Mr. Secretary General,

President,

Excellencies,

Ladies and Gentlemen,

It is an honour and privilege to speak on behalf of the European Union.

The  Candidate  Countries  Turkey,  Croatia Croatia and the former Yugoslav

Republic  of  Macedonia  continues  to  be  part  of  the Stabilization and

Association  Process.  and  the former Yugoslav Republic of Macedonia*, the

Countries  of  the  Stabilization  and  Association  Process  and potential

candidates  Albania,  Bosnia and Herzegovina, Montenegro and Serbia as well

as  Ukraine,  the Republic of Moldova, Armenia and Georgia align themselves

with this statement.

The  European  Union  would  like  to  thank  the Secretary General for the

excellent  opportunity  for  all of us to review the progress that has been

made  since  the  adoption  of the Declaration of Commitment on HIV/AIDS in

2001 and the Political Declaration on HIV/AIDS at the High level meeting in

2006.

Since  we gathered for the UN General Assembly Special Session in 2001, the

World  has  transformed  its  response  to global HIV/AIDS pandemic. Today,

while   much   remains  to  be  done,  3  million  people  have  access  to

antiretroviral  treatment,  and we are making remarkable progress on access

to prevention and care. Since 2006, progress in containing the HIV epidemic

is  now  being  seen in nearly all regions worldwide. We are convinced that

political  will,  strong  leadership,  sustained  commitment  and concerned

efforts   from   all   stakeholders  at  all  levels,  contribute  to  this

achievement.

But there is no room for complacency. The progress is not uniform across or

even within countries. The HIV/AIDS epidemic remains a major and long- term

challenge  which calls for permanent global political attention, leadership

and sustainable long term response.

The  European  Union  remains  fully  committed  to  the achievement of the

Millennium  Development  Goals  (MDGs), in particular MDG 6, by providing a

wide  range of policies and instruments to fight HIV/AIDS in the world. The

response  to  HIV/AIDS  is and shall remain a top priority for the EU, both

internally  and  externally.   This was made clear by the Council in the EU

Statement  on  Keeping the promise to stop HIV/AIDS made on 1 December 2007

on  the  occasion  of World AIDS Day, as well as by the European Council in

its  Conclusions  of 21/22 June 2007 Doc. 11177/1/07, para 8(ii) and (iii).

when  HIV/AIDS  has been first time ever discussed upon the Heads of States

and Governments.

Council  conclusions on "Recently emerging issues regarding HIV/AIDS" on 23

April  2007  Doc.  7227/07,  paragraph  12.,  called  for implementation of

existing  commitments within the "European Programme for Action to Confront

HIV/AIDS,  Malaria and Tuberculosis through External Action" adopted in May

2005  and  identified  newly  emerging  issues and barriers that hinder our

progress  in  tackling  HIV/AIDS  and  the  effective implementation of the

European Program of Action.

European  Union  reaffirmed  that  the  fight  against HIV/AIDS can only be

successful  if  a  comprehensive approach is taken that includes scaling up

significantly   towards   the  goal  of  universal  access  to  prevention,

treatment, care and support by 2010.

The  European  Union  reaffirms  its focus on prevention, which remains the

cornerstone  for  all other activities within the comprehensive approach to

tackle HIV/AIDS. Without vigorous promotion of primary prevention measures,

implementation of  harm reduction measures (such as exchange of needles and

syringes  to  injecting  drug  users)  and  targeted interventions aimed at

vulnerable  groups,  the  goal  of ensuring universal access to prevention,

treatment,  care and support cannot be achieved. As indicated in the report

of the Secretary-General, currently the number of new infections exceeds by

2.5  fold  the  increase  in  the number of people receiving antiretroviral

treatment.''

The  most  at  risk populations, particularly men who have sex with men and

injecting  drug  users and homeless people including children living on the

street,  still  lack  meaningful access to HIV prevention services, despite

the  fact  that  they  also  in  many  areas  often are targets of violence

including  sexual  violence.  We  recall then for further action to promote

sexual  behaviour  and practices, including condom use, and scale up access

for  injecting drug users to prevention, drug dependence treatment and harm

reduction services.

We remain deeply concerned by the overall expansion and feminization of the

pandemic  and  that  women  now  represent  half  of adults living with HIV

including  61  percent  in sub-Saharan-Africa and in this regard, recognize

that  gender inequalities and all forms of violence against women and girls

increase  their  vulnerability  to  HIV/AIDS. The proportion of women among

newly  detected  HIV-infections  is  increasing  also in Eastern Europe and

Central Asia.

To  reverse  the  current trend of feminization, the European Union, within

the   context  of  established  EU  positions  The  European  Consensus  on

Development,  OJ  C  46  of  24.2.2006;  Conclusions of the Council and the

Representatives  of the Governments of the Member States meeting within the

Council  on  Recently  emerging  issues  regarding  HIV/AIDS  (doc 7227/07,

including  the  Statement in the Annex); Conclusions of the Council and the

Representatives  of the Governments of the Member States meeting within the

Council   on   Gender  Equality  and  Womenâ€™s  Empowerment  in  Development

Cooperation  (doc. 9561/07) and a European programme for action to confront

HIV/AIDS, Malaria and Tuberculosis through external action (doc. 9278/05).

, has successfully led efforts to strengthen global attention and action to

address  gender  inequality,  gender-based violence and abuse as drivers of

the AIDS pandemic, calling for intensified efforts to safeguard women's and

girls'  rights,  develop  effective  HIV  and  AIDS  policy  programmes and

services  for  women  and  girls,  including  those  related  to sexual and

reproductive health and rights (SRHRs) within the context of established EU

positions,  and  to  support  the full involvement of women in planning and

decision  making related to HIV strategies and programmes. We are committed

to  work  collectively  and  individually  to  support partner countries in

implementing strategies for gender equality, women's rights and empowerment

and  approaches  which are effective for women and girls in response to the

AIDS pandemic.

The  EU  affirms  our  strong  support  for  and  commitment  to  the  full

implementation of the Cairo Programme of Action, as well as the key actions

for  the  further  implementation of the ICPD programme of Action agreed at

ICPD+5, and the Copenhagen Declaration and Action Programme.

We  also remain gravely concerned with the number of all new HIV infections

among   children   and   young   people,  low  coverage  of  prevention  of

mother-to-child  transmission  and  the  lack  of  pediatric  drugs in many

countries, which significantly hinders the efforts to protect the health of

future  generation.  Access  to antenatal care, information and counselling

and other HIV services, confidential counselling and testing, and access to

antiretroviral   treatment   and   breast  milk  substitutes  is  far  from

sufficient.  In  this  regard,  relentless  efforts  should also be made to

address  and  remove  barriers  to providing HIV prevention counselling and

testing.

Young  people's knowledge regarding HIV is crucial for the future course of

the  epidemic.  Regardless  of that, only 40 per cent of young males and 36

per  cent  of young females have accurate knowledge of HIV according to the

report,  which  is  still  well  below  the  95  percent goal stated in the

Declaration of Commitment on HIV/AIDS.

It  is  unacceptable  that  only  15 per cent of orphans live in households

receiving some sort of assistance, as states the report. We should increase

protection for children orphaned and affected by HIV/AIDS, and address as a

priority the vulnerabilities faced by children, provide support and care to

children,  infected  by  HIV,  promote child-oriented HIV/AIDS policies and

programmes, ensure adequate nutrition and access to treatment and intensify

efforts  to  develop  new  treatments  for  children,  as well as build and

support  social  security system to protect them and to mitigate the impact

of  the  pandemic  on  their  daily  lives  and  their future. We encourage

stronger commitment to these goals.

Distinguished Chairperson,

Antiretroviral  coverage  rose  by  42 per cent in 2007, reaching 3 million

people in low-income and middle-income countries, approximately 30 per cent

of  those in need and still far from the 2010 target of universal access to

antiretroviral  treatment.  Despite  the existence of affordable treatments

for  tuberculosis,  only  31 per cent of individuals living with HIV and TB

co-infection  received  both  antiretroviral  and anti-TB drugs in 2007. We

emphasize  the  need  for  accelerated  scale-up  collaborative  activities

regarding  tuberculosis  and  HIV  in  line  with  the  Global Plan to stop

tuberculosis:  2006-2015  and  investment  in  new  drugs,  diagnostics and

vaccines  appropriate for people with TB_HIV co-infection. More research is

also   urgently   needed   into  microbicides,  vaccines  and  pre-exposure

prophylaxis, as well as into the most effective ways to achieve behavioural

change.

The Commission and the Member States are active contributors to the "Global

Fund  to  Fight  HIV/AIDS;  Tuberculosis  and  Malaria"  (GFATM)  since its

inception in 2001-2002. There has been a steep increase in contributions by

donors  in  response  to  HIV/AIDS  as  well  as  in the resources spent on

HIV/AIDS  response  from  the  domestic  sources  of  low-and middle-income

countries.  Anyway,  despite  a  12  percent  increase  in  the funding for

HIV-related  activities  over  2006  and  tenfold  increase  in less then a

decade,  we  have  still  not  been  able  to  fulfil  present  and  future

expectations.  European  Union  urges that all partners, donors, developing

countries,  private  sector,  civil society and the pharmaceutical industry

should accelerate efforts to ensure access to and procurement of affordable

medicines.

As emphasized in our European Programme for Action, more investments should

be  made  in  strengthening health systems and human resources necessary to

deliver  health,  education  and  social  services  of  vital importance to

effective HIV prevention, treatment, care and support.

We  are  committed to support and strengthen existing financial mechanisms,

including  the  Global  fund  to fight HIV/AIDS, TB and Malaria, as well as

relevant  UN  organizations,  through provision of funds in a sustained and

predictable  manner,  including  by generating additional funds through the

continued  development  of  innovative  sources of financing (e.g. UNITAID,

IFFIM).

Mindful  of  the  need to help closing the huge financing gap between needs

and  available  resources and ensure long term and predictable financing of

HIV and AIDS programmes and measures for sexual and reproductive health, we

reaffirm  our commitment to continue making contributions which reflect the

weight  and  importance  of  Europe  as  a  major  international partner in

development.

Distinguished chairperson,

Full  realization  of  human  rights  and  fundamental  freedoms for all is

essential  element  in  the global response to the HIV/AIDS pandemic and it

reduces   vulnerability   to  HIV/AIDS  and  prevents  stigma  and  related

discrimination  against  people living with HIV/AIDS. Appropriate solutions

are  required  to overcome legal, regulatory or other barriers that inhibit

access  to effective HIV prevention, treatment, care and support, including

medicines,   commodities  and  services,  are  necessary.  We  welcome  the

promotion  of  all  human rights and all freedoms of all people living with

HIV/AIDS,  members  of  vulnerable  groups  and  the  facilitation of their

participation in all aspects of HIV/AIDS responses.

The  EU  reiterates  its  commitment to freedom of movement of patients, in

accordance  with Article 13 of the Declaration of human rights, and invites

States  that impose such restrictions, particularly against people infected

with  HIV,  to  lift  them.  We  call on Governments, national parliaments,

donors,  regional and sub-regional organizations, the UN system, the Global

fund  to  fight  HIV/AIDS,  tuberculosis and malaria, civil society, people

living  with  HIV,  vulnerable  groups,  private  sector,  communities most

affected  by  HIV/AIDS and other stakeholders to work closely together. All

taken  measures, cooperation and linkages are one of our strong potentials,

which we all have to be aware of and exploit better.

It  is  our common responsibility on the international, European as well as

national  level  to  seize  this  opportunity  and  act  on  our  words and

commitments   to  support  the  development  of  strategies  and  effective

responses to this HIV/AIDS pandemic.

Thank you.

