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What are good practice HIV programming standards?

n	 These programming standards define the Alliance approach to HIV 
programming. They set out what our beneficiaries can expect from 
our HIV programmes and our research.

n	 Programme standards define good practice in various technical 
areas, and are based on evidence, and on Alliance experience and 
values.

n	 The standards refer to tools that define good practice for specific 
intervention types, or that assist in implementating the standard. 
They do not define reach and scope. Targets for reach and scope 
are set by people closer to the specific programmes, according to 
local epidemiology and context.

n	 These standards are aspirational. Where our programming is not 
meeting them, it will highlight our quality improvement priorities, and 
help with identifying technical support needs.

n	 These standards are not yet complete. We are currently working on 
treatment and care standards which will be incorporated into the 
final standards document.

n	 These standards refer to a range of themes and topics. They are 
only to be applied to work currently undertaken. For example, if 
a Linking Organisation is not developing work on drug use and 
HIV, then the HIV and drug use standards do not apply. Some of 
the standards are cross cutting and will be relevant for the whole 
Alliance, such as those on the human rights and greater involvement 
for people living with HIV (GIPA).

Alliance good practice HIV programming standards

n	 These good practice programming standards feature in the 
forthcoming Alliance Good Practice Guides (and other programming 
guidance). For a fuller description of the value and meaning of 
each standard, refer to the relevant Good Practice Guide (or 
programming guidance).

Why develop programming standards?

n	 To define and promote good practice in community-based HIV 
programming. Definitions of good practice and quality are based  
on evidence and programme learning, and are shaped by the 
Alliance’s values.

n	 To support assessment and evaluation of programme quality.

n	 To influence programme design.

n	 To build an evidence base for quality programming.

n	 To shape the provision of technical support provided through the 
Alliance’s Technical Support Hubs.

Who is involved?

n	 Alliance Linking Organisations and their implementing partners 
(community- and faith-based organisations), and Alliance’s 
Technical Support Hubs, their users and beneficiaries, will use 
programming standards to design, implement and evaluate HIV 
programmes.

n	 Users or beneficiaries of Alliance services and programmes can use 
programming standards to understand what our programmes are 
for, and to help evaluate Alliance programmes.
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n	 Alliance programme officers and programme managers will 
use programming standards to assess, design and evaluate 
programmes (using a self-assessment tool).

n	 Alliance resource mobilisation staff will use programming 
standards to develop high quality proposals.

n	 Funders of Alliance programmes have an interest in programming 
standards. Alliance standards illustrate that our programmes are 
shaped by a culture of quality and good practice, are informed by 
evidence, and are monitored and evaluated according to a set of 
standards.

n	 Other civil society organisations are interested in quality standards 
for their community level programmes. Alliance programming 
standards can influence and guide good programming in other civil 
society organisations.

Are we meeting the standards?

We have developed a self assessment tool which Alliance 
organisations can use to:

1. objectively appraise and describe the current status of an 
organisation and its programmes in relation to Alliance good 
practice quality programming standards

2. enable organisations to identify and agree on a plan for 
continuous development of good practice programming (including 
building capacity and delivering technical support)

3. report on the quality of our programming.

Using this document

Each standard includes a list of useful materials and resources. 
To help you access these we have a provided a web link to the 
corresponding resource at the back of the document. These links are 
correct at June 2010.
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Technical areas
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4.  Integration of sexual and reproductive health (SRH),  31
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6.  HIV programming for children 48

7.  HIV and drug use 55

Bibliography and further reading 61
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1. human rights and greater involvement of people living with hiv (gipa)

standard description implementation 
actions

markers of progress materials and 
resources

A standard is an agreed-upon 
level or benchmark of quality. It is 
measurable and evidence-based

Explanation of the standard and evidence Suggestions for actions to 
implement the standard

Resources or research that relate to the standard

1.1

Our organisation 
is committed to a 
human rights-based 
approach to HIV 
programming

n	 Our organisation demonstrates a 
clear understanding of the linkages 
between human rights and HIV 
in core documents such as our 
strategic plan and annual report. 

n	 We acknowledge that 
human rights are universal, 
interdependent and interrelated, so 
a human rights-based approach 
to HIV programming results in 
better public health outcomes. 
By respecting, promoting and 
protecting the rights of people 
living with HIV, and people 
especially vulnerable to HIV 
infection, we will reach a greater 
number of people with HIV 
prevention, care and support 
programmes in a sustainable 
manner.

n	 Our organisation assesses its 
capacity to apply a human rights-
based approach to programming 
and has a comprehensive plan in 
place to build the capacity of all 
staff and board members to apply 
such an approach to programme 
planning and implementation. 
 
[See: UNAIDS (2005), ‘HIV-related 
stigma, discrimination and human 
rights violations – case studies of 
successful programmes’, UNAIDS 
Best Practice Collection]

n	 Undertake strategic 
planning within a human 
rights framework, outlining 
the linkages between 
HIV and human rights 
and how that impacts on 
HIV prevention, care and 
support programmes.

n	 Undertake a capacity 
assessment on the 
ability of staff and board 
members to use a human 
rights based approach to 
programming.

n	 All staff and board 
members are trained to 
use a human rights-based 
approach to HIV. This 
builds capacity to plan, 
implement and monitor 
HIV programmes that are 
based on this approach.

n	 Organisational documents such as 
strategic plans, annual work plans and 
annual reports articulate programming 
within a human rights-based approach 
to HIV.

n	 An organisational assessment has 
been undertaken to measure capacity 
of staff and board members to use a 
human rights-based approach to HIV 
programming.

n	 A corresponding capacity-building plan 
has been developed to ensure all staff 
and board members have the ability to 
plan and implement HIV programmes 
based on a human rights approach.

n	 Staff and board members have been 
trained to use a human rights-based 
approach to HIV programming.

n	 Monitoring and evaluation systems have 
been created to monitor implementation 
of human rights-based programmes, 
paying particular attention to the 
increased capacity of stakeholders to 
claim their rights and to participate in 
national HIV programmes.

n	 Organisational programme indicators 
in strategic plans, funding proposals 
and annual plans measure the impact 
of programmes on the ability of rights 
holders to participate in national HIV 
programmes and to claim their human 
rights.

n	 Bagnoud, F. (2004), ‘HIV/AIDS and 
human rights in a nutshell,’ Centre for 
Health and Human Rights, Harvard 
School of Public Health and ICASO. 

n	 Canadian AIDS Legal AIDS Network 
(2004), ’Programming HIV/AIDS: 
a human rights approach – a tool 
for international development and 
community-based organisations 
responding to HIV/AIDS’.

n	 NGO Code of Good Practice: Self-
assessment checklist human rights  
and HIV.

n	 The nine core international human rights 
treaties (1965-2008), Office of the High 
Commissioner for Human Rights.

n	 United Nations General Assembly 
(1966), ‘International Covenant on Civil 
and Political Rights’, Office of the High 
Commissioner for Human Rights.

n	 United Nations General Assembly 
(1966), ‘International Covenant on 
Economic, Social and Cultural Rights. 
Article 12: Right to health’, Office of the 
High Commissioner for Human Rights.

n	 United Nations General Assembly 
(1948), ‘Universal Declaration of Human 
Rights’, Office of the High Commissioner 
for Human Rights.

n	 Yamin, A.E. (2008), ‘Will we take 
suffering seriously? Reflections in what 
applying a human rights framework to 
health means and why we should care’, 
Health and Human Rights, 10(1).

http://data.unaids.org/publications/irc-pub06/JC999-HumRightsViol_en.pdf
http://data.unaids.org/publications/irc-pub06/JC999-HumRightsViol_en.pdf
http://data.unaids.org/publications/irc-pub06/JC999-HumRightsViol_en.pdf
http://data.unaids.org/publications/irc-pub06/JC999-HumRightsViol_en.pdf
http://data.unaids.org/publications/irc-pub06/JC999-HumRightsViol_en.pdf
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1. human rights and greater involvement of people living with hiv (gipa)

standard description implementation 
actions

markers of progress materials and 
resources

1.2

Our programmes are 
based on a human 
rights assessment
(continued on the the next 
page)

n	 The starting point for any 
programming activity is to gather 
information on the general human 
rights situation of the community/
society in which we are operating.

n	 Our organisation undertakes a 
thorough analysis of the links 
between pertinent human 
rights such as the right to non-
discrimination, the right to privacy, 
the right to freedom of association, 
the right to freedom of expression, 
the right to the highest attainable 
standard of health, the right to 
information, the right to life, and 
the ability of communities to 
participate in prevention efforts 
and to access treatment and care 
services. 

n	 Our analysis documents the 
underlying structural issues that 
make people vulnerable to HIV 
infection, such as poverty, sexual 
violence, gender inequality, 
homophobia and marginalisation.

n	 We base our programming on a 
human rights analysis to ensure 
our programmes are appropriate, 
accessible, comprehensive and 
effective. In particular, our work 
with key populations needs to 
take into account the human rights 
environment in which people from 
key populations live and work, 
and their ability to influence and 
participate in HIV programmes 
directed at them.

n	 Regularly undertake an 
assessment of the national 
human rights situation, 
especially of the rights 
situation of people living 
with HIV and marginalised 
and key populations.

n	 Regular ‘know your 
rights and know your 
laws’ assessments are 
undertaken.

n	 Develop organisational 
programming objectives 
that aim for the full 
realisation of human rights.

n	 Our programme planning documents 
reflect a human rights analysis, 
highlighting opportunities and 
challenges for the implementation of HIV 
programmes in our community/society.

n	 Our organisation undertakes and 
documents ‘know your epidemic, know 
your human rights and know your laws’ 
assessments on a regular basis to inform 
programming.

n	 Our programming has developed 
specific objectives to address the 
promotion and protection of human 
rights.

n	 Our programming directly contributes to 
the realisation of human rights. 

n	 Programme results are documented to 
reflect their impact on the realisation of 
human rights.

n	 Programmes which target key 
populations address the particular 
vulnerabilities of those groups in their 
specific country/cultural context.

 

n	 OSI (2007), ‘Health and human rights: a 
resource guide’.



6  |  alliance good practice hiv programming standards 

1. human rights and greater involvement of people living with hiv (gipa)

standard description implementation 
actions

markers of progress materials and 
resources

1.2 n	 Our organisation scans the legal 
environment, including ratified 
regional and international human 
rights conventions and relevant 
national and international policies, 
to inform our programming and 
advocacy work. Of particular 
concern are laws and policies 
that impact on people’s ability to 
prevent HIV infection, to reduce 
vulnerabilities and to claim their 
human rights.
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1. human rights and greater involvement of people living with hiv (gipa)

standard description implementation 
actions

markers of progress materials and 
resources

1.3

Our organisation 
is committed to 
ensure equal and 
full participation of 
all stakeholders, 
especially potential 
programme 
beneficiaries, at 
all stages of the 
programme cycle

n	 Participation is not simply 
understood as a tool to implement 
better programmes, but as a 
mechanism to foster community 
mobilisation to advocate for the 
right to health and other related 
human rights.

n	 Our organisation includes all 
relevant population groups in the 
initial planning of programming 
and advocacy activities, especially 
the groups that programmes are 
directed at.

n	 There is commitment within our 
organisation to understand the 
diversity within specific population 
groups, such as people living with 
HIV and key populations, which 
have varying needs, experiences 
and expertise. For example, it 
is acknowledged that women 
living with HIV may need different 
programmes than men who live 
with HIV, and rural women living 
with HIV may have different 
perspectives on advocacy issues 
than urban women living with HIV.

n	 We provide a safe space and 
respectful environment for diverse 
groups to participate at each stage 
of the programme cycle.

n	 Develop strategies for the 
meaningful involvement 
of target populations at all 
stages of the project cycle.

n	 Develop policies and 
governing rules that ensure 
confidentiality and privacy 
in all the aspects of the 
organisation’s work.

n	 Develop or support 
networks and build links 
with organisations that 
represent key populations 
and people living with HIV. 

n	 Our organisation has documented 
strategies in place to ensure the 
meaningful participation of all 
stakeholders, with special emphasis on 
those populations that are intended to 
benefit from programmes.

n	 Memoranda of Understanding have been 
signed with organisations representing 
specific sub-populations to ensure 
cross-fertilisation of programme planning 
and implementation.

n	 Minutes of meetings with stakeholder 
groups at all stages of the programme 
cycle are kept and shared with these 
groups.

n	 Our organisation has a workplace policy 
that ensures confidentiality, privacy and 
meaningful engagement of people living 
with HIV and key populations.

n	 Programme objectives reflect 
involvement of key populations in 
planning, implementation and evaluation 
of all projects.

n	 International HIV/AIDS Alliance, 
Canadian HIV/AIDS Legal Network, Open 
Society Institute, International Network of 
People who Use Drugs (2008), ‘Nothing 
about us without us: greater, meaningful 
involvement of people who use illegal 
drugs’.
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1. human rights and greater involvement of people living with hiv (gipa)

standard description implementation 
actions

markers of progress materials and 
resources

1.4

Our programmes are 
designed to build 
the capacity of both 
rights holders and 
duty bearers to claim 
their rights and to 
promote, protect and 
respect the rights of 
others

n	 A human rights approach to 
programming aims to ensure that 
all stakeholders are fully aware of 
their rights, such as the right to 
health or information, so they are 
able to claim these rights. Duty 
bearers need to be equally aware 
of their responsibilities to ensure 
that human rights are respected, 
promoted and protected. In order 
to achieve this, HIV programmes 
need to mainstream human rights 
education into all their activities. 

n	 In addition to broader human 
rights and HIV education, 
organisations need to advocate 
for law reform to remove the 
obstacles preventing people 
claiming their rights. Examples 
include the criminalisation of key 
populations, non-protection of the 
right to privacy, and the absence 
of anti-discriminatory legislation 
to protect people living with HIV 
at work, at school and in health 
facilities. 

n	 Mainstream human rights 
education into all HIV 
programme activities.

n	 Undertake legal audits in 
conjunction with partners 
in government and civil 
society. Advocate for 
law reform based on the 
results of legal audits.

n	 Provide legal services for 
people who experience 
HIV-related discrimination, 
and for people who 
experience human rights 
violations that make them 
more vulnerable to HIV 
infection, to ensure they 
can claim their rights and 
that any violations are 
punished by the state.

n	 Target human rights 
training on duty bearers 
such as policy makers, 
parliamentarians, civil 
society organisations 
and government service 
providers, including health 
care workers, police 
officers, traditional leaders 
and social workers.

n	 Lobby law enforcement 
institutions to be 
supportive and non-
discriminatory towards key 
populations and people 
living with HIV.

n	 Our organisation has trained a variety of 
stakeholders on human rights and HIV, in 
particular people living with HIV and key 
populations. 

n	 Duty bearers such as policy makers, 
parliamentarians, law enforcement 
officers and health workers have been 
targeted with HIV and human rights 
training.

n	 A thorough review of all laws and 
policies that have a bearing on HIV has 
been undertaken, and advocacy efforts 
have been directed at law reform to 
create an enabling environment.

n	 People living with HIV have access to 
legal services to enforce their rights in 
cases of discrimination based on their 
real or perceived HIV status.

n	 Campaigns to address discrimination 
against people living with HIV and 
key populations by law enforcement 
institutions have been carried out and 
documented.

n	 AIDS and Rights Alliance for Southern 
Africa (2008), ‘HIV/AIDS and human 
rights advocacy and training resource 
manual’.
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1. human rights and greater involvement of people living with hiv (gipa)

standard description implementation 
actions

markers of progress materials and 
resources

1.5

Holding both state 
and non-state actors 
accountable for the 
enjoyment of all 
human rights is a 
core part of all our 
programmes

n	 Rights-based programming 
helps people to hold duty 
bearers to account and fulfil their 
responsibilities towards rights 
holders. 

n	 Accountability lies at the core 
of human rights programming. 
To ensure people are held 
accountable for their action or 
inaction, adequate monitoring 
systems need to be established 
that are able to collect 
disaggregated data for women, 
men, children and marginalised 
groups.

n	 Access to information is an 
imperative for organisations to 
hold duty bearers accountable.

n	 Organisations need to establish 
strategic partnerships to lobby 
for the right to information, which 
results in greater transparency 
and participatory democratic 
processes.

n	 Develop advocacy plans 
to lobby duty bearers, 
such as parliamentarians, 
government institutions 
and donors on national 
and international HIV 
and human rights 
commitments.

n	 Establish adequate 
monitoring systems that 
can collect data which 
supports advocacy efforts 
on HIV and human rights, 
such as independent civil 
society verification of the 
number of people living 
with HIV on treatment.

n	 Develop strategies to 
regularly collect data for 
advocacy purposes.

n	 Develop a campaign on 
access to information if 
such access is not already 
available.

n	 Expand links with 
‘watchdog’ bodies such 
as national human rights 
commissions, international 
agencies and civil society 
umbrella organisations 
to join in advocating 
for accountability. In 
particular, commit to 
create partnerships 
and links with national 
human rights bodies and 
mainstream human rights 
organisations.

n	 Our organisation has documented 
human rights violations against people 
living with HIV and marginalised 
communities and publicised those 
violations if and when possible. 

n	 A monitoring and evaluation system 
has been developed that captures 
disaggregated data for women, men, 
children and marginalised groups.

n	 We have developed strategies to 
increase access to information for non-
state actors at national level.

n	 Our organisation has formed, or joined, 
national partnerships with institutions 
from academia, national human rights 
watchdog bodies, national human rights 
commissions and international agencies 
to monitor the state’s performance to 
fulfilling its human rights obligations, in 
particular towards people living with HIV 
and key populations.

n	 International Council of AIDS Service 
Organisations (2002), ‘An advocates 
guide to the international guidelines on 
HIV/AIDS and human rights’.

n	 UNAIDS (2006), ‘International guidelines 
on HIV/AIDS and human rights’.
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1. human rights and greater involvement of people living with hiv (gipa)

standard description implementation 
actions

markers of progress materials and 
resources

1.6

Our organisation 
promotes and/
or provides legal 
services to ensure 
redress for HIV-
related discrimination 
experienced by 
people living with 
HIV and marginalised 
populations

n	 Access to justice is an important 
tool to promote and protect the 
rights of people living with HIV 
and those who are socially and 
politically marginalised. 

n	 Taking legal action on behalf 
of those who have been 
discriminated against publicises 
major human rights concerns in 
society and advances case law 
at local courts, which establishes 
legal opinion on discrimination. 
This furthers human rights 
protection for all.

n	 Men who have sex with men, 
people who use drugs and sex 
workers have even greater need 
for access to justice, as their 
lifestyles or behaviours are often 
criminalised.

n	 The criminalisation of sex between 
men, commercial sex work and 
drug use not only increases HIV 
vulnerability, but also leads to a 
range of human rights violations 
which further intensify HIV 
vulnerability.

n	 Develop specific legal 
services for people living 
with HIV and marginalised 
populations.

n	 Develop strategic 
relationships with 
other institutions that 
provide legal services 
and establish a referral 
system to provide access 
to justice for people 
living with HIV and key 
populations. In particular, 
form relationships with 
professional associations 
of lawyers who may take 
on pro bono litigation 
for NGOs working with 
people living with HIV and 
marginalised populations.

n	 Train lawyers and the 
judiciary on HIV and the 
law.

n	 Form strategic 
relationships with national 
and international media 
outlets to ensure accurate 
reporting on HIV litigation 
which can educate the 
general population on HIV-
related access to justice 
issues.

n	 Legal services are directly provided by 
our organisation and/or referral systems 
have been established to ensure that 
those who have experienced human 
rights violations will have access to 
redress.

n	 Lawyers and the judiciary have been 
trained on HIV and the law.

n	 Media outlets report accurately on 
access to justice issues, in particular 
on cases that involve people living with 
HIV and key populations seeking legal 
redress for cases of discrimination.

n	 Gloppen, S. (2008), ‘Litigation as 
a strategy to hold governments 
accountable for implementing the right to 
health’, Health and Human Rights, 10(2).
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1. human rights and greater involvement of people living with hiv (gipa)

standard description implementation 
actions

markers of progress materials and 
resources

1.7

Our organisation 
is committed 
to the effective 
implementation of 
the GIPA principle 
throughout all areas 
of our organisation
(continued on the the next 
page)

n	 The greater involvement of people 
living with HIV (GIPA) is good 
practice, is a commitment, and 
is a way of working. GIPA calls 
for the active and meaningful 
participation of people living with 
HIV in the inception, development, 
implementation, monitoring 
and evaluation of policies and 
programmes across all aspects 
of the HIV response including 
prevention, treatment, care and 
support. 

n	 GIPA aims to ensure that people 
living with HIV are equal partners 
and decision-makers in the HIV 
response.

n	 Effective implementation of the 
GIPA principle improves the 
credibility, relevance, acceptability 
and effectiveness of our 
programmes. 

n	 We acknowledge the importance 
of applying GIPA in all areas of 
our organisation’s structure. This 
commitment cascades down from 
the governance level to programme 
design, implementation and 
evaluation. 

n	 Assess organisational 
policy and practice 
for GIPA to ascertain 
current practice, using 
an approach that 
acknowledges the specific 
needs, expertise and 
experiences of people 
living with HIV as a diverse 
group. This assessment 
includes measuring current 
levels of involvement 
and opportunities for 
people living with HIV to 
participate meaningfully 
in the governance, policy 
and decision-making of the 
organisation and includes 
people living with HIV 
participating at all stages 
of the project cycle.

n	 Undertake a GIPA 
commitment workshop to 
establish the vision and 
commitment to GIPA, 
defined with people living 
with HIV.

n	 An organisational GIPA assessment, 
including an assessment of government 
structures, has been carried out and is 
documented.

n	 A vision of and commitment to GIPA 
has been established by leaders of our 
organisation. 

n	 A GIPA policy with a corresponding 
implementation strategy has been 
developed, published and disseminated 
which includes minimum targets for 
participation of appropriately qualified 
and experienced people living with HIV in 
governance, policy and decision-making 
bodies and at the level of programme 
implementation.

n	 GIPA principles are integrated in strategic 
plans, annual plans and workplans, 
including performance appraisal plans.

n	 Monitoring and evaluation reports 
highlight successes and challenges 
on GIPA, and next steps to address 
challenges.

n	 Documentation exists on the increased 
involvement of appropriately qualified 
and experienced people living with HIV in 
governance, policy and decision-making 
structures.

n	 Canadian AIDS Society (2009), ‘One foot 
forward: a GIPA training toolkit’.

n	 Global Network of People Living with HIV 
(2009), ‘GIPA report card’.

n	 Gray, G. and Chong, S. (2005), ‘Valued 
voices. GIPA toolkit: a manual for the 
greater involvement of people living with 
HIV’, Bangkok: Asia Pacific Network of 
People Living with HIV/AIDS and the 
Asia-Pacific Council of AIDS Service 
Organisations. 

n	 International Community of Women 
Living with HIV/AIDS (2008), ‘The greater 
involvement of people living with HIV 
(GIPA): from principle to practice’.

n	 International HIV/AIDS Alliance (2006), 
‘Enhancing the greater involvement of 
people living with HIV (GIPA) in NGOs/
CBOs in India’.

n	 International HIV/AIDS Alliance (2009), 
‘Expanding the role of networks of people 
living with HIV/AIDS in Uganda’.

n	 International HIV/AIDS Alliance (2007), 
‘Impact 2010: strategic framework 2008-
2010’, Alliance core commitments.

n	 International HIV/AIDS Alliance, Canadian 
HIV/AIDS Legal Network, OSI (2008), 
‘Nothing about us without us: greater, 
meaningful involvement of people who 
use illegal drugs’.

n	 International HIV/AIDS Alliance, Horizons 
(2003), ‘The involvement of people 
living with HIV/AIDS in community-
based prevention, care and support 
programmes in developing countries’. 
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1. human rights and greater involvement of people living with hiv (gipa)

standard description implementation 
actions

markers of progress materials and 
resources

1.7 n	 Develop a GIPA programme and/
or policy, which is: defined with 
people living with HIV; that ensures 
women living with HIV and key 
populations living with HIV are 
provided with equal opportunities 
to be involved; is based on the 
International  
HIV/AIDS Alliance Good Practice 
Guide on GIPA and the NGO Code 
of Good Practice.

n	 The full and meaningful 
engagement of people living with 
HIV has a direct, positive impact 
on public health. For example, 
involving women living with HIV in 
the development of programmes 
for pregnant women helps to 
create services that are welcoming 
and sensitive to the issues faced 
by women living with HIV and that 
are based on their needs. This 
then results in greater uptake of 
services and the improved health 
of mothers and children who are 
living with HIV. 
 
[See UNAIDS Policy Brief: The 
Greater Involvement of People 
Living with HIV (GIPA)]

n	 Develop a strategy to 
meaningfully involve 
appropriately qualified and 
experienced people living 
with HIV in governance, 
policy and decision-making 
structures, based on the 
findings of the assessment. 

n	 Develop a capacity-
building programme 
for people living with 
HIV to strengthen their 
capacity to participate 
in governance, policy 
and decision-making 
structures, and to 
be involved at the 
programme planning and 
implementation level.

n	 Establish monitoring and 
evaluation structures to 
ensure implementation of 
GIPA, defined with people 
living with HIV.

n	 The capacity of people living with HIV 
to participate has been assessed and 
meaningfully documented. 

n	 A GIPA capacity-building programme 
has been established which is funded, 
promoted and implemented. Minimum 
targets have been set for the number of 
people living with HIV who will be trained 
to strengthen involvement at governance 
level and at the level of programme 
planning and implementation.

n	 Programme plans demonstrate 
participation of people living with HIV. 

n	 Participation of people living with HIV is 
documented and measured, along with 
successful programme and public health 
outcomes resulting from the meaningful 
implementation of GIPA, as part of the 
organisation’s monitoring and evaluation 
activities.

n	 NGO Code of Good Practice: Self-
assessment checklist human rights and 
HIV. The Ontario HIV Treatment Network 
(2007), ‘Living and serving II: 10 years 
later - the involvement of people living 
with HIV/AIDS in the community AIDS 
movement in Ontario’.

n	 The People Living with HIV Stigma Index.



alliance good practice hiv programming standards  | 13   

1. human rights and greater involvement of people living with hiv (gipa)

standard description implementation 
actions

markers of progress materials and 
resources

1.8

Our programmes 
promote and/or 
provide an enabling 
and protected 
environment 
to facilitate the 
participation of 
people living with HIV

n	 We acknowledge that the 
meaningful involvement of 
people living with HIV must take 
place within an enabling and 
protected environment. This 
means promoting access to our 
programmes by overcoming 
barriers, along with providing 
protection against stigma and 
discrimination related to HIV, sex 
and sexuality, gender and drug 
use.

n	 We demonstrate a commitment to 
the value of involving people living 
with HIV by creating a supportive 
workplace in which people living 
with HIV are supported and 
protected from discrimination.

n	 Assess employment, 
recruitment and retention 
policies to measure how 
enabling the workplace 
environment is for 
people living with HIV 
and to identify barriers 
and/or opportunities 
for participation. This 
assessment pays particular 
attention to the need for 
capacity building; financial 
remuneration; mentoring; 
childcare; and ensuring 
involvement of women and 
key populations.

n	 Develop a recruitment, 
employment and retention 
policy to allow for the 
meaningful involvement 
of people living with HIV 
and key populations at all 
levels of the organisation, 
paying particular attention 
to opportunities for people 
living with HIV and key 
populations to be recruited 
for specific projects.

n	 An assessment of employment, 
recruitment and retention policies has 
been undertaken and documented.

n	 A minimum target has been set for the 
number of people living with HIV working 
at different levels within the organisation 
and for retaining people living with HIV 
within our organisation.

n	 A documented HIV in the workplace 
policy has been developed that 
addresses recruitment, employment, 
benefits, development, retention and 
support for/of staff living  
with HIV.

n	 HIV in the workplace policy is 
implemented and communicated 
throughout the organisation.

n	 Gray, G. and Chong, S. (2005), ‘Valued 
voices. GIPA toolkit: a manual for the 
greater involvement of people living with 
HIV’, Bangkok: Asia Pacific Network of 
People Living with HIV/AIDS and the 
Asia-Pacific Council of AIDS Service 
Organisations. 

n	 International Labour Organization (2005), 
‘ILO code of practice on HIV/AIDS and 
the world of work’. 

n	 Stop AIDS Now! (2009), ‘Managing HIV 
and AIDS in the workplace: lessons 
learnt from civil society organisations and 
donors’.

n	 UK Consortium on AIDS and International 
Development (2003), ‘Working positively: 
a guide for NGOs managing HIV/AIDS in 
the workplace’. 
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2. research, evaluation and documentation

standard description implementation actions markers of progress materials and resources

A standard is an agreed-upon 
level or benchmark of quality. It is 
measurable and evidence-based

Explanation of the standard and 
evidence

Suggestions for actions to implement 
the standard

Resources or research that relate to the standard

2.1

Our organisation 
promotes the use 
of evidence and 
learning in the design 
of our activities and 
programmes

n	 Our programmes are shaped by 
an imperative to be effective and 
informed by existing evidence.

n	 We document and learn about 
what works and what has 
impact by drawing on research, 
evaluation and documentation 
activities. 

n	 We welcome and support the 
development of research and 
evaluation activities which can 
improve the effectiveness of our 
programmes and the relevance 
of our policies.

n	 Develop a research, evaluation 
and learning strategy which sets 
out research and evaluation 
goals, and describes how 
evidence and documentation 
(such as case studies) are 
incorporated into programming 
activities.

n	 Regularly review existing 
evidence and documentation 
from the organisation’s 
programmes, as well as from 
other organisations and from 
academic literature.

n	 Plan programmes and activities 
using the latest evidence 
about effective approaches to 
programming.

n	 A research, evaluation and 
learning strategy exists which 
sets out research and evaluation 
goals and how evidence is 
incorporated into programming.

n	 Programme staff make reference 
to evidence and learning 
supporting their programmatic 
approach (for example, in grant 
proposals).

n	 Research, evaluation and 
documentation activities are 
planned.

n	 Research, evaluation and 
documentation activities are 
taking place.

n	 Global AIDS monitoring and evaluation team 
(GAMET), ‘How to develop an national HIV 
research and evaluation strategy’.

n	 Hailey, J. and James, R. (2002), ‘Learning 
leaders: the key to learning organisations’, 
Development in Practice, 12(3,4): 398. 

n	 PATH and Save the Children (2003), ‘A guide 
to developing materials on HIV/AIDS and 
STIs’.
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2. research, evaluation and documentation

standard description implementation actions markers of progress materials and resources

2.2

Our research and 
evaluation informs 
the design of our 
programmes and 
policy work

n	 The purpose of the research and 
evaluation we undertake is to 
improve our programming and 
policy. 

n	 The research and evaluation 
activities we carry out help us 
to understand the needs of the 
populations we work with, and 
the relevance and effectiveness 
of our programming and 
policy work (including cost-
effectiveness).

n	 The research and evaluation 
activities we carry out 
produce recommendations for 
programmes and policies that 
are feasible and realistic, and 
that are expressed in language 
and formats accessible to a wide 
range of audiences.

n	 Carry out regular evaluation and 
research needs assessments to 
determine which programmatic 
and policy approaches will 
benefit most from research, 
evaluation and documentation. 

n	 Plan research and evaluation 
activities linked to programme 
and policy priorities.

n	 Produce research and evaluation 
findings that are meaningful 
to programme staff, and that 
use accessible language and 
formats.

n	 Annual research and evaluation 
needs assessments are 
conducted outlining the benefits 
of learning about a specific 
approach, programme or policy 
development.

n	 Research and evaluation designs 
include a rationale outlining 
why it is needed and how it will 
potentially affect programming 
and policy.

n	 Research, evaluation and 
documentation activities 
have been conducted in the 
current year that include 
recommendations for policy or 
programming activities.

n	 Research and evaluation results 
are communicated clearly and in 
local languages.

n	 Programme staff can see 
and describe the influence of 
research and evaluation findings 
on new programmes and 
policies.

n	 AIDS Research Institute (2001), ‘Working 
together: a guide to collaborative research in 
HIV prevention’, Centre for AIDS Prevention 
Studies, University of California, San 
Francisco. 

n	 Chong, E., Hallman, K., and Brady, M. (2006), 
‘Investing when it counts. Generating the 
evidence base for policies and programmes 
for very young adolescents: guide and 
toolkit’, New York: UNFPA and Population 
Council.

n	 DRC (2008), ‘Knowledge translation toolkit: a 
resource for researchers’. 

n	 Start, D. and Hovland, I. (2004), ‘Tools for 
policy impact: a handbook for researchers’, 
London: ODI. 

n	 White, T. (2006), ‘Principles of good research 
and research proposal guide’, London 
Borough of Richmond upon Thames.



16  |  alliance good practice hiv programming standards 

2. research, evaluation and documentation

standard description implementation actions markers of progress materials and resources

2.3

Our research and 
evaluations are 
implemented in 
collaboration with 
local partners 
and involve local 
stakeholders 

n	 When we draw on local partners 
and local stakeholders to 
conceptualise and conduct 
research, we are more likely to 
produce research and evaluation 
findings that are locally relevant 
and that build local capacity for 
research.

n	 When we produce research 
and evaluation findings that are 
locally relevant, they are more 
likely to be owned and acted on 
by local stakeholders.

n	 Identify local stakeholders 
from the onset of a project. 
Stakeholders include academic 
networks, local communities, 
local decision-makers, 
government, professional 
bodies, health care providers, 
programme implementers and 
policy-makers. 

n	 Involve local stakeholders in 
communication activities but 
also in planning the research or 
evaluation project. 

n	 Involve local research and 
evaluation participants in 
planning and design of the 
research/evaluation.

n	 Clearly define institutional 
collaboration arrangements and 
individual responsibilities. 

n	 Establish a local advisory 
panel to provide advice and 
guidance on the project and its 
implementation. Advisory panels 
can include local stakeholders 
(including research participants) 
and relevant programme staff.

n	 Assess local research capacity 
needs, such as capacity to 
collect and analyse data, and to 
write reports and communicate 
findings. 

n	 Build the capacity of local 
researchers and evaluators.

n	 Research and evaluation 
documentation studies have 
been carried out in the current 
year with local researchers on 
the team or advisory panel.

n	 An advisory panel exists and 
includes local stakeholders (for 
larger studies).

n	 Programme staff and local 
stakeholders have had 
meaningful involvement and 
gained skills in the research/
evaluation process during 
concept, implementation and 
communication phases.

n	 The research and evaluation 
protocol sets out a collaboration 
plan, outputs relevant to each 
partner/stakeholder, and roles 
and responsibilities.

n	 The relevant Memorandum of 
Understanding and Terms of 
Reference have been finalised, 
shared and signed off.

n	 AIDS Research Institute (2001), ‘Working 
together: a guide to collaborative research in 
HIV prevention’, Centre for AIDS Prevention 
Studies, University of California, San 
Francisco. 

n	 International HIV/AIDS Alliance, World 
Bank (2009), ‘Template for HIV prevention 
evaluation terms of reference’.

n	 Mayers, J. (2005), ‘Stakeholder power 
analysis: identifying the power of different 
stakeholders’, International Institute for 
Environment and Development.

n	 Middleton-Lee, S. (2007), ‘Coordinating with 
communities. Guidelines on the involvement 
of the community sector in the coordination 
of national AIDS responses’, Toronto: ICASO, 
AfriCASO, International HIV/AIDS Alliance. 

n	 Nash, R., Hudson, A. and Luttrell, C. (2006), 
‘Mapping political context: a toolkit for civil 
society organisations’, London: ODI.

n	 Start, D. and Hovland, I. (2004), ‘Tools for 
policy impact: a handbook for researchers’, 
London: ODI. 

n	 UNAIDS (2009), ‘Supporting community-
based responses to AIDS: a guidance tool for 
including community systems strengthening 
in Global Fund proposals’. 

n	 US Department of Homeland Security, 
SAFECOM, ‘Writing guide for a 
memorandum of understanding’.
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2. research, evaluation and documentation

standard description implementation actions markers of progress materials and resources

2.4

Our research and 
evaluation is based 
on a detailed 
research and 
evaluation design 
and methodology

n	 All research, including case 
studies and evaluations, relies 
on a methodological framework 
suitable to the size, design and 
aim of the project. 

n	 The choice of methodology 
should be directly linked to and 
informed by the research or 
evaluation question.

n	 The choice of methodology must 
be feasible, time-bound and 
budgeted.

n	 Produce a protocol document 
which clearly outlines the 
research, evaluation or 
documentation aim and 
methodology. This protocol 
should also include a literature 
review.

n	 Select a methodology suitable 
to address the research or 
evaluation questions.

n	 Provide information to 
stakeholders about the 
methodology, including the 
rationale for selecting that 
methodology.

n	 Design a research or evaluation 
activity that has a clear purpose, 
that is feasible and that matches 
available resources.

n	 Establish and consult a local 
research and evaluation 
advisory panel on design and 
methodology (see standard 2.3)

n	 A document with the research or 
evaluation protocol exists.

n	 The research or evaluation has 
a clear and realistic design and 
detailed methodology.

n	 The study design outlines 
the methodology and, when 
relevant, states which data 
collection instruments are being 
used.

n	 The research/evaluation project 
timetable, plan and budget are 
realistic and are outlined in the 
protocol.

n	 Advisory panel members can 
describe their input into the 
selection of methodology and 
have endorsed the plan and 
budget.

n	 AIDS Research Institute (2001), ‘Working 
together: a guide to collaborative research in 
HIV prevention’, Centre for AIDS Prevention 
Studies, University of California, San 
Francisco. 

n	 Fisher, A. and Foreit, J. (2002), ‘Designing 
HIV/AIDS intervention studies: an operations 
research handbook’, Horizons and 
Population Council.

n	 IDRC (2008), ‘Knowledge translation toolkit: 
a resource for researchers’. 

n	 Mack, N. et al (2005), ‘Qualitative research 
methods: a data collector’s field guide’, FHI.

n	 International HIV/AIDS Alliance (2001), ‘A 
facilitator’s guide to participatory workshops 
with NGOs/CBOs responding to HIV/AIDS’. 

n	 Shillingford, A. (2006), ‘Data collection 
protocols and participatory research 
techniques: training of trainers manual’, 
Caribbean Development Bank and DFID.

n	 Start, D. and Hovland, I. (2004), ‘Tools for 
policy impact: a handbook for researchers’, 
London: ODI.

n	 Sudan-American Foundation for Education 
(2008), ‘Methods for social researchers in 
developing countries’, Ahfad University for 
Women.

n	 Web Centre for Social Research Methods.

n	 Zussman, T. ‘Using the internet for research’, 
Institute of Development Studies.
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2. research, evaluation and documentation

standard description implementation actions markers of progress materials and resources

2.5

Our research 
and evaluation 
is conducted 
in accordance 
with the highest 
ethical standards 
and respects the 
population studied
(continued on the next 
page)

n	 Research and evaluation 
conducted by our organisations 
can sometimes be about 
sensitive and complex 
topics such as healthcare, 
sexuality, drug use, children’s 
needs, treatment options, 
marginalisation, stigma and 
discrimination. 

n	 The sensitive nature of much 
of this work can also lead 
to research and evaluation 
processes that can cause long-
term harm and unforeseen 
risks for participants. For 
example research and 
evaluation interviews can cause 
undue attention, distress or 
embarrassment, or may breach 
confidentiality and anonymity 
policy for research participants.

n	 Our research and evaluation 
activities are conducted in such 
a way as to prevent harmful 
consequences. By working 
closely with the subjects of 
the study, we understand 
the potential for harmful 
consequences and agree on 
strategies and actions to prevent 
any negative impact.

n	 We ensure that researchers 
have carefully considered ethical 
issues in the development of the 
proposal and methodological 
framework. 

n	 Researchers and evaluators 
anticipate and address potential 
risks to participants and provide 
protection against harm for 
individuals and their families as a 
consequence of the research. 

n	 Ensure ethical approval has 
been granted by the relevant 
committee (local and/or 
international) before the start of 
data collection.

n	 Inform the Alliance Research/
Evaluation Steering Committee 
of the research.

n	 Use the Alliance child protection 
policy when working within 
households and with children 
and young people. (See 
standard 6.2 on the Alliance 
child protection policy)

n	 Develop a research design that 
avoids undue intrusion in the life 
of communities and individuals 
where the project takes place. 
Avoid the selection of ‘over-
researched’ sites.

n	 All research and evaluation 
studies have been granted 
approval by the relevant local, 
national and/or international 
research and evaluation ethics 
committees. 

n	 The research and evaluation 
protocol addresses ethics and 
outlines the risks, potential 
harms, and risk/harm reduction 
strategies for participants. 

n	 Informed consent forms exist 
and are used for all research and 
evaluations conducted in the 
current year. 

n	 All researchers report reading, 
agreeing to and signing the 
Alliance’s child protection policy 
when working with or around 
children.

n	 The research and evaluation 
protocol indicates strategies 
which the research and 
evaluation team will use to avoid 
excessive intrusion into families 
and social networks.

n	 A list of existing resources for 
follow up, referrals and support 
has been established should the 
respondent need to use them.

n	 Canadian Association for HIV Research 
(2008), ‘Ethics issues for Canadian HIV/AIDS 
research in international settings’, Toronto: 
CAHR. 

n	 Chong, E., Hallman, K. and Brady, M. (2006), 
‘Investing when it counts. Generating the 
evidence base for policies and programmes 
for very young adolescents: guide and 
toolkit’, New York: UNFPA and Population 
Council. 

n	 International Community of Women Living 
with HIV/AIDS (2004), ‘Guidelines on ethical 
participatory research with HIV positive 
women’.

n	 RESPECT project (2002-04), ‘Guidelines 
for Conducting Ethical Socio-Economic 
Research’, Institute for Employment Studies.

n	 Schenk, K. and Williamson, J. (2005), 
‘Ethical approaches to gathering 
information from children and adolescents 
in international settings: guidelines and 
resources’, Washington, DC: Population 
Council.

n	 Social Research Association (2003), ‘Ethical 
guidelines’. 
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2. research, evaluation and documentation

standard description implementation actions markers of progress materials and resources

2.5 n	 Researchers provide information 
and/or referral to specialised 
services for research and 
evaluation participants who need 
follow up support.

n	 Ensure study participants have 
access to information collected 
about them and ensure they are 
explicitly informed of their right 
to withdraw from the project. 

n	 Ensure the confidentiality of 
study participants by prohibiting 
the use of photos of them, 
or any information which 
jeopardises their anonymity.

n	 Seek the approval and informed 
consent of participants in the 
local language prior to any 
personal data/information 
collection. 

n	 Formulate a list of materials, 
services and referral support 
which can be easily accessed if 
the respondent needs them.
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2. research, evaluation and documentation

standard description implementation actions markers of progress materials and resources

2.6

Research and 
evaluation results 
are disseminated 
to stakeholders 
including to research 
and evaluation 
participants 
themselves

n	 Dissemination of findings to 
participants, policy makers, 
programme staff and other 
stakeholders is one of the most 
important stages in a project. 

n	 It is often overlooked, unplanned 
and underestimated. This 
is the stage that is about 
communication, action, 
implementation and learning. It 
requires different skills than other 
parts of the research/evaluation 
process. 

n	 Communication skills and 
processes are vital to ensure the 
feedback and use of research 
and evaluation findings in policy 
and programming work (see 
standard 2.1). 

n	 Ensure research and evaluation 
projects have a communication 
plan which outlines 
communication strategies and 
which identifies the stakeholders 
who have an interest in the 
findings of the research. 

n	 Ensure that programme staff and 
policy makers whose work will 
be especially influenced by any 
findings are involved as early as 
possible in the communication 
process.

n	 Ensure research and evaluation 
projects have a budget reserved 
for communication activities.

n	 Consult with local stakeholders 
and participants on the most 
useful ways to communicate and 
feed back findings.

n	 The research and evaluation 
protocol includes a 
communication strategy which 
outlines activities, a budget and 
a timeline for those activities. 

n	 The description of 
communication activities sets 
out clearly how the research 
and evaluation team will 
feedback progress and results 
to stakeholders, sponsors and 
partners at various stages of the 
process.

n	 Dissemination events and 
materials are produced in 
languages and formats that 
are relevant to the participating 
communities. 

n	  The number of research and 
evaluation studies reported in 
peer-reviewed journals. 

n	 The number of research and 
evaluation reports and/or 
presentations that target HIV 
programmers.

n	 AIDS Research Institute (2001), ‘Working 
together: a guide to collaborative research in 
HIV prevention’, Centre for AIDS Prevention 
Studies, University of California, San 
Francisco. 

n	 Fisher, A. and Foreit, J. (2002), ‘Designing 
HIV/AIDS intervention studies: an operations 
research handbook’, Horizons and 
Population Council.

n	 IDRC (2008), ‘Knowledge translation toolkit: 
a resource for researchers’. 

n	 Sudan-American Foundation for Education 
(2008), ‘Methods for social researchers in 
developing countries’, Ahfad University for 
Women.
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2. research, evaluation and documentation

standard description implementation actions markers of progress materials and resources

2.7

The participation 
and contribution 
of participants 
and collaborators 
(individuals and 
institutions) are 
acknowledged, and 
intellectual property 
rights are clearly 
defined.

n	 Participants and collaborators 
should be acknowledged for 
their involvement in the project 
and in dissemination activities, 
with careful consideration for 
anonymity. 

n	 Institutional and local 
partnerships (such as 
universities, community-based 
organisations, networks) should 
also be acknowledged for their 
contribution to the research or 
evaluation.

n	 Acknowledge participants and 
collaborators in research and 
evaluation reports.

n	 Explicitly acknowledge the 
contribution of co-authors 
in reports, publications and 
presentations.

n	 Describe the contribution 
(financial and other) of 
participating institutions. 

n	  The percentage of research and 
evaluation studies conducted 
in the current year which 
include an acknowledgements 
section, listing authors and 
local, institutional and individual 
partnerships.

n	 University of Kwazulu-Natal, ‘Referencing: 
library guide’.
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3. hiv prevention

standard description implementation actions markers of progress materials and 
resources

A standard is an agreed-upon 
level or benchmark of quality. It is 
measurable and evidence-based

Explanation of the standard and evidence Suggestions for actions to implement 
the standard

Resources or research that relate to the 
standard

3.1

Our organisation 
promotes and/or 
provides combination 
HIV prevention that 
is rights-based and 
evidence-based, and 
which addresses 
the determinants of 
HIV vulnerability at 
individual, social, 
service and policy 
levels

n	 Effective HIV prevention enables sustained 
healthy behaviours to prevent the 
transmission or acquisition of HIV. 

n	 We promote initiatives in which people have 
access to information and education about 
preventing HIV transmission, have skills to 
practise safer sex and to inject safely, and 
have access to condoms, lubricants and 
clean needles to do so.

n	 We acknowledge that people live in 
communities where their sexual activities 
or drug use is private, and where they want 
to have autonomy and control over the sex 
they have.

n	 Our organisation promotes access to 
services, in particular health services, 
to diagnose and treat health problems 
including sexual health problems and 
problems associated with drug use. 

n	 We work towards establishing enabling 
policies and legal environments that support 
HIV prevention programmes. Our HIV 
prevention is funded, targeted to the needs 
of those who need it most, and employs 
strategies and approaches that are evidence 
based.

n	 Provide accessible and specific 
information about the risks 
of HIV infection and ways of 
reducing those risks.

n	 Provide tailored and targeted 
information, education and 
communication programmes.

n	 Promote universal access to and 
information about the use of HIV 
prevention commodities and 
services.

n	 Provide training to enable 
people to negotiate safer sex 
and practise safe injecting.

n	 Work closely with local 
communities to influence social 
and cultural norms to support 
and sustain safer behaviours. 

n	 Promote access to HIV testing 
and HIV treatment, care and 
support programmes.

n	 Advocate for change to legal 
and policy barriers to HIV 
prevention.

n	 A combination HIV prevention 
strategy and implementation plan 
is available and describes the 
actions suggested here.

n	 The plan describes how a range 
of activities are promoted and 
provided by the organisation 
or through linkages with other 
organisations.

n	 Global HIV Prevention Working 
Group (2008), ‘Behaviour 
change and HIV prevention. 
(Re)considerations for the 21st 
century’.

n	 International HIV/AIDS Alliance 
(2010), ‘Prevention towards 
2015: key policy issues in HIV 
prevention’.

n	 Piot, P. el al. (2008), ‘Coming 
to terms with complexity: a call 
to action for HIV prevention, 
Lancet, 372(9641): 845-859.

n	 UNAIDS (2009), ‘Report of 
the UNAIDS HIV prevention 
reference group meeting’.
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3. hiv prevention

standard description implementation actions markers of progress materials and 
resources

3.2

Our combination 
HIV prevention 
programmes engage 
stakeholders 
to address HIV 
prevention risk 
and vulnerability 
at individual, 
community, service 
and policy levels. 
This is done 
either directly or 
in collaboration 
with other local 
organisations

n	 Individual behaviours are influenced 
by social and gender norms, access to 
services, and poverty or marginalisation. 

n	 Our organisation promotes activities which 
address HIV vulnerability and which promote 
human rights. They focus on more than 
simply individual behaviour change.

n	 Support people to identify, 
adapt and change the 
behaviours that expose them or 
others to HIV (for example, by 
promoting consistent condom 
use and safe injecting; helping 
people assess their HIV risk 
from having multiple sexual 
partners; helping people to be 
better able to negotiate safer 
sex).

n	 Ensure access to and support 
the use of HIV prevention 
commodities and services such 
as male and female condoms, 
sterile injecting equipment, HIV 
testing and prevention of parent 
to child transmission services.

n	 Identify and address social 
and cultural norms such as 
gender violence, homophobia, 
stigma and discrimination 
that are harmful to individual 
well-being and that prevent 
people from accessing, using 
and implementing effective 
prevention strategies. 

n	 Identify and address the policy 
and legal (structural) barriers 
to HIV prevention, such as the 
criminalisation of drug use and 
sex between men, policies that 
stop access to HIV and sex 
education for young people, 
and a lack of investment in HIV 
prevention programmes for key 
populations. 

n	 The organisation’s HIV prevention 
strategy addresses individual, 
community, service and policy 
levels.

n	 These four levels can be 
identified in programme 
assessment, design and planning, 
implementation, monitoring and 
evaluation. 

n	 Capacity assessment and 
capacity building plans address 
the organisation’s HIV prevention 
capacity at these four levels.

n	 International HIV/AIDS Alliance 
(2009), ‘Responding to the 
MSM-related needs of MSM in 
Africa: workshop guide’.

n	 Israel, E., Laudari, C. and 
Simonetti, C. (2008), ‘Technical 
guidance series No 6: HIV 
prevention among vulnerable 
populations: the Pathfinder 
International approach, 
Pathfinder International.

http://www.aidsalliance.org/includes/Publication/HIV-Related_needs_of_MSM_in_Africa.pdf 
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standard description implementation actions markers of progress materials and 
resources

3.3

We take a ‘sex 
positive’ approach 
to HIV prevention 
which aims to reduce 
the risk of exposure 
to HIV but not limit 
people’s right to 
pleasurable sexual 
expression

n	 We recognise that sexual expression is an 
important part of being human and a right. 

n	 We promote the idea that to have a healthy 
sexual life people need to understand the 
basic anatomy and physiology of their 
own and their partner’s bodies, how they 
can safely give pleasure and be pleasured 
through sex, and that sex should always be 
consensual.

n	 We include sexual expression, motivation 
and pleasure as part of our programme 
assessment, design, implementation and 
evaluation.

n	 Provide counselling, 
participatory group work and 
information and education 
materials which include sexual 
anatomy and physiology, 
pleasurable safer sex, and the 
importance of consent. 

n	 Design programmes which have 
a sex positive approach to HIV 
prevention.

n	 Education and information 
materials include a recognition of 
the importance of sexuality and 
its diverse consensual expression 
for all people. They include 
consideration of sexual pleasure 
for all people.

n	 Staff and volunteers are trained in 
sexuality, including anatomy and 
physiology, sexual pleasure, and 
how to help people to find safe 
ways to express their sexuality.

n	 Knerr, W. (2008), ‘The global 
mapping of pleasure: a directory 
of organizations, programmes, 
media and people who eroticize 
safer sex’, The Pleasure Project.

n	 Philpott, A., Knerr, W., Maher, 
D. (2006), ‘Promoting protection 
and pleasure: amplifying the 
effectiveness of barriers against 
sexually transmitted infections 
and pregnancy’, Lancet, 368: 
2028-2031.

n	 The Pleasure Project.
www.thepleasureproject.org

3.4

Our HIV prevention 
strategy is designed 
to respond to 
different types of 
epidemics, the 
factors driving 
them, and our social 
context (continued on 
the next page)

n	 We understand our local HIV epidemics 
in depth What are the main drivers of the 
epidemic? Who is most affected and why? 
Where is HIV transmission occurring? Are 
there hidden populations who are at risk for 
different reasons? 

n	 We understand the local social determinants 
of HIV risk for different groups and have 
designed effective responses.

n	 We understand where and how HIV 
transmission is occurring and we are 
targeting our HIV prevention activities 
accordingly.

n	 Conduct participatory 
assessments in communities 
affected by HIV.

n	 Analyse qualitative and 
quantitative information from 
participatory assessments, local 
service information, national 
and local epidemiological data, 
research, and information 
from most affected people. 
(see standard 2.1 on research, 
evaluation and documentation).

n	 Reports on assessment, 
project design, implementation, 
monitoring and evaluation show 
evidence of understanding and 
responding to local epidemics.

n	 Staff and volunteers are able to 
explain local epidemics, who 
is most affected and why, and 
the rationale for the strategy to 
respond to them.

n	 Documents providing information 
on local epidemiology, research, 
monitoring and evaluation are 
available.

n	 Members of the most affected 
populations are actively engaged 
in the programme.

n	 Alliance India (2006), ‘Focused 
prevention in Andra Pradesh’.

n	 FHI (2003), ‘Behaviour 
Surveillance Surveys. 
Guidelines’.

n	 International HIV/AIDS Alliance 
(2003), ‘Between men: HIV/STI 
prevention for men who have 
sex with men’. 

n	 International HIV/AIDS Alliance 
(2003), ‘Developing HIV/AIDS 
work with drug users. A guide 
to participatory assessment and 
response’.

n	 International HIV/AIDS Alliance, 
KHANA (2008), ‘Standard 
package of activities: Men who 
have sex with men’.
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3.4 n	 KHANA, Standard packages of 
activities for vulnerable groups.

n	 KHANA (2008), ‘Mapping 
the pattern of sex workers, 
entertainment establishments 
and men who have sex with men 
in Cambodia’.

n	 Measure DHS, ‘Demographic 
and health surveys’.

n	 UNAIDS, WHO (2009), ‘AIDS 
Epidemic Update’.

n	 UNAIDS (2009), ‘Interactive 
map: towards universal access’.

n	 UNAIDS (2007), ‘Practical 
guidelines for intensifying HIV 
prevention: towards universal 
access’.

3.5

Our organisation 
encourages those 
most affected 
by HIV to be 
actively involved 
in assessment, 
analysis and design 
of HIV prevention 
interventions, 
as well as their 
implementation, 
monitoring and 
evaluation

n	 We actively promote the involvement of key 
populations in the assessment, analysis and 
design of HIV prevention interventions. 

n	 The involvement of key population networks 
will ensure that interpretation of data is 
jointly understood and agreed, and that the 
rationale for HIV prevention interventions is 
understood by implementers, beneficiaries 
and community members. (See standard 1 
on GIPA.)

n	 The involvement of key populations is 
essential to ensure that the knowledge and 
experience of people affected by a specific 
issue can help to design and implement HIV 
prevention programmes. (See standard 1 on 
GIPA.)

n	 Key population networks are important 
implementers themselves. They bring 
expertise, understanding, local knowledge 
and empathy with beneficiaries. 

n	 Identify people most affected 
and mobilise them to participate 
in the assessment, planning, 
implementation, monitoring and 
evaluation of HIV prevention 
programmes.

n	 Use participatory tools so 
people can express their ideas, 
talk about their experiences, 
analyse their lives and play an 
active role throughout the life of 
the HIV prevention programme. 

n	 Build the capacity of the most 
affected people to participate. 

n	 Staff and people most affected 
are able to describe how they 
participate in HIV prevention 
programmes at each stage of the 
project cycle.

n	 Reports of assessment, design 
and planning, implementation, 
and monitoring and evaluation 
reflect the participation of people 
most affected by HIV.

n	 International Community of 
Women Living with HIV/AIDS 
(2008), ‘The greater involvement 
of people living with HIV/AIDS: 
from principle to practice?’, 
Participatory learning and action 
series no.58, June.

n	 International HIV/AIDS Alliance 
(2006), ‘All together now. 
Community mobilisation for HIV/
AIDS’.

n	 International HIV/AIDS Alliance 
(2006), ‘Tools together now: 100 
participatory tools to mobilise 
communities for HIV/AIDS’
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3.6

We provide and 
promote access to 
HIV prevention for 
people living with 
HIV in a way that 
recognises their 
rights to enjoy sexual 
relationships, have 
reproductive choices 
and live a full and 
healthy life

n	 Our organisation and programmes promote 
knowledge and skills-building activities 
which increase the self-esteem, confidence 
and ability of people living with HIV to 
protect their own health and avoid passing 
HIV to their partners or children. 

n	 We work with prevention and treatment 
service providers to address barriers to 
services for people living with HIV.

n	 We advocate for a legal and policy 
environment which respects and protects 
the rights and needs of all people with HIV to 
enjoy sexual relationships, have reproductive 
choices and live a full and healthy life. 

n	 We recruit people living with HIV to conduct 
HIV prevention activities.(see standard 1 on 
GIPA)

n	 Facilitate participatory learning 
sessions with people living with 
HIV that focus on rights, gender, 
skills and confidence-building, 
and safe and pleasurable sexual 
expression. 

n	 Engage people living with 
HIV and service providers 
in mapping the barriers to 
comprehensive services and 
designing activities to overcome 
them.

n	 Make an advocacy plan with 
people living with HIV to secure 
for their rights.

n	 Recruit people living with HIV 
to carry out comprehensive 
prevention activities. 

n	 Train people living with HIV and 
service providers to build the 
capacity of both.

n	 Education and information 
materials about HIV prevention 
activities exist for people living 
with HIV. These provide evidence 
of an approach that recognises 
the rights of people living with 
HIV to enjoy sexual relationships, 
have reproductive choices and 
live a full and healthy life. 

n	 Reports on training events and 
activities with service providers 
include HIV prevention work with 
people living with HIV. 

n	 Advocacy reports exist.

n	 Interviews with people living 
with HIV involved in prevention 
activities have been undertaken 
and published.

n	  IINP+, IPPF, FPA India (2010), 
‘Positive prevention: prevention 
strategies for people living with 
HIV’.

n	 International HIV/AIDS Alliance 
(2007), ‘Positive prevention: HIV 
prevention with people living 
with HIV’.

n	 IPPF (2010), ‘Happy, healthy and 
hot: a young person’s guide to 
their rights, sexuality and living 
with HIV’.

http://www.hivpolicy.org/Library/HPP001333.pdf
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3.7

Our organisation 
promotes and/or 
provides or refers 
to HIV prevention 
programmes that 
ensure people have 
access to information 
about the use of 
commodities to 
prevent HIV infection

n	 Many behaviours that reduce HIV risk 
require commodities such as condoms or 
clean injecting equipment.

n	 Our programmes ensure that people can 
access the following basic commodities 
either directly or through referrals: condoms 
and lubricant, female condoms, clean 
injecting equipment, post-exposure 
prophylaxis (PEP), and antiretroviral 
treatment for people living with HIV. 

n	 Provide prevention commodities 
or information on where to 
access these commodities.

n	 Provide targeted information on 
the benefits of HIV prevention 
commodities, how to use them 
and the services that supply 
them.

n	 Address barriers to the use 
of services including stigma, 
discrimination, gender and age 
inequality, and violence. (see 
standard 1 on human rights)

n	 Advocate for the provision 
of commodities and support 
services to distribute them.

n	 HIV prevention plans include an 
assessment of the supply of HIV 
prevention commodities, their 
accessibility to the groups that 
need them, and a plan to address 
gaps in supply and barriers to 
access.

n	 WHO, UNFPA, ‘Technical 
guidance for Global Fund HIV 
proposals: comprehensive 
condom programming (CCP) 
and HIV prevention’.

3.8

Our organisation 
promotes and/or 
provides voluntary, 
confidential HIV 
counselling and 
testing services 
through a variety 
of outlets to enable 
more people to know 
their HIV status

n	 HIV testing can help couples and individuals 
to develop personalised HIV prevention 
strategies that meet their specific 
circumstances and needs. 

n	 This includes accessing treatment options 
as well as practicing safer sex and safer 
injecting. For example, discordant couples 
(where one person is living with HIV and the 
other is not), can find out about safer sexual 
relationships and prevent the transmission 
of HIV to their children.

n	 HIV testing should always be confidential 
and voluntary. For those who test HIV 
positive, it should be followed up with HIV 
and referral services. 

 

n	 Mobilise and educate 
communities on the benefits 
and challenges of HIV testing 
and engage them in increasing 
access to quality services. 

n	 Map HIV testing services and 
assess their strengths and 
weaknesses using a check list 
for quality and feedback from 
most affected groups. 

n	 Make a plan to increase access 
to HIV testing for all groups. 
This might be through activities 
to reduce stigma, improve 
quality, integrate HIV testing into 
existing sexual and reproductive 
health services, or advocate for 
better services.

n	 HIV prevention plans include HIV 
testing and counselling either 
directly or by referral.

n	 Staff are trained to deliver high 
quality HIV testing.

n	 Our organisation works with other 
service providers to improve 
the accessibility and quality of 
HIV testing and counselling, for 
example through training staff or 
community workers to provide 
pre- and post-test counselling 
and post-test support.

n	 Alliance India (2009), ‘Facilitating 
HIV testing and disclosure with 
children and adolescents’.

n	 International HIV/AIDS Alliance 
(2009), ‘Good practice update: 
community-based HIV testing 
and treatment as prevention’.

n	 International HIV/AIDS Alliance 
(2006), ‘Let’s talk about HIV 
counselling and testing: 
facilitators’ guide. Tools to build 
NGO/CBO capacity to mobilise 
communities for HIV counselling 
and testing’.

n	 International HIV/AIDS Alliance 
(2007), ‘Policy position paper: 
HIV testing and counselling: 
addressing the barriers to 
scaling up’.
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3.9

Our organisation 
uses a gender-
transformative 
approach to 
HIV prevention 
(continued on the next 
page)

n	 A gender transformative approach aims to 
change gender norms that legitimise unequal 
relationships between men, women, girls and 
boys, gender-based violence, and sexual risk 
taking. It also addresses the quality of relations 
between men and women and with people who 
have other gender identities. It contributes to 
the achievement of broader health, development 
and human rights goals and means more than 
making services ‘gender-sensitive’ (friendlier 
to women or targeted specifically at men, for 
example). The approach promotes change at an 
individual level between men, women and people 
with other gender identities; and at a social and 
community level by challenging social and cultural 
norms of what it is to be a man or a woman. At 
a structural level it promotes changes in laws or 
customs that limit the power and autonomy of 
women, in particular, or that prescribe traditional 
or limiting definitions of masculinity, femininity 
and other gender identity. At a service level it 
aims to address the needs of people of any 
gender identity and everyone who is perceived 
to challenge or transgress gender and sexuality 
norms, such as lesbians, men who have sex with 
men, sex workers, unmarried, sexually active 
women, and transgenders. The approach also 
actively promotes the inclusion of people of any 
gender identity in planning, programming, service 
delivery and evaluation.

n	 Integrate gender analysis into 
the planning and programming 
cycle of the organisation and 
incorporate gender-related 
issues into participatory 
community assessments.

n	 Collect and analyse programme-
related data and indicators 
disaggregated by sex, age and 
other equity parameters. Embed 
them in the organisational 
monitoring and evaluation 
system. 

n	 Assess and build the 
organisational capacity needed 
to understand and address links 
between gender inequalities and 
HIV.

n	 Incorporate a gender 
transformative approach 
into existing and future HIV 
prevention programmes: 

At the individual level:

n	 Engage people of all gender 
identities, separately and 
together (including those living 
with HIV), in HIV prevention 
programmes; improve the 
quality of relations between 
them and integrate gender 
into behaviour change 
communication interventions 
and materials. 

n	 The strategy, operational 
and capacity building plans, 
prevention programmes, services 
and materials, advocacy work, 
and monitoring and evaluation of 
the organisation reflect a gender-
transformative approach and 
an understanding of the links 
between gender inequalities, 
human rights and HIV.

n	 Effective HIV prevention 
requires gender-
transformative work 
with men, Sexually 
Transmitted Infections 
2007; 83:173 174 
doi: 10.1136/
sti.2007.024950

n	 Stepping Stones training 
package on gender 
communication and HIV

n	 International Planned 
Parenthood Federation, 
‘The Truth about men, 
boys and sex – gender 
transformative policies 
and programmes’.

n	 USAID AIDSTAR One, 
‘Integrating multiple 
gender strategies 
to improve HIV and 
AIDS interventions: 
a compendium of 
programmes in Africa’.

n	 WHO (2009), ‘Priority 
interventions: HIV/AIDS 
prevention, treatment 
and care in the health 
sector’. P. 67-69

n	 UNAIDS (2008), 
‘Gender-sensitivity of 
AIDS responses’. 
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3.9 n	 We acknowledge the links between gender 
inequality, gender-based violence and HIV risk, 
and vulnerability of adults and children of any 
gender identity, as shown by global evidence. 
For example, harmful social norms related to 
masculinity may encourage men and boys to 
take sexual risks; while sexual violence can make 
condom use and other HIV prevention impossible, 
with fear also preventing people from seeking 
help. Service providers can reinforce gender 
inequalities by stigmatising or discriminating 
against those seeking services, particularly 
people whose behaviour or gender identity is not 
considered ‘the norm’. Gender inequalities and 
harmful social norms contribute to homophobia 
and transphobia. Discriminatory and gender-
blind policies and laws also allow stigma, 
discrimination, gender-based violence and abuse 
to continue. 

n	 We recognise the interaction between gender 
inequality and other social and structural drivers of 
HIV epidemics, such as religious fundamentalism, 
demographic pressures, migration, socio-
economic status, and conflict, war and ethnic 
tension. For example, humanitarian crises can 
encourage gender-based violence and increase 
HIV vulnerabilities and risks.  

n	 We also acknowledge the links between gender 
inequality and HIV impact. In many countries 
women and girls carry greater responsibility for 
families affected by HIV than men and boys. This 
can lead to reduced access to income, education, 
food and other resources, which increases the 
likelihood of higher risk behaviour to compensate 
for the loss of income. 

n	 Provide people of any gender identity who are especially 
vulnerable or at risk of HIV/violence with safe, supportive 
and non-judgemental spaces (or refer them to such 
spaces). 

n	 Strengthen mechanisms for documenting, reporting and 
responding to gender-based violence and other rights 
abuses. 

n	 Empower people of all gender identities to have more 
control over sexual decision-making and risk reduction, 
by building their skills and providing them with, or 
referring them to livelihood support services that address 
socio-economic inequalities.

At family level:

n	 Take a family-centred approach and work with families 
to create a home environment that helps change gender 
and social norms (men as caregivers, for example). This 
can be done through behaviour change communication, 
skills-building, and livelihood interventions that empower 
families (particularly women) to access financial and 
other resources. 

At peer level:

n	 Change group norms through educational activities and 
increase peer support for positive gender norms.

At community and service provider level:

n	 Engage community leaders in educational activities, 
campaigns and the media to challenge harmful gender 
norms. 

n	 Mobilise communities through outreach, information, 
education and participatory interventions.

n	 Make local environments safer in cooperation with local 
communities.

n	 Example of a 
global campaign 
led by men who 
condemn violence 
against women 
and take action to 
tackle it, see: www.
whiteribboncampaign.
co.uk

n	 Other useful 
materials on 
gender and gender 
transformative 
programming, see: 

 www.genderandaids.org

 www.menengage.org 

 www.igwg.org

 www.unaids.org/en/
KnowledgeCentre/
Resources/
PolicyGuidance/
OperationGuidelines/
gender_operational_
guidelines.asp

n	 International HIV/
AIDS Alliance 
(2007), ‘Keep the 
best, change the 
rest: Participatory 
tools for working 
with communities 
on gender and 
sexuality’. 
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3.9  Children affected by HIV 
may also be more vulnerable 
because of the higher risks 
of exploitation, and limited 
access to health services and 
education in countries where 
child protection systems do not 
function adequately. 

n	 We accept that gender 
inequalities and norms (of 
masculinity, femininity and 
other gender identities) and the 
cultural values which inform 
and determine sexual practices 
and interactions, are key to 
understanding and addressing 
HIV risk and vulnerability. They 
are also central to implementing 
and evaluating effective 
prevention programmes. We 
therefore strive to understand 
our local HIV epidemics in 
gender terms and promote 
a gender transformative 
approach. 

n	 Train and sensitise health care workers, police, prison and other key service staff 
to provide services that are non-discriminatory and sensitive to of the needs of 
people of all gender identities. 

n	 Provide people with, or refer them to health, social, legal and other services that 
are inclusive of people of any gender identity or sexual orientation. 

At policy and society level:

n	 Advocate for:

n	 Equitable access to HIV and HIV-related/integrated services for people of any 
gender identity or sexual orientation.

n	 Protection against gender-based violence, coercion and abuse, especially for 
those perceived to challenge or transgress gender and sexuality norms.

n	 Change policies, laws or customs that limit the power and autonomy of 
women, that prescribe traditional or limiting definitions of masculinity, 
femininity and other gender identities, and that affect property and inheritance 
rights and access to education.

n	 Find allies (such as human rights organisations, women’s organisations and 
community networks, among others) and build their capacity to make links 
between HIV, human rights and gender.  

n	 Prioritise needs in situations of conflict, war and displacement.

n	 Ensure that gender-transformative interventions reflect the diversity of gender 
identity and sexual orientation and address their specific and changing needs. 
For example, promote critical thinking about gender identity and adolescents’ 
roles through information, education, special events, and campaigns; engage 
men in maternal and child health, prevention of mother-to-child transmission, 
and violence prevention strategies; make women part of male circumcision 
programmes.

n	 Pay special attention to people most at risk of HIV infection, such as 
discordant couples, families and individuals affected by HIV, adults and young 
people in concurrent and inter-generational sexual relations, and transgender 
women.

n	 Gender fact sheets of the 
UNAIDS Inter-Agency Task 
Team on Gender and  
HIV/AIDS   

n	 Pulerwitz, J., Barker, 
G. Segundo, M. and 
Nascimento, M. (2006), 
‘Promoting more gender-
equitable norms and 
behaviors among young 
men as an HIV/AIDS 
prevention strategy’.
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A standard is an agreed-upon 
level or benchmark of quality. It is 
measurable and evidence-based

Explanation of the standard and evidence Suggestions for actions to implement the 
standard

Resources or research that relate to the 
standard

4.1

Our organisation 
promotes and/or 
provides the linking 
and integration of 
SRH and HIV in 
policies, programmes 
and services

n	 Linking SRH and HIV is important to ensure that 
the synergies between sexual and reproductive 
health and HIV play a meaningful role in the design 
and implementation of our policy work and rights 
approach, as well as programme and services.  

n	 The integration of SRH and HIV refers to the 
joining up of SRH and HIV services, either directly 
or through referral. 

n	 Linkages and integration enable programmes to 
reach more people, especially key populations, 
to respond more fully to their needs, and to reach 
both HIV and sexual and reproductive health 
goals more effectively.* Linkages strengthen 
programmes to address the root causes of sexual 
and reproductive ill-health, including HIV. (See also 
standard 3.1 on prevention).

n	 Linkages between SRH and HIV also address 
the social and structural issues that make people 
vulnerable to sexual and reproductive ill-health 
and HIV – gender inequality, poverty, stigma and 
discrimination, rights violations and legal issues, 
for example. (See standards 1 on human rights).

n	 Our organisation promotes integration, when 
possible, between core HIV interventions (such 
as prevention, treatment, care and support) and 
core SRH interventions (such as family planning, 
maternal and newborn health, prevention 
and management of sexually transmitted and 
reproductive tract infections, promotion of sexual 
health, prevention and management of gender-
based violence, prevention of unsafe abortion and 
provision of post abortion care). 

 * see IPPF, UCSF, UNAIDS, UNFPA, WHO (2008), 
‘Sexual and reproductive health linkages: 
Evidence review and recommendations’.

n	 Use a rights-based approach 
for activities and programmes 
integrating SRH and HIV. (See 
standard 1 on human rights).

n	 Map existing linkages and 
integration between SRH and 
HIV in policies, programmes and 
services. 

n	 Identify strengths, weaknesses 
and gaps, including organisational 
capacity.

n	 Review ways to optimise synergies 
between HIV policies and 
programmes and SRH policies and 
programmes. 

n	 Develop an integration plan for 
SRH and HIV activities, and 
allocate financial and human 
resources to implement it.

n	 Adapt or develop protocols and 
guidelines to support integrated 
activities.

n	 Conduct staff training in sexual 
and reproductive health and rights 
and HIV linkages.

n	 Offer to support the government 
to establish SRH and HIV linkages, 
for example, through training.

n	 Develop an advocacy strategy to 
promote integration of services 
within the public health system.

n	 Documents are available 
on, and staff are able to 
describe, the following 
indicators of SRH/HIV 
integration:

n	 assessment findings 
on existing SRH/HIV 
linkages and integration 
and resources for 
integration

n	 the potential for 
strengthening linkages 
and integration in the 
strategic plan

n	 budgets and work plans 

n	 protocols and guidelines

n	 training materials, reports 
and outcomes

n	 monitoring and 
evaluation protocols, 
records and reports 

n	 advocacy strategies 
which include SRH/HIV 
integration and rights.

n	 Hardee, K., Gay, J. and 
Dunn-Georgiou, E. (2009), ‘A 
practical guide for integrating 
reproductive health and HIV/
AIDS into grant proposals for 
the Global Fund’, Population 
Action International. 

n	 International HIV/AIDS Alliance 
(2010), ‘Having it all: joining up 
sexual and reproductive health, 
HIV and rights’. 

n	 IPPF, UNFPA, WHO, UNAIDS, 
GNP+, ICW, Young Positives 
(2008), ‘Rapid assessment tool 
for SRH and HIV linkages’, 
IPPF.

n	 IPPF, ‘Getting closer – linking 
HIV and SRH: self-assessment 
checklist’, NGO Code of Good 
Practice.

n	 Waddington, C. and Egger, 
D. (2008), ‘Integrated health 
services – what and why?’, 
Technical Brief No. 1, WHO.

n	 WHO, Policy documents and 
tools for integration of HIV and 
SRH services. 

n	 WHO (2005), ‘Sexual and 
reproductive health and HIV/
AIDS: a framework for priority 
linkages’.

www.ippf.org/en/Resources/Reportsreviews/Linkages+Evidence+Review+and+Recommendations.htm4
www.ippf.org/en/Resources/Reportsreviews/Linkages+Evidence+Review+and+Recommendations.htm4
www.ippf.org/en/Resources/Reportsreviews/Linkages+Evidence+Review+and+Recommendations.htm4
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4.2

Our organisation 
promotes and 
advocates the sexual 
and reproductive 
needs and rights of 
all people 

n	 The violation of human sexual and reproductive 
rights is a root cause of HIV risk and sexual and 
reproductive ill-health. It often forms a ‘make 
or break’ obstacle to efforts to build capacity, 
promote safer sex, achieve universal access to 
services and change social norms, especially for 
the most vulnerable people.

n	 Sexual and reproductive rights include being 
able to: make decisions about who we have 
sexual relationships with; live our lives free of 
sexually-related stigma and discrimination; enjoy 
pleasurable sexual relationships free of coercion 
and violence; choose whether and when to 
marry and have children; protect ourselves from 
sexually transmitted infections and HIV; and 
access health care and information. These are 
our rights whether we are young or old, rich or 
poor; men, women or transgender, have same 
or opposite sex partners; and regardless of HIV 
status. (See also standard 1 on human rights and 
5 on prevention). 

n	 As the most effective way to address rights 
depends on the local context, our organisation 
promotes partnerships and collaboration with 
others involved in policy, rights, law and justice. 

n	 We promote skills training in advocacy and SRH 
rights which can strengthen the confidence and 
social support of marginalised population groups. 
Advocacy efforts also help people to identify and 
recognise violations of human rights and their 
impact. (See also standard 1 on human rights). 

n	 Form strategic partnerships 
with networks and organisations 
promoting sexual and reproductive 
rights. 

n	 Identify human rights commitments 
ratified by the government related 
to SRH.

n	 Review, promote and monitor their 
implementation at all levels.

n	 Gather evidence and use it to 
challenge harmful policies and laws 
(for example, criminalisation of HIV 
transmission, sex work or same 
sex practice). 

n	 Use evidence in advocacy with key 
community, district and national 
targets. 

n	 Measure and document changes 
in attitudes, laws and policies and 
their enforcement.

n	 Documents exist that set 
out collaboration plans, 
outputs relevant to each 
stakeholder, and roles and 
responsibilities.  

n	 An assessment and 
analysis report is available 
and staff can describe their 
response to its findings. 

n	 The work plan and budget 
include rights-based 
activities.

n	 Advocacy tools designed 
for different groups are 
available. 

n	 The advocacy strategy 
includes sexual and 
reproductive rights and 
universal access to 
services.

n	 International Community of 
Women Living with HIV/AIDS 
and the Global Coalition on 
Women and AIDS (2006), ‘Fact 
sheet: Sexual and reproductive 
health and rights’.

n	 IPPF (2009), ‘Sexual rights: 
an IPPF declaration (abridged 
version)’.

n	 NGO Code of Good Practice. 
Self-assessment check list: 
Human rights and HIV. 

n	 OSI (2009), ‘Health and human 
rights: a resource guide’.
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4.3

Our organisation 
ensures that the 
people most affected 
by issues related to 
HIV and SRH are 
meaningfully involved 
in an ongoing way 
and at all stages of 
the project cycle

n	 Participation for those most affected is a 
human right; a means of building confidence, 
skills and respect; a way of reducing stigma; 
and an effective approach to bringing about 
change. Participation also fosters community 
mobilisation.

n	 Examples of most affected people and key 
populations include people living with HIV, those 
stigmatised because of their sexuality or gender, 
women affected by female genital mutilation or 
rape, and single mothers. The most affected 
people have expert knowledge of the issue 
and existing responses, and can contribute to 
workable solutions based on their experience. 
(See standard 2.2 and 2.3 on GIPA.)

n	 Meaningful involvement refers to the active 
engagement of those most affected, in an 
ongoing way, in the programme and project cycle 
as partners who are listened to and have an 
influence on decision-making. (See also standard 
2.2 and 2.3 on GIPA.)

n	 Our organisations promote the meaningful 
participation of key populations and most 
affected people in all stages of a project cycle as 
an ongoing process. This includes mobilisation, 
assessment, planning, implementation, action, 
monitoring, evaluation, advocacy and scale up. 

n	 Identify and mobilise those most 
affected to participate in an 
ongoing process of assessment, 
objective setting, design and 
planning, implementation, 
monitoring and evaluation.

n	 Establish networks of affected 
people linked to stakeholders 
with access to resources, such as 
midwives.

n	 Use participatory tools that enable 
those most affected to express 
their ideas, talk about their lived 
experience, analyse their lives and 
play an active role throughout the 
life of the programme. 

n	 Document assessments, plans, 
guidelines and evaluations in ways 
that key populations and most 
affected people can understand, 
use and keep in the community. 
(See standard 4.3 on research, 
evaluation and documentation.)

n	 Build the capacity of those most 
affected to participate meaningfully 
in an ongoing way. 

n	 Carry out mentoring and 
leadership development of 
potentially strong and interested 
spokespeople.

n	 Staff can describe 
how affected people 
are involved and what 
influence they have had on 
the programme. 

n	 Affected people can 
describe examples of their 
involvement in programmes 
and the ways this affects 
the process and outcomes 
of the programme. They 
can describe what they 
would like to change about 
their involvement.

n	 Reports on different stages 
of the project cycle include 
the names and roles of 
most affected people. 

n	 Peer outreach workers 
who have experienced 
the same problems 
have understanding and 
empathy for their peers 
and act as role models for 
change. 

n	 Most affected people can 
have frank conversations 
with their peers to learn 
about how they perceive 
the programme and 
their suggestions for 
improvement. 

n	 International HIV/AIDS Alliance 
(2006), ‘All together now. 
Community mobilisation for 
HIV/AIDS’.

n	 International HIV/AIDS Alliance 
(2006), ‘Tools together now: 100 
participatory tools to mobilise 
communities for HIV/AIDS’.

n	 Pathfinder International, Save 
the Children, Advocates for 
Youth, Care, UNFPA (2007), 
‘Community pathways to 
improved adolescent sexual 
and reproductive health: a 
conceptual framework and 
suggested outcome indicators’.

n	 UNFPA (2009), ‘Framework 
for action on adolescents and 
youth. Opening doors with 
young people: 4 keys’.
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4.4

Our organisation 
promotes and/
or provides the 
use of sexuality 
education that is 
comprehensive, 
and that increases 
knowledge, self-
esteem and skills
(continued on the next 
page)

n	 Sexuality education is an important intervention 
for people of all ages, gender identity and 
situations. It may be carried out inside or outside 
formal education settings, for example through 
peer education. Sexuality education is socially 
and culturally context-specific and tailored to 
people’s needs.

n	 Our organisation promotes sexuality education 
that is intensive, sensitive and monitored for 
quality. In order to scale up the number of 
people reached, we promote the involvement 
of government and national civil society 
organisations at the start of the process to get 
their buy-in for national coverage, insertion 
into pre-service training, and monitoring of 
quality. (See also standards 4.3 and 5.2 on the 
involvement of local stakeholders.)

 Note: this standard refers to the content and 
methodologies of sexuality education rather 
than the modes of delivering the education (for 
example, in or out of school).

n	 Evidence* shows that effective sexuality 
education:

n	 is tailored to the reality of people’s lives, their 
age, gender and sexual identity, reproductive 
situation, needs and opportunities, cultural, 
social and economic environment and rights. 

n	 has clear learning objectives for knowledge, 
attitudes and skills.

n	 topics are covered in a series of sessions in 
a logical sequence, and depending on needs 
may include topics such as growing up, 
relationships, love, pleasure, values, sexuality 
and gender, life-skills, pregnancy, STIs and 
HIV, sexual choices and violence depending on 
needs.

n	 Engage ministries (for example, 
education, health or gender) and/or 
national civil society organisations 
in the process of curriculum and 
materials development from the 
start to ensure support for scale up 
and quality.

n	 Engage communities (for example, 
young people, parents, traditional 
counsellors, teachers and leaders) 
in participatory assessment of 
beneficiaries’ needs and seek 
agreement on what they need to 
learn.

n	 Assess existing curricula and 
materials with beneficiaries and 
key stakeholders.

n	 Develop or adapt content as 
needed based on participatory 
assessment and the local situation. 

n	 Use the findings to sensitise 
communities more widely on the 
need for sexuality education before 
starting the programme in new 
areas. (The ‘community’ may be 
groups of men who have sex with 
men, transgender people, people 
living with HIV, or sex workers, for 
example.)

n	 Use a curriculum for sexuality 
education which has the 
characteristics listed in column 
two.

n	 A process is in place 
for beneficiary and 
stakeholder participation 
in assessments to identify 
learning needs and design 
curriculum content. 

n	 Documents describing the 
curriculum and learning 
sessions demonstrate the 
criteria described in the 
standard. 

n	 Observations of learning 
sessions in action 
demonstrate the criteria 
for effective sexuality 
education.

n	 Learners can describe 
what they learned and how 
they were able to use the 
learning.

n	 FHI (2006), ‘Youth peer 
education toolkit’.

n	 International HIV/AIDS Alliance 
(2008), ‘Sexuality and life-skills: 
participatory activities on sexual 
and reproductive health with 
young people’. 

n	 International HIV/AIDS Alliance 
(2008), ‘Our future: teaching 
sexuality and life skills. A guide 
for teachers using Our Future 
pupils’ books’.

n	 IPPF (2010), ‘Happy, healthy 
and hot: a young person’s 
guide to their rights, sexuality 
and living with HIV’.

n	 IPPF (2010), ‘IPPF framework 
for comprehensive sexuality 
education’.

n	 Welbourn, A. (1995), ‘Stepping 
stones: a training package on 
HIV/AIDS communication and 
relationship skills’, Strategies 
for Hope.
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4.4 n	 people are given information and skills before 
they need to use them, e.g. children learn 
about conception and how people get HIV 
before they become sexually active. 

n	 people have opportunities to work in smaller 
peer groups which allow for trust building and 
deeper discussions

n	 skill-based, interactive learning methodologies 
are used and based on local situations

n	 Safety guidelines are developed with 
vulnerable people, including protection 
guidelines and confidentiality 

n	 The curriculum is inclusive – for example, it 
speaks to people living with HIV and those 
who don’t know their status, not just people 
who are negative. Sexual and gender diversity 
is accepted and celebrated.

 
*Kirby, D., Laris, B.A. and Rolleri, L. (2006),  
The Impact of Sex and HIV Education 
Programs in Schools and Communities on 
Sexual Behaviours Among Young Adults. 
Research Triangle Park NC: Family Health 
International.

n	 Test the curriculum and learning 
sessions and get feedback on the 
process and outcomes. Revise if 
necessary before scaling up.

n	 Produce tools and resources for 
distribution more widely.

http://www.fhi.org/NR/rdonlyres/e4al5tcjjlldpzwcaxy7ou23nqowdd2xwiznkarhhnptxto4252pgco54yf4cw7j5acujorebfvpug/sexedworkingpaperfinalenyt.pdf
http://www.fhi.org/NR/rdonlyres/e4al5tcjjlldpzwcaxy7ou23nqowdd2xwiznkarhhnptxto4252pgco54yf4cw7j5acujorebfvpug/sexedworkingpaperfinalenyt.pdf
http://www.fhi.org/NR/rdonlyres/e4al5tcjjlldpzwcaxy7ou23nqowdd2xwiznkarhhnptxto4252pgco54yf4cw7j5acujorebfvpug/sexedworkingpaperfinalenyt.pdf
http://www.fhi.org/NR/rdonlyres/e4al5tcjjlldpzwcaxy7ou23nqowdd2xwiznkarhhnptxto4252pgco54yf4cw7j5acujorebfvpug/sexedworkingpaperfinalenyt.pdf
http://www.fhi.org/NR/rdonlyres/e4al5tcjjlldpzwcaxy7ou23nqowdd2xwiznkarhhnptxto4252pgco54yf4cw7j5acujorebfvpug/sexedworkingpaperfinalenyt.pdf
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4.5

Our organisation 
promotes and/or 
provides access 
to information, 
education, 
counselling and 
services on HIV 
that are integrated 
with reproductive 
concerns and options 
(continued on the next 
page)

n	 People need access to full information about their 
reproductive rights and choices; how to protect 
themselves from unintended pregnancy and 
infection; how to protect themselves and their 
children from HIV during conception, pregnancy, 
delivery and breastfeeding; how to protect their 
fertility and maximise the chance of conception; 
and options for managing an unintended 
pregnancy without physical and mental harm and 
legal consequences. They also need services 
related to these issues.

n	 Meeting unmet needs for contraception would 
reduce up to one third of maternal deaths 
globally.

n	 If more women who want to avoid pregnancy 
were able to do so, there would also be a large 
fall in babies born with HIV. Adding family 
planning to the prevention of parent to child 
transmission (PPTCT) could prevent twice the 
number of infections to children and four times 
the number of deaths as PPTCT alone. Access 
to safe abortion services would prevent 70,000 
maternal deaths each year.*

 Note: we use the term PPTCT rather than 
prevention of mother-to-child transmission 
(PMTCT) to acknowledge that both men and 
women have responsibility for preventing HIV 
infection in babies; to encourage the engagement 
of men in programmes; and to reduce stigma, 
discrimination and violence towards women with 
HIV who choose to have children.

n	 Reproductive health options depend on access 
to quality services, local laws and personal 
values. Laws that criminalise women with HIV 
who have children or end a pregnancy violate 
rights and result in illness and death. 

n	 Ensure programmes reach people 
with HIV interventions in the 
following areas: 

n	 information about their 
reproductive rights and choices. 

n	 information and counselling 
on reproductive issues, 
including planning a pregnancy, 
contraception, safe abortion, 
post-abortion care and fertility 
concerns (if available). 

n	 information on contraceptives, 
qualities of condoms and 
benefits of triple protection 
(infection, unintended pregnancy 
and infertility). 

n	 Provision with or referral to 
family planning, safe abortion 
services, post-abortion care, 
prevention of HIV transmission 
to child or infertility services as 
available and required.

n	 People attending SRH services 
are provided with information, 
education and counselling on 
HIV and reproductive health and 
provided with or referred to HIV 
services. 

n	 Our organisation advocates 
for supportive policies for 
integrating HIV and reproductive 
concerns and for providing 
information and services for all 
the reproductive options.

n	 Mapping and assessment 
of all the reproductive 
health education and 
services described in this 
standard are carried out 
and options for access to 
all the services identified. 

n	 Plans to strengthen 
education and services, 
integrate them, and 
fill in gaps are made 
with the participation 
of beneficiaries and 
stakeholders.

n	 Plans include strategies to 
address policy, legal and 
rights challenges.

n	 Fertility options as 
described in the standard 
are included in training, 
guides and learning 
materials. Staff can 
explain the importance 
of integrating HIV and 
reproductive options and 
how this is being done in 
their sites.

n	 Protocols, activity records 
and monitoring data 
include fertility options, 
such as referral for family 
planning or PPTCT.

n	 Institutional stigma and 
discrimination towards 
people with HIV having 
children is identified and 
addressed.

n	 FHI, EngenderHealth (2007), 
‘Increasing access to 
contraception for clients with 
HIV: a toolkit’. 

n	 IPPF, ‘Getting closer – linking 
HIV and SRH: self-assessment 
checklist’, NGO Code of Good 
Practice.

n	 IPPF, UNFPA (2004), ‘Integrating 
HIV voluntary counselling and 
testing into reproductive health 
settings: stepwise guidelines for 
programme planners, managers 
and service providers’. 

n	 Marie Stopes International 
(2007), ‘Life-saving intervention 
and human right’, Safe Abortion 
issue no.2.

n	 Population Council (2007), ‘The 
balanced counseling strategy: 
a toolkit for family planning 
service providers’.

n	 The Body HIV/AIDS Resource 
Centre, ‘Women and HIV/
AIDS: becoming pregnant when 
you’re HIV positive’. 

n	 WHO and UNAIDS (2000), ‘The 
female condom: a guide for 
planning and programming’. 
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4.5 n	 Our organisation promotes the integration 
of reproductive health concerns into HIV 
interventions as well as the integration of HIV 
concerns into reproductive health interventions. 

* see Cohen, S.A. (2008), ‘Hiding in plain site: 
the role of contraception in preventing HIV’, 
Guttmacher Policy Review, 11(1).

n	 WHO, UNAIDS, UNFPA 
(2004), ‘Position statement on 
condoms and HIV prevention’. 

n	 WHO (2007), ‘Reproductive 
choices and family planning 
for people living with HIV: 
counselling toolkit’.

n	 WHO, USAID, FHI (2009), 
‘Strategic considerations for 
strengthening the linkages 
between family planning and 
HIV/AIDS policies, programs 
and services’. 

4.6

Our organisation 
promotes and/or  
provides the delivery 
of the essential 
elements of 
Prevention of Parent 
to Child Transmission 
(PPTCT) (continued on 
the next page)

n	 Implementing the essential elements of PPTCT 
can keep mothers healthy and reduce the 
number of babies born by mothers with HIV to 
less than 1%*. This is very cost-effective when 
compared with treatment.

n	 PPTCT keeps mothers, potentially fathers, and 
children healthy and alive, and greatly reduces 
the number of orphans. It has a long-term impact 
on a generation of children who can start life 
without HIV and with their parents. Preventing 
transmission to children gives hope and a reason 
for parents to want to protect themselves from 
HIV and seek treatment.

n	 Our organisation works to increase the provision 
and uptake of all the elements of PPTCT, from 
HIV prevention and family planning through to 
treatment and care for mothers with HIV and their 
children. 

n	 Organisations collaborate and 
co-ordinate their programmes 
with the aim of providing all the 
components of PPTCT in the most 
effective way. This may involve 
joining up services, referral, or 
reducing barriers such as stigma. 

n	 This may include:

n	 mobilising communities around 
the issue of PPTCT and carrying 
out a participatory assessment

n	 mapping and assessing all 
interventions and services 
related to PPTCT with 
beneficiaries and stakeholders, 
and identifying entry points for 
integration

n	 identifying and addressing 
all the barriers to uptake of 
existing services such as 
stigma, criminalisation, cultural 
and gender issues, cost and 
distance.

n	 Maps of services in the 
site are available and 
beneficiaries, staff and 
community leaders can 
explain the map, the plan 
resulting from it and the 
initial outcomes. 

n	 Guidelines and protocols 
are available for co-
ordinated work and 
referral. Staff can describe 
how the link-ups work.

n	 PPTCT is included in 
training materials and 
those trained can explain 
its importance and how 
they contribute to the 
programme. 

n	 There is a PPTCT 
coordinating/advisory 
group.

n	 AVERT, ‘Treatment for children 
with HIV and AIDS’.

n	 CDC (2007), ‘Couples HIV 
counseling and testing: trainer’s 
manual’.

n	 Engenderhealth, UNFPA (2004), 
‘HIV prevention in maternal 
health services: training guide’.

n	 Engenderhealth (2008), 
‘COPE® for HIV care and 
treatment services: a toolbook 
to accompany the COPE® 
handbook’.

n	 Engenderhealth (2003), ‘The 
COPE® handbook: a process 
for improving quality in health 
services, revised edition’
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4.6 n	 As part of PPTCT activities, we promote the 
inclusion of the following elements: 

n	 HIV prevention programmes for all women and 
men of reproductive age

n	 family planning including use of condoms 
and other contraceptives for individuals and 
couples

n	 HIV testing before conception and at ante-
natal care; promotion of couple testing and 
counselling

n	 long-term antiretroviral treatment for pregnant 
women with HIV and their partners

n	 HIV prevention messages for all ante-natal and 
post-partum clients and their partners

n	 safer delivery for women with HIV in a health 
facility 

n	 education on safer infant feeding and provision 
of food if needed

n	 post-partum care and treatment and care for 
mothers and infants with HIV.

*See Druce, N. and Nolan, A. (2007),’ Seizing the 
big missed opportunity: Linking HIV and maternity 
care services in sub-Saharan Africa’. Reproductive 
Health Matters 15(30):190–201.

*Thaczuk. D. and Safreed-Harmon, K. (2009), 
‘ART use in mothers with low CD4 counts reduces 
breastfeeding transmission fivefold: Malawi’, NAM, 
12 February 2009.

n	 designing a strategy and plan to 
link up components and services 
in ways that increase access and 
quality of services

n	 assessing capacity and 
designing training curricula for 
different cadres of community 
and health service providers

n	 designing integrated protocols, 
monitoring formats and 
evaluation

n	 promoting and referring people 
to specialised services.

n	 The number of people 
accessing the different 
programme components 
has increased.

n	 The number or percentage 
of pregnant women with 
HIV accessing ante-natal 
care, HIV testing, ART, 
safe delivery, advice 
on infant feeding and 
post-natal follow up has 
increased. 

n	 The percentage of 
beneficiaries who know 
about the different 
services and are satisfied 
with them has increased

n	 Farrell, B., (2007), ‘Family 
planning-integrated HIV 
services: A framework for 
integrating family planning and 
antiretroviral therapy services’, 
The ACQUIRE project/
Engenderhealth.

n	 International Treatment 
Preparedness Coalition (2009), 
‘Missing the target series no.7. 
Failing women, failing children: 
HIV, vertical transmission and 
women’s health’.

n	 UCSF Center for HIV 
Information (2005), ‘Testing and 
counselling for prevention of 
mother-to-child transmission of 
HIV: support tools’, UCSF/CDC.

n	 WHO (2007-08), ‘IMAI-IMPAC 
integrated PMTCT training 
course’.

http://articlearchives.com/medicine-health/health-health-care-by-target-group/1535298-1html
http://articlearchives.com/medicine-health/health-health-care-by-target-group/1535298-1html
http://articlearchives.com/medicine-health/health-health-care-by-target-group/1535298-1html
http://articlearchives.com/medicine-health/health-health-care-by-target-group/1535298-1html
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4.7

Our organisation 
promotes and//or 
provides education, 
diagnosis and 
treatment for sexually 
transmitted infections 
(STIs) and condoms, 
either directly or 
through referral 
(continued on the next 
page)

n	 The diagnosis and treatment of some STIs such 
as genital herpes and ulcers reduces the risk of 
acquiring HIV infection by 50-300 times.* STI 
services provide opportunities to reach men as 
well as women with HIV testing and counselling on 
safe behaviours. 

n	 People may be more concerned about visible STIs 
and their impact on fertility than HIV and more 
motivated to practise safer sex for this reason.

n	 The integration of antenatal screening services 
for syphilis and the provision of syndromic** 
management for other STIs can improve 
pregnancy outcomes for mothers and newborns 
and reduce the risk of infertility.

n	 Our programmes and policies aim to link or 
integrate STI education, diagnosis, treatment 
and condom provision with HIV or SRH services. 
These include:

n	 SRH/HIV education including the symptoms, 
impact, prevention, diagnosis and treatment of 
STIs

n	 safer sex counselling, education and services 
covering both prevention of pregnancy, STIs and 
HIV, and the importance of using condoms for 
protection against unintended pregnancy, STIs 
and HIV

n	 STI diagnosis and treatment, including 
syndromic** treatment, are integrated with HIV/
SRH interventions directly or through referral

n	 advocacy for universal access to welcoming and 
quality STI services

n	 actions to reduce stigma and make STI services 
confidential and welcoming to all groups, 
including those who are stigmatised and 
criminalised.

* WHO (2006), ‘Prevention and control of STI. Draft 
global strategy, Report to the secretariat 2006’.

n	 Organisations collaborate and co-
ordinate their programmes in a site 
with the aim of providing universal 
access to STI education and 
services. This may involve joining 
up services, referral and reducing 
barriers such as stigma. 

n	 This may include:

n	 mobilising communities around 
the issue of STIs and carrying out 
a participatory assessment

n	 mapping and assessing all 
interventions and services related 
to STIs with beneficiaries and 
stakeholders and identifying entry 
points for integration

n	 identifying and addressing all 
the barriers to uptake of existing 
services, such as stigma, 
criminalisation, cultural and 
gender issues, cost and distance

n	 designing a strategy and plan to 
increase access and quality of 
services

n	 assessing capacity and designing 
training curricula for different 
cadres of community and health 
service providers

n	 designing integrated protocols, 
monitoring formats and 
evaluation.

n	 promoting and referring people to 
specialised services.

n	 Maps of services in the 
site are available and 
beneficiaries, staff and 
community leaders can 
explain the map, the plan 
resulting from it and the 
initial outcomes. 

n	 Assessments, plans and 
monitoring and evaluation 
include STIs.

n	 Training and education 
curricula include STI 
prevention, signs and 
symptoms, links with 
reproductive health, 
diagnosis, treatment and 
partner notification.

n	 Activities are implemented 
to address barriers to STI 
treatment.

n	 The number of people 
receiving effective STI 
treatment has increased. 

n	 Engenderhealth (2002), 
‘Integration of HIV and STI 
prevention, sexuality and dual 
protection in family planning 
counselling: a training manual’.

n	 International Union against 
Sexually Transmitted Infections 
(2009), ‘STI global update’, 
Newsletter of the IUSTI.

n	 UNAIDS (2006), ‘HIV and 
sexually transmitted infection 
prevention among sex workers 
in Eastern Europe and Central 
Asia’.

n	 WHO (2007), Factsheet on 
sexually transmitted infections.

n	 WHO (2001), ‘Guidelines for 
the management of sexually 
transmitted infections’.
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4.7 **Syndromic treatment refers to treatment based on 
signs and symptoms of STIs rather than laboratory 
tests. This is more cost effective but misses out 
STIs that do show signs and symptoms. This is 
particularly common in women.

4.8

Our organisation 
promotes and/or 
provides and refers 
users to quality, user-
friendly services, 
collaborates with 
existing services, and 
builds their capacity 

n	 People have a number of needs related to 
their sexual and reproductive lives and one 
organisation rarely has the capacity to meet them 
all. 

n	 We promote better access to quality, user-friendly 
services which meet all sexual and reproductive 
health and HIV needs in a cost-effective way. 

n	 Our organisation facilitates this comprehensive 
programming through coordination, collaboration 
and capacity building of government and civil 
society organisations and the strengthening 
of community systems, including community 
outreach workers who refer people to wrap-
around services. 

n	 Our organisation promotes and refers users to 
quality, user-friendly services, whenever feasible, 
rather than setting up parallel services.

n	 Work collaboratively with other 
organisations, networks and 
government services to ensure that 
services are joined up and their 
value enhanced by these linkages 
and referrals.

n	 Map and assess all SRH and HIV 
programmes and services in the 
site and district with beneficiaries, 
providers and stakeholders.

n	 Design and plan a strategy to 
maximise linkages in the most 
cost-effective way.

n	 Build the capacity of staff and 
community workers to implement 
the plan. Link with government-
approved training and support 
government efforts.

n	 Promote the SRH and HIV services 
available to the community, 
specific groups and organisations.

n	 Establish communication 
procedures between services 
to monitor and enhance the 
effectiveness of referral.

n	 Assessments and plans 
include strengths and 
weaknesses of relevant 
local services. Actions 
are being implemented to 
address the weaknesses.

n	 Procedures and guidelines 
are available for referral.

n	 The number of 
beneficiaries has increased 
as a result of integrating 
SRH and HIV services. 

n	 The percentage of people 
referred who are satisfied 
with the service they 
received has increased. 

n	 Monitoring indicators 
demonstrate that the 
quality of services is 
improving and highlights 
on-going development 
needs.

n	 Engenderhealth (2004), 
‘Reducing stigma and 
discrimination related to 
HIV and AIDS: training for 
healthcare workers’.

n	 WHO, UNFPA, IPPF and 
UNAIDS (2008), ‘Linking 
sexual and reproductive health 
and HIV/AIDS. Gateways to 
integration: a case study from 
Haiti’.
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4.9

Our organisation 
works with others 
to promote and/
or implement 
programmes that 
address gender 
and sexuality as an 
integral component 
of the SRH and HIV 
response

n	 Issues related to gender and sexuality may 
reduce people’s options to adopt healthy 
behaviours and use services, as well as having a 
negative impact on their well-being.

n	 The criminalisation, stigmatisation and 
marginalisation of groups of people based on 
their gender and sexuality makes it difficult for 
them to practise safer sex and access services. 
Examples include transgenders, men who 
have sex with men, sex workers, young people 
and those living with HIV. Gender inequality 
and harmful gender and sexual norms can 
result in risky sexual practices for all genders. 
Gender-based violence increases the risk of HIV 
transmission and unintended pregnancy. Some 
sexual practises can increase a person’s risk of 
HIV and STI infection – for example, dry sex or 
prolonged rough sex can result in tears in the 
vagina or anus and condom breakage. 

n	 Our organisation promotes a joint approach on 
SRH and HIV with different government sectors, 
such as ministries of education and health, and 
community stakeholders to assess and respond 
to gender and sexuality issues. 

n	 This joining up is likely to have a greater 
impact on bringing about change at individual, 
social, service and policy/legal levels than the 
organisations working separately. This response 
should aim to do no harm; be gender sensitive; 
transform harmful aspects of gender norms and 
relations; increase gender equality; and increase 
the achievement of the rights of stigmatised 
people.

n	 Establish a description of local 
gender, sexuality and rights issues 
synthesised from participatory 
site assessments and other 
data sources, and validated with 
stakeholders. 

n	 Include in the description the 
diversity of experience and needs 
related to gender, sexuality and 
rights of all people, including 
those who are marginalised or 
criminalised. 

n	 Individuals and groups are 
supported to talk openly about 
these issues in a safe environment. 

n	 Action plans include gender 
sensitive activities, activities to 
change harmful gender norms, 
increase gender and sexual 
equality and empower those who 
are stigmatised and marginalised.  

n	 A process is in place for 
SRH and HIV organisations 
to work together with key 
populations. 

n	 A report of local gender, 
sexuality and rights 
issues is available, which 
includes gender and sexual 
diversity. 

n	 Methodologies used 
enable people to talk 
about the realities of their 
lives and their gender and 
sexual orientation safely.

n	 Objectives and action 
plans take account of 
the different needs of 
diverse groups and 
include activities for 
changing harmful norms 
and practices, increasing 
gender equality and 
empowering marginalised 
groups as relevant.

n	 Bridge (development and gender 
website).

n	 Health Communication 
Partnership, USAID, 
Communication for Development 
Foundation Uganda (2005), ‘The 
Africa transformation package’. 

n	 Institute of Development Studies, 
Sexuality and development 
website pages.

n	 International Centre for Research 
on Women (website)

n	 International HIV/AIDS Alliance 
(2007), ‘Keep the best, change 
the rest: participatory tools for 
working with communities on 
gender and sexuality’.

n	 International HIV/AIDS Alliance, 
(2003), ‘Working with men, 
responding to AIDS: gender, 
sexuality and HIV – a case study 
collection’.

n	 IPPF (2009), ‘The truth about 
men, boys and sex. Gender 
transformative policies and 
programmes’.

n	 Lewis, J. (2003), ‘Gendering 
prevention practices. A practical 
guide to working with gender 
in sexual safety and HIV/AIDS 
awareness education’, Nordic 
Institute for Women´s Studies and 
Gender Research

n	 Siyanda (on-line database 
of gender and development 
materials). 

n	 WHO, Sexual and reproductive 
health programmes and projects.
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standard description implementation actions markers of progress materials and 
resources

4.10

Our organisation 
promotes and/
or provides 
interventions to 
address gender-
based and sexual 
violence and abuse 
in its HIV and SRH 
response

n	 Gender violence and abuse are major risk factors 
for HIV infection and sexual and reproductive 
health problems, especially for children, young 
people, women and stigmatised people such as 
people living with HIV, transgenders, men who 
have sex with men, and sex workers.

n	 Fear of violence and violent behaviours are 
barriers to communication about managing 
sex safely, good relationships and the ability to 
exercise choice about with whom and how a 
person has sex and what protection is used. It 
also affects access to diagnosis, treatment and 
care.

n	 Our organisation promotes SRH and HIV 
programmes that recognise and address the 
issue of gender and sexual violence for different 
groups, either directly or through collaboration 
with others.

n	 Actions to reduce violence and support survivors	
are needed at individual, relationship, social, 
service and policy/legal levels. (See also standard 
1.6 on human rights.)

n	 Implement programmes that 
enable communities to address 
gender-based and sexual violence 
and abuse. Assess the causes and 
effects of vulnerability to sexual 
violence. 

n	 Design activities to reduce violence 
and support survivors of violence. 

n	 Provide information and services 
or referrals for post-exposure 
prophylaxis, emergency 
contraception and treatment, or 
prophylaxis for STIs to survivors of 
sexual violence who arrive within 
72 hours of the incident (and 
preferably within 24 hours).

n	 Provide ongoing psycho-social 
support to survivors of violence.

n	 Increase knowledge of rights and 
laws and access to justice.

n	 Assessments include the 
incidence, causes and 
effects of gender-based 
violence.

n	 Partnership agreements 
with relevant organisations, 
including the police, 
exist and have resulted 
in an increase in joined 
up activities to address 
gender-based violence.

n	 Training curricula include 
gender-based violence

n	 Treatment within 24 hours 
of violent incidents has 
become more accessible.

n	 Staff and community 
members are able to 
explain the effects of 
gender and sexual violence 
and describe what actions 
different people are taking 
to address it.

n	 Ferdinand, D. (2009), 
‘Development connections. 
A manual for integrating the 
programmes and services 
of HIV and violence against 
women’, UNIFEM.

n	 International HIV/AIDS Alliance 
(2008), ‘Sex work, violence and 
HIV: a guide for programmes 
with sex workers’.

n	 WHO (2006), ‘Addressing 
violence against women in 
HIV testing and counselling: a 
meeting report’.
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4. integration of sexual and reproductive health (srh), hiv and rights

standard description implementation actions markers of progress materials and 
resources

4.11

Our organisation 
has a policy and 
programme to 
address stigma 
and discrimination, 
which act as a 
barrier to protective 
behaviours, support, 
and access to SRH 
and HIV prevention 
and treatment

n	 Stigma and discrimination are major barriers to 
protective behaviours and the use of services as 
well as a violation of human rights.

n	 Stigma and discrimination relating to sexuality, 
gender, STIs, HIV and having a child outside 
marriage can result in secrecy, violence 
and rejection from family and home; lack of 
employment; and constant fear of bad treatment. 
These are all violations of human rights. 

n	 Our organisation implements programmes 
to address stigma so that people such as 
transgenders, men who have sex with men, 
sex workers, people living with HIV, drug 
users, children affected by HIV, women who 
have children outside marriage and others can 
exercise their rights to programmes, support and 
services. This creates an enabling environment 
for SRH and HIV prevention and treatment. 

n	 We address stigma at different levels by 
understanding the attitudes and behaviour of 
stigmatised people, their families, communities 
and service providers, as well as the practices, 
policies and laws that affect these groups. 
Actions can then be designed such as 
participatory learning sessions, developing 
confidence and leadership skills in stigmatised 
people, use of media, and systematic monitoring 
and response to stigma.

n	 Monitor discrimination and 
respond to findings.

n	 Conduct participatory learning 
sessions to enable stigmatised 
people,  communities and service 
providers to understand rights 
and reduce and respond to stigma 
and discrimination. This might 
include facilitating group work and 
providing testimony. Participatory 
learning sessions enable people 
living with HIV and stigmatised 
groups to understand their rights 
and respond to discrimination and 
its consequences.

n	 Establish partnerships with human 
rights institutions, legal services 
and unions to promote and 
protect the rights of stigmatised 
communities.

n	 Guides and tools for 
interactive sessions on 
stigma and discrimination 
are available.

n	 Staff are trained, and have 
trained others, to facilitate 
learning sessions with key 
targets and on relevant 
areas, for example, user-
friendly services with 
providers; self-esteem, and 
advocacy skills with people 
living with HIV and key 
populations.

n	 A stigma and 
discrimination monitoring 
format is available and up-
to-date.

n	 International HIV/AIDS Alliance, 
International Center for 
Research on Women, Academy 
for Educational Development, 
PACT Tanzania (2007), 
‘Understanding and challenging 
HIV stigma: toolkit for action 
(revised edition)’.

n	 The people living with HIV 
stigma index.  
www.stigmaindex.org
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5. hiv and tuberculosis

standard description implementation actions markers of progress materials and 
resources

A standard is an agreed-upon 
level or benchmark of quality. It is 
measurable and evidence-based

Explanation of the standard and evidence Suggestions for actions to implement the 
standard

Resources or research that relate to the 
standard

5.1

Our organisation has 
a local TB strategy in 
place which supports 
the integration 
of TB and HIV 
activities. It examines 
mechanisms for the 
mainstreaming of 
TB work into current 
programming

n	 A local TB strategy can either be a separate 
document (recommended), or part of the 
organisation’s HIV strategy. It should be in line 
with the Alliance’s TB and HIV strategy and 
also the country’s national strategic HIV plan 
and national TB plan. 

n	 Conduct a situational analysis 
exercise to understand local TB 
and HIV epidemiology and existing 
interventions.

n	 Develop a local strategy using 
Alliance secretariat or TS hubs 
guidance. Local TB and HIV 
stakeholders should be engaged in 
the development of the strategy.

n	 Hold local and regional TB and HIV 
integration workshops to provide 
technical support and capacity 
building

n	 An increasing number of 
organisations have a local 
TB strategy in place.

n	 The number of Alliance 
Linking Organisations 
implementing a local policy 
on TB and HIV integration 
increases from 20% in year 
1, to 50% in year 2 , and 
80% in year 3.

n	 WHO (2003), ‘Guidelines for 
implementing collaborative TB 
and HIV programme activities’.

n	 WHO (2007), ‘Tuberculosis care 
with TB-HIV co-management: 
integrated management of 
adolescent and adult illness 
(IMAI)’

5.2

Our organisation 
ensures that all 
people living with 
HIV are offered or 
provided with access 
to TB detection 
services such as 
screening, diagnosis 
and treatment, and 
where appropriate, 
access to preventive 
treatment 

n	 TB is the number one killer of people living 
with HIV in resource-limited settings.

n	 We understand that TB symptoms can go on 
for a long time, therefore good community 
knowledge and referral pathways for diagnosis, 
treatment and prevention are essential to 
reduce the burden of TB. 

n	 Increasing knowledge and improving health 
behaviours of people living with HIV and their 
families is a crucial element in the overall 
control of TB, and our programmes can have a 
major part to play in achieving these goals.

n	 Develop and strengthen linkages 
and referrals for diagnosis, 
treatment and prevention.

n	 Undertake intensive case finding.

n	 Create information education 
and communication materials, 
including fact sheets.

n	 Develop systems to monitor the 
level of follow through on referrals. 

n	 The number of referrals 
to TB services by the 
organisation has increased.

n	 The number of people 
living with HIV provided 
with TB information has 
increased.

n	 The number of people 
living with HIV provided 
with isoniazid preventative 
therapy has increased.

n	 FHI (2005), ‘Establishing referral 
networks for comprehensive HIV 
care in low-resource settings’.

n	 Stop TB Partnership, ‘Isoniazid 
preventive therapy (IPT) for people 
living with HIV’.

n	 WHO (2008), ‘Three I’s meeting: 
intensified case finding (ICF), 
isoniazid preventive therapy 
(IPT) and TB infection control for 
people living with HIV’.

n	 WHO (2007), ‘Tuberculosis care 
with TB-HIV co-management: 
integrated management of 
adolescent and adult illness 
(IMAI)’.
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5. hiv and tuberculosis

standard description implementation actions markers of progress materials and 
resources

5.3

Our organisation 
ensures that all 
people offered HIV 
testing are made 
aware of TB infection

n	 WHO states that all people with TB should 
know their HIV status.

n	 For community-based HIV organisations the 
opportunity to identify TB infection is limited. 
HIV testing could provide an opportunity to 
raise TB awareness. 

n	 We strive to ensure that people who are offered 
HIV tests are made aware of the importance of 
TB at the time of their test. 

n	 We are committed to reduce the overall burden 
of TB within the community. 

n	 Provide TB information (and 
screening) at voluntary and 
confidential counselling and testing 
(VCCT) sites.

n	 Ensure suspected TB cases 
at VCCT sites are referred to 
diagnostic centres (not necessarily 
those who have tested postive).

n	 Identify and develop links with TB 
organisations and services.

n	 Encourage TB testing at HIV 
centres and vice versa. 

n	 Strengthen community outreach 
and referral tracking.

n	 The number of people 
offered HIV testing that are 
referred to TB services has 
increased.

n	 The number of people 
provided with TB 
information has increased.

n	 The number of TB 
detections has increased.

n	 FHI (2005), ‘Establishing referral 
networks for comprehensive HIV 
care in low-resource settings’.

n	 UNAIDS, Stop TB Partnership 
(2004), ‘TB/HIV information pack’, 
WHO.

n	 WHO, International HIV/AIDS 
Alliance, ‘Scaling-up HIV testing 
and counselling services’.

n	 WHO (2009), ‘Priority interventions 
HIV/AIDS prevention, treatment 
and care in the health sector’.

n	 WHO (2008), ‘Essential prevention 
and care interventions for adults 
and adolescents living with HIV in 
resource-limited settings’.

5.4

Our organisation 
provides information 
on, or refers TB 
patients to HIV 
testing, counselling 
and HIV information

n	 WHO states that all people with TB should 
know their HIV status.

n	 Identify and develop links with TB 
organisations and services. 

n	 Encourage HIV testing at TB 
testing centres.

n	 Strengthen community outreach 
and referral tracking.

n	 The number of TB patients 
offered HIV testing has 
increased.

n	 TB/HIV Research Foundation and 
Research Institute of Tuberculosis, 
Japan Anti-Tuberculosis 
Association (2007), ‘HIV testing 
for life… HIV testing for all 
tuberculosis patients’.

n	 UNAIDS, Stop TB Partnership 
(2004), ‘TB/HIV information pack’, 
WHO.

n	 WHO (2007), ‘Tuberculosis care 
with TB-HIV co-management: 
integrated management of 
adolescent and adult illness 
(IMAI)’.
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5. hiv and tuberculosis

standard description implementation actions markers of progress materials and 
resources

5.5

Our organisation has 
an infection control 
policy in place to 
reduce the risk of 
TB transmission to 
people living with HIV

n	 Infection control of TB forms one of the three 
1’s in the WHO’s strategy to reduce the burden 
of TB in people living with HIV.

n	 Simple measures in clinical and non-clinical 
settings can raise the awareness of the modes 
of transmission of TB and help individuals and 
organisations take concrete steps to reduce 
the possibility of TB transmission. 

n	 We understand that it is especially important 
in areas where people living with HIV gather 
in support groups, health facilities and other 
settings to provide infection control guidance 
and measures. 

n	 We combine clear guidance on HIV and TB 
stigma reduction with infection control in order 
to reduce risks while not stigmatising those 
who may have HIV or TB.

n	 Build capacity of community 
health workers and community 
organisation staff on infection 
control procedures at the 
household and community levels.

n	 Set up or adapt basic infection 
control procedures for community-
based organisations, community 
healthcare centres, and home-
based care services, such as 
coughing/sneezing/sputum 
disposal and ventilated rooms.

n	 Educate people living with HIV 
on personal infection control 
measures.

n	 Carry out awareness raising, 
training and information, education 
and communication activities.

n	 Integrate infection control 
procedures into organisations’ 
workplace policies.

n	 Integrate infection control 
procedures into programming 
activities. 

n	 The number of people 
living with HIV provided 
with isoniazid preventative 
therapy has increased. 

n	 	STAMPP, CREATE and 
International HIV/AIDS Alliance 
(2009), ‘Understanding and 
challenging TB stigma: toolkit for 
action’.

n	 WHO (2008), ‘Essential prevention 
and care interventions for adults 
and adolescents living with HIV in 
resource-limited settings’, section 
4.4.

n	 WHO (1999), ‘Guidelines for the 
prevention of tuberculosis in 
health care facilities in resource-
limited settings’.

n	 WHO (2008), ‘Three I’s meeting: 
intensified case finding (ICF), 
isoniazid preventive therapy 
(IPT) and TB infection control for 
people living with HIV’.

n	 WHO, CDC, International Union 
Against Tuberculosis and Lung 
Disease (2006), ‘Tuberculosis 
infection control in the era 
of expanding HIV care and 
treatment. Addendum to the WHO 
guidelines for the prevention 
of tuberculosis in health care 
facilities in resource-limited 
settings, 1999’.
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5. hiv and tuberculosis

standard description implementation actions markers of progress materials and 
resources

5.6

Our organisation has 
strategies in place 
to address TB and 
HIV-related stigma 
at individual, service, 
community and 
structural levels

n	 Combating TB and HIV-related stigma is vitally 
important to ensure a comprehensive response 
to HIV and TB. 

n	 We recognise that there is a dual stigma 
associated with HIV and TB, made worse in 
recent years with the increase in multi- and 
extremely resistant TB strains which are more 
difficult to treat and are more likely to result in 
death for people who contract them. 

n	 We address TB-related stigma at the individual, 
household, and community level, as well as in 
facilities where stigma is prevalent. 

n	 We promote a comprehensive approach to TB-
related stigma

 

n	 Provide clear information around 
transmission of TB for people at 
all levels, including those working 
at health facilities and community 
workers/ members.

n	 Provide support and training 
for health workers, and/or carry 
out policy work with clinics and 
hospitals around TB.

n	 Involve ex-TB patients in networks 
of people living with HIV to help 
them understand TB-related 
stigma through those with previous 
personal experiences.

n	 Integrate work to reduce TB stigma 
into ongoing programmes dealing 
with HIV-related stigma.

n	 The number of Linking 
Organisations with TB 
stigma-reduction policies in 
their local TB strategy has 
increased.

n	 The number of Linking 
Organisations trained on 
TB stigma-reduction work 
has increased. 

n	 The number of TB stigma-
reduction activities has 
increased. 

n	 International HIV/AIDS Alliance, 
International Center for Research 
on Women, Academy for 
Educational Development, PACT 
Tanzania (2007), ‘Understanding 
and challenging HIV stigma: 
toolkit for action (revised edition)’.

n	 STAMPP, CREATE and 
International HIV/AIDS Alliance 
(2009), ‘Understanding and 
challenging TB stigma: toolkit for 
action’.

5.7

Our organisation 
works with local TB 
organisations and its 
TB work is informed 
by the national TB 
programme 

n	 Developing strategic partnerships improves the 
effectiveness and reach of TB and integrated 
TB and HIV programmes. These strategic 
partnerships should be at all levels.

n	 Collaborate with national TB 
programmes.

n	 Partner with local TB service 
providers and community-based 
organisations.

n	 Develop applications for funding 
via Global Fund Country 
Coordinating Mechanisms and 
other funding mechanisms.

n	 Stop TB Partnership (2006), ‘The 
global plan to stop TB 2006-
2015’, WHO.

n	 Stop TB Partnership (2007), 
‘Networking for policy change: 
TB/HIV advocacy training manual’, 
WHO.

n	 Stop TB Partnership (2007), 
‘Networking for policy change: 
TB/HIV participant’s guide’, WHO.

n	 WHO (2004), ‘Interim policy on 
collaborative TB/HIV activities’.

n	 WHO (2003), ‘Guidelines for n	
implementing collaborative TB 
and HIV programme activities’.

http://www.aidsalliance.org/includes/Publication/TB_and_Stigma_May09.pdf
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standard description implementation actions markers of progress materials and 
resources

A standard is an agreed-upon 
level or benchmark of quality. It is 
measurable and evidence-based

Explanation of the standard and evidence Suggestions for actions to implement the 
standard

Resources or research that relate to 
the standard

6.1

Our organisation 
supports children 
and their families 
based on defined 
vulnerabilities, and 
avoids labels such as 
OVC (orphans and 
vulnerable children) 
and CABA (children 
affected by AIDS) 
unless they are 
clearly defined

n	 Programmes are most effective when they 
target children and their families based on an 
assessment of vulnerability and not based on 
orphan status. 

n	 We understand that orphanhood alone is not 
an effective indicator of vulnerability and that 
targeting and labelling children with terms 
such as OVC and CABA can be inaccurate and 
confusing as well as stigmatising.

 [See: Sherr et al (2008), ‘A systematic review 
on the meaning of the concept ‘AIDS orphan’: 
confusion over definitions and implications for 
care’.]

n	 When we talk about the children within our 
programmes we do not label them or group 
them based on their orphan status, we treat 
them with dignity and respect and as people. 

 [See: Johnson, J. (2008), ‘Who is the vulnerable 
child? Using data from DHS and MICS to 
identify children at risk in the era of HIV and 
AIDS’.]

n	 Conduct assessments to 
understand the vulnerabilities 
of children and families in the 
programme target area.

n	 Define the multiple vulnerabilities 
of children targeted in programme 
plans. This could include 
children living with HIV, children 
in households affected by HIV, 
children who have lost one or both 
parents, children vulnerable to HIV 
infection from living on the streets, 
and children living outside family 
care.

n	 Use the concepts of children or 
children and families to define this 
target group when collecting data 
or reporting, not CABA, or OVC’s 
reached. 

n	 Programme plans contain 
clear definitions of the target 
group of children and their 
specific vulnerabilities to HIV 
within their context.

n	 Publications and reports do 
not use acronyms unless 
they are accompanied by a 
detailed definition.

n	 Staff do not use terms and 
labels for children such as 
OVC CABA but describe the 
specific vulnerabilities of the 
children and their families 
within the programme.

n	 Joint Learning Initiative on 
Children and HIV/AIDS (2009), 
‘Home truths: facing the 
facts on children, AIDS, and 
poverty’.

http://www.hsrc.ac.za/Research_Publication-20762.phtml
http://www.hsrc.ac.za/Research_Publication-20762.phtml
http://www.hsrc.ac.za/Research_Publication-20762.phtml
http://www.hsrc.ac.za/Research_Publication-20762.phtml
http://www.irishaid.gov.ie/uploads/Kiersten who_is_the_vulnerable_child-oct7.ppt
http://www.irishaid.gov.ie/uploads/Kiersten who_is_the_vulnerable_child-oct7.ppt
http://www.irishaid.gov.ie/uploads/Kiersten who_is_the_vulnerable_child-oct7.ppt
http://www.irishaid.gov.ie/uploads/Kiersten who_is_the_vulnerable_child-oct7.ppt
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standard description implementation actions markers of progress materials and 
resources

6.2

Our organisation 
respects and 
promotes the rights 
of children and their 
protection from 
abuse, exploitation 
and neglect

n	 The rights of children should be respected and 
promoted. Children should be protected from 
violence, abuse, exploitation and neglect at all 
times. The best interests of the child must be 
a primary consideration for actions affecting 
children.

n	 Through our child protection measures we aim 
to strengthen children’s own ability to protect 
themselves.

n	 We strengthen families’ ability to protect 
children by prolonging the lives of parents and 
providing them with access to basic services.

n	 We engage families and communities in 
identifying harmful practices that put children 
at risk, making them aware of policies and 
processes that help in preventing abuse, 
exploitation and neglect, and providing 
strategies to responding to a violation of a 
child’s rights.

n	 We promote the importance of creating a 
supportive environment through legislation that 
gives children and their families legal support to 
address child protection violations.

n	 Implement a child protection policy, 
and display the policy, develop 
a staff code of conduct, share 
guidance on children’s participation, 
and identify focal people in the 
organisation.

n	 Train the staff of children’s 
programmes on children’s rights, 
the child protection policy, staff 
conduct and on recognising signs 
of abuse, neglect and exploitation.

n	 Promote community awareness 
and support of child rights, 
and the rejection of any form of 
discrimination, abuse, exploitation, 
or neglect of children.

n	 Ensure children and their carers are 
made aware of policies, systems, 
procedures and support services 
that are available to protect 
children.

n	 Formulate a list of materials 
and services that can be easily 
accessed should children and 
families be referred for further 
support, such as social work, 
counselling, and the police.

n	 Promote and advocate for 
legislation that protects children 
at national and international level 
including child rights act, children’s 
acts, and child protection policies.

n	 A child protection policy 
focal person is identified 
and is monitoring policy 
implementation activities.

n	 The policy is available in 
local languages and a child-
friendly version is shared 
with partners, and donors.

n	 There is an explicit 
procedure for reporting 
incidents available in a 
range of languages.

n	 Staff have a list of service 
providers and a referral flow 
chart available to them to 
support the policy.

n	 Staff have received training 
and can demonstrate an 
understanding of children’s 
rights and protection, and 
are clear about expectations 
of their conduct.

n	 There is a clear process 
for sharing the policy with 
children and families within 
the programme. As a result, 
they know how to take 
action to highlight protection 
violations. 

n	 Children’s Rights Information 
Network. 

n	 Jackson, E., Wernham, M. 
and Child Hope (2005), 
‘Child protection policies 
and procedures toolkit: 
How to create a child-safe 
organisation’, Consortium for 
Street Children.

n	 Keeping Children Safe 
Coalition. 

n	 Save the Children (2007), 
‘Getting it right for children: 
a practitioners’ guide to child 
rights programming’.

n	 Save the Children (2008), ‘A 
common responsibility: the 
role of community-based child 
protection groups in protecting 
children from sexual abuse and 
exploitation’.

n	 UNICEF (2007), ‘Enhanced 
protection for children affected 
by AIDS: a companion paper 
to the framework for the 
protection, care and support 
of orphans and vulnerable 
children living in a world with 
HIV and AIDS’. 

n	 United Nations General 
Assembly (1990), ‘Convention 
on the rights of the 
child’, Office of the High 
Commissioner for Human 
Rights.
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standard description implementation actions markers of progress materials and 
resources

6.3

Our organisation 
promotes children’s 
participation in 
processes that are 
inclusive and age 
appropriate

n	 Participation is a basic human right that 
children are entitled to. 

n	 Participation refers to the active involvement 
of children in the decisions, processes, 
programmes and policies that affect their lives.

n	 In order to respond to the needs of children 
effectively we understand that programmes 
must involve the participation of children and 
their families in all stages of the project cycle. 

n	 Children are the only ones who can describe 
issues from their perspective.

n	 Participation of children in our programmes 
aims to build their self-esteem and confidence. 
It allows them to develop important 
communication skills and it also raises 
awareness of the needs of children to the 
broader community.

n	 Actively involve children in 
developing and designing 
interventions and in the evaluation 
and review of programmes that 
address their rights and needs.

n	 Ensure that the activities they are 
involved in are tailored to their age 
group.

n	 Ensure processes empower children 
to make decisions about their care 
and the design of services that are 
for them. 

n	 Support families and communities 
to understand the value of 
children’s participation and provide 
opportunities for them to explore 
the processes within their own 
context.

n	 Consider carefully who within a 
family takes part and demonstrate 
awareness of the possible impact 
on families, other siblings and 
excluded children.

 

n	 Staff demonstrate an 
understanding of the value 
and importance of children’s 
participation.

n	 Organisations can 
demonstrate children 
are participating in 
programme development 
and implementation and 
are influencing programme 
design and evaluation.

n	 Programme plans include 
clear processes for the 
participation of children 
that consider the influence 
of gender and power in the 
selection and inclusion of 
children.

n	 Programme documentation 
demonstrates that the views 
of both boys and girls are 
heard and used within the 
programme.

n	 Inter-Agency Working Group 
on Children’s Participation 
(2007), ‘Children’s participation 
in decision making: why do it, 
when to do it, how to do it’.

n	 International HIV/AIDS Alliance 
(2004), ‘A parrot on your 
shoulder: a guide for people 
starting to work with orphans 
and vulnerable children’.

n	 Lansdown, G. (2001), 
‘Promoting children’s 
participation in democratic 
decision-making’, UNICEF.

n	 Save the Children (2005), 
‘Practice standards in 
children’s participation’.
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6.4

Our organisation 
promotes and/or 
provides programmes 
for children that are 
HIV sensitive not HIV 
specific

n	 Evidence demonstrates that interventions 
targeting the poorest and most vulnerable 
families using targeting criteria such as extreme 
poverty will effectively reach those affected by 
HIV, and at the same time will not stigmatize 
and label.

n	 We understand that when targeting children 
and families, selecting only beneficiaries 
directly affected by HIV can result in 
resentment among other equally poor families, 
and can increase stigma and undermine the 
effectiveness of programmes.

 [See: UNICEF (2007), ‘Impact of social transfers 
on children affected by HIV and AIDS’. ]

n	 Assess the factors that make 
children vulnerable to HIV infection 
and the impacts of HIV within a 
specific context.

n	 Programmes target children 
according to agreed criteria around 
vulnerability not ‘orphan’ status.

n	 An assessment has 
been completed and the 
factors that make children 
vulnerable within the 
programme context have 
been identified.

n	 A programme plan has 
been developed to address 
factors identified in the 
assessment. Direct links can 
be seen.

n	 Criteria for targeting are 
explicit and are based on 
the vulnerability of children 
and their families, not the 
HIV status of child or family 
members alone.

n	 Joint Learning Initiative on 
Children and HIV/AIDS (2009), 
‘Home truths: facing the 
facts on children, AIDS, and 
poverty’.

http://www.crin.org/docs/Impact_of_Social_Cash_Transfer_Nov_22.pdf
http://www.crin.org/docs/Impact_of_Social_Cash_Transfer_Nov_22.pdf
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6.5

Our organisation 
has policies and 
programmes to 
address stigma 
and discrimination 
that act as a barrier 
to children and 
families accessing 
programmes

n	 Children affected by HIV, especially those 
living with HIV and children who are highly 
marginalised, are often stigmatised and 
discriminated against and excluded from 
programmes and services.

n	 We address stigma at the family and 
community level so that children can exercise 
their rights to support and services.

n	 We positively promote access to services for 
all children through the creation of policies on 
school admission, birth registration, and de- 
criminalisation of sex work, for example.

n	 Conduct participatory learning 
sessions to enable children and 
families to understand their rights 
and respond to discrimination and 
its consequences.

n	 Monitor discrimination and respond 
to the findings.

n	 Train and mobilise communities to 
ensure community members and 
service providers understand and 
address stigma and discrimination.

n	 Foster partnerships with human 
rights institutions, legal services and 
unions to promote and protect the 
rights of children and their families, 
for example to encourage birth 
registrations.

n	 Conduct advocacy and lobbying 
activities on the rights of 
marginalised and vulnerable 
children affected by HIV and their 
families.

n	 An assessment of the 
factors that lead to 
stigmatisation of children 
and their families has been 
undertaken.

n	 Guides and tools for 
interactive sessions on 
stigma and discrimination 
are available for programme 
staff to use.

n	 Staff are trained to facilitate 
learning sessions with 
children and families on 
relevant topics such as 
developing child-friendly 
services, self-esteem, and 
advocacy skills for children. 

n	 A stigma and discrimination 
monitoring format is 
available and up-to-date.

n	 International HIV/AIDS Alliance, 
International Center for 
Research on Women, Academy 
for Educational Development, 
PACT Tanzania (2009), 
‘Comprendre et lutter contra 
la stigmatisation du VIH: guide 
pour l’action. Module I: Les 
enfants et la stigmatisation’.
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6.6

Our organisation 
promotes a family- 
centered approach 
reaching children 
within and through 
their families and 
community 

n	 Family can be defined as ‘social groups 
connected by kinship, marriage, adoption or 
choice’ (JLICA 2009). Children thrive in families. 
They develop better cognitively, physically, 
educationally and socially. 
[See: UNICEF (2007), ‘AIDS, public policy and 
child well-being’.]

n	 We recognise that economically and socially 
strong families are better able to provide care 
and nurture children. We therefore promote 
social protection measures such as cash 
transfers, social grants and pensions and child 
protection legislation as the best approach 
for securing and strengthening families and 
communities.

n	 Our programmes do not target individual 
children or measure only individual impacts 
but understand that children affected by HIV 
are best reached and supported through 
interventions that target the family and the 
community that cares for children. 

n	 We understand the importance of strengthening 
family health, because children are better able 
to cope with their vulnerabilities when their 
adult caregiver is healthy and able to provide 
love and cognitive stimulation.

n	 Evidence suggests that many children in 
institutional care have surviving parents. The 
cost of this care is significantly more than what 
is needed by families to care for their own 
children. We therefore strive to keep children 
with their families whenever possible.

 [See: Desmond C., et al (2002), Approaches 
to caring, essential elements for a quality 
service and cost effectiveness in South Africa’. 
Evaluation and Program Planning 25: 447–458.]

n	 Plan programmes which are 
framed around family-centred 
care of children. For children 
outside the family or community 
setting, the focus should be on 
family reunification and the de-
institutionalisation of children.

n	 Reinforce families’ capacities to 
stay together and provide long-
term care, through social protection 
measures such as grants, cash 
transfers, child protection policies, 
basic health services for all family 
members, and access to education.

n	 Recognise the diversity of families 
and ensure that programmes are 
reaching and including the most 
marginalised children and families 
such as children of sex workers, 
drug users, transgenders and men 
who have sex with men, migrant 
children, street and working 
children, children in institutions, and 
children in conflict with the law.

n	 Analyse and address the additional 
barriers faced by the most 
marginalised children and families 
in accessing support. These 
include stigma, discrimination, and 
criminalisation.

n	 Implement family-centred services 
that integrate health, education, and 
social support for children and their 
families.

n	 Build the capacity of communities 
to assist in the care and support of 
children, supporting additional child 
care facilities, parenting training, 
and access to welfare assistance.

n	 Programme documentation 
reflects an understanding of 
the diversity of families and 
their differing capacities.

n	 Communities are involved 
in the identification of 
vulnerable children and 
families.

n	 Programmes can 
demonstrate the inclusion 
of the most marginalised 
families.

n	 Programme plans 
demonstrate a family-
centred approach to the 
care of children by using 
families as the unit for 
interventions. 

n	 Programmes can 
demonstrate communities’ 
involvement in deciding how 
resources for children are 
allocated and used.

n	 Advocacy activities are 
taking place that promote 
social protection measures 
to support children and their 
families.

n	 Ongoing advocacy activities 
are promoting the de-
institutionalisation of 
children by strengthening 
families and supporting 
family and community 
fostering.

n	 Better Care Network (site on 
issues related to children who 
lack adequate family care).

n	 Joint Learning Initiative on 
Children and HIV/AIDS (2009), 
‘Home truths: facing the facts on 
children, AIDS, and poverty’.

n	 Meintjes, H., Moses, S., Berry, 
L. and Mampane, R. (2007), 
‘Home truths: the phenomenon 
of residential care for children 
in a time of AIDS’, Cape Town: 
Children’s Institute, University 
of Cape Town and Centre for 
the study of AIDS, University of 
Pretoria.

n	 Richter, L. (2008), ‘No small 
issue: children and families. 
Universal action now. Plenary 
presentation at the XVII 
International AIDS Conference 
“Universal action now”, Mexico 
City, Mexico, 6 August 2008’, 
Online Outreach Paper 3, 
The Hague: Bernard van Leer 
Foundation.

n	 Save the Children (2003), ‘A 
last resort: the growing concern 
about children in residential 
care’.

n	 UNICEF and ODI (2009), 
‘Promoting synergies between 
child protection and social 
protection’.

n	 Wakhweya, A., Dirks, R. and 
Yeboah, K. (2008), ‘Children 
thrive in families: family-centred 
models of care and support for 
orphans and other vulnerable 
children affected by HIV and 
AIDS’, FHI and JLICA.

http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6V7V-46XGG6H-J&_user=10&_coverDate=11%2F30%2F2002&_rdoc=1&_fmt=high&_orig=search&_sort=d&_docanchor=&view=c&_searchStrId=1190406731&_rerunOrigin=google&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=1e3fcdcb4ab99bb86aa4ad60471d021a
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6V7V-46XGG6H-J&_user=10&_coverDate=11%2F30%2F2002&_rdoc=1&_fmt=high&_orig=search&_sort=d&_docanchor=&view=c&_searchStrId=1190406731&_rerunOrigin=google&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=1e3fcdcb4ab99bb86aa4ad60471d021a
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6V7V-46XGG6H-J&_user=10&_coverDate=11%2F30%2F2002&_rdoc=1&_fmt=high&_orig=search&_sort=d&_docanchor=&view=c&_searchStrId=1190406731&_rerunOrigin=google&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=1e3fcdcb4ab99bb86aa4ad60471d021a
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6V7V-46XGG6H-J&_user=10&_coverDate=11%2F30%2F2002&_rdoc=1&_fmt=high&_orig=search&_sort=d&_docanchor=&view=c&_searchStrId=1190406731&_rerunOrigin=google&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=1e3fcdcb4ab99bb86aa4ad60471d021a
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6.7

Our organisation 
promotes and/or 
provides integrated, 
family-centred 
services in health, 
education and social 
welfare in order to 
address the needs 
and rights of all 
children

n	 Integrated, family-centred services are 
comprehensive, coordinated care services that 
address the needs of both adults and children 
in a family, and attempt to meet their health and 
social care needs either directly or indirectly 
through strategic partnerships, linkages and 
referrals with other service providers. 
[See: Dirks, R. et al., ‘Children thrive in families: 
family-centered models of care and support for 
OVC affected by HIV/AIDS’, JLICA LG1, (2008).]

n	 Where services for families affected by HIV are 
integrated with other health and social welfare 
services there are greater opportunities to reach 
more people with a more comprehensive range 
of support.

n	 We understand that children and their families 
need to receive comprehensive services that are 
harmonised and coordinated, not stand alone 
services.

n	 Children not only need support with health but 
also psychosocial support, educational support 
especially in early childhood, and basic material 
needs. 

n	 We understand that interventions that only 
target one individual area miss critical 
opportunities to reach siblings, family members 
and carers. For example, treatment for parents 
living with HIV can significantly improve the 
survival of children.

n	 Social protection measures can strengthen the 
ability of families to access services themselves.

n	 Collaborate with other organisations, 
institutions and government service 
providers to ensure services are 
joined up and their value enhanced 
by linkages and referrals to 
other services and programmes. 
Programmes are actively identifying 
where there are gaps in service 
provision for children and their 
families.

n	 Incorporate children’s needs and 
rights into the development of 
essential health, social welfare and 
education services. 

n	 Ensure that children can access 
appropriate services in key areas 
such as health, education, shelter, 
psychosocial support, food and 
nutrition, protection, economic 
strengthening, and family and 
community care.

n	 Services target different levels 
including children, family, 
community, service and structural/
policy levels.

n	 Develop programmes that reflect 
an understanding of the different 
contexts children live in and the 
gender relations that influence their 
ability to benefit from a programme 
(girls access to school, for example).

n	 Programmes demonstrate 
links and promote the 
integration of children’s 
issues within other services 
such as health, education, 
and social welfare, increasing 
the number of children and 
families reached. 

n	 Services provided to families 
demonstrate that they are 
age specific and gender 
balanced.

n	 Programmes are designed 
to address specific needs, 
for example the needs of 
children with disabilities, 
street and working children, 
and children of drug 
users and sex workers. 
Needs assessments have 
been carried out and 
programmatic responses 
developed.

n	 Gillespie, S. (2008), ‘Poverty, 
food insecurity, HIV vulnerability 
and the impacts of AIDS in sub-
Saharan Africa’, JLICA.

n	 International HIV/AIDS Alliance 
(2003), ‘Building blocks: Africa-
wide briefing notes: resources 
for communities working with 
orphans and vulnerable children’.

n	 Jukes, M., Simmons, S., Smith 
Fawzi, M.C. and Bundy, D. (2008), 
‘Educational access and HIV 
prevention: Making the case for 
education as a health priority in 
sub-Saharan Africa’, JLICA.

n	 Pence, A. and Nsamenang, B. 
(2008) ‘A case for early childhood 
development in sub-Saharan 
Africa’, Working paper No. 51, 
The Hague: Bernard van Leer 
Foundation.

n	 Richter, L., Foster, G. and Sherr, 
L. (2006), ‘Where the heart is: 
meeting the psychosocial needs 
of young children in the context 
of HIV/AIDS’, Bernard van Leer 
Foundation. 

n	 Yong Kim, J. et al (2008), 
‘Integration and expansion 
of PMTCT of HIV and early 
childhood intervention services’, 
JLICA/Harvard School of Public 
Health.

n	 Zaveri, S. (2008), ‘Economic 
strengthening and children 
affected by HIV/AIDS in Asia: role 
of communities’, JLICA.

n	 Zoll, M (2008), ‘Integrated health 
care delivery systems for families 
and children impacted by HIV/
AIDS: four program case studies 
from Kenya and Rwanda’, JLICA.

http://www.jlica.org/userfiles/file/Wakhweya, Dirks & Yeboah Family centered models of care and .pdf
http://www.jlica.org/userfiles/file/Wakhweya, Dirks & Yeboah Family centered models of care and .pdf
http://www.jlica.org/userfiles/file/Wakhweya, Dirks & Yeboah Family centered models of care and .pdf
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A standard is an agreed-upon 
level or benchmark of quality. It is 
measurable and evidence-based

Explanation of the standard and evidence Suggestions for actions to implement 
the standard

Resources or research that relate to 
the standard

7.1

Our organisation uses 
a harm reduction 
approach to drug use 
and HIV

n	 A harm reduction approach addresses the harms 
caused by drug use. Harm reduction refers to 
policies, programmes and practices that aim to 
reduce the adverse health, social and economic 
consequences of legal and illegal psychoactive drug 
use. Harm reduction does not necessarily reduce 
drug use itself. A harm reduction approach is based 
on the premise that many people who use drugs 
are unable or unwilling to stop using them. Ending 
drug use is not necessarily the objective of these 
programmes. Instead, preventing HIV or preventing 
drug-related harms, and meeting the treatment, care 
and support needs of people who use drugs are the 
explicit objectives.

n	 Harm reduction interventions are supportive rather 
than coercive, and acknowledge the measures 
people who use drugs take, however small, to 
prevent harm and protect health.

n	 There is strong evidence that a harm reduction 
approach to HIV prevention among injecting drug 
users is effective. Harm reduction interventions are 
pragmatic, feasible and effective.

 [See WHO (2004), ‘WHO Advocacy Guide: HIV/AIDS 
Prevention among injecting drug users’.]

n	 A harm reduction approach is shaped by human 
rights principles and practice. A rights-based 
approach honours the rights of people who use 
drugs to services, privacy and confidentiality, self-
determination, and freedom from discrimination. 
(See standard 1.1 on human rights.)

n	 A policy stating our organisational commitment to 
harm reduction acts as a marker of what we believe 
is the most effective response to drug use and HIV.

n	 Develop a harm reduction 
policy stating the 
organisation’s commitment to 
a harm reduction approach.

n	 Identify the harm reduction 
features of the work we do 
with people who use drugs.

n	 An organisational harm 
reduction policy exists that 
reflects the Alliance-wide 
policy on harm reduction.

n	 The organisation’s harm 
reduction policy is publicly 
available, for example on its 
website.

n	 Centre for Harm Reduction, 
Macfarlane Burnet Centre for 
Medical Research and Asian 
Harm Reduction Network 
(2003), ‘Manual for reducing 
drug-related harm in Asia’, 
Centre for Harm Reduction. 

n	 International Harm Reduction 
Association (2009), ‘What is 
harm reduction?’. 

n	 International HIV/AIDS 
Alliance (2010), ‘Good 
practice guide: HIV and drug 
use’.
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7.2

Our organisation 
promotes and/or 
provides access 
to clean injecting 
equipment, condoms, 
and information 
about safe injecting 
and safe sex for 
people who use 
drugs and their 
sexual partners

n	 Preventing the transmission and acquisition of 
HIV (and hepatitis C) through sharing injecting 
equipment and unprotected sex is a priority for our 
programming. Providing sterile injecting equipment 
and condoms are highly effective strategies to 
prevent HIV (and hepatitis C) transmission. 

n	 Commodities such as injecting equipment and 
condoms need to be of acceptable quality. 
Commodities of insufficient quality can lead to 
increased risky behaviour.

n	 Provision of commodities needs to be accompanied 
by information and education about safe injecting 
and safe drug use, along with programmes to build 
skills in practising safe injecting and safe sex.

n	 Peer education and peer outreach are useful 
methods of reaching drug users to provide 
commodities, along with information and education 
about safe sex and safe injecting.

n	 Provide sterile injecting 
equipment through fixed 
sites, outreach, or community 
pharmacy programmes.

n	 Provide condoms along with 
injecting equipment.

n	 Develop information and 
education materials on safe 
injecting and safe sex for 
people who use drugs and 
their sexual partners.

n	 Develop peer-based behaviour 
change programmes for 
people who use drugs and 
their sexual partners that 
inform, educate and build 
skills in safe sex negotiation 
and safe injecting.

n	 Provide safe disposal 
programmes.

n	 Where legal or policing 
barriers exist to prevent needle 
and syringe programmes, 
advocacy and community 
education campaigns are 
developed to improve access.

n	 Consult with drug users 
to check for the quality 
of commodities. Ensure 
procedures are in place to 
change commodities if/when 
the do not meet the needs of 
users.

n	 Programmes to provide safe 
injecting equipment and 
condoms are in place.

n	 Programmes to inform, 
educate and build skills for 
safe injecting and safe sex are 
in place. Peer education and 
peer outreach are the main 
methods used to educate, 
inform and build skills.

n	 Programmes to ensure the 
safe disposal of syringes are 
in place.

n	 Strategies to check the quality 
of commodities are in place.

n	 Burrows, D. (2004), ‘Training 
guide for HIV prevention 
outreach to injecting drug 
users’, WHO.

n	 Ministry of Health Malaysia 
(2006), ‘Needle syringe 
exchange programme: 
standard operating policy and 
guidelines’, 

n	 Needle, R.H. et al. (2004), 
‘Effectiveness of community-
based outreach in preventing 
HIV/AIDS among injecting 
drug users’, WHO.

n	 Strike C. et al. (2006), 
‘Ontario needle exchange 
programs: best practice 
recommendations’, Toronto: 
Ontario Needle Exchange 
Coordinating Committee.

n	 WHO (2004), ‘Effectiveness 
of sterile needle and syringe 
programming in reducing HIV/
AIDS among injecting drug 
users’.

n	 WHO (2007), ‘Guide to 
starting and managing needle 
and syringe programmes’.
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7.3

Our organisation 
promotes and/or 
provides access 
to antiretroviral 
treatment (ART), 
opportunistic 
infection prevention, 
TB prevention and 
treatment, opiate 
substitution therapy, 
and hepatitis C (HCV) 
treatment for people 
who use drugs and 
their sexual partners

n	 Many people who use drugs have HIV, TB and/or 
HCV and need treatment. Our programmes must 
directly address the HIV, TB and HCV treatment 
needs of people who use drugs, or must work in 
partnership with agencies that do. 

n	 Opiate substitution therapy is the most effective 
form of treatment for people who are dependent 
on opiates. Drug substitution treatment also 
supports HIV, TB and HCV treatment by making 
the lives of people who use drugs more stable and 
by supporting drug users to engage with health 
services.

n	 In situations where treatment for HIV, TB, HCV or 
opiate substitution therapy is not available, activities 
are in place by our organisation to advocate for 
access to these services.

n	 In situations where treatment is denied to drug 
users, advocacy and education campaigns are in 
place to improve access and to develop adherence 
support programmes specifically targeted at drug 
users.

n	 Develop drug user-friendly 
HIV, TB and HCV treatment 
services that incorporate 
opiate substitution therapy, 
in partnership with other 
providers of health services.

n	 Advocate for access to ART, 
TB prevention and treatment, 
opiate substitution therapy 
and HCV treatment for people 
who use drugs and their 
sexual partners.

n	 Accessible and affordable 
HIV, TB, HCV and opiate 
substitution therapy 
programmes are in place for 
people who use drugs.

n	 Where treatment services 
are not in place, or are not 
accessible to people who use 
drugs, advocacy plans are in 
place to improve access.

n	 Farrell, M. et al. (2005), 
‘Effectiveness of drug 
dependence treatment in 
prevention of HIV among 
injecting drug users’, WHO.

n	 I-Base (2009) Hepatitis C for 
people living with HIV: testing, 
co-infection, treatment, 
support.

n	 OSI (2004), ‘Breaking down 
barriers: lessons on providing 
HIV treatment to injection drug 
users’. 

n	 UNODC, WHO (2008), 
‘Principles of drug dependence 
treatment: discussion paper’.

n	 UNODC, WHO (2008), ‘HIV/
AIDS care and treatment for 
people who inject drugs in Asia 
and the Pacific: an essential 
practice guide’.

n	 WHO (2006), ‘Treatment of 
injecting drug users with HIV/
AIDS: promoting access and 
optimizing delivery’.

n	 WHO, UNAIDS, UNODC (2004), 
‘Position paper on substitution 
maintenance therapy in 
the management of opioid 
dependence and HIV/AIDS 
prevention’.

n	 WHO (2009), ‘Guidelines for 
the psychosocially assisted 
pharmacological treatment of 
opioid dependence’.

n	 WHO (2007), ‘HIV treatment 
and care. Clinical protocols for 
the WHO European region’. See 
chapter 5, “HIV/AIDS treatment 
and care for injecting drug 
users”. 

www.who.int/hiv/pub/idu/opioid/en/index.html <http://www.who.int/hiv/pub/idu/opioid/en/index.html
www.who.int/hiv/pub/idu/opioid/en/index.html <http://www.who.int/hiv/pub/idu/opioid/en/index.html
www.who.int/hiv/pub/idu/opioid/en/index.html <http://www.who.int/hiv/pub/idu/opioid/en/index.html
www.who.int/hiv/pub/idu/opioid/en/index.html <http://www.who.int/hiv/pub/idu/opioid/en/index.html
www.who.int/hiv/pub/idu/euro_treatment/en/index.html <http://www.who.int/hiv/pub/idu/euro_treatment/en/index.html
www.who.int/hiv/pub/idu/euro_treatment/en/index.html <http://www.who.int/hiv/pub/idu/euro_treatment/en/index.html
www.who.int/hiv/pub/idu/euro_treatment/en/index.html <http://www.who.int/hiv/pub/idu/euro_treatment/en/index.html
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7.4

Our organisation 
promotes and/or 
provides access 
to psychosocial 
support services 
to meet the priority 
needs of people who 
use drugs and their 
sexual partners

n	 People who use drugs have a range of psychosocial 
support needs, including the need for advice and 
support on drug use, sex and relationships, and 
health (including mental health), and adherence 
support for HIV, TB, HCV and drug dependence 
treatment.

n	 The wives and widows of men who use drugs, and 
other sexual partners of people who use drugs, 
need information, advice and support on their 
health and the health of their partners, and on sex, 
relationships and drug use.

n	 Educate and support people 
who use drugs to adhere to 
drug dependence treatment, 
ART, and TB treatment.

n	 Provide counselling, 
support groups and other 
psychological support services 
to people who use drugs and 
their wives or sexual partners. 

n	 Support people who use drugs 
to practise safer sex through 
advice, support and skills 
building.

n	 Support people who want to 
stop using drugs to access 
high quality detoxification or 
drug dependence treatment 
services.

n	 Psychosocial support 
programmes and services are 
in place.

n	 Training is provided for staff, 
volunteers and peers in non-
judgemental provision of 
psychosocial support.

n	 Links exist between 
psychosocial services 
and ART, TB, HCV and 
opiate substitution therapy 
programmes.

n	 WHO (2006), ‘Basic 
principles for treatment and 
psychosocial support of drug 
dependent people living with 
HIV/AIDS’.

7.5

People who use 
drugs participate in 
our programming and 
decision-making

n	 The meaningful involvement of people who use 
drugs in programming and decision-making reflects 
the Alliance’s core values and commitment to 
rights-based approaches. Involvement means drug 
users participate in key programming processes 
such as assessment, planning, implementation and 
evaluation.

n	 Good practice in drug user involvement means 
more than one or two people. Setting up a drug 
user programme reference group to act as a regular 
advisory group to programmers is a potential 
starting point.

n	 Establish a programme 
advisory group made up of 
drug users and their sexual 
partners.

n	 Support the development of a 
drug user network.

n	 Encourage drug user 
participation in organisation 
governance structure.

n	 Ensure workplace policies 
allow for support to drug users 
on staff.

n	 Drug users are present 
on programme advisory 
committees.

n	 Drug users (ex or current) are 
on staff.

n	 Drug users are present on 
governing board.

n	 Drug users are active 
participants in assessment, 
planning, implementation and 
evaluation processes.

n	 Drug user networks are 
supported.

n	 International HIV/AIDS 
Alliance, Canadian HIV/
AIDS Legal Network, OSI, 
International Network of 
People who Use Drugs (2008), 
‘Nothing about us without 
us: greater, meaningful 
involvement of people who 
use illegal drugs’.
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7. hiv and drug use

standard description implementation actions markers of progress materials and 
resources

7.6

Our programmes 
targeting people 
who use drugs are 
gender-sensitive, 
and including 
interventions for 
the sexual partners 
of people who use 
drugs

n	 Specific programmes or interventions are required 
for women, men who have sex with men, and 
transgenders in most situations. These gender-
specific needs should be identified through 
assessment, and responded to with specific 
programmes.

n	 Women who use drugs (including pregnant women) 
are generally poorly served by harm reduction 
services and mainstream health services. HIV and 
HCV prevention; HIV, TB and HCV treatment; and 
opiate substitution therapy programmes must be 
accessible to women who use drugs. Improving 
access to sexual and reproductive health services 
for women who use drugs and female partners of 
men who use drugs is a priority.

n	 Involve women, men who 
have sex with men, and 
transgenders in community 
assessments on drug use.

n	 Provide or promote HIV 
and HCV prevention; HIV, 
TB and HCV treatment; 
and opiate substitution 
therapy programmes that are 
accessible to women who use 
drugs.

n	 Provide or refer to drug 
user-friendly sexual and 
reproductive health services 
those who need them.

n	 Provide support services for 
pregnant women who use 
drugs.

n	 Provide support services for 
drug users who are parents, 
such as child care services at 
harm reduction programmes. 
(See standard 6.6 on children.)

n	 Gender-specific programmes 
or services are in place, 
including services for pregnant 
women who use drugs.

n	 Women who use drugs and/
or female partners of men 
who use drugs are present on 
governing boards.

n	 Women, men who have sex 
with men and transgenders 
participate in community 
assessments.

n	 Specific programmes and 
interventions exist for women 
who use drugs, female 
partners of men who use 
drugs, men who have sex 
with men and transgenders, 
where these needs have been 
identified.

n	 Burns, K. (2009), ‘Women, 
harm reduction and HIV: Key 
Findings from Azerbaijan, 
Georgia, Kyrgyzstan, Russia, 
and Ukraine’. OSI.

n	 Pinkham, S. and Shapoval, 
A. (2010), ‘Making harm 
reduction work for women: 
the Ukrainian experience’, 
OSI.

7.7

Our programmes 
targeting people who 
use drugs are part 
of a local network 
of services and 
programmes

n	 Coordination of Alliance HIV and harm reduction 
programmes with other local agencies is good 
practice. Positioning the services and programmes 
that we provide among a range of others that people 
who use drugs need is an important part of planning 
for comprehensive service delivery.

n	 Assess drug users needs for a 
range of services.

n	 Map the service network for 
drug users.

n	 Establish or join local multi-
stakeholder committees.

n	 Build and maintain 
relationships with local service 
providers to ensure quality 
referral systems and to avoid 
duplication.

n	 A local, multi-agency 
coordination group exists.

n	 A plan of local services for 
people who use drugs exists.

n	 Referral systems are in place.
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7. hiv and drug use

standard description implementation actions markers of progress materials and 
resources

7.8

Our programmes 
address stigma and 
discrimination related 
to HIV and drug use

n	 People who use drugs, their partners and families 
experience high levels of stigma and discrimination 
related to both HIV and drug use. This undermines 
the rights of drug users to health services, education 
and employment. It also leads to drug users’ rights 
being violated by the police and other authorities, 
and to incarceration and violence. 

n	 Drug users are often marginalised and live ‘outside 
society’. This marginalisation undermines drug 
users’ rights to participate in community and family 
life. It also acts as a barrier to HIV services and 
programmes, notably HIV prevention programmes.

n	 Educate communities about 
drug use, harm reduction and 
the human rights of people 
who use drugs.

n	 Advocate for human rights 
protections for people who 
use drugs.

n	 Advocate for improved access 
to services for people who use 
drugs

n	 Educate police and other 
authorities about drug use, 
harm reduction and the human 
rights of people who use 
drugs.

n	 Document human rights 
violations.

n	 Support drug users to 
organise and form networks.

n	 Build the capacity of drug user 
networks to advocate for their 
rights.

n	 Community education on drug 
use and harm reduction is 
planned and implemented.

n	 Advocacy for human rights 
protections, or to improve 
access to services, is evident 
in work plans.

n	 Education for the police and 
other authorities about drug 
use, harm reduction and the 
human rights of drug users is 
planned and implemented.

n	 Human rights violations	 are 
documented and the findings 
are reported.

n	 Drug user networks are 
supported and capacity-
building plans are in place and 
implemented.

n	 HIV/AIDS Asia Regional 
Program, ‘Law enforcement 
and harm reduction advocacy 
and action manual’.

n	 International HIV/AIDS 
Alliance, Canadian HIV/
AIDS Legal Network, OSI, 
International Network of 
People who Use Drugs (2008), 
‘Nothing about us without 
us: greater, meaningful 
involvement of people who 
use illegal drugs’.

n	 International HIV/AIDS 
Alliance and ICASO (2002), 
‘Advocacy in action: a toolkit 
to support NGOs and CBOs 
responding to HIV/AIDS’.

n	 International HIV/AIDS 
Alliance, International Center 
for Research on Women, 
Academy for Educational 
Development, PACT Tanzania 
(2007), ‘Understanding and 
challenging HIV stigma: toolkit 
for action (revised edition)’.

n	 OSI, ‘Drug use and human 
rights advocacy toolkit’.

n	 WHO, UNAIDS, UNODC 
(2004), ‘Advocacy guide: 
HIV/AIDS prevention among 
injecting drug users’.



alliance good practice hiv programming standards  | 61   

Bibliography and further reading

1. human rights and greater involvement of people living with hiv (gipa)

standard 1.1
Bagnoud, F. (2004), ‘HIV/AIDS and human rights in a nutshell,’ Centre for Health and Human Rights, 

Harvard School of Public Health and ICASO. 

 www.hsph.harvard.edu/pihhr/files/ENGLISH.pdf

Canadian AIDS Legal AIDS Network (2004), ’Programming HIV/AIDS: a human rights approach –  
a tool for international development and community-based organisations responding to HIV/AIDS’.

 www.aidslaw.ca/publications/publicationsdocEN.php?ref=596

NGO Code of Good Practice: Self-assessment checklist human rights and HIV.

 www.hivcode.org/resources-and-tools/translations-of-the-selfassessment-tool-/ 

The nine core international human rights treaties (1965-2008), Office of the High Commissioner for  
Human Rights.

 www2.ohchr.org/english/law

United Nations General Assembly (1966), ‘International Covenant on Civil and Political Rights’,  
Office of the High Commissioner for Human Rights.

 www2.ohchr.org/english/law/ccpr.htm.

United Nations General Assembly (1966), ‘International Covenant on Economic, Social and Cultural 
Rights. Article 12: Right to health’, Office of the High Commissioner for Human Rights.

 http://www2.ohchr.org/english/law/cescr.htm

United Nations General Assembly (1948), ‘Universal Declaration of Human Rights’, Office of the  
High Commissioner for Human Rights.

 http://www.ohchr.org/EN/UDHR/Pages/Introduction.aspx

Yamin, A.E. (2008), ‘Will we take suffering seriously? Reflections in what applying a human rights 
framework to health means and why we should care’, Health and Human Rights, 10(1).

 www.hhrjournal.org/index.php/hhr/article/view/27

standard 1.2
OSI (2007), ‘Health and human rights: a resource guide’.

 http://equalpartners.info

standard 1.3
International HIV/AIDS Alliance, Canadian HIV/AIDS Legal Network, Open Society Institute, International 

Network of People who Use Drugs (2008), ‘Nothing about us without us: greater, meaningful 
involvement of people who use illegal drugs’.

 http://www.aidsalliance.org/Publicationsdetails.aspx?Id=310

standard 1.4
AIDS and Rights Alliance for Southern Africa (2008), ‘HIV/AIDS and human rights advocacy and  

training resource manual’.

 www.arasa.info/trainingmanual 

standard 1.5
International Council of AIDS Service Organisations (2002), ‘An advocates guide to the international 

guidelines on HIV/AIDS and human rights’.

 www.icaso.org/publications/Advocates_Guide_EN.pdf

UNAIDS (2006), ‘International guidelines on HIV/AIDS and human rights’.

 http://data.unaids.org/Publications/IRC-pub07/jc1252-internguidelines_en.pdf

standard 1.6
Gloppen, S. (2008), ‘Litigation as a strategy to hold governments accountable for implementing  

the right to health’, Health and Human Rights, 10(2).

 www.hhrjournal.org/index.php/hhr/article/viewArticle/79/164

standard 1.7
Canadian AIDS Society (2009), ‘One foot forward: a GIPA training toolkit’.

 http://tiny.cc/quu9i

Global Network of People Living with HIV (2009), ‘GIPA report card’.

 http://tiny.cc/snbrw

Gray, G. and Chong, S. (2005), ‘Valued voices. GIPA toolkit: a manual for the greater involvement of 
people living with HIV’, Bangkok: Asia Pacific Network of People Living with HIV/AIDS and the  
Asia-Pacific Council of AIDS Service Organisations. 

 http://tiny.cc/zab50

International Community of Women Living with HIV/AIDS (2008), ‘The greater involvement of people  
living with HIV (GIPA): from principle to practice’.

 www.icw.org/files/PLA58_ch11_low.pdf

International HIV/AIDS Alliance (2006), ‘Enhancing the greater involvement of people living with HIV (GIPA) 
in NGOs/CBOs in India’.

 www.aidsalliance.org/publicationsdetails.aspx?id=227

International HIV/AIDS Alliance (2009), ‘Expanding the role of networks of people living with HIV/AIDS  
in Uganda’.

 www.aidsalliance.org/publicationsdetails.aspx?id=414

International HIV/AIDS Alliance (2007), ‘Impact 2010: strategic framework 2008-2010’, Alliance  
core commitments.

 www.aidsalliance.org/Publicationsdetails.aspx?Id=282

International HIV/AIDS Alliance, Canadian HIV/AIDS Legal Network, OSI (2008), ‘Nothing about us without 
us: greater, meaningful involvement of people who use illegal drugs’.

 http://tiny.cc/1bzjz

International HIV/AIDS Alliance, Horizons (2003), ‘The involvement of people living with HIV/AIDS in 
community-based prevention, care and support programmes in developing countries’.

 http://tiny.cc/5m4pq

NGO Code of Good Practice: Self-assessment checklist human rights and HIV. 

 English www.hivcode.org/resources-and-tools/translations-of-the-selfassessment-tool-/



62  |  alliance good practice hiv programming standards 

The Ontario HIV Treatment Network (2007), ‘Living and serving II: 10 years later - the involvement of 
people living with HIV/AIDS in the community AIDS movement in Ontario’.

 www.health.gov.on.ca/english/providers/pub/aids/reports/living_serving_ii_report_april07.pdf

The People Living with HIV Stigma Index.

 www.stigmaindex.org

standard 1.8
Gray, G. and Chong, S. (2005), ‘Valued voices. GIPA toolkit: a manual for the greater involvement of 

people living with HIV’, Bangkok: Asia Pacific Network of People Living with HIV/AIDS and the Asia-
Pacific Council of AIDS Service Organisations. 

 http://tiny.cc/zab50

International Labour Organization (2005), ‘ILO code of practice on HIV/AIDS and the world of work’. 

 http://tiny.cc/zjced

Stop AIDS Now! (2009), ‘Managing HIV and AIDS in the workplace: lessons learnt from civil society 
organisations and donors’.

 www.stopaidsnow.org/documents/WPP_LessonsLearnt_July09.pdf 

UK Consortium on AIDS and International Development (2003), ‘Working positively: a guide for NGOs 
managing HIV/AIDS in the workplace’.

 www.aidsportal.org/store/551.pdf

2. research, evaluation and documentation

standard 2.1
Global AIDS monitoring and evaluation team (GAMET), ‘How to develop an national HIV research and 

evaluation strategy’.

 http://tiny.cc/m0vbe

Hailey, J. and James, R. (2002), ‘Learning leaders: the key to learning organisations’, Development in 
Practice, 12(3,4): 398. 

 http://tiny.cc/ftmyi/

PATH and Save the Children (2003), ‘A guide to developing materials on HIV/AIDS and STIs’.

 www.fhi.org/NR/rdonlyres/
eg55ch33akglyw6brytpsflqq3rwyqorjoaadpml5vh2pdsyveeb5dndhlsgjbtaudcdc5zoo2y5tc/
GuidetodevelopingSTDprogramsenhv.pdf

standard 2.2
AIDS Research Institute (2001), ‘Working together: a guide to collaborative research in HIV prevention’, 

Centre for AIDS Prevention Studies, University of California, San Francisco. 

 http://www.caps.ucsf.edu/pubs/manuals/pdf/WorkingTogether.pdf

Chong, E., Hallman, K., and Brady, M. (2006), ‘Investing when it counts. Generating the evidence base 
for policies and programmes for very young adolescents: guide and toolkit’, New York: UNFPA and 
Population Council.

 www.unfpa.org/upload/lib_pub_file/583_filename_investing.pdf

IDRC (2008), ‘Knowledge translation toolkit: a resource for researchers’. 

 www.idrc.ca/uploads/user-S/12266886561Research_Matters_-_Knowledge_Translation_Toolkit_.pdf

Start, D. and Hovland, I. (2004), ‘Tools for policy impact: a handbook for researchers’, London: ODI. 

 www.odi.org.uk/resources/download/156.pdf

White, T. (2006), ‘Principles of good research and research proposal guide’, London Borough of Richmond 
upon Thames.

 www.richmond.gov.uk/research_proposal_guide.pdf

standard 2.3
AIDS Research Institute (2001), ‘Working together: a guide to collaborative research in HIV prevention’, 

Centre for AIDS Prevention Studies, University of California, San Francisco. 

 www.caps.ucsf.edu/pubs/manuals/pdf/WorkingTogether.pdf

International HIV/AIDS Alliance, World Bank (2009), ‘Template for HIV prevention evaluation terms of 
reference’.

 http://tiny.cc/vabqm 

Mayers, J. (2005), ‘Stakeholder power analysis: identifying the power of different stakeholders’, 
International Institute for Environment and Development.

 www.policy-powertools.org/Tools/Understanding/docs/stakeholder_power_tool_english.pdf

Middleton-Lee, S. (2007), ‘Coordinating with communities. Guidelines on the involvement of the 
community sector in the coordination of national AIDS responses’, Toronto: ICASO, AfriCASO, 
International HIV/AIDS Alliance. 

 www.unaids.org/en/KnowledgeCentre/Resources/FeatureStories/archive/2007/20070611_
coordinating_communities_guidelines.asp

Nash, R., Hudson, A. and Luttrell, C. (2006), ‘Mapping political context: a toolkit for civil society 
organisations’, London: ODI.

 www.odi.org.uk/resources/download/152.pdf

Start, D. and Hovland, I. (2004), ‘Tools for policy impact: a handbook for researchers’, London: ODI. 

 www.odi.org.uk/resources/download/156.pdf

UNAIDS (2009), ‘Supporting community-based responses to AIDS: a guidance tool for including 
community systems strengthening in Global Fund proposals’. 

 http://tiny.cc/gxvwy

US Department of Homeland Security, SAFECOM, ‘Writing guide for a memorandum of understanding’.

 http://tiny.cc/7znk2

standard 2.4
AIDS Research Institute (2001), ‘Working together: a guide to collaborative research in HIV prevention’, 

Centre for AIDS Prevention Studies, University of California, San Francisco. 

 http://www.caps.ucsf.edu/pubs/manuals/pdf/WorkingTogether.pdf

Fisher, A. and Foreit, J. (2002), ‘Designing HIV/AIDS intervention studies: an operations research 
handbook’, Horizons and Population Council.

 www.popcouncil.org/pdfs/horizons/orhivaidshndbk.pdf

IDRC (2008), ‘Knowledge translation toolkit: a resource for researchers’. 

 www.idrc.ca/uploads/user-S/12266886561Research_Matters_-_Knowledge_Translation_Toolkit_.pdf

Mack, N. et al (2005), ‘Qualitative research methods: a data collector’s field guide’, FHI.

 www.fhi.org 

International HIV/AIDS Alliance (2001), ‘A facilitator’s guide to participatory workshops with NGOs/CBOs 
responding to HIV/AIDS’. 

 www.lupinworks.com/roche/workshops/Participatory_Workshops.pdf

www.fhi.org/NR/rdonlyres/eg55ch33akglyw6brytpsflqq3rwyqorjoaadpml5vh2pdsyveeb5dndhlsgjbtaudcdc5zoo2y5tc/GuidetodevelopingSTDprogramsenhv.pdf
www.unaids.org/en/KnowledgeCentre/Resources/FeatureStories/archive/2007/20070611_coordinating_communities_guidelines.asp


alliance good practice hiv programming standards  | 63   

Shillingford, A. (2006), ‘Data collection protocols and participatory research techniques: training of trainers 
manual’, Caribbean Development Bank and DFID.

 http://tiny.cc/jg174

Start, D. and Hovland, I. (2004), ‘Tools for policy impact: a handbook for researchers’, London: ODI.

 www.odi.org.uk/resources/download/156.pdf

Sudan-American Foundation for Education (2008), ‘Methods for social researchers in developing 
countries’, Ahfad University for Women.

 http://srmdc.net

Web Centre for Social Research Methods.

 www.socialresearchmethods.net/

Zussman, T. ‘Using the internet for research’, Institute of Development Studies.

 www.eldis.org/go/topics/dossiers/using-the-internet

standard 2.5
Canadian Association for HIV Research (2008), ‘Ethics issues for Canadian HIV/AIDS research in 

international settings’, Toronto: CAHR. 

 http://ethics.cahr-acrv.ca/CAHRreportFinal.pdf

Chong, E., Hallman, K. and Brady, M. (2006), ‘Investing when it counts. Generating the evidence base 
for policies and programmes for very young adolescents: guide and toolkit’, New York: UNFPA and 
Population Council. 

 www.popcouncil.org/pdfs/InvestingWhenItCounts.pdf 

International Community of Women Living with HIV/AIDS (2004), ‘Guidelines on ethical participatory 
research with HIV positive women’.

 www.icw.org/files/EthicalGuidelinesICW-07-04.pdf

RESPECT project (2002-04), ‘Guidelines for Conducting Ethical Socio-Economic Research’, Institute for 
Employment Studies.

 www.respectproject.org/ethics/guidelines.php

Schenk, K. and Williamson, J. (2005), ‘Ethical approaches to gathering information from children and 
adolescents in international settings: guidelines and resources’, Washington, DC: Population Council.

 www.popcouncil.org/pdfs/horizons/childrenethics.pdf

Social Research Association (2003), ‘Ethical guidelines’. 

 www.the-sra.org.uk/documents/pdfs/ethics03.pdf

standard 2.6
AIDS Research Institute (2001), ‘Working together: a guide to collaborative research in HIV prevention’, 

Centre for AIDS Prevention Studies, University of California, San Francisco. 

 http://tiny.cc/fa7ea

Fisher, A. and Foreit, J. (2002), ‘Designing HIV/AIDS intervention studies: an operations research 
handbook’, Horizons and Population Council.http://www.popcouncil.org/pdfs/horizons/orhivaidshndbk.
pdf

IDRC (2008), ‘Knowledge translation toolkit: a resource for researchers’. 

 www.idrc.ca/uploads/user-S/12266886561Research_Matters_-_Knowledge_Translation_Toolkit_.pdf

Sudan-American Foundation for Education (2008), ‘Methods for social researchers in developing 
countries’, Ahfad University for Women.

 http://srmdc.net/

standard 2.7
University of Kwazulu-Natal, ‘Referencing: library guide’.

 www.ukzn.ac.za/unp/library/guides/Aparefguide.pdf 

3. hiv prevention

standard 3.1
Global HIV Prevention Working Group (2008), ‘Behaviour change and HIV prevention. (Re)considerations 

for the 21st century’.

 www.globalhivprevention.org/pdfs/PWG_behavior%20report_FINAL.pdf

Piot, P. el al. (2008), ‘Coming to terms with complexity: a call to action for HIV prevention, Lancet, 
372(9641): 845-859.

 www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)60888-0/abstract 

UNAIDS (2009), ‘Report of the UNAIDS HIV prevention reference group meeting’.

 http://tiny.cc/cdavf

standard 3.2
International HIV/AIDS Alliance (2009), ‘Responding to the MSM-related needs of MSM in Africa: 

workshop guide’.

 www.aidsalliance.org/includes/Publication/HIV-Related_needs_of_MSM_in_Africa.pdf 

Israel, E., Laudari, C. and Simonetti, C. (2008), ‘Technical guidance series No 6: HIV prevention among 
vulnerable populations: the Pathfinder International approach, Pathfinder International.

 http://tiny.cc/r06py

standard 3.3
Knerr, W. (2008), ‘The global mapping of pleasure: a directory of organizations, programmes, media and 

people who eroticize safer sex’, The Pleasure Project.

 http://beta.tiny.cc/hh03k

Philpott, A., Knerr, W., Maher, D. (2006), ‘Promoting protection and pleasure: amplifying the effectiveness 
of barriers against sexually transmitted infections and pregnancy’, Lancet, 368: 2028-2031.

 http://thepleasureproject.org/content/File/Global%20Mapping%20of%20Pleasure_2nd%20Ed_Nov09.
pdfThe Pleasure Project.

The Pleasure Project

 www.thepleasureproject.org

standard 3.4
Alliance India (2006), ‘Focused prevention in Andra Pradesh’.

 http://tiny.cc/etoke

FHI (2003), ‘Behaviour Surveillance Surveys. Guidelines’.

 http://sophos-web.ihaa.local/cgi-bin/patience.cgi?id=ce6fafa6-1a4d-11df-bfc1-57b9181628ed

International HIV/AIDS Alliance (2003), ‘Between men: HIV/STI prevention for men who have sex with 
men’. 

 http://tiny.cc/pk2ck

International HIV/AIDS Alliance (2003), ‘Developing HIV/AIDS work with drug users. A guide to 
participatory assessment and response’.

 www.aidsalliance.org/publicationsdetails.aspx?id=88 

http://thepleasureproject.org/content/File/Global%20Mapping%20of%20Pleasure_2nd%20Ed_Nov09.pdfThe Pleasure Project.


64  |  alliance good practice hiv programming standards 

International HIV/AIDS Alliance, KHANA (2008), ‘Standard package of activities: Men who have  
sex with men’.

 http://tiny.cc/nqib7

KHANA, Standard packages of activities for vulnerable groups.

 www.khana.org.kh/standard.aspx

KHANA (2008), ‘Mapping the pattern of sex workers, entertainment establishments and men who have 
sex with men in Cambodia’.

 www.aidsalliance.org/includes/Publication/Mapping_the_pattern.pdf

Measure DHS, ‘Demographic and health surveys’.

 www.measuredhs.com

UNAIDS, WHO (2009), ‘AIDS Epidemic Update’.

 http://tiny.cc/69efw

UNAIDS (2009), ‘Interactive map: towards universal access’.

 http://tiny.cc/is8dq 

UNAIDS (2007), ‘Practical guidelines for intensifying HIV prevention: towards universal access’.

 http://tiny.cc/htb5g

standard 3.5
International Community of Women Living with HIV/AIDS (2008), ‘The greater involvement of people living 

with HIV/AIDS: from principle to practice?’, Participatory learning and action series no.58, June.

 http://tiny.cc/uvwa1 

International HIV/AIDS Alliance (2006), ‘All together now. Community mobilisation for HIV/AIDS’.

 http://tiny.cc/8kv0v

International HIV/AIDS Alliance (2006), ‘Tools together now: 100 participatory tools to mobilise 
communities for HIV/AIDS’.

 www.aidsalliance.org/publicationsdetails.aspx?id=229 

standard 3.6
INP+, IPPF, FPA India (2010), ‘Positive prevention: prevention strategies for people living with HIV’.

 http://tiny.cc/inskq

International HIV/AIDS Alliance (2007), ‘Positive prevention: HIV prevention with people living with HIV’.

 http://tiny.cc/a6k8s

IPPF (2010), ‘Happy, healthy and hot: a young person’s guide to their rights, sexuality and living with HIV’.

 http://tiny.cc/0x18k

standard 3.7
WHO, UNFPA, ‘Technical guidance for Global Fund HIV proposals: comprehensive condom programming 

(CCP) and HIV prevention’.

 http://beta.tiny.cc/bqk96

standard 3.8
Alliance India (2009), ‘Facilitating HIV testing and disclosure with children and adolescents’.

 www.aidsalliance.org/publicationsdetails.aspx?id=432

 

International HIV/AIDS Alliance (2009), ‘Good practice update: community-based HIV testing and 
treatment as prevention’.

 http://tiny.cc/rlzfh

International HIV/AIDS Alliance (2006), ‘Let’s talk about HIV counselling and testing: facilitators’ guide. 
Tools to build NGO/CBO capacity to mobilise communities for HIV counselling and testing’.

 http://tiny.cc/fa8lu 

International HIV/AIDS Alliance (2007), ‘Policy position paper: HIV testing and counselling: addressing the 
barriers to scaling up’.

 http://tiny.cc/s68pe

standard 3.9
Dunkle K.L. and Jewkes, R. (2007)  ‘Effective HIV prevention requires gender-transformative work with 

men’, Sexually Transmitted Infections, 83:173-174. 

 http://sti.bmj.com/content/83/3/173.1.full#related

Stepping Stones

 www.steppingstonesfeedback.org/index.php/Links/Organisations_using_Stepping_Stones/gb

IPPF, ‘The truth about men, boys and sex – gender transformative policies and programmes

 www.ippfsar.org/NR/rdonlyres/C1579050-CA7D-43C6-911F-D69DC5B1B795/0/
TruthAboutMenBoysSex.pdf

USAID AIDSTAR One, Integrating multiple gender strategies to improve HIV and AIDS interventions: a 
compendium of programmes in Africa’.

 www.aidstar-one.com/sites/default/files/Gender_compendium_Final.pdf

International HIV/AIDS Alliance (2007), ‘Keep the best, change the rest: Participatory tools for working 
with communities on gender and sexuality’. 

 www.aidsalliance.org/publicationsdetails.aspx?id=257 

Gender fact sheets of the UNAIDS Inter-Agency Task Team on Gender and HIV/AIDS 

 www.genderandaids.org/downloads/events/Fact%20Sheets.pdf 

4. integration of sexual and reproductive health (srh), hiv and rights

Standard 4.1
Hardee, K., Gay, J. and Dunn-Georgiou, E. (2009), ‘A practical guide for integrating reproductive health 

and HIV/AIDS into grant proposals for the Global Fund’, Population Action International. 

 www.k4health.org/toolkits/fphivintegration/practical-guide-integrating-reproductive-health-and-hivaids-
grant-proposal 

IPPF, UNFPA, WHO, UNAIDS, GNP+, ICW, Young Positives (2008), ‘Rapid assessment tool for SRH and 
HIV linkages’, IPPF.

 www.unfpa.org/webdav/site/global/shared/documents/publications/2009/rapid_assesment_2009.pd

IPPF, ‘Getting closer – linking HIV and SRH: self-assessment checklist’, NGO Code of Good Practice.

 www.hivcode.org/silo/files/final-srh-.pdf 

Waddington, C. and Egger, D. (2008), ‘Integrated health services – what and why?’, Technical Brief No. 1, 
WHO.

 www.who.int/healthsystems/service_delivery_techbrief1.pdf

WHO, Policy documents and tools for integration of HIV and SRH services. 

 www.who.int/reproductivehealth/en/

www.ippfsar.org/NR/rdonlyres/C1579050-CA7D-43C6-911F-D69DC5B1B795/0/TruthAboutMenBoysSex.pdf
www.k4health.org/toolkits/fphivintegration/practical-guide-integrating-reproductive-health-and-hivaids-grant-proposal


alliance good practice hiv programming standards  | 65   

WHO (2005), ‘Sexual and reproductive health and HIV/AIDS: a framework for priority linkages’.

 www.who.int/reproductivehealth/publications/linkages/HIV_05_5/en/index.html 

standard 4.2
International Community of Women Living with HIV/AIDS and the Global Coalition on Women and AIDS 

(2006), ‘Fact sheet: Sexual and reproductive health and rights’.

 www.icw.org/files/SRHR-ICW fact sheet-06.doc

IPPF (2009), ‘Sexual rights: an IPPF declaration (abridged version)’.

 http://tiny.cc/22vnf

NGO Code of Good Practice. Self-assessment check list: Human rights and HIV. 

 www.hivcode.org/resources-and-tools/translations-of-the-selfassessment-tool-/

OSI (2009), ‘Health and human rights: a resource guide’.

 http://tiny.cc/d1cx7

standard 4.3
International HIV/AIDS Alliance (2006), ‘All together now. Community mobilisation for HIV/AIDS’.

 http://tiny.cc/0jvxz

International HIV/AIDS Alliance (2006), ‘Tools together now: 100 participatory tools to mobilise 
communities for HIV/AIDS’.

 http://tiny.cc/nm7dk

Pathfinder International, Save the Children, Advocates for Youth, Care, UNFPA (2007), ‘Community 
pathways to improved adolescent sexual and reproductive health: a conceptual framework and 
suggested outcome indicators’.

 http://www.unfpa.org/public/op/edit/publications/pid/1274 

UNFPA (2009), ‘Framework for action on adolescents and youth. Opening doors with young people: 4 
keys’.

 http://www.unfpa.org/public/site/global/lang/en/pid/396 

standard 4.4
FHI (2006), ‘Youth peer education toolkit’.

 http://tiny.cc/mkbm6

International HIV/AIDS Alliance (2008), ‘Sexuality and life-skills: participatory activities on sexual and 
reproductive health with young people’. 

 http://tiny.cc/z5wl4

International HIV/AIDS Alliance (2008), ‘Our future: teaching sexuality and life skills. A guide for teachers 
using Our Future pupils’ books’.

 http://tiny.cc/k4rek

IPPF (2010), ‘Happy, healthy and hot: a young person’s guide to their rights, sexuality and living with HIV’.

 http://tiny.cc/trgtm

IPPF (2010), ‘IPPF framework for comprehensive sexuality education’.

 http://tiny.cc/v7s63

Welbourn, A. (1995), ‘Stepping stones: a training package on HIV/AIDS communication and relationship 
skills’, Strategies for Hope.

 www.talcuk.org/books/bs-stepping-stones-manual.htm

standard 4.5
FHI, EngenderHealth (2007), ‘Increasing access to contraception for clients with HIV: a toolkit’. 

 www.fhi.org/training/en/modules/FPHIV_toolkit/interface.pdf 

IPPF, ‘Getting closer – linking HIV and SRH: self-assessment checklist’, NGO Code of Good Practice.

 www.hivcode.org/silo/files/final-srh-.pdf

IPPF, UNFPA (2004), ‘Integrating HIV voluntary counselling and testing into reproductive health settings: 
stepwise guidelines for programme planners, managers and service providers’. 

 http://tiny.cc/xl9cg

Marie Stopes International (2007), ‘Life-saving intervention and human right’, Safe Abortion issue no.2.

 www.mariestopes.org/documents/publications/Safe_abortion.pdf 

Population Council (2007), ‘The balanced counseling strategy: a toolkit for family planning service 
providers’.

 www.popcouncil.org/publications/books/2008_BalancedCounselingStrategy.asp 

The Body HIV/AIDS Resource Centre, ‘Women and HIV/AIDS: becoming pregnant when you’re HIV 
positive’. 

 www.thebody.com/index/whatis/women_pregnancy.html

WHO and UNAIDS (2000), ‘The female condom: a guide for planning and programming’. 

 http://tiny.cc/l2vg5

WHO, UNAIDS, UNFPA (2004), ‘Position statement on condoms and HIV prevention’. 

 http://tiny.cc/gbt5q

WHO (2007), ‘Reproductive choices and family planning for people living with HIV: counselling toolkit’.

 www.who.int/reproductivehealth/publications/family_planning/9241595132/en/index.html 

WHO, USAID, FHI (2009), ‘Strategic considerations for strengthening the linkages between family planning 
and HIV/AIDS policies, programs and services’. 

 www.who.int/reproductivehealth/publications/linkages/fp_hiv/en/index.html 

standard 4.6
AVERT, ‘Treatment for children with HIV and AIDS’.

 www.avert.org/hiv-children.htm 

CDC (2007), ‘Couples HIV counseling and testing: trainer’s manual’.

 www.cdc.gov/globalaids/CHCTintervention/TM/TrainersIntroduction2007_508version.doc 

Engenderhealth, UNFPA (2004), ‘HIV prevention in maternal health services: training guide’.

 www.unfpa.org/public/publications/pid/2032 

Engenderhealth (2008), ‘COPE® for HIV care and treatment services: a toolbook to accompany the 
COPE® handbook’.

 www.engenderhealth.org/files/pubs/qi/COPE_HIV_care_treatment.pdf 

Engenderhealth (2003), ‘The COPE® handbook: a process for improving quality in health services, revised 
edition’.

 www.engenderhealth.org/pubs/quality/cope-handbook.php

Farrell, B., (2007), ‘Family planning-integrated HIV services: A framework for integrating family planning 
and antiretroviral therapy services’, The ACQUIRE project/Engenderhealth.

 www.acquireproject.org/fileadmin/user_upload/ACQUIRE/Publications/FP-HIV-Integration_framework_
final.pdf 

www.acquireproject.org/fileadmin/user_upload/ACQUIRE/Publications/FP-HIV-Integration_framework_final.pdf
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International Treatment Preparedness Coalition (2009), ‘Missing the target series no.7. Failing women, 
failing children: HIV, vertical transmission and women’s health’.

 www.aidstreatmentaccess.org/mtt7_final.pdf

UCSF Center for HIV Information (2005), ‘Testing and counselling for prevention of mother-to-child 
transmission of HIV: support tools’, UCSF/CDC.

 http://tiny.cc/cm990

WHO (2007-08), ‘IMAI-IMPAC integrated PMTCT training course’.

 www.uj.ac.za/EN/CorporateServices/ioha/Research/OperationalTools/IMAIIMCI%20training%20
materials/Pages/PMTCTclinicalcourses.aspx 

standard 4.7
Engenderhealth (2002), ‘Integration of HIV and STI prevention, sexuality and dual protection in family 

planning counselling: a training manual’.

 www.engenderhealth.org/pubs/hiv-aids-sti/reducing-stigma.php 

International Union against Sexually Transmitted Infections (2009), ‘STI global update’, Newsletter of the 
IUSTI.

 www.iusti.org/newsletter/IUSTI_Global_Update_2009_3.pdf

UNAIDS (2006), ‘HIV and sexually transmitted infection prevention among sex workers in Eastern Europe 
and Central Asia’.

 http://tiny.cc/cti9e

WHO (2007), Factsheet on sexually transmitted infections.

 www.who.int/mediacentre/factsheets/fs110/en

WHO (2001), ‘Guidelines for the management of sexually transmitted infections’.

 www.who.int/hiv/en/hiv_aids_2001_01.pdf

standard 4.8
Engenderhealth (2004), ‘Reducing stigma and discrimination related to HIV and AIDS: training for 

healthcare workers’.

 http://tiny.cc/m3usl 

WHO, UNFPA, IPPF and UNAIDS (2008), ‘Linking sexual and reproductive health and HIV/AIDS.  
Gateways to integration: a case study from Haiti’.

 http://tiny.cc/cuy44

standard 4.9
Bridge (development and gender website).

 www.bridge.ids.ac.uk

Health Communication Partnership, USAID, Communication for Development Foundation Uganda (2005), 
‘The Africa transformation package’. 

 http://tiny.cc/pah37

Institute of Development Studies, Sexuality and development pages.

 www.ids.ac.uk/go/browse-by-subject/sexuality-and-development

International Centre for Research on Women.

 www.icrw.org

International HIV/AIDS Alliance (2007), ‘Keep the best, change the rest: participatory tools for working 
with communities on gender and sexuality’.

 http://tiny.cc/wpo7d

International HIV/AIDS Alliance, (2003), ‘Working with men, responding to AIDS: gender, sexuality and HIV 
– a case study collection’.

 http://tiny.cc/6kru4

IPPF (2009), ‘The truth about men, boys and sex. Gender transformative policies and programmes’.

 http://tiny.cc/qyry0

Lewis, J. (2003), ‘Gendering prevention practices. A practical guide to working with gender in sexual 
safety and HIV/AIDS awareness education’, Nordic Institute for Women´s Studies and Gender Research

 http://tiny.cc/ysm5j

Siyanda (on-line database of gender and development materials). 

 www.siyanda.org

WHO, Sexual and reproductive health programmes and projects.

 www.who.int/reproductive-health/gender/sexual_health.html#2

standard 4.10
Ferdinand, D. (2009), ‘Development connections. A manual for integrating the programmes and services 

of HIV and violence against women’, UNIFEM.

 www.dvcn.org/Documents/ManualHIVVAWEN.pdf 

International HIV/AIDS Alliance (2008), ‘Sex work, violence and HIV: a guide for programmes with sex 
workers’.

 www.aidsalliance.org/publicationsdetails.aspx?id=308

WHO (2006), ‘Addressing violence against women in HIV testing and counselling: a meeting report’.

 http://tiny.cc/hgtvd

standard 4.11
International HIV/AIDS Alliance, International Center for Research on Women, Academy for Educational 

Development, PACT Tanzania (2007), ‘Understanding and challenging HIV stigma: toolkit for action 
(revised edition)’.

 http://tiny.cc/pzhw0

The people living with HIV stigma index.

 www.stigmaindex.org

5. hiv and tuberculosis

standard 5.1
WHO (2003), ‘Guidelines for implementing collaborative TB and HIV programme activities’.

 http://tiny.cc/ldx8c

WHO (2007), ‘Tuberculosis care with TB-HIV co-management: integrated management of adolescent and 
adult illness (IMAI)’.

 http://tiny.cc/z0vtz

standard 5.2
FHI (2005), ‘Establishing referral networks for comprehensive HIV care in low-resource settings’.

 www.fhi.org/NR/rdonlyres/
ewym4k3dirreee3fwj43u2wt47o5gctbnrvichtethbx5uwl3tglsewndqxvwfhoqvb5agzccsce6k/
RefNetsGuide.pdf

www.uj.ac.za/EN/CorporateServices/ioha/Research/OperationalTools/IMAIIMCI%20training%20materials/Pages/PMTCTclinicalcourses.aspx
www.fhi.org/NR/rdonlyres/ewym4k3dirreee3fwj43u2wt47o5gctbnrvichtethbx5uwl3tglsewndqxvwfhoqvb5agzccsce6k/RefNetsGuide.pdf
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Stop TB Partnership, ‘Isoniazid preventive therapy (IPT) for people living with HIV’.

 www.who.int/hiv/pub/tb/3is_mreport/en/index.html

WHO (2008), ‘Three I’s meeting: intensified case finding (ICF), isoniazid preventive therapy (IPT) and TB 
infection control for people living with HIV’.

 http://tiny.cc/tzbds

WHO (2007), ‘Tuberculosis care with TB-HIV co-management: integrated management of adolescent and 
adult illness (IMAI)’.

 http://tiny.cc/wtfuh

standard 5.3
FHI (2005), ‘Establishing referral networks for comprehensive HIV care in low-resource settings’.

 www.fhi.org/NR/rdonlyres/
ewym4k3dirreee3fwj43u2wt47o5gctbnrvichtethbx5uwl3tglsewndqxvwfhoqvb5agzccsce6k/
RefNetsGuide.pdf

UNAIDS, Stop TB Partnership (2004), ‘TB/HIV information pack’, WHO.

 www.stoptb.org/assets/documents/resources/publications/acsm/InfoPackEnglish.pdf 

WHO, International HIV/AIDS Alliance, ‘Scaling-up HIV testing and counselling services’.

 www.who.int/hiv/topics/vct/toolkit/en/index.html

WHO (2009), ‘Priority interventions HIV/AIDS prevention, treatment and care in the health sector’.

 http://tiny.cc/47q5q

WHO (2008), ‘Essential prevention and care interventions for adults and adolescents living with HIV in 
resource-limited settings’.

 http://tiny.cc/3eimh

standard 5.4
TB/HIV Research Foundation and Research Institute of Tuberculosis, Japan Anti-Tuberculosis Association 

(2007), ‘HIV testing for life… HIV testing for all tuberculosis patients’.

 www.stoptb.org/resource_center/assets/documents/Final-HIV testing for life-for TB.pdf

UNAIDS, Stop TB Partnership (2004), ‘TB/HIV information pack’, WHO.

 www.stoptb.org/assets/documents/resources/publications/acsm/InfoPackEnglish.pdf 

WHO (2007), ‘Tuberculosis care with TB-HIV co-management: integrated management of adolescent and 
adult illness (IMAI)’.

 http://whqlibdoc.who.int/publications/2007/9789241595452_eng.pdf

standard 5.5
STAMPP, CREATE and International HIV/AIDS Alliance (2009), ‘Understanding and challenging TB stigma: 

toolkit for action’.

 http://tiny.cc/qceli

WHO (2008), ‘Essential prevention and care interventions for adults and adolescents living with HIV in 
resource-limited settings’, section 4.4.

 http://tiny.cc/cq1o9

WHO (1999), ‘Guidelines for the prevention of tuberculosis in health care facilities in resource-limited 
settings’.

 http://tiny.cc/hsoe6

WHO (2008), ‘Three I’s meeting: intensified case finding (ICF), isoniazid preventive therapy (IPT) and TB 
infection control for people living with HIV’.

 http://tiny.cc/tzbds

WHO, CDC, International Union Against Tuberculosis and Lung Disease (2006), ‘Tuberculosis infection 
control in the era of expanding HIV care and treatment. Addendum to the WHO guidelines for the 
prevention of tuberculosis in health care facilities in resource-limited settings, 1999’.

 http://tiny.cc/xue2h

standard 5.6
International HIV/AIDS Alliance, International Center for Research on Women, Academy for Educational 

Development, PACT Tanzania (2007), ‘Understanding and challenging HIV stigma: toolkit for action 
(revised edition)’.

 www.aidsalliance.org/publicationsdetails.aspx?id=255

STAMPP, CREATE and International HIV/AIDS Alliance (2009), ‘Understanding and challenging TB stigma: 
toolkit for action’.

 www.aidsalliance.org/includes/Publication/TB_and_Stigma_May09.pdf

standard 5.7
Stop TB Partnership (2006), ‘The global plan to stop TB 2006-2015’, WHO.

 www.stoptb.org/global/plan/ 

Stop TB Partnership (2007), ‘Networking for policy change: TB/HIV advocacy training manual’, WHO.

 www.stoptb.org/assets/documents/resources/publications/technical/Participant%20Guide%20TB_
HIV_edited.pdf 

Stop TB Partnership (2007), ‘Networking for policy change: TB/HIV participant’s guide’, WHO.

 http://tiny.cc/q9u2k

WHO (2004), ‘Interim policy on collaborative TB/HIV activities’.

 http://tiny.cc/96d5l 

WHO (2003), ‘Guidelines for implementing collaborative TB and HIV programme activities’.

 http://tiny.cc/ku5h5

6. hiv programming and children

standard 6.1
Joint Learning Initiative on Children and HIV/AIDS (2009), ‘Home truths: facing the facts on children, AIDS, 

and poverty’.

 www.jlica.org/resources/publications.php

standard 6.2
Children’s Rights Information Network. www.crin.org

Jackson, E., Wernham, M. and Child Hope (2005), ‘Child protection policies and procedures toolkit: How 
to create a child-safe organisation’, Consortium for Street Children.

 www.childhope.org.uk/article.asp?id=587 

Keeping Children Safe Coalition. 

 www.keepingchildrensafe.org.uk

www.fhi.org/NR/rdonlyres/ewym4k3dirreee3fwj43u2wt47o5gctbnrvichtethbx5uwl3tglsewndqxvwfhoqvb5agzccsce6k/RefNetsGuide.pdf
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Save the Children (2007), ‘Getting it right for children: a practitioners’ guide to child rights programming’.

 www.savethechildren.org.uk/en/54_3878.htm

Save the Children (2008), ‘A common responsibility: the role of community-based child protection groups 
in protecting children from sexual abuse and exploitation’.

 www.savethechildren.org.uk/en/docs/A_Common_Responsibility.pdf 

UNICEF (2007), ‘Enhanced protection for children affected by AIDS: a companion paper to the framework 
for the protection, care and support of orphans and vulnerable children living in a world with HIV and 
AIDS’. 

 http://tiny.cc/502gv

United Nations General Assembly (1990), ‘Convention on the rights of the child’, Office of the High 
Commissioner for Human Rights.

 www2.ohchr.org/english/law/crc.htm

standard 6.3
Inter-Agency Working Group on Children’s Participation (2007), ‘Children’s participation in decision 

making: why do it, when to do it, how to do it’.

 http://tiny.cc/wvr89

International HIV/AIDS Alliance (2004), ‘A parrot on your shoulder: a guide for people starting to work with 
orphans and vulnerable children’.

 www.aidsalliance.org/Publicationsdetails.aspx?Id=102

Lansdown, G. (2001), ‘Promoting children’s participation in democratic decision-making’, UNICEF.

 www.unicef-irc.org/publications/pdf/insight6.pdf 

Save the Children (2005), ‘Practice standards in children’s participation’.

 www.savethechildren.org.uk/en/54_3169.htm

standard 6.4
Joint Learning Initiative on Children and HIV/AIDS (2009), ‘Home truths: facing the facts on children, AIDS, 

and poverty’.

 www.jlica.org/resources/publications.php

standard 6.5
International HIV/AIDS Alliance, International Center for Research on Women, Academy for Educational 

Development, PACT Tanzania (2009), ‘Comprendre et lutter contra la stigmatisation du VIH: guide pour 
l’action. Module I: Les enfants et la stigmatisation’.

 http://tiny.cc/f4ter

standard 6.6
Better Care Network (site on issues related to children who lack adequate family care).  

www.bettercarenetwork.org 

Joint Learning Initiative on Children and HIV/AIDS (2009), ‘Home truths: facing the facts on children, AIDS, 
and poverty’.

 www.jlica.org/resources/publications.php 

Meintjes, H., Moses, S., Berry, L. and Mampane, R. (2007), ‘Home truths: the phenomenon of residential 
care for children in a time of AIDS’, Cape Town: Children’s Institute, University of Cape Town and 
Centre for the study of AIDS, University of Pretoria.

 http://tiny.cc/vvlu5 

Richter, L. (2008), ‘No small issue: children and families. Universal action now. Plenary presentation at 
the XVII International AIDS Conference “Universal action now”, Mexico City, Mexico, 6 August 2008’, 
Online Outreach Paper 3, The Hague: Bernard van Leer Foundation.

 www.bernardvanleer.org/No_small_issue_Children_and_families_Universal_Action_
Now_?pubnr=573&download=1 

Save the Children (2003), ‘A last resort: the growing concern about children in residential care’.

 www.savethechildren.org.uk/en/docs/A_last_resort.pdf

UNICEF and ODI (2009), ‘Promoting synergies between child protection and social protection’.

 http://v2.ovcsupport.net/s/library.php?ld=857

Wakhweya, A., Dirks, R. and Yeboah, K. (2008), ‘Children thrive in families: family-centred models of care 
and support for orphans and other vulnerable children affected by HIV and AIDS’, FHI and JLICA.

 www.jlica.org/userfiles/file/Wakhweya,%20Dirks%20&%20Yeboah%20Family%20centered%20
models%20of%20care%20and%20.pdf 

standard 6.7
Gillespie, S. (2008), ‘Poverty, food insecurity, HIV vulnerability and the impacts of AIDS in sub-Saharan 

Africa’, JLICA.

 www.jlica.org/userfiles/file/JLICA Gillespie IDS poverty 3 July.pdf

International HIV/AIDS Alliance (2003), ‘Building blocks: Africa-wide briefing notes: resources for 
communities working with orphans and vulnerable children’.

 www.aidsalliance.org/Publicationsdetails.aspx?Id=106

Jukes, M., Simmons, S., Smith Fawzi, M.C. and Bundy, D. (2008), ‘Educational access and HIV 
prevention: Making the case for education as a health priority in sub-Saharan Africa’, JLICA.

 www.jlica.org/userfiles/file/JLICA%20Education%20Access%20and%20HIV%20Prevention%20
091308.pdf 

Pence, A. and Nsamenang, B. (2008) ‘A case for early childhood development in sub-Saharan Africa’, 
Working paper No. 51, The Hague: Bernard van Leer Foundation.

 www.bernardvanleer.org/a_case_for_early_childhood_development_in_sub-saharan_
africa?pubnr=791&download=1 

Richter, L., Foster, G. and Sherr, L. (2006), ‘Where the heart is: meeting the psychosocial needs of young 
children in the context of HIV/AIDS’, Bernard van Leer Foundation. 

 www.jlica.org/pdf/wheretheheartis.pdf 

Yong Kim, J. et al (2008), ‘Integration and expansion of PMTCT of HIV and early childhood intervention 
services’, JLICA/Harvard School of Public Health.

 www.jlica.org/userfiles/file/PMTCTECD_091508-FINAL-revised2.pdf 

Zaveri, S. (2008), ‘Economic strengthening and children affected by HIV/AIDS in Asia: role of 
communities’, JLICA.

 www.jlica.org/userfiles/file/JLICAEconomic Strengthening and OVC in AsiaFinal.pdf

Zoll, M (2008), ‘Integrated health care delivery systems for families and children impacted by HIV/AIDS: 
four program case studies from Kenya and Rwanda’, JLICA.

 www.jlica.org/userfiles/file/Integrated%20Health%20Care%20Delivery%20Systems_101508.pdf 

www.jlica.org/userfiles/file/Wakhweya,%20Dirks%20&%20Yeboah%20Family%20centered%20models%20of%20care%20and%20.pdf
www.jlica.org/userfiles/file/JLICA%20Education%20Access%20and%20HIV%20Prevention%20091308.pdf
www.bernardvanleer.org/a_case_for_early_childhood_development_in_sub-saharan_africa?pubnr=791&download=1
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7. hiv and drug use

standard 7.1
Centre for Harm Reduction, Macfarlane Burnet Centre for Medical Research and Asian Harm Reduction 

Network (2003), ‘Manual for reducing drug-related harm in Asia’, Centre for Harm Reduction. 

 www.who.int/hiv/topics/harm/manual2003.pdf 

International Harm Reduction Association (2009), ‘What is harm reduction?’. 

 www.ihra.net/whatisharmreduction

International HIV/AIDS Alliance (2010), ‘Good practice guide: HIV and drug use (draft)’. 

 www.aidsalliance.org/publicationsdetails.aspx?id=454

standard 7.2
Burrows, D. (2004), ‘Training guide for HIV prevention outreach to injecting drug users’, WHO.

 www.who.int/hiv/pub/idu/hivpubidu/en/index.html 

Ministry of Health Malaysia (2006), ‘Needle syringe exchange programme: standard operating policy and 
guidelines’, 

 www.mac.org.my/v2/wp-content/uploads/attachment/NSEPStdSOP(R).pdf 

Needle, R.H. et al. (2004), ‘Effectiveness of community-based outreach in preventing HIV/AIDS among 
injecting drug users’, WHO.

 www.who.int/hiv/pub/idu/e4a-outreach/en/index.html 

Strike C. et al. (2006), ‘Ontario needle exchange programs: best practice recommendations’, Toronto: 
Ontario Needle Exchange Coordinating Committee.

 www.toronto.ca/health/cdc/factsheets/pdf/needlex_best_practices.pdf 

WHO (2004), ‘Effectiveness of sterile needle and syringe programming in reducing HIV/AIDS among 
injecting drug users’.

 www.who.int/hiv/pub/idu/e4a-needle/en/index.html 

WHO (2007), ‘Guide to starting and managing needle and syringe programmes’.

 www.who.int/hiv/pub/idu/needleprogram/en/index.html 

standard 7.3
Farrell, M. et al. (2005), ‘Effectiveness of drug dependence treatment in prevention of HIV among injecting 

drug users’, WHO.

 www.who.int/hiv/pub/idu/e4a-drug/en/index.html 

I-Base (2009) Hepatitis C for people living with HIV: testing, co-infection, treatment, support.

 www.i-base.info/files/2009/10/hcv-march-2009.pdf

OSI (2004), ‘Breaking down barriers: lessons on providing HIV treatment to injection drug users’. 

 www.soros.org

UNODC, WHO (2008), ‘Principles of drug dependence treatment: discussion paper’.

 www.unodc.org/documents/drug-treatment/UNODC-WHO-Principles-of-Drug-Dependence-Treatment-
March08.pdf 

UNODC, WHO (2008), ‘HIV/AIDS care and treatment for people who inject drugs in Asia and the Pacific: 
an essential practice guide’.

 www.who.int/hiv/pub/idu/searo_wpro_essential/en/index.html 

WHO (2006), ‘Treatment of injecting drug users with HIV/AIDS: promoting access and optimizing delivery’.

 www.who.int/substance_abuse/publications/treatment_idus_hiv_aids.pdf 

WHO, UNAIDS, UNODC (2004), ‘Position paper on substitution maintenance therapy in the management 
of opioid dependence and HIV/AIDS prevention’.

 www.unodc.org/docs/treatment/Brochure_E.pdf

WHO (2009), ‘Guidelines for the psychosocially assisted pharmacological treatment of opioid 
dependence’. 

 www.who.int/hiv/pub/idu/opioid/en/index.html

WHO (2007), ‘HIV treatment and care. Clinical protocols for the WHO European region’. See chapter 5, 
“HIV/AIDS treatment and care for injecting drug users”. 

 www.who.int/hiv/pub/idu/euro_treatment/en/index.html

standard 7.4
WHO (2006), ‘Basic principles for treatment and psychosocial support of drug dependent people living 

with HIV/AIDS’.

 www.who.int/substance_abuse/publications/basic_principles_drug_hiv.pdf 

standard 7.5
International HIV/AIDS Alliance, Canadian HIV/AIDS Legal Network, OSI, International Network of People 

who Use Drugs (2008), ‘Nothing about us without us: greater, meaningful involvement of people who 
use illegal drugs’.

 www.aidsalliance.org/publication-search-results.aspxstandard 7.6
Burns, K. (2009), ‘Women, harm reduction and HIV: Key Findings from Azerbaijan, Georgia, Kyrgyzstan, 

Russia, and Ukraine’. OSI.

 http://tiny.cc/t3be3

Pinkham, S. and Shapoval, A. (2010), ‘Making harm reduction work for women: the Ukrainian experience’, 
OSI.

 www.soros.org/initiatives/health/focus/ihrd/articles_publications/publications/harm-reduction-women-
ukraine_20100429

standard 7.8
HIV/AIDS Asia Regional Program, ‘Law enforcement and harm reduction advocacy and action manual’.

 http://www.haarp-online.org/resources/document/Law%20Enforcement%20and%20Harm%20
Reduction%20Manual%20(pdf)%20(1.44mb).pdf

International HIV/AIDS Alliance, Canadian HIV/AIDS Legal Network, OSI, International Network of People 
who Use Drugs (2008), ‘Nothing about us without us: greater, meaningful involvement of people who 
use illegal drugs’.

 http://tiny.cc/1bzjz

International HIV/AIDS Alliance and ICASO (2002), ‘Advocacy in action: a toolkit to support NGOs and 
CBOs responding to HIV/AIDS’.

 http://tiny.cc/7lrxv 

International HIV/AIDS Alliance, International Center for Research on Women, Academy for Educational 
Development, PACT Tanzania (2007), ‘Understanding and challenging HIV stigma: toolkit for action 
(revised edition)’.

 http://tiny.cc/3i626

OSI, ‘Drug use and human rights advocacy toolkit’.

 www.soros.org

WHO, UNAIDS, UNODC (2004), ‘Advocacy guide: HIV/AIDS prevention among injecting drug users’.

 www.who.int/hiv/pub/idu/iduadvocacyguide/en/index.html

www.unodc.org/documents/drug-treatment/UNODC-WHO-Principles-of-Drug-Dependence-Treatment-March08.pdf
http://www.haarp-online.org/resources/document/Law%20Enforcement%20and%20Harm%20Reduction%20Manual%20(pdf)%20(1.44mb).pdf

