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Millennium Development Goals

4'1 @2

ERADICATE EXTREME

POVERTY AND HUNGER ﬁ“"—“ MORTALITY
IMPROVE MATERNAL

HEALTH
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The Gains:

Number living in extreme poverty has been halved 1
at a global level &,

ERADICATE EXTREME
POVERTY AND HUNGER

Over 2 billion people gained access to improved
sources of drinking water
Gains in the fight against malaria and tuberculosis

Proportion of slum dwellers in the developing world
IS declining

Hunger reduction target is within reach

A low debt burden and improved climate for trade W
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And where we could do better:

oNutrition

OAccess to primary education

N

oUniversal access to ART & prevention

0OAccess to sanitation
oChild survival
oMaternal health

oEnvironmental sustainability
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ERADICATE EXTREME ACHIEVE UNIVERSAL EQUALITY AND
POVERTY AND HUNGER PRIMARY EDUCATION EMPOWER WOMEN

REDUCE
CHILD MORTALITY

Inequality

IMPROVE MATERMAL
HEALTH

QF ' B c%%

Working for a just worid.

Trocaire



Development Assistance for Health Trends

FIGURE 2:
DAH by channel of assistance, 1990-2011
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World Bank - IBRD
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Source: IHME DAH Database 2011
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Billions of 2009 US dollars
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*2010 and 2011 are preliminary estimates
based on information from the above
omEanizations, including budgets, a ppropriz- B
tions, and correspondence.
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What we need to be concerned about:

oTotal amount of financing available

oThe volatility and uncertainty of aid

oPriority setting — who sets the priorities
oCo-ordination

oAccountability including downward accountability

oThe rationale for aid

Source: Suerie Moon and Oluwatosin Omole, Development Assistance for Health: Critiques and
Proposals for Change
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Case Study 1: HIV

Keeping Commitments for HIV and AIDS
Access for All to Prevention, Treatment,

Care and Support
A Position Paper from the Catholic HV and AIDS Network (CHAN)

MARY 2011

The Asks

The ghobal community, through: mechanisms such
a5 the Global Fund, PEPFAR, and UNITAID. has
collectively comtriuted mone than US $32 blfon

and for the infrstructuse to meet the

Universal Arces fagets.
2. Provicke comprehensive and integrated
‘treatment, care and support

compasherzive programmes thraugh traring
s smnticn of sidlad staff and valumeses.

3. Improve suppert for infected and affected
chifldren through oneed and sustained

: iy

1 the e 2002 Sigrificant
atharcemants have been achieved 3 result of
this irwestrment — rew HIV infectians have
decrezsnd by 17 pement since 2001 and 5 mifian
peci fiving with IV have bren put on treatment
- 2 1-fokd increase since 20037

Despite these schancements, furding far 4V has
seen 2 sharp decline in the mcent past In
anticipation of the MDG Summit in October 2010,
UN Secretary-General Ban Ki Moon noted that
between 2011 and 2015 an estimated US $23
Bilion to US §50 bilion yeary wauk be requined
to reach universal access targets.? At the 2010

child friendly treatment for HIV and HVITE
corinfection; prevention of vertical

Background

The United Maticns General Assembly Special
Session {UNGASS) an HIV and AIDS in 2001 was a
Lendmark event in the giobai respanse ta HIV. The
2001 Deciaration of Commitment cn HIVIAIDS and
subsecuent 2006 Political Declaration on HIVAIDS
adopied by the UN General Assermitly provide bath
ghobal framework for the respomse 1o the pandemic

i prarmese by governments 4o defiver an thess
commitments.

Gichal Fund Replers: corderence, pldges
fellfar short af the LIS $20 bilicn requested 10
continue and sxpard the Fund's programenes in
145 countries aver the next three yrars. Since then
some danor couritries have either scaled back ar
withdrawn their pledges to HIV and AIDS entinsy.

Hat-fning budgets and furding cuts effectiely
rescingd the comenitments made 2 UNGASS in
2001 and 2006, lead to backtracking of progres
made, and translate into milicrs of unnecessary
deathe. It s estimated that propered financial year
2012 custs by the United States govermment? could
result in 442,365 people being efminated from
anti-retrovira treatment; 239284 orphans and
wuineraiile children losing their food, education
and febhood assistance; and 20,000 babies born
with HV =ach yeart

The Catholic HIV and AIDS Network {CHAN) i 2 network of Catholc Church-rebited partrership asganizations.
from Europe, North fimerica and Ocaria that suppart HIV programmes thughout the wodd.
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AIDS IS NOT OVER:

A Policy Paper of the Dochas: HIV & AIDS Working Group
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AIDS by the
numbers

INSIDE THIS WEEK: TECHNOLOGY QUARTERLY

The trap for Turkey
- 0 3.4 million | 2001 The Wall Street’s plumbing problem

SOL0) AL0) 0 0B EY M  Lody Gaga, Mother Teresa and profits

Brazil's boiling economy

2.3 million | 2012

N 04 PO1 [ The farce that is FIFA

The end of AIDS?

Increase in access to
antiretroviral therapy
since 2002.

%

5600002001

More than 10% of people living i 2600002012
with HIV in low- and middie-income | i I

: 33% decrease in new
countries are aged 50 years or HIV infections since 2001
above
52% decrease in new HIV -
infections in children since 2001 2.3 million | 2004
1.6 million | 2012
million people
living with HIV
|n the World- 29% decrease in AIDS =i i
Felated deatie since 2005 How 5 million lives have
....... e been saved, and a plague
could now be defeated
People accessing treatment Every hour
50 young women
are newly infected
with HIV.
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Total number

of people
living with 50
HIV in 2012 every
hour
Every hour
50 young
women are
newly infected

with HIV

HIV treatment

coverage for

children was half
of coverage for
adults in 2012
Percentage of
HIV-related
funding from
low and middle-
income countries
in 2012
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Figure 1. International HIV Assistance from Donor
Governments: Commitments & Disbursements, 2002-2012

$8.7 SB.7 5.7 58.8
$8.3

USS Billions

$7.7 477 7.5 $78

PP TIPS F IS IS
Commitments Dishbursements
(Enacted Amounts)
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Lessons from HIV epidemic response:

v Mobilise resources and invest in health
v'Co-ordination and Partnership

v" Include the voice of those affected by HIV and AIDS
v Evidence and data is important

v Using AIDS as an entry point to inclusive, human rights
focused, people-centred, multi-disciplinary responses

v'Stay the course
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Keeping Commitments for HIV and AIDS:
Access for All to Prevention, Treatment,

Care and Support
A Position Paper from the Catholic HV and AIDS Network (CHAN)

Experience of Catholic Agencies

All experienced some degree of flat- =
lining/budget cuts =

Staff and volunteer cutbacks evident

commimit

Issues with lack of adherence — drug
shortages and transportation

hee Catholic HIV and 05 Networic [CHAMN) i 2 network of G

1 tholic HIV and /A ok { of Cat ried parinerhip aganizations
from Eurmpe, North America and Ocmaria thit suppart HIV progr:

Funding for wider care and support

. . “| keep hearing | need to do more
services declining

with less; this is just not possible”
Move to government support but “Our integrated model of care

transition inadequate includes home-based and palliative

care, HIV prevention and
psychosocial support”
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Field Experience:

Uganda — Nsambya Home Care South Africa - St Mary’s Outreach Centre
Programme

75% funding cut ‘
Staff and volunteer cuts

Staff Layoffs/Cuts to Supplies Nutritional support and community food
Embargo on enrolment of clients gardens
From 24 to 6 Treatment Sites

Temporary closure to OVC and HBC clients

“People are turned away once quotas are

“Missed opportunities and early mortality” filled

We risk going back to no-one dies alone

Working for a just worid. Tl'acall'e



Case Study 2: Gender

Nata Duvvury : Economic
Cost of GBV:

In Vietham women'’s
productivity in the home

and wellbeing of children
were affected. This
amounted to 34 hours of
household work and 8-
10% of household
iIncome.

Integrating Gender Based Violence into
the post-2015 development agenda

Irish Consortium on Gender Based Violence

o S

Keeping ender on the Agenda: Gende .
Based Violence, Poverty and Development.

An bssues Paper from the Irish Joint Consortium on
Gender Based Violence.
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Public policy can and should play an important role in
offsetting these disadvantages as well as actively
helping to transform institutional norms and practices
which give rise to them Dr Naila Kabeer

Mind the Gap - Women's
Vulnerability to the HIV Epidemic
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My Rights Beyond 2015:

Making the Post-2015 Framework
Accountable to the World’s Poor
September 2013

Working for a just worid.

It would be worse if | were a
woman. They do not receive

any benefits, and it is even
worse if they haven't studied
— Nicaragua male

All government, politicians and all departments
are corrupt; no expectation from them, no one
monitors them , and if someone does this he
would be killed. Pakistan male

We do not have any health
clinics. When we go to town,
they humiliate and minimise us.

We have no one to represent us.
To be cared for at the clinic we
need at least 500 gourdes — Haiti
female focus group
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Final Thoughts:

Address structural inequalities
Establish a human rights framework for goals

Explicitly address gender-based discrimination in
responses

Develop accountability mechanisms with national regional
and international layers

Balance the need for results and speed vs time for real
social change and participation

Stay the course with what works
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