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Report 

 
On Tuesday 17th February, the Virus Free Generation Campaign organised a 
Roundtable on An HIV and Aids Free Generation – Promises and commitments: 
Can youth expect universal access to prevention in 2010? The purpose of the 
Roundtable was to present the Virus Free Generation Campaign (VFG) and 
invite participants to discuss the impact of HIV and AIDS on youth in the 
countries in Sub-Saharan Africa. How close are we to ensuring that the goals set 
in the Millennium Development Goals for 2010 and 2015 with regard to the 
response to HIV and AIDS are to be achieved, specifically in relation to the future 
of the next generations. In addition, the VFG youth campaigners presented a 
summary of their trip to South Africa and their thoughts on the situation of HIV 
and AIDS in South Africa.   
 

____________________________________________ 
 
 
Jan Zahadril , MEP (EEP-ED) opened the meeting by welcoming everybody to 
the meeting. He began by stating that there are targets set for achieving the 
MDGs to be met by 2015, but despite “small victories” HIV and AIDS continue to 
take a terrible toll in Sub-Saharan Africa (SSA). The rate of infection is 
increasing, especially among women. Even with ARVs becoming more available, 
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the demand is still far greater than the supply.  Another challenge is that sex 
education is still non-existent in some countries – this is due to various reasons 
including but not limited to the influence of religion.  There are currently an 
estimated 11.5 million ‘AIDS orphans’ in SSA, an increase of 2 million from 2003.  
Their chances of obtaining an education decreases therefore even further and 
the risk of them contracting HIV rises. Mr. Zahadril closed by saying that although 
there is a positive trend in terms of funding to the fight against HIVand AIDS from 
international donors, the donor nations need to ensure they keep their financial 
promises. He then signed the petition. 
 
Ms. Barbara Oosters , the International Coordinator of the Virus Free Generation 
(VFG) Campaign began by explaining how the campaign began in 2006, and 
was coming to an end with this Roundtable.  The purpose of this roundtable was 
therefore to look back, and look forward to what can be done to get back on track 
to achieving the international commitments by 2010 or even 2015. The campaign 
is all about raising awareness among young people in the EU about the 
predicaments of young people in the South in relation to the HIV and AIDS 
pandemic as almost half of all new HIV and AIDS infections occur in the youth 
population. There are 1.5 billion youth, a large percentage of whom are living in 
developing countries. This is the largest group in history. Young people in Europe 
and Africa can make a difference and this is the starting point of the VFG 
Campaign. It focuses on four countries in SSA, to know Zimbabwe, Malawi, 
Namibia and South Africa (chosen due to their exceptionally high HIV prevalence 
rates) and various activities were carried out to raise awareness and for 
advocacy purposes. A petition was created, which calls for European politicians 
to honour their promises to the youth in the response to HIV and AIDS.   

 
During the VFG campaign a research was conducted on life skills education 
amongst youth in 4 SSA countries. Group discussions with the youth of South 
Africa, Namibia and Malawi found the same challenges as had been found in the 
past. These include lack of access to education, to health care, taboos on 
discussion of matters to do with sex, vulnerability of young women, no consistent 
information, isolated projects, national policies being too focused on abstinence 
and the link of HIV and AIDS with poverty itself. Ms. Oosters finished by listing 
some recommendations made by the youth of South Africa, Namibia and Malawi 
themselves including training teachers, acknowledge the sex life of youth, start 
as early as possible with sex and life skills education, engage the youth in 
drafting and implementing youth-friendly policies and services, enable theory to 
be practiced by ensuring to link school-based behaviour change programmes 
with clinics, health care workers, drop-in counselling centres and recognize that 
HIV is not the only challenge that the youth face.   
 
Next was the presentation of a short film, Faces of Africa , filmed and narrated 
by Miss Rozemarijn Koers , a youth ambassador for the VFG campaign. The 
video was set in Cape Town and consisted of interviews and the various 
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activities the youth ambassadors took part in, in their ten days stay there. The 
VFG campaign was hosted by Treatment Action Campaign, a South African 
organisation famous for its fight for the right of people with HIV&AIDS. The film 
gave insight into the situation in South Africa, for example the impact of peer 
pressure being high to become sexually active and/or get involved in drugs that 
leads to higher rates of HIV infections and more teen pregnancies. There is little 
availability of protection and in addition, the youth do not want to get tested, due 
to the stigma attached to the disease. There is also a lack of information, thus 
youth do not realise the consequences of unprotected sex. Cultural beliefs in 
South Africa are very strong as well, and perhaps because of this, politicians 
choose to regard HIV&AIDS as not of high priority (for example Former President 
Thabo Mbeki). Miss Floriana Avellino , another youth ambassador, then 
proceeded to speak on her experience in meeting her peers in the South and her 
thoughts on it which included such facts as the negative influence of cultural 
beliefs on the response to the disease and on the inadequate availability of 
healthcare and education. She pointed out that the experience had also 
strengthened her believe that art can be a powerful tool for communication and 
information on the issues. She would like to continue working on this by 
promoting the exhibition they created after their visit to South Africa, talking to 
her peers and in general showing her commitment. This was reiterated by Miss 
Koers, who would like to continue working on this as a professional filmer.  
 
After this, the participants were invited to watch a break-dance performance by 
two VFG ambassadors, Mr. Tim Jeekel and Mr. Tom van de Heide,  that, 
through the media of music and dance, effectively communicated the danger of 
HIV transmission and the devastating effect that it can have on a person’s life.     

 
Mr. Juan Garay , the Policy Desk Officer on Health, AIDS and Population, in the 
EC’s DG Development and ACP States, began by emphasizing that there was 
clearly an HIV and AIDS problem today as infections were outnumbering the 
numbers of people receiving treatment. The challenge is mainly in SSA due to 
the extent of the problem and the lack of facilities. He underlined the fact that the 
focus is on prevention of sexual transmission. However, rates of other methods 
of transmission, especially mother-to-child transmission are increasing rapidly. In 
many countries in SSA, less than 20% or even 10% of mothers have access to 
the drugs that prevent mother-child transmission and need attention. In addition 
to this, there is also concern because rates of infection of married middle aged 
women are increasing rapidly due to their husbands having unprotected sex 
outside the marriage and then infecting their spouses. 
 
Mr. Garay expressed concern about the distribution of health resources. The 
EC’s approach is focussing on health in general. Therefore, it is hard to specify 
where the resources are being distributed to exactly. A lot of health resources at 
global level (around 50% of funding) go to HIV and AIDS, therefore it is well-
resourced compared to other diseases. There should be more attention going to 
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health in general, which will also have an impact on the response to HIV and 
AIDS, such as improving health systems and ensuring sufficient human 
resources for health. It is also difficult to conceive of mobilizing more resources 
for the response to HIV and AIDS while resources for other diseases such as 
malaria, TB, and diarrhoea are lacking. Integrating activities would make the fight 
against potential health problems much more effective. 
 
The speaker then went on to talk about donors and the impact they can have. 
The EC, in the context of commitments to increased ODA by Member States, 
needs to be seen as a donor, but gradually more in its convening power of joint 
EU voice and action. Europe needs to comply with their financial commitments 
despite setbacks such as the financial crisis. Some countries in SSA have 
enough resources to provide basic services, but others don’t. In spite of the 
differing levels of resource availability, all countries have a great need for 
external support, financial or otherwise. This ‘’financing gap’ is estimated at 13.4 
billion by 2010. The EU wants to play a significant role in helping to bridge this 
financing gap through budget support and so called MDG contracts. However the 
recent financial crisis will certainly influence ODA amounts negatively. Another 
problem is that health funding is not equitable, for example South Africa receives 
more money than Zimbabwe even though the latter has much less funding 
available.  
 
Budget support is the way forward although this should go hand in hand with 
increased dialogue. The predictability and longevity of ODA is very important and 
must be improved in order to increase investment in the health sector.   
 
In conclusion, Mr. Garay stated that there was a need to put HIV and AIDS in the 
wider context of health, and focus on the right to health instead of treating any 
one disease (i.e. blanket treatment). In addition, there is a need to focus on the 
strengthening of health institutions as they are a main method of combating the 
spread of HIV and AIDS. 

 
Mr. Martijn Pakker , the EU Policy Advisor at Stop AIDS Alliance opened by 
speaking about the fact that 6000 young people a day (the most vulnerable age 
group) are infected with HIV, thus there is a very clear need for prevention.  
Sexually Transferred Infections (STIs) are highest among this age group. Young 
women are also more likely to contract HIV than young men as soon as they 
become sexually active. Behavioural lifestyles are formed during adolescence 
therefore targeting this age group at an early stage is the best way to positively 
influence sexual behaviour and dispatch knowledge. 

 
National policies on HIV and AIDS need to be comprehensive and attempt to 
address all the different aspects of HIV including the different methods of 
transmission and the different causes. Up-scaling of effective programs should 
be considered as an option instead of introducing new programmes. This up-
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scaling should involve all the stakeholders involved, such as governments, 
donors, international organisations, NGOs and local communities. Monitoring 
skills and capacity need to be improved. In addition, relevant stakeholders should 
always be kept informed of effective programmes, as they are not always aware 
of their presence. 

 
Mr. Pakker then proceeded to state a few recommendations including ensuring 
that human rights are promoted, protected and respected, encouraging 
collaboration between all the relevant sectors of society such as media, 
government bodies, NGOs, health sector and youth groups among others. The 
link with sexual and reproductive health and the promotion of gender equity need 
to be strengthened to reduce the vulnerability of young women and involve young 
man in the effort to fight the disease. He closed by emphasising that the EU 
should support efforts to scale up services for all, with a strong focus on young 
women and girls, to ensure that all young people have access to formal or 
informal education systems and protection methods such as condoms, and it 
should ensure that funding supports both the HIV and AIDS and the SRH 
communities. 

 
Finally, we heard from Ms. Joyce Haarbrink  (EEPA) on behalf of IPPF-EN.  
IPPF advocates for sexual and reproductive health including HIV and AIDS 
prevention at the European level. The Joint Forces Project is one way this is 
done. It is another example of young people working with each other to achieve 
more, and ensure that youth both from the north and the south are prominent 
advocates for Sexual and Reproductive Health and Rights (SRHR). The project 
aims to enable youth from Europe and from Africa to come together, and develop 
advocacy strategies and activities to raise awareness for SRHR and HIV and 
AIDS prevention issues. As an illustration she mentioned the activities developed 
by the participants of the Joint Forces Project during the 2007 meetings of the 
ACP-EU Joint Parliamentary Assembly (JPA) whereby they raised awareness 
among the participating MEPs and ACP Members of Parliament on the need to 
support SRHR and HIV and AIDS prevention for young people in the South. 

 
After Ms. Haarbrink spoke, the chair of the Roundtable opened the floor for a 
debate. 
 
During the debate  the question was raised on how the existing gap between 
funding allocated and funding needed for the response to HIV and AIDS could be 
bridged. IN 2001 the African countries adopted the Abudja Declaration on 
HIV/AIDS, Tuberculosis and other related diseases, committing themselves to 
spend 15% of their national budgets on health. This was extended to all the ACP 
countries in 2007 with the adoption of the Brussels Declaration on Health for 
Sustainable Development in ACP States. Although at present some of these 
countries achieve to allocate some 10% of their budgets to health, very few 
achieve the 15%, while many only manage to allocate some 5% of their funding 
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to health. When the EC allocates development aid through for instance budget 
support they try to include health indicators in their discussions with the recipient 
countries and sometimes this has positive effects. But the EC is also relying on 
the EU Member States through the Code of Conduct on the Division of Labour, 
whereby Members States take the lead on for instance health in certain 
developing countries. The EC is more and more asked to work on for instance 
infrastructure and not so much on health. NGOs should therefore play an 
important role, not only as advocates for health and the response to HIV and 
AIDS, but also as watchdogs of EU development aid. It should also be 
remembered that in fact national parliaments both in donor and recipient 
countries have a role to play as well! 
 
Another topic of the debate was the role of young people. How can they influence 
decision makers? Is it by talking to decision makers, campaigning, bringing the 
issues to the attention of everybody? It can be done as the development of 
policies on children’s rights at the EU level has shown. There is an overflow of 
information which sometimes creates confusion and insecurity among young 
people. However, young people such as the VFG ambassadors can contribute to 
clearing some of this confusion, by talking about their experiences particularly to 
their peers. Everybody can be a politician, if you know your rights, you can claim 
them, independently of who you talk to, be it a peer or a decision maker in Africa 
or in the EU. If you want to change things you need to make people listen to you. 
 
On this note the Roundtable was closed and the participants were invited to the 
reception and the exhibition put together by the participants of the Virus Free 
Generation Campaign. 
 
* For additional information you can go to http://www.virusfreegeneration.eu/ 
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