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REGIONAL TECHNICAL MEETING ON SPOUSAL TRANSMISSION
NOVEMBER 6 – 8, 2008
Background

The AIDS Commission in Asia (2007) estimated that at least 75 million men buy sex regularly from about 10 million women, and as a result more than 50 million women will have been exposed to HIV during sex with a husband or partner who was already infected. Married women constitute the greatest number of new infections in countries with mature epidemic such as Thailand and Cambodia. Successful efforts to curb the epidemic among female sex workers and their clients in these countries have resulted in general declines; however more new infections are taking place in the home between husbands and wives, and defacto relationships partners. There are relatively few targeted interventions that focus on protecting married women from HIV and insufficient interventions focused on clients. Given the high priority given to prevention needed to reach Universal Access, it is critical that spousal transmission is addressed and that countries in Asia are provided with high quality technical assistance to develop evidence based responses. 

To address this issue, UN partners and the community of people living with HIV, with support from ASEAN Foundation, have asked countries to undertake research on spousal transmission of HIV and assist in the development of evidence informed HIV prevention strategies. The regional progress is reviewed by a Coordinating Committee. 

On October 23 2008 it was decided by this committee that a technical meeting would take place in November 2008.  The goals of the meeting were as follows:

1 To review data trends and gaps from country level desk reviews and focus group discussions;

2 To refine the methodologies currently being used and make recommendations for additional operational research in gap areas. 

3 To develop an effective network between partners across Asia. 
Participants
Participants invited to the technical meeting included members from each of the regional organisations represented in the Coordinating Committee (ASEAN Foundation, UNDP, UNIFEM, UNAIDS, APN+ and ICW), UNAIDS gender focal points from the fourteen UNAIDS Country Offices and representatives of National AIDS Programmes and spousal transmission consultants from Bangladesh, India, Cambodia, Vietnam, China and the  Philippines.
The workshop
The 2 day technical meeting / workshop included 5 sessions that were organised as a series of consecutive interactions. The approach was to encourage a high level of participation, sharing of country perspectives and common issues or problems in some depth through the use of a question box. 

The following documents were/ will be circulated to assist the deliberations:
· Updated list of focal points in all participating countries.

· Current progress report from all participating countries.

· CDs of gender and HIV material from partners.

· Compilation of recent reports / materials from other regions.

A broad overview of the sessions and the key points raised are highlighted ahead.

SESSION 1

Date: November 6, 08

Time: 20:00 hrs 
Moderator: JVR Prasada Rao
Panel members: UNIFEM Regional Director Dr Jean D’Cunha; ICW regional coordinator Ms Anandi Yuvaraj; UNDP Regional Centre HIV Unit, Ms Nashida Sattar 
Proceedings

Stuart Watson welcomed all participants to the regional meeting and thanked them for their presence. A round of introductions followed where the panel members and partners introduced themselves. 
The first key address of the session was made by JVR Prasada Rao wherein several key issues were raised:

· According to the AIDS Commission in Asia report, one of the drivers of HIV in Asia is unprotected paid sex.  2 – 20% of all men or cumulatively 75 million men pay for sex in Asia. Alarmingly, as a number of men are either married or have multiple sex partners an approximate 50 million people are additionally susceptible to HIV. In total, the number of married people vulnerable to HIV where one partner is sero positive is 125 million. This is a grave concern which if unaddressed will have serious ramifications on the future course of the epidemic.
· Married couples are not considered especially vulnerable to HIV and are included in the category of ‘general population.’ However, sero discordant couples are a significant subgroup of the general population and unless their vulnerabilities are addressed a cohesive response to the epidemic in the region cannot be realised.

· There is a general lack of country specific information which must be acquired in order to first, truly understand the scale of the problem; and second, mount an effective prevention campaign.

· While studying HIV transmission among couples socio-cultural factors may comes in such as gender inequality and gender based violence. While these are sociological concerns as well, we need to keep the focus on HIV.

· 90% women acquire HIV from their husbands.

· Several financing agencies including the Global Fund have expressed an interest to look at these findings. The Global Fund TRP will however evaluate whether the proposals that are submitted are aligned with the recommendations of the Commission on AIDS in Asia report.

· Provided a description of HIV in the Indian state of Uttar Pradesh, which is the size of a country.
· Support from UNFPA is essential in this programme. We need to deliberate on the extent to which the programme should be aligned and the extent to which it should be integrated at the country level with national programmes. The best way to access women is through integration of general health care services. AIDS Commission on Asia report recommends integration, but we need to retain focus. In other disease control programmes, integration into general health care services leads to the issue being ultimately forgotten. We need to define what needs to be aligned, and what should be integrated. For example ART and PMCTC are classic cases for integration. Conversely, sex work and IDU programmes need separate programmes to reach these populations. For HIV in marriage we would need UNFPA to help us bring these programmes into reproductive health programming
UNIFEM regional director, Dr. Jean D’ Cunha, subsequently took to the podium.  She began by reiterating the significance of the regional meeting and the spousal transmission study in Asia as it would assist in the formulation of effective HIV prevention strategies. The broad points of her presentation included:

· The extreme importance of involving APN+ and positive people in the venture. 

· Power dynamics between men and women in society, discriminatory constructions of sex and sexuality must be addressed as it marginalizes women and leaves them with an inability to protect themselves against HIV.

· Simultaneously, re-socialization and re-education of men and boys is essential in order to form communities free of violence. It is vital to address male and especially young male networks as an inability to do so will undermine efforts of reversing HIV.
· It is necessary to build bridges between positive women’s networks and women who have contracted HIV through sex work and from their spouses.
· Anticipate that the evidence that is gathered under this study has the nuggets for strong programming.
Dr Jean’s presentation was followed by a speech by ICW regional coordinator and representative of APN+, Ms Anandi Yuvaraj. Ms. Yuvraj was very impressed with UNAIDS as it consistently reached out to communities living with HIV. She reiterated the need for other communities and organisations to follow UNAIDS suit as only with community involvement can people truly learn from each other.

A major point raised was the preference of using the term ‘HIV in marriage’ rather than ‘spousal transmission.’ The change she said was suggested by the positive community as it was initially uncomfortable with the original term. They felt that ‘spousal transmission’ was stigmatizing. The terminology was still open for discussion and Ms. Yuvraj reiterated the need for women to consider whether in their perception this new term reflected their own risk of contracting HIV.

The UNDP representative, Ms. Nashida Sattar, stated that she had been working on the Sri Lanka paper and was looking forward to learning from other countries’ experiences. As the regional program has a huge focus on migrants, she was especially interested in the link between the HIV epidemic and migration.

SESSION 2
Date: November 7, 08

Time: 8:30 hrs – 10:30 hrs

Moderator: Marlyn

Panel: Researchers from India, China, Philippines, Bangladesh, China and Cambodia who are conducting the study on HIV among married women. 

The second session of the regional meeting included individual presentations by country representatives from India, China, Philippines, Bangladesh, Cambodia, Pakistan and Nepal sharing some of their key findings or areas of concern. The power points are also being  distributed and the following are notes from some presentations. 
India
· India has a greater proportion of serodiscordant couples via-a-vis sero concordant couples. Out of the total number of HIV + men who are currently married, 75% of their wives are HIV negative. Among currently married women who are HIV positive, 39% of their husbands are HIV negative. There are however lack of programs to address sero discordant couples in India.

· There is a lack of understanding in India on the impact of partner notification on HIV prevention within marriage; or of the socio-cultural norms that place women at greater risk within marriage. 
· Information is limited on the socio-cultural context of MSM behaviour and how prevention efforts work; or of transmission dynamics from sex workers to their married partners or regular partners.

· To address HIV transmission in marriage, it is suggested that initiatives be undertaken for evidence based programme planning, use of existing resources / mainstreaming in the health sector.  
Cambodia
· In Cambodia there is an issue of isolation of women. 40% of IDUs in Cambodia are either married or have relationships. Although prevalence is going down among this group, infection of women will continue. There must therefore not be a sense of complacency else HIV will be transmitted to the general population. 
· While under Global Fund round 8 proposals we had applied for money for women, TRP gave the feedback that they did not have the data.
Pakistan
· HIV among migrant populations is a concern. Migrants who leave their families for durations of time on account of work often indulge in unprotected paid sex.  Upon return to their family, they potentially leave their spouses vulnerable to HIV and STIs if they are infected. 

· 85% of the people receiving HIV treatment in Pakistan are migrants. There is urgent need to therefore include migrants in HIV in marriage response.

· Pakistan study on spouses of IDUs was included as part of Global Fund round 8 proposal rationale. TRP did not reject the application based on this rationale.
Nepal
The findings of the study on HIV transmission among married women in Nepal were very similar to Pakistan’s. Their principle concern is also the vulnerability of migrants to HIV. In Nepal large numbers of people, predominantly men, migrate out of the country and in to India on account of work. Most often they return with HIV and leave their spouses vulnerable to infection.
Most researchers commonly agreed there was a challenge of acquiring data due to non-availability or limited access to information. Hence it was suggested that as the first step, the type / kind of information that is needed regularly is agreed upon. This would require a clear understanding of the kind of evidence we have, and areas where additional information is needed. As the second step, with RST support, tools at a country and regional level need to be developed to capture this data.
SESSION 3
Date: November 7, 08

Time: 11:00 hrs – 13:00 hrs

Moderator: Kristan

Panel: Representatives from ICW and APN+

The objective of this session was to highlight the sensitivity that people living with HIV seek and discuss key issues underlying terminology.  Deliberations were led by ICW and APN+ who stated that in order to achieve the mandate of the study, there is need for a clear understanding of its objectives. Hence, it is of need for all present to ponder over and answer the following questions:
· What kind of evidence do we have and additional data is required? 
· How much data and evidence is enough for the study? 
· Do we need to mainstream women’s programming?

Before programmes are set up at the country level, it was suggested that a clearer picture of the amount of information we currently have is required. 
Open discussions ensued. Some of the key points raised are presented below:

· According to UNIFEM, HIV transmission through marriage is an issue that must be   put on the national agendas of countries. Appropriate resources and budgets must be allocated for gender programming.

· It was agreed that discussion on HIV transmission though marriage was urgently required and was not too late. Regionally the number of married women infected with HIV is rising steadily. There is need to take stock of the situation; to take account of all that has been achieved, determine what the failures are and learn from them. 
· The case of Malaysia was highlighted where the country has recently announced a national policy for all men and women to get themselves compulsorily before marriage. This is a case where data was used in an erroneous way. It is important to highlight failures and gaps.

· The general lack of understanding of social and cultural norms in communities obstructs behavioural changes in communities / the society.
· It was necessary to actively involve the community of positive women to help make women aware of their vulnerability to HIV. The case of India was highlighted by ICW, where positive networks play a leading role in the country’s response to HIV. Positive people can help challenge attitudes of people towards HIV and create an enabling environment within the community.

· To prevent HIV transmission in marriage, it is necessary to also rope in the huge public health infrastructure that most countries have, and all their health staff in case they are left out of community awareness raising work. It is important to bring them into our interventions, and encourage them to speak about the issue during their counselling session with patients.

· A personal intervention of PLHIV is powerful, but not always positive. Some good examples include first, the set of materials developed by positive women for their children. Second, in Laos a film was made on positive women who contracted HIV from their husbands. Third, UNDP examples from ICAAP on involvement of positive people.
SESSION 4
Date: November 7, 08

Time: 14:00 hrs – 17:30 hrs

Moderator: New Nwe

Panel: Jane, Kristan

Through group activity, strategies for integration with national AIDS programmes were recommended. Herein it was acknowledged that a primary initiative to prevent HIV transmission among married women in Asia involves reformation of the behaviour / attitude of men towards women. Whilst this may be a daunting task, if we do not do so, HIV estimates will not be reversed as existing socio-cultural norms make women vulnerable to physical and sexual violence. 
Moreover, even if women’s awareness levels are raised, it will not do much to reduce their vulnerability to HIV unless their partners are also made aware and sensitised.  It was therefore conferred that research on HIV transmission in marriage must be focused on men also. Other recommendations included:
· Out of the total MSM population, an estimated 10 – 40% in Asia are married. Their behaviour and power equation with their spouses is unclear. Qualitative research is therefore needed to attain better perspective and which may be in the form of interviews with their wives.
· Upon observation of HIV estimate trends, it can be confirmed that HIV is largely being transmitted from men to women. Further research is needed to understand the profiles of such men, whether they are MSM / migrants etc. 

· The challenge with women is that they are a homogenous group and they need to be able to discuss safer sex negotiate with men. Further research is needed on this. Approximate 10 or 12 case studies need to be conducted to help direct strategies for future interventions. Basic health staff can be brought in to reach these women. 

· It is necessary to realise that women can no longer be considered with the ‘general population’ category as they increasingly are vulnerable to HIV transmission.  

· The dimension of men and the youth also needs to be addressed. For this the possible integration of the two in the study needs to be though of. 

· To be able to reach men it was questioned whether the strategy should be to contact them through women / their wives. There is need to look at the existing interventions and through which men can be reached.  

· A methodical approach at the country level is needed. It is mandatory that we not start implementing programmes prior to strong research and adequate data which is the foundation for good programming. 

OC Meeting
Date: November 7, 08

Time: 17:30 hrs – 18:00 hrs

Panel: Jane, Kristan, Stuart, Alankar, Malou, Nwe Nwe, Revati and Karabi

This was a brief OC meeting where progress of the regional technical meeting was reviewed. Recommendations made in the previous sessions of the day were discussed and the next day’s programme was fine tuned. 
SESSION 5
Date: November 8, 08

Time: 9:00 hrs – 11:00 hrs

Moderator: Jane

Panel: Stuart, Alankar

This was the closing session of the meeting. Participants were divided into 2 groups for the session and make recommendations on future work. Group 1 included countries that have not yet undertaken research and Group 2 included countries who have initiated HIV transmission in marriage study.  The key recommendations of the two groups are highlighted below:

Group 1
Recommendations

1) Creation of a checklist for programming
· Create a checklist of questions

· List people / organisations who we need to start talking to

2) Advocacy to include positive people and community groups

· Community groups should be included in the entire process, both positive and other groups

· Need partnership, consultation, engagement with women and networks in the region with a  link to advocacy, both positive and community groups: national, regional and global networks

· Start consultation and dialogue with positive networks and CBOs in the country first

· Build capacity of positive groups in the country on this issue

· Ask women in country certain questions such as: ‘what do you need?’ ‘What would bring you to these services? e.g. Skills, micro-enterprise.’ ‘What works?’ ‘What are pull factors?’
3) Mapping and planning

· Map what’s already been done or is being done in a country (perhaps a rapid assessment). Use 2 tracks, global/regional and local
·  Use what other countries have done as a starting point – use AIDS in Asia report
·  Include consultation/dialogue with CBOs and positive groups, understand inputs and perspectives
·  Develop services or recommendations for expanding existing services (complementary)
·  Raise funds, use UN infrastructure, but also local or Government resources
·  Evaluate, undertake field research and start the cycle again

Group 2

Recommendations
1) At Regional Level (Research Agenda):

· Development of a common framework 
· Development of key indicators to monitor the activities on ST annually or bi-annually 

· Develop a compendium in the Region from country level case studies 
·  Develop research agenda on some of the cross-cutting themes that work at regional level (for eg., Migration, HIV positive network partnerships)
·  Mapping of existing resources (such as women networks, NGOs, CSOs, health infrastructure and HIV positive networks) to initiate prevention programs on ST

· ICAAP session

2) At Regional Level (Program and Advocacy Agenda): 

· Integrate ST in SAARC and AEAN policy agendas
· Document and share best practice learning at cross-country level
· Develop leaders (from various communities and build partnerships at cross-country level) to work on ST in Countries and be coordinated at Regional Level (Leaders for Results – L4R Program)
· TSF/RST agenda on Gender

3) At Country Level (Research Agenda):
· Development and data gathering on key indicators (with inclusion of more country specific indicators)
·  Localized MDGs 

· Development of advocacy plan on ST to influence national AIDS control policy and include the ST agenda in NACP (national strategy) in their mid-term reviews
·  Participatory Research e.g., use of sero discordant couples, women networks, CSOs, MARPs, spouses of MARPs

4) At Country Level (Program and Advocacy Agenda):

· Dissemination of review findings to all key stakeholders, national authorities, communities (should be done by 1st Quarter of 2009)
·  Building women/CSO/community networks capacity to implement advocacy.  The networks (HIV positive people, UNIFEM, Women networks) should be partnered for advocacy 

·  Integrate activities in ongoing programs (national rural health mission, and other health care settings)
·  Develop couple specific interventions for changing gender norms among men
·  Gender scanning of NACP
·  Capacity to program managers/women on Gender 

·  Document successful interventions to be implemented at country level
·  Global Fund and proposal development and Fund raising locally
·  Review and stringing of counseling approaches (particularly on prevention, treatment and care)
·  Work with men to prevent ST

OC Meeting
Date: November 8, 08

Time: 11:00 hrs – 13:00 hrs

Panel: Jane, Kristan, Stuart, Alankar, Malou, Nwe Nwe, Revati and Karabi

This was the final meeting of the regional consultation. The principle outcomes of the various sessions were discussed and the way forward debated. An evaluation form will be sent out in early December to assess the value of the consultation. 
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