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" eetrepres ont d&idé d'acoedes en

Jout-puissant patron da dnéma d (o mipee fols, encifet, fes dviquesde
i P quilte b dhatne. S eatime que - Prance admelient que Pusage da

dgret & IR, o wmnmm;’uluoma
. deligut génival one sex . -
* dque que 300 pafi enlend = doler . Ce docment antend lever Bes
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et 1996 v peu plus
que Vinflation

aquidtyy du dmad soci el de b &
thargie de b aonsommation, certaines

1996 dss hausses souvent comprines  L'EPISCOPAT FRANCAIS 3 “
mte 1% et 3K, 50k davantage que  Tendu pubic, lundi 12 féveier, on

Firation privue celie avnée. . . 15 document concemant Fépidimie .-

de slda, batltulé La Secidi¢ en

| e et v v AL
» RenéBonnell. mﬂnﬁﬁ?fm g
quitte CaBal PIUS - Compue de o ntcomre metve G155

ton de cette maladie scxuelle
Grand aigentier de i profession, e went transmlssble: pow % pre- :

& satdme des subvenlong en viguew  prérepvalif peut fire « néces

foit ture rtlomné pour faite foce sy $%e » 3 la prévention de latrans- ok

mhsion dn virus. ;
%.W*W p2 . «le préservalif s¢ comprend !

posr les cas ol une ectivild sexselle

- 48 inépie & la penonngBid @
a hﬁonlmhonﬂ] bg:lul“l:;nmgqu mu-f-_ :

e ’ . recomnalisent ks €viques fran-
fend son infhuence  cu, qu pecciseat, e s,
Y o0 enbeien au Monde, fruno qu’« il faut maintenis gue ce

ton dacouns sodal coédiblen. [ 5y équivoques sur Ja poshion de
cbpae ¢n rexeisman! fe mailage e ~ [Egllse catholique face ) celle ;
wial de 3on parfi &t en Yiplantant - maladle, parfois cousidéséc dans |

tertaing milena intégyistes
aslemondeprofenionoel BT copume wun chatiment de Dicu .

 Lesé eveques francais ]ugent « écessaire »

I'usage du préservatif contre e sida
Poirla pfefmere fois '_I‘eplscopat s talhe a[a position des medecms

Pré&sident du Comhé catholique

W des médecing frangahy, le profes-

seur Marc Gentitlnd s'est réjoni de
cefte « gvancle » i, dit-R, «ldve
on covimin nombre d'amb{zulés ».
L'Eglise, ajoute-t-0, «nr peut pas

+ 2ire contre i¢ prérervatif moyen de
| prévention empchant Ia Barsmis-
sior dz lg mort »,

Dans wn entretien accondéd an
Monde, le prolessexx Lac Mouta-

- poier estime que La prise de pos!-

tion & PEgine de France comsyd-

* tue wune fwolution inpertante ».

Pour le, découvrenr des vimas du

NS ﬁla. tesz «a le-mdrite d'abor-

ﬂndmmhpmﬂhcd

d’mﬁm‘r avec fes alfugdons oa les’

peopod indivects ». Selonle peoles-

"1 seur Montagnier, dea blocages

impartants demeirent au Vatican
X cette quiestion essendiellz. « fe
ne pense pas que Jeae Maul 3 cham-

‘¥ gera d'opinion », ajoutz-i-i), en

espésant qac bey évéques
d'Aique et £'Amérigue latine re-

" pendront rapidement ). leur
L compme Jes déclarations de inm

homologues Gangais.

Lire page 9
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| Blocagé
| politique

et regain
de violence
en Algérie

LE REGAIN DE VIOLENCE ob-
servé en Alptrie depus le début du
ramadan y'est spectaculai 1 -
manifesé, dimanche 11 fvricr,
doux attentats 3 12 voiture pidafe,

-su oer de la capitale apérienne,
La peemiire exploeion, el
magne de Bab e)-Oued, 4 .
quarantaine de ersonnes, .
sept gridvement. La seconde, conire.
'huanondehl'tme.qﬂam.cb )
ridactions de b plupart des

mm.aﬁlmm
18 mets et 52 blessés. e | LT
en chef du quotidien Lo Soir &'Algt-
vie ot Srxat de ses coliipues Gpurent
panmi ley victimes. B s'agit L &u
deilsne atentat le pha mewtsa
2 Alger, o qualre ans d'affronez-
ments cniie Jes groupes amds isla-
piistea e les forces de Mol Ces
explosions ol e izw, alots 1a
dttion politique st phis que B-
mais bloguée.

Lirepare2
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SOCIETE

RELIG'ONS Dans un tapport
rendu public lundl 12 tévsier, intitulé
La soclélé an question, la commis-
sion soclule d- r'ipiscopat francais
admet pour la premlite fols que

Yusage du préservatif est « aéces-
saita » & la prévention da la trans-
mission du virys du sida. Cette évo-
‘lution de la position de F'Eglise de
France sur ce sujot essentiof traduit

LE MONDE / MARDI 13 FEVRIER 1596

|a volonté de ses reiponsables de ne
plus danmer prise aux witlques qu
{'auusaient de vouloir contrecarrer
les campagnes de prévention.
® DANS UN ENTRETIEN accordd au

. Monde, ls professeur Lu¢c Monta-
gnier salve cette w dvolution Impoi-
tante ». La découvraur du virus du
sida analyse par aillsurs les & bjo-
cages » qul existent sur ces ques-

32,8 | 4 . -... ¢ . -; ¢ \15 | ,. / ’
L'episcopat frangais juge « necessaire » 'usage du preservatif
Dans un rapportintitulé « La société en question, la commission sotiale de 'épiscopat admet, pour la premiére fois, que Ia prévention
de la transmission du virus du s:da nécessite 1e recours au préservatif, Une prise de position saluée par les professeurs Montagnier et Gentilini

A COMMISSION SOCIALE 4

%
%
R
:

: tabll, semble-t-il, au 1ein de
éplacopat

fangals M Ce Jujel.
Toud en soulignant comblen le
iEbat st mal posé, B £ait que je
sésrxvatif est wnfiesal » et 3¢

" Soudt 'R alt permis « pour ene

gm-hﬁaﬂnnlm-ﬁudc

- dece .
dire ¢t cralre, écyivent en su'hs-

d&iaé de ta pelation mWe -

. et ds Lenir un autre disaours que

cchil des médecing, nolamment
cehd de Fiducatton des jeunes 3
Fasaowr, qul b2 peul pas se 1é-
dabe, souligne le texte, ) des cam-

.mkmmﬁmsm
préscrvatifl,

" ANALOGIE AVEC LE CHOMAGL

deutl’cmzhaluépdnaoalc
Onne

tance les ¢viques, qu'une teile
maladie b yeldve gue de compor-

tements individuels et d'ae mo-.

rale privie sug lesquebs [Eglise
p'aurall pas 3 se pronoocer Ele
est méme le refict de tlendances
lourdes de ln sodité: « Lt sida
n'est pay fa matadie des quires, est-
il éanl. Toul le corps social en esd
affectt, Parler du rida oblige &

-prendre en compte et Phisioe de

chacun ¢l Pétat &'uniz socidié. »
Eb C'esl bien pasce Que le présey-

vatif xépond « au seul plan indivi-
duel» dz La prévention qu'il Re
peut &ze 3 la hauteur, écrit

- M= Rourt, de Famplewr da phipo-

méne. It fait Fanalogle avee le
chOmage: «De mivee que notre
socitid veut fiminer l¢ chBmage en
gardant (e fonctionnement qul a
praduft ce chdmage, de méme o8¢
pense vaiacre le stda en prenant
des mesurad dépendont de la per-

" sonne, sams changer les veprésenta-

tons de la vie qnn':nfamtsalla
&mhlnb

-auosum PEURS =

La stractwre méme du livie, qui
intigre des témoipnages d'ex-
pets, de maladey, dc parents, de
soignants et méme &'un homo-

 stmae] - C¢ qud est une premidre

dans-un texte officked 4e FEglise
caibaligue ~ poontre que, biea loln
de vesier A distance e Epreave
encoce confondise parfols aves la
saution de « comportemenss 44
vignir», volre ¥n « chdiimme de
Ditiyn, les chibtieng, dans la &)
vershé de leurs mouvements et
des services 4'Eglise, sont pré-
sents sur les Heu de 12 taladle ot
actifs dans les dfbats qui l'en-

. lourent, Le sont-ils assex? Cest

ume sulre question,

On powtra alnif regrettes que -

cette Jaxtaposition de témol-

- gnages ait semblé diapu les

fvtques d'une y¥lkexion plua glo-
bale -na lenpéricace spitituciic

vécue par Jes croyants an wntact
des slroponitifs et des malades,

. nx 1a fzible ;vobdisstion des pa-

roisses chréliennes, suf leus non-

‘pastoipation (b quelques extep-
tiom ptis)ldumml’waﬂnm'

covatne §a Josmnée mondiale du si-

da, Je 1= dfcembre 1995, swr da dé-
ception parfols mmute paries
<O¢baations d’abadques, enfin sux
les difficultés de la prévention
dang les Ecoles cathollques et e
10te des autnbneries dhopltaus
{oradié ) par an aumOnler protes-
tant 1), Quol qu'd en soit, Vappel
lancé aux communauiés catho-
Baues «& exorclrer lg peursw et
« & tout fafre pour voicre Ulole-

merg des meladzs do sida » wadul -

une volonté d'engagement beaw-
coup plus nelle.

En fandlant sur la dmension
soclale de Pépidémlie, I'épiscopat

rompk aves des Jugements et un -

ton bop souvend abrupts 1 cette
quesiion, Une assadiation volon-
thers crftique comme Clgdiiens ¢t
sda ne 3’y Gompe pas : Antaine

‘Uos, 3on président, a cfagd phutit

{avovablement ¢n DOtant que ¢ c¢
texte est bien intentionnd of (¢~
maifne L'une pensée uiddlc plm
ouverte ».

Herrl Tincg
W $ida: la vocidid ¢n question,

saysrd = Uditiogs-Conturion,
i pages, 02 bancs.

tions dans Uentourage du pape,
@ LE PROFESSEUR MARC GENTILIN,
président du Camité catholique des
médecins francais, sa « re;ouu de
tolle avancee s,

COMMENTAIRE
UNLANGAGE
DERAISON

$'8 est un domaine ou b pos-
tion de I'Eglse 2 i arighade,
Cext bien selul pourtant diams-
tique et quine devrat préter 3 -
cune Interprétation fartaule,

o sida. Le soupgon de novaus- ||

tance b personne en danger

| choquant. Jean Paul it li-mime

s jamais condarmnd le préserva-

tif pour ia simple ralson, ilestvrad, -

Q/ir‘sjamak fat mentionde @
mol i dans ses discoun, ni dans
wes darits, .

Mals, 3 (sire de la chastetéd
a Funique manitre sure ¢f ver-
fueuse » ge metire fin 3 Yépd-
mie, comme disait s pape b Karn-
pala (Quganda) en 1992, ia

hitrarchle catholique presatt fe |

risave ddue icuide de ne pas
souhaiter dlendrs eiplctement
fe seul moyen de prévention re-
connu oomme efficace et witout,
de wynuscEer ies ampagnes de
préverition en cours, Cest contre

gette interprétation que Fépacs- .

pat franais enmtend avjoud'twi
réagh. Depuls longtemps, 63
vdques parlsient du gréservatif
ooivre e un mointre v Ne
paisa protdoet, din its, re-
vient b sjouaer le pime 31a fauste,

ﬂ.

.
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Prevenuon « RECEsSAIre », IALS « ePOOSE ISUINSALLLE »

U ¢ sttt i
. - e - ) dek 7s
2 «responsabiisali v e9vpavicr  dvsu
: diclarabion de 3on conseil - Dary i paruie :mrmrl du docunent diffust’ pardo
®Udécembre 1988 § L'Henre de  pacunent, Pépiscopat it que,  <ommiisan sociale de I"episcopal, wn pibsddeal, Mr Al-
© vinitd (Antenne 2), Mgr devant les risques que fonk couric  Bert Rowel, ot & prapos dupréservatil :
- Decourtray, u:hzvequad:l..ym les Bppor sekucls avec une « Beaucoup de médedns compélents affnment que
Gujourtrhul dbctds), & pasoune contaminde, vdes be présecvalif de qualitd Bable est actuciieniend lo seul
« Quand ﬂjauuhmnrmmh mayer prophylactiques exister! = e moyen de prévention A ce titre, i
morl ¢f prendye un mows dul m'est  ELajoute t « I ¢st contesiabie de Z#] ent nécessaire, Plusieurs cam- -
pasbon, dvautmicux i wopen quf  rédiire Lo préveation & leos senl : de publicté en ant lnfor-
n'est pax bons que de donner ka eoplaie;- mé k2 population. Aprs un temps
mort Cela o'cppels I moindre © 24 paars 1993 1 dans use note 4z véaction Gls leate, §-dpparah
mal, Mais en faire une théarie buitulde « Sida: fuga, que Jes jeunés Vutillsent davaa-
. §fndrale o une publicid, cela me ctmpagner », ke Rz Olivies de 4 tage. Les responsables &e La ganié
parall disweportionnd par rapport  Uinechin, d£légué de I'Spiscopat piblique souticnnent cet waage,
dFilaement Et sortout Y forit - SuK Guestions dthiques, éait: « f VEASATIM CEglite, auscepuble &y tge op-
qu'on o fic jonols quelafidffid  prut Eive momentandment ~ pasde; se voil acatsée d'ccuver pou La mort.
conjugale, que Ia maitrisr d¢ sof, nézasare de faire comprendre aux » Lz probiime est mal posé parce quill confond
sont awsri ime manitre de luter Intdressls que se protéger Pluticuss dowaines qui n'oml pas la nifme qualifica-
contre fe fda Que mobns Ty qurs  sob-mdwe, ot profdger d'tvenpsels  lion morale Sows couvent de petvents Finfrction, s¢”
doptricnces pasaplres ol pariendires sexucls &'une ghssent des revenditations ou des requbics qui d&-
mudtipies, moina dy gurg de sida, coataméination cechie ou non . passent lagement U senle question do dda B eat
porquol ot e dit-en pas? 5i on ancore dépistle, ot celo enwrliant-  nosmal que FEglise, aul es plus Ruancée ge’on ne le
dépene des militons pour wne wn préavallf, consiitue une lowte  dit, soit aative § ces débordements. Uns préven-
pubdlicitd enfaveur des priservangs,  premidre Jlape de von iudviduelle ne répond pas qux difficulits,so-
pourquol pus euiand de mifions o zesporsabiation »,

. ciakes. mqumm;ﬁmduw'

enllvers lous les qisqurs, et nn endr mcom&
QUEDCES, ANl cXamines ios cases et les conditions de
:‘c;vauhn du sda, L2 réponse eat id husufisante

= [} faut avouer, mtme st oo lépugnz dlere
de

* uldlement de is prévention A I'IMucdou 4'un

compoztement initlatique Sonné pous habitue) et
m&me pour nomaatif. La réponse et ld pervene ().
Ble entyctient une confision enire un moyen &2 pé-
vention, k seul conni, e une approche éducative.
Bl Laisse entendre que 1a protection malénielle du
scxe suffit pour déoouvris ia qualité de i'anour, En
conseillant le présesvatif 3 de jeunes adolescents, loin
de les alder 3 comprendre lour ideatité sexselle, sn
tes enferme sous Fautonitd de leurs pulsiond.

» Autant, dorx, ke préservatif se comprend pour its
cas ob une activité sexyelie déis Exdgrée ) Ia person-.

_-nalinf a Desain G'éviter un risque grave, anant il faut

manlenil que <& moyen 'est pas unc éducation &
muamlléaddv_.

MY I eene Saaer wet e aean s
saku 2, Elle N pr e awe {
Faction des pounoirs pubtcs sdes |
profenionnels de s sarned, Elle |
Fabstiant suroig de ca s
da stigmatiation da la rocidté
v paronisalve », dominant dans
das arrcles dtancus de FEgike ot
auVitican. Mals on 08 80 2i 0u-
bber ts gdeuxime volet dy 1 prise
da patilion : Lo Imoyen de préveny-
tion Iqufﬂhpb
validonng Mihgiond s
thqulelie et protigde. Cont sy,
disartins dvbgues, pour qul le vids
Ut un disanral moral eoliectil
o s tarencas pifectives ot icks-
atives dont ssulfre printipale-
mert ls Jounesie. Sand tovre wt
appel larcé & Ferwamble de b so- |
<6ld ! dasant miex e
tandu que Viphaopat adopte oé-
sermeis una palilien plus
f3ivonnable 5 1 prévention

HT

Le professeur Lic Montagnier salue

- Marc Gentilini, président du Comrté catholique des médedins frangals

‘une «évolution importante »

« Pour 1'Eglise, le mot préservatif n'est plus tabou »

POUR Le wofessar Luc Monta-
oiiex (reting Pastewr de Parks), 8
nouvelle analyse que fomy ics
Evéques Grangals de L place qui
pat tire (aile au préservati( dans
Ia hatie cootre I'épidénic de sida
constitng ane e évolution impor-
{antee. ale document de lo
commistion sociale de {épiscapat,
ajoais-t-Ul, rdoint ce que de nom-

. brenn médecins et scisntifigues
“peasent, & sawolr gue & préprrvalif

estunmoyen mécanique de préyen-
tor de {Tnfection, mals guYl n'est
pusledeul A oo lﬂn.raumln—
Lrtion importanie. »

« Ce n'est pas pour autant une vé-
volution & 180 degréy, décare au
Monds le prolessewr Mostapgnier,
On peul nalamanend souligney gue
ce ¢ sont pos les drégles cux-
némes qui Jienl que le priznatyf
es! afcessafre en tant qus Moyen de
prévention, mais gu'ls reprennerd,
en lex epprewvant, les propos de

= médeciny compéients » of s se- -

Goas des regporsadles de lo sanid
pllwqu(.-

Pour le découvreur des deun vie
rus dus sida, be teme Eplscopa) « o
le mériie d'aborder rls franche~
ount [z probime et 'en finsr avec
Tes nhnmmd:mu.

Lo oo mriab Lo oo v Fmisiasls
)

grande majorité des midedns ne

s'est Jamals faite Yapdtze d'un dis- -

o « lostpréiservatyf », 3 la dit-
férence de ce que cestains raspon-
sables catholiques se lau ph ]
cagicaturet, '

«Nous n'avons jomais it que ke
Féervatif date be serd mayen de
prédwention contre Ninfecion par &
virw du side, précise-t-i). Noos
avons toujours souligné, en ve-
vanche, gue e moysn ne devail pas
&ive exclu pour des motlfs religisux.
Nois avons dang le méme (enps
ulowrs rappeld que l'asendiel troit
d'ebieniy des changements durables
&¢ compostiements sexucls de ma-
catrs & réduire ley tisques infectieus
Cledl redise & quel ppird 4 estwrgent
dagir aupels des phas jeunes, de s
Tesporsabilises. »

BLOCAGE AU VATICAN
TRRe préoccupé par Valtitle né-

‘gative adepile par ks autorits ve-

ligieuaes, e professenr Monta-
gaier s'est Sendu 3 plusieucs
fepaises au Valkan, «JYy af eu lo
surpriz, e Rovembrs 3993, lors
d'un discours qus fal fait sur ce
INme, d'lire s chelewereysement
sppladi, appelie-t-i. J'al apprs
par la suite gue Cauditoive Hail

, mmmetli B 4as pamedramtante Ass

ur [¢ terraia, f'ai atory compnis gue

ces applaudissements signifiaisnt

que favair dit tout haut ¢s gue

beaucoup perucient, m nt pau-

vaicat dire. »

Commeni tomprendre ¢& fong
décalage entse la base et lc dis
couss officiel de VEglise catho-
bque ? Poag e professew Monly-
wiiex, «ily 2 un blocage impov
dens S'entourage immd&iad du
& cheg Te pape fui-méme, qul
d'une quire Jéndration et gui @
Jorm{ duns un pays, a Pologne,
une Eglise demeusée vis brudihioas-
Hsie, En fail, il fout bien compr endy

par le Vatican Heit prenancée au
aom du refus & Lz condaception,
Jol bien tentd de faire valoir mes e
sumenly, mats sanr succdy, compie
tenu du poids de Fentourage de

}cmﬁadﬂku:p«umqma

dernigr chargera doginon, Mais le
Jait gu'il latsse des dignitaires de
I'Eglise catholique tewir wy dircouns

Gifftrent &t un pragris. A foudralt
surtout que, irds wity, en Afrigue et
tn Amdrigue fatine, les régions du

monde ies phus Wuchdes par Tdpid(-
mie, los dvdques,  del €
Jiomgais, s¢ 1éy el ]
“méme s Cestessentiel »

« Eg taat Que spécalisee au of-
da ¢t médecis catholique, que
penscy-vous 4¢ te récenie prise
de poslion de Péplicopat -
cals?

= Je me réjouls de cetie avancée
qul Rve un catalny nombee d'am-
baditds, Fal qaillags 44 inletro-
gé b plusicurs 1eprises pat la
coavnissian soclale de [éplscopat
fangals qui a cAdigf c¢ texte.,

» Concamatl VEglise et be é-
" pervadif, ina poslilon est connue

dcpuis longtempe. Je perse que be

priscrvatif est-wo problime de -

sandé publique, Sux le plan mocad,
Feglse catholique romalne peul
ﬂrzmmleuémﬂmuu
que wayen de

condraceptions &
pichant 1> ranwemission de b vie,

elic ne pestt pay re conire be pré-
servatif, moyen de prévendion em-
puham fa tasmisslon de la

- hpdu de powmdzl'ém-

copat Craegals met-clie Ao ay -

seotiment Que VEgllse calho-

Uque seflsaic de prendre en

mpuhmakm
doslda?
~Llepape, b qulona
de 0

ja-
wais pranoncé e moluésuva.ll .

B a niché mor omisting Mals est.

veau de ditalls ? Je pe l¢ crois pas.
En tout cas, ce werte de 'épiscopat
trancais montze que, pour TEEe,

_ le mot préacsvatif nfest plus tabow.

Le pire Di Fakco jancien porte-pa-

sole de 1'édpiscopat frangals) avait

4453 admi3 que 1 peéservaill pou-
vait due im moyen de pefvention
contre l¢ 3ida quand les deux
antres posuibititds, 1a chasteié et la
fQENLE, n'élaiont pas accoyaibles.
De 1a méae manilye, ic Rre jol-
nee, Pése blanc qui officic en
Afmqoe, ob le sida [ait des avages,
a Gdaré que chacun devail chaisie
$a barque pow chapper & cotic
maladic : la barque de La chasters,
crile de (a HasTué ou celle du pé-
seyvatil,

» On le wit, il 'y a pas eu d'op-

atemée de VEglise au

Calculez vos impots
36'5 .EMON E

_pe&savatil, EL, en face, un cetlain

nombre d'ayatofiade 1 pas hé-
sié § dlaboliser 1a positdon de

VEgse. D groupes da

oolammend, ot focalisé le déba
o n'ont pas toléye b Qsoussion
Alosl, lors &y Sifaction, on a diffy-
sé au mauvals moment wn entre-
tiem avec Fabbé Plere laquel
1 apliquait 52 posiion, logique
pout wn Teligitw, co-faveur de la
chasteté ot de 1a Gt Oy a tu
mn tollé darw La salle. Cela 2 do-
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SUITES DU SOMMET DE PARXS S8UR LE SIDA

FICEE RELATIVE AU PROJET DE MISE EN PLACE D'UNE

"INTERFACE" ENTRE LES ASSOCIATIONS DE PERSONNES ATTEINTES,
LES BAILLEURS ET LES AGENCES DES NATIONS UNIES

dektkdkhikh ik

I)PRESENTATION DU PROJET.

A la suite du Sommet de Paris sur le Sida du ler décembre
1994, un certain nombre de pays ( USA, Japon, Canada) ont
immédiatement soutenu l'idée avancée par la France, de créer "
un espace " de dialogue et de concertation entre les différents
partenaires, c'est & dire

~ d'une part les associations et principalement cellas
représentant les personnes atteintes

- et d'autre part les bailleurs et las agences des Nations
Unies du programme commun coparrainé sur le VIH/SIDA.

Cet " interface " permettrait que des projets ayant trait
aux personnes atteintes, qui pourraient se faire jour a 1l'issue
du Sommet da Paris, se fassent dans un esprit de confiance
réciproque, de concertation, et de soutian mutuel.

Il éviterait que s'instaure, comme cela a &été trop souvent
le cas jusqu'a récemment, un climat conflictuel ou de méfiance
. de la part des associations, qui nuirait & la mise en oeuvre des
initiatives de Paris.

Ces pays, qui ont manifesté un intérét indiscutable pour la
proposition frangaise, ont en commun d'é@tre dans une situation
oi ils ont & faire face & une multiplication de sollicitations
des associations envers les décideurs politiques. Celles-ci
revendiquent la mise en oceuvre de mesures concrétes et visibles,
traduisant en termes d'actions leur plus grande participation &
toutes les décisions qui les concernent.

Ces interventions, soutenues par les médis et 1'opinion
publique, expliquent Que ces pays ont fait de l'initiative N°1
de la déclaration de Paris relative au renforcement des
_associlations de personnes atteintes, une de leurs toutes
premiéres pricorités nationale et internationale en matiére de
SIDA et qu'elles ont affirmé leur appui a la proposition de la
France d'organisation de cet interface.
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II)_DESCRIPTION DU PROJET.

En respect des recommandations du sommet de Paris, la
proposition francaise exclut la mise en place de toute nouvelle
structure pouvant faire double emplol avec celles déja en place
et susceptibles d'assurer le suivi et la mise en oceuvre des
initiatives de Paris ( la task force, le CCO, le groupe des gros
bailleurs puis & partir de janvier 1996 le Programme commun
coparraineé).

A)

- Il servirait de lieu de concertation et de coordination
informelles entre gouvernements en leur permettant de confronter
leurs politiques nationales vis- a- vis des associations locales
et naitonales de personnes atteintes.

- 11 aurait comme rdle principal de créer les conditions
nécessaires au renforcement des assoclations des personnes
atteintes, par un soutien technique, politique et financier des
partenaires, en particulier au niveau des réseaux a vocation

intermationale ( par exemple ICASO, GNP+ et sutres organisations
a4 dimension régionale ou continentsasle),

- caependant il ne fonctionnerait pas en sens unigque c'est
4 dire axé axclusivement sur l'aide et le soutien des
gouvernements et dJdes agences aux personnes vivant avec le
VIH/SIDA mais aussl, permettralt aux associations de rendre
compte de leurs activités en matidre da coopération
internationale

B) Les obiectifs de cet " interface " porteraient sur
guatre volets, ce le distinguerait du projet de " forum™ du futur
programme commun coparrainé:

- faciliter le dialogue entre les différents partenaires,'

- parmettre aux bailleurs de coordonner leurs réponses aux
associations de personnes vivent avec le VIH/SIDA, dont les
demandes et les exigences sont vraisemblablement trés proches
d'un pays & l'autre.

- aider les associations & définir leurs objectifs et les
accompagner dans la mise en place de l'ensambla das actions pour
lesquelles elles sont parties prenantes.
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~ enfin, assurer un suivi pour l'ensemble des initiatives
arrétées lors du sommet, de l'exécution des actions auxquelles
participent les associations, aussi bien dans le cadre de la
coopération bilatérale que dans celul du programme coparrainé.

En effet, ces actions ne se limitent pas & 1l'initiative N°1
relative au renforcement du rdle des personnes atteintes, mais
elles concernent en réalitd de fagon plus ou moins directe,
1'ensemble des 7 initistives de la déclaration.

I1I) LES PARTENAIRES DE L'INTERFACE sont triples: les
associations, les bailleurs, les agences de Nations Unies

l'interface associerait:

A) d'une part des représentants d'associations et de réseaux
d'organisations régionales et continentales de personnes
atteintas. Les nombra de participants se situerait entre 12 et
15 personnes.

Pourront également &tre invités 3 a 4 représeﬁtants des
principales associations nationales les plus représentatives.

Leur mode de désignation sera laissé 4 la responsabilité des
aggociations elles mémes,

~ Il pourrait s'agir soit de représentants " permanents "
désignés par les associations, par consensus,

- soit & l'inverse d'une participation " tournante" qui
aurait l'avantage de permettre & un maximum d'associations de
prendre part aux travaux du groupe.

B) d'autre part 8 parmi les plus'gros bailleurs en terme de
contribution multi et bilatérale: USA, Suéde, Canada, Pays Bas,
Norvége, Danemark, Japon, Allemagne,

C) enfin, les 6 agences du programme commun coparrainé des
Nations Unies sur le VIH/SIDA: OMS, UNICEF, PNUD, FNUAP, UNESCO,
Banque Mondiale.

La mise en ceuvre de cet interface qul pourrait prendre le
nom de " Groupe de Paris " pourrait donner l'occasion d'une ou
deux réunions par an en marga d'autres réunions ( Assemblée
générale de 1'OMS, Ecosoc, réunion du CCO ou des instances
dirigeantes ( PCB) du programme coparraing.
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Appeal of People affected by HIV/AIDS and the NGOs fighting AIDS
PARIS, November 30th 1994 _

We, people affected by HIV/AIDS and NGOs fighting AIDS, have come from 42 countries to Paris for the
International AIDS Summit on December Ist. By assembling we demonstrate the successful mobilization and
participation of people living with HIV/AIDS and of the affected communities in developing a world policy to
fight AIDS. This mobilisation is based on the expertise we have acquired in 10 years of fighting AIDS on all
fronts.

We launch an appeal to the 42 States which will sign a Declaration tomorrow - a Declaration which admittedly
shows some political will, but which remains insufficient faced with the epidemic of AIDS - an epidemic which
showed a 60% increase in 1993 in the number of cases declared worldwide. This appeal a.lso concerns all the other
countrieswho will be led to sign this declaration in the coming months.

Prudence and the diplomacy of consensus have progressively emptied the declaration of its concrete content. It
provides neither guarantees of the financial means nor of the political and legal reforms which the international
community needs to put the declaration into practice and to ensure that it is respected. :

Thus we urgently demand from the 42 signatory- States: . - - T Tmen s oo
1. that the fight against AIDS be a national priority intrinsically linked to the fight for development, the fight
for the respect and/or reestablishment of human rights and the fight against poverty.

2. to recogmze that HIV infection is a chronic condition which can be treated even though it reduces life
expectancy, it is therefore urgent that:

* access to basic care, full lab reports, prophylactlc and specxﬁc treatments, as well as surgical care be
available to all and without restrictions.

« faced with the total_absence of treatments for PWAs in the regions of the third world with the great
majority of cases, in Africa, Asia and Latin America, that the existing treatments currently available in developed
countries, such as treatment for STDs, anti-HIV treatments, alternative therapies and treatments for HIV-related
illnesses, must be made available to PWAs living in developing countries.

* the right of women living with HIV/AIDS to choose, or not, to have children be respected and to have
non-judgemental support in this choice; to denounce and ban the obligatory and routine HIV screening tests for
pregnant women.

» all people living with HIV/AIDS have access to medical, psychological, and social care:

* people living with HIV/AIDS have right of access to all the information linked to their condition, the
right to choose their treatment, to be relieved of pain, and to refuse all forms of prolonging life by medical means.

* all people living with HIV/AIDS have free voluntary and informed access to therapeutical and vaccine
trials respecting the ethical principles necessary for their application.

» these proposals be valid both for those enjoying their rights as citizens as well as those mcarcerated

+ children living with HIV/AIDS have access to the treatments and care appropriate for their illness;

» research be developed for all treatments, STD treatments, anti-HIV treatments, alternative therapies, and
treatments for the illnesses related to HIV-infection and not only for the vaccine.

3- to offer and provide HIV-antibody tests, these can only be voluntary, anonymous, free, and accompanied
by appropriate counseling before and after the test, regardless of the result, in order to ensure improved primary
and secondary prevention based on information.

4- to ensure that all those caring for persons living with HIV/AIDS be bound by deontological secrecy and
respect the confidentiality of their serological status.

5- to prevent the only verified modes of transmission, (other than peri-natal) i.e. sexual and blood
transmission, by the use of female and male condoms, sterile syringes, needle exchange programs, screened and/ot
heated blood products. These means of prevention must be promoted and made available to all immediately.

6- to recognize that prevention is based on solldanty and the respect and support of people living with
HIV/AIDS;



7- to recognize :hat vulnerability to HIV infection does not consist in belonging to a "high risk group”, but in
unprotected sexual, addictive and therapeutic practices:

» that all obs:acles hindering the legal, cultural, economic or physical autonomy of an individual increase
his/her vulnerability to exposure to HIV, and these obstacles should therefore be legally and statutorily abolished,
including in the developing countries.

« that in this way women, children (in particular street children), youth, sex workers, homosexuals, lesbians.
and other sexual minorities, injecting drug users, hemophiliacs, the homeless, migrants, refugees, differently abled
people, illiterate people, and prisoners are particularly vulnerable and must actively participate in the design,
execution and evaluation of prevention and care programs for their own communities.

+ that information regarding HIV infection, comprehensible by all, be distributed, and that health
education inciude non-judgemental sexual education on all types of sexuality This same information and the
same educational principles must be guaranteed both in developed and in developmg countries; this education
must include all means of HIV prevention

« that all discrimination based on serological status and/or the notion of high risk groups and questioning
the access to and/or preservation of education, work or housing is unacceptable, contrary to human rights and
must be abolished.

« that children whose parents have died from AIDS receive community support in the face of the
saturation of family support - 28 million orphans in 10 African countries.

8 - that discrimination against people affected by HIV/AIDS at borders by limiting their liberty of mgvement and
access to countries is contrary to people's rights and to the fundamental principles of the fight against AIDS.

9 - that they recognise that the present policies of cooperation have insititutionalised a disproportionate and
unequal distribution of resources between North and South.

For these reasons, we ask the signatory States and the inter-govenmental agencies to immediately:

» denounce, condemn and stop the violations of human rights in countries where people living with HIV/AIDS are
isolated from the rest of the population in sanatoriums or in prisons, HIV positive serologies being penalised in
certain countries;

* to legally award, and have respected, the nght of people living with HIV/AIDS and that of the affected
communities to assemble and form associations in order to fight the epidemic together;

« to finance groups of people affected by HIV/AIDS and non governmental organisations for their information,
support, care and prevention campaigns by financing both care and prevention; and to finance first of all the
NGOs

working at a local level, who have an impact on the quality of life of people living with HIV/AIDS and leading risk
reduction activities among vulnerable populations;

* to abolish, denounce and condemn all laws criminalising homosexuahty, the use of drugs and sex work;

« to abolish, denounce and condemn all laws forming the basis of a social, economic, cultural and/or political
inequality between men and women particularly by reforming the laws concerning inheritances, divorce and
property and by banning all phy51cal mutilations of women;

* to reform the present cooperation policies and the mechanisms for the dlsmbutlon of resources in order tc
guarantee aid and development for the countries of the South;

* to respect and apply the prior declarations which they signed so that these will not be once again in vain.

After 14 years of epidemic, these measures form the minimal basis demanded by people affected by HIV/AIDS
and the NGOs fighting AIDS as a pledge of the real political responsibility of the States and the inter-
governmental agencies to fight AIDS on a national, regional and global level.

We cannot wait for the vaccine to care for ourselves and to act!



' PARIS AIDS SUMMIT - DECLARATION
Text decided on at Preparatory meeting in Paris on 26 and 27 Octobre 1994

We, the Heads of Government or Representatives of the 42 States assembled in Paris on 1
December 1994:

L Mindful

that the AIDS pandemic, by virtue of its magnitude, constitutes a threat to humamtv

that its spread is affecting all societies,

that it is hindering the social and economic development, in particular of the worst affected countries, and
increasing disparities within and between countries,

that poverty and discrimination are contributing factors in the spread of the pandemic,

that HIV/AIDS inflicts irreparable damage on families and communities,

that the pandemic concerns all people without distinction but that women, children and youth are
becoming infected at an increasing rate,

that it not only causes physical and emotional suffering, but is often used as justification for grave
violations of human rights,

Mindful also
that obstacles of all kinds - cultural, legal, economic and political - are hampering information,
prevention, care and support efforts,
that HIV/AIDS prevention and care support strategies are inseparable, and hence must be an integral
component of an effective and comprehensive approach to combating the pandemic,
that new local, national and international forms of solidarity are emerging, involving in particular people
living with HIV/AIDS and community based organizations,

II Solemnly declare

our obligation as political leaders to make HIV/AIDS a priority,

our obligation to act with compassion for and in solidarity with those with HIV or at risk of becoming
infected, both within our societies and internationally,

our determination to ensure that all persons living with HIV/AIDS are able to realize the full and equal
enjoyment of their fundamental rights and freedoms without distinction and under all circumstances,

our determination to mobilize all of society - the public and private sectors, community-based
organizations and people living with HIV/AIDS - in a spirit of true partnership,

our appreciation and support for the activities and work carried out by multilateral, intergovernmental,
nongovernmental and community-based organizations, and our recognition of their important role in
combating the pandemic,

our conviction that only more vigorous and better coordinated action worldwide, sustained over the long
term - such as that to be undertaken by the joint and co-sponsored United Nations programme on
HIV/AIDS - can halt the pandemic and lead to a world free of AIDS,

III.  Undertake in our national policies to

protect and promote the rights of individuals, in particular those living with or most vulnerable to
HIV/AIDS, through the legal and social environment,

fully involve nongovernmental and community-based organizations as well as people living with
HIV/AIDS in the formulation and implemementation of public policies,

ensure equal protection under the law for persons living with HIV/AIDS wiuth regard to access to health
care, employment, education, travel, housing and social welfare,

intensify the following range of essential approaches for the prevention of HIV/AIDS:

* promotion of and access to various culturally acceptable prevention strategies and products,
including condoms and treatment of sexually transmitted diseases,

* promotion of appropriate prevention education, including sex and gender educamon for youth in
school and out of school,

* improvement of women's status, education and living conditions, ' '

* specific risk-reduction activities for and in collaboration with the most vulnerable populations,

such as groups at high risk of sexual transmission and nncrrant populations,
* the safety of blood and blood products, _



strengthen primary health care systems as a basis for prevention and care, and integrate HIV/AIDS
activities into these systems, so as to ensure equitable access to comprehensive care,

make available necessary resources to better combat the pandemic, including adequate support for people
infected with HIV/AIDS, community-based organizations and nongovernmental organizations
working with vulnerable populations,

IV.  Areresolved to step up the international cooperation through the following measures and
initiatives. We shall do so by providing our commitment and support to the development of the joint and
co-sponsored United Nations programme on HIV/AIDS, as the appropriate framework to reinforce
partnerships between all involved and give guidance and worldwide leadership in the fight against
HIV/AIDS. The scope of each initiative should be further defined and developed in the context of the
joint and co-sponsored programme and other appropriate fora:

1. Support a greater involvement of people living with HIV/AIDS through an initiative to strengthen
the capacity and coordination of networks of people living with HIV/AIDS and community-based
organizations. By ensuring their full involvement in our common response to HIV/AIDS at all - national,
regional and global - levels, this initiative will, in particular, stimulate the creation of supportive political,
legal and social environments.

2. Promote global collaboration for HIV/AIDS research by supporting national and international
partnerships between the public and private sectors, in order to accelerate the development of prevention
and treatment technologies, including vaccines and microbicides, and to provide for the measures needed
to ensure their accessibility in developing countries. This collaborative effort should include related
social and behavioral research.

3. Strengthen international collaboration for blood safety with a view to coordinating technical
information, proposing standards for good manufacturing practices for all blood products, and fostering
the establishment and implementation of cooperative partnerships to ensure blood safety in all countries.

4. Encourage a global care initiative so as to reinforce the national capability of countries, especially
those in greatest need, to ensure access to comprehensive care and social support services including
essential drugs and preventive methods.

5. Mobilize local, national and international organizations assisting as part of their regular activities
children and youth, including orphans, at risk of infection or affected by HIV/AIDS, in order to
encourage a global partnership to reduce the impact of the HIV/AIDS pandemic upon the world's children
and youth.

6. Support initiatives to reduce the vulnerability of women to HIV/AIDS by encouraging national
and international efforts, aimed at the empowerment of women: by raising their status and eliminating
adverse social, economic and cultural factors; by ensuring their participation in all the decision-making
and implementation processes which concern them; and by establishing linkages and strengthening the
networks that promote women's rights.

7. Strengthen national and international mechanisms that are concerned with HIV/AIDS related
human rights and ethics, including the use of an advisory council and national and regional networks to
provide leadership, advocacy and guidance in order to ensure that non-discrimination, human rights and
ethical principles form an integral part of the response to the pandemic.

We urge all countries and the international community to provide the resources necessary for the
measures and initiatives mentioned above.

We call upon all countries, the future joint and co-sponsored United Nations programme on
HIV/AIDS and its six member organizations and programmes to take all steps possible to
implement this Declaration in coordination with other muitilateral and bilateral agencies and
programmes and intergovernmental and nongovernmental organizations.
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SUITES DU SOMMET DE PARIS SUR LE SIDA

FICHE RELATIVE AU PROJET DE MISE EN PLACE D'UNE

"INTERFACE" ENTRE LES ASSOCIATIONS DE PERSONNES ATTEINTES,
LES BAILLEURS ET LES AGENCES DES NATIONS UNIES

khkkhkkkhkk

' I)PRESENTATION DU PROJET.

A la suite du Sommet de Parils sur le Sida du ler décembre
1994, un certain nombre de pays ( USA, Japon, Canada) ont
immédiatement soutenu 1l'idée avancée par la France, de créer "
un espace " de dialogue et de concertation entre les différents
partenaires, c'est a dire

- d'une part les associations et principalement cellas
reprégsentant les personnes atteintes

- et d'autre part les bailleurs et les agences des Nations
Unies du programme commun coparrainé sur le VIH/SIDA.

Cet " interface " permettrait que des projets ayant trait
aux personnes atteintes, qui pourraient se faire jour a l'issue
du Sommet de Paris, se fassent dans un esprit de confiance
réciproque, de concertation, et de soutien mutuel.

Il éviterait que s'instaure, comme cela a été trop souvent
le cas jusqu'a récemment, un climat conflictuel ou de méfiance
de la part des associations, qui nuirait & la mise en ceuvre des
initiatives de Paris.

Ces pays, qui ont manifesté un intérét indiscutable pour la
proposition frangaise, ont en commun d'étre dans une situation
ol 118 ont a faire face & une multiplication de sollicitations
des associations envers les décldeurs politiques. Celles-ci
revendiquent la mise en ceuvre de mesures concrétes et visibles,
traduisant en termes 4d'actions leur plus grande participation &
toutes les décisions qui les concernent.

Ces interventions, soutenues par les média et 1'opinion
publique, expliguent que ces pays ont fait de l'initiative N°1
de la deéclaration de Paris relative au renforcement des

_assoclations de parsonnes atteintes, une de leurs toutes
premiéres priorités nationale et internationale en matiére de
SIDA et qu'elles ont affirmé leur appui a la proposition de la
France d'organisation de cet interface.
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II)_DESCRIPTION DU PROJET,

En respect des recommandations du sommet de Paris, la
proposition francaise exclut la mise en place de toute nouvelle
structure pouvant faire double emploi avec celles déja en place
et susceptibles d'assurer le suivi et la mise en oeuvre des
initiatives de Paris ( la task force, le CCO, le groupe des gros
bailleurs puis & partir de janvier 1996 le Programme commun
coparraineé).

A) Les caractéristiques de cet interface seraient les suivants:

- I1 servirait de lieu de concertation et de coordination
informelles entre gouvernements en leur permettant de confronter
leurs politiques nationales vis- a- vis des associations locales
et naitonales de personnes atteintes,

- 11 aurait comme réle principal de créer les conditions
nécessaires au renforcement des assoclations des personnes
atteintes, par un soutien technique, politique et financier des
partenaires, en particulier au niveau des réseaux & vocation
internationale ( par exemple ICASO, GNP+ et autres organisations
a dimension régionale ou continentale),

- cependant 11 ne fonctionnerait pas en sens unique c'aest
2 dire axé exclusivement sur 1l'aide et 1le soutien des
gouvernements et des agences aux personnes vivant avec le
VIH/SIDA mais aussi, permettrait aux associations de rendre
compte de leurs activités en matidre dJde coopération
internationale

B) les obiectifs de cet " interface " porteraient sur
guatre volets, ce le distinguerait du projet de " forum™ du futur

programme commun coparrainé:
- faciliter le dialogue entre les différents partenaires,

- permettre aux bailleurs de coordonner leurs réponses aux
associations de personnes vivent avec le VIH/SIDA, dont les
demandes et les exigences sont vraisemblablement trés proches
d'un pays a l1l'autre.

- aider les assoclations a définir leurs objectifs et les
accompagner dans la mise en place de l'ensamble des actions pour
lesquelles elles sont partieg prenantes.
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~ enfin, assurer un suivi pour l'ensemble des initiatives
arrétées lors du sommet, de l'exécution des actions auxquelles
participent les associations, aussi bien dans le cadre de la
coopération bilatérale que dans celul du programme coparrainé.

En effet, ces actions ne se limitent pas 3 1l'initiative N°1
relative au renforcement du rdle des personnes atteintes, mais
elles concernent en réalité de fagon plus ou moins directe,
1'ensemble des 7 initiatives de la déclaration.

IXI) LES _PARTENAIRES DE L'INTERFACE sont triples: les
associations, les bailleurs, les agences de Nations Unies

l'interface associerait:

A) d'une part des représentants d'associations et de réseaux
d'organisations régionales et continentales de personnes
atteintes. Les nombre de participants se situerait entre 12 et
15 personnes.

Pourront également étre invités 3 a 4 représentants des
principales associations nationales les plus représentatives.

Leur mode de désignation sera laissé & la responsabilité des
agsociations elles mémes,

~ Il pourrait s'agir soit de représentants " permanents "
désignés par les associations, par consensus,

- soit & l'inverse d'une participation " tournante” qui
aurait l'avantage de permettre a un maximum d'associations de
prendre part aux travaux du groupe.

B) d'autre part 8 parmi les plus'gros bailleurs en terme de
contribution multi et bilatérale: USA, Suéde, Canada, Pays Bas,
Norvage, Danemark, Japon, Allemagne.

C) enfin, les 6 agences du programme commun coparrainé des
Nations Unies sur le VIH/SIDA: OMS, UNICEF, PNUD, FNUAP, UNESCO,
Bangue Mondiale.

La mise en oeuvre de cet interface qui pourrait prendre le
nom de " Groupe de Paris " pourrait donner l'occasion d'une ou
deux réunions par an en marge d'autres réunions ( Assemblée
générale de 1'OMS, Ecosoc, reunion du CCO ou des instances
dirigeantes ( PCB) du programme coparraine.
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NETWORK
Vice President Al Gore PEOPLE
The White House N
1600 Pennsylvania Avenue Koo
Washington, DC 20500 ' Ao
By Fax: (202)456-7044 AL DS

Dear Vice President Gore,

The undersigned AIDS organizations, activists, and members of
the AIDS communities, strongly urge you to attend the HEADS OF
GOVERNMENT SUMMIT ON AIDS organized for December 1, by
the French Prime Minister and the World Health Organization. It is
crucial that you lead the US delegation to this AIDS Summit to
demonstrate that the United States and the Clinton Administration
are truly concerned with mounting an effective global AIDS
response.

Many of the delegations of the 42 countries invited to attend this
Summit are to be lead by their head of government. It is
anticipated that the Prime Ministers of Germany and Japan will
join the Prime Minister of France at this meeting. It does not
reflect well on the United States that we are sending our Health
Minister to this Heads of Government Summit. After all, a Global
Mceting of Health Ministers was already held in London, in 1988.

Many in the US government are downplaying the significance of
this meeting, citing the French political situation as its genesis.
Regardless of the initial motivations behind the Summlit, the
importance of this Global AIDS Summit cannot be emphasized
enough. After more than a decade of ineffective actlon, our
collective cfforts have failed to prevent HIV/AIDS from spreading
to tens of millions of people worldwide, and we have falled to
provide access to health care for the overwhelming majority of
pecople living with HIV/AIDS. Through these fallures we have
allowed a preventable illness to develop into a pandemic

GNP BANKACCOUNT WITH

GLOBAL NETWORK P.O. BOX 1 AR PHONE/FAX *44.71.9350208 BARCLAYS 20-63-41
OF PEOPLE LIVING WITH LONDON WIA 1AR ACCOUNTNUMBER
HIV AND AIDS ENGLAND ' 1038572¢



decimating populations and economies, primarily in th
developing world.

At this meeting, the heads of government will be asked to make a
firm commitment to take the necessary measures needed to alter
the course of the AIDS pandemic. This political commitment will
call for the development of a more effective global response to the
AIDS pandemic based upon the basic principles of respect for
‘individual rights and moral ethics. The Summit will attempt to
implement safeguards to prevent all forms of discrimination and
exclusion with regard to people affected by HIV/AIDS. It should
also promote the right of access to health services and the right to
freedom from discrimination in education, information, and travel.

The meeting is all the more necessary at a time when the
international community is preparing to launch the Joint and Co-
sponsored United Nations Programme on HIV/AIDS. This
programme, based on enhanced coordination within the United
Nations system, will also enable international, governmental, and
non-governmental institutions to make a more effective response
to the pandemic. All of these factors make your attendance
imperative.

It Is equally important that the US delegation to this AIDS Summit
consist of the same level of highly placed governmental officials
that you lead to the Cairo Population Summit (e.g. Brian Atwood
and Tim Wirth). Anything less would send a message that you and
our government do not consider the lives of the tens millions of
people currently infected, or the lives of hundreds of millions at
risk of infection in developing countries, to be of value.

Similarly, we ask you to commit to leading the fight for significant
new US Congressional appropriations for the Global AIDS Program.
Currently the total AIDS budget at the UN is embarrassingly small
- $120 million. WHO has recently indicated that it would take $2.5
billion to mount an effective global prevention campaign. The US
must show true Global Leadership by pledging one billion dollars
towards such a comprehensive prevention program. This would be
a significant advance towards mounting an effective global AIDS
prevention program, and is the minimum pledge acceptable given
the three billion dollars pledged in Cairo. This would show a
parallel level of support for the two related International issues.
Additionally, the Japanese Government announced at the August
International AIDS Conference in Yokohama, that they would
provide 3 billion dollars of new money for Global AIDS Programs
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over the next few years - it is imperative that the US match thi
funding.

During the first decade of this disease we have identified viable
prevention techniques and effectlve standards of care to :ivert
dramatically alter the course of the AIDS pandemic. We have
sufficlent resources to fund not only effective prevention and care
efforts, but also the development of a vaccine. What we lack are -, ,,,
governmental leaders with the moral integrity and political
commitment to reallocate the world's financial and human
resources to do so. Please show us your moral leadership by
attending the Global AIDS Summit on December 1st.

FEUPLE

We hope that you can change your schedule to attend this Summit
and look forward to your continued leadership in such issues of
social responsibility. -

Sincere
< o
ric L. Sawyer

Management Committee
~Global Network of People Living with HIV and AIDS

The list of endorsing organizations follows:

ACT UP New York,

AIDS Project Los Angeles,

American Foundation For AIDS Research

Gay Men's Health Crisis,

Global Network of People Living With HIV and AIDS,

Housing Works, Inc.,

San Francisco AIDS Foundation,

People With AIDS Coalition New York, -

Martina Clark, Director Women Organized to Respond to Life
Threatening Diseases

cc: Patsy Fleming (202)632-1096
Victor Zonana (202)960-6343
Donna Shalala (202)960-6343
Helene Gayle, MD (202)960-7519
VP Cheif of Staff (202)456-6212
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Draft

PARIS

Paris AIDS Summit Declaration |2,

1 December 1994

We, the Heads of Government or Representatives of the 42 States assembled in Paris on
1 December 1994:

I. Mindful
(1. that the AIDS pandemic, by virtue of its scope, constitutes a threat to all of mankind
M2 that its spread is affecting all societes

(I 3. that it is hindering the social and economic development of the worst-affected countries and
increasing the disparities between them and other countries

(I) 4. that it concerns all people without distinction

I5. that it inflicts often irreparable damage on families and communities

@ e. that it causes physical and emotional suffering and exposes people to severe infringements of
their rights
Mindful also

I 7. that obstacles of all kinds are hampering information, prevention, care and

support efforts
(I 8. that prevention and care are inseparable

D 9. that new local, national and international forms of solidarity are emerging, in partcular those
involving people living with HIV/AIDS and community-based organizations,

II. Solemnly declare
(I 1. our obligation as political leaders to make HIV/AIDS a priority
I 2. our obligation to display solidarity within our societies and internationally

(I 3. our determination to ensure that the inalienable rights of persons, whether infected or not, are
respected under all circumstances

(I1) 4. our determination to fight against exclusion and discrimination, as sources of vulnerability




Projet de déclaration du
Sommet de Paris sur le SIDA  [sse

SOMMET DE

1* décembre 1994

Nous, Chefs de Gouvernement ou représentants des 42 Etats réunis a Paris le
1= décembre 1994,

I

II.

(I 1.

an 2.

an 3.

() 4.

Conscients

que la pandémie du SIDA constitue, par son ampleur, une menace pour ’humanité tout entiére,
que sa progression affecte toutes les sociétés humaines,

qu’elle entrave le développement social et économique des pays les plus touchés, et
accroit Jes disparités entre ces pays ct les autres,

quelle concerne tous les individus sans aucune distinction,
que la maladie cause aux familles et aux communautés des dommages souvent irréversibles,

qu’elle inflige des souffrances physiques et morales a Pindividu et expose a de graves atreintes
aux droits de la personne humaine,

Conscients également

des obstacles de toute nature qui entravent P'information, la prévention et la prise en charge
médicale et sociale,

des liens indissociables entre la prévention et les soins,

de Pémergence de solidarités nouvelles, locales, nationales et internationales, impliquant en
particulier les personnes vivant avec le VIH/SIDA et les mouvements associarifs,

Affirmons solennellement
notre devoir, en tant que responsables politiques, d’ériger en priorité la utte contre le VIH/SIDA,
notre devoir de solidarité au sein de nos sociétés et dans la communauté internationale,

notre déterminadon a faire respecter, en toutes circonstances, les droits imprescripables des
personnes, qu’elles soient atteintes ou non,

notre détermination 2 lutter contre ’exclusion et la discrimination, sources de vulnérabilité,




(In) 5.

() 6.

1 7.

I 1.

(1) 2.

() 3.

(II) 4.

(III) 5.

II1.

Paris AIDS Summit
our determination to promote the mobilization of all of society—the public and private sectors
and community-based organizations—in a spirit of true partmership

our appreciation of the activities and work carried out by intergovernmental and
nongovernmental organizations

our conviction that only more vigorous and better coordinated action worldwide, sustained
over the long term, can halt the pandemic and lead to a world free from AIDS.

We undertake in our national policies to

protect and promote the rights of individuals, in particular those living with HIV/AIDS, through

the legal and social environment

fully involve nongovernmental organizations, community-based organizations, and people living
with HIV/AIDS in the action undertaken by the government and safeguard the freedom of the

latter to travel

apply a range of essential approaches for the prevention of HIV/AIDS, so as to ensure:

* promotion of and access to various prevention methods and products, including

condoms
* inclusion of prevention education in school curricula
* improvement of women’s status and living conditions
* specific risk-reduction activides for the most vulnerable populations

*  blood safety

implement a set of essental measures which will ensure equitable access to care

make available new resources to better combat the pandemic.




(1) 5.

(6.

(In) 7.

(I 1.

() 2.

(II1) 3.

(I11) 4.

(I1) 5.

Sommet de Paris sur le SIDA

notre détermination a favoriser la mobilisation des secteurs publics, privés et associatifs, dans
Pesprit d’un indispensable partenariat,

notre attachement a J’action et au travail accomplis par les organisations intergouvernementales
et non gouvernementales,

notre conviction que seule une acdon mondiale plus vigoureuse, mieux coordonnée et durablement
soutenue, est de nature a endiguer la pandémie et 3 construire un monde sans SIDA ;

. Nous engageons dans nos politiques nationales a:

protéger et promouvoir par un environnement juridique et social les droits des personnes

humaines, notamment des personnes vivant avec le VIH/SIDA,

associer pleinement a 'action des pouvoirs publics, les organisations non gouvernementales,
les mouvements associatifs, et les personnes vivant avec le VIH/SIDA dont la liberté de circulation
sera garantie,

déployer, en mati¢re de prévention du VIH/SIDA, un ensemble de dispositions prioritaires, assurant:

* la promotion et 'accés aux méthodes et aux divers moyens de prévention, y compris le
préservatf,

* Pinclusion dans les programmes scolaires d’une ¢ducation a la prévention,

* Pamélioration du statut et des conditions de vie de la femme,

*  desactions spécifiques visant a la réduction des nsques chez les populations les plus vulnérables,
* Ja sécurité ransfusionnelle,

mettre en ocuvre un ensemble de dispositions prioritaires, susceptibles d’assurer un acces équitable

aux soins,

dégager des ressources nouvelles pour mieux lutter contre la pandémie.




Paris AIDS Summit

IV. We are also resolved to step up international cooperation, in particular through

the following initiatives:

w1 Expand the involvement of people living with HIV/AIDS in the fight against AIDS at all levels
by promoting the establishment of an interactive mechanism for coordination and

cooperation among existing and expanding networks.

v 2. Launch a “global coalition for research on HIV/AIDS prevention”
by setting up a partnership between the public and private sectors, this coalition will help to
speed up the development of new preventon technologies, especially vaccines and

microbicides, and to guarantee their accessibility.

(v 3. Launch a “world alliance for blood safety”
which will coordinate the provision of technical information, propose standards for
traceability and quality contro! of all blood products, and foster the establishment of

cooperative partnerships in ensuring blood safety.

(Iv) 4. Create a “global cave initiative”
so as to build up the capability of countries in greatest need to ensure access to an essential

drugs and care package.

(IV)5.  Launch a “movement for the world’s children”
to support the action undertaken by local and international organizations assisting children

and orphans affected by AIDS.

(IV)6.  Launch an initiative to reduce the vulnerability of women
by entrusting a liaison group with responsibility for monitoring trends in the economic,
social and cultural factors that make women vulnerable; and by ensuring the participation of

women in the various decision-making and policy-implementing bodies that concern them.

7. Establish a monitoring body on human rights, biomedical ethics and HIV/AIDS
by creating an independent council that will make available relevant advice and information in

support of all those working in the field of law and ethics applied to HIV/AIDS.




Sommet de Paris sur le SIDA

IV. Nous sommes également résolus a accentuer Peffort de coopération internationale,

notamment par les initiatives suivantes:

(V) 1. Elargir la participation des personnes vivant avec le VIH/SIDA a tous les niveaux de la lutte
contre la pandemie

en favorisant la mise en place d’un mécanisme de liaison entre les réseaux existants;

(Iv) 2. Lancer une “coalition mondiale pour la vecherche sur la prévention du VIH/SIDA”;
en instituant un partenariat entre secteurs public et privé, cette coalition permettra d’accélérer
la mise au point de techniques de prévention nouvelles, en particulier de vaccins et de

microbicides, et de garandr leur accessibilité;

(Iv) 3. Lancer une “alliance mondiale pour la sécurité transfusionnelle”
qui coordonnera Pinformation technique, proposera des normes permettant le contréle de

Porigine et de la qualité de tous les produits sanguins et encouragera la réalisation de contrats

de développement;

(IV) 4. Créer une “initiative soins-solidarité”
afin de favoriser la capacité des pays les plus démunis a assurer ’accés a un ensemble de soins

et de médicaments essentiels;

(Iv) 5. Lancer un “mouvement pour les enfants du monde”

afin d’appuyer Paction des organisations locales et internationales en faveur des enfants et

orphelins touchés par le SIDA;

(IV) 6. Encourager la création d’une initiative pour réduire la vulnérabilité des femmes
en chargeant un groupe de liaison de suivre Pévolution économique, sociale et culturelle des
facteurs de vulnérabilité chez les femmes et en assurant la participation des femmes aux

différentes instances de décision et d’exécution des politiques les concernant;

Iv)7. Créer un “observatoire” pour le respect des droits de Phomme et de Uéthique biomédicale en
relation avec le VIH/SIDA
en créant un conseil indépendant qui diffusera les avis et les informations utiles pour appuyer
Paction de tous ceux qui travaillent dans le domaine du droit et de Péthique appliqués au

VIH/SIDA.




Paris AIDS Summit

We call on all countries concerned to make available the new resources required

for these initiatives.

We call upon the World Health Organization and the future joint and cospon-
sored United Nations programme on HIV/AIDS to ensure the implementation
and follow-up of the above Declaration in coordination with bilateral aid

programmes and nongovernmental organizations.

Paris, 1 December 1994




Sommet de Paris sur le SIDA

Nous demandons a tous les pays concernés de dégager les ressources nouvelles

nécessaires A ces initiatives.

Nous en appelons a ’Organisation mondiale de la Sant¢ et au futur programme
commun co-parrainé des Nations Unies sur le VIH/SIDA pour veiller a Ia mise en
ocuvre et au suivi de cette déclaration en coordination avec les programmes d’aide

bilatérale et les organisations non gouvernementales.
Fait a Paris, le 1= décembre 1994.

Y
N




11/18/94  15:38 T202 890 T127 HHS

11718794 1u:az WL0L T Tady un:;§E& AFFAIRS

@002/003

g uvarsuvve

Briefing Book for Paris 11/29 - Dec 1
The Raris Summit
Agenda for December 1 _&,',7, FYramelatod

Participants - .
—- U.S. delegation and participants = 2w gy,
-~ Other delegations I s/ prrnite.

The Declaration - . .
-— English version . unk provide
- French version I w// prmii — .
-- Summary of key points of Declaration . /! pronde #*

Remarks of the Secretary during the Summit S#etz wn// clear ;uga{ :

Background on Preparations for the Summit
--  Summary of key events: The Road to Paris .Z «n/ promde.

--  Reporting cables from the three intergovernmental 77,/ ;mde
preparatory meetings: April, June, Octoker 1994 -2

- Summary of results from five technical working groups
which developed Initiatives to be considered at the j
Summit

Summit-related meetings in which you will participate

- Briefing for U.S. delegation, 11/30 .- .
o Agenda . 2> L el prrvdla
© Talking Points _L . /prmmde 9

- NGO raception at Ambassador's residence (Press
Availabilitey)
© List of NGO participants # w#$.

Summit-related meetins in which you are not scheduled to
participate:

11/30 Agenda and list of Participants for "AIDS Confronting
Science" meeting Tttt prrsrcts.

1272 Brief description of Parliamentarian meeting, Amboisq
T pronde.”

maebkin

Bilaterals?

UN? !b1 - .
Pasteur Instituts L H
OECD luncheon

Rress Guidance
- State wn il St aqy, -
Include Follow-up to Summit, Immigration, Affec
Congressional elections on AIDS funding (domestic,
international)
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CANDIDACY OF
DR. HELENE GAYLE
FOR DIRECTOR OF THE JOINT AND COSPONSORED
UNITED NATIONS PROGRAM ON HIV/AIDS

- TALKING PQINTS

-- As you may know, the United States has put forward the
candidacy of Dr. Helene Gayle to be director of the new UN
program on AIDS.

-- We are very hopeful that you can support her candidacy.

-~ Helene has extensive political and policy experience
relating to AIDS issues in the UN system.

-— For the past several years, she has been the U.S8,
reprasentative to meetings of the management committee of
the WHO AIDS program.

-— She has been a member of the inter-country tesk force
which worked to study the options for a better UN system
AIDS program and which recommended the new joint program.

-- Sha knows well the UN system operations in this fielgd.
This includes the governing bodies ¢of all =ix agencies, the
key staff members at headquarters and regional offices, and
the country program directors.

-- Helene also knows personally many of the ministers of
health and other national officlals who deal with AIDS.
She will have their confidence from the start.

-- Besides UN-related experience, Helene has a strong technical
background in HIV/AIDS, For more than two years she was AIDS
policy coordinator for USAID, providing technical, managerial
and policy guidance for progtams funded by the HIV/AIDS
division of USAID.

-~ We do not believe any other candidate possesses such an
intimate knowledge ¢of the issue and the players in the UN
system.

—— Helene's links with both USAID and the U.S. Public Health
Service agencies also give her access to American expertise on
AIDS that can be brought to bear in addressing this problem.

~- Her appointment also will help to assure continuity of U.S.
support for UN system AIDS programs. These contributions last
yeatr were more than 50% of the voluntary payments to the WHO
AIDS program. (We don't guarantee that payments of this nature
will continue at this level, but it will ¢ertainly help to have
Helene as director.)

-— We know that the six agency heads will meet in New ¥York on
December 12 to choose the new director. This is important to
us, and we hope very much that you will be able to support
Helene.
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PROPOSED SCHEDULE //1:> «{ﬁgl/
Secretary's Visit to Paris <§;%

MONDAY, NOVEMBER 28 ép

4:30 pm Depart Tel Aviv via LH 687

7:50 pm Arrive Frankfurt . ’XO
i ol

f
gpu945 9:35 pm Depart Frankfurt via LH 4364

W
ﬁﬁ;ii/ e 10:45 pm Arrive Paris (De Gaulle)

%!

TUESDAY, NOVEMBER 29

Met by: Embassy officials

Proceed to Ambassador's Residence

A~ 10:15 am Depart residence en route 28 rue du Dr. Roux
PE 10:30 am - Visit to Pasteur Institute
12:30 pm
12:35 pm Depart Pasteur Institute en route 12 rue
_ Weber
1;&2 1:00 pm - Luncheon hosted by David Aaron, American
_Ame, 3:00 pm Ambassador to the OECD .
S P Al Dlecre w Frnxrap'LeuJbO

WEDNESDAY, NOVEMBER 30

TN
PF 10:00 am Hold for biIaEe;aizméégiﬁgséléfiifzfé>

lda 1:00 pm Luncheon hosted by Ambassador Harriman in
honor of the Secretary and Minister Veil

rPF 4:00 pm Hold for bilateral meetings
\
v 5:30 pm - Briefing on AIDS Summit with U.S. delegatio@}
6:15 pm ' .
PF 6:30 pm Reception hosted by the Secretary for NGO
participants in AIDS Summit
~
1+45—pm— Depart—residence en route Restaurant
ltaire, ; Tead
'f¢' 8:00 pm - Dinner with-Elora—tewis and Victer—ZenanRa.

Dowas u)- s Ter Veil + DES



THURSDAY, DECEMBER 1

S
9

10

10

10

10

:00 am

:30 am

:35 am

:45 am
:55 am
:05 am

:15'am‘

:30 am

:40 am

Noon

:00 pm

:00 pm

:45 pm

:00 pm

C%oo

FRIDAY, DECEMBER 2

q Am~— oM
12:00 noon

3:

05 pm

Arrive UNESCO Headquarters

Opening of AIDS Summit - Welcoming remarks by
UNESCO Director General Federico Mayor

Remarks by Prime Minister Balladur

Remarks by UN Secretary General Boutros

Boutros-Ghali :

Remarks by a representative of persons living
with HIV/AIDS

Remarks by WHO Director-General Nakajima

Presentation by Minister Veil of the results
of the preparatory work for the Summit and

_ the draft Declaration

Break - Photograph of Heads of Delegations

Plenary Session - remarks by Heads of
Delegations

Lunch hosted by Prime Minister Balladur at
the Ministry of Foreign Affairs

Plenary Session - remarks by Heads of
Delegations

Conclusion of the Summit
DImner hgsted by Simone Veil, Minister of

Sta r Health, Social Affairs, and Urban
i in honor of selected Ministers of

PWAs — Quilts + candloa it Sewa

Preds
Depart Paris (De Gaulle) wvia UA 915

Arrive Dulles
Yot
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International Cquncil of AIDS

Sarvice Organizations

AfriCASQ - Africa
EndaTM

4. rue Kieber

R8. 3370, Dakar
SENEGAL

Contat: Etnad) tAs) 5y

Tal.: 221.22.96.95
Fax: 221-22.26.95

LACASO - Latin Al*erlu and
tha Carlbbean

Colective Soi
Apartado Postal 13-330
Mexico D.F Q35C0
_ MEXICC

Contact: Juan .MCDDq Hurnaraez

Tel.: 52-5666-684%
Fax: 52-5-606-7215

EuroCASO - luro#
Deutsche AIDS-Hilfe
Dieffgnoachstrasse, {
10967 Berlin
GERMANY

w

Contact: Petri Narimgni

Tel. 49-30-69.00 87§19
Fox: 49-30-69.00.87]42

APCASO - Asia/Pagific
Kabalikat Ng Pamilygng. Pitipinc
3ra Ficor B & M Buibing

116 Aguirre St., Legspt Vilage
1229 Makan, M. M.
PHILIPPINES

Contact Teresita que P Bagasao

Tel 53-2-813 0478
Fax: 63-2-812-8425

NACASQ - Narth America
Global AIPS Action Netwark
PO. Box 376

Lagunitas. Califarn,

94938 UsA

Contact: Paut Boneperg

Tel. 1415-488-19
Fax: {-415488-19

To: Secretary Donna Shalala
Representative of the President to the Paris AIDS Summit

From: Paul Boneberg
Globhal AIDS Action Network (GAAN) 'Q‘*L

RE: US Delegation to AIDS Summit
Date: November 5, 1994

To begin Madame Secretary, GAAN would like to thank you for the leadership of
the US in support of non-governmental organizations in the drafting of the Paris
AIDS Summit Declaration. We believe the US is playing a constructive role in the
difficult process to make the summit as meaningful as possible,

As you are aware in a few weeks the United States will send a delegation to the
heads of govemment meeting on AIDS. 1 am writing to express concern about both
the composition of the US delegation and policy issues that may diminish the its
effectiveness.

Regarding the delegation we are concerned it not only include the highest level
representation from the US, but also people with HIV and non-governmental
organizations. In this regard we urge you to consult with both National Association
of People with AIDS and the American members of the Global Network of People
with AIDS. In addition you might wish to consider Bob Hatoy, a member of the
Administration, and one of the most prominent persons with HIV in the nation, asa
potential delegation member.

Regarding individuals from non-governmental organizations GAAN reiterates its
strong support of Mary Guinn Delaney of National Council for International Health
and George Zeidenstein of the International HIV/AIDS Alliance and Harvard
University.

In closing, Secretary Shalala, we reiterate our concern about three domestic issues
that could undermine the US role in Paris. These are:

1. The lead policy position on AIDS within the Agency for International
Development remains vacant months after its creation.

2. The US has been reducing funding for international AIDS programs and
has made no commitment lo reverse these.cuts in 1995,

3.The US position limiting the freedom of travel for people with HIV
continues to undermine our nation's credibility.

|CASO - CINTRAL SRERETARIAT
Conadian AIDS Soclety

Thank you again for your leadership in the summit process and your attention to

400-100 Sparks Strget, Ottawa CANADAG A AN's concems.

K1P 587
Contact: Richara B§rzynski

Tel.: 1-613-230-3580
Fax; 1-613-563-4998

CC-Patrigi ing-National AID i
-Sharon Hrynkow-Department of State
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CELLULE DES PERSONNES ATTEINTES DU VIH/SIDaA
POUR LA PREPARATION DU SOMMET

Sommet des Chefs de Gouvernements
Pour la Lutte contre le Sida
Paris, ler décembre 1994

TO THE ATTENTION OF: Dr Sharon Krynkow
Department of State
Attention: JO/T (Room 5806)
2201 C Street N.'W.
Washington, D.C. 20520
USA
tel 12026474537
fax 12027367336

Dear Madam,

As you may be aware, a working group of people with HIV/AIDS and community
based organizations based in Paris have been involved as partners with the French Government
and the World Health Organization in the preparation of the Summit of Heads of Government
on Aids which will be held in Paris on December 1st, 1994, Our role is to serve as an interface
with the organisers, People with HIV/AIDS and community based organizations worldwide
through our own links and through links with the Global Network of People Living with
HIV/AIDS (GNP+) and the International Council of Aids Service Organizations (ICASO).

We have been working with people with HIV/AIDS and community based organizations
in your country to gather and distribute information in preparation for the Summit.

In order to continue our work in developing paitnerships between the community sector
and governments we are contacting you to ask you to include in your delegation on the 1st of
December a representative(s) of the community sector. You will find the name(s) of our
community focal point(s) at the bottom of this letter. If you agree with this principle and you
will include a community person, please advise us by fax as soon as possible. We have a
limited amount of sponsorships available for our community (ocal points (rom developing
countries. Already, several governments have agreed to including our community focal points
in their delegations and we hope that all countrijec will engure that this will be the case with their
delegation.
WNeo

We are organizing a two day meeting on the 29-30th of Decerfiber 10 welcome the
community people in the various delegations and to prepare forthe Summit. We hope that your
community delegates will participate in this meeting. We look forward to your prompt reply and
to meeting you in Paris.

Don de Gagné
Cellule Coordinator

c.c. EricSawyer - tel 1212 864 5672 - fax 1 212 316 0020
Martina Clark - fax 1 510 601 9746
Paul Boneberg - tel 1 415 488 1453 - fax 1 415 488 1942
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. REPONSES A L'INVITATION DU FPREMIER MINISTRE
i 1ER DECEMBRE

15 novem%re 1994
|

Secrétaire Général Des Nations UNIES
M. Boutir?s Boutros Ghali

| UNESCO
M. Fedqr{co MAYOR

CONSEIL DE L'EUROPE
M. Daniel Tarschys
Sacrétaire Général

ALLEMAGNE

. ¢ lblfimrin T 7% el
éh¢t€é' A%fé””“/y““u {giél—-fi'éé ;Zifﬁ i avee %gvj‘JL

ARGENTINE
M. Albexto J. Mazza
Ministre| de la Santé et Action Sociale

AUSTRALIE
BAHAMAS
' seLcIous o P he e Ml oo
4] ,/ YT . ... AIM““ “
JULITLIu |
BRESIL
| Qﬂﬁﬁvﬁ /7/
\ BURUNDI ’
M. Anatole Kanyenkiko
Premier Ministre
CAMBODGE
S.A.R. Prince Ranariddh
Premien 1n1stre
CAMEROUN
M. Simdgn} Achidi Achu
Premier ”inistre
| 1
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CANADA
Chrétien

Premier Ministre
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Premier

(Minist

Mme Sha
Ministr

M. Egk
Premie

M. Ball

Réponse

Réponse
le Prem

M. AzZwa
Ministr
délégat
M. 1e D
Consgeil
M. Suyo
d'Etat;

COTE D'IVOIRE

N Prumihe piale Cofrime - Tt 88 b
DANEMARK

DJIBQUTI
iMinistre

ESPAGRE
re de la Santé) Mme Maria Angeles Amador

ETATS-UNIS D'AMERIQUE : . é&
lala ) ' ‘ ‘ Lo

e de la Santé @vc (ﬂé /s« ot /oaupu- Oé 3 2
de . Clem fon. Tima e Kea )

FINLANDE
Aho
Ministre

. FRANCE
§dur

GRANDE- BRETAGNE
en attente

d'attente
er Ministre n'y assistera pas

!

Wi

INDONESIE

Anas

d'Etat, Coordinateur du Bien-&tre Social, Chef de
on

Broto Wasisto
.er du Ministre de la Santé pour 1'épidémiologie

o Yahya, Secrétaire executif du cabinet du Minigtre
Coordonnateur du Bien-&tre social

M. Wiryono Sastrohandoyo, Ambassadeur d'Indonésie en France
M. Murtaman Chaniago, sacrétaire personnel de M. Azwar Anas
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JAPON
Prrois Taiale & ouflmme

MAROC
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. MEXIQUE
Ambassqd‘ur a4 Paris

MOZAMBIQUE

NORVEGE
Réponse négative
)

L OUGANDA
M. Geonges Cosmas Adyebo
Premiey Ministre

{

PAYS-BAS 3
< - (pofua Fiom.
PORTUGAL

M. Cavaco Silva
Premier Ministre

PHILIPPINES

4
M. Flavier . # 4’1”* Sl
Ministre de la Santé 1 F%”"r&”

ROUMANIE
M. Dan Mircea Popescu
Ministrq d'Etat, Ministre du Travail et de la la Protection
Sociale
Dr Cipriana Valentina Simion
Coordonnateur national
+ 1 fondtionnaire du Ministére des Affaires Etrangéres

RUSSIE (Fédération de)
Premier Ministre (Tchernomyrdine) ou-Vice-R.Ministre

+5oskevase)

[ SENEGAL
M. Habilh Thiam
Premier Ministre
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SUISSE
Mme Ruth| Dreifuss
Chef du département f&daral de 1'Intérieur

ou %
M. Flavipo Cotti o
Chaf du gépartement f&déral des Affaires Etrangdres 4,&m?h14.(m

TANZANIE

qumm'x., Fomolg /7,}7 he Mead] o f Sl

THAILANDE

' TUNISIE
. )
Puisuy Tuns@

VIETNAM
M. Nguﬂeﬁ Khanh,

Vice-Premier Ministre
ZAMBIE

ZIMBABWE
M. Timgthy STAMPS
Ministzre de la Santé

ORGANISATIONS INTERGOUVERNEMENTALES

Commisgion de l'Union Européenne

OCDE

ORGANISATIONS DES NATIONS UNIES ET DES INSTITUTIONS
APPARENTEES

Organis%tion des Nations Unies (ONU)
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OrganisaTion Mondiale de la Santé& (OMS)

Banque Meondiale

Fonds des Nationsg Unies pour la Population (FNUAP)

Programm? des Nations Unies pour le Développement (PNUD)
{

Organisa;ion des Nations Unies pour 1l'Education, la Science et

le Culture (UNESCO)
Fonds dar Nationg Unis pour l'Enfance (UNICEF)

OCDE

ORGANISATIONS NON GOUVERNEMENTALES

Global,NFtwork of People living with HIV/AIDS (GNP+)

l

Internat%onal Council of AIDS Services organizations
(ICASO)'

Coalitio% pour une politigue mondiale contre le Sida
i

Conférque mondiale des Religions pour la Paix

/
f

Conseil !International des Agences Bénévoles
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PROPOSED SCHEDULE

Secretary's Visit to Paris

MONDAY, NOVEMBER 28

4:30 pm Depart Tel Aviv via LH 687
7:50 pm Arrive Frankfurt

9:35 pm Depart Frankfurt via LH 4364
10:45 pm Arrive Paris (De Gaulle)

Met by: Kyle Boice

Science Attache

(Control Officer)
Proceed to Ambassador's Residence

NOTE: Fleming and Edelman also at residence

TUESDAY, NOVEMBER 29

10:00 am Depart residence en route 28 rue du Dr. Roux

10:30 am - Visit to Pasteur Institute

12:30 pm

12:40 pm Depart Pasteur Institute en route 12 rue
Weber

1:00 pm - Luncheon hosted by David Aaron, American

3:00 pm Ambassador to the OECD
4:00 pm HOLD
7:45 pm Depart residence en route Le Voltaire, 27

quai Voltaire (Tel: 4261-1749)

8:00 pm Dinner with Flora Lewis and Victor Zonana



WEDNESDAY, NOVEMBER 30

9:00 am

10:00 am

1:00 pm

4:00 pm

5:30 pm -
6:15 pm

6:30 pm -
8:00 pm

8:00 pm

HOLD
Hold for bilateral meetings

Luncheon hosted by Ambassador Harriman in
honor of the Secretary and Minister Veil

Hold for bilateral meetings

Briefing on AIDS Summit with U.S. delegation

Reception hosted by the Secretary for NGO
participants in AIDS Summit

Dinner hosted by Simone Veil, Minister of

State for Health, Social Affairs, and Urban

Affairs, in honor of selected Ministers of
Health

THURSDAY, DECEMBER 1

8

9.

10

10

10

:30

00

:30

:35

: 45

:55

: 05

:15

:30

:40

am

am

am

am

am

am

am

am

am

am

Noon

Depart residence en route UNESCO Headquarters
Arrive UNESCO Headquarters

Opening of AIDS Summit - Welcoming remarks by
UNESCO Director General Federico Mayor

Remarks by Prime Minister Balladur

Remarks by UN Secretary General Boutros
Boutros-Ghali

Remarks by a representative of persons living
with HIV/AIDS .

Remarks by WHO Director-General Nakajima
Presentation by Minister Veil of the results
of the preparatory work for the Summit and
the draft Declaration

Break - Photograph of Heads of Delegations

Plenary Session - remarks by Heads of
Delegations

NOTE: Secretary's remarks approx. 11:30 am



1:00 pm Lunch hosted by Prime Minister Balladur at
the Ministry of Foreign Affairs

3:00 pm Plenary Session - remarks by Heads of
Delegations

6:45 pm Conclusion of the Summit

7:00 pm Arrive residence

8:30 pm Depart residence en route Eiffel Tower

9:00 pm NGO Event - Eiffel Tower/Champs de Mars

(AIDS quilt/candle launching)

FRIDAY, DECEMBER 2

9:00 am - Press availability - American Embassy
9:30 am
12:00 noon Depart Paris (De Gaulle) via UA 915

3:05 pm Arrive Dulles
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FRANCE
OMS /WHO

Ms P. Fleming
Fax no.: 202 63 210 96
Pléase find attached the text of the declaration which was decided upon at the

preperatony meeting, on 26-27 October 1994, in Paris, as well as the provisional list of Prime
Minister ;Tﬂrticipating in the Summit.

Dr O. Brasseur
18 November 1994

EﬁCt,s.; ()

Sacrdtariat Général dy Sommet ® a.b.s. de I' UNESGO * 7, place de Fontenoy - 75352 Paris ® France Tel 40 58 07 25/30 Fax: 40 56 07 23/24
Summit Secretariat ® ¢/o UNESCO* 7, place da Fontenoy - 753582 Paris ® France Tef: 40 56 07 25/30 Fax: 40 56 07 23/24
Veus pouvez aussi contacter 'OMS & Genbdve Te/: 781 4803/4700/4743 Fax: 791 4188
You may also contect WHO in Geneva Tal: 701 4603/4700/4743 Fax: 791 4188
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DECLARATION

Texte arrété au cours de la réunion

préparatoire 4 Paris, les 26 et 27 octobre 1994 SOMMET DE PARIS

- SUR LE SIDA
I Ter décombre 1994

z00D

Nous, Chefs de Gouvernement ou représentants des 42 Etats réunis a Paris le

Tet .décex%nbre 1994,

L

an,scients

qu'e la pandémie du SIDA constitue, par son ampleur, une menace pour
I'humanité tout entiére,

qu‘f sa progression affecte toutes les sociétés,

qun*elle entrave le développement social et économique, notamment des pays les
plus touchés, et accroit les disparités tant a l'intérieur des pays qu'entre eux,

i
qu:e la pauvreté et la discrimination sont des facteurs qui contribuent & la
pr?pagation de la pandémie,

que le VIH/SIDA cause aux familles et aux communautés des dommages
i.rréwersibles,

que la pandémie concerne tous les individus sans distinction mais qu'elle
pr?'gresse plus rapidement chez les fernmes, les enfants et les jeunes,

qu'elle ne cause pas seulement des souffrances physiques et morales & I'individu
majs sert souvent a justifier de graves atteintes aux droits de la personne,

Cobs‘cients également
ded obstacles de toute nature, culturels, juridiques, économiques et politiques qui

entravent l'information, la prévention et la prise en charge médicale et sociale,
l

LIHHNS/YdD-0HA 82 1¥ 16L Zeiv> 9¢:81 6. 1181
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du caractere indissociable des stratégies de prévention et de prise en charge qui
doivent donc faire partie intégrante d'une approche d'ensembie efficace pour
lur*e’r contre la pandémie,

de i'émergence des solidarités nouvelles, locales, nationales et internationales,
im'Pliquant en particulier les personnes vivant avec le VIH/SIDA et les
mouvements associatifs.

1. A!’ﬁlimona solennellement

notre devoir, en tant que responsables politiques, d'ériger en priorité la lutte
corjtre le VIH/SIDA,

notre devoir d'agir avec compassion et solidarité vis-a-vis des personnes infectées
ou qui risquent de I'étre, au sein de nos sociétés et dans la communauté
int¢rpationale,

notre détermination a faire en sorte que toutes les personnes vivant avec le _
VIH/SIDA puissent exercer pleinement et en toute égalité leurs droits et libertés
fondamentales, sans distinction et en toutes circonstances,

notre détermination a lutter contre la pauvreté, I'exclusion et la discrimination,

notre détermination a mobiliser 'ensemble de la société - secteurs public, privé et
asspciatif, et personnes vivant avec le VIH/SIDA - dans l'esprit d'un

indjspensable partenariat,

notre attachement et notre appui a l'action et au travail accomplis par les
organisations multilatérales, intergouvernementales, non gouvernementales et
par'les mouvements associatifs, dont nous voulons souligner le rble important
daQs lla lutte contre la pandémie,

notre conviction que seule une action mondiale plus vigoureuse, durablement
soultenue, et mieux coordonnée comme celle que doit mettre en oeuvre le
programme commun coparrainé des Nations Unies sur le VIH/SIDA, nous
perimettra d'endiguer la pandémie;

o0l LITHHNS/¥dD/0HA 82 ¥ 16L 221P& 92:8T P6. 1181
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R
IIL. quq‘s engageons dans nos politiques nationales a:

[0 T v nninnmmmnn jmidigae stvoulal) lw divlw dw
personnes, notamment des personnes qui vivent avec le VIH/SIDA ou qui sont le
plusjexposées & l'infection,

asdotier pleinement a I'action des pouvoirs publics, les organisations non
gouvernementales, les mouvements associatifs et les personnes vivant avec le
VIH/SIDA,

faire'en sorte que la loj garantisse aux personnes vivant avec le VIH/SIDA une
égale protection quant a I'acces aux soins, a 'emploi, & I'éducation, a la liberté de
circylation, au logement et & la protection sociale,

dé}::l'byer, pour la prévention du VIH/SIDA, un ensemble de dispositions
priofitaires comprenant:

¢  la promotion et I'accés a divers moyens et méthodes de prévention
culturellement acceptables, y compris le préservatif et le traitement des
maladies sexuellement transmissibles,

. la promotion pour les jeunes d'une éducation appropriée & la préventioh,
qui favorise 'égalité entre les sexes et inclut I'éducation sexuelle, y compris
~ en milieu scolaire et extra-scolaire,

. I'amélioration du statut des femmes, de leur éducation et de leurs
. conditions de vie,

. des actions spécifiques visant a la réduction des risques chez les
populations les plus vulnérables et entreprises en collaboration avec ces
populations, par exemple les groupes a haut risque de transmission

sexuelle et les populations migrantes,

o  lasécurité transfusionnelle et celle des produits sanguins;

Poo LIHHNS/YdD~0HM RR T 16L ZZTEE L2:2T ¥6., 1191
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renforcer les soins de santé primaires comme base de la prévention et de la prise
en charge médicale et y intégrer la lutte contre le VIH/SIDA pour assurer un
acces équitable aux soins,

défga‘ger les ressources nécessaires pour mieux lutter contre la pandémie,
notamment en assurant un appui suffisant aux personnes infectées par le
V][H? SIDA, aux organisations non gouvernementales et aux mouvemnents
ass{ociatifs qui travaillent avec les populations vulnérables.

IV.  Sommes résolus a accentuer l'effort de coopération internationale pat les
initiatives et les mesures qui suivent. Cela, nous le ferons par notre engagement
et notre appui au développement du programme commun coparrainé des
Nations Unies sur le VIH/SIDA, cadre approprié pour renforcer les partenariats
entre tous, les grandes orientations et le leadership mondial dans la lutte contre le
VIH/SIDA. Chaque initiative devrait étre définie et développée plus avant dans
le contexte du programme commun coparrainé et d'autres instances appropriées:

1. Soutenir une plus grande participation des personnes vivant avec le
VIH/SIDA par une initiative qui renforcera la capacité et la coordination
des réseaux de personnes vivant avec le VIH/SIDA et les mouvements
assoclatifs. En permettant leur participation pleine et entiere & notre
réponse commune face & la pandémie, a tous les niveaux, national, régional
et mondial, cette initiative s'attachera notamment & stimuler la création
d'un environnement palitique, juridique et social favorable a la lutte contre
le SIDA.

2. Promouvoir une coopération internationale pour les recherches relatives
au VIH/SIDA, en appuyant des partenariats nationaux et internationaux
entre secteurs public et privé, afin d'accélérer la mise au point de
techniques prophylactiques et thérapeutiques, vaccins et microbicides
compris, et de prévoir les mesures assurant 'acces des pays en
développement a ces produits. Cette coopération devrait aussi inclure le
développement des recherches dans les sciences sociales et du
comportement.
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3. Renforcer la collaboration internationale pour la sécurité transfusionnelle
en vue de coordonner l'information technique, d'élaborer des régles de
bonnes pratiques pour tous les produits sanguins et d’encourager la
réalisation d'accords de développement pour mettre en oeuvre des
mesures assurant la sécurité transfusionnelle dans tous les pays.

4 Encourager une initiative soins-solidarité pour renforcer, notamment dans
les pays dont les besoins sont les plus grands, les capacités nationales a
assurer ['accés 3 un ensemble d'actions de prise en charge médicale et
sociale, aux médicaments essentiels et aux méthodes de prévention
existantes.

5. Mobiliser les organisations locales, nationales et internationales qui, dans
le cadre de leurs activités, travaillent aupres des enfants et des jeunes, y
compris des orphelins, exposés au risque de l'infection ou affectés par le
VIH/SIDA pour encourager un partenariat mondial permettant de réduire
I'impact de la pandémie sur les enfants et les jeunes du monde entier.

6. Soutenir des initiatives pour réduire la vulnérabilité des femmes au
VIH/SIDA, en encourageant les efforts nationaux et internationaux visant
a donner plus de pouvoir aux femmes: en améliorant leur statut et en
- éliminant les obstacles sociaux, économiques et culturels; en favorisant
leur participation a tous les processus de prise de décision et de mise en
' oeuvre des mesures qui les concernent; en mettant en place des
coordinations et en renforcant les réseaux qui promeuvent les droits de la
| femme,

7. Renforcer les mécanismes nationaux et internationaux qui traitent des
* droits de 'homme et de 'éthique en matiére de VIH/SIDA, y compris en
ayant recours & un conseil consultatif et aux réseaux nationaux et
' réglonaux pour fournir avis, recommandations et orientations utiles afin
que les principes de non-discrimination et du respect de l'éthique et des
droits de 'homme soient parties intégrantes de toutes les activités menées

| contre la pandémie.
i

!
!
\
i
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N'o:{s demandons instamment a tous les pays et a la communauté

internationale de dégager les ressources nécessaires aux mesures et initiatives
mentionfides ci-dessus.

Nous en appelons a tous les pays, au futur programme commun coparrainé des
Nations Upies sur le VIH/SIDA et aux six organisations et programmes qui le
constituent, pour qu'ils prennent toutes les mesures possibles pour mettre en oeuvre
cette Déc‘lélration en coordination avec les programmes d’aide multilatérale et
bilatérale ¢t les organisations intergouvernementales et non gouvernementales.

!
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Nov. 16 - 2pm
NOTE TO PATSY FLEMING:

Patsy:

It looks like it is going to be difficult to reach you on the
phone tcday, so I want to cover a few items in this note before I
leave. I'm coming down with some kind of horrible disease (not
social, I don’t think) and I'm going home. I probakly won’t be
in tomorrow either, judging by how I feel now.

1. Kyle called from Paris and raised the question of
accommodations. The Ambassador has invited you to stay at the
residence for your entire stay. I told Kyle what ycu said the
other day about wanting to stay at the residence only when the
Secretary is there. He asked about the 27th, however. Do you
still feel you want to stay in a hotel that night, and move the
next day? - He also said they are planning to make reservations
for you at the Waldorf Madeleine Hotel through Sunday the 4th.
Carol Lancaster and her assistant also will be staying there
through the 4th. Please let Kyle know (through Sharon, if you
prefer) whether you will stay at the residence on the 27th, and
whether the Waldorf Madeleine is OK -- or, if not, what your
preference is.

2. I talked to David about briefing materials. He agrees that
all of the Paris material doesn’t have to be ready before the
Secretary leaves for Israel. You can bring it with you when you
go to Paris. If there is anything we want her to see ahead of
time, we can fax it to Jerusalem.

3. I know you and David are pursuing the 1issue of travel money
for the PWAs and I am not presently doing anything on this. (Jo
Boufford tcld me to hold up on contacting PHS agencies.) If the
State option doesn’t work out, David will raise the igsue again
with Jo Boufford. :

4. I talked with Sharon abo her jon on giving some
attention in Paris to the|new U,S. International AIDS Strategy.?
I still feel that passing out the document might generate

. questions the Secretary may not be prepared to respond to.

However, since we don’t have much else new to offer, it may be
useful to have a very concise summary of the strategy, mentioning
some of the emphasis areas in very general terms. It might even
be worth considering having the Secretary mention it in hex
speech. We can talk more about this later; I just wanted to
mention it for your consideration.
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5. I will leave with two items in your HHS office (I know Joyce
is out, but will leave them with whomever 1s there): a) the
draft letter to Constable giving the names of the PWAs. When
they have all been contacted, maybe Joyce can re-type it in
final. b) the most recent version of the International AIDS
Strategy (I believe you are familiar with this; but just in case
you don’t have your copy handy.)

6. Any problems or questions, don’t hesitate to call me at home.
Otherwise, I hope to see you on Friday.

P.S. Thanks for the invitation to the reception last evening.
Sorry I couldn’t make it. I had a conflict.
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The Road to the World AIDS Day Meeting

Fall 1993 Marrakech regional meeting on HIV/AIDS: French
Minister of Health announces that the government of France
will host a heads of government meeting on AIDS.

Jan, 1994 French government hosts a meeting of technical
experts, including Helene Gayle, then of USAID, and
Jonathan Mann, founder of the WHO program on HIV/AIDS and
now at Harvard, in Paris to discuss the prospect of an AIDS
"Summit."”

Feb.-Mar. 1994 Senior French health officials visit Washington
to sound out USG on proposal for an AIDS Summit. U.S.
position: determine expected goals and outcomes of such a
meeting.

April 1994 French host an intergovernmental meeting
for 17 donor countries to discuss proposal for a Summit.
Countries agree to a meeting at the "highest appropriate
level"” on December 1 which would be based on the substance
of the preparatory work and which would be re-considered at
the June intergovernmental meeting. Six areas of concern
were outlined. U.S. pushed for involvement of developing
countries in the preparatory process. French agreed to
host an information meeting for developing countries at the
World Health Assembly. Most countries, including the U.S.,
came to learn more of the objectives and expected outcome
of the proposed meeting. Only Belgium supported the
concept of a heads of government meeting.

May 1994 French host information meeting for developing
countries. Few attend (none from Africa). French
officials announce that WHO is co-organizer.

June 1994 Despite the April agreement, French Minister of
State Veil invited Ministers of Health to a 2-day meeting
in Paris to further prepare for the December meeting.
Developing countries and NGOs participated. Thirty of the
forty countries represented were at the Minister level,
including several from European countries. In side
discussions, the Europeans explained their high level of
representation by citing internal EU pressures. No
discussion time was allowed for the appropriate level of
the World AIDS Day meeting. Rather, at the June meeting,
the World AIDS Day meeting was described by virtually all
developing country representatives and some of the donors
as a "Summit." Five working groups met to discuss
individual areas of concern. It was agreed that working
groups would meet again to develop initiatives for
consideration for inclusion in the Declaration. At the
press conference after the meeting, the French announced
that the working groups would consider the financial
implications of the proposals for action which were made.
This was a misinterpretation of the events of which
transpired.
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Early August 1994 Ms. Patricia Fleming, Acting National AIDS

Policy Coordinator and other donor representatives are
invited to meet with Minister of State Veil at Yokohama
AIDS Conference. Donor representatives request a
governmental mechanism for review of the draft

Declaration. Ms. Fleming notes that inclusion of action
initiatives in the Declaration implies resource commitments.

Mid-August 1994 President Clinton receives invitation from
Prime Minister Balladur to "designate a representative" to
attend the French AIDS "Summit.*

September 13-14 Blood Safety meeting, Paris
er - Vaccines and Research meeting, Paris
September 26-27 Care and Support meeting, Geneva
Qctobexr 3-4 Prevention meeting, Geneva
October S5-6 Protection of Vulnerable Groups meeting, Geneva

Octobher 26 French officials expected to host intergovernmental
meeting to discuss draft Declaration

December 1 World AIDS Day intergovernmental meeting
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Update: Prepacation for World AIDS Dav meeting ?A//e,l

Qctober 26 meeting:

Embassy Paris informs us that invitations to the October 26th
meeting at which final language for Declaration will be
determined have been sent to French embassies for
distribution. French embassy reported to us that no
invitations have been received. However, the embassy was
‘instructed to confirm the October 26 date with their points of
contact. (There had been rumors that the date could change
because of scheduling conflicts for several Africa countries.)
Embassy Paris informed us that the October 26 meeting would be
held at the International Center, Avenue Kleber.

Declaration:

Updates on text for consideration for inclusion in the
Declaration will be provided through the French embassy.

On October 12th, all 5 reports from the Preparatory Meetings
plus the draft Declaration will be sent to governments.

Summit preparations:

Summit secretariat will distribute a weekly newsletter on
progress in preparations. Will be faxed to points of contact.

Participation of other governments:
Canada: We expect will be represented by MOH.

Germany: German embassy on 9/20 reported that Chancellor
Kohl would like to attend but that his schedule may
preclude his attendance. There has been no final decision
from Kohl's office.

Japan: Japanese embassy has not confirmed or denied that
PM will attend.

December 1 meeting will be held at the UNESCO building, Paris.
In the main rxoom, there is space for the Head of Delegation
plus ten others. The ceremony will last 6 hours followed by
lunch. Opening statements by Balladur, Boutros-Ghali,
Nakajima, Veil and Major (UNESCO). Press will not be present
in the main hall. A separate room will be set up for
individual interviews with the press, which will take place via
video monitors.



International Council of AIDS

Service Organizations

AFriCASO - Africa
Enda T.M.

4, rue Kieber

PB. 3370, Dakar
SENEGAL -

Contact: Bihadyj (As) Sy

Tel.: 221-22.94.95
Fax: 221-22.26.95

LACASQ - Latin America and
the Caribbean

Coiectivo Sol

Apartado Postal 13-320

Mexico D.F 03500

MEXICO

Contact: Juan Jacohe Hernandez

Tel,; 525:666-6849
Fax: 52.5406-7216

EureCASO - Europe
Deutsche AIDS-HIlfe
Dieffenbachstrasse, 33
10967 Berlin
GERMANY

Contact: Petra Narimani

Tel: 19.30-69.00.87.19 -
Fax: 49-30-69.00.87,42

APCASO - Asla/Pacifle
Kaballkat Ng Pamilyang, Pilipino
3rd Floor B & M Bullding

116 Agulrre St., Legaspi Village
1229 Makati, M. M,
PHILIPPINES

Contact: Teresita Marie P. Bagasao

Tel: 63-2-913-0478
Fax: §3.2-812.8425

NACASQ - North America
Global AIDS Aztien Natwork
RO. Box 376

Lagunitas, Cailfornia

94938 USA

Contact: Paul Boneberg

Tel.; 1415488-1453
Fax: 1-415.488-1942

1CASO -~ CanTraL SucRETAMLAY
Canadiin AIDS Soclety

400100 Sparks Stael, Ottawa CANARA
KIP 5R7

Contact: Richard Burzynski

Tel.: 1-613-230-3580
Fax: 14135634998
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FAX FORM

DATE: 1 November 1994

TO: 1. Dr. Sharon Hrynkew (US)
2. Drs. Peter Piot & Dorothy Blake (WHO-GPA)
3. Dr. Jean Lariviére (Canada)
4. Dr. Naoko Yamamoto (Japan)

5. Drs. Christophe Lecourtier & Pierre Trottot (France)

FROM: Richard Burzynski
c.c.: Pascal van den Noort, GNP+
Don de Gagné, Cellule
RE: The proposed meeting to discuss the initiative .

This fax has 6 page(s) including cover

URGENT URGENT

Dear Colleagues:
Please review the material and feel free to get back to me as soon as
possible with your comments.
m MEETING LOCATION AND DATE: Paris - The Cellule is working
with us to secure an appropriate location. Suggested date, due in part to
the expense and time contraints are:

- Saturday, November 26 10 Monday, November 28.

B We still require a contact person for further communication.

® Logistics: The agenda is rough. Your comments/suggestions are very
welcome.

o2
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B Community participants:

a. For those from developing countries, I understand that the
WHO will assume their travel and per diem.

b. For those from developed countries, I do not have a plan.
Hopefully, some of the partticipants can get support from
their own countries, but this is not a given.

For your consideration: Do you have any ideas? Can
some of the donor countries help with 1 person?

Please remember that this document is draft only - a work-in-progress.
It is to stimulate ideas and facilitate your feedback.

Pascal van den Noort (GNP +) and I both agree that we need to obtain the
confirmation of your participation as soon as possible so that we can begin
further our work on the logistics of this meeting,.

We also recommend that the WHO and France, as Co-organizers of the

Summit, officially invite the selected participants. I would particularly
appreciate your ideas on this for a discussion at a later date,

Thank you,

Richard



UNITED STATES GOVERNMENT
MEMORANDUM

DATE: November 10, 1994
LS No. 145721

REPLY TO

4
ATTN OF: A/OPR/LS/T - Adolfo MacCraggf

svegecr: Comparison of the French and English texts of the
Paris AIDS Summit Declaration, as drafted at October
26-27, 1994 meeting in Paris.

70: OES/STH ~-Sharon Hrynkow
The English and French texts of the above-mentioned

Agreement have been compared by a responsible language officer
of this Division. The following discrepancies have been noted:

(I1).7

ENGLISH: ...human rights

FRENCH: ...droits de la personne probably means human rights
in this context, though it is sometimes given in dictionaries
as 'individual rights.' The traditional French translation for
human rights is droits de 1l'homme, or droits humains.

(1).9 _

ENGLISH: ...an effective and comprehensive approach to combat
the pandemic,

FRENCH: ...an effective .and comprehensive approach to combat
the pandemic in_order to guarantee it ffectiven

(I1).1

ENGLISH: to make HIV/AIDS a priority
FRENCH: to make the fight against HIV/AIDS a priority

(II1).5
ENGLISH: true partnership

FRENCH: indispensable partnership



(I1).7
ENGLISH: to be undertaken by the joint and cosponsored

programme on HIV/AIDS
FRENCH: to be undertaken by the joint and cosponsored United
Nations programme on HIV/AIDS

(111).2

ENGLISH: fully involve nongovernmental and community-based
organizations as well as people living with HIV/AIDS in the
formulation and implementation of public policies,

FRENCH: fully involve nongovermnental and community-based
organizations as well as people living with HIV/AIDS in action

by the public authorities,

(I11).3
ENGLISH: safeguard equal protection under the law
FRENCH: guarantee equal protection under the law

(IT1).4.d
ENGLISH: the most vulnerable populations including those that

exhibit high-risk sexual behavi
FRENCH: the most vulnerable populations...including those at

high risk of sexual transmission...

(IT11).4.¢e
ENGLISH: blood safety
FRENCH: safety of transfusions and blood products

(II1).5
ENGLISH: strengthen primary health care as a basis for

prevention and care, and ensure equitable access to

comprehensive care
FRENCH: strengthen primary health care as a basis for

preventlon and medical care and make the fight against AIDS an
ntegral part of it in order to ensure equitable access to care

(II1).6

ENGLISH: ...including adequate support for community-based and
nongovernmental organizations working with vulnerable
populations

FRENCH: ...including adequate support for individuals infected

with HIV/AIDS, community-based and nongovernmental
organizations working with vulnerable populations

(IV), Introductory paragraph, beginning line 5

ENGLISH: ...as the appropriate framework to reinforce
partnerships between all involved and give guidance and
leadership in the fight against HIV/AIDS.

FRENCH: ...as the appropriate framework to reinforce
partnerships between all involved, major guidelines, and world
leadership in the fight against HIV/AIDS.




(IV).1, beginning line 8

ENGLISH: ...supportive political, legal and social environments.
FRENCH: ...a political legal and social environment conducive

t he fight against AIDS.

(IV).2, beginning line 2
ENGLISH: by supporting national and international partnerships

between the public and private sectors

“ FRENCH: by supporting national and international partners

between public and private sectors

(IVv) .3

ENGLISH: ...blood safety...

FRENCH: ...transfusion safety...

ENGLISH: ...proposing standards for good manufacturing

practices...

FRENCH: ...formulating rules of good practice...

ENGLISH: ...and fostering the establishment and implementation
£ ion rshi in a

countries.

FRENCH: ...and fostering the establishment of development
agreements to implem measur nsuri cees

(Iv).4, first line
ENGLISH: Encourage a global care initiative...
FRENCH: Encourage a care-solidarity initiative...

(IV).4, last line
ENGLISH: preventive methods
FRENCH: existing preventive methods

(IV).7, starting line 3
ENGLISH: ...to provide leadership, advocacy and guidance on

human rights and ethics related to HIV/AIDS...
FRENCH: ...to provide advice,. recommendations, and useful
guidelines...

NOTE: There is a typographical error in the first line of the
English text: Heads of Government of Representatives should be
Heads of Government or Representatives

The paragraphs and subparagraphs are numbered throughout
the English text. 1In the French text only the paragraphs in
part IV are numbered.

A/OPR/LS/T:HKEly



