of mother-to-child-transmission is the main aim 

7. All women to be tested for HIV at antenatal clinics

8. Counselling services

9. Patients are to be informed on feeding options

10. Test CD4 counts

11. Promote use of condoms to prevent re-infection.

Ensuring prevention that works

South Africa has joined a number of countries in response to a call from UNAIDS on you’re your epidemic. This response should hopefully culminate in a prevention policy for the country. It has generally been accepted that there is a need to escalate prevention efforts with a phrase close the tap. Dr Shereen Usdin , s senior executive from Soul City presented on behalf of Dr Sipho Senabe a representative from the prevention task team of SANAC. The prevention Task Team has been mandated to develop the integrated prevention strategy. This is being done with the Research Task Team and it forms part of the SANAC review programme.  Dr Usdin outlined the procedures of collecting incidence data by examining all epidemiological data, existing policies, current responses, and  all strategic information we have and tailoring a response. Practical knowledge that is real time is important to feed into the NSP review. 

The Department of Health’s response towards prevention and fulfilling the NSP targets was on emphasis on the importance of working together. Dr Yogan Pillay, the deputy director general of health painted a picture by his visit to Edendale hospital where he saw the impact of HIV on the medical services by increasing workload but also the impact on the health care workers themselves who get sick.  There were successes however from the government working with others especially through mobilisation with   Lovelife and Khomonani. 

 Key issues: In the prevention strategy focus will be on:

· Behaviour Change – how to move from Knowledge and attitudes to behaviour change – question of how we can do that – 
· Vaccines and Microbicides: Need to target high vulnerable groups even in generalised epidemic
· Take a family centred approach in dealing with the epidemic

· Labour and business to also get involved more.

The three areas of discussion were

1. Vertical Transmission

2. Female Condoms 

3. Structural issues- 

Some of the key issues that came form the group deliberations included

Structural issues:

· Department of Social Development to try to centralise efforts on dealing with poverty
· Investigate the use of cash transfers in ensuring that girls stay in school longer, but look at other interventions that will ensure that this doesn’t stop at primary school level only

· Formation of a movement on HIV prevention might be a way towards social justice that addresses various structural issues in a collective manner.

Female condom

· Increase the level of social marketing currently going on to raise demand
· Learn lessons from the private sector

· Get a female condom champion/ambassador

· Need a champion on female condoms   

· Need a clear strategy for donors who are not sure what the demand is

· Use non-traditional distribution points 
· Alternative name to female condom needs to be considered as here is a high level of stigma on its use already.  

PMTCT
· There needs to be a  clear mandate on infant feeding

· Information regarding services offered by clinics need to be strengthened

· The majority of people involved  in PMTCT programs are only women – and from women organisations , there is a need to be more inclusive in our approach to eliminate vertical transmission of HIV 

· Get working groups to find innovative ways of devising systems that will include broader family planning options for HIV positive women as well

PREVENTION SUMMIT DAY TWO
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This was mainly graced by the Deputy President of the Republic of South Africa who is also  the chairperson of SANAC.  Attached with this report are some of the speeches made by the various speakers with Prof Helen Rees directing the program. Speakers included the Deputy President, Mr Kgalema Montlante, the Deputy Minister of Health Dr Sefuralo , The High Plenary representative Ms Nomfundo Eland and Dr Samukeliso Dube gave the closing remarks for the session. 
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All speakers emphasized the language of prevention but various points of emphasis were made. Nomfundo Eland, who welcomed all guests, stressed once again the need to escalate the rate of testing for HIV which still stands at 8% Nomfundo or Nono as she is affectionately called highlighted some of the focus areas of the women’s sector  which calls for 
1) Better engagement in the effort in improving Rural development

2) Better engagement platform in the know your epidemic project

3) Urgent address of drivers of maternal deaths

4) Better access and social mobilisation on FC

5) Issues of vulnerable group such as WSW, Migrants and Sex workers should be looked at.
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Steve Letsike from OUT, who is also a high plenary representative of the women’s sector gave a speech recapping day ones proceedings. 
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It was important for women of South Africa, and all who work tirelessly towards controlling HIV to receive words from both the Deputy Minister of Health and the Deputy President of South Africa. Dr Sefuralo applauded the opportunity for allconcerned to explore the issues that will help women to address challenges in HIV prevention and reiterated that the challenge has been implementing what needs to be done. Indeed calling upon all to work together, Dr Sefuralo introduced the Deputy President, Kgalema Mothlanthe:
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ADDRESS BY THE DEPUTY PRESIDENT OF SOUTH AFRICA, KGALEMA MOTLANTHE, DURING SANAC WOMEN’S SECTOR: HIV PREVENTION FOR WOMEN AND GIRLS SUMMIT


I am pleased to address this event today, which seeks to find workable ways of preventing HIV. 

The struggle against this pandemic is intrinsically honourable to the extent that its purpose is to save human life. Chairperson, reducing the incidence of HIV and redressing the vulnerability of women to HIV is and should be at the forefront of our individual and collective efforts.  It is a daunting challenge that has thwarted economic growth, overburdened our health care systems and brought personal tragedy to our people.  I am very pleased to say that Government and its partners are taking these challenges very seriously. In our National Strategic Plan for HIV and AIDS and STIs, 2007-2011, we have clearly identified the target of halving the rate of new HIV infections by 2011 as Key Priority Area 1. 

This is not merely rhetorical. For the sake of our people and our country we must reduce the rate of new infections – we simply have no choice.

This is where the various SANAC sectors have a critical role to play. 

None of us, be it government, civil society, our research community or development partners can do this alone. But together, we can. The main aim of this summit is to provide a platform for women and the many HIV organizations and decision makers who support them, to have an opportunity to review the implementation challenges of the National Strategic Plan for HIV and AIDS and STDs 2007-2011, particularly focusing on women and their vulnerability to HIV.
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This summit, convened by SANAC Women’s Sector, working closely with various non governmental organizations, has identified the key issues in the area of HIV prevention for women. Distinguished delegates, We acknowledge as the government of Republic of South Africa that women are more vulnerable to HIV than their male counterparts. We also acknowledge that year after year women form the majority of those infected by HIV – indeed almost 60% of all new infections now occur in women. For younger women, the situation is even more tragic. For younger age groups women could represent up to 76% of all those who are infected. 

Today, we have an opportunity to share the knowledge we have on effective HIV prevention interventions and share experiences on the success and failures of our programmes. We have an opportunity to use our collective knowledge and experience to inform the development of comprehensive prevention strategies that can help us to reduce the incidence of HIV among women in particular. It is significant that this summit is taking place during August when we are celebrating women’s achievements, aspirations and victories in South Africa, but at the same we are humbled by nature and scope of the challenges that face women and girl children in the area of HIV and AIDS.

Programme Director, I am sure in your deliberations today you will come up with practical recommendations and advice to strengthen the role that the Women’s sector will play in the fight against the epidemic but also to develop strategies that other sectors can use so that collectively we can implement strategies to reduce the rate of new infections and reach our target by 2011. 

Government’s contribution in reducing new infections should be well known to all us, but allow me to name but a few of our programmes. 
These include:
• the procurement and distribution of male and female condoms;
• the prevention of vertical transmission of HIV (also known as the PMTCT programme); 
• voluntary counselling and testing; 
• syndromic management of sexually transmitted infections;
• life skills programmes in our schools; and 
• a range of information, educational and communication strategies, best known amongst which is the Khomanani campaign. 

We should also note that treatment of HIV also adds to our prevention strategies through secondary prevention. This means that we need to find the right balance between primary prevention strategies and secondary prevention strategies. We should not pit one against the other and we are painfully aware that the legacy of the past, including social segregation, the migrant labour system, ‘bantu’ education, massive economic and political inequities, has created a fertile ground to generate and sustain the HIV epidemic. Women disempowerment is amongst the key drivers of our epidemic despite the gains made since 1994. 

We know that poverty, multiple concurrent partners and gender-based violence all contribute to maintaining high infection rates in our country. We must work harder together to rid our society of these ills. I am confident that if we jointly mount a multi sectoral response that is of sufficient intensity, duration and scope we can address many of the issues we face today that make women in particular vulnerable to HIV infection. 

Ladies and gentlemen, Many women, especially those who live in poor settings, do not have the ability or the knowledge to negotiate safer sex, this despite the fact that we have a constitution that is deeply rooted in a human rights culture. This remains a priority issue and needs to be addressed on all fronts. Indeed, the development and implementation of tools that can be used by women to protect themselves, such as microbicides and female condoms is an imperative. 

Let me assure you that government of South Africa will continue to support research into microbicides as well as to procure and distribute large numbers of female condoms. I am made aware that the microbicide study MDP301 will be presenting its results in November this year. This study has involved nearly 11,000 women from six African countries, including South Africa. Positive results would add to the tools that women could use to protect themselves from HIV. If we are successful in developing a microbicide, what will this mean for women and how would we make these products widely available?

Advocacy groups such as the Global Campaign for Microbicides have done well in asking these questions.  As science proceeds, we need to work on areas that would ensure that research results can be implemented. Certainly the government will not be able to do everything that needs to be done.

We therefore welcome collaboration between government and other partners, including nongovernmental agencies, the private sector, foundations and academics to work together to empower women in the fight against HIV. Efforts to advance the search for an AIDS vaccine cannot go unnoticed. A vaccine is considered gender neutral, but we know that work will need to be done to ensure that women have the same access. 

This is not a given. In fact, it is not a given that any HIV prevention tool – even if it is targeted at women and girls will reach them, unless we make a concerted effort to ensure that it does. Although we don’t as yet have either vaccines or a microbicide to show for our efforts, tremendous lessons have emerged from the various research activities and South Africa has been a leading global player in contributing to this knowledge and research. 

As I have already mentioned, ensuring that research results are understood and implemented on a wider scale remains a challenge.  Medical male circumcision is one area that needs to be implemented. SANAC is working to ensure that there is an actionable plan for male circumcision.

This plan needs to be preceded and accompanied by clear communication messages to ensure that gender based violence and women’s vulnerability to HIV is not perpetuated or enhanced. While this is not a magic bullet to solve the HIV problem, the public health benefits have been clearly demonstrated by research. 

One of government’s cornerstone programs is to ensure the prevention of vertical transmission of HIV and to ensure that women have access to antiretroviral medication. We will support the women’s sector to ensure that the measure of success of the PMTCT programme is not just HIV negative babies born to HIV positive women but that we can also have healthy mothers. 

This is why the whole spectrum of health programming is critical, including working to prevent HIV among all women of reproductive age, preventing unwanted pregnancies through effective and efficient family planning services; and integration of reproductive health services including access to safe abortion and well run antenatal services.  The journey does not end when a child is born but continues through to postnatal care; where we need to ensure that feeding practices are do not put the baby at risk. 

Programme Director, In conclusion, the journey to HIV control will not be fought and won only by SANAC or the Department of Heath. The journey will require many partners.  We shall not rest until women have power over AIDS, control over their own bodies and power over their lives. Together we can minimise the impact of this dreadful pandemic and ensure that we create conditions for HIV free generation.

Thank you.
[image: image15.jpg]


This speech gave powerful reassurance of the governments commitment to controlling the HIV epidemic and recognition that more needs to be done to ensure that women are empowered to tackle the epidemic head on. 
Addressing vulnerability of women to HIV : New prevention technologies 
PEP: Anneke of TLAC, an advocacy group based in Johannesburg outlined some of the various challenges in ensuring that PEP was available to victims of rape. Currently most victims do not have access to it. The challenges in access include lack of  lack of training in the Sexual offences Act and attitudes of  police and health care workers.

PREP: Prof Linda Gail Becker presented on PrEP. Most participants were hearing this for the first time. Prof Becker outlined the need for PREP as fulfilling a need in prevention, especially among high risk groups. However some negatives that could arise if PREP was implemented on a large scale include side effects if taken for a longer time, resistant virus spreading if people don’t test regularly and continue to use drugs, could encourage risky sexual behaviours. 

Microbicides: There is an enormous need to provide female controlled prevention technologies. Prof Helen Rees updated participants on where the research on microbicides is, outlining that if we get negative results from clinical trials this does not equate to failure in the journey on HIV prevention. [image: image16.jpg]


Prof Helen Rees reminded participants of the much anticipated results of the MDP 301 trial and that South Africa should initiate dialogue on how they would implement these. The discussions from the floor reiterated this, with some participants calling for increased community involvement in clinical trials whether its from PREP, Vaccines or microbicides.
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Vaccines: Maaza Seyoum from IAVI also gave an outline of research on vaccines, articulating why it was necessary for women groups to support HIV vaccine research since it ultimately benefits women. On this topic the Deputy President also mentioned that while a substance like a vaccine is supposed to be gender neutral, we can still not take it for granted that when vaccines become available they will reach all those who need them. That preparatory work needs to be done now , to ensure that women will also be the ultimate beneficiaries of the products that South Africa is so heavily involved in research through organizations such as South African AIDS Vaccine Initiative, ( SAAVI). Although there is no vaccine candidate being tested in South Africa at the moment, IAVI has been involved in capacity building and community preparedness activities to ensure adequate community preparedness and to create an enabling environment fr clinical trials. 
Deliberations on new technologies ranged from mere ignorance on what was going on in the field of clinical trials (hence the encouragement of all players to disseminate data wisely) to clarity about clinical trial design.  For example one participant stated that there is a need to involve communities in inception of protocols and provide platform for dialogue with civil society in results dissemination. Comments for a holistic involvement of women in clinical trials such as women who are working were raised as this would also open up product use to a different market. 
Some issues such as the R150 reimbursement that the clinical trial participants were getting were seen as undue inducement in clinical trials, to which Prof Helen Rees responded that the researchers don’t necessarily like it and it was stipulated by the MCC but there exist opportunities for further dialogue on the issue. After many other issues that basically related to closer involvement of communities in clinical trials , it was decides that it is important for communities, advocates, and scientists to communicate – possibly  post data and results on SANAC website!

Male circumcision 
A presentation was done by Dr Dube who outlined the scientific evidence on male circumcision from observational data and randomized clinical trials, the health benefits of male circumcision and the gender based violence challenges that could potentially be faced if male circumcision is not communicated properly.  The discussions from the floor outlined the need for women to be involved in the male circumcision debate, which raised some issues with traditionalists in the room who felt that women are approaching forbidden territory. After clarification that there is a difference between medical male circumcision and initiation ( rite of passage) this debate also died down. This indicated the level of cultural sensitivity that has marred the male circumcision dialogue in South Africa. 
HIV among Lesbian women 
A presentation on HIV and lesbian health was given by Deleen, a mental health manager from OUT.  Although there is no empirical evidence on woman to women transmission yet there were some women who tested positive but denied ever having sex with men, some anecdotal evidence that there is risk of HIV transmission among women. With high rates of homophobia, some lesbian women face sexual violence under the notion of “corrective rape”. There is need to escalate prevention efforts among such communities, to ensure that HIV transmission doesn’t take place. 
HIV among Sex workers
Dianne from Sweat introduced the subject by mentioning the amended Sexual offences Act of 2007 criminalize clients. Dianne mentioned that the current discourse on decriminalization of sex work could benefit issues of access to health which may enable HIV prevention and even early treatment of disease. The discussions from participants stated that the SANAC Women Sector has been working with Law and human rights commission, and Sisonke Gender Justice, with a submission made from the SANAC Women Sector to decriminalize sex work. Other efforts towards this include presentations at high level plenary, and currently organizing workshops to clarify the different terminology regarding legalisation/decimalisation/criminalisation of sex work.

Concluding the Summit

Johanna Keller thanked all those people who stayed right through to the end. “As life works marginalised groups do seem to find themselves at the end of the programmes”. Keller ran through a few of the key issues that still require further advocacy to provide improved access and resources that the SANAC Women Sector will focus on

· HIV testing policy framework

To stimulate forward action on these issues, the Summit concluded by producing an advocacy agenda supporting a push for expanded access to female condoms; a strong presence of women’s organizations in South Africa’s PMTCT programs; and greater involvement of advocates and community groups in prevention research.  Other issues of interest to SANAC women’s sector include ensuring a robust communication policy framework on male circumcision, a built up on the never ending law process to decriminalize sex work and a closer involvement on the HIV prevention policy. These resolutions will ultimately result in a more inclusive National HIV Prevention Policy for South Africa.
ABOUT CONVENERS OF THIS SUMMIT
SANAC organized this meeting with generous support from the International AIDS vaccine initiative The Global Campaign for Microbicides, DFID, RHRU and Treatment Action Campaign. 
1. The Reproductive Health and HIV Research Unit (RHRU) of the University of the Witwatersrand 
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The RHRU is an academic unit of the University of the Witwatersand. The RHRU aims to identify and respond to priorities in the field of reproductive health, HIV and related infectious diseases, and to address them through research, training, capacity building and advocacy. The Unit has developed an international reputation for its contribution to the field of sexual and reproductive health (SRH) and HIV/TB, bridging gaps between policy, research and service delivery, and is a World Health Organisation (WHO) Collaborating Centre. The RHRU is involved in many HIV prevention studies including biomedical (microbicides, PrEP, Herpes suppression, and vaccine related research), clinical (PMTCT and treatment studies), behavioural interventions ( positive prevention, adolescent, Sex worker), health systems (integration of family planning with HIV services) and structural interventions (Keeping Girls in School study) . 

In addition RHRU has responded to the HIV epidemic by developing a major role in support of the national implementation of the public health sector antiretroviral (ARV) programme. With funding from the Presidents Emergency Plan for AIDS Relief (PEPFAR) the RHRU has been able to partner four provinces (Gauteng, KZN, Limpopo and North West) and the Johannesburg and Durban municipalities to achieve this.  

Consolidating all this work, the RHRU has developed a major focus on health policy development and advocacy, and is currently working with the National Department of Health in the development of a number of polices and guidelines including: PMTCT, treatment guidelines, Task shifting, female condom, HPV vaccine, male circumcision and sex workers. 
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2. About  Treatment Action Campaign  (TAC)

TAC advocates for treatment care and support services for people living with HIV and campaigns to reduce new infection. 
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3. About the Global Campaign for Microbicides (GCM)

GCM charitable purpose is to decrease women’s future risk of HIV infection by creating a supportive policy and civil society environment for the accelerated and ethical development of new HIV prevention options, especially for women. 

GCM is a diverse network of advocates and nongovernmental organizations (NGOs) working to expand HIV prevention options for women and encourage ethical research that involves civil society. Since 1998, GCM has worked to accelerate product development, facilitate widespread access and use of existing tools, and protect the needs and interests of users and communities, especially women.
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4. About IAVI

The International AIDS Vaccine Initiative (IAVI) is a global not-for-profit organization whose mission is to ensure the development of safe, effective, accessible, preventive HIV vaccines for use throughout the world. Founded in 1996 and operational in 24 countries, IAVI and its network of collaborators research and develop vaccine candidates.  

IAVI has been working in South Africa since 2003. Together with in-country partners, IAVI has conducted two AIDS vaccine trials, supported epidemiological research and built local capacity for future, large-scale studies of AIDS vaccines in South Africa. In June 2006, IAVI opened a regional office in Johannesburg to support expanding AIDS vaccine R&D and advocacy efforts in the region.

IAVI’s Southern Africa Regional Office gratefully acknowledges its financial and in-kind supporters, including the European Union and the United States Agency for International Development.
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