CALL TO ACTION

International Conference on AIDS and STIs in Africa,
Abidjan, Cote d’Ivoire, December 2017

Community action is crucial
for achieving the 2030 global
health targets in Africa
Communities make vital contributions to improving health.1
In countries where health systems are supported by civil
society and communities, remarkable progress can be made in
achieving better health outcomes for all. 2 In the longstanding
global response to HIV, tuberculosis and malaria, community
action has been central to many of the milestones achieved.
This is also true of the approaches adopted to curb the spread
of Ebola and polio eradication. 3 4 5

- The Africa Health Strategy 2016 – 2030, and the Catalytic
Framework to End AIDS, TB and Eliminate Malaria in Africa
by 2030, includes community action to assist in addressing
the effects of public health emergencies in a more
systematic and comprehensive manner.
- A major new initiative to rapidly recruit, train and deploy
2 million community health workers in Africa has been
endorsed by the African heads of state last July 2017.

In the context of HIV, community action is the collective of
community-led activities in response to HIV. These activities
include: (i) advocacy, campaigning and participation of
civil society in decision-making, monitoring and reporting
on progress made in delivering HIV responses; (ii) direct
participation in service delivery; (iii) direct participation
in research; (iv) community financing. Community action
bridges silos and constitutes an integral element of
resilient and sustainable national health systems, which in
turn contribute to the achievement of global and national
targets.

Even so, political commitments have not translated into
action. According to the Global Humanitarian Assistance
Report 2016, for example, funding provided directly to
local and national NGOs was just 0.4% of international
humanitarian assistance in 2015.12 In 2014, UNAIDS estimated
that funding for community-led services comprised about 1%
of total global resources for the AIDS response, and that this
amount would need to grow to 4% by 203013 to achieve the
global AIDS targets.

Community action is entrenched in global and regional
commitments and declarations:
- The Sustainable Development Goals (SDGs) represent
a people-driven, transformative agenda built on the
foundations of transparency, participation, and inclusion 6.
- The 2016 Political Declaration on HIV and AIDS states that
6% of total expenditures7 should be allocated to community
action.
- The World Humanitarian Summit led to commitments on
the Charter for Change, which sets a specific target of 20%
of humanitarian funding to be channelled to southern civil
society organizations by May 2018. 8 Grand Bargain, another
major outcome of the summit, seeks to make emergency
aid finance more efficient and effective, committing to “a
global, aggregated target of at least 25% of humanitarian
funding to local and national responders as directly as
possible.” 9 10
- The new World Health Organization (WHO) Framework
on integrated people-centered health services recognises
the need to put people and communities, not diseases, at
the centre of health systems and prioritizes empowering
people to take charge of their own health, rather than being
passive recipients of services.11

In order to address the glaring gap between commitments
versus actual support for community action, we call on
African governments and their development partners to:
1. Fully resource community action from
international and domestic sources.
2. Integrate community action into national health and
SDGs implementation plans, including in national
health systems strengthening and universal health
coverage (UHC) strategies and budgets.
3. Protect communities from violence and
discrimination and end criminalisation of key
populations.
4. Make community action an integral part of
emergency and humanitarian responses and
interventions in complex settings.

JOIN US as we call on African governments and
development partners to invest in and support community
action to achieve the global health targets by 2030
Support community action by sending the name of your
organisation to CSOstatement@aidsalliance.org

BACKGROUND INFORMATION
Fully resource community action from international
and domestic sources
UNAIDS has estimated that, in order to achieve the
Fast Track Targets, by 2020 investment in community
mobilization should increase three-fold to 3% of total
resources dedicated to the response in low- and middleincome countries, and community based delivery of
antiretroviral treatment (ART) should grow to 3.8% of total
investment. In 2016, member states committed to reach
6% of total AIDS expenditure to community action.14 It is time
for a paradigm shift in how governments and donor agencies
think about, plan, and finance local community action in order
to create resilient and sustainable systems for health and
development.
Integrate community action into national health and SDGs
implementation plans, including in national health systems
strengthening and universal health coverage (UHC) strategies
and budgets
Communities are crucial partners in providing equitable,
evidence-informed, gender-responsive and people-centered
services to all who need them and deliver horizontal outcomes
across the 2030 Agenda for Sustainable Development.
Countries must facilitate the creation of effective multisectoral plans and platforms that meaningfully engage key
populations and people affected by diseases to implement
the SDGs. Countries must also ensure national monitoring
reports, including the SDGs Voluntary National Reports,
include data on community action, HIV, key populations,
adolescents and young women.
United Nations’ (UN) member states endorsed UHC 15 in a
2012 resolution16 and adopted it as a SDG target in 2015.17
African states must ensure not only that prevention,
treatment and care services exist but that they can be
accessed without discrimination and are needs-based. UHC
must be anchored in the right to health and ensure adequate
and sustainable funding for community action as a means
to achieving stronger health systems. Countries should
incorporate the lessons learnt from the HIV response in areas
such as governance, financing, community-based service
delivery, political mobilization, accountability and human
rights to move towards UHC. For example, community-based
service delivery has measurable impact, plays a critical role
in generating demand for quality services, responds to the
needs of marginalized groups, including key populations,
adolescents and young women, and serves populations that
are not accessing public health services.18 19 20
For community action to be integrated into national health
and development plans, UN agencies, WHO and African
states must work towards adequate high level technical
guidance that addresses the whole spectrum21 of community
responses for health and its linkages with the formal public
health system. For example, the recognition of community
action in the WHO programme of work 2019 – 2023 is an
essential step forward towards achieving better health
outcomes.
Protect communities from violence and discrimination and
end criminalisation of key populations
African states must remove key barriers, including barriers for
(1) registering and financing community-based organisations;
(2) criminalization of key populations and HIV exposure
and transmission; (3) human rights violations; stigma and
discrimination based on age, gender, sexual orientation,
gender identity and expression, and ethnicity and migratory
status; (4) unequal access to justice; (5) a general lack of
democratic participation, which prevent communities from
realising their full potential and disproportionately affect
key populations, adolescents and young women. They must
take all necessary steps to end gender inequality and genderbased violence, and ensure full respect for the right to health,
including sexual and reproductive health.

By adopting the SDGs, member states recognised as
fundamental the human rights and dignity of the individual,
the empowerment of all women and girls, and the need for
gender equality. The goals and targets set in the SDGs should
be met for all nations and people as well as for all segments
of society, leaving no one behind. 22 States must respect,
protect, and fulfil the rights of all persons by prohibiting all
forms of discrimination.
Make community action an integral part of emergency and
humanitarian responses and interventions in complex settings
Local communities are central in preventing, detecting, and
responding to health challenges. This is particularly true in
responding to “future outbreaks of highly infectious diseases,
and the global rise in chronic diseases”. 23 By providing lifesaving assistance during emergencies as first responders,
community action is indispensable for responding to
humanitarian crises and to the needs of people in complex
settings. Communities support health and development
activities within increasingly complex and protracted
crises and operate in challenging environments. During the
most recent World Humanitarian Summit (May 2016), the
consultation process reaffirmed that “people affected by
crises should be at the heart of humanitarian action”. 24 The
UN Secretary General’s One Humanity: Shared Responsibility
campaign called upon the international community to put
local responses at the heart of humanitarian efforts as well
as investing in local capacities. 25 The World Humanitarian
Summit led to commitments on the Charter for Change
that sets a specific target of 20% of humanitarian funding
to be channelled to southern civil society organizations by
May 2018. 26 Grand Bargain, another major outcome of the
summit, seeks to make emergency aid finance more efficient
and effective, committing to “a global, aggregated target of
at least 25% of humanitarian funding to local and national
responders as directly as possible”. 27 28

This Call to Action was
prepared by Stop AIDS
Alliance, the International
HIV/AIDS Alliance and
Aidsfonds with the support
from the Partnership to
Inspire, Transform and
Connect the HIV response
(PITCH). Please contact
David Ruiz Villafranca, Senior
Policy Advisor, Stop AIDS
Alliance for more information
Druiz@stopaidsalliance.org
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