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or there to be any hope of success in the fight

against HIV/AIDS, the world must join together 

in a great global alliance. The Declaration of

Commitment on HIV/AIDS is the culmination of 

a year-long process of awareness, engagement

and mobilization. My great hope is that it signals the

emergence of a response to this deadly disease — by

Governments, multilateral organizations,the private sec-

tor and civil society — that could soon match the scale of

the epidemic itself.

To date, HIV/AIDS has infected an estimated 36 million

people and claimed 22 million lives. In adopting this

D e cl a ration at the United Nations General A s s e m bly

Special Session, held on 25-27 June 2001, the interna-

tional community set common targets for reducing the

spread of HIV/AIDS and alleviating its impact.

Although the Declaration sets a wide agenda, our pri-

orities should be clear:

First, to ensure that people everywhere —

particularly the young — know what to do

to avoid infection;
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S e c o n d, to stop perhaps the most tragic of all

forms of HIV transmission — from mother to

child;

T h i rd, to provide treatment to all those

infected;

Fourth, to redouble the search for a vaccine,

as well as a cure; and 

Fifth, to care for all whose lives have been

devastated by AIDS, particularly more than 

13 million orphans.

The battle against AIDS will not be won without the

n e c e s s a ry re s o u rc e s .We need to mobilize seven to ten bil-

lion dollars a year for all aspects of this struggle in low-

and middle-income countries. Part of these funds will be

found in those countries themselve s . In A f ri c a ,l e a d e rs are

already rising to the challenge,and African Governments

have pledged to increase their health budgets signifi-

cantly. This is laudable, but it is not enough.

African and other developing countries will need sub-

stantial assistance to meet the needs of their peoples.

That is why, in this Decl a ration of Commitment, t h e

G e n e ral A s s e m bly endorsed the establishment of the

Global AIDS and Health Fund,which all sides now agree

must be operational by the end of this year.The Fund has

already received more than $1 billion in contributions

and pledges — from Gove rn m e n t s , fo u n d a t i o n s , b u s i-

nesses and pri vate citizens.This is a ve ry good begi n n i n g ,
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but much, much more is needed. I therefore appeal to

G ove rn m e n t s , civil society, the pri vate sector, fo u n d a t i o n s

and individuals to contribute to the fight against AIDS in

any way they can.

In the war against H I V/A I D S, t h e re is no us and them, n o

d eveloped and developing countri e s ,no ri ch and poor —

o n ly a common enemy that knows no fro n t i e rs and

threatens all peoples. But we must all remember that

while HIV/AIDS affects both rich and poor, the poor are

mu ch more vulnerable to infe c t i o n , and mu ch less able to

cope with the disease once infected.The leadership and

commitment shown in this Declaration will give new

strength and inspiration to the thousands of health-care

wo rke rs ,t e a ch e rs and community leaders fighting this dis-

ease in the poorest parts of the wo r l d , and to the millions

suffering from its effects.They will now know that the

world is finally summoning the will — and committing

the resources — to win this war for all humanity.

Kofi A. Annan
United Nations Secretary-General
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We,heads of State and Government and representa-
tives of States and Governments, assembled at the
United Nations, from 25 to 27 June 2001, for the
t wenty-sixth special session of the General A s s e m bly,
convened in accordance with resolution 55/13 of 
3 November 2000,as a matter of urgency, to review
and address the pro blem of H I V/A I D S in all its aspects,
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as well as to secure a global commitment to enhanc-
ing coordination and intensification of national,
regional and international efforts to combat it in a
comprehensive manner;

D e e p ly concerned that the global H I V/A I D S e p i d e m i c ,
through its devastating scale and impact,constitutes
a global emergency and one of the most formidable
ch a l l e n ges to human life and dignity, as well as to the
effective enjoyment of human rights, which under-
mines social and economic development thro u g h o u t
the world and affects all levels of society — n a t i o n a l ,
community, family and individual;

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;

Noting with grave concern that all people, ri ch and
p o o r,without distinction as to age ,gender or ra c e ,a re
a ffected by the H I V/A I D S e p i d e m i c , f u rther noting
that people in developing countries are the most
a ffected and that wo m e n , young adults and ch i l d re n ,
in particular gi r l s ,a re the most vulnerabl e ;

C o n c e rned also that the continuing spread of
H I V/A I D S will constitute a serious obstacle to the re a l-
ization of the global development goals we adopted
at the Millennium Summit of the United Nations;

Recalling and re a ffi rming our previous commitments
on HIV/AIDS made through:
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• The United Nations Millennium Decl a ra t i o n , o f
8 September 2000;1

• The political decl a ration and further actions and ini-
t i a t i ves to implement the commitments made at the
World Summit for Social Deve l o p m e n t , of 1 Ju ly
2 0 0 0 ;2

• The political declaration3 and further action and ini-
tiatives to implement the Beijing Declaration and
Platform for Action,4 of 10 June 2000;

• Key actions for the further implementation of the
P ro gramme of Action of the International Confe r - e n c e
on Population and Deve l o p m e n t , of 2 Ju ly 1999;5

• The regional call for action to fight HIV/AIDS in Asia
and the Pacific, of 25 April 2001;

• The Abuja Declaration and Framework for Action for
the fight against HIV/AIDS, tuberculosis and other
related infectious diseases in A f ri c a , of 27 Ap ril 2001;

• The Decl a ration of the Tenth Ibero - A m e rican Summit
of heads of State, of 18 November 2000;

• The Pan-Caribbean Partnership against HIV/AIDS, of
14 February 2001;

• The European Union Pro gramme for A c t i o n :
Accelerated action on HIV/AIDS, malaria and tuber-
culosis in the context of pove rty re d u c t i o n , o f
14 May 2001;

• The Baltic Sea Decl a ration on H I V/A I D S P reve n t i o n ,o f
4 May 2000;

• The Central Asian Decl a ration on H I V/A I D S, of 18 M ay
2001;
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Convinced of the need to have an urgent, coordi-
nated and sustained response to the HIV/AIDS epi-
d e m i c , w h i ch will build on the ex p e rience and
lessons learned over the past 20 years;

Noting with grave concern that Africa, in particular
sub-Saharan Africa, is currently the worst-affected
region,where HIV/AIDS is considered a state of emer-
gency which threatens development, social cohe-
s i o n , political stab i l i t y, food security and life
expectancy and imposes a devastating economic
burden,and that the dramatic situation on the conti-
nent needs urgent and exceptional national, re gi o n a l
and international action;

Welcoming the commitments of African heads of
State or Government at the Abuja special summit in
Ap ri l 2 0 0 1 ,p a rt i c u l a r ly their pledge to set a target of
allocating at least 15 per cent of their annual national
budgets for the improvement of the health sector to
help to address the HIV/AIDS epidemic;and recogniz-
ing that action to re a ch this targe t , by those countri e s
whose resources are limited, will need to be com-
plemented by increased international assistance;

Recognizing also that other regions are seriously
a ffected and confront similar thre a t s ,p a rt i c u l a r ly the
C a ri bbean re gi o n ,with the second-highest rate of H I V

i n fection after sub-Saharan A f ri c a , the A s i a - Pa c i fi c
region where 7.5 million people are already living
with H I V/A I D S, the Latin A m e rican re gion with
1 . 5 million people living with H I V/A I D S and the
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C e n t ral and E a s t e rn European re gion with ve ry
ra p i d ly rising infection ra t e s , and that the potential
exists for a rapid escalation of the epidemic and its
impact throughout the world if no specific measure s
a re take n ;

Recognizing that pove rt y, u n d e rd evelopment and
illiteracy are among the principal contributing fac-
tors to the spread of HIV/AIDS, and noting with grave
c o n c e rn that H I V/A I D S is compounding pove rty and is
now reversing or impeding development in many
countries and should therefore be addressed in an
integrated manner;

Noting that armed conflicts and natural disasters also
exacerbate the spread of the epidemic;

Noting further that stigma, silence, discrimination
and denial,as well as a lack of confidentiality, under-
mine preve n t i o n , c a re and treatment effo rts and
increase the impact of the epidemic on individuals,
families,communities and nations and must also be
addressed;

S t ressing that gender equality and the empowe r-
ment of women are fundamental elements in the
reduction of the vulnerability of women and girls to
HIV/AIDS;

Recognizing that access to medication in the contex t
of pandemics such as H I V/A I D S is one of the fundamen-
tal elements to ach i eve pro gre s s i ve ly the full re a l i z a t i o n
of the right of eve ryone to the enjoyment of the high-
est attainable standard of physical and mental health;
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Recognizing that the full realization of human rights
and fundamental freedoms for all is an essential ele-
ment 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 related discrimina-
tion against people living with or at risk of hiv/aids;

A ck n ow l e d ging that prevention of H I V i n fection mu s t
be the mainstay of the national, re gional and intern a-

tional response to the epidemic,and that preve n t i o n ,

c a re , s u p p o rt and treatment for those infected and

a ffected by H I V/A I D S a re mu t u a l ly re i n fo rcing elements

of an effe c t i ve response and must be integrated in a
c o m p re h e n s i ve appro a ch to combat the epidemic;

Recognizing the need to ach i eve the preve n t i o n

goals set out in the present Declaration in order to
stop the spread of the epidemic,and ack n ow l e d gi n g

that all countries must continue to emphasize wide-

spread and effective prevention, including aware-

n e s s - raising campaigns through education,nu t ri t i o n ,

information and health-care services;

Recognizing that care, support and treatment can

c o n t ribute to effe c t i ve prevention through an

increased acceptance of voluntary and confidential

counselling and testing,and by keeping people living

with H I V/A I D S and vulnerable groups in close contact

with health-care systems and facilitating their access

to information, counselling and preventive supplies;
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Emphasizing the important role of cultural, family,

ethical and religious factors in the prevention of the

epidemic and in treatment,care and support,taking

into account the particularities of each country as

well as the importance of respecting all human

rights and fundamental freedoms;

Noting with concern that some negative economic,

s o c i a l ,c u l t u ra l ,p o l i t i c a l , financial and legal fa c t o rs are

hampering awareness, education, prevention, care,

treatment and support efforts;

Noting the importance of establishing and stre n g t h-

ening human re s o u rces and national health and social

i n f ra s t ru c t u res as impera t i ves for the effe c t i ve deliv-

e ry of preve n t i o n , t re a t m e n t , c a re and support ser-

v i c e s ;

Recognizing that effe c t i ve preve n t i o n , c a re and tre a t-

ment stra t e gies will re q u i re behav i o u ral ch a n ges and

i n c reased ava i l ability of and non-discri m i n a t o ry access

t o , inter alia, va c c i n e s , c o n d o m s , m i c ro b i c i d e s , l u b ri-

c a n t s ,s t e rile injecting equipment,d ru g s ,i n cluding anti-

re t rov i ral thera py,d i agnostics and related tech n o l o gi e s ,

as well as increased re s e a rch and deve l o p m e n t ;

Recognizing also that the cost, ava i l ability and affo rd-

ability of drugs and related tech n o l o gy are signifi c a n t

factors to be reviewed and addressed in all aspects

and that there is a need to reduce the cost of these

drugs and technologies in close collaboration with
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the private sector and pharmaceutical companies;

Acknowledging that the lack of affordable pharma -

ceuticals and of fe a s i ble supply stru c t u res and health

systems continues to hinder an effe c t i ve response to

H I V/A I D S in many countri e s ,e s p e c i a l ly for the poore s t

people,and recalling efforts to make drugs available

at low prices for those in need;

Welcoming the effo rts of countries to promote inno-

vation and the development of domestic industries

consistent with international law in order to incre a s e

access to medicines to protect the health of their

populations, and noting that the impact of interna-

tional trade agreements on access to or local manu-

facturing of essential drugs and on the development

of new drugs needs to be evaluated further;

Welcoming the pro gress made in some countries to

contain the epidemic, p a rt i c u l a r ly thro u g h : s t ro n g

political commitment and leadership at the highest

l eve l s ,i n cluding community leaders h i p ;e ffe c t i ve use

of ava i l able re s o u rces and traditional medicines; s u c-

cessful preve n t i o n ,c a re ,s u p p o rt and treatment stra t e-

gi e s ; education and info rmation initiative s ;wo rking in

p a rt n e rship with commu n i t i e s , civil society, p e o p l e

living with H I V/A I D S and vulnerable gro u p s ; and the

a c t i ve promotion and protection of human ri g h t s ;a n d

recognizing the importance of sharing and building

on our collective and dive rse ex p e ri e n c e s , t h ro u g h

re gional and international cooperation incl u d i n g
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N o rt h - S o u t h , South-South and triangular coopera t i o n ;

A ck n ow l e d ging that re s o u rces devoted to combating
the epidemic both at the national and international
levels are not commensurate with the magnitude of
the problem;

Recognizing the fundamental importance of stre n g t h-
ening national, re gional and subre gional capacities to
a d d ress and effe c t i ve ly combat H I V/A I D S and that this
will re q u i re increased and sustained human, fi n a n c i a l
and technical re s o u rces through stre n g t h e n e d
national action and cooperation and incre a s e d
re gi o n a l ,s u b re gional and international coopera t i o n ;

Recognizing that external debt and debt-servicing
p ro blems have substantially constrained the capacity
of many developing countries, as well as countries
with economies in transition, to finance the fight
against HIV/AIDS;

Affirming the key role played by the family in pre-
ve n t i o n , c a re , s u p p o rt and treatment of pers o n s
affected and infected by HIV/AIDS, bearing in mind
that in different cultural,social and political systems
various forms of the family exist;

A ffi rming that beyond the key role played by commu-
n i t i e s , s t rong part n e rships among Gove rn m e n t s , t h e
United Nations system, i n t e rgove rnmental org a n i z a-
t i o n s , people living with H I V/A I D S and vulnerabl e
gro u p s ,m e d i c a l ,s c i e n t i fic and educational institutions,
n o n - gove rnmental org a n i z a t i o n s , the business sector
i n cluding ge n e ric and re s e a rch-based pharm a c e u t i c a l
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c o m p a n i e s ,t rade unions, the media, p a r l i a m e n t a ri a n s ,
fo u n d a t i o n s ,c o m munity org a n i z a t i o n s , faith-based org a-
nizations and traditional leaders are import a n t ;

Acknowledging the particular role and significant
contribution of people living with HIV/AIDS, young
people and civil society actors in addressing the
p ro blem of H I V/A I D S in all its aspects, and re c o g n i z i n g
that their full involvement and participation in the
design, planning, implementation and evaluation of
programmes is crucial to the development of effec-
tive responses to the HIV/AIDS epidemic;

Further acknowledging the efforts of international
h u m a n i t a rian organizations combating the epidemic,
i n cluding the vo l u n t e e rs of the Intern a t i o n a l
Federation of Red Cross and Red Crescent Societies
in the most affected areas all over the world;

Commending the leadership role on HIV/AIDS policy
and coordination in the United Nations system of the
Programme Coordinating Board of the Joint United
Nations Pro gramme on H I V/A I D S (U NA I D S) ; and noting
its endorsement in December 2000 of the Global
Strategy Framework on HIV/AIDS,which could assist,
as appro p ri a t e , Member States and re l evant civil soci-
ety actors in the development of HIV/AIDS strategies,
taking into account the particular context of the epi-
demic in different parts of the world;

S o l e m n ly decl a re our commitment to address the
H I V/A I D S c risis by taking action as fo l l ow s , taking into
account the dive rse situations and circumstances in
d i ffe rent re gions and countries throughout the wo r l d ;
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Strong leadership at all levels of 
society is essential for an effective
response to the epidemic

Leadership by Governments in 
combating HIV/AIDS is essential and
their efforts should be complemented
by the full and active participation of 
civil society, the business community
and the private sector

Leadership involves personal 
commitment and concrete actions

By 2003, ensure the development and implementa-
tion of mu l t i s e c t o ral national stra t e gies and fi n a n c i n g
plans for combating HIV/AIDS that address the epi-
demic in forthright terms; confront stigma, silence
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and denial; a d d ress gender and age-based dimen-
sions of the epidemic; eliminate discrimination and
marginalization;involve partnerships with civil soci-
ety and the business sector and the full part i c i p a t i o n
of people living with HIV/AIDS, those in vulnerable
groups and people mostly at ri s k ,p a rt i c u l a r ly wo m e n
and young people; a re re s o u rced to the extent possi-
ble from national budgets without excluding other
sources, inter alia, international cooperation; fully
promote and protect all human rights and funda-
mental freedoms, including the right to the highest
attainable standard of physical and mental health;
integrate a gender perspective;address risk,vulnera-
bility, prevention, care, treatment and support and
reduction of the impact of the epidemic; a n d
s t rengthen health, education and legal system capac-
i t y ;

By 2003, integrate HIV/AIDS prevention, care, treat-
ment and support and impact-mitigation priorities
into the mainstream of development planning,
including in poverty eradication strategies, national
budget allocations and sectoral development plans;

Urge and support regional organizations and part-
ners to be actively involved in addressing the crisis;
intensify re gi o n a l , s u b re gional and interre gi o n a l
cooperation and coordination;and develop regional
strategies and responses in support of expanded
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country-level efforts;

Support all regional and subregional initiatives on
H I V/A I D S i n cl u d i n g : the International Pa rt n e rs h i p
against A I D S in A f rica (I PA A) and the E C A- A f ri c a n
Development Forum African Consensus and Plan of
Action: Leadership to overcome HIV/AIDS; the Abuja
Declaration and Framework for Action for the fight
against H I V/A I D S, t u b e rculosis and other related infe c-
tious diseases in Africa; the CARICOM Pan-Caribbean
Partnership against HIV/AIDS; the ESCAP regional call
for action to fight H I V/A I DS in Asia and the Pa c i fi c ;t h e
Baltic Sea Initiative and Action Plan; the Horizontal
Technical Cooperation Group on HIV/AIDS in Latin
A m e rica and the Cari bb e a n ; and the European Union
P ro gramme for A c t i o n : A c c e l e rated action on
HIV/AIDS, malaria and tuberculosis in the context of
poverty reduction;

Encourage the development of regional approaches
and plans to address HIV/AIDS;

Encourage and support local and national organiza-
tions to expand and strengthen regional partner-
ships, coalitions and networks;

Encourage the United Nations Economic and Social
Council to request the regional commissions,within
their respective mandates and resources,to support
national efforts in their respective regions in com-
bating HIV/AIDS;
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Support greater action and coordination by all rele-
vant organizations of the United Nations system,
i n cluding their full participation in the deve l o p m e n t
and implementation of a regularly updated United
Nations strategic plan for HIV/AIDS, guided by the
principles contained in the present Declaration;

Support greater cooperation between relevant orga-
nizations of the United Nations system and interna-
tional organizations combating HIV/AIDS;

Foster stronger collaboration and the development
of innovative partnerships between the public and
p ri vate sectors , and by 2003 establish and stre n g t h e n
mechanisms that involve the private sector and civil
society part n e rs and people living with H I V/A I D S a n d
vulnerable groups in the fight against HIV/AIDS;
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Prevention must be the mainstay of 
our response

By 2003, e s t ablish time-bound national targets to
a ch i eve the intern a t i o n a l ly agreed global preve n t i o n
goal to reduce by 2005 H I V p revalence among yo u n g
men and women aged 15 to 24 in the most affe c t e d
c o u n t ries by 25 per cent and by 25 per cent globally
by 2010,and intensify effo rts to ach i eve these targe t s
as well as to ch a l l e n ge gender stereotypes and atti-
t u d e s , and gender inequalities in relation to H I V/A I D S,
e n c o u raging the active invo l vement of men and boy s ;

By 2003, e s t ablish national prevention targe t s , re c o g-
nizing and addressing fa c t o rs leading to the spread of
the epidemic and increasing people’s vulnerab i l i t y, t o
reduce HIV incidence for those identifiable groups,
within particular local contex t s , w h i ch curre n t ly
have high or increasing rates of HIV infection, or
which available public health information indicates
are at the highest risk of new infection;
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By 2005, strengthen the response to HIV/AIDS in the

world of wo rk by establishing and implementing pre-

vention and care programmes in public,private and

i n fo rmal wo rk sectors , and take measures to prov i d e

a supportive workplace environment for people liv-

ing with HIV/AIDS;

By 2005, develop and begin to implement national,

regional and international strategies that facilitate

access to H I V/A I D S p revention pro grammes fo r

migrants and mobile workers, including the provi-

sion of information on health and social services;

By 2003,implement universal precautions in health-

c a re settings to prevent transmission of H I V i n fe c t i o n ;

By 2005,e n s u re : that a wide ra n ge of prevention pro-

grammes which take account of local circ u m s t a n c e s ,

ethics and cultural va l u e s , is ava i l able in all countri e s ,

p a rt i c u l a r ly the most affected countri e s , i n cl u d i n g

i n fo rm a t i o n , education and commu n i c a t i o n , in lan-

g u ages most understood by communities and re s p e c t-

ful of culture s , aimed at reducing ri s k - t a k i n g

b e h aviour and encouraging re s p o n s i ble sexual behav-

i o u r, i n cluding abstinence and fi d e l i t y ; ex p a n d e d

access to essential commodities, i n cluding male and

female condoms and sterile injecting equipment;

h a rm - reduction effo rts related to drug use; ex p a n d e d

access to vo l u n t a ry and confidential counselling and

t e s t i n g ; s a fe blood supplies; and early and effe c t i ve

t reatment of sex u a l ly tra n s m i t t able infe c t i o n s ;
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By 2005,e n s u re that at least 90 per cent, and by 2010
at least 95 per cent of young men and women aged
15 to 24 have access to the information, education,
i n cluding peer education and yo u t h - s p e c i fic H I V e d u-
cation, and services necessary to develop the life
skills required to reduce their vulnerability to HIV

i n fe c t i o n , in full part n e rship with young pers o n s ,p a r-
ents, families, educators and health-care providers;

By 2005, reduce the proportion of infants infected
with H I V by 20 per cent, and by 50 per cent by 2010,
by ensuring that 80 per cent of pregnant women
accessing antenatal care have info rm a t i o n , c o u n-
selling and other H I V- p revention services ava i l able to
them, increasing the availability of and providing
access for HIV-infected women and babies to effec-
t i ve treatment to reduce mother-to-child tra n s m i s s i o n
of HIV, as well as through effective interventions for
HIV-infected women, including voluntary and confi-
dential counselling and testing,access to treatment,
especially anti-retroviral therapy and, where appro-
priate,breast-milk substitutes and the provision of a
continuum of care;
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Care, support and treatment 
are fundamental elements of an 
effective response

By 2003,e n s u re that national stra t e gi e s ,s u p p o rted by
re gional and international stra t e gi e s ,a re developed in
close collaboration with the international commu-
nity, including Governments and relevant intergov-
ernmental organizations,as well as with civil society
and the business sector, to strengthen health-care sys-
tems and address factors affecting the provision of
H I V- related dru g s ,i n cluding anti-re t rov i ral dru g s ,i n t e r
alia, affordability and pricing, including differential
pricing,and technical and health-care system capac-
ity. Also, in an urgent manner make every effort to
p rovide pro gre s s i ve ly and in a sustainable manner, t h e
highest attainable standard of treatment for H I V/A I D S,
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i n cluding the prevention and treatment of oppor-
tunistic infe c t i o n s , and effe c t i ve use of quality-con-
t rolled anti-re t rov i ral thera py in a careful and
m o n i t o red manner to improve adherence and effe c-
t i veness and reduce the risk of developing re s i s-
t a n c e ; and to cooperate constru c t i ve ly in
s t rengthening pharmaceutical policies and pra c t i c e s ,
i n cluding those applicable to ge n e ric drugs and intel-
lectual pro p e rty re gi m e s , in order further to pro m o t e
i n n ovation and the development of domestic indus-
t ries consistent with international law ;

By 2005, develop and make significant progress in
implementing compre h e n s i ve care stra t e gies to:
s t rengthen fa m i ly and community-based care ,i n cl u d-
ing that provided by the informal sector, and health-
care systems to provide and monitor treatment to
people living with HIV/AIDS, including infected chil-
d re n , and to support individuals,h o u s e h o l d s , fa m i l i e s
and communities affected by HIV/AIDS; and improve
the capacity and working conditions of health-care
personnel, and the effectiveness of supply systems,
financing plans and referral mechanisms required to
provide access to affordable medicines, including
anti-retroviral drugs, diagnostics and related tech-
n o l o gi e s , as well as quality medical,p a l l i a t i ve and psy-
chosocial care;

By 2003, ensure that national strategies are devel-
oped in order to provide psychosocial care for indi -
v i d u a l s , families and communities affected by
HIV/AIDS;
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Realization of human rights and 
fundamental freedoms for all is essen-
tial to reduce vulnerability to H I V/A I D S

Respect for the rights of people living with
H I V/A I D S d r i ves an effective re s p o n s e

By 2003,e n a c t ,s t rengthen or enfo rc e , as appro p ri a t e ,
legislation, regulations and other measures to elimi-
nate all fo rms of discrimination against and to ensure
the full enjoyment of all human rights and funda-
mental freedoms by people living with HIV/AIDS and
m e m b e rs of vulnerable gro u p s , in particular to
ensure their access to, inter alia, education, inheri-
t a n c e ,e m p l oy m e n t ,health care , social and health ser-
v i c e s ,p reve n t i o n ,s u p p o rt and tre a t m e n t ,i n fo rm a t i o n
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and legal pro t e c t i o n ,while respecting their pri vacy and
c o n fi d e n t i a l i t y ; and develop stra t e gies to combat
stigma and social ex clusion connected with the epi-
d e m i c ;

By 2005,bearing in mind the context and character
of the epidemic and that, globally, women and girls
are disproportionately affected by HIV/AIDS, develop
and accelerate the implementation of national stra t e-
gies that promote the advancement of women and
wo m e n ’s full enjoyment of all human ri g h t s ;p ro m o t e
shared responsibility of men and women to ensure
safe sex;and empower women to have control over
and decide fre e ly and re s p o n s i bly on matters re l a t e d
to their sexuality to increase their ability to protect
themselves from HIV infection;

By 2005,implement measures to increase capacities
of women and adolescent girls to protect them-
s e l ves from the risk of H I V i n fe c t i o n , p ri n c i p a l ly
through the provision of health care and health ser-
vices, including for sexual and reproductive health,
and through prevention education that promotes
gender equality within a culturally and gender-sensi-
tive framework;

By 2005, e n s u re development and accelerated imple-
mentation of national stra t e gies for wo m e n ’s empow-
erment, the promotion and protection of women’s
full enjoyment of all human rights and reduction of
their vulnerability to HIV/AIDS through the elimina-
tion of all fo rms of discri m i n a t i o n , as well as all fo rm s
of violence against women and gi r l s ,i n cluding harm-
ful traditional and customary practices, abuse, rape
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and other fo rms of sexual violence,b a t t e ring and tra f-
ficking in women and girls;

The vulnerable must be given 
priority in the response

E m p owering women is essential 
for reducing vulnera b i l i t y

By 2003, in order to complement prevention pro-
grammes that address activities which place individ-
uals at risk of HIV infection,such as risky and unsafe
sexual behaviour and injecting drug use, have in
place in all countries strategies, policies and pro-
grammes that identify and begin to address those fa c-
tors that make individuals particularly vulnerable to
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H I V i n fe c t i o n , i n cluding underd eve l o p m e n t , e c o-
nomic insecurity, poverty, lack of empowerment of
wo m e n ,l a ck of education, social ex cl u s i o n ,i l l i t e ra c y,
d i s c ri m i n a t i o n ,l a ck of info rmation and/or commodi-
ties for self-pro t e c t i o n , and all types of sex u a l
exploitation of women, girls and boys,including for
c o m m e rcial re a s o n s .S u ch stra t e gi e s ,policies and pro-
grammes should address the gender dimension of the
e p i d e m i c , specify the action that will be taken to
a d d ress vulnerability and set targets for ach i eve m e n t ;

By 2003, develop and/or strengthen strategies, poli-
cies and programmes which recognize the impor-
tance of the family in reducing vulnerability, inter
a l i a , in educating and guiding ch i l d ren and take
account of cultural, religious and ethical factors, to
reduce the vulnerability of children and young peo-
ple by ensuring access of both girls and boys to pri-
m a ry and secondary education, i n cluding  H I V/A I D S i n
curricula for adolescents; ensuring safe and secure
environments, especially for young girls; expanding
good-quality, youth-friendly information and sexual
health education and counselling services;strength-
ening reproductive and sexual health programmes;
and involving families and young people in planning,
implementing and evaluating H I V/A I D S p reve n t i o n
and care programmes, to the extent possible;

By 2003, d evelop and/or strengthen national stra t e-
gi e s , policies and pro gra m m e s ,s u p p o rted by re gi o n a l
and international initiative s , as appro p ri a t e ,t h rough a
p a rt i c i p a t o ry appro a ch , to promote and protect the
health of those identifi able groups which curre n t ly
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h ave high or increasing rates of H I V i n fection or which
p u blic health info rmation indicates are at greatest ri s k
of and most vulnerable to new infection as indicated
by such fa c t o rs as the local history of the epidemic,
p ove rt y, s exual pra c t i c e s , d rug-using behav i o u r, l i ve l i-
h o o d , institutional location, d i s rupted social stru c-
t u res and population move m e n t s , fo rced or otherwise;
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Children orphaned and affected by
HIV/AIDS need special assistance

By 2003, develop and by 2005 implement national
policies and strategies to build and strengthen gov-
ernmental, family and community capacities to pro-
vide a supportive environment for orphans and girls
and boys infected and affected by H I V/A I D S, i n cl u d i n g
by providing appropriate counselling and psychoso-
cial support,ensuring their enrolment in school and
access to shelter, good nu t rition and health and
social services on an equal basis with other ch i l d re n ;
and protect orphans and vulnerable ch i l d ren from all
fo rms of ab u s e ,v i o l e n c e ,ex p l o i t a t i o n ,d i s c ri m i n a t i o n ,
trafficking and loss of inheritance;

Ensure non-discrimination and full and equal enjoy-
ment of all human rights through the promotion of
an active and visible policy of de-stigmatization of
ch i l d ren orphaned and made vulnerable by H I V/A I D S;

U rge the international commu n i t y,p a rt i c u l a r ly donor
c o u n t ri e s ,civil society,as well as the pri vate sector, t o
complement effe c t i ve ly national pro grammes to sup-
p o rt pro grammes for ch i l d ren orphaned or made vul-
n e rable by H I V/A I D S in affected re gions and in
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c o u n t ries at high risk and to direct special assistance
to sub-Saharan Africa;
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To address HIV/AIDS is to invest in 
sustainable development

By 2003, evaluate the economic and social impact of
the H I V/A I D S epidemic and develop mu l t i s e c t o ra l
s t ra t e gies to address the impact at the individual, fa m-
i ly,c o m munity and national leve l s ;d evelop and accel-
e rate the implementation of national pove rt y
e radication stra t e gies to address the impact of
H I V/A I D S on household income, l i velihoods and
access to basic social services,with special focus on
i n d i v i d u a l s , families and communities seve re ly
affected by the epidemic; review the social and eco-
nomic impact of H I V/A I D S at all levels of society, e s p e-
cially on women and the elderly, particularly in their
role as care gi ve rs , and in families affected by
HIV/AIDS, and address their special needs;and adjust
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and adapt economic and social development poli-
cies,including social protection policies,to address
the impact of HIV/AIDS on economic growth, provi-
sion of essential economic services, labour produc-
t i v i t y, gove rnment reve nu e s , and defi c i t - c re a t i n g
pressures on public resources;

By 2003, develop a national legal and policy frame-
work that protects in the workplace the rights and
dignity of persons living with and affected by
HIV/AIDS and those at the greatest risk of HIV/AIDS, in
consultation with representatives of employers and
workers,taking account of established international
guidelines on HIV/AIDS in the workplace;
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With no cure for HIV/AIDS yet found, 
further research and development 
is crucial

Increase investment in and accelerate research on
the development of H I V va c c i n e s , while building
national research capacity, especially in developing
c o u n t ri e s , and especially for viral strains prevalent in
h i g h ly affected re gi o n s ; in addition, s u p p o rt and
e n c o u rage increased national and intern a t i o n a l
i nvestment in H I V/A I D S- related re s e a rch and deve l o p-
ment, including biomedical, operations, social, cul-
t u ral and behav i o u ral re s e a rch and in tra d i t i o n a l
medicine to improve prevention and thera p e u t i c
a p p ro a ch e s ;a c c e l e rate access to preve n t i o n ,c a re and
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t reatment and care tech n o l o gies for H I V/A I D S (and its
associated opportunistic infections and malignan-
cies and sex u a l ly transmitted diseases), i n cl u d i n g
female-controlled methods and microbicides,and in
particular, appropriate, safe and affordable HIV vac-
cines and their delivery, and to diagnostics,tests and
methods to prevent mother-to-child tra n s m i s s i o n ;
improve our understanding of factors which influ-
ence the epidemic and actions which address it, i n t e r
alia, through increased funding and public/private
partnerships; and create a conducive environment
for research and ensure that it is based on the high-
est ethical standards;

S u p p o rt and encourage the development of national
and international re s e a rch infra s t ru c t u re s ,l ab o ra t o ry
c a p a c i t y, i m p roved surveillance systems, data collec-
t i o n ,p rocessing and dissemination,and the training of
basic and clinical re s e a rch e rs , social scientists, h e a l t h -
c a re prov i d e rs and tech n i c i a n s , with a focus on the
c o u n t ries most affected by H I V/A I D S, p a rt i c u l a r ly
d eveloping countries and those countries ex p e ri e n c-
ing or at risk of a rapid expansion of the epidemic;

Develop and evaluate suitable approaches for moni-
toring treatment efficacy, toxicity, side effects, drug
i n t e ractions and drug re s i s t a n c e , and deve l o p
methodologies to monitor the impact of treatment
on HIV transmission and risk behaviours;

S t rengthen international and re gional coopera t i o n ,i n
particular North-South, South-South and triangular
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cooperation, related to the transfer of relevant tech-
nologies suitable to the environment in the preven-
tion and care of H I V/A I D S, the ex ch a n ge of
ex p e riences and best pra c t i c e s , re s e a rch e rs and
research findings and strengthen the role of UNAIDS

in this pro c e s s . In this contex t ,e n c o u rage ow n e rs h i p
of the end results of these coopera t i ve re s e a rch fi n d-
ings and technologies by all parties to the research,
re flecting their re l evant contribution and depen-
dent upon their providing legal protection to such
findings;and affirm that all such research should be
free from bias;

By 2003, ensure that all research protocols for the
investigation of HIV-related treatment,including anti-
retroviral therapies and vaccines, based on interna-
tional guidelines and best pra c t i c e s ,a re evaluated by
independent committees of ethics, in which pers o n s
living with HIV/AIDS and caregivers for anti-retroviral
therapy participate;
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Conflicts and disasters contribute to 
the spread of HIV/AIDS

By 2003, d evelop and begin to implement national
s t ra t e gies that incorporate H I V/A I D S awa re n e s s , p re-
ve n t i o n , c a re and treatment elements into pro-
grammes or actions that respond to emerge n c y
s i t u a t i o n s , recognizing that populations destab i l i z e d
by armed confl i c t ,h u m a n i t a rian emergencies and nat-
u ral disasters ,i n cluding re f u ge e s ,i n t e rn a l ly displaced
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p e rs o n s , and in particular women and ch i l d re n ,a re at
i n c reased risk of ex p o s u re to H I V i n fe c t i o n ; a n d ,
w h e re appro p ri a t e , factor H I V/A I D S components into
i n t e rnational assistance pro gra m m e s ;

Call on all United Nations age n c i e s , re gional and
i n t e rnational org a n i z a t i o n s , as well as non-gove rn-
mental organizations invo l ved with the provision and
d e l i ve ry of international assistance to countries and
re gions affected by confl i c t s ,h u m a n i t a rian crises or
n a t u ral disasters , to incorporate as a matter of
u rgency H I V/A I D S p reve n t i o n ,c a re and awa reness ele-
ments into their plans and pro grammes and prov i d e
H I V/A I D S awa reness and training to their pers o n n e l ;

By 2003,have in place national strategies to address
the spread of H I V among national unifo rmed serv i c e s ,
where this is required, including armed forces and
civil defence forces,and consider ways of using per-
sonnel from these services who are educated and
t rained in H I V/A I D S awa reness and prevention to
assist with H I V/A I D S awa reness and prevention activi-
ties, including participation in emergency, humani-
tarian,disaster relief and rehabilitation assistance;

By 2003,ensure the inclusion of HIV/AIDS awareness
and training, including a gender component, into
guidelines designed for use by defence personnel
and other personnel invo l ved in international peace-
keeping opera t i o n s ,while also continuing with ongo-
ing education and prevention effo rt s , i n cl u d i n g
pre-deployment orientation, for these personnel;
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The HIV/AIDS challenge cannot be 
met without new, additional and 
sustained resources

Ensure that the resources provided for the global
response to address H I V/A I D S a re substantial, s u s-
tained and geared towards achieving results;

By 2005,t h rough a series of incremental steps,re a ch an
ove rall target of annual ex p e n d i t u re on the epidemic of
b e t ween 7 and 10 billion United States dollars in low
and middle-income countries and those countri e s
ex p e riencing or at risk of ex p e riencing rapid ex p a n-
sion for preve n t i o n ,c a re ,t re a t m e n t ,s u p p o rt and miti-
gation of the impact of H I V/A I D S, and take measures to
e n s u re that the re s o u rces needed are made ava i l abl e ,
p a rt i c u l a r ly from donor countries and also fro m
national budge t s ,b e a ring in mind that re s o u rces of the
most affected countries are seri o u s ly limited;
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Call on the international commu n i t y,w h e re possibl e ,
to provide assistance for H I V/A I D S p reve n t i o n , c a re
and treatment in developing countries on a gra n t
b a s i s ;

I n c rease and pri o ritize national budge t a ry alloca-
tions for H I V/A I D S p ro grammes as re q u i re d , a n d
e n s u re that adequate allocations are made by all min-
istries and other relevant stakeholders;

U rge the developed countries that have not done so
to stri ve to meet the targets of 0.7 per cent of their
gross national product for ove rall official deve l o p-
ment assistance and the targets of earm a rking 0.15
per cent to 0.20 per cent of gross national product as
o fficial development assistance for least deve l o p e d
c o u n t ries as agre e d , as soon as possibl e , taking into
account the urgency and gravity of the H I V/A I D S e p i-
d e m i c ;

Urge the international community to complement
and supplement efforts of developing countries that
commit increased national funds to fight the H I V/A I D S

epidemic through increased international develop-
ment assistance, particularly those countries most
affected by HIV/AIDS, particularly in Africa,especially
in sub-Saharan Africa, the Caribbean, countries at
high risk of expansion of the HIV/AIDS epidemic and
other affected regions whose resources to deal with
the epidemic are seriously limited;

I n t e grate H I V/A I D S actions in development assistance
programmes and poverty eradication strategies as
appropriate, and encourage the most effective and
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transparent use of all resources allocated;

Call on the international commu n i t y,and invite civil soci-
ety and the pri vate sector to take appro p riate measure s
to help to alleviate the social and economic impact of
H I V/A I D S in the most affected developing countri e s ;

Without further delay, implement the enhanced
Heavily Indebted Poor Country (HIPC) Initiative and
agree to cancel all bilateral official debts of HIPC

countries as soon as possible,especially those most
a ffected by H I V/A I D S, in re t u rn for demonstrable com-
mitments by them to poverty eradication, and urge
the use of debt service savings to finance poverty
e radication pro gra m m e s ,p a rt i c u l a r ly for preve n t i o n ,
treatment, care and support for HIV/AIDS and other
infections;

Call for speedy and concerted action to addre s s
e ffe c t i ve ly the debt pro blems of least deve l o p e d
c o u n t ri e s , l ow-income developing countri e s , a n d
middle-income developing countri e s , p a rt i c u l a r ly
those affected by H I V/A I D S, in a compre h e n s i ve ,e q u i-
t abl e , d eve l o p m e n t - o riented and durable way
through various national and international measures
designed to make their debt sustainable in the long
term and thereby to improve their capacity to deal
with the HIV/AIDS epidemic, including, as appropri-
ate, existing orderly mechanisms for debt reduction,
s u ch as debt swaps for projects aimed at the preve n-
tion, care and treatment of HIV/AIDS;

Encourage increased investment in HIV/AIDS-related
research nationally, regionally and internationally, in
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particular for the development of sustainable and
a ffo rd able prevention tech n o l o gi e s ,s u ch as va c c i n e s
and micro b i c i d e s , and encourage the pro a c t i ve
p re p a ration of financial and logistic plans to fa c i l i t a t e
rapid access to vaccines when they become avail-
able;

Support the establishment, on an urgent basis, of a
global HIV/AIDS and health fund to finance an urgent
and expanded response to the epidemic based on an
i n t e grated appro a ch to preve n t i o n ,c a re ,s u p p o rt and
treatment and to assist Governments, inter alia, in
their efforts to combat HIV/AIDS with due priority to
the most affected countries, notably in sub-Saharan
Africa and the Caribbean and to those countries at
high risk, and mobilize contributions to the fund
f rom public and pri vate sources with a special
appeal to donor countries, foundations,the business
c o m mu n i t y, i n cluding pharmaceutical companies,
the private sector, philanthropists and wealthy indi-
viduals;

By 2002,launch a worldwide fund-raising campaign
aimed at the ge n e ral public as well as the pri vate sec-
tor, conducted by UNAIDS with the support and col-
l ab o ration of interested part n e rs at all leve l s , t o
contribute to the global HIV/AIDS and health fund;

D i rect increased funding to national, re gional and sub-
re gional commissions and organizations to enable them
to assist Gove rnments at the national,re gional and sub-
re gional level in their effo rts to respond to the cri s i s ;

Provide the UNAIDS co-sponsoring agencies and the
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U NA I D S s e c re t a riat with the re s o u rces needed to
work with countries in support of the goals of the
present Declaration;

Maintaining the momentum and 
monitoring progress are essential

Conduct national periodic reviews with the partici-
pation of civil society,p a rt i c u l a r ly people living with
H I V/A I D S, v u l n e rable groups and care gi ve rs , o f
progress achieved in realizing these commitments,
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identify pro blems and obstacles to ach i ev i n g
p ro gre s s , and ensure wide dissemination of the
results of these reviews;

D evelop appro p riate monitoring and eva l u a t i o n
mechanisms to assist with follow-up in measuring
and assessing pro gre s s , and develop appro p ri a t e
monitoring and evaluation instruments, with ade-
quate epidemiological data;

By 2003,e s t ablish or strengthen effe c t i ve monitori n g
systems, where appropriate, for the promotion and
protection of human rights of people living with
HIV/AIDS;

I n clude H I V/A I D S and related public health concern s ,
as appro p ri a t e , on the agenda of re gional meetings at
the ministerial and head of State and Gove rn m e n t
l eve l ;

Support data collection and processing to facilitate
periodic reviews by regional commissions and/or
regional organizations of progress in implementing
re gional stra t e gies and addressing re gional pri o ri t i e s ,
and ensure wide dissemination of the results of
these reviews;

E n c o u rage the ex ch a n ge between countries of info r-
mation and experiences in implementing the mea-
sures and commitments contained in the present
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Declaration, and in particular facilitate intensified
South-South and triangular cooperation;
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Devote sufficient time and at least one full day of
the annual session of the General Assembly to
rev i ew and debate a re p o rt of the Secre t a ry -
G e n e ral on pro gress ach i eved in realizing the com-
mitments set out in the present Decl a ra t i o n ,with a
view to identifying problems and constraints and
making recommendations on action needed to
make further progress;

Ensure that HIV/AIDS issues are included on the
agenda of all appropriate United Nations confer-
ences and meetings;

Support initiatives to convene conferences, semi-
n a rs ,wo rk s h o p s ,t raining pro grammes and cours e s
to fo l l ow up issues raised in the pre s e n t
Declaration, and in this regard encourage partici-
pation in and wide dissemination of the outcomes
of the fo rthcoming Dakar Confe rence on access to
c a re for H I V i n fe c t i o n ; the Sixth Intern a t i o n a l
C o n gress on A I D S in Asia and the Pa c i fi c ; t h e
Twelfth International Confe rence on A I D S a n d
S ex u a l ly Transmitted Infections in A f ri c a ; t h e
Fo u rteenth International Confe rence on A I D S,
B a rc e l o n a ,S p a i n ; the Tenth International Confe re n c e
on People Living with H I V/A I D S, Po rt - o f - S p a i n ; t h e
Second Fo rum and T h i rd Confe rence of t h e
H o rizontal Te chnical Cooperation Group on
H I V/A I D S and Sex u a l ly Transmitted Infections in
Latin A m e rica and the Cari bb e a n ,H ava n a ; the Fi f t h
I n t e rnational Confe rence on Home and
C o m munity Care for Pe rsons Living with H I V/A I D S,
Chiang Mai,T h a i l a n d ;
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1 See resolution 55/2.
2 Resolution S-24/2, annex, sects. I and III.
3 Resolution S-23/2, annex.
4 Resolution S-23/3, annex.
5 Resolution S-21/2, annex.

E x p l o re ,with a view to improving equity in access
to essential dru g s , the feasibility of deve l o p i n g
and implementing, in collaboration with non-gov-

ernmentalorganizations and other concerned part-
ners, systems for the voluntary monitoring and
reporting of global drug prices; 
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For more information, please contact:

Joint UN Programme
on HIV/AIDS (UNAIDS)

20 avenue Appia              
1211 Geneva 27
Switzerland
TEL: (+41 22) 791 4651
FAX: (+41 22) 791 4165
EMAIL: unaids@unaids.org.
INTERNET: www.unaids.org

UN Department of Public Info rm a t i o n
Room S-955, United Nations
New York, NY 10017, USA
FAX: (212) 963-0536
EMAIL: mediainfo@un.org
INTERNET: www.un.org/ga/aids
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