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HIV/AIDS, health, climate change and sustainable development – making the links for the trade union response
Background paper on HIV/AIDS for the Rio+20 Conference 20-22.06.2012

This note is designed to examine critical links between health, the environment, and development in order to place trade union HIV/AIDS advocacy within the context of social equity and sustainable livelihoods demands for the outcomes of the Rio+20 UN Conference in 2012. 
HIV/AIDS, Climate Change and Vulnerability
Population health is not merely the absence of disease. The right to health encompasses the right to housing, sanitation, literacy, environmental quality and social capital (WHO and UN).[footnoteRef:1] [1:  Preamble to the Constitution of the World Health Organization; UN General Comment No. 14 (2000) (Point 3).] 

Every year 20 mln people outside of wealthiest countries die of preventable or treatable diseases. 80 percent of global expenditure on health is spent in the OECD countries which account for 18 percent of world’s population, but which benefit from more than 60 percent of the global health workforce. The whole of Africa accounts for 2,7 percent of the global health workforce (2006 WHO).
Environmental destruction boosts the growth of climate-responsive diseases (such as malaria, heat stroke, dengue, yellow fever, cholera) and pollution-responsive diseases (such as cancer, respiratory diseases, diarrhea, malnutrition). Developing nations have contributed the least to the build-up of greenhouse gas emissions but they will be hit the hardest by the consequences, including the burden of disease. Global health threats will amplify health disparities between rich and poor parts of the world and will interact with phenomena such as migration, food shortages and empoverishment, forcing people to indulge in survial behaviours that they would not have otherwise engaged in.
Governments should share the sense of urgency to address continuing deterioration of ecosystems and economies and not do this in isolation from action on ill health, including AIDS (as initiated in 1992 – Agenda 21, Preamble, 1992 Rio Declaration Principle 1, Chapter 6 (12)(j), Chapter 13 (a) (iii)). 

[image: ]	T The ITUC has worked on AIDS and workplace issues since the 1980’s, promoting and supporting national and international efforts on HIV in and through the world of work. ITUC HIV/AIDS Program works to implement the 2010 ITUC 2nd World Congress Resolution on HIV/AIDS. The Program supports affiliates in advocating for enabling legal and policy environments on HIV and socio-economic rights at the national, regional and global levels.  

Global Health Inequalities 
These are examples of global injustice that should be intolerable if there were genuine commitment to universal human rights, social equity and achieving sustainable development for all:

 

The impact of AIDS on sustainable development 



The impact of environmental change on HIV/AIDS and health

How to integrate HIV/AIDS and healh equity considerations into the Rio+20 themes, for the sake of consolidated trade union advocacy?

Sustainable livelyhoods
The higest attainable standard of health can only be fulfilled in a broader context of social justice, realization of all human rights, sustainable environment and fair economic system. Health justice is a part of social equity and environmental justice and these 3 elements must form the heart of sustainable development and of the outcomes of the Rio+20 UN Conference in 2012. 
 Social protection for all
Social protection is a global opportunity to confront the global economic crisis, as well as global environmental crisis and its effects on people - and accelerate recovery. It has many potential entry points to influence health outcomes. But social protection is not a magic bullet; challenges, risks and unknowns remain.  For social protection to work, especially for prevention, multisectoral frameworks are required. HIV/AIDS debate on Rio+20 and social protection could bring added value in posing a question how to increase the transformative capacity of social protection (equal rights, social justice legislation), apart from its potential preventative (e.g. insurance) and protective (e.g. social assistance, social services) capacities. 
Applying a MDGs/SDGs approach
[image: ]Applying a AIDS-and-MDGs/SDGs approach is about promoting strategies where simultaneously addressing AIDS together with other development goals could be more effective than tackling them in isolation. Access to education, conservation of natural resources, poverty reduction, reducing gender-based violence, and improving health, community and employment systems are all key areas where there are synergies between HIV-specific efforts and action on other development goals. Environmental destruction boosts the growth of climate-responsive diseases and pollution-responsive diseases. All of them interact with AIDS.


Looking Forward: Rio+20, MDGs 2015 and Beyond
Elevating HIV to an issue o f high politics (MDG 6, UNGASS) and    establishing a clear   focus on involvement of civil society, South-South cooperation, national ownership, global financing mechanisms and accountability - prove to yield lasting benefits in the AIDS global response. The last 10 years of global action on AIDS – in the form of enhanced, global political commitment and accountability for a human development – offer important lessons for the sustainable development process. For trade union advocacy, possible programatic responses include:

· Mapping the HIV epidemic in relation to the broader MDG/SDG and development context;

· Exploring cross-MDG/SDG strategies – strengthening  alliances between trade union AIDS advocates and those working in areas such as poverty, education, gender equality and environment;

· Generating trade union AIDS and MDG/SDG external partnerships.

____________________________________
For more information please contact: Zuzanna Muskat-Gorska, Global Trade Union HIV/AIDS Coordinator, ITUC: zuzanna.gorska@ituc-csi.org.

Poverty and health: 1/3 of the world’s population experience multidimensional poverty with deprivations in health, economic opportunities and living standards (2011 Bachelet Report).


Social protection: 2/3 of the world's population lack of access to adequate social protection, inlcuding healh benefits (2011 Bachelet Report).


Acces to medicines: 1/3 of the world's population lacks of access to essential medicines. 80% of the people who lack access to medicines live in low-income countires. In high-income countries less than 1% of population lacks access to medicines (2011 WHO World Medicines Situation Report).


Healthcare costs: Low- and middle-income countries: up to 90% of healthcare costs are paid by patients.


Infectious diseases : Developing countries account for 90% of deaths from infectious diseases (Washington DC 2005, US House of Representatives "Trade Agreements and access to medications under the Bush Administration"). 


Chronic diseases (heart, stroke, respiratory diseases, diabetes, cancer): chronic diseases account for 60% of all the deaths worldwide. Developing countries:  80% of all deaths from chronic diseases and 90% of premature deaths from chronic diseases (working age)  (WHO 2010 Factsheet on chronic diseases).  


Non-Communicable Diseases (cardiovascular, diabetes, cancers, respiratory diseases) NCDs account for 63% of all deaths worldwide. 80% of NCDs deaths occur in low- and middle-income countries. By 2030, the greatest increase in NCDs incidence and deaths is expected to be seen in low- and middle-income countries (2010 WHO NCD Report).  


Cancers: Low- and middle-income countries: 70% of global deaths from cancer. Cancers with a poor prognosis (liver, stomach and oesophagus) are much more common in low- and middle-income countries than in rich countries  (2012 WHO Fact sheet N°297). 


AIDS: Sub-Saharan Africa continues to be home for 67% of the total number of PLHIV,  70% of all new infections, 70% of all AIDS related deaths, 85,7% of total number of children living with HIV, 90% of new infections in children and 82,1% of  AIDS related deaths in children, while being home to only 10% of the world’s population (2009 UNAIDS AIDS Epidemic Update).  


Dying in pain: Low- and middle-income countries – which host 80% of the world’s population, more than 50% of the world’s cancer patients, and more than 90% of people living with HIV – account for just 6 % of global morphine consumption. E.g. the US dispenses an average of 60mg of morphine per person per year compered to Africa with 0,0002 mg. 80% of the world’s morphine is consumed by 10 richest countries in the world (Health-e 2009). 


Global health workforce: Africa: 2,7% of  the global health workforce, South-East Asia: 11,8% , Americas: 36,7%, Europe: 28%. OECD countries benefit from more than 60% of the global health workforce  (2006 WHO Global Health Report on health workforce).


Global expenditure on health: Total global expenditure for health: US $ 4.1 trillion. 80% of global expenditure on health care is spent in the OECD countries that represent 18 % of the world’s population who bear 7% of the global burden of disease (2007 WHO Fact sheet N°319.)
















AIDS/Poverty-Inequality


AIDS/Food security





Poor health directly reduces agricultural productivity (WWF 2007, Hunter 2006).


AIDS/Biodiversity


AIDS/Environmental destruction


AIDS/Conservation


AIDS affected rural households turn to natural resources as a safety net  (Africa Biodiversity Collaborative Group, 2002).





AIDS issues concerning land use relate to reduced accessibility to labour, less capital to invest in agriculture, and less productive households, as well as issues relate to land rights and land administration (Drimie, 2002).


Where agricultural labour is lost to AIDS and household incomes decline, households often farm more extensively with fewer inputs and more environmentally damaging techniques  (WWF 2007). 


Conservation organizations and projects losing staff to AIDS (a level of 14-22% already reported by some organizations eg. in Malawi (WWF 2007).  


Diversion of conservation funds to AIDS costs (WWF 2007).


Increased use of natural resources by AIDS affected households  - as a safety net and alternative llivelyhoods (Africa Biodiversity Collaborative Group 2002).


Loss of leadership, traditional knowledge of nature resource managements and local farming due to AIDS (WWF 2007).


Loss in human development due to inequality (including health status inequality and HIV/AIDS) sums up to 24% (2011 UNDP Human Development Report).














Food insecurity/AIDS


Climate change jeopardises food security by causing geographical shifts and yield reductions, decreasing water availability and increasing risks to pests. For those already infected with HIV, malnutrition and food insecurity further debilitates the immune system, which makes people more susceptible to malaria, TB, and other opportunistic diseases, and leads to further progression from HIV and AIDS. At the same time, malnutrition and diahorrea resulting from lack of access to clean water makes ARV treatment ineffective and increases its side effects  (DID 2006 - Report to the Department for International Development  "Mapping Climate Vulnerability and Poverty in Africa").


Climate change/AIDS





Natural disasters/AIDS





Vector born diseases, interrelated with AIDS (malaria, dengue,yellow fever, sleeping sickness) are all sensitive to changes in temperature and humidity, rainfall, rising sea level, and therefore highly responsive to climate change (IPCC 1998). WHO estimates that just a 1°C increase in global temperature above pre-industrial levels will double annual deaths from climate change (2006 Stern Review).


Environmental degradation/AIDS


Migration/AIDS


chronically poor environmental conditions (environmental degradation) or environmental stress (extreme climate events)  create conditions germane to the development and spread of infectious diseases, through migration, food shortages, forcing people to indulge in activities/behaviours for survival that they would have otherwise not have engaged in (DID 2006).


 Climate is a factor in mobility - it creates displacement due to extreme weather events/natural disasters, sea-level rise  and deteriorating agricultural productivity ( IPCC 1990).


Spread of HIV/AIDS is likely to be accelerated in a situation of large-scale migration (DID 2006).


Health impacts of exposure to extreme weather events (heatwaves, floods, droughts etc, increased risk in regions such as tropical Asia, tropical America and Africa) include heat strokes, spread of communicable diseases (cholera, hepatitis A), food shortages (malnutrition) and diarrhea. Deterioration of public health  as well as public healh systems deprives of access to ARV treatment or makes treatment (if available) ineffective due to untreated opportunistic diseases (DID 2006).  
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