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REPUBLIQUE FRANCAISE 
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MINISTERE DES AFFAIRES SOCIALE8, DE LA SANTE •. ET.DB LA VILLE, 

DJVIS!ON DES REI.AXIONS INTERNllTIONALES 

1, Place de Fontenoy • 75007 PARIS. 

Tel ( 33 l 40 56 73 65 

Fax (- 33 1 ) 40 56 72 43 

TELECOPIE 

Paris, 28 fe~ruary 1995 

From· Mr. .:J .• L. . DURAND DROUHIN· 

·.·eoNFIOENTIAI: 

DETERMINED TO BE AN 
ADMINISTRPt!!VE r/1.l\RKiNG . 
INITIALS: ___ @.,_ o Alt:: .2.!/.l../.J_J-

To Mrs Patricia FLEM~NG - Director -Of th~ Aids Policy Office 
White House 

l( de fax: A~~.A- zo2~·6""'32 .. 10·96 .. 
-' 

Number Qf pages: 1 +·3 

MESSAGE: Follow- up of the Paris AIDS Summit 

Please find enclosed the english translation of the project 
related to an .,, I'nterface between NGOS, .PWAs,. donor countries 
and.the UN agencies" 

This project is for the moment informal and confidential. 

l would be very 'grateful if you could 'send me your comments and 
suggestions 

·I 
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.::~(-Y / Ml N lsTtRE ~r ~ • ...__\\,,' DES AFFAIRES REPUBLIQUE FRANc;:AISE 

:/ 
.• <? SOCIALES 

'j1 DE LA SAN"Tll; ET 
DE LA VILLI! 

DIVISION DES RELATIONS INTERNATIONALES 

:PARIS AIDS SUMMIT FOLLOW UP 

FILE RELATED TO A PROJECT OF AN "INTERFACE'' 
BETWEEN THE AIDS-ASSOCIATIONS, THE MONEY LENDERS, 
. AND THE UNITED-NATIONS AGENCIES. 

1 THE PROJECT 

After the Pans-Aids-Summit, which took place on the first of december 19941 a numbe;{ of 
countries (USA, Japan, canada) immediately backed up the plan proposed by France, to 
create a place for dialogue and concertation betweeu the various partners. 

On one hand, the associations and mainly those representing the HIV/AIDS.pati1:n~ 

On the· other hand, the money lenders and the United-Nations agencies involved in the 
Common Programme. about HIV/AIDS. 

The "interface would allow some projects related to some patients to mate~ialize in a spirit 
of trust and mutual support. 

lt would avoid the problems resulting from conflictual climate or from mistrust.The 
countries, which were'greatly interested in the French proposal have in common to be fa.an. 
awkward situation as they have to face a great number of requests from the associations 
toward the political decision makers. 

The associations.demand concrete and visible measures, stressing they want a larger share in 
the decisions in which they are involved. · 

These intenientions, backed by the medias !llld public opinion, made that the number one 
initiative will have to aim at reinforcing the Aids -Associations. 

8, avenue de Segur. 75350 Paris 07 S? - Tel (1) 40 5e 60 00 
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2 DESCRIBING THE PROJECT 

The French proposal excludes any others structures,which might double the task force, CCO, 
the group of big money-givers, or from january 1996, the Co'-Sponsored programme. 

A The interface caracteristic::S 

It would· be a place for informal·concertation and coordination between the governments, 
· enabling them to confront their national policy towards the local or national Aids­
. Associations. 

Its· main ·advantage would· be to create the n~cessary conditions to refaforce the patients-
. Associations by technic.al,political and financial support from their partners. · 

. . 
The international network ICASO, GNP plus some other regional or continental organizations 
would particularly benefit by that decision. -

However, that "interface " would not be u11ivoca1-
. ' ' 

Of course, it would provide help and support from the go:vemments and Agencies in favour 
of the Aids-patients.butt it would also permit to be aware of the international activities of 
these associations. · . 

B The four objec.tives of that "interface": 

It should: 

12' improve the dialogue between the various partners. 

•enable the nioneys.:..givers to coordinate their answers to the Aids- Patients whose requests 
are~ likely to .be identical or vert near from· a country to another. 

•help the associations to define their aims,and strenghten their actions. 

•follow up all the iniatives decided at the Paris-Aids-Summit, either in the bilateral 
cooperation frame or in the cosponsored programme. · 

These actions are not limited to the number one initiative in favour of Aids ~ociations,but 
they are also connected to the other six declaration initiatives '. . 

3 THE THREE INTERFACE PARTNERS~ 

The associations,thc money-givers.the United-Nations agencies. 

The interface would associate: 
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. • Some representatives from Aids-Associations and regional or continental network (between 
12 or 15 persons ) 

• plus 3 or 4 delegates from the main n.arional associations. 

· They might be permanent representatives, chosen by the associations, or they might be 
revolving representatives. · 

In that case, rcvol\'.ing delegates would present the adv~tage to enable a greater number of 
associations to take part in the workshops. 

,· . 
8 representatives for the big money-givers in a bilateral and multilateral frame (USA, 
Sweden, Canada, Netherlands, Norway, Denmark, Japan ·and Gerniany) 

' 

At last,· the ·:six Cosponso.red common programme United Nations agencies : 

WHO, UNICEF, PNlJD, FNUAP, UNESCO, World-Bank. 

_This interface which might be named ".the Paris-group" should meet once or twice a year 
at the occasion of WHO Worl~ Assembly, ECOSOC and UN co-sponsored programme, for 
instance. · 

TOTAL PAGECS) 04 
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P~ation by Professor B. OEBRE, 
Scientific and Technical Coordinator 
Paris AIDS Sunmit: 

Preparatory meeting 
Paris, 26 and 27 October 1994 

LADIES AND GENTLEMEN, 

I would like to \velcome you to this meeting today. 

PARIS AIDS SUMMIT 

1 December 1994 

This is the most important meeting in the preparations for the 
Paris summit, which \viii be held on 1 December 1994. 

AllO\v me to present a brief recap of events: 

A year ago, i\1rs Simone VEIL, Minister of State, and 
Mr Ph. DOlJSTE BLAZY, i\1inister of Health, launched the idea for a 
political summit on AIDS. On 1 7 and 18 June 1994, the preparatory 
meeting for this summit of Heads of Governmel11 \vas held in Paris. 

- In your capacity as ministers of health representing 42 countries, you 
appointed France and \VHO to make the preparations for this summit. 

- Over this four-month period, we have held strategic meetings sometimes 
in Paris and sometimes in Geneva. Experts from all over the world, 
representatives of the leading organizations for people living with the virus, 
NGOs, and representatives from UN agencies have taken par1 in these 
meetings. 

- We have also drawn up texts of recommendations, which you have 
received as they have been put together. It is from these texts that we have 
developed the final declaration which we will discuss today. 



2 

A NUMBER OF QUESTIONS 1\1UST BE RAISED: 

11 Why hold! such a high-level political meeting on 1 Decem her? 

a) The AIDS pandemic is currently spreading throughout the world with 
terrifying speed, but it is spreading all the faster in vulnerable countries. 
This spread is thus gaining extremely worrying speed in certain developing 
countries, increasing the inequalities that already exist between these 
countries and the developed countries. The \Videning gap calls for the 
development of new solidarities. 

b) It should also be acknowledged that the scientific hopes of discovering a 
preventive vaccine have been dashed, in particular during meetings such as 
the one in Yokohama. 

Although the first decade \Vas characterized by the observation of the 
pandemic and the appearance of the first plans to fight it, it \Vas also 
marked by the hope that ce11ain countries placed in developing a vaccine. 
Yet this hope= as I have said, has been dashed ... 

- The third reason for this political meeting has to do \\·ith the fact that the 
United Nations aQ.encies have decided to coordinate and unite their efforts 

'-

to create the cosponsored programme to combat AIDS. This programme 
has provided an excellent opportunity to back the effort by uniting countries 
to provide support and strong and clear assistance. 

- The last reason, if it is indeed the last, is clearly the need felt bv the 
leaders of the countries to assert the politician's role in the fight against 
HIV/AIDS. Admittedly, many countries are already aware of the role of 
politicians in this fight, but a formal, joint pledge from politicians at the 
highest level would appear necessary. 

These are four reasons, among others, which illustrate the extraordinary 
importance of this summit. 
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THE SECOND QUESTION IS ALSO CLEAR: 

2/ Why did France decide to take this initiative? 

More than one answer is needed to this question. 

France is one of the European countries most affected by the pandemic. For 
several years now, it has been developing plans to fight AIDS, with varying 
degrees of success, sometimes considerable and sometimes not so much so. 

France maintains extremely close ties with a large number of developing 
countries, especially in Africa and Asia, where its cooperation is 
exemplary. Many of these French-speaking countries requested and 
supported the idea of this summit. 

THE THIRD QUESTION IS THIS: 

3/ \Vhy did France form an alliance with others for this summit? 

- It would have been presumptuous for France, after taking this initiative, to 
have envisaged organizing this summit alone. 

We felt that WHO was particularly suited to this task as it was already 
heading a major programme. The GPA, which has proved its effectiveness 
and importance, enjoys a highly positive image in most of the countries in 
which this pandemic is rife. 

I would like to take this opportunity to say that our cooperation with \VHO 
has been exemplary, the GPA team led by Mike Merson has done an 
excellent job and has helped to draw up the proposals that you have had the 
opportunity to analyze. Thank you l\1ike. And thanks to your team. 
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FOURTH QUESTION 

41 How have we worked? 

Five strategic meetings have been held assembling, as I said before, experts 
from the world over working with France and \VHO as well as 
representatives from United Nations agencies and representatives from 
leading worldwide NGO networks, including the networks for people living 
with the virus. 

I would like at this point to affirm that these networks have been 
extraordinarily efficient. Moreover, this summit will present an opportunity 
to assert that no decision, no plans to fight AIDS and no initiative could be 
seen through successfully without the participation and contribution of the 
existing networks, whether networks for people living \Vith the virus or 
charitable networks. 

- These five meetings have therefore been highly productive and mark a 
turning point in the policy to combat the virus. 

- The final declaration that \Ve need to draft is an admittedly, but necessarily 
short summary of this work. It is this declaration that will be signed by the 
Heads of Government of 42 countries, although it will be accompanied by 
the conclusions of the committees setting the guidelines; these documents 
will not be signed by the governments. They are not appendices to the 
declaration, but rather the results of the \Vork ca1Tied out bv the committees. 

FIFTH QUESTION 

5/ \Vho will apply the proposals resulting from the Paris summit'? 

- It is understood that, as a matter of priority, the joint and cosponsored 
programme will promote the proposals. 

- \VHO, the U1'IDP, UNICEF, UNESCO, UNFPA and the \Vorld Bank will 
therefore be responsible for together implementing the Summit proposals. 

- I would like to confirm here that it should not at all be imagined that the 
joint and cosponsored programme will be limited to the Summit proposals, 
but that these proposals will merely be one, and I hope one important, 
element of this programme. 

On 22 September 1994, the Committee for the Coordination of 
Organizations was appointed. The CCO will meet again on 12 December 
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1994 and will be chaired by WHO until April 1995. To our minds, it is the 
CCO that will be responsible for immediately following up and 
implementing certain of the Paris Summit proposals as soon as the 1 
December summit closes. 

I would like to add that there is no question of creating a substitute or 
juxtaposed organization to the CCO and, later, to the cosponsored UN 
programme. Regardless of the mechanism and follow-up put in place here 
and during the strategic meetings, it is essential that the agencies, the \Vorld 
Bank and the associations alike be represented. 

SIXTH QUESTION AND THIS QUESTION IS FUNDAJ\1ENT AL: 

61 \\'ho will fund the Paris initiatives? 

There is no question today, or on 1 December, of calling for all the 
countries to raise new capital for this funding. Some countries are already 
contributing considerable sums to the funding of the Multilateral 
Cooperation. 

There are therefore four funding possibilities: 

The current funding through the existing agency funding. 

The joint and cosponsored programme receives the agency funding. Some 
countries rightly feel that the funding level is sufficient. 

Some countries, such as France, consider that they could supply new funds. 
It would be foolish to turn them down. I hope that France, which is strongly 
committed to bilateral cooperation programmes, but which is cu1Tently an 
average contributor to multilateral organizations, will make a massive 
effort. I am not able today to anticipate the statement that the French Prime 
Minister will make, but I can assure you that the French Government will 
make this effort. 

Certain countries, such as France, already make efforts in the area of 
bilateral cooperation. Some of these efforts need to be better coordinated 
and linked to the joint and cosponsored programme. 

Lastly, a fourth possible source of funding could be found in the creation of 
a World AIDS ACTION day. 
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Like the telethon, a worldwide AIDS ACTION day could represent an 
extremely large source of money, which would fill the coffers of the joint 
and cosponsored programme. 

To sum up, there are clearly four distinct sources of funding for the Paris 
initiatives. 

- Maintaining the cument funding provided by the countries to the 
agencies, 

- Making new funds available, 

- Adapting certain bilateral cooperations more to the Paris initiatives and 
the various programmes of the joint and cosponsored programme. 

- Collecting funds raised via a World AIDS ACTION day. 

Some of these actions could moreover be combined and coordinated. 

LADIES AND GENTLEMEN, 

The AIDS pandemic is engulfing the world. No country is safe. If we are to 
fight it effectively, we have to work together. \Ve have together supported 
this vital solidaritv. The Paris Summit should show the world's inhabitants .,, 

that the political leaders are aware of what is at stake in these solidarities. 

And now, just a few words on the technical organization of this meeting. 
I\1any participants may feel that time has been sho11 between the end of the 
strategic meetings and the drafting of the final communique. This is in 
effect the case, but we have to take up this challenge. \\I e need to have 
finished the final declaration by this evening so that the reread 1011101Tow 
morning \vill be merely a formality. 

The meeting must close without fail at midday tomo1TO\V. 

I will first, if you \\·ill permit, hand the floor to the representatives of people 
with the virus so that they can introduce themselves, and then to a United 
Nations representative. 

Then we will study the declaration line by line and may ask them, if 
necessary, to step in during the discussion. 

I hope, Ladies and Gentlemen, that we will manage to produce a good 
resolution, which will mark a milestone in the history of the fight against 
AIDS. 
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RUSSIAN H:CV/AIDS LAW 

BACKGROUNUJ.. 

On Novemb••r 11, 1994 a new law on HIV/AIDS was paaeed byj the 
State Dum1L, the lower house of the Ruaaian parliament. lt'his law 
requires J~L foreigners, from tourists to refugees, to t$st 
negative for HIV in order to receive the "right" to entet or be 
on the territory of the Russian Federation. Foreigners ho 
decline to take the test, er who test positive for HIV, 111 
either be refused a Russian visa or deported from Russiai. 

Russian oJ.ti:mens will al10 be forced to test for HIV in ~rder to 
work in certain professions and to receive certain forms

1
of 

medical care. The term "certain" is not defined in the ).aw, but 
is left to the discretion of unidentified qovernment bu~aucrats. 

Since 1987, the Russ~an qovernment has conducted compuls9ry teats 
on officially identified "risk qroups" in the population1 (i.e., 
sex partners of HIV-positives, drug users, homo and bise•ual men, 
people treated for sexually transmitted diseases (B'l'D) and their 
sex partners, men and women with multiple sex partners, ;•ople 
who have travelled al:>road, blood donors and recipient&, reqnant 
women, military personnel, and foreiqnera workinq or stu ying in 
Russian fer over 3 months), mostly without their consent: and 
often with.out their knowledge. From 1987 to 1993, the qc!>Vernment 
conducted 120,052,601 HIV tests on Russian citizens and •41,332 
tests on foreiqnera ("HIV-infection" Information Bulletii1l, No.1, 
Russian AIDS Center, 1994), costing millions of dollars •nnually. 

As of 1 November 1994, according to the Moscow AIDS Center, the 
official number of diagnosed HIV/AXOS caa~s among1t Russian 
citizens is 829, of which 545 are men, and 294 are women~ Of the 
e2g, 126 are adult AIDS cases, and 69 are pediatric AIDS;cases. 
In the first ten months of 1994, 35 cases were discovered in 
Moscow, and 14 cases in the Moscow region, twice as hiqh:as for 
all of 1993. In add!tion, 457 HIV/AIDS cases have been • 
officially diagnosed amongst foreigners, 15 of those in ~scow 
this year, and most of whom have oeen deported. The act~al 
number of HIV/AIDS cases in Russia is estimated to be at11eaat 
ten times higher than the official statistics. 

The new federal draft law ''On the prevention of the spread in the 
Russian Federation of diseases caused by the human 
immunodeficiency virue (HIV-infection)" (henceforth referred to 
as the "new draft law") was passed in its final form by th• State 
Duma (the lower houe• of parliament) 11 November 1994, and awaits 
the approval of the Federation Council (the upper houae) and 
President Yeltsin by the end of 1994. It will supersede:the 
current AIDS law signed by Gorbachev in 1990. The new draft law 
mandates compulsory testinq of all foreiqners and statelea1 
citizens cominq to or located in Russia, and of Russian citizens 

1 ......•.. 
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working in "certain" profassiona and for receiving "certain" 
typea of medical asai1tance. Actual definition and : 
implementation cf th.e new draft law is left to the diecrlation of 
government authorities. 

Maroh 19 941 It is reported in the Russian prese that Dr1. Vadim 
Pokrovaky, Head of the Russian AIDS Center, and a workin~ q~oup 
are draftinq a new AIDS law. Accord.in; to Dr. Pokrovaky~ a draft 
approved by the former Supreme soviet was lost during th• attack 
on the White House in October 1993. Dr. Pokrovsky had e•rlier 
gone on t.he record blaming homosexuals for the epread of 1 AIDS in 
Moscow, despite official statistics showing HIV infection through 
medioal negligence and heterosexual transmission as well~ 

May 19941 The Health Protection Committee of the State puma, the 
lower house of the n~w Russian parliament, approves the ~ew draft 
law requirinq compulsory HIV testing of all foreigners a~d 
Rueaian citizens who are donors or 11who threaten the mas• spread 
of HIV infection". In addition, a meetinq of 11 expert1 11 declares 
AIDS a question of "national aeou:rity" and urqea the passaqe of 
such a law. ~he AESOP Center, a non- governmental orqanization 
(NGO) workinq iJ'l 11!19X'1&1 health and HIV/AIDS prevention, mrqanizes 
a public awareness c~paiqn in The Moscow Times urging people to 
send thei.r COJ'l1ments to the authors of the draft law. 

June i9g4: A press conference organi1ed by the AESOP Ce~ter 
promotes opening u~ dialogue about the new draft law and 
includinq people with HlV/AIDS in the working group. A 
representative af the Health Protection Committee attend,, but 
the other authors of the draft law from the Russian AIDS:center, 
the Ministry of Health and the State Sanitary Epidamiolo~ical 
Surveillance committee do not. A couple weeks later, th~ State 
Duma passes the new draft law in its first reading. · 

July 1994: A meeting of AIDS NGOa, including people with 
HIV7AIDS, compiles recommended chanqes to the new draft law and 
submits them to the Health Protection Committee. The Wo~ld 
HeAlth Orqanization (WHO) also sends ite recommendatione« 
including arguments against compulsory testing, to the Russian 
health authorities. 

Auqust 19941 A forum on the new draft law is organized by the 
International Gay and Leahian Human Riqhta Commission at the 
International AIDS Conference in Japan, and is attended by Dr. 
Pokrovskyv and representative• of the AESOP center, AIDS 
infoshare-ruasia and other NGOa. 

. ·-t· .. ---·-· 
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September 1994• A meeting of AIDS worker& organized by ;the 
Association Against AIDS in St. Petersburg to discuss n~tional 
AIDS policy and the new draft law is boycotted by the ~nistry of 
Health and or. Pokrovslcy. · 

October 1994 s The State Duma passes the new draft law i'n its 
second reading, which now mandates compulsory testing for all 
foreigners and Russian citizens who are donors or sente~ced to 
prison. According to the Health Protection committee, o~ly 
government agencies (as opposed to NGO• or people with HIV/AIDS) 
have the right to officially submit leqialative recommen~ations, 
and government aqenciea (not the leqislature) will dete.tjnine how 
to implement the law and who actually must be tested. The WHO 
euDmits revised COmn'lents to the Russian Ministry of Health. 

November 19941 The state Duma ~asses the new draft law !n its 
third and final raadinq, requirinq HIV-neqative teat reaµlts for 
all fcreiqnera, from touriats·to refuqee1, as wall as fo~ Ruaaian 
citizens working in "certain" professions and requirinq ·"certain" 
forms of medical assistance ("certain" is undefined). Tl'te new 
draft law also gives the qovernment the sole right to license 
state and private medical establishments for HIV testing~ 
Following a public outcry, the Health Protection Committee holds 
a press conference, ex~laining that foreigners will have; to show 
an HIV~neqative certificate to obtain a Ruasian visa, an~ that 
foreigners already in. Russia should be teated "if it ia •u•pected 
that they are the cause of infection of a Russian citize~. 11 A 
leadinq AIDS researcher, Dr. Edward Xaramov, is fired fr~m his 
qovernment: job for lobbyinq to stop the law, and it is a$id that 
qoverrunent; AIDS funds will be released only after the law is 
finally approved. Tne AESOP Center orqanimes a final ap~eal to 
lobby the Federation Council and President Yeltsin to de~eat the 
law. 

CyBRENT STATUS• 

April 3, 199!5: P.re1idant Boris Yeltsin aiqna laqislatiol\ 
requirinq HIV tests for all foreiqners whc plan to spend!more 
than three months in.Russian. People testinq positive w~ll be 
expelled. The test will also be required for refugee and 
prisoners but not other Russians. 

The u.s. Embassy in Moscow is monitoring this issue. 
Implementation and funding plans are not available. 

Dr. Michael Saveliev, Director of External Relation•, Ru•aian 
Ministry of Health, will be attending the World Health Assembly 
during the second week. Or. Edouard Nac:hayev, the Minister of 
Health, will only attend durinq the first week. There will be 
meetings between Dr. Savaliev and Linda Vcqel reqarding the 
upcominq health committee meeting in Russia scheduled for June. 
This would be a good time to express your concerns. 
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Reunion des Chefs de Gouvernement ou Representants des 42 Etats 

participant au Sammet de Paris sur le SIDA: 

Allemagne, Argentine, Australie, Bahamas, Belgique, Bresil, Burundi, 

Cambodge, Cameroun, Canada, Chine, Cote d'Ivoire, Danemark, 

Djibouti, Espagne, Etats-Unis, Finlande, France, lnde, Indonesie, ltalie, 

Japon, Maroc, Mexique, Mozambique, Norvege, Ouganda, Pays-Bas, 

Philippines, Portugal, Roumanie, Royaume-Uni, Russie, Senegal, Suede, 
Suisse, Tanzanie, Tharlande, Tunisie, Vietnam, Zambie, Zimbabwe 
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Nous, Chefs de Gouverne1nent ou Representants des 
42 Eta ts reunis a Paris le ler decembre 1994, 

I. Conscients 

que la pandemie du SIDA constitue, par son ampleur, une menace 

pour l'humanite tout entiere, 

que sa progression affecte toutes les societes, 

qu'elle entrave le developpement social et economique, notamment 

des pays les plus touches, et accroit les disparites tant a l'interieur 

des pays qu'entre eux, 

que la pauvrete et la discrimination sont des facteurs qui 

contribuent a la propagation de la pandemie, 

que le VIH/SIDA cause aux families et aux communautes des 

dommages irreversibles, 

que la pandemie concerne tous les individus sans distinction mais 

qu'elle progresse plus rapidement chez les femmes, les en/ants et les 

1eunes, 

qu'elle ne cause pas seulement des souffrances physiques et 

1norales a l'individu mais sert souvent a justifier de graves 

atteintes aux droits de la personne, 



( 

Conscients egalement 

des obstacles de toute nature, culturels, juridiques, economiques et 

politiques qui entravent l'infonnation, la prevention et la prise en 

charge medicale et sociale, 

du cara:ctere indissociable des strategies de prevention et de prise 

en charge qui doivent done faire partie integrante d'une approclze 

d'ensemble efficace pour Zutter contre la pandemie, 

de l'emergence des solidarites nouvelles, locales, nationales et 

internationales, impliquant en particulier les personnes vivant 

avec le VII-I/SIDA et les mouvements associatifs, 

II. Affirnions solennelle1nent 

notre devoir, en tant que responsables politiques, d'eriger en 

priorite la lutte contre le VII-I/SIDA, 

notre devoir d'agir avec compassion et solidarite vis-a-vis des 

personnes infectees ou qui risquent de l'etre, au sein de nos societes 

et dans la communaute internationale, 

notre detennination a faire en sorte que toutes les personnes 

vivant avec le VII-I/SIDA puissent exercer pleinement et en toute 

egalite leurs droits et libertes fondamentales, sans distinction et en 

toutes circonstances, 

notre determination a Zutter contre la pauvrete, l'exclusion et la 

discrimination~ 
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notre dt~tennination a mobiliser l'ensemble de la societe - secteurs 

public, prive et associatif, et personnes vivant avec le VIH/SIDA -
dans l'esprit d'un indispensable partenariat, 

notre attachement et notre appui a l'action et au travail accomplis 

par les organisations multilaterales, intergouvernementales, non 

gouvernementales et par les mouvements associatifs, dont nous 

voulons souligner le role important dans la lutte contre la 

pandemie, 

notre conviction que seule une action mondiale plus vigoureuse, 

durablement soutenue, et mieux coordonnee comme celle que doit 

mettre en oeuvre le programme conzmun coparraine des Nations 

Unies sur le VIH/SIDA, nous pennettra d'endiguer la pandemie, 

III. Nous engageons dans nos politiques nationales a: 

proteger et promouvoir, par un environnement juridique et social, 

les droits des personnes, notamment des personnes qui vivent avec 

le VIH/SIDA ou qui sont le plus exposees a l'infection, 

associer pleinement a l'action des pouvoirs publics, les 

organisations non gouvernementales, les mouvements associatifs 

et les personnes vivant avec le VIH/SIDA, 

fa ire en so rte que la loi garantisse aux personnes vivant avec le 

VIH/SIDA une egale protection quant a l'acces aux soins, a 
l'emploi, a ['education, a la liberte de circulation, au logement et a 
la protection sociale, 

deployer, pour la prevention du VIH/SIDA, un ensemble de 

dispositions prioritaires comprenant: 
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la promotion et l'acces a divers moyens et metltodes de 

prevention culturellement acceptables, y compris le 

pr.~servatif et le traitement des maladies sexuellement 

transmissibles, 

la promotion pour les jeunes d'une education appropriee a la 

prevention, qui favorise l'egalite entre les sexes et inclut 

l'education sexuelle, y compris en milieu scolaire et extra­

scolaire, 

/'amelioration du statut des femmes, de leur education et de 

leurs conditions de vie, 

des actions specifiques visant a la reduction des risques clzez 

les populations les plus vulnerables et entreprises en 

collaboration avec ces populations, par exemple les groupes a 
haut risque de transmission sexuelle et les populations 

migrantes, 

• la securite transfusionnelle et celle des produits sanguins, 

renforcer les soins de sante primaire comme base de la prevention 

et de la prise en charge medicale et y integrer la lutte contre le 

VIH/SIDA pour assurer un acces equitable aux soins, 

degager les ressources necessaires pour mieux Zutter contre la 

pandemie, notamment en assurant un appui suffisant aux 

personnes infectees par le VIH/SIDA, aux organisations non 

gouvenzementales et aux mouvements associatifs qui travaillent 

avec les populations vulnerables, 

6' 



IV. Somnzes resolus a accentuer l'effort de cooperation 

internationale par les initiatives et les mesures qui 

suivent. Cela, nous le ferons par notre engagement et notre 

appui au developpement du programme commun coparraine des 

Nations Unies sur le VIH/SIDA, cadre approprie pour renforcer les 

partenariats entre tous, les grandes orientations et le leadership 

mondial dans la lutte contre le VIH/SIDA. Chaque initiative 

devrait etre definie et developpee plus avant dans le contexte du 

programme commun coparraine et d'autres instances appropriees: 

1. Soutenir une plus grande participation des personnes vivant 

avec le VIH/SIDA par une initiative qui renforcera la 

capacite et la coordination des reseaux de personnes vivant 

avec le VIH/SIDA et les mouvements associatifs. En 

pennettant leur participation pleine et entiere a notre 

reponse commune face a la pandemie, a tous les niveaux, 

national, regional et mondial, cette initiative s'attachera 

notamment a stimuler la creation d'un environnement 

politique, juridique et social favorable a la lutte contre le 

SIDA. 

2. Promouvoir une cooperation internationale pour les 

recherches relatives au VIH/SIDA, en appuyant des 

partenariats nationaux et intenzationaux entre secteurs 

public et prive, a/in d'accelerer la mise au point de techniques 

prophylactiques et tlzerapeutiques, vaccins et microbicides 

compris, et de prevoir les mesures assurant l'acces des pays 

en developpement a ces produits. Cette cooperation devrait 

aussi inclure le developpement des recherches dans les 

sciences sociales et du comportement. 
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4. 

5. 

Renforcer la collaboration internationale pour la securite 

transfusionnelle en vue de coordonner l'information 

technique, d'elaborer des regles de bonnes pratiques pour tous 

les produits sanguins et d'encourager la realisation d'accords 

de developpement pour mettre en oeuvre des mesures 

assurant la securite transfusionnelle dans tousles pays. 

Encourager une initiative soins-solidarite pour renforcer, 

notamment dans les pays dont les besoins sont les plus 

grands, les capacites nationales a assurer l'acces a un 

ensemble d'actions de prise en charge medicale et sociale, aux 

medicaments essentiels et aux metlwdes de prevention 
existantes. 

Mobiliser les organisations locales, nationales et 

internationales qui, dans le cadre de leurs activites, 

travaillent aupres des en/ants et des jeunes, y compris des 

o~plzelins exposes au risque de l'infection ou affectes par le 

VIH/SIDA, pour encourager un partenariat mondial 

permettant de reduire l'impact de la pandemie sur les en/ants 

et les jeunes du monde entier. 

6. Soutenir des initiatives pour reduire la vulnerabilite des 

femmes au VIH/SIDA, en encourageant les efforts nationaux 

et internationaux visant a donner plus de pouvoir aux 

femmes: en ameliorant leur statut et en eliminant les 

obstacles sociaux, economiques et culturels; en favorisant 

leur participation a tous les processus de prise de decision et 

de mise en oeuvre des mesures qui les concernent; en mettant 

en place des coordinations et en renforrant les reseaux qui 

promeuvent les droits de la femme. 
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7. Renforcer les mecanismes nationaux et internationaux qui 
traitent des droits de l'homme et de l'ethique en matiere de 

VlH/SIDA, y compris en ayant recours a un conseil 
consultatif et aux reseaux nationaux et regionaux pour 

fournir avis, recommandations et orientations utiles a/in que 

les principes de non-discrimination et du respect de l'ethique 

et des droits de l'homme soient parties integrantes de toutes 
les activites menees contre la pandemie. 

Nous ide1nandons insta111111ent a tous les pays et a la 

co111111unaute internationale de degager les ressources 

necessaires aux mesures et initiatives 111entionnees ci­
dessus. 

Nous en appelons a tous les pays, au futur 

programn1e commun coparraine des Nations Unies sur le 

VIH/SIDA et aux six organisations et progranzmes qui le 

constituent, pour qu'ils prennent toutes les mesures 

possibles pour 1nettre en oeuvre cette Declaration en 

coordination avec les programmes d' aide multilaterale 

et bilaterale et les organisations intergouvernen1entales 

et non gouven1ementales. 
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L'original de la Declaration de Paris, redige en franrais, sera renzis au 
Gouvenzement de la Republique franraise qui le conservera dans ses 
archives. Chacun des Etats participants recevra du Gouvernement de la 
Republique franraise une copie confonne de la Declaration de Paris. 

Le Gouvenzement de la Republique fran9aise est prie de transmettre au 
Secretaire general des Nations Unies, en vue de la diffusion a tous les 
membres de l'Organisation comme document des Nations Unies, le texte 
de la Declaration de Paris. 

Le Gouvenzement de la Republique franraise est egalement prie de 
transmettre le texte de la Declaration de Paris a toutes les 
Organisations intergouvenzementales, multilaterales et non 
gouvernementales, invitees au Sonzmet. 

En Joi de quoi, Nous soussignes, Chefs de Delegation des Etats 
participants, avons appose notre signature au bas du present document. 

Fait a Paris, le 1er decenzbre 1994 
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Pour la Republique federale 
d'Allemagne 

Horst SEEHOFER 

Ministre de la Sante 
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Pour la Rt?publique argentine 

Juan Archibaldo LANUS 

Ambassadeur d'Argentine en France 

12 



( 

( 

/ 
/ 

I 

/ 
/ 

/ 

Pour l'Australie 

Duncan KERR 

Ministre de la Justice 
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Pour le Commonwealth des 
Bahamas 

~f;t;~ 
~ 

Arthur FOULKES 

Ambassadeur des Bahamas en France 
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Poitr le Royaume de Belgique 

_.....--- -----·· 

Jean-Luc DEHAENE 

Premier Ministre 
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Pour la Republique federative 
du Bresil 

------, 
_.,..-·· 

Carl berto LEITE BARBOSA 

Ambassadeur du Bresil en France 
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Pour la Republique du Burundi 

Anatole KANYENKIKO 

Premier Ministre 
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Pour le Cambodge 

DY Narong Rith 

Secretaire d'Etat a la Sante 
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Pour la Republique du Can:zeroun 

Simon ACHIDI ACHU 

Premier Ministre 
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Pour le Canada 

Jean CHRETIEN 

Premier Ministre 
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Pour la Republique populaire 
de Chine 

CHEN Mi Zhang 

Ministre de la Sante 
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Pour la Republique 
de Cote d'Ivoire 

Daniel Kablan DUNCAN 

Premier Ministre 
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Pour le Royaume du Danemark 

/&.M~ 

Ole Lansmann POULSEN 

Secretaire d'Etat aux Aff aires etrangeres 
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Pour la Republique de Djibouti 

Barkat GOURAD HAMADOU 

Premier Ministre 
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Pour le Royaume d'Espagne 

Gustavo SUAREZ PERTIERRA · 

Ministre de l'Education et des Sciences 
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Pour les Etats-Unis d'Amerique 

Donna E. SHALALA 

Secretaire a la Sante 
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Pour la Republique de Finlande 

EskoAHO 

Premier Ministre 
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Pour la Republique fran9aise 

Edouard BALLADUR 

Premier Ministre 
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Pour la Republique de l'Inde 

-----

j!1JLfA-.-~ L--~ 
______:-------

B. SHANKARANAND 

Ministre de la Sante et du 

Bien-etre familial 
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Pour la Republique d'Indonesie 

AzwarANAS 
Ministre Coordonnateur pour le 

Bien-etre social 
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Pour la Republique italienne 

Raffaele COSTA 

Ministre de la Sante 

Jf 



Pour le Japon 

Taro NAKAYAMA 

Representant du Gouvernement du 
J apon, Ancien Ministre des Affaires 

etrangeres 
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Pour le Royaume du Maroc 

Abdel tif FILALI 

Premier Ministre 
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Pour les Etats-Unis du Mexique 

Ignacio MORALES LECHUGA 

Ambassadeur du Mexique en France 
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Pour la Republique 
du Mozambique 

Jacinto SOARES VELOSO 

Ministre de la Cooperation 
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Pour le Royaume de Norvege 

Andreas DISEN 
Directeur general 

au Ministere de la Sante 
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Pour la Republique de l'Ouganda 

---\ 

Kintu MUSOKE 

Premier Ministre 
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Pour le Royaume des Pays-Bas 

JanP. PRONK 

Ministre de la Cooperation au 
Developpement 
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Pour la Republique des 
Philippines 

Juan M. FLA VIER 
Ministre de la Sante 
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Pour la Republique portugaise 

..._ '· 

Anibal CAVACO SILVA 

Premier Ministre 
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Pour la Roumanie 

Dan Mircea POPESCU 

Ministre d'Etat, Ministre du Travail et 
de la Protection sociale 



Pour le Royaume-Uni de Grande­
Bre·tagne et d'Irlande du Nord 

Virginia BOTTOMLEY 

Ministre de la Sante 
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Poi1r la Federation de Russie 

Edouar NETCHAIEV 

Ministre de la Sante publique et 

des Industries medicales 
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Pour la Republique du Senegal 

Habib THIAM 

Premier Ministre 
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Pour le Royaume de Suede 

Ingela THALEN 

Ministre des Aff aires sociales 
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Pour la Confederation suisse 

Ruth DREIFUSS 

Conseiller federal, 

Departement de l'Interieur 
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J:lour la Republique unie 
de Tanzanie 

Amrani MAYAGILA 

Ministre de la Sante 
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Pour le Royaume de Thai·lande 

M.R. Thep DEVAKULA 

Ambassadeur de Thai·lande en France 
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Pour la Republique tunisienne 

Hedi M'HENNI 

Ministre de la Sante publique 
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Pour la Republique socialiste 
du Vietnam 

NGUYEN KHANH 

Vice-Premier Ministre 
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Pour la Republique de Zambie 

Mi ael C. SATA 

Ministre de la Sante 
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Pour la Republique du Zimbabwe 

: . ;· ' ;~.. . ~ -.. 

··.: .. '..-:.·· ... 

Timothy STAMPS 

Ministre de la Sante et 

de la Protection de l'Enf a nee 
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