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The UN declaration of commitment and people living with
HIV/AIDS (PWAS)

The United Nations General Assembly Special Session on HIV/AIDS was held in
New York from 25 and 27 June 2001. At the session a Declaration of Commitment
was adopted by all the member states of the United Nations - the first comprehen-
sive set of principles and targets ever adopted internationally for confronting HIV/
AIDS.

The session was held against a backdrop of growing concern about the impact of
HIV/AIDS on societies, families and individuals. People living with HIV/AIDS (PWAS)
took part as members of governmental delegations, as representatives of non-gov-
ernmental organizations that already had accreditation to the UN Economic and
Social Council (ECOSOC) and as some of the 336 civil society organizations that
gained accreditation to, and were involved in the preparatory processes for, the
session.

The Declaration provides targets in a range of policy areas to be achieved progres-
sively by the year 2010. These include:

® By 2003, ensure the development and implementation of multisectoral na-
tional strategies that involve the full participation of people living with HIV/
AIDS;

® By 2003 establish and strengthen global mechanisms that involve people liv-
ing with HIV/AIDS and vulnerable groups in the fight against HIV/AIDS;

® By 2005, take measures to provide a supportive workplace environment for
people living with HIV/AIDS;

® By 2003, ensure that national strategies are developed to strengthen health-
care systems and address factors affecting the provision of HIV-related drugs,
including anti-retroviral drugs, Also, in an urgent manner make every effort to
provide progressively and in a sustainable manner, the highest attainable stan-
dard of treatment for HIV/AIDS;

@ By 2005, make significant progress in implementing comprehensive care strat-
egies;

® By 2003, enact, strengthen or enforce, as appropriate, legislation, regulations
and other measures to eliminate all forms of discrimination against, and to
ensure the full enjoyment of, all human rights and fundamental freedoms by
people living with HIV/AIDS and members of vulnerable groups;

® By 2003, ensure that all research protocols for the investigation of HIV-related
treatment, including anti-retroviral therapies and vaccines are evaluated by
independent committees of ethics, in which persons living with HIV/AIDS and
caregivers for anti-retroviral therapy participate;
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® Conduct national periodic reviews with the participation of civil society, particu-
larly people living with HIV/AIDS, vulnerable groups and caregivers, of progress
achieved in realizing these commitments; and

® By 2003, establish or strengthen effective monitoring systems for the promo-
tion and protection of human rights of people living with HIV/AIDS.

Finding unanimity for the Declaration was not without its challenges. It involved
negotiation and compromise from all sides, yet finally the Declaration was adopted
unanimously by acclamation at the Special Session. It represents a considerable
achievement. The terms used are more explicit than previous United Nations state-
ments on HIV/AIDS and the commitments themselves create the basis for the first
truly global response to HIV and AIDS. The challenge now is to translating these
commitments into action.

The gap between the aspirations the Declaration represents and the realities with
which many PWAs live mean that it is time for successful, well-directed activism. In
the past year, the prospect of access to increased care and antiretroviral therapies
has grown, yet as the Declaration indicates the task to mitigate the impact of HIV on
the lives of those infected and on society is, and will be, an arduous one. The history
of AIDS in many countries all over the world shows that PWAs can make a differ-
ence both in their own lives and in the societies in which they live. A platform for
advocacy now exists — PWAs should use it and take the opportunities it presents.

Declaration of Commitment on HIV/AIDS

Preamble

3. Noting with profound concern that by the end of 2000, 36.1 million people
worldwide were living with HIV/AIDS, 90 per cent in developing countries
and 75 per cent in sub-Saharan Africa;

10. Recognizing also that other regions are seriously affected and confront similar
threats, particularly the Caribbean region, with the second-highest rate of
HIV infection after sub-Saharan Africa, the Asia-Pacific region where 7.5 mil-
lion people are already living with HIV/AIDS, the Latin American region with
1.5 million people living with HIV/AIDS and the Central and Eastern Euro-
pean region with very rapidly rising infection rates, and that the potential
exists for a rapid escalation of the epidemic and its impact throughout the
world if no specific measures are taken;

16. Recognizing that the full realization of human rights and fundamental free-
doms for all is an essential element in a global response to the HIV/AIDS
pandemic, including in the areas of prevention, care, support and treatment,
and that it reduces vulnerability to HIV/AIDS and prevents stigma and re-
lated discrimination against people living with or at risk of HIV/AIDS;
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19.

27.

32.

33.
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Recognizing that care, support and treatment can contribute to effective
prevention through an increased acceptance of voluntary and confidential
counselling and testing, and by keeping people living with HIV/AIDS and
vulnerable groups in close contact with health-care systems and facilitating
their access to information, counselling and preventive supplies

Welcoming the progress made in some countries to contain the epidemic,
particularly through: strong political commitment and leadership at the highest
levels, including community leadership; effective use of available resources
and traditional medicines; successful prevention, care, support and treatment
strategies; education and information initiatives; working in partnership with
communities, civil society, people living with HIV/AIDS and vulnerable groups;
and the active promotion and protection of human rights; and recognizing the
importance of sharing and building on our collective and diverse experiences,
through regional and international cooperation including North-South, South-
South and triangular cooperation;

Affirming that beyond the key role played by communities, strong partner-
ships among Governments, the United Nations system, intergovernmental
organizations, people living with HIV/AIDS and vulnerable groups, medical,
scientific and educational institutions, non-governmental organizations, the
business sector including generic and research-based pharmaceutical com-
panies, trade unions, the media, parliamentarians, foundations, community
organizations, faith-based organizations and traditional leaders are important;

Acknowledging the particular role and significant contribution of people liv-
ing with HIV/AIDS, young people and civil society actors in addressing the
problem of HIV/AIDS in all its aspects, and recognizing that their full involve-
ment and participation in the design, planning, implementation and evalua-
tion of programmes is crucial to the development of effective responses to
the HIV/AIDS epidemic;

Leadership
At the national level

37.

By 2003, ensure the development and implementation of multisectoral na-
tional strategies and financing plans for combating HIV/AIDS that address
the epidemic in forthright terms; confront stigma, silence and denial; ad-
dress gender and age-based dimensions of the epidemic; eliminate dis-
crimination and marginalization; involve partnerships with civil society and
the business sector and the full participation of people living with HIV/AIDS,
those in vulnerable groups and people mostly at risk, particularly women
and young people; are resourced to the extent possible from national bud-
gets without excluding other sources, inter alia, international cooperation;
fully promote and protect all human rights and fundamental freedoms, in-
cluding the right to the highest attainable standard of physical and mental
health; integrate a gender perspective; address risk, vulnerability, prevention,
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care, treatment and support and reduction of the impact of the epidemic;
and strengthen health, education and legal system capacity;

At the global level

46.

Foster stronger collaboration and the development of innovative partner-
ships between the public and private sectors, and by 2003 establish and
strengthen mechanisms that involve the private sector and civil society
partners and people living with HIV/AIDS and vulnerable groups in the fight
against HIV/AIDS;

Prevention

49.

By 2005, strengthen the response to HIV/AIDS in the world of work by es-
tablishing and implementing prevention and care programmes in public,
private and informal work sectors, and take measures to provide a supportive
workplace environment for people living with HIV/AIDS;

Care, support and treatment

Care, support and treatment are fundamental elements of an effective
response

55.

56.

By 2003, ensure that national strategies, supported by regional and interna-
tional strategies, are developed in close collaboration with the international
community, including Governments and relevant intergovernmental organi-
zations, as well as with civil society and the business sector, to strengthen
health-care systems and address factors affecting the provision of HIV-
related drugs, including anti-retroviral drugs, inter alia, affordability and
pricing, including differential pricing, and technical and health-care system
capacity. Also, in an urgent manner make every effort to provide progres-
sively and in a sustainable manner, the highest attainable standard of treat-
ment for HIV/AIDS, including the prevention and treatment of opportunistic
infections, and effective use of quality-controlled anti-retroviral therapy in a
careful and monitored manner to improve adherence and effectiveness and
reduce the risk of developing resistance; and to cooperate constructively in
strengthening pharmaceutical policies and practices, including those appli-
cable to generic drugs and intellectual property regimes, in order further to
promote innovation and the development of domestic industries consistent
with international law;

By 2005, develop and make significant progress in implementing compre-
hensive care strategies to: strengthen family and community-based care,
including that provided by the informal sector, and health-care systems to
provide and monitor treatment to people living with HIV/AIDS, including
infected children, and to support individuals, households, families and
communities affected by HIV/AIDS; and improve the capacity and working



57.
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conditions of health-care personnel, and the effectiveness of supply sys-
tems, financing plans and referral mechanisms required to provide access
to affordable medicines, including anti-retroviral drugs, diagnostics and re-
lated technologies, as well as quality medical, palliative and psychosocial
care;

By 2003, ensure that national strategies are developed in order to provide
psychosocial care for individuals, families and communities affected by
HIV/AIDS;

HIV/AIDS and human rights

Realization of human rights and fundamental freedoms for all is essential to
reduce vulnerability to HIV/AIDS

Respect for the rights of people living with HIV/AIDS drives an effective response

58.

By 2003, enact, strengthen or enforce, as appropriate, legislation, regula-
tions and other measures to eliminate all forms of discrimination against
and to ensure the full enjoyment of all human rights and fundamental free-
doms by people living with HIV/AIDS and members of vulnerable groups, in
particular to ensure their access to, inter alia, education, inheritance, em-
ployment, health care, social and health services, prevention, support and
treatment, information and legal protection, while respecting their privacy
and confidentiality; and develop strategies to combat stigma and social ex-
clusion connected with the epidemic;

Research and development
With no cure for HIV/AIDS yet found, further research and development is crucial

74.

By 2003, ensure that all research protocols for the investigation of HIV-
related treatment, including anti-retroviral therapies and vaccines, based on
international guidelines and best practices, are evaluated by independent
committees of ethics, in which persons living with HIV/AIDS and caregivers
for anti-retroviral therapy participate;

Follow-up
At the national level

94,

96.

Conduct national periodic reviews with the participation of civil society, par-
ticularly people living with HIV/AIDS, vulnerable groups and caregivers, of
progress achieved in realizing these commitments, identify problems and
obstacles to achieving progress, and ensure wide dissemination of the
results of these reviews;

By 2003, establish or strengthen effective monitoring systems, where
appropriate, for the promotion and protection of human rights of people
living with HIV/AIDS;



At the global level

102.

Support initiatives to convene conferences, seminars, workshops, training
programmes and courses to follow up issues raised in the present Declara-
tion, and in this regard encourage participation in and wide dissemination of
the outcomes of the forthcoming Dakar Conference on access to care for
HIV infection; the Sixth International Congress on AIDS in Asia and the Pa-
cific; the Twelfth International Conference on AIDS and Sexually Transmit-
ted Infections in Africa; the Fourteenth International Conference on AIDS,
Barcelona, Spain; the Tenth International Conference on People Living with
HIV/AIDS, Port-of-Spain; the Second Forum and Third Conference of the
Horizontal Technical Cooperation Group on HIV/AIDS and Sexually Trans-
mitted Infections in Latin America and the Caribbean, Havana; the Fifth In-
ternational Conference on Home and Community Care for Persons Living
with HIV/AIDS, Chiang Mai, Thailand;
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