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Who we are
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   A world in which people living with and affected by HIV are at the
centre of a fully financed response which protects, respects and fulfils human rights,
where all people living with HIV are healthy and safe, and where all people without
HIV remain HIV-free.

                                       To encourage, initiate and support strong UK leadership on the 
global response to HIV and AIDS across UK Government and civil society, and other
relevant actors.  

STOPAIDS is a network of 70 agencies working since 1986 to promote an effective
global response to HIV and AIDS.  Our 2017 - 2020 strategy focuses on two priority
impact areas - HIV Prioritisation and HIV Integration:

STOPAIDS Vision: 

STOPAIDS Mission:



2019-2020 will certainly be 
remembered now as the calm before the 
Covid-19 storm that would wreak havoc 
on the world and set back the global HIV 
response potentially as much as 5-10 
years of progress. However, the reality for 
the global HIV response before covid-19 
hit was that it was still a long way behind 
the UNAIDS 2020 90-90-90 targets and 
funding and focus from many donors 
was continuing to diminish. Our HIV 
prioritisation work therefore remained as critical as ever to secure improved UK
government financial, political and programmatic commitments on HIV. In our last
report I also highlighted our ever-growing area of work entitled HIV integration that
sees us increasingly working on areas that are critical to the HIV response but stretch
well beyond it. This year our work continued on these areas and we also expanded
into new areas of work such as digital health technologies. 

I am hugely proud of and applaud the incredible amount of work the STOPAIDS staff
team and network members have achieved this year as described in this report and in
particular the significant impact it has had. As we go into 2020-2021, we will have
much to review in the last year of our strategy and we look forward to exploring what
our next strategic period might hold as we emerge blinking into the light of a post-
covid-19 world. 

Message from the Director
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STOPAIDS strives to ensure its commitment to the meaningful involvement of people living
with or affected by HIV and other health issues (MIPA principle) with significant and
meaningful representation and active participation of people living with HIV in our work,
including representation on our Board of Trustees. As a result of reflecting on our work at
STOPAIDS we recognise that whilst our work primarily focuses on the global HIV response,
we also focus on health more broadly and therefore we expanded our MIPA principle to
also include the meaningful involvement of people living with or affected by other health
issues as a fundamental part of STOPAIDS work. 

MIPA

STOPAIDS is first and foremost a network and we work to ensure that we effectively engage
with our members in all elements of our work. Working as a network allows us to present
coordinated and unified advocacy asks to decision makers. Support from so many
organisations adds weight and credibility to our advocacy positions and amplifies the reach
of our advocacy.

Membership Engagement



In June, we welcomed the
announcement that the UK was
pledging £1.4 billion to the Global
Fund. STOPAIDS Chairs the UK Global
Fund Working Group which had been
advocating for this amount, reflecting
a 15% increase on the
UK’s previous pledge since the launch
of the Investment Case. The pledge
was projected to help save 2 million
lives.  

It was a turbulent year in politics in the
UK with changes in Prime
Minister, multiple Cabinet reshuffles and
an eventual General Election. Despite the
context we were able to see continued
successes in our three strands of political,
financial and programmatic 
prioritisation of the response.

Year in review 2019-2020
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STOPAIDS and its network played an
important leadership role over the last 12
months with much being accomplished
in our two priority impact areas - HIV
Prioritisation and HIV Integration (see
below). In addition we have continued to
host an ever more successful Action For
Global Health UK Network and have
provided critical back-office and
management support to a growing
number of AFGH staff.  

HIV Prioritisation

Our HIV prioritisation work this year
was largely focused on ensuring the
momentum of our advocacy on HIV
prioritisation resulted in a strong and
ambitious pledge from the UK to the
Global Fund to Fight AIDS, TB and
Malaria’s Sixth Replenishment. 
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UHC and heard about the UK’s
commitment to the response
on multiple occasions
in Parliament from the Secretary of
State for Health and the Minister for
International Development.

HIV Integration

We commissioned a consultant to
support us to work with the

We continued to advocate for the UK
to show global leadership in the
response by speaking out in political
spaces, we successfully campaigned
for Secretary of State Alok Sharma to
attend the UN High Level Meeting on

Department for International
Development (DFID) and other global
stakeholders to come up with an
alternative to DFID’s current tool for
tracking HIV spending. We have
completed the consultancy and have
begun initial engagement with
DFID to have our recommendations
adopted.

To achieve an effective and
meaningful response and end AIDS
by 2030 we work to ensure that HIV is
represented and integrated into
wider themes within the international
development agenda. We also work
to influence policy discussions which
are relevant to HIV but also relate to
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We launched our latest, topical
Factsheet on HIV and UHC to align
with the UN High Level Meeting on
UHC and we were pleased that the
final Outcome Document included
language on the need to ensure we
build upon the fragile gains we have
made in the HIV response and leave
no behind that we had been
advocating for.  
Our “People’s Prescription” report
influenced the Labour Party to
develop their
‘Medicines For The Many’ policies that
we were closely consulted on. 

international development, global health,
and human rights more broadly.

In partnership
with Aidsfonds, the Civil Society
Sustainability Network and Frontline
AIDS we launched our paper on ‘HIV,
Universal Health Coverage, and the
future of the global health
architecture: A civil society discussion
paper on key trends and principles for
evolution’.
We established our private sector
and global health working group,
and through this
group successfully pushed for
greater civil society
representation in a high-level review
of private sector partnerships in
global health conducted by the
Global Fund and Joep Lange Institute.
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The UK Government endorsed the
Universal Health Coverage Resolution
which included strong language on
several of STOPAIDS advocacy
priorities related to access to
medicines.
Following advocacy from STOPAIDS
and civil society partners,
pharmaceutical company 
ViiV confirmed that they are
intending to launch a new voluntary
license for Upper Middle Income

We established an international
research forum called the Digital
Health Rights Action Group that is
providing a critical convening point
for advocacy and awareness raising
on new digital technologies within
global health. 

countries that covers both the adult
and paediatric formulation of DTG.

We led advocacy at the Global Fund
Strategy Committee and Board that
kept sustainability, transition and co-
financing at the top of the agenda;
ensured a full evaluation of the
WAMBO online purchasing
tool; and led the securing of a new
fund for community-led monitoring
in the upcoming Catalytic Fund.
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We continue to advocate for the UK
Government to increase its financial,
programmatic and political commitment
to the global HIV response.

Impact areas
HIV Prioritisation

The evaluation we conducted at the end
of 2018 expected that the results of
our advocacy on HIV prioritisation would
be seen in the UK’s commitment to the
Global Fund’s Replenishment. We were
delighted to our see our efforts come to
fruition whilst also continuing to drive
progress in the other strands of this work.

Financial focus

The rationale behind the desire for an
early pledge was twofold: firstly, we
wanted to avoid any disruption from the
impending Conservative Party
Leadership Election; and secondly, we
were aware that if the UK pledged early
as a leading donor to the Fund this could
be catalytic to the
entire replenishment campaign.  

We continued to chair the UK Global
Fund Working Group, made up of several
STOPAIDS members including Frontline
AIDS, RESULTS UK and the ONE
Campaign, and together successfully
organised and delivered a high-
level parliamentary reception on the
Global Fund with speakers including
Peter Sands, the Executive Director, The
Rt Hon Andrew Murrison, Minister for
International Development and
Maurine Murenga, a Global Fund
Advocate Network (GFAN) speaker. 

From March onwards we continued to
increase our advocacy efforts focused
on the replenishment of the Global
Fund in order to attempt to secure at
early pledge from the UK government.



We also secured a one-day evidence
session of the International Development
Select Committee which provided
an opportunity for a formal examination
of the work of the Global Fund
and it’s alignment with UK Aid
Priorities (at which our Director gave oral
evidence).

During this time we also worked closely
with Youth Stop AIDS who ran their 2019
Speaker Tour with a focus on the work of
the Global Fund and we secured
another speaker from GFAN, this time the
youth advocate Grace Ngulube to join the
Tour from Malawi. The tour was able to
visit multiple UK cities and the DFID
offices in Parliament and Whitehall. The
Tour’s Day of Action included a visit to
Parliament where our youth
campaigners were so effective, they
managed to secure the tabling of an  

Early Day Motion by one of the MPs they
met. Building up Parliamentary support
for a strong and ambitious Global Fund
pledge was integral to our strategy and
we are very grateful to our partners
Youth Stop AIDS for their work on this,
we used the opportunity of the 2019
Youth Stop AIDS Big Weekend to debrief
campaigners and encourage them to
assess and evaluate our efforts

When the pledge
was announced by the then Prime
Minister Theresa May at the
G20 STOPAIDS worked with the Working
Group to ensure a warm celebration from
UK civil society and our response was
picked up The Daily Telegraph. We
subsequently were awarded
a nOSCAR Global Impact Award for our
work leading up to the pledge.
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This year we have been able to drive
forward progress in our efforts to
encourage the Department for
International Development to
improve its current tracking mechanism
for measuring bilateral HIV spend; the
HIV Policy Marker. In January we
recruited a consultant to conduct
research and interviews in order
to investigate alternatives and present
recommendations. We have developed
an overarching recommendation that we
believe is implementable and will drive
better transparency and accuracy in the
UK’s reporting and are continuing to
work with DFID in order to transform
their current practices.

Through this work in trying to identify
effective mechanisms for tracking
integrated HIV spending, a growing
trend, we have also been working with
other global partners. UNAIDS have been
undertaking a process to set their new
global targets for 2025 and set a up a
series of
thematic technical consultation groups
to inform their development. STOPAIDS
was invited to
join the technical consultation on the
integration of HIV with other health
services and attended an in-
person meeting in Rio de Janero where
we presented on the complexities of
accurately tracking integrated financing
and the benefits of this for being able to
hold donors to account on their
commitments. The consultation meeting
will result in a report that will then
influence the eventual new targets.

Additionally, in this area of work
STOPAIDS tracks the inclusion of HIV in
any new DFID strategies that could help 

Programmatic focus drive forward progress in the
response. We continued to consult with
DFID on the development of their Health
Systems Strengthening paper in 2019 but
unfortunately the launch was postponed
due to the General Election. After the
Election we worked closely with DFID on
the Conservative Manifesto Commitment
on Ending Preventable Deaths and the
creation of a new Action Plan to support
this work. Again, unfortunately due to
external events this Action Plan is yet to
be published but we look forward to
continuing to ensure it takes a holistic
approach and includes meaningful
strategic direction for the UK’s work in
the global HIV response.

Political focus

Ensuring the HIV response remains at
the forefront of our
political leaders' minds and that they use
relevant, high level opportunities to
champion the UK’s commitment to the
response and wider global health is a
core part of our work.  

We worked in lead up to the UN High
Level Meeting on Universal Health
Coverage which took place in September
to ensure that the UK sent the Secretary
of State for International Development,
The Rt Hon Alok Sharma MP to the event.
We hosted a ‘Send-Off’ campaign with
Youth Stop AIDS members writing to
Sharma to encourage him to attend. We
were pleased to see Sharma attend the
event and additionally make a strong
speech in support of Sexual and
Reproductive Health and Rights which
were coming under significant fire from
other countries both in
the negotiation on the text of the
Outcome Document and at the meeting
itself.
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Our goal is to integrate HIV within policy
and funding priorities relating to
development, health and human rights
of key actors in the UK and globally; and
to address HIV-related issues that are
relevant for the broader international
development community.

This covers a range of issues including:
access to medicines; sustainability and
transitions; the future of the international
development paradigm; global health
and UHC; the role of the private sector in
global health; New Digital health
Technologies; SRHR, TB-HIV and other
co-infections; family planning; sex work;
transgender issues; harm reduction,
LGBTI rights.

HIV Integration Topics

HIV IntegrationIn Parliament, partly due to the Global
Fund Replenishment work, there
were multiple references to the UK’s
commitment to the HIV response by the
Secretary of State for Health, The Rt Hon
Matt Hancock MP the Minister for
International Development, The Rt Hon
Andrew Murrison MP and
stong Ministerial Statement by Sharma’s
predecessor Secretary of State for
International Development The Rt Hon
Rory Stewart MP.  

Finally, we always welcome Party Leaders
World AIDS Day messages and work to
make sure they reflect on the
international as well as domestic HIV
response. We particularly welcomed
Jeremy Corbyn speech in December
which warned against reprioritisation of
the response globally.



Access to medicines

UK focused work

Our report on access and R&D issues The
People’s Prescription: Reimagining
health innovation to deliver public
value (co-authored by STOPAIDS with our
members Global Justice Now and Just
Treatment, alongside well-known
academic Mariana Mazzucato)  

was released in 2018 and helped us raise
public and political awareness of the
biomedical access and innovation
problems we face here in the UK and
globally. Crucially it built strong cross-
party support for workable solutions to
these problems.

We have had a particularly strong year in
our work with the Shadow Cabinet on
this issue, including the Shadow Leader’s
office. We developed
a synthesized version of the People’s
Prescription report and had a number of
meetings
that significantly influenced Labour’s 'Me
dicines for the Many' paper, which
was launched by Jeremy Corbyn at
Labour’s 2019 Party
Conference. STOPAIDS has continued to
have strong relationships with the most
recent Shadow Cabinet to advise on how
they can base their response to COVID-19
on civil society recommendations as well
as their ‘Medicines For The Many’ paper.

As a result of the ‘Medicines For The
Many’ announcement and its related
media coverage, there 
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STOPAIDS has continued its role as a civil
society leader and convenor on global
biomedical R&D reform. Our work
continues to cover both the international
and domestic angles within our access to
medicines work. By highlighting the
commonalities between what has been
happening internationally for years
(regarding high prices and a lack of
meaningful R&D) with the growing
problems we’re now facing in the UK we
have been successful in putting this issue
high on the political agenda.  By having
both strands of work we’ve been able to
draw attention to the global and systemic
nature of the problem and, therefore, the
need for a systemic solution.

https://stopaids.org.uk/wp/wp-content/uploads/2018/10/report.pdf


Our findings include a worsening of high
prices for vital medication and treatment,
a slowdown in the development of new
medicines and the potential restriction of
countries in the Global South from
accessing cheaper, generic versions of
the medicines they need.

Throughout the 2019 General Election
Campaign, STOPAIDS worked with allies
to ensure that concerns about the impact
of a US-UK trade deal on drug
pricing became an election
issue. This advocacy helped influence
the Conservative manifesto to make
strong commitments to health R&D.
This included language that is similar to
what we wrote in the People’s
Prescription about the importance of the
state’s role in directing research and
catalysing R&D funding for specific health
issues.

was an increased awareness
amongst government and
parliamentarians and public support
for reforming the R&D model. STOPAIDS
capitalised on this and built a broader
base of civil society, media and
parliamentarian advocates committed to
the issues that we have long campaigned
for.

STOPAIDS has continued its work on Free
Trade Agreements (FTA) and preventing
their impact on global and
domestic access to medicines. Of
particular concern is the FTA being
negotiated between the US and UK
Governments. In November
2019, STOPAIDS investigated the leaked
US-UK trade documents and assessed
the potential impact on the global
response to HIV and access to medicines
more broadly. 



Our international work is focused on
advocacy to encourage UK Government
to support global coordination around
R&D reform and support global
commitments to alternative R&D models
based on the concept
of delinkage leading to improved patient
outcomes. 

One issue that leads to affordability and
access problems is the considerable
asymmetries in access to information
between the pharmaceutical industry
and governments. The ‘Transparency
Resolution’ discussed at the 2019 World
Health Assembly looked to address
the systematic lack of transparency in the
R&D system which allows pharmaceutical
companies to charge high prices. 

Globally focused work In 2019, STOPAIDS coordinated UK civil
society, parliamentarian and media
advocacy to influence the UK position on
the resolution. This included leveraging
the support of
over forty parliamentarians and coordinat
ing widespread media
coverage. However, citing procedural
concerns and their belief that greater
transparency wouldn’t lower drug prices,
 the UK  Government unfortunately
disassociated themselves from the
Resolution.

But following widespread backlash on
the UK’s decision and our subsequent
advocacy on issues around transparency,
the UK Government endorsed the
Universal Health Coverage Resolution
which included strong language on
several of STOPAIDS advocacy priorities 

Page 14



Our Sustainability and Transitions work
continues to be driven through our co-
chairing of the UK Working Group on
Sustainability and
Transition. Domestically we work to push
the UK government to target support
and resources to those most in need,
wherever they are, to ensure no one is left
behind.  

Following DFID finalising their ‘Working
Principles on Transition’, which we were

Middle income countries,
sustainability, transitions

closely consulted on, we have focused our
advocacy on how the policies could be
improved, understood and
operationalised across Government. 

STOPAIDS, in coordination with our
Working Group, developed a full
analysis of DFID’s Transition policies
which led to us securing a meeting with
relevant DFID staff members that lead
their work related to Sustainability
and Transitions. Partly influenced by our
analysis and our pressure for the past
year, DFID confirmed that they intend to
review and update their principles later in
2020 and would like to work with us
within this process. DFID also agreed to
have our continued input within the
operationalisation of DFID’s Transition
Principles, particularly with how this
relates to their engagement on
multilateral boards.

STOPAIDS has seized multiple
opportunities to raise the profile of the
issue of transition and strengthen the
reputation of the Working Group over the
past year. For example, in 2019 during
the International AIDS Science
Conference, STOPAIDS was invited to
present on our paper ‘Laying The
Foundation: Principles of a sustainable,
successful transition from external donor
funding’.  

STOPAIDS has also worked to address
challenges that Upper Middle Income 
Countries face in the procurement of HIV
medication. For example, The World
Health Organisation have recommended
that all countries adopt dolutegravir-
based regimens as the preferred first-line
treatment for HIV but these
recommendations are being undermined
by patent barriers in upper middle
income countries (UMICs). With several

related to access to medicines. A key area
of success is the language on
transparency and de-linkage; two areas
where without our advocacy it is likely
the UK would not have supported, and
this language could have been derailed.

As the COVID-19 pandemic took hold,
STOPAIDS quickly responded and begun
coordinating UK civil society advocacy.
Our work looks to ensure that when
effective technologies for COVID-19 are
found, they are affordable and readily
available for all communities. One area
that we are working on is advocating for
the UK Government to support a
proposal from the President and Minister
of Health of Costa Rica for the WHO to
create a global pool for rights in COVID-19
related technologies for the detection,
prevention, control and treatment of the
COVID-19 pandemic. In March 2020,
STOPAIDS coordinated UK civil
society strategy planning, developed civil
society letters and supported a public
petition that over ten thousand people
supported.

UK Focused Work
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UMICs being left out of the Medicines
Patent Pool (MPP) voluntary license (VL),
several countries are struggling to get
affordable access.

With the originator company ViiV being a
UK registered company, STOPAIDS has
coordinated UK civil society advocacy
that has targeted ViiV to lower the price
and develop a new voluntary license that
covers UMICs. Throughout 2019 and 2020,
STOPAIDS had several meetings with
senior ViiV representatives to discuss
these concerns and helped coordinate
protest actions at the 2019 International
AIDS Science Conference. Under pressure
from civil society, ViiV confirmed that
they are exploring to have a new
voluntary license for UMICs that covers
both the adult and paediatric formulation
of DTG. Although there are still limitations
in ViiV’s approach, including the
proposed plan not covering UMIC
countries that are G20 members, this is
welcome progress that should improve
access to HIV medication in UMICs.

Our Director Mike Podmore was a
member of the Strategy Committee of
the Global Fund for the whole of this
reporting period and also remained the
Board member for the Developed
Country NGO Delegation of the Global
Fund until November 2019. As such he
was well placed to influence on issues
related to sustainability, transition and
co-financing (STC). He convened and co-
ordinated with a number of strategy
committee members during the
discussion on STC at the July Strategy
Committee to secure a commitment to
deliver a Global Fund Secretariat
Management Response to the TERG STC
review by the October Strategy
Committee. He also made a strong plea
to the Board chair and vice chair for STC
to be included on the November Board 

Globally Focused Work
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Sustainability, transition and Co-
financing at the Global Fund to Fight
AIDS, Tuberculosis and Malaria
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At the Strategy Committee and the
Board meetings, we also had a strong
focus on the need to address the
challenges of the current co-financing
approach of the Global Fund and the fact
that poor assessment of a countries’
ability to pay for co-financing has
resulted in some countries failing to
deliver on their co-financing
commitments (leading in some cases to
stock-outs). We highlighted the need to
have greater transparency of
commitments made and of the process
to determine whether the commitment
made are appropriate and to assess risks
and to develop mitigation strategies to
avoid the challenges experienced to
date. We played a key role in the
development and the eventual
agreement of the WAMBO decision point
to expand WAMBO to post-transition
countries and to expand the range of
actors in global fund grant countries that
can access WAMBO. Our interventions 

agenda. Just before the October Board
meeting it become clear that the
Secretariat and Board leadership were
not intending to deliver on either of those
things. As a result, we led the drafting of a
letter to the Board leadership and
mobilised all but one of the implementer
delegations to sign on to a letter that
demanded that STC be included on the
Nov Board agenda. The Board leadership
acceded to our demand and there was a
pre-board session on STC. All of this has
helped to keep STC a key focus of the
Board and ensured that the Secretariat
has responded to key
recommendations. The work that had
been conducted on STC over the last year
made a good step forward with the
updating of the STC Guidance note which
was finished in February and a meeting
was held recently by the Secretariat to
explain the updates. We are analysing it
now for successes and ongoing
challenges.
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early on in the process ensured that the
decision point referred to the WAMBO
pilot continuing (rather than ending),
that it included a multi-stakeholder
consultation in 2020, and had a final full
evaluation of the pilot in 2021 before
making a final decision on its future. The
WAMBO team at the Global Fund sec
appreciated our constructive and helpful
approach and incorporated all our
changes into the final decision point and
this was agreed unanimously at the
Board.

At the Strategy Committee
we also continued our advocacy for an
increase in funding and focus for
community system strengthening and
community led monitoring (CLM) within
catalytic funding streams in particular
but also through allocations. We also
led the 3 civil society and community
delegations to co-ordinate a meeting for
key global fund staff and a mix of the
most interested donor and implementer
delegations on CSS and CLM. It was a
successful meeting of around 40 people
that highlighted the key next steps to
secure increased funding for CSS and
CLM. Following on from
this meeting, we arranged a call with the
Head of RSSH and
successfully pushed for him to add a CLM
component in the Service Delivery
Innovation catalytic investment and to
promote the inclusion of CLM and CSS in
country dialogues and grant
development. We also successfully
advocated for representatives of each of
the three civil society delegations to
attend a meeting on CLM hosted by the
GF in February. As a result of this work, it
has now been confirmed that there is a
CLM fund within SDI catalytic fund.

Global Health

Global Health Processes

Over the course of 2019 STOPAIDS
identified two key global processes at
which there would be opportunities to
drive forward commitments on the global
HIV response and encourage the UK to
partake and show leadership. 

In July the UK presented its first Voluntary
National Review (VNR) since the launch of
the Sustainable Development Goals in
2015 at the High Level Political Forum.
With the knowledge the UK would
be developing its first VNR we, along with
our members Frontline AIDS, decided to
create a resource which would help draw
the links between the target of ending
AIDS by 2030 which is embedded in the
health goal and the other 16 Goals which
range from education to peace and
justice. We were pleased to publish the
resource at a Parliamentary Reception
with Lord Jack McConnel, Chair of the All-
Party-Parliamentary-Group on the SDGs
Chairing and panellists from DFID and
civil society. We also worked with
Frontline AIDS and Bond to produce the
UK civil society Shadow VNR which acted
as an advocacy tool on how and where
the UK is delivering for the SDGs, and
where it could strengthen its efforts.

We also worked towards the UN High
Level Meeting on UHC both
independently and in collaboration with
Action for Global Health. As detailed
above we worked to ensure political
engagement with the meeting but we
also worked to influence the text of the
Outcome Document which serves as the
Political Declaration of UN Member States
commitments on how they will take
forward the UHC agenda. In order to 



inform our advocacy positions, we
worked with a number of
members including IPPF, Frontline AIDS
and The Worldwide Hospice Palliative
Care Alliance and other allies to create a
new Factsheet on HIV and UHC. We used
the Factsheet to brief and inform the UK
government of our positions and our
expectations for the language they would
support including in the Outcome
Document. As noted above
we ultimately welcomed inclusion of
language that set out the need to ensure
we build upon the fragile gains made in
the HIV response and to leave no one
behind. There was also a commitment to
establishing and maintain people-
centered, community based and
integrated health systems which will
underpin UHC. In the paragraph
specifically on leaving no one behind, a
key principle of the 2030 agenda, there is
a commitment to reach the furthest
behind first which we also called for.

STOPAIDS, Aidsfonds, Civil Society
Sustainability Network and Frontline AIDS
launched ‘HIV, Universal Health Coverage,
and the future of the global health
architecture: A civil society discussion
paper on key trends and principles for
evolution’. The aim of this paper is to serve
as a catalyst for discussion within civil
society on how the global health
architecture of the Universal Health
Coverage era should evolve and how it
should be governed drawing on lessons
from the global HIV response.
Recognising that the global health
architecture will adapt in light of
changing political and economic realities,
the paper outlines five suggested
principles for re-imagining the global
health architecture that seek to re-
allocate power and introduce new
mechanisms and approaches for greater
financial sustainability and overall impact. 
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Global Health Governance



These suggested principles are
accompanied by key questions to
encourage civil society to reflect
and further build on these concepts. 

Based on the suggested principles in the
paper STOPAIDS engaged with
organisations in official relation with
WHO on the proposal to reform the
involvement of non-State actors in
WHO’s governing bodies. Ahead of the
WHO Executive Board in February 2020
STOPAIDS requested the UK government
to call on the Board to postpone their
decision and to support and engage in
further consultation with non-State
actors to identify the most appropriate
mechanisms to support their meaningful
engagement in the governance
processes of WHO. The Board did decide
to postpone and to further review their
engagement with civil society. 

As the global Covid response mobilised
towards the end of this reporting period,
we used the key principles of our paper
to take an active role in the facilitation 
of and support for civil society
representation in the newly established
global Access To Covid Technologies
(ACT) Accelerator led by the Global Fund,
WHO, GAVI and UNITAID. STOPAIDS
is playing a key support role for ICSS
and the civil society delegations of these
institutions who are leading this work.
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The Role of Private Sector
in Global Health

Building on the work that we started in
2018, in 2019 STOPAIDS established a
private sector and global health working
group to discuss and analyse the role of
the private sector in global health.
We recognised that there was a gap in  

the sector in the UK and STOPAIDS as a
health network could add value
convening members on this issue. In light
of the increasing amount of aid being
channelled into partnerships with the
private sector, it has become increasingly
important to ensure that civil society’s
voice is represented in relevant high-level
discussions and engaged
with key processes.

One such process is the Global Fund and
Joep Lange Institute (JLI) cross-sector
partnerships review, which is seeking to
build a new engagement model for
impactful partnerships with the private
sector, with the objective that it will serve
as a blueprint for global health
actors engaging with the private
sector moving forward. In December we
convened STOPAIDS members for a
workshop to discuss the impact of the
private sector on the international health
agenda and how we as a network should
respond to this agenda, including
developing our own principles for private
sector engagement in global health. We
used this meeting as an opportunity to
discuss the Global Fund & Joep Lange
Institute cross sector partnerships review
and to collate members’ feedback on the
process and the framing of the project
itself. Given that STOPAIDS was the sole
civil society representative in the
process at that time, we worked to ensure
that our members’ concerns and
comments were represented. Our
collective recommendations led to some
revisions to the framing of the review and
our suggestions for including additional
stakeholders in the consultation phase
were agreed. This latter
success meant that additional
development actors from the global north
and south put forward by STOPAIDS were
subsequently engaged in the process 



(this consultation phase ran from January
to March).

In early March STOPAIDS took on the role
of co-hosting the ‘Rethinking Public-
Private Partnerships in health’ working
group, one of four working groups of the
Kampala Initiative. Our participation in
this group provided a key mechanism for
engaging with health advocates in the
global south and ensured that this input
and perspective was included in our
discussions on the role of private sector
and in the development of our agreed
positions as a network.  

In late March in response to Covid-19, we
convened members to develop our
position on how the private sector should
respond to a global health crisis with
specific asks of DFID in relation to CDC
investments, which subsequently also fed
into AfGH’s recommendations to DFID.
We also worked with members to 

In September 2019 we formed a
partnership between GNP+, Global Health
Centre of the Graduate Institute in
Geneva, and Kelin in Kenya called the
Digital Health Rights Action Group
(DHRAG) to develop research into
community experiences of the human
rights risks and promise linked to digital
health. In December 2019 we co-authored
a joint opinion article on the human rights
risks and promise of new digital
technologies in the Human Rights
Journal. We are seeking funding to 
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New digital technologies:

develop a statement on the private
sector's response to Covid-19 highlighting
the tensions that this pandemic has
exposed in relation to private healthcare
and its impact on health systems. This re-
focus in the wake of Covid-19 will
continue to be a priority throughout
2020.



Parliamentarians. We held internal and
member workshops to advance these
discussions across the UK global health
sector, enabling the opportunity to
debate the mainstream beliefs about
international development and connect
this discussion to related work by broader
international development sector actors
such as BOND. We will continue
to crystalise our positions on this key area
and insert our thinking into UK
government consultations and
parliamentary inquiries - for example, we
inputted many of these key ideas into the
IDC review of Aid
Effectiveness and continue to put
forward important considerations for this
debate based on our own experience in
advancing the global response to HIV
and health more generally. We have
participated in a series of high-
level Wilton Park events throughout 2020
on International public health investment
and have been a strong voice on how we
might ‘build back better’ post-covid using
these key ideas.
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develop research on this area in key
countries and to develop research and
policy briefs to disseminate
globally. We have also partnered with the
Joep Lange Institute, a consultant and
the 3 civil society delegations of the
Global Fund Board to develop a series of
papers on digital health technologies to
influence the Global Fund strategy on
digital health and the consultations for
the new Global Fund Strategy.

The Future of International
Development

Over the past year we continued to
engage in Wilton Park events, which
have been important for securing the
interest of DFID and other key
stakeholders. Following the release of
Jonathan Glennie’s paper on Global
Public Investment in September 2019, we
promoted the need for discussion around
the 5 paradigm shifts put forward by
Glennie and brought to the attention of 
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Membership Engagement
Ensuring the growth and sustainability of
our membership network continues to
be a top priority for us. This includes
ensuring that there is a diverse and
relevant set of opportunities so that a
broad range of members can engage
with the network and collaborate on
activities to further our common goals
and objectives. One of the key
opportunities for members to engage
with the network is through our member
meetings, which focus on different
thematic topics that are of interest to
members or new emerging areas that
require attention. In these meetings we
use the collective knowledge and
expertise of members to promote shared
learning and best practice exchange. In
2019 we convened members on issues
including leave no one behind in the
context of the UHC agenda, how to
achieve the fourth 90, and HIV
prevention. Additionally, in March 2020
we hosted a virtual meeting with
members to discuss COVID-19 as the
sector was struggling to adapt very
quickly to a new global environment.

In May 2019 we convened members for a
meeting entitled ‘10-10-10 and reducing
HIV acquisition - what does it mean to
really leave no one behind in the context
of the UHC agenda?’ where we discussed
the use of digital platforms to support
HIV prevention and empower
populations at risk, as well as the
integration of HIV into UHC and the
importance of building on the strengths
and successes of the HIV/AIDS response.
We also provided an overview of
STOPAIDS’s new factsheet on HIV and
UHC, which was developed in partnership
with members.

In July we convened a meeting on 'How
to achieve the fourth 90'. In keeping with
our MIPA principles this meeting was
developed and led by people living with
HIV. We opened the meeting with a
representative panel discussion about
what the fourth 90 means to different
people living with HIV and the panellists
provided their personal perspective on
what the fourth 90 meant to them, why
quality of life matters and discussed some
of the barriers to achieving a good quality
of life. We then had a presentation from
Kevin Moody, a consultant for GNP+, who
introduced a new project he was leading
called 'Defining and Measuring the
Quality of life for People Living with HIV',
which explores how to measure
community-based and community-led
interventions that improve the quality of
life of people living with HIV. This was
followed by Rebecca Mbewe from
Salamander Trust who spoke to Sexual
and Reproductive Health and Rights in
the context of Positive Parenting:
Reclaiming our Quality of Life. In the final
session we had short interventions from
DFID and members highlighting the work
that they are doing towards achieving the
fourth 90.

In November we held our AGM,
‘Prevention Now, Not Later’, at the Old
Street Gallery. We used this meeting as an
opportunity to discuss why prevention is
stagnating as an intervention in the
global HIV response and the key shifts
needed to address this. We opened the
meeting with a keynote address from
Labour MP Dan Carden who outlined
Labour’s international development
policies and highlighted Labour
commitments to focus on 



supporting pubic sector services
internationally. Dr Paula Munderi
Coordinator, Global HIV Prevention
Coalition at UNAIDS, then provided an
overview of where we are at in the global
HIV response looking at the latest figures
for prevention. Dr Munderi identified
some of the key gaps in the current
response and highlighted the necessary
changes needed going forward, in
particular: the acceleration of
interventions for key locations and key
populations; strengthening community
platforms for prevention, testing,
treatment, re-enforcing multi-sector
responses; and increasing financing and
efficient resource allocation. This was
followed by a panel discussion where key
points for consideration were highlighted
including the importance of grassroots
activism and bringing a sex positive,
multifaceted approach to HIV prevention,
the huge gap in funding for harm
reduction services and how people who
use drugs are being left behind, the value
of peer support for vulnerable

communities and key pops, the
importance of focusing on women and
girls and equally of engaging with
adolescent boys. We closed out the
meeting with a presentation from
Dr YuHsin Huang from IPPF who spoke
about the ECHO trial and how it has
highlighted the lack of effectively
integrated SRHR approaches and the
implications for vulnerable communities.

In March we hosted a virtual meeting with
the network to discuss how members
were responding to COVID-19 and how we
could support members during this
challenging time. We also provided
members with an overview of the impact
of COVID-19 on STOPAIDS work to date,
and used the meeting as an opportunity
to discuss our collective messaging on
COVID-19 as a network and share the draft
statement that had been produced.
Following the meeting we collated and
shared a list of COVID-19 related resources
with members.
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MIPA
We are working closely with
our MIPA Advisory Group to implement
actions following a team survey and
discussion on how STOPAIDS currently
involves people living with HIV or other
health issues in our work. As a result of
reflecting on our work at STOPAIDS
through our MIPA review process we
recognise that whilst our work primarily
focuses on the global HIV response, we
also focus on health more broadly and
therefore our MIPA principle was
expanded to ensure the meaningful
involvement of people living with or
affected by HIV and other health
issues as a fundamental part of STOPAIDS
work. We have developed a survey to
consult with member organisations and
share best practice on MIPA. With support
from our MIPA Advisory Group,
STOPAIDS is developing a set
of MIPA principles in 2020.

The Meaningful Involvement of
People Living with or affected by
HIV and other health issues

STOPAIDS works to ensure
that we incorporate the meaningful
involvement of people living with or
affected by HIV and other health
issues (MIPA) into our work, to ensure our
work acknowledges and upholds the
right of people living with HIV or other
health issues to self-determination and to
participate in decisions that affect their
lives in a meaningful way. We also
ensure STOPAIDS’ work and positions are
systematically informed and
strengthened by the expertise of people
living with HIV or other health
issues and aim to facilitate the exchange
of MIPA best practice and common
challenges across the STOPAIDS network.
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Our plans for 2020-21
increased resource need as a result of the
pandemic and that we will need to
be vigilant to ensure that the HIV
response isn’t deprioritised or pushed
aside. We will also need to assess how
multilateral funding may be impacted  by
the merging of DFID and the FCO into the
FCDO. We will also begin to plan for the
2021 replenishment of the
Robert Carr Fund and work to build upon
our successes in 2018 of leveraging a 20%
increase to the Fund from the UK
Government.

In the programmatic track we will
continue to drive forward the uptake of
our recommendations on how the UK can
improve the HIV policy marker and
subsequently make its tracking of
bilateral HIV spending more accurate and
transparent. We will also continue to call
for the publication of both the Health
Systems Strengthening Paper and the
Ending Preventable Deaths Action
Plan. Ultimately we would like to see the
Government produce a new Global Health
Strategy and we continue to explore
opportunities to advocate for this.

In the political track we will be focused on
building relationships with the new five
year Parliament and new Cabinet
stakeholders who have decision making
power in our work areas. We will
be prioritising building on our 2018
success of getting a Minister to attend the
International AIDS Conference and trying
to repeat this for the 2020 edition of the
Conference that is coming up in July.

We will continue to support Youth Stop
AIDS (with Restless Development) to
campaign on the global HIV response in  .

In 2020 STOPAIDS will undertake a
strategic review and renewal process in
partnership with our members and
funders that will result in a new five-year
strategy 2021 - 2025. The goal of this
process will be to develop a new strategy
for our organisation that enables us to
make full use of, and build on, our 
learning, skills, capacity and reputation to
achieve meaningful change
where we think it can have the biggest
impact.    

We will work to ensure that the ever-
changing environment and context that
our sector finds itself in informs our
new strategy, looking at how the
changing political, development and
funding trends will impact on our
legitimacy and sustainability as a network
until 2025. We will also explore how we
can provide better linkages and support
across the work of the STOPAIDS network
and the AFGH network that we currently
host.

Priority areas of work

HIV Prioritisation

STOPAIDS will continue to push for the
financial, programmatic and
political prioritisation of HIV. In 2020 we
are developing an updated
HIV prioritisation strategy and this will be
further informed by the broader
STOPAIDS strategy process.  

In the financial track we will be working
to understand the impact of the
emerging pandemic Covid-19 on the HIV
response and financing for HIV. We
anticipate there will be significantly 
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HIV Integration

the UK. Utlising funding from UNAIDS in
partnership with Restless Development
and Youth Stop AIDS we also hope to be
building on our partnership work on
youth campaigning to support the
linking of youth campaigning across 7
donor countries on the issue of
HIV prioritisation.

2020 and engagement with relevant
parliamentary and Government
processes. STOPAIDS will also continue its
work on FTAs and preventing their impact
on global and domestic access to
medicines. We will be work with allies to
ensure that within the FTA being
negotiated between the US and UK
Government there is parliamentary
scrutiny, and the NHS is protected.

Sustainability and Transitions – UK Focus

STOPAIDS will continue to work with
DFID on how their Principles on
Transitions will be operationalised and
reviewed. This will be particularly relevant
in the development and identification of
the approaches that will be driving the
new merged FCDO department. We will
develop a briefing that will provide
recommendations on how FCDO should
coordinate with multilateral organisations
on issues related to Sustainability,
Transitions and Co-Financing (STC). We
hope to leverage the UK’s support to push
for progressive decision-points related to
STC on the Boards of Gavi and the Global
Fund. STOPAIDS will continue to work
to ensure that UMICs can have affordable
access to Dolutegravir. We intend to
continue to coordinate closely with
senior ViiV representatives, the Medicines
Patent Pool and the international
HIV sector to ensure that ViiV deliver on
their plans to operationalise a voluntary
license for Upper Middle-
Income Countries. We will look
to ensure that the new voluntary license is
as wide as possible and that ViiV address
any pricing barriers in countries left out of
the voluntary license.

Access to Medicines 

STOPAIDS will continue to coordinate UK
civil society advocacy efforts to ensure
equitable access to future COVID-19
vaccines, treatments and diagnostics. 
We intend to build a caucus of cross-
party parliamentarian support for
our priority areas of concerns, including
that there are robust public interest
conditions attached on the UK’s R&D
funding into COVID-19. Through this we
intend to deliver further public
facing campaign actions, directly engage
with the Government, secure 
greater media attention and build the
evidence base for why the government
should support public health driven
access and innovation models. Building
on our People’s Prescription report,
STOPAIDS will continue to advocate for a
health innovation model that prioritises 
research into areas of urgent public
health need and safeguards the
affordability of all medicines to ensure
that all people have access to quality and
effective treatment for HIV and co-
infections and all other diseases. 
STOPAIDS will work with a consultant 
to conduct further research on how the
UK Government’s approach to Product
Development Partnerships delivers
public value in the health innovation
system. The report will be used in order to
inform STOPAIDS advocacy positions in 
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Sustainability and Transitions – Global
Focus

In 2020 we will continue to engage and
lead on sustainability, transitions and co-
financing issues as a member of the
Developed Country NGO Delegation of
the Global Fund Board. In particular, we
will engage in and feed into the
consultations on the new Global Fund
Strategy and input our perspectives on
STC and other related issues. To support
this work we will also conduct
consultations with UK civil society and
seek to influence the positions of the UK
government in relation to the strategy.
We will also continue our partnership
with UNAIDS on sustainability and
transitions to highlight the critical
importance of funding for civil society
advocacy as a critical component of
ensuring effective transitions towards
increased domestic responsibility for
their HIV and health responses. This will
involve shared events on the topic and
collaboration on key resources. On this
and other topics we will also feed into the
UNAIDS strategy development process.

Global Health

Global Health Architecture

In 2020 the key focus of our work will be
to advocate for civil society representation
within the global ACT Accelerator on
Covid; work with ICSS and WACI Health
to facilitate and support the ACT-A civil
society representatives to co-ordinate and
do their work; and support their
engagement with broader civil
society. The ACT-A partnership is the
newest key global health partnership and
securing meaningful representation of
civil society within its decision-making
bodies is a critical step for enshrining the

principles of our paper on civil society
involvement in the global health
architecture. We will build on this work to
also further develop the discussions
around the involvement of civil society in
the WHO and other global health
institutions that still do not have
adequate representation.

The Role of Private Sector in Global
Health

In 2020 we will work with members to
establish a set of principles and agreed
positions, that articulates what, how and
in what way bilateral donors, IFIs and
other global health actors should engage
the private sector to support the delivery
of global health goals. These principles
will underpin and inform our collective
advocacy work going forward and our
recommendations to DFID and other key
stakeholders. This analysis will also feed
into our on-going role as a civil society
representative in the Global Fund and
Joep Lange Institute review of better and
more appropriate combinations of private
sector engagement in global health that
will run throughout 2020. We will also
continue co-lead the Rethinking Public-
Private Partnerships in Health working
group of the Kampala Initiative, analysing
the role of PPPs in health in East Africa,
and facilitate collaboration between this
working group and members as this work
progresses. In the wake of Covid-19 we will
continue to work with members and shift
our focus depending on need and the
opportunities to influence relevant
stakeholders that arise as this health crisis
continues to unfold.
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Membership engagement

In the wake of Covid-19 2020 will be
a challenging year for the sector and we
will look to support members in whatever
way that we can. We will seek to provide
opportunities for members to discuss
some of the most pressing issues that we
face looking forward with respect to the
global HIV response and broader global
health, as well as the opportunities that
we can capitalise on as health
advocates. An important focus in 2020
will also be engaging members on the 
development of our organisational
strategy for 2021-25, and thinking
through some of the complex and
interlinking issues that will help to
inform it and where we want to have
impact as a network.

Digital health technologies

We will work within our partnership
within the Digital Health Rights Action
Group (DHRAG) to identify funding
opportunities for research and policy
work on this area. We will also utilise the
papers that we are developing with JLI to
influence the Global Fund strategy
development process. In particular we
will build STOPAIDS staff capacity on this
topic area through a funding partnership
with GNP+ so that we can further develop
all these areas and start to introduce
STOPAIDS members to the topic through
a members meeting in the Autumn of
2020.
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New publications
All of our past publications can be found on our website under the resources
section at stopaids.org.uk

Universal Health Coverage and HIV Factsheet

HIV, Universal Health Coverage and the future of
the global health architecture

Produced in partnership with: Aidsfonds, Civil Society
Sustainability Network, and Frontline AIDS

Wake Up Campaign Briefing

Produced in partnership
with: Youth Stop AIDS and several civil society
organisations and networks led by people living with HIV

Produced in partnership with: the International Planned
Parenthood Federation, Aidsfonds, Frontline AIDS, the
Worldwide Hospice Palliative Care Alliance, Plan
International, Wemos

http://stopaids.org.uk/
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STOPAIDS Team

Thank you from the STOPAIDS team

We would like to thank our donors for their continued support of our
work. Our donors this year included, Open Society Foundation, MAC AIDS
Fund and New Venture Fund.   We would also like to thank our members
for their support and for engaging with the network on a variety of wide-

ranging topics.
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