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I.  Canada’s Objectives/Order of Priorities:

1. Canada and partners will work to ensure that life-skills information, education and services to reduce vulnerability to HIV infection is provided to young men and women aged 15-24 (by (90% in in 2005 and 95% in 2010); and that prevalence in this sector is reduced by 25% in the most affected countries by 2005 and globally by 2010.

2. Canada will work with its partners in a country-focused approach to reduce the number of new HIV cases in those countries.

3. Improve collaboration across sectors: including NGOs, academic institutions, and the private sector.

4. Support the development of innovative, cost-effective and knowledge-based interventions funded by the Global Fund.

II.  Interests:

1. Supporting developing country governments that develop national strategic AIDS plans and have a proven record of addressing the issue.

2. Addressing determinants of HIV/AIDS through intersectoral strategies, considering other development strategies.

3. Promote linkages between HIV/AIDS and basic education, human rights and good governance

4. Promote gender equality and sensitivity in programming

5. Supporting vulnerable populations: children, youth, women, PLWA; involving populations in design, implementation and evaluation

6. Partnerships with developing country organizations

7. Prioritizing impact, cost-effectiveness, and consistency with international guidelines on HIV and Human Rights.

8. HIV/AIDS should be implemented as part of a national development approach

III.  Competing Objectives/Positions:

1. Cultural arguments: cultural hegemony, changing behavioural norms in terms of culture

2. Host government control: Paternalism, contingent aid, good governance

3. high risk populations (sex workers, drug users, prison populations): should strategy target such groups.

IV.  Policies:

1. Support integrated education (IEC/Information, Education, Communication) and prevention-based programming; treatment of opportunistic infections

2. Qualified aid contingent upon a comprehensive AIDS strategy and implementation plan

3. Support gender equality and human rights issues 

V.  Cost/Benefits:

· Cost:  

Base interventions on success of previous country-level programs (ie. Kenya, population 31 million, identified as model by UNAIDS at 4.7 million CD). 

· Benefits: 

Increased reported condom usage from 4 to 80%.

Urban HIV prevalence in urban areas leveled off

Among young people aged 15 to 19, in the project areas, project researchers have seen a decline in HIV prevalence from 18 per cent in 1993 to 12 per cent in 1999

