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Appeal of People affected by lllV/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 
Internacional AIDS Summit on December 1st. 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 also concerns all the other 
councrieswho will be led to sign chis declaration in the coming months. 

Prudence and the diplomacy of consensus have progressively emptied the declaration of its concrete coment. 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: . '' 

1. that the fight against AIDS be a national priority intrinsically linked co the fight for development the fight 
for the respect and/or reestablishment of human rights and the fight against poverty. 

2. to recognize 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, prophylactic and specific treatments, as well as surgical care be 
available to all and without restrictions. 

• faced with the total_absence of treatments for PW As 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 PW As 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 I AIDS have access to medical, psychological, and social care: 
• people living with HIV I 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 Ii ving with HIV I 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 chose incarcerated; 
•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 co 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 deoncological 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/or 
heated blood products. These means of prevention must be promoted and made available to all immediately. 

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



7- . to recognize 'ilat vulnerability to HIV infection does not consist in belonging to a "high risk group". but in 
unprotected sexual. aJdictive and therapeutic practices: 

• that all obs::icles hindering the legal, cultural, economic or physical auconomy of an individual increase 
his/her vulnerability co exposure to HIV, and these obstacles should therefore be legally and stamtorily 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 include 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 developing 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 movement 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 right 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 homosexuality, the use of drugs and sex work; 
• to abolish, denounce and condemn all· 1aws 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 physical mutilations of women; 
• to reform the present cooperation policies and the mechanisms for the distribution of resources in order to 
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! 
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Paris AIDS Summit 
1 December 1994 

FRANCE-WHO 

Reports of preparatory strategic meetings on: 

1. BLOOD SAFETY 
Paris, 13-14 September 1994 

2. DEVELOPMENT AND ACCESSIBILITY OF 
PREVENTIVE TECHNOLOGY INCLUDING 
VACCINES AND MICROBICIDES FOR HIV/AIDS 
Paris, 15-16 September 1994 

3. CARE AND SUPPORT OF PEOPLE AFFECTED 
BY HIV/AIDS 
Geneva, 26-27 September 1994 

4. PREVENTION (HIV and STDs) 
Geneva, 3-5 October 1994 

5. VULNERABILITY TO HIV/AIDS 
Geneva, 5-7 October 1994 
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Sammet de Paris sur le SIDA 
1 decembre 1994 
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Cilol)~I AIOS Action Network 
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Contact: P<iul Boneti~rq 

Tel.: l-41,·488-1153 
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To: Secretary !Jonna Shalala 0 I) J ..../'] 
R•pre•entative of the Pmident to the Paris AlDS Summit /~""- \ 

from: Paul Boneberg 
Global AIDS Action Network (GAAN) 

RE: US Delegation to AIDS Summit 

Date: November 5, 1994 

To begin Madame Secretary, GAAN would like co thank you for the leadership of 
the US in support of non-governmental organizations in the drafting of the Paris 
AlDS Summit Declaration. We believe the US is playing a constructive role in the 
difficult process to make the summit as meaningful as possib1e. 

As you are aware in a few weeks the United Scates will send a delegation to the 
heads of government meeting on AIDS. I am writing to express concern about both 
the composition of the US delegation and policy issues that may diminish the its 
eff ecci veness. 

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. ln 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 
Adminislration. and one of the most prominent persons with HIV in the nation, as a 
potential delegation member. 

Regarding individuals from non-governmental organi7.a.lions GAAN reiterates its 
strong suppon of Mary Guinn Delaney of National Council for International Health 
and George Zeidenstein of th~ 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: 

I. The lead policy position on AIDS within the Agency for International 
De\lelopment remains vacant months after its creation. 

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

3. The lJ.S position limiting the freedom of rravel for people with HlV 
- conlinues to und~rmine our nation's credibility. 

ICASO • Cl.,TllAL hc.1•-IAT 
,,,,.,Adiiln AIOS $ock·ry 

•00.100 sp.,r•s sin=cc. ouaw~ CAt-J..A.DAThank you again for your leadership in the summic process and your attention to 
l<l P 

5117 GAAN's concerns. 
Cont~cc: 11ich<'lr<:l Surzyn1ki 

Tel.: 1·613-230-3580 
Ph: 1-6 13·563-49Q8 CC~cia Fleming-National AIDS Coordinator 

I..-··-~ Un.nk'r.w-Deoartment of State 



November 10, 1994 

MEMORANDUM FOR PATSY FLEMING 

FROM: Richard Sorian 

SUBJECT: Paris Delegation 

Here are the names and brief biographical descriptions of the 
potential candidates for the U.S. Delegation to the World AIDS 
Summit. 

Phill Wilson. Mr. Wilson is Director of Public Policy for the 
AIDS Project Los Angeles, one of the nation's largest community­
based organizations responding to HIV/AIDS. He also is the head 
of the Black Lesbian and Gay Leadership Conference.)/3-1'?1-/"3::>'"1--

Sallie Perryman. Ms. Perryman is the Health Program 
Administrator in the Criminal Justice Institute of the New York 
State AIDS Institute. She also is a member of the Centers for 
Disease Control and Prevention Advisory Committee on HIV/AIDS. 
(212) 613-2429 

Moises Agosto. Mr. Agosto is Director of Treatment and Education 
with the National Minority AIDS Council in Washington DC. 
(202) 544-1076 

Kathleen Gerus. Ms. Gerus is Vice Chair of the National 
Hemophilia Foundation Board of Directors and former co-chair of 
the Women's Outreach Network of NHF and a member of the board of 
the National Association of People with AIDS. 
(313) 977-1745 
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UNCLASSIFIED 
EMAIL 

23 November 1994 

TO: 
COPY: 

FROM: 
SUBJECT: 

OES/STli.1 Sharon Hrynkow 
EUR/WEl Kathy Kavaleo 
NAP01 Patsy Fleming, Hal Thompson 
Gi:tneva: Ken Bernard 
Paris/SC!: Kyle Boice 
"GENDER EDUCATION" PHRASE IN AIDS DECLARATION 

Olivier Brasseur explained that "gender education" in 
Section III, action 2, is the translation of "1'6galit~ entre 
les sexes" in the French text and is meant to reflect the idea 
of mutual respect between the sexes. 

He also described a bit more about how the various 
languages will be used for the Declaration: French will be the 
"official" text, and all other language texts will be labeled 
"unofficial translation". He noted that the Chinese text was 
translated from the English since they had an English/Chinese 
translator but not a French/Chinese. 

Please contact me ASAP once a decision has been reached 
on the Final Aot. (By the way, have we heard anything from 
other countries?) 

S6t:>'ON 9601 r.::£9 c0c +- s I ~d 8W3 Tit' 

r . 

. 

. 
! ·, 

'""l• 
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FJ./O 11/19/94 

MONDAY. NOVEMBER 28 

4: 3 O pm 

7:50 pm 

9:35 pm 

10:45 pm 

FINAL SCH~DULB 

Secretary'o Visit to Pari~ 

Depart Tel Aviv via LH 68'/ 

Arrive Frankfurt 

Depart Frankfurt via LH 1136-1 

Arrive Paris (De Gaulle) 

Met by: Kyle Boice 
science Attoche 
(Control Officer) 

Proceed to Ambassador's Residence 

NOTE: Fleming and Edelman also at residence 

TUESDAY, NOVEMBER 29 

10:00 am 

10:30 am -
12: 30 pm 

i~:40 pm 

l:OO pm -
3 : 00 pm 

4:00 pm 

7:45 pm 

8:00 pm 

Depart residence en route 28 rue du Dr. Roux 

visit to Pasteur institute 

Depart Pasteur Institute an r.oute 12 rue 
~·;,:.!;er 

Luncheon hosted by David Aaron; 1-unerican 
Punbassa·- .. r to the OECD 

HOLD 

Depart residence em route Le Voltaire, 27 
quai Voltaire (Tel: 4261-1749) 

Dinner with Flora Lewis and Victor Zonana 

Ill 002 
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WEDNESDAY,._ NOVF:MHRR "30 

9:00 am 

Hl:OO am 

1:00 pm 

3:00 pm 

4:00 pm 

5:30 pm 
6:15 pm 

6:30 pm -
8: 00 n:m 

8:00 pm 

HOLll 

Hold t~r bilateral meeting~ 

Luncheon hosted by ~ssador Harrin~n in 
honor of the Secretarf and Minister Veil 

Meeting with Ambassador Spiegel at residence 

Hold for bilateral meetings 

Briefing on AIDS Summit with U.S. delegation 

Reception hosted by the Secreta.ry for he~ds 
of delegations and 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 

TIDJR~DAY. DECEMBER 1 

8:30 am 

9:00 am 

9:30 am 

9:35 am 

9:45 am 

9:55 am 

10:05 am 

10:1~ am 

10:30 am 

Depart residence en route UNESCO Headquarters 

Arrive t.JNESCO Headquarters 

Opening of AIDS :; ..;...-.....it - 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 pe~sons 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 Dele~ations 

llJ OO:i 
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10:40 am 
- Noon 

l:OO pm 

3:00 pm 

6:45 pm 

7:00 pm 

8:30 pm 

9: 00 pm 

FRIDAY. nECEMaER 2 

9 = 00 am --
9: 30 am 

12:00 noon 

3:05 pm 

Plenary Session - remarks by Reads of 
Delegations 

NO'l'E: Secretary' s remarks approx. 11: 3 0 am 

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

Plenat:y Session - remarks by He~ds of 
Delegations 

Conclusion of the SwnmiL 

Arrive residence 

Depart residence en route Eiffel Tower 

NGO Event - Eiffel Tower/Ch~s de Mars 
(AIDS c;ruilt/candle launching) 

Press availability - American Embassy 

Depart Paris (De Gauile) via UA 915 

Arrive Dulles 

llJOO;I 
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MEET/NCI ON 

THE GREATER INVOLVEMENT OF PEOPLE AFFiCTED BY HIV/AIDS (GIPAJ: 

Oav Z.. 

09h00 

10h00 

10h30 

12h00 

13h30 

17h30 

1Sh00 

A GLOBAL INITIATtVt FDR THE SUMMIT ON AIDS 

P.Jtil.; 26-27 November. 1 994 

~11.,;J,u1t1s ~"'i Skn.uf>"ls 
~~~==--=-=-~====·==W•iJu.==~~JU=-""s=::=~~~,=,=tt;z==;==r==~,=u~,e~1m:;is"-":J 

DRAFT AGENDA /t>..'f~"'1 F-'r7f>U. ""'l/;e./d. '' 'J 
HIV/J410S . 

START 

· Introductions 
· E>cpect11tiona gf the meetlng 
• Aevlaw of meeting objectives 
· ProceH for the meeting 

AGENDA REVIEW 

RECAP 

· C1f the rHolutlon and agreements reached In Paris on October 27 
• Ciiscu5&ion of what GIPA muns 

LUNCH • DEJEU~ 

CURRENT ANALYSIS 

• Oiscussion of wnai is currently being undertaken by all the key organizations, 
agencies, and governments as It relates to the aim of GIPA - I.a. what we do 

• Discussion of Ideas tor new activities that will further GIPA 

SYNTHESIS 

•Where are we now 
· Agend• review 

BREAK FOR THE DAY 
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10h00 

10h30 

13h00 

14hl0 

18h00 

19h00 

S.uodaYt Nayc.mber 21 

RECi'P OF THE PREVIOUS DAY 

MOVING FROM POLICY TO REALITY 

• How do we mana~e and fund this lnitlatlva? 
· What are the administrative am11tructural mechani:m1s for its implementation 
· Wliat are the burriers? 
• Wtiat are the solutions? 

bU~CH • OEJEUNEA 

DRAFT ACTION PLAN 

• If we agree on whac QIPA can/6>houJd do, what ta tt'lo plan of actio., for Its 
im1titutionel Implementation? 
· Develop pretlmlnarv drift announcement? 
· Develop 11 etrategy for gathering support from others not present. 

SVNTHESIS 

· Where are we now? 
· F!evlew of 'tasks to be accompllshed and time fram11. 
· Review &chedules for a posaible meeting on Monday. 
• Selectlon of 1 n•w meeting space if necessary 

CLOSURE FOR THE DAV 

Mondav, NqvMlbor 28 

TIME AND AGENDA TO BE DETERMINEO 

~003 
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AMEMBASSY PARIS 
SECSTATE WASHDC 
INFO USMISSION GENEVA 
DEPARTMENT OF HHS 
WHITE HOUSE 
USMISSION USUN NEW YORK 

STATE PASS USAID 

OES/STH 

11/18/94 12:04:07 

STATE FOR OES/STH/TCH:SHRYNKOW, EUR/WE:KKAVALEC, IO:NBOYER 
HHS FOR OIA:DHOHMAN, OIH:VOGEL 
WHITE HOUSE FOR NAPO:PFLEMING, HTHOMPSON 
GENEVA FOR KBERNARD 

E.O. 12356: N/A 
TAGS: OVIP, OTRA, SOCI, TBIO, WHO, KSCA, FR 
SUBJECT: DECEMBER 1 AIDS SUMMIT DECLARATION: 

TEXT DISPUTE AND SIGNING ISSUES 

REF: (A) STATE 302840 

1. THIS IS AN ACTION REQUEST. SEE PARAGRAPH 4. 

2. MINISTRY OF SOCIAL AFFAIRS OFFICER AND 
CURRENT FRENCH HEAD OF DECLARATION PREPARATION 
HENRI DUPHEY INFORMED US THAT THE GOVERNMENT OF 
FRANCE (GOF) PLANS FOR EACH DELEGATION HEAD TO 
SIGN THE DECLARATION DURING THE DECEMBER 1 AIDS 
SUMMIT. DUPHEY STRESSED THAT THIS DOES NOT 
CHANGE THE LEGAL STATUS OF THE DECLARATION, THAT 
OF A ~ONBINDING DECLARATION, BUT IS A "SYMBOLIC 
ACTION DEMONSTRATING THE SERIOUS INTENTIONS'' OF 
THE PARTICIPATI~G COUNTRIES. 

THE GOF WI LL . 
SYSTEM TO 
ON" TO THE 

3. AFTER THE DECEMBER 1 SUMMIT, 
ENTER THE DECLARATION INTO THE U.N. 
ALLOW OTHER U.N. COUNTRIES TO "SIGN 
OBJECTIVES. 

4. WE REQUEST THE DEPARTMENT'S CONCURRtCE 
WITH THIS ADDITION OF THE DELEGATION HEADS' 
SIGNATURES TO THE SUMMIT AGENDA. 

5. CONCERNING THE ENGLISH TEXT OF THE 
DECLARATION AND OUR REQUEST TO CHANGE SECTION IV, 
INITIATIVE 2 (REFTEL A), DUPHEY LODGED SEVERAL 
ARGUMENTS ON NOVEMBER 17 AS TO WHY THE ENGLISH 
TEXT SHOULD REMAIN AS IS (WITH THE DISPUTED 
PHRASE READING, "TO PROVIDE FOR THE MEASURES 

- - .-------~-- --'l"":"'••Y "-TT~T "!:.,. 

!4Joovoo3 

LLfl~ 
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RELAYED TO US BY DEBRE'S ASSISTANT LICULE ASTEL 

·AND BY.WHO'S OLIVIER BRASSEUR: 

- THE FRENCH TEXT IS THE "SOLE TEXT" 
RESULTING FROM THE SUMMIT. THUS THE SENSE 
OF ACTION LACKING IN THE ENGLISH "TO 
PROVIDE FOR" THAT APPEARS IN THE FRENCH 
"PREVOIR" HAS "NO JUDICIAL SIGNIFICANCE." 

- THE ENGLISH TEXT IS A TRANSLATION 
PROVIDED BY THE WHO (AS THEY ARE PROVIDING 
TRANSLATIONS IN FIVE OTHER LANGUAGES AS 
WELL). 

- NO OTHER COUNTRY HAS RAISED THIS AS A 
CONCERN. 

6. WE RESPONDED BY POINTING OUT THAT WE ARE 
ASKING FOR A RETURN TO LANGUAGE AGREED TO AT THE 
OCTOBER 26-27 DECLARATION MEETING IN PARIS, AND, 
INDEED, THE FRENCH TEXT, WHILE THE "PRIMARY" 
TEXT, WAS DERIVED FROM THE ENGLISH TEXT WHICH WAS 
USED AS THE NEGOTIATING TEXT. WE QUESTIONED WHY 
ANYONE WOULD OBJECT TO RETURNING TO THE 
AGREED-UPON LANGUAGE. A LANGUAGE WHICH REFLECTS 
THE SPIRIT EMBODIED IN THE FRENCH VERB. 

7. DUPHEY ALSO HIGHLIGHTED THE DIFFICULTY IN 
CHANGING THE ENGLISH TEXT SINCE.THE MINISTRY OF 
FOREIGN AFFAIRS HAD AGREED TO THE TEXT AND IT HAS 
BEEN TYPESET TO BE SENT TO THE PRINTER TODAY 
(NOVEMBER 17). WE AGAIN RESPONDED WITH THE 
ARGUMENT ABOVE, AND DREW UPON PAST PRINTING 
SECTOR EXPERIENCE TO EXPLAIN HOW EASY SUCH A 
CHANGE IS UP UNTIL THE DECLARATION IS ACTUALLY 
PRINTED. 

8. DUP.H'.EY OFFERED A "CORRECTIVE NOTE" AT THE 
SUMMIT, SOMETHING LIKE AN ERRATUM, TO CLARIFY 
THIS POINT. WE AGAIN REITERATED OUR BELIEF THAT 
SUCH A NOTE, REFLECTING THE CHANGED TEXT, MIGHT 
AS WELL BE INCLUDED NOW IN THE TEXT. DUPHEY, 
OFFERING NO AGREEMENT TO CHANGE THE TEXT TO OUR 
PREFERRED LANGUAGE (""TO TAKE APPROPRIATE 
MEASURES") BUT SAID HE WILL "SEE WHAT CAN BE 
DONE." 

HARRIMAN 
UNCLASSIFIED 

l4J OOJ "00.1 
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DECL~~ATIDN 
ll'ef. decided on at Preparatory meeting in 
naps on 26 and 27 October 1994 PARIS AIDS SUMMrT 

1 lllmtnlllr1114 

Wei, the Heads of Government or Representatives of the 42 States assembled in 

Puls ·~ 1 DecOft\ber 19'14: 

1. Mi~dful 
tha~ the AIDS pandemic, by virtue of its magnitude, constitutes a threat to 

hlJ~anity, 
I 

I 
tl'j.af its spread is affecting all societies, 

I 

that it is hindering social and economic development, ln particular of the 

wotst affected countries, and increasing the disparities within and between 

cotf'tries, 

i 
tha~ poverty and discrimination are contributing factors in the spread of 

tlle,pandemic, 

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

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

I 
I 
I 

that it not only causes physical and emotional suffering but is often used as 

ju;s*fication for grave violations of human rights, 
I 

Mindful ~o 

tha• obstacles of all kinds - cultural, legal, economic and political - are 

h~tpering information, prevention, care and support efforts, 



II. 

600 lli 

tMt mv I AIDS prevention and care and support strategies are inseparable, 
ant hence must be an integral component of an effective and comprehensive 

apfroach to combating the pandemic, 
I 
I 

tmqt new local, nc1.Uou.d am.l i11ll:!rnc1Liu11.cll fuuu11 uf wllt.farlly a~ l!ml!rglng, 
involving in particular people living with HIV I AIDS and community­

b~,ed organizations, 

I Solemnly dec:lare 

ou obligation as political leaders to make the fight against HIV I AIDS a 

prlrrity, 

our obligation to act with compassion for and in solidarity with those with 

HI~ or at risk of becoming infected, both within our societies and 

~rtionany, 

out determination to ensure that all persons living with HIV I AIDS are 

abl¢ to realize the full and equal enjoyment of their fundamental rights and 

frefcioms without distinction and under all circumstances, 

i out determination to fight against poverty, stigmatization and 

di.sf1mination, · 

' I 
; 

out determination to mobilize all of society - the public and private sectors, 

corti.munity-based organizations and people living with HIV I AIDS - in a 

sp'
1 
"t of true partnership, 

appreciation and support for the activities and work caITied out by 

m tilateral, intergovernmental, nongovernmental and community-based 

· ti.ons, and our recognition of their important role in combating the 

P" rdemic, 

oJ conviction that only more vigorous and better coordinated action 
wotldwide, sustained over the long term - such as that to be undertaken by 
theljoint and co-sponsored United Nations programme on HIV/ AIDS - can 

h-11 the pandemi<, 

I 2 



In U' ~ rtak • . nal 1· . • pf e e lft OUf natlO po ICles to 

I 
pro~t and promote the rights of individuals, in particular those living 

Witt or most vulnerable to HIV I AIDS, through the legal and social ei)f onment, 

fullr involve nongovemmental and community-based organizations as 

we¥, as people living with HIV I AIDS in the formulation and 
~~lementation of public policies, 

enshre equal protection under the law for persons living with HIV I AIDS 

wi~ regard to access to health care, employment, education, travel, 

hc;>~sing and social welfare, 
' 

mttsify the following range of essential approaches for the prevention of 

Hlr'f I AIDS: 
I 

• 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 education, 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 migrant 

populations, 

• the safety of blood and blood products, 

3 
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IV. 

110~ 

sttep.gthen primary health care systems as a basis for prevention and care, 

andl integrate HIV I AIDS activities into these systems, so as to ensure 
I 

equitable access to comprehensive care, 

I 
~na~e ~vailable necessary resources to ~etter com~at the pandemic, 
mclpdrng adequate support for people mfected with HIV I AIDS, 
nonpovemmental organizations and community-based organizations w!ng with vulnerable populations, 

.Aie resolved to step up international cooperation through the following 

meJsures and initiatives. We shall do so by providing our conunitment 

andl support to the development of the joint and co-sponsored United 

Natfons programme on HIV I AIDS, as the appropriate framework to 

reinforce partnerships between all involved and give guidance and 

worldwide leadership in the fight against HIV I AIDS. The scope of each 

ini,tive should be further defined and developed in the context of the 

joint and co-sponsored programme and other appropriate fora: 
I 

1. I Support a greater involvement of people living with 

HIV I AIDS through an initiative to strengthen the capacity 

and coordination of networks of people living with 

HIV I AIDS and community-based organizations. By ensuring 

their full involvement in our common response to the 

pandemic 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 I 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 mkrobicides, and to provide for the 
measures needed to help ensure their accessibilitv in V 

I 

1111 nopm~ UUUlllllLUI llllU LUUUUUJULUL LUUll JllUUJU lllllUUl 

related social and behavioural research. 
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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. 

•t 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, essential drugs and existing 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 I AIDS, in order to encourage a global partnership to 
reduce the impact of the HIV I AIDS pandemic upon the 

world's children and youth. 

E). Support initiatives to reduce the vulnerability of women to 

HIV I 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 I 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 fonn an integral part of the 
respon.se to the pandemic. 

5 

gg 1~ 16l ~Zlr.~. 



W urge all countries and the international community to provide the resources 

necessat>/ for the measures and initiatives mentioned above. 

wJ call upon all countries, the future joint and co-sponsored United Nations 

program+e on HIV/AIDS and its six member organizations and programmes to take 
all steps ~ossible to implement this Declaration in coordi.dation with multilateral and 

bilateral 'id programmes and Intergovernmental and nongovernmental 
orpnu~ ons. 
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