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Ms. Daly is ICSW’s Director of Programmes.  She holds a Master of Science in Development Management from the London School of Economics and Political Science.  With a background in micro-finance programs targeted to enhance women’s economic and social empowerment in developing countries Felicity has focused extensively on gender, institutions and social development in her work.  Her Master's dissertation was a study of the capacity for South African institutions of government especially focused on improving the status of women to mainstream gender concerns in national HIV/AIDS policy.  She has represented ICSW at the United Nations Commission on the Status of Women and the World Health Assembly.

…………………………………………………………………………………………
This presentation highlights a cross cutting challenge that will impede the achievement of the entire MDG campaign: the constraints on national capacity to meet social development indicators while overwhelmed with mitigation of the HIV/AIDS pandemic, the most urgent global health and development issue of the 21st century.

Addressing HIV/AIDS as a development challenge while honoring other global development commitments is problematic as the way developmental dilemmas are framed in global contracts often from their inception limits the feasibility of progress.  The presentation will consider selected Millennium Development Goals and discuss the serious limitations to their achievement in the context of HIV/AIDS. 

Where the pandemic is fuelled through sex, responses call for a focus on power dynamics between the genders in personal relationships as well as in the structures of society and institutions.  Developing adequate, appropriate and sustainable solutions to the problem of women’ subordination is a key to curtailing the spread of HIV and the impact of AIDS.  

The impact of the HIV/AIDS pandemic has further increased women’s burden: income-earning and domestic responsibilities and care-taking within the home and in extended family or community.  Ground level implementation of globally agreed commitments to women's human rights can help ensure adequate prevention, treatment and care and counter the gendered impact of HIV/AIDS.  

…………………………………………………………………………………………………………………

Ms. Ross Frankson & Professor Ariffin have provided global and regional concerns on the…
My presentation will highlight another cross cutting concern that will impede the achievement of the entire MDG campaign, namely the constraints on national capacity to meet social development indicators while overwhelmed with mitigation of the HIV/AIDS pandemic.

Within this there are particular problems leading to a failure of national policy and programmes to focus on the establishment of appropriate and sustainable solutions to gender inequality (including ground level implementation of globally agreed commitments to women's human rights) in order ensure adequate prevention, treatment and care and counter the gendered impact of HIV/AIDS.

Ms. Ross Frankson has already pointed out that gender-blind macroeconomic and national policies are ineffective in addressing the needs of poor and minority women and the impact of the HIV/AIDS pandemic has further increased women’s income-earning, domestic, and care-taking responsibilities. 
Policy options the future of billions of lives threatened by HIV/AIDS can jeopardise gains made in national health and education systems and endanger development initiated and sought to be furthered by the MDG campaign. 

Confronted with the HIV/AIDS pandemic, leaders have to make vital choices. Making those choices will require leadership marked by vision and courage. Special mechanisms, institutions, policies, resources and a new process are essential elements of an adequate response to the

challenge that the pandemic poses 

Addressing HIV/AIDS as a development challenge can best be achieved by honouring the related commitments made at international forums such as the International Conference on Population and Development (Cairo, 1994), the World Summit for Social Development (Copenhagen, 1995), the Fourth Women’s Conference (Beijing, 1995), the United Nations Millennium Summit (New York, 2000), the United Nations General Assembly Special Session on HIV/AIDS (New York, 2001)  As we have noted in this symposium and others the way in which developmental dilemmas are framed in these global contracts often from their very inception limits the feasibility of progress.

Millennium Development Goals and the Effect of HIV/AIDS
	Millennium Development Goal
	Effect of HIV/AIDS 
	Impact of AIDS on Progress towards the Declaration Goals, with examples 

	Reduce income poverty: 
Halve by 2015 the share of the world’s people whose income is less than one dollar a day. 
	AIDS increases consumption needs and depletes household assets. Labour losses reduce income. Can push household incomes down by 80%. Increases household poverty. Weakens public infrastructure needed to reduce poverty. 
	Will slow or reverse progress towards the goal. For example, in Burkina Faso the proportion of people living in poverty is projected to increase from 45% to nearly 60% by 2010 as a result of HIV/AIDS. 

	Reduce hunger: 
Reduce the proportion of people who suffer from hunger. 
	The poverty impacts may be intergenerational. Illness, reduced incomes, lower productivity of subsistence agriculture and crop shifts increase food insecurity, especially for women and children. Quality of diet important for improved survival, but more difficult to secure due to illness. 
	Survival with HIV makes this a critical goal, while AIDS makes it more difficult to achieve due to reduced food availability, access, intake and absorption. Studies in Thailand have found that food consumption in affected households falls by 15–30%. 

	Increase access to safe water: 
By 2015 halve the proportion of people who are unable to reach or afford safe drinking water. 
	Illness, increased labour demands for caring, and lost labour reduce time for collecting water, especially for women. Human resource losses and costs in water supply services affect delivery and increase the cost of services to households. 
	Loss in household resources and labour time make easy access to safe water critical. The epidemic will slow or reverse progress towards this goal. 

	Improve lives of slum dwellers: 
By 2020, achieve a significant improvement in the lives of at least 100 million slum dwellers as per "Cities Without Slums" initiative. 
	For the poor, AIDS reduces ability to afford even the most basic housing. It pushes new households into poverty and reduces service delivery by governments. 
	Goal cannot be met without addressing impact of HIV/AIDS. A study in Zambia found that urban households affected by HIV/AIDS lost 80% of their income. 

	Improve child health: 
Reduce under-five child mortality by two-thirds of its current rates by 2015. 
	Infant and child mortality will continue to increase for the next decade, and possibly longer, due to mother-to-child HIV infection and the more general poverty-creating effects of the epidemic. 
	Without action the target will not be met and in some countries there will be a deterioration over the period. For example, under-five mortality in South Africa will increase to 160 per 1000 live births by 2010, instead of falling to 44/1000 (as per Millennium Development Goal) by 2015. 


UNDP Policy Notes HIV/AIDS and Poverty Reduction Strategies August 2002. Adapted from: UNDP, “HIV/AIDS: Implications for Poverty Reduction”, 2001


Poverty reduction another cross cutting goal/which cannot be considered in isolation of the entire MDG campaign 
A note about the global commitments to combat AIDS.  A member of the UNGASS HIV/AIDS team now working on UNAIDS/ Shell International Ltd AIDS in Africa Scenarios for the Future has offered that the UNGASS targets were highly normative and mostly 'pulled from the sky'. Thus there is a need for a real picture of what can be achieved given different sets of factors that envision alternative versions of the Africa response to the AIDS pandemic, in this case specifically in Africa.   
HIV/AIDS issues have conventionally been the domain of the health sector.  Increasingly governments have realized the need for a coordinated multi sectoral approach to address a wide spectrum of development dimensions including gender, health, education, rural development and agriculture, industry, the business community, labour and political life itself. 
In responding to the HIV/AIDS as a development challenge national response must be harnessed to adequately address three challenges: reaching all citicens with appropriate prevention information; provision of treatment including ARVT and programmes for the care and mitigation of the impact of HIV/AIDS on People Living with HIV/AIDS and their families.  Ignorance of the gender dimensions embedded in these three main concerns will not only limit the success of mitigation it may actually fan the flames of the pandemic

GENDER CONCERNS in the MDGS and the Effect of HIV/AIDS

	Millennium Development Goals 
	Effect of HIV/AIDS 
	Impact of AIDS on Progress towards the Declaration Goals, with examples 

	Achieve gender equality: 
Girls and boys to have equal access to all levels of education. 
	Girl children are more likely to be kept out of school to provide care or when resources are limited. Women take on greater burdens of caring and face greater economic insecurity when wage earners fall ill. While gender equity (social and economic) is a critical factor in reducing risk, AIDS exacerbates burdens on women and gender inequalities. 
	Goal cannot be met in seriously affected countries. In some of the worst affected countries, nearly 50% of children who lose their parents to HIV/AIDS drop out of school, the majority of whom are girls. 

	Universal primary education: 
By 2015, children, boys and girls, able to complete a full course of primary schooling. 
	Education supply threatened by teacher absenteeism and deaths. Children from households facing lost income and demands for caring fall out of school. Households and schools face increased stress. Education, especially for girls, is critical in preventing infection and delaying onset of sex. 
	In the worst affected countries, education quality and enrolment, especially among the most vulnerable groups, have already been reduced. For example, in the Central African Republic and Swaziland, school enrollment is reported to have fallen by 20% to 36% due to AIDS and orphanhood 
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