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This document contains community sector recommendations for the United Nations General Assembly Political
Declaration on HIV/AIDS, June 2006. They reflect the work, discussions and extensive consultations with a broad and
diverse group of thousands of community sector organizations. Hundreds of community sector organizations endorsed
these recommendations — see end for a list of organizations — and they were used by community representatives during
the negotiations for the Political Declaration. As such, ICASO has not edited the language within this document.

While some of the language proposed within this document was adopted for the Political Declaration, most of the specific
language and issues raised were not adopted nor committed to by the member governments.

“Once more we are disappointed at the failure to demonstrate real political
leadership in the fight against the pandemic. Even at this late stage, we
call on the world’s political leaders to rise up and meet the challenges that
the pandemic presents and to set ambitious targets at a national level to
guarantee universal access to treatment, care, support and prevention.”

— The Most Revd Njongonkulu Ndungane, the Anglican Archbishop of Capetown, June 2006
(following the release of the final Political Declaration).

“Failing to fully address the needs of [vulnerable] groups, and particularly
to counter stigma and discrimination by decriminalizing drug use and sex-
ual behaviors, will render them more invisible and ultimately lead to even
higher rates of HIV/AIDS”

—Raminta Stuikyte of the Central and Eastern European Harm Reduction Network, June 2006.

Given these gaps in the Political Declaration on HIV/AIDS, this document remains relevant as an advocacy tool for the
community sector to push for greater political commitment in the response to HIV and AIDS.

This document was compiled by ICASO (International Council of AIDS Service Organizations)
in support of community sector representatives undertaking advocacy around the Universal
Access consultation processes and the 2006 High Level Meeting on HIV/AIDS. As such, this
document may be freely reproduced and distributed.

This project was made possible by the financial contribution of the Joint United Nations
Programme on HIV/AIDS (UNAIDS). The views expressed in this document do not necessarily
represent the views of UNAIDS.
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Community Sector Recommendations
for the Political Declaration on HIV/AIDS

Leaders gathering at the 2006 High Level Meeting on HIV/AIDS hold the lives of millions in their hands. The
unprecedented human catastrophe of AIDS can be halted if countries and international institutions live up to
their commitments and deliver the effective HIV/AIDS prevention and treatment interventions that exist today.
Failure to immediately provide these services will mean needless death for millions, further devastation in
communities around the globe, and an end to any hope of accomplishing the Millennium Development Goals.

Twenty-four thousand people will die of AIDS and 42,000 people will become newly infected with HIV during
the three-day High Level Meeting. This is not the time for vague promises and hollow declarations. Governments
must meet their obligations to fully fund the response to AIDS and save the lives of their own citizens. The
leaders of international institutions, including Secretary General Kofi Annan, UNAIDS Executive Director
Peter Piot and WHO Director General LEE Jong-wook have all demonstrated leadership in the response to
AIDS. However, they must mobilize their organizations more forcefully and effectively to deliver services and
lead governments around the world in this cause.

Political failings drive AIDS and stand in the way of effectively
addressing the epidemic: failure to commit adequate resources,
disregard for human rights and dignity, decades of inattention
to health workers and health care systems, refusal to base
prevention interventions on the evidence of what is effective,
and financing and trade policies that undermine access to life-
saving drugs.

All of these barriers can and must be removed. This Political
Declaration must herald an intensified and much more urgent
and comprehensive response to AIDS. A comprehensive response
must take into account the needs to deliver on the commitment
of universal access to prevention, treatment and care interven-
tions that we have today, and with equal urgency to develop
better tools — drugs, diagnostics and prevention technologies,
notably vaccines and microbicides — for the future.

Photo: United Nations building in New York
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The Political Declaration on HIV/AIDS must:

1 Strongly reaffirm the 2001 Declaration of 7
Commitment on HIV/AIDS, the commitments
made at the 2005 World Summit and the major
conferences and summits in the economic, social
and related fields.

2 Reaffirm the commitment of national governments
and the international community to universal
access to HIV/AIDS prevention, care and treatment
by 2010 as agreed at the 2005 World Summit. 8

3 Strongly recognize that a wide range of human
rights abuses both fuel the epidemic and follow in
its wake, and that addressing these abuses
immediately should be an essential part of donor
and government responses to HIV/AIDS.

4 Reaffirm that gender equality, poverty eradication
and the promotion and protection of human rights
are critical to an effective response to HIV and AIDS.

5 Reaffirm the commitment to the GIPA principles,
formally recognized at the 1994 Paris AIDS
Summit, to involve people living with HIV/AIDS in
all aspects of the response to HIV.

6 Reaffirm the International Guidelines on HIV and
AIDS and Human Rights prepared by
OCHR/UNAIDS.

Commit to ensure and enable the involvement
of civil society — including people living with
HIV/AIDS —at all levels of national and donor
decision making, including in the setting of fund-
ing, policy, and programmatic priorities from their
inception; the design and conceptualization of
programs; and program implementation, moni-
toring and evaluation.

Recognize the urgency of meeting Millennium
Development Goal 6 (MDG6)- to halt and begin
to reverse the spread of the disease by 2015.
Failure to meet the goal on HIV/AIDS will
adversely affect the world’s chances of progress
on the other MDGs (to reduce extreme poverty
and hunger, provide universal primary education,
reduce child mortality, decrease the incidence of
tuberculosis, and improve maternal health,
among others)

Commit to universal access to HIV and AIDS
prevention, care and treatment through a strategic
plan of action with interim and final numerical
targets at the global and national levels and clear
assignments of responsibility for governments,
multilateral agencies, donors and civil society.



Establish global and national targets
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We commit that by 2010, at least 10 million people will have access to HIV treatment through an acceleration
of HIV treatment scale-up efforts by all stakeholders, including governments, donor countries, multilateral
institutions, civil society, people living with HIV, and the private sector. To ensure that this target is reached
in an equitable and sustained manner, we will develop, in an inclusive manner, specific targets for the inclu-
sion of vulnerable populations in national treatment plans, including, active injecting drug users, children,
men who have sex with men, women, transgenders, youth, sex workers, prisoners and migrant popula-
tions. We will undertake annual interim reviews, starting in 2006, to monitor progress in reaching the targets.

Commit that by 2010 all pregnant women living
with HIV have access to comprehensive sexual
and reproductive health services, and to informa-
tion and antiretroviral therapy to prevent parent
to child transmission, and ensure and guarantee
sustained treatment and care for all women in
PMTCT programs before and after they have
given birth.
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Commit that by 2010 all people will have access to the information and means to avoid HIV infection
including by guaranteeing universal access to comprehensive sexual and reproductive health services
that integrate HIV prevention, treatment, and care.

We commit by 2008 to ensuring safe blood supplies, consistent application of universal precautions and
other forms of infection control, and safe and appropriate injections and other health care practices.

We reaffirm our commitment to ensure by 2010 that at least 95 per cent of young men and women ages
15 to 24 have access to the information, education, skills, and services necessary to reduce their vulnera-
bility to HIV infection while safeguarding their rights to privacy, confidentiality and informed consent. We
further reaffirm our commitment to involving them in the design, execution and evaluation of these programs
(based on ICPD+5 Key Actions para. 73(a) )

We commit that by 2008, we will make comprehensive, evidence-based sexuality and reproductive health
education a mandatory part of all levels of primary and secondary school curricula and to scale up access
to such education and information for all out-of-school and marginalized youth.
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We commit that by 2010, we shall provide universal access to comprehensive services to help people
discover their HIV status, delay progression to AIDS and to prevent and treat HIV-associated conditions
and opportunistic infections. In particular, all people who are co-infected with TB and HIV will have access
to appropriate treatment for both diseases.

We commit that by 2010, we will reach the financing target of US$ 1.2 billion, as defined by the partners of
the Global HIV Vaccine Enterprise [and endorsed by the G8 in 2004 (Sea Island) and 2005 (Gleneagles)) to
speed research and development efforts towards an effective AIDS vaccine.

Track Progress on Universal Access

18

We commit that by June 2008 we will conduct a High-level Review of Progress, in close collaboration with
civil society organizations and other key stakeholders, towards the goals of ensuring that a minimum of 10
million people (including 7 million Africans) have access to treatment services related to HIV and AIDS;
ensuring that all pregnant women living with HIV have access to information and ARV therapy; and ensuring
that all people have access to the information and means to avoid HIV infection.

Make human rights a central foundation of comprehensive HIV/AIDS services
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We commit that by June 2008 we will conduct a High-level Review of Progress, in close collaboration with
civil society organizations and other key stakeholders, towards the goals of ensuring that a minimum of 10
million people (including 7 million Africans) have access to treatment services related to HIV and AIDS;
ensuring that all pregnant women living with HIV have access to information and ARV therapy; and ensuring
that all people have access to the information and means to avoid HIV infection.

We call on the Global Fund, the World Bank and other donors to support action to address human rights
abuses as a central element of HIV/AIDS programs and to — by December 2006 — increase funding for
programs to eliminate human rights abuses against people living with and at high risk of HIV/AIDS — including
sexual and gender-based violence; discrimination; and violations of the right to complete and accurate
information about HIV/AIDS prevention, treatment, and care. Funded programs should include social mobi-
lization campaigns at the national, district, and community levels, and specific programs to reduce stigma
experienced by PLWHAs in health care settings.
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We will enact and enforce legal, policy and policing
reforms (and revitalize existing legislation) to protect
the human rights and eliminate discrimination of
people living with HIV and AIDS and other marginal-
ized people in particular sex workers, injecting drug
users, men who have sex with men, women, trans-
genders, youth, orphans and vulnerable children,
migrants and prisoners.
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We recognize and will take specific actions to ensure the right to complete, accurate, evidence-based infor-
mation about HIV/AIDS prevention, care and treatment services, including development and improvement
of health literacy among PLWHAs, particularly in relation to prevention, management and treatment of ‘early’
HIV-associated conditions.

We will ensure the human rights and extend legal protections to HIV/AIDS outreach workers and advocates
for people living with HIV/AIDS and vulnerable groups (including injection drug users, sex workers, and men
who have sex with men) to provide HIV/AIDS information and harm reduction services (such as condoms,
methadone and other substitution therapies and safe injecting equipment) free from violence, and we will
respect and protect advocates for the rights of PLWHA and vulnerable groups.

We will take measures to protect women and girls from violence and discrimination, including by enacting
and enforcing laws and policies to ensure equal property and inheritance rights of women and girls; to pre-
vent and eliminate all forms of violence against women, including domestic violence and marital rape, sexu-
al violence, harmful traditional and customary practices, trafficking in persons especially trafficking in women
and girls, which makes women more vulnerable to HIV infection and hinders their access to prevention,
care and treatment. We will also ensure that violence against women is addressed as an integral part of the
national AIDS response and adequate prosecution for perpetrators of sexual and gender-based violence
and redress for its victims.

We will ensure that the human rights of children are protected and that the needs of children affected by
AIDS are met, including provision of appropriate ARV treatment for children living with HIV, and that programs
are in place to mitigate the burdens placed on child headed families.

We will ensure that human rights and public health principles will be prioritized, including in countries with
IDU-driven epidemics. We will reform current drug policies in order to protect the right to health for IDUs;
protection and advancement of this right will be considered an integral part of a country’s effective response
to the AIDS epidemic.
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We will eliminate policies and practices which impede universal access to prevention, care and treatment,
including those that discriminate on the basis of residency or citizenship, age, gender, sexuality, occupation,
employment, risk behavior, health status, and race or ethnicity.

We commit to appoint by December 2006 a Special Rapporteur on HIV and Human
Rights under the auspices of the new UN Human Rights Council. The Special
Rapporteur will work with states, civil society, regional governing bodies, and UN
agencies to advance respect for human rights as a core principle of HIV/AIDS
programs. We call on this Special Rapporteur to review policies to ensure inclusion
of marginalized groups in country and international review bodies, investigate the
service needs of prisoners, and monitor and report on progress toward fulfillment
of national commitments made in the UNGASS Declaration of Commitment with
regard to elimination of stigma and discrimination towards people living with
and/or otherwise affected by HIV and AIDS.

Photo: Steve Harvey, AIDS activist
who was murdered in Jamaica in
2005 (LACCASO)

We commit to monitor and report on progress toward fulfilment of our commitments made in the UNGASS
Declaration of Commitment with regard to elimination of discrimination toward people living with and/or
otherwise affected by HIV and AIDS and will submit an annual report to the Special Rapporteur on HIV and
AIDS on progress made toward attainment of this goal.

We will promote, through national campaigns, the right of each person to know his or her HIV status, to
have medically accurate information on HIV and AIDS, and to have HIV testing, counseling and related
services readily available and accessible to him or her. We affirm that HIV testing programs must remain
voluntary, not mandatory, and include counseling, informed consent and confidentiality protections.

We will establish, by December 2007, voluntary and confidential HIV counseling and testing programs and
a social and legal environment, including community-based legal services, that are linked to a comprehen-
sive range of AIDS and health services and that support those tested in making informed decisions about
status disclosure. This will include programs to meet the needs of women and people who are vulnerable
to HIV infection and their partners, and that are linked to a comprehensive range of AIDS and health services.

We commit to take all necessary measures to create an enabling environment for the empowerment of
women and to strengthen their economic independence, establish and enforce their legal capacity, and to
protect and promote their full enjoyment of all human rights and fundamental freedoms in order to enable
them to protect themselves from HIV infection. We recognize the need to expand the range of preventive

options that people, especially women and girls and other vulnerable groups, have at their disposal and

that they can initiate, including vaccines and microbicides (based on CSW resolution on the Women, Girl

Child and HIV/AIDS, 2006, para 6)
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We reaffirm that women and youth must be em-
powered to protect themselves against violence
and, in this regard, stress that women have the
right to have control over and decide freely on /i
matters related to their sexuality, including their
sexual and reproductive health, free of coercion,
discrimination, and violence. (Based on CSW
resolution on the Women, Girl Child and HIV/AIDS,
2006, para 18)

iy

We reaffirm the right of people with HIV/AIDS and
people vulnerable to HIV/AIDS to comprehensive
HIV/AIDS services. Comprehensive HIV/AIDS serv-
ices include those to help people discover their HIV
status; to delay progression to AIDS; diagnosis,
prevention and treatment of HIV-associated condi-
tions and opportunistic infections, such as tuber-
culosis, hepatitis C and STls, palliative care and
the full range of prevention services including
PMTCT; access to male and female condoms;
opiate substitution treatment and clean injecting
equipment; and information and education and
post-exposure prophylaxis. Photo: Ethiopian cultural performer (Condom Project)

Acknowledging the deadly synergy between HIV and tuberculosis and the need for new strategies to tackle
the challenges of TB/HIV co-infection, we will strive to achieve, by 2010, universal access to the full WHO-
recommended package of 12 collaborative TB/HIV activities in all health systems, particularly in countries
with high HIV burden.

Build and sustain human resources and health systems

36

We commit to developing and implementing national AIDS plans that strengthen community-level provision
of prevention, treatment, care and support, and to incorporate these into comprehensive national health
human resource plans. We commit to adapt, where appropriate, alternative and simplified and standardized
delivery models. We commit to the development of new cadres of community based health workers, drawn
from civil society networks and other local sources of new health workers, as well as the existing health
workforce, supported with appropriate training, supervision, remuneration, career development possibilities,
and other support.

Community Sector Recommendations

7
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We commit as governments and call on the Global Fund, the World Bank and other donors to provide
needed resources required to fully implement comprehensive health human resource plans, including to
significantly expand health worker pre-service training capacity and to improve wages, housing, benefits,
management, professional development opportunities, and working conditions. This should also involve
providing health care, including HIV services, to health workers, to help retain and motivate health and
social services personnel, educators and community workers providing HIV and AIDS services. We [devel-
oped country governments] commit to work towards health worker self-sufficiency and refrain from actively
recruiting health workers from countries suffering severe health worker shortages without an agreement that
ensures mutual benefits.

We commit to implement policies to better integrate HIV/AIDS programs with other services, including;
prevention, care and treatment for tuberculosis, hepatitis C and other co-infections with HIV; treatment for
substance use; and health services that increase women’s access to HIV services, address their sexual
and reproductive health needs and protect their sexual and reproductive rights. We commit to integrating
HIV treatment and care into primary health care, particularly in countries with generalized epidemics and to
more fully integrating HIV treatment and prevention programs.

We commit to strengthening the health systems involved in operational and clinical research, including to
improve the delivery of prevention, treatment and care programs and to develop new technologies, includ-
ing drugs, diagnostics and preventive technologies, notably vaccines and microbicides.

We commit to prioritize comprehensive interventions to foster more equitable distribution of health workers
within countries in order to achieve AIDS goals in deprived areas, including through ensuring consistent
provision of essential drugs and supplies in these areas; incentive schemes such as hardship allowances
and special opportunities for in-service training and professional development for health workers serving in
these areas; attention to quality of life issues; targeted recruitment of, including scholarship schemes for,
rural students to enter health worker training institutions and programs; and innovative use of and full support
for community-based health workers.

We reaffirm that civil society, including, but not limited to, people living with HIV/AIDS and representatives
of vulnerable groups, should be centrally involved in the planning and design of national AIDS programs,
human resource and health sector development plans, in program implementation and service delivery,
advocacy, and monitoring and evaluation. We affirm that civil society representatives must be selected
through peer-driven, democratic, transparent processes.
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Reform financing policy

We call on the World Bank, the IMF and other international donors to establish, by December 2006, flexible
and sustainable financial mechanisms to provide direct technical support and financing to civil society to
deliver services to communities, and to be involved in formulating AIDS strategies, and monitoring perform-
ance including budget allocations and expenditures.

We call on the IMF to establish, by December 2006, a program for low and middle income countries to
support more expansionary fiscal and monetary policies by national governments, so that spending on
scaling up AIDS and health services can increase commensurate with AIDS, health, and other social sector
funding needs. This needs to be accompanied by support for transparent dialogue among donors, govern-
ment and civil society.

We commit to establishing fully inclusive and transparent national and international processes for public
financial management and expenditure tracking at every stage, including PRSP/development planning; IMF
and finance ministry loan compliance meetings; Poverty Reduction and Growth Facility-supported programs;
budgeting (national and sectoral); expenditure/implementation (including distribution of resources to district
and local-level); verification of outcomes — service delivery and impact.

We call on UNAIDS to facilitate an independent external process, involving all stakeholders, to develop
criteria and an oversight mechanism for defining the credibility and sustainability of national AIDS plans, by
July 2007.

We commit to ensuring that access to a comprehensive package of HIV/AIDS related services is in no way
dependent on the ability to pay. In particular, users’ fees—including, but not limited to CD4 and other health
related tests, co-payments for ART, and school fees—should be eliminated wherever these have the poten-
tial to limit access to such services. User fees for all basic health services should be eliminated and strate-
gies must be implemented to enable health services to effectively respond to increased utilization.

We commit to providing, with donor support, social protection measures that mitigate the economic impacts
of AIDS on individuals, families and households and in particular address women'’s disproportionate burden
of care. Social protection measures include cash payments to those caring for orphans and vulnerable chil-
dren, cash payments for nutritional support, transport costs to attend health clinics, and payment of school
fees and other costs associated with education.

We commit to implementing comprehensive responses that include food and income security as critical
components in the fight against AIDS.
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We commit to reducing the global HIV and AIDS
resource gap by 50% by 2008, and by 100% by 2010.

We call on the donor community to provide the necessary
resources for the Global Fund to launch and approve a
new round of proposals by the end of 2006 and new
rounds of proposals in 2007 to 2010.

Photo: ‘Fund the Gap’ NGO Campaign to fully finance the Global Fund

Reform trade and commodities policy
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The World Health Organization and UNAIDS, in consultation with civil society, national governments and
international donors will define by September 2006 an essential package of AIDS commodities, including
antiretroviral medicines (for both treatment and prevention of HIV infection); drugs to treat and prevent
tuberculosis, hepatitis C, STls and other co-infections; HIV testing kits and other diagnostic technologies;
home-based care kits and related essentials; breast milk substitutes; male and female condoms, substitu-
tion treatments and clean injecting equipment. UNAIDS will compile estimates of national, regional and
global demand for these commodities by December 2006.

We [resource-limited countries] commit to employ the flexibilities offered under the TRIPS agreement to
secure access to a sustainable supply of affordable medicines and other essential health technologies.
We [developed countries] commit to cease pressuring resource-limited countries that seek to utilize these
measures. WHO will develop operational guidance to assist countries in implementing these commitments.

We [developed countries] commit to remove from bilateral HIV and AIDS funding all program conditionalities
that reduce resource-limited countries’ range of responses to the pandemic, including conditionalities attached
to other donors’ funding.

Countries and donors should remove laws and conditionalities that restrict or criminalize the use or promo-
tion of HIV commodities and services including but not limited to male and female condoms, safe injecting
equipment, and substitution therapies.

We commit to reforming our national legislation and regulations as necessary so that WHO prequalification
permits provisional or interim marketing approval to allow immediate access to life-saving HIV medicines
prior to full registration by national drug regulatory authorities, by December 2006.

We call for WHO, UNAIDS and other donor governments to work with generic producer countries and LDC
governments without manufacturing capacity to set precedents for the use of compulsory licenses for export
on first and second line antiretrovirals.
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We [low- and middle-income countries with domestic pharmaceutical manufacturing capacity] commit to
take appropriate legislative and executive steps by December 2006 to encourage and facilitate the local
production of generic pharmaceutical products and call for the WHO to assist in the identification of drugs
and fixed dose combinations that are a priority for manufacture at affordable prices and in sufficient quanti-
ties to meet global need.

Research on new prevention and treatment technologies
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We recognize the importance of investing in new prevention technologies - especially vaccines and microbi-
cides - as a critical element of a comprehensive response to the AIDS pandemic and crucial for the sus-
tainability of our commitment to universal access for prevention, treatment and care. While working to scale
up access, we commit to sustaining and intensifying financing for vaccine and microbicide research and
development, through traditional and innovative mechanisms. As part of this commitment, we will work to
expand the human capacity and scientific and health system infrastructure of developing countries, so that
they can continue to play an ever larger role in the discovery, testing, and production of vaccines and micro-
bicides. We recognize the need to expand the range of preventive options that people, especially women
and girls and other vulnerable groups, have at their disposal and that they can initiate.

Expanded involvement of civil society
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We reaffirm our commitment to involving civil society at all levels as equal partners in the setting of goals and
priorities; determination of funding streams and program guidance; and design, planning, implementation
and evaluation of HIV/AIDS policies and programs. We will enable greater civil society participation by pro-
viding increased financial support for this participation; fostering an environment in which civil society actors
can monitor AIDS policy and services freely without fear of harassment and with full access to resources
and information; affirming our support for the progress report preparation process outlined in UNAIDS’
“Guidelines on Construction of Core Indicators,” including recommended steps for assuring broad civil
society participation; assuring full and timely public access to government and global progress reports;
strengthening monitoring and evaluation systems so that comprehensive, accurate data and information
can be collected according to a participatory process and made publicly available in a timely manner; and
supporting capacity-building for more effective civil society participation in monitoring and evaluation
processes.

We commit that by 2008 we will sponsor an independent, external review of civil society involvement in
decision making and in the management and delivery of national AIDS programs, including the number of
PLWHAs and representatives of vulnerable groups included in key decision making bodies and involved in
program design and implementation at all levels.



Primary sources for this proposed language

Much of the language provided above is based on extensive discussions, papers, meetings and demands
developed by thousands of civil society organizations and individuals around the world. However, the following
are references for documents that can be directly referred to in support of the proposed language. More is
available on request:

. African Civil Society position paper on HIV and AIDS in Africa: Moving to Action

. Bottom line issues and recommendations on draft UNAIDS paper on universal access
(civil society representatives to Universal Access Global Steering Group)

. IAVI Factsheet prepared for the UNGASS review
. Global HIV Vaccine Enterprise
http://www.hivvaccineenterprise.org/plan/financing.html

. ICASO Project to Support monitoring of the implementation of the UNGASS Declaration of
Commitment

. Solutions to the HRH Crisis: Proposal to the Global Steering Committee on Universal Access
(Physicians for Human Rights)

. Stop TB Partnership’s Global Plan to Stop TB, 2006-2015

. Summary Statement and Recommendations, Participation at the Centre (civil society
organisations monitoring national progress on implementation of the UNGASS Declaration
of Commitment)

. 10 by 10: Setting Global & National Targets to Achieve Universal Access

. Thematic area: “Human rights, stigma, discrimination, and gender equity;” Scaling Up Universal
Access to HIV/AIDS Prevention, Care and Treatment

. Universal Access: Issues of Concern to Civil Society - Results from a consultation process and
a literature review (ICASO)

. Working Group on Human Rights, Stigma, Discrimination, Gender and Inequity; 2nd Meeting of
the Global Steering Committee (GSC): Universal Access to HIV Prevention, Treatment and Care

. With Women Worldwide: A compact to end HIV/AIDS, www.withwomenworldwide.org



Organizations who endorsed the recommendations:
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Aahung, Pakistan

Accion Ciudadana Contra el Sida (ACCSI), Venezuela

Accion SOLIDARIA, Venezuela

Action against AIDS, Germany

Action Canada for Population and Development (ACPD), Canada
ActionAid International

Action Health Incorporated, Lagos, Nigeria

Advocates for Youth, USA

Africa Action, USA

Africa Alliance for Women'’s Reproductive Health and Rights (IPAS)
Africa Regional Sexuality Resource Centre (ARSRC), Nigeria
African Council of AIDS Service Organizations (AfriCASO), Senegal
African Federation for Sexual Health and Rights, Nigeria
African Services Committee, USA

Afrihealth Information Projects/Afrihealth Optonet Association,
Nigeria

Agencia de Cooperacion y Consulta en Desarrollo Social para
America Latina (ACCODSAL Project), Argentina

AGIHAS (PWA Support Group),Latvia

Agua Buena Human Rights Association, Costa Rica

AID for AIDS, Pert

AIDS and Rights Alliance for Southern Africa (ARASA)

AIDS Action Europe, the Netherlands

AIDS Care China, China

AIDS-Care-Watch Campaign, Thailand AIDS Support Organisation
(TASO), Uganda

AIDS Foundation East-West(AFEW), The Netherlands

AIDS Vaccine Advocacy Coalition (AVAC), USA

Alberta Community Council on HIV, Canada

Alliance Rights (the Nigerian Sexual Minorities Equality Rights
Advocacy Organisation), Nigeria

All-Ukraine Network of PLWH, Ukraine

Amigos Siempre Amigos (ASA), Dominican Republic

ARC International, Canada

Artistes in Direct Support, Guyana

Asia-Pacific Council of AIDS Service Organizations (APCASQ),
Malaysia

Asia Pacific Network of Sex Workers

Associacao dos tecnicos Agro-Pecuarios (ATAP), Mozambique
Asociacion Civil Pro Defensa d elos Derechos Humanos
Manantial de Vida AMAVIDA, Venezuela

Asociacion AMERICAS (Asoc. de Mujeres en Red Impulsando
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Calidad y Salud)

Asociacion en Pro Apoyo a Servidores APROASE A.C
Asociacion Civil Prodefensa de los Derechos Humanos
AMAVIDA, Venezuela

Asociacion Ciudadana Por Los Derechos Humanos De
Argentina, Argentina

Asociacion De Espécialistas Universitarias En Estudios De La
Muijer, Argentina

Asociacion de Mujeres Meretrices de la Argentina / AMMAR
Asociacion de Salud Integral, Guatemala

Asociacion Nacional De Médicas Mexicanas A.C.

(ANMM. A.C.), Mexico

Association BOMQYI, Brazzaville

Association des Femmes Guinéennes pour la lutte contre les
IST/SIDA (ASFEGMASSI), Afrique

Association des Hommes VIH (AHVV+), South Africa
Association for Agriculture and Livestock Technician, Portugal
Association for the fight against AIDS (ALCS), Morocco
Association of Tunisian Women for Research and
Development, Tunisia

Association SunAids, Cameroon

Association Tunisenne Des Femmes Democrates, Tunisia
ASTRA - Central and Eastern European Women’s Network for
Sexual and Reproductive Health and Rights, Central and
Eastern Europe

Australian Reproductive Health Alliance (ARHA), Australia

BC Persons With AIDS Society (BCPWA), Canada

Bolivian Network of PLWHA, Bolivia

Bolivian Network of people living with HIV/AIDS (REDBOL),
Bolivia

Botswana Network of AIDS Services Organization (BONASO),
Botswana

Brazilian Harm Reduction Network (REDUC), Brazil

Brazilian Interdisciplinary AIDS Association (ABIA), Brazil
“Bread for the World”, Germany

Canadian AIDS Treatment Information Exchange (CATIE),
Canada

Canadien Association of Nurses in AIDS Care/Association
canadienne des infirmieres et infirmiers en sidologie
(CANAC/ACIIS), Canada

Canadian HIV/AIDS Legal Network, Canada

Canadian Physicians for Aid and Relief (CPAR), Canada



Canadian Support of Rural African Initiatives (CSRAI) — Canada
Canadian Treatment Action Council (CTAC), Canada

Capitulo Brasileiro da ICW, Brazil

CARE International, Belgium

Caribbean Vulnerable Communities Coalition, Jamaica
Caribbean Vulnerable Communities Coalition, Suriname
Catholics for a Free Choice, USA

Catholics for the right to decide, Bolivia

CEDAW Watch Network Centre, Mongolia

Central Alberta AIDS Network Society, Canada

Centro de Investigacion en Sida (CINSIDA), Argentina

Centre for Health and Gender Equity (CHANGE), USA

Center for Health Policy and Social Study Indonesia

Center for Reproductive Rights (USA)

Centre for AIDS Rights (CAR), Thailand

Centre National de Coopération au Développement (CNCD),
Belgium

BelgiumCentro Nordestino de Medicina Popular, Olinda — PE
Centro Para la Educacion y Prevencion del SIDA, Nicaragua
Centro Paranaense da Cidadania, Brasil

CESIDA, Spain

C.I.C.ACCION/CGSSI, Honduras

Coalicion Ecuatoriana de PVVS, Ecuador

COLIBRI, Cameroon

Comforting Hearts, Guyana

Community Impact for Africa

Comunidad Internacional de Muijeres que viven con VIH-SIDA
(ICW) Capitulo Costa Rica

Conception Bay North AIDS Interest Group, Canada

Consejo Nacional del Sida, CONASIDA

Dance4Life, South Africa

Deutsche Welthungerhilfe (DWHH), Germany

DESDE, Uruguay

Development Media Resource Centre (DMRC), New Delhi
Difaem - German Institute for Medical Mission, Tibingen
Dominican Missionary Sisters, Zimbabwe

East Canje, Guyana, Social Welfare Concerned Citizens

East European and Central Asian Union of PLWH Organisations
Egyptian Initiative for Personal Rights, Egypt

El Closet de Sor Juana, Mexico

El Instituto para el Desarrollo Humano - Programa SidAccion,
Bolivia
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Equal Ground Pasifik, Fiji

Equipo de Monitoreo Ciudadano en SIDA, Honduras
Ethiopian Muslims Relief and Development Association
(EMRDA), Ethiopia

European AIDS Treatment Group (EATG), Belgium

Family Care International (FCI), USA

Federation for Women and Family Planning, Poland
Female Health Foundation, Thailand

Flemish Centre of Expertise on Sexual Health and HIV, Belgium
Flora Tristan, Peru

For the Kids Sake Foundation, Guyana

Forum HIV Women And Family, Argentina

Foster Parents Plan, Canada

Foundation for Integrative AIDS Research (FIAR), USA
Freedom Foundation, India

Fundacion Arcoiris por el respeto a la diversidad sexual,
Mexico

FUNDAMIND, Argentina

Gestos- Soropositividade, Comunicagao e Género, Brazil
Global AIDS Alliance, USA

Global Harmony NGO, India

Global Network of People Living with HIV/Aids (GNP+), The
Netherlands

Global Youth Coalition on HIV/AIDS, USA

Gram Bharati Samiti (GBS), India

Group Of Women Of Argentina - HIV Women And Family Forum
Grupo Dignidade - pela cidadania de Gays, Léshicas,
Travestis e transexuais, Brasil

Grupo Genesis Panama Positivo, Panama

Grupo Portugués de Activistas sobre Tratamentos de VIH/SIDA
(GAT), Portugal

Guyana Human Rights Association, GuyanaHealth &
Development Networks (Thailand/Ireland)

Hands of Love Foundation, Guyana

Health GAP (Global Access Project), USA

Helem, Lebanese Protection for Lesbians, Gays, Bisexuals,
Transgenders and Queers (LGBTQ)

HelpAge International, UK

HIV Education And Training (HEAT Consultants, Singapore)
Housing Works, USA

HUMANAR, Brazil

Human Rights Watch, USA
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Ibis Reproductive Health, USA

Indian Network for People living with HIV/AIDS (INP+), India
Institut de I'Humanitaire Paris, France

Instituto CentroAmericano de la Salud, Nicaragua

Interact Worldwide, UK

Interagency Coalition on AIDS and Development, Canada
Intercambios Asociacion Civil, Argentina

International Centre for Reproductive health and Sexual rights
(INCRESE), Nigeria

International Community of Women Living with HIV/AIDS LATINA
International Community of Women Living with HIV/AIDS, UK
International Community of Women Living with HIV/AIDS,
Uruguay

International Council of AIDS Service Organizations (ICASO),
Canada

International HIV/AIDS Alliance in India

International HIV/AIDS Alliance, UK

International Intra-Postwalls Humans Rigths Network, Argentina
International Planned Parenthood Federation, UK

International Presentation Association of the Sisters of the
Presentation (USA)

International Transparency & Accountability Network, Northern
America

International Women’s Health Coalition, USA

Ipas, offices and programmes in Africa, Asia, Europe, Latin
America and North America

Jamaican Network of Seropositives, Jamaica

Japan AIDS & Society Association (JASA)

Japanese Network of People Living with HIV/AIDS (JaNP+)
Kenya AIDS NGOs Consortium (KANCOQ), Kenya

Kenya Network of Women with AIDS (KENWA)

Kenya Treatment Access Movement- KETAM

La Coordinadora Regional LAC de ONGs con trabajo en
Carcel y SIDA, Latin America and Caribean

La Fundacion por los Detenidos Sociales- FUNDESO- de
Argentina

La Fundacion REDVIHDA (Red Crucefia de Apoyo Integral a
PWS de Santa Cruz - Bolivia)

La Red de Muijeres Trabajadoras Sexuales de Latinoamérica y
el Caribe, con sede en Argentina.

Latin-American and the Caribbean Youth Network on Sexual
and Reproductive Rights (REDLAC), Latin America
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Latin American and Caribbean Women’s Health Network
(LACWHN)

Latin American Council of AIDS Service Organizations
(LACCASQ), Venezuela

Latin American Harm Reduction Network (RELARD), Brazil
Latin American Network of People Living with HIV/AIDS
(REDLA+), Columbia

Lawyers Collective HIV/AIDS Unit (India)

Lazos de vida, Pert

Lebanese Family Planning Association, Lebanon
Lifeline Counselling Service, Guyana

Living Hope Organization, Nigeria

Lumiere Action, Cote d'lvoire

MATCH International Centre, Canada

Media AIDS Project (MAP), Nigeria

Monique’s Caring Hands Centre, Guyana

Movement of Men against AIDS in Kenya (MMAAK), Kenya
National ADAP Working Group (TIl CANN), USA
National AIDS Committee, Guyana

National Council of Jewish Women, USA

National Front for the People Health (NFPH-FNSP), South
America

Naz Foundation International, India

Network of African People living with HIV/AIDS (NAP+)
Network of People living with HIV/AIDS in Nigeria (NEP
WHAN), Nigeria

Network of Positive Women, Children And Youth,
NETPOWCHY, Kenya

Network of Sex Work Projects

Open Society Institute-Public Health Program, USA
Organizacion de trabajadoras sexuales, Guatemala
PATH, USA

Peace Trust, India

Pemba Island Relief Organisation (PIR0), Tanzania
People & Planet, UK

People to People Aid Organization, Canada

Peruanos Positivos, Peru

PFP Nicaragua REDCA/REDLA, Nicaragua

Physicians for Human Rights, USA

Population Foundation of India, India

RAFIKI Rehabilitation Programme, Kenya

Recovering Nepal NGO, Nepal
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Red2002, Spain

Red Colombiana de Personas Viviendo con Vih o Sida —
RECOLVIH, Colombia

Red Crucefa de Apoyo Integral a PVVS de Santa Cruz (RED
VIHDA), Bolivia

Red de Pvwvs Mar del Plata, Argetina

REDESS Jovenes, Peru

Red para la Salud Integral de las Mujeres en Puerto Rico
(Red SleMPRe), Puerto Rico

RED PWS, Viedma

Red Venezolana de Gente Positiva (RVG+), Venezuela
Red Uruguya de PVVS/PF de REDLA+, Uruguay

Rutgers Nisso Groep / Youth Incentives, the Netherlands
Salt Spring Organization for Life Improvement and
Development (SOLID), Canada

Samo Development Organization (SDO), Somalia

Save the Children, UK

Seeking Waste Solutions through Alternatives (VIKALP), India
Sexual Health Centre, Ireland

SOIS Institute: Innovation, Development and Health, Brazil
Solidarity and Action Against the HIV Infection in India
(SAATHII), India and USA

Soropositividade, Comunicacao e Género (GESTQS), Brazil
Soros Foundation Kyrgyzstan, Kyrgyzstan

Southern African Network of AIDS Service Organizations
(SANASQ), SA

Southern Gulf Islands HIV/AIDS Society, Canada

Sri Lanka-United Nations Friendship Organisation (SUNFO)
Students Partnership Worldwide (SPW), USA

Swaziland Federation of Labour

Tearfund, UK

Thai NGO coalition, Thailand

AIDS (TNCA)

The Stop AIDS Campaign, UK

Turning Point Foundation, India

Uganda Treatment Access movement and Health Rights
Action Group, Uganda

UK AIDS and Human Rights Project, UK

Zambia National AIDS Network (ZNAN), Zambia

VIRODHI Foundation, India

VIVO POSITIVO, Chile
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Voices of the Voiceless International Health Organization,
Toronto, Canada

Voluntary Service Overseas (VSQ), UK

Women Fighting AIDS In Kenya (WOFAK), Kenya Women for
Women’s Human Rights (WWHR) - NEW WAYS, Turkey
Women of Reform Judaism, the Federation of Temple
Sisterhoods, USA/CN

Women'’s Environment and Development Organization
(WEDQ), USA

World Care Council, France

World Population Foundation, The Netherlands

YouAct, European Youth Network for Sexual and Reproductive
Rights, The Netherlands

Youth Coalition, Canada

Youth Empowerment And Health Development Initiative, Yehdi
Youth in Nigeria, South Africa

Youth Net and Counseling (YONECO), Malawi

Zambia AIDS Law Research & Advocacy Network (ZARAN),
Zambia

Zimbabwe AIDS Network, Zimbabwe

Zeta -12 Research Group, College of Health Sciences,
Nnamdi Azikiwe University, Nigeria






The community sector recommendations within
this document were proposed for the United
Nations General Assembly Political Declaration
on HIV/AIDS. This was a Declaration commit-
ted to by member governments at the 2006
High Level Meeting on AIDS in New York, 31
May - 2 June 2006. The recommendations
reflect the work, discussions and extensive
consultations with a broad and diverse group of
thousands of civil society organizations around
the world. As such they remain relevant for
future political discussions and commitments.

“Political failings drive AIDS and stand in the way of
effectively addressing the epidemic: failure to commit
adequate resources, disregard for human rights and
dignity, decades of inattention to health workers and
health care systems, refusal to base prevention inter-
ventions on the evidence of what is effective, and
financing and trade policies that undermine access
to lifesaving drugs.

All of these barriers can and must be removed. This
Political Declaration must herald an intensified and
much more urgent and comprehensive response to
AIDS. A comprehensive response must take into
account the needs to deliver on the commitment of
universal access to prevention, treatment and care
interventions that we have today, and with equal
urgency to develop better tools — drugs, diagnostics
and prevention technologies, notably vaccines and
microbicides — for the future.”

For more information please contact:
Kieran Daly, Director of Policy & Communications

ICASQO International Council of
AIDS Service Organizations

International Secretariat

65 Wellesley Street E., Suite 403
Toronto, Ontario, Canada M4Y 1G7

t +1 416921 0018 f: +1 416 921 9979
icaso@icaso.org www.icaso.org




