Joint civil society monitoring forum(JCSMF) 

FOUNDED BY THE AIDS LAw project, health systems trust, centre for health policy, institute for democracy in sa, open democracy advice centre, treatment action campaigN, UCT school of public health & family medicine, PUBLIC service accountability monitor & Médecins Sans Frontières 
6 April 2006 

Kofi Annan

Secretary General

United Nations

UN Headquarters

First Avenue at 46th Street

New York, NY 10017

Fax: (212) 963 3301

By Registered Mail and fax

Dear Mr Annan

Re: United Nations General Assembly Special Session on HIV/AIDS (UNGASS)- South Africa’s Progress Report 

We are writing to you on behalf of the South African Joint Civil Society Monitoring Forum (JCSMF).
 We are concerned that the SA National Department of Health (NDoH) has submitted its Progress Report on the Declaration of Commitment on HIV and AIDS to UNGASS (http://www.doh.gov.za/docs/reports-f.html) (Progress Report) without adequate stakeholder consultation.

The JCSMF is an ad-hoc body of civil society organisations that are dedicated to monitoring the implementation of the Operational Plan for Comprehensive HIV and AIDS care, Management and Treatment for South Africa (Operational Plan).
 Since its formation, the JCSMF has become the foremost civil society voice on aspects relating to the provision of treatment for people living with HIV/AIDS in South Africa (SA). Its members are respected both locally and internationally. In addition to a renowned list of founding members, additional members include the Southern African HIV/AIDS Clinicians Society (SAHCS) which represents about 10 000 health professionals in SA and is the largest HIV society for medical professionals in the world.
As you are well aware, on 8 August 2003, our Cabinet made a commitment to provide antiretroviral (ARV) treatment in the public health sector.  On 19 November 2003, little more than three months later, government published the Operational Plan.
 

The Operational Plan contains express commitments made by government in respect of its implementation. From broad commitments to providing access to ARV treatment to over a million people with AIDS by the end of the 2007/8 financial year (Chapter V), the Operational Plan also envisages the hiring of additional health workers (Chapter V), the provision of nutritional assistance to people living with HIV/AIDS (Chapter II), and the provision of a continuum of care at different levels of the public health system (Chapter I), amongst other interventions.  
The JCSMF welcomes the renewed commitment to universal access to prevention, care and treatment for HIV/AIDS by the General Assembly (GA) at the 2005 World Summit. We also welcome the United Nations General Assembly Special Session on HIV/AIDS (UNGASS) meeting, which will take place from May 31 – 2 June 2006.

At a public meeting of the JCSMF held in March 2006, participants and members of the JCSMF were informed of one ‘consultative’ meeting hastily convened by the NDoH on 2 March 2006 to discuss SA’s report to UNGASS on progress with the implementation of the UNGASS Declaration of Commitment (2001). 

It was reported that, at that meeting of March 2, several stakeholders were of the view that the process of consultation had been wholly insufficient. Despite this, the NDoH provided a week for comment on its draft report, where after it was indicated that the report would be submitted to your offices. Even though some civil society organisations made short submissions within that very short period of time (1 week), their submissions were subsequently ignored. 

In addition, participants at the 7th JCSMF meeting held during March 2006 (representing over 20 organisations working in the field of HIV/AIDS) confirmed that none of them had been aware of, or consulted during, the process of drafting the Progress Report. They felt that a report of such a nature should reflect the real strengths and weaknesses of SA’s HIV prevention and treatment efforts. In addition, that the quality of the Progress Report could have been vastly improved had there been broader consultation and involvement with civil society, including health academics, in the process. 
For this reason the JCSMF resolved to write to your offices registering its opposition to the Progress Report submitted by the NDoH. 

We would therefore like to place the following on record: 

The JCSMF rejects the current version of the Progress Report on several grounds including but not limited to the following: 

1. The lack of proper consultation with civil society in drafting the Progress Report; 

2. The exclusion of substantial and important data and statistics relating to but not limited to HIV mortality, HIV prevalence, TB and HIV incidence, total number of patients receiving ARV treatment and the omission of ARV treatment targets; 

3. The inaccuracy of most figures in the budget (Table 1). For example, we have been advised that the education expenditure has been exaggerated 12 times higher than the actual expenditure; the health expenditure does not include all equitable share allocations at provincial level and the Science and Technology figures do not correspond with official figures in the National Treasury records. 

Finally, through its work, the JCSMF has since its formation and on 7 separate occasions brought to government’s attention the areas that require greater support and intervention to implement the Operational Plan in a reasonable and rational manner. These recommendations, including support for and criticism of government and donor policies, have been excluded from the Progress Report. The latter we believe unashamedly ignores the views of many civil society organisations and health academics. As a result, it does not truthfully reflect the current views of all major stakeholders in SA.  

In light of the above, we trust that your offices will critically assess the submissions made by our government in its Progress Report and that the voice of civil society in SA is not silenced.  

Sincerely,  

For JCSMF secretariat 

Fatima Hassan (Attorney- AIDS Law Project)

hassanf@law.wits.ac.za 


CC: 

1. H.E. Mr Jan Eliasson, President of the 60th Session of the United Nations General Assembly 

2. Ms Shamina de Gonzaga, Special Adviser on NGO Relations, UN

3. Dr Peter Piot, Executive Director and Under Secretary-General of the United Nations, UNAIDS 

4. Ms Deborah Landey, Deputy Executive Director, UNAIDS  

5. Mr Achmat Dangor, Director of Advocacy, Communication and Leadership, UNAIDS 

6. Mr Ben Plumley, Director of the Executive Office, UNAIDS 

7. The Regional Adviser on HIV/AIDS Situation, Analysis and Programme Development, UNAIDS c/o WHO/PAHO

� The JCSMF is an ad-hoc body that was formed in 2004 and is made up of several leading civil society and private sector organisations, including the Treatment Action Campaign, AIDS Law Project, Health Systems Trust (HST), Centre for Health Policy (CHP), AIDS Budget Unit at the Institute for Democracy in SA (ABU IDASA), Open Democracy Advice Centre (ODAC), UCT School of Public Health & Family Medicine, Public Service Accountability Monitor (PSAM) & Médecins Sans Frontières SA (MSF SA)


� Since its formation, it has met on 7 separate occasions in 7 different provinces. The JSCMF has publicly issued 7 reports containing resolutions and recommendations for improving the pace and manner of implementation. Each JCSMF meeting is theme based. So far it has focused on the availability of treatment in 7 provinces in addition to paying attention to inter alia the following issues: nutrition, paediatric access, budget and resource allocation, private sector provision of treatment, and donor funded treatment programmes. It collects data and information through its members who in their day-to-day work collect such data. All reports, resolutions available from 


� HYPERLINK "http://www.alp.org.za/modules.php?op=modload&name=News&file=article&sid=81" ��http://www.alp.org.za/modules.php?op=modload&name=News&file=article&sid=81�


� In addition to an executive summary, the Operational Plan consists of 16 chapters, divided into six sections.  Each section is devoted to a broad area of the Operational Plan and its implementation, with each chapter focusing on a particular aspect.  
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