


Deputy Secretary-General, Excellencies, Distinguished Delegates, Friends,

With the adoption of this Political Declaration, our three days of meetings

have drawn to a close.

I would like, on behalf of the w



area: sub-Saharan Africa. Without a greatly stepped up response to AIDS,

the Millennium Development Goals will be unattainable in that region.

The size and impact of the pandemic has been brought to the world’s
attention over the last three days in an unprecedented way. We have heard

from



brought to bear by civil society, the draft got stronger — not weaker — in the

final days and hours.

It is worth recalling that the Declaration we have just adopted includes many
of the vital points that much of the global AIDS community was asking for

just a few days ago.

X Importantly, the Declaration reaffirms our determination to implement
fully the 2001 Declaration of Commitment;

X It describes successes since 2001, but acknowledges that we have
failed to meet many of our targets;

x It includes several references to vulnerable groups. It explicitly
mentions a broad range of prevention technologies, including male
and female condoms, sterile injecting equipment and harm-reduction

efforts related to drug use;



X It unambiguously extends, for the first time, the definition of universal
access to include comprehensive prevention programmes, treatment,
care and support;

X It clearly recognizes the UNAIDS



| believe is strong, substantial and forward-looking. The other is that a new
conversation, a new relationship, a new dynamic has emerged here over the
last three days between so many of you in governments, civil society and
elsewhere. If that dynamics of civil society and governments working hand
in hand could be translated also back to our nations then | think we have

done something new in these halls these three days.

My call to you now is this: take this Declaration, and take the new spirit and

understanding of these three days, back to your countries, and implement it.

I would hope that we can all use this new energy to translate this Declaration
Into action, to make a difference between life and death for many, and give a
life in dignity for all affected by HIVV/AIDS.

Thank you very much.
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HIV prevalence in a small but growing number of countries, and also acknowledge
that many targets contained in the Declaration of Commitment on HIV/AIDS have
not yet been met;

5.  Commend the Secretariat and the Co-sponsors of the Joint United Nations
Programme on HIV/AIDS for their leadship role on HIV/AIDS policy and
coordination, and for the support they provide to countries through the Joint
Programme;

6. Recognize the contribution of, and the role played by, various donors in
combating HIV/AIDS, as well as the fact that one third of resources spent on
HIV/AIDS responses in 2005 came from the domestic sources of low- and middle-
income countries, and therefore emphasize the importance of enhanced international
cooperation and partnership in ouspenses to HIV/AIDS worldwide;

7. Remain deeply concerned, however, by the overall expansion and feminization
of the pandemic and the fact that wonmaw represent 50 per cent of people living
with HIV worldwide and nearly 60 per ceat people living with HIV in Africa, and

in this regard recognize that gendeegnalities and all forms of violence against
women and girls increase themlnerability to HIV/AIDS;

8. Express grave concern that half of all new HIV infections occur among
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parliamentarians, foundations, community organizations, faith-based organizations
and traditional leaders;

15. Recognize further that to mount a comprehensive response, we must overcome
any legal, regulatory, trade and other barr
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confidentiality; and developing strategies to combat stigma and social exclusion
connected with the epidemic;

30. Pledge to eliminate gender inefjties, gender-based abe and violence;
increase the capacity of women and adolesgéls to protect themselves from the

risk of HIV infection, principally throughhe provision of health care and services,
including, inter alia, sexual and reproductive health, and the provision of full access
to comprehensive information and education; ensure that women can exercise their
right to have control over, and decide freely and responsibly on, matters related to
their sexuality in order to increase theibility to protect themselves from HIV
infection, including their sexual and reproductive health, free of coercion,
discrimination and violence; and take all necessary measures to create an enabling
environment for the empowerment of women and strengthen their economic
independence; and in this context, reiterate the importance of the role of men and
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and intensify access to affordable and quality HIV/AIDS prevention products,
diagnostics, medicines and treatment commodities;

43. Reaffirm that the World Trade Organization’s Agreement on Trade-Related
Aspects of Intellectual Property Rigfts
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maintaining sound and rigorous monitoring and evaluation frameworks within their
HIV/AIDS strategies;

50. Call upon the Joint United Nations Programme on HIV/AIDS, including its
Co-sponsors, to assist national efforts to coordinate the AIDS response, as
elaborated in the “Three Ones” principles and in line with the recommendations of
the Global Task Team on Improving AIDS Coordination among Multilateral
Institutions and International Donors; assistional and regional efforts to monitor

and report on efforts to achieve the targets set out above; and strengthen global
coordination on HIV/AIDS, including ttough the thematic sessions of the
Programme Coordinating Board;

51. Call upon Governments, national parliaments, donors, regional and
subregional organizations, organizations of the United Nations system, the Global
Fund to Fight AIDS, Tuberculosis and Malaria, civil society, people living with HIV,
vulnerable groups, the private sector, commities most affected by HIV/AIDS and

other stakeholders to work closely together to achieve the targets set out above, and
to ensure accountability and transparencglhtevels through participatory reviews

of responses to HIV/AIDS;

52. Request the Secretary-General of the United Nations, with the support of the
Joint United Nations Programme on HIV/AID® include in his annual report to
the General Assembly on dhstatus of implementation ofsd
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Excellendes, Distinguished Delegates,

Yesterday | had the privilege to chéne Interactive Civil Society Heiag.

It was well attended, vibrant and #&mes passionate. The very real
experiences of peaplfrom a great diersity of backgounds were brought
into the room All of us who were thare learned nich, boh about the reality
of HIV and AIDS, and the aatns we now need to take.

| shall attenpt to summarise the vieswve heard around a nber of thenes

which emerged.

On the matter of commitments and aset@bility, there was a clear call for
an acknowledgement thatany of thetargets in the 2001 Declaration of

Commtment have not been met.



of planning and potly. And we wereasked to end randommprisonment,

criminalization, and hummn rights violatbons of drug users and sex workers.

On the impact of AIDS on cldren,there was a strong view expressed by

civil society that there had been ack of commiment, andthat we had

failed our children and by thgopardzed our future. To address this, there
bothcyoultatsinddieairccati HopalsitesSibindhd Tastarth ook apeiealeriecion,



Civil society therefore calledor camprehensive sexual and reproductive
health services, universal acce&s subsidized condosn and female-
controlled prevention technologies swahmcrobicides, and copnehensive
sexuality education. And there was aasl call for all women to have access

to treatnent without discrinmnation.

On sexual and reproductive healtdarights, therewas a strong ephasis
on the outomes of the ICPD, and am@nder that HIV and AIDS and sexual

and reproductive hetal are inekricaldy linked and must go hand in hand.

On the role of religion, we heasth acknowledgement froan HIV positive
religious leader of the difficulties ¢éhfaith commuity had had in accepting
people living with HIV. There wasan openness to acknowledge past
mistales, and to play a leadjrrolein moving toward inclusive comunities

in which stigna and discrinmation could be truly overcome.

On human rights, there was a call fatss to enact laws and policies which
protect the humn rights of allpeople, and to in& in he human rights of

people livhg with HIV.

On resources for health services,eaers drew our attdon to the
consultations which had taken place wmversal access. There was strong
endorsement of the call for goveramts to comnt the 20 to 23 billion
dollars tha is needed annually by 2010 support rapidly saed-up AIDS

responses, and to do so throughifdxand sustainable mechansm

We were remrmded that umnersal acess could not be achieved without:

ensuring the recruitmendf health workers, ensuring adequate training,



adopting a



Now the main task for us is to finaéi the work on the Bitical Declaration.
| call on you all to ensure that wkave a strong outcome which is
commensurate to the size of the human tragedy and political challenge we

all now face.
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Secretary-General, Excellencies, siimguished Delegates, Ladies and

Gentlemen,

It is my great privilege to open togla interactive civil society hearing. |
want to thank all of you for youcommitment to ending thipandenc —
wherever youilve and however you ap@oh it — and for theffort you have
made to be here. As | just aakd inmy remarks to the opéeng plenary, |
believe the fight against AIDS demandsat all of us — all levels of
governnent, and the broad range of civil society — work together in

partnersip.

The Secretary-General will sayone in a noment about the vital role of
civil society, and of people living withdlV in particular, in fighting the

pandenc.

| will not speak at length now. | haverne here to hear your voices, and to

report then back to the General Assely tomorrow afternoon.

But | do want to say this: | apleasedhat today we are having thisdrang

as an integral part of our three dafsneetings. This has not &e the norm.
Too often in the past, civil societyarings have taken place long before the
events they relate to, and their clustons have had less impact with the
passing of tir. Today, you have thepportuniy to speak to the world’s
governnents at the very wment that dcisions are to be taken that abul

and shoud shape the next stagetbt global response to AIDS.

You are also here in great numberspirall regions of the world, and from
all backgrounds. | know there are smovlleagues who have not been able

to join you — a source of frustion forme as it is for yourad for them. But

1



the presence of so many of you will help to ensure that the realities of AIDS

are brought into these halls over these three days.

For this morning is not the beginning and end of your opportunity to make
your voices heard. | am glad that well be hearing from civil society

speakers also in the panels, thendtables and the High Level Meeting.

Before | hand over to the Secretary-Gahel would also like to extend a
word of thanks, to the civil societgsk force members who have worked
closely with my Office to make this hearing possible. Thanks to their efforts,
today we will hear from representative$ civil society chosen by civil
society, addressing issues of mostpartance to civil society. Just as
importantly, we will have the oppanity for a genuinely interactive

exchange between civil society and Member States.

Secretary-General, Excellencies, Distinguished Delegates, Ladies and

Gentlemen,

AIDS kills people. It kills development. It kills hope, it kills dreams, it kills
aspirations. It kills the future. But teed not be this way. Beating this
disease is entirely withirour reach. All of us in public life must ask
ourselves what we are doing to fights global emergency, and what more
we can do. | look forward to a hearingialn tells the story of AIDS as it is,

holds us all to account, shows us the/vi@ward, and challenges us to keep

the promises we have made.
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need Parliamentarians. We need oegional and mitilateral institutions.
And above all we need people hg with HIV, and those at greatest risk of

infection, to be at the centre of the response.

That is why it is so irportant thatso many of our dteagues from civil
society are with us for these threlys. This Assebty has specially
accredited around 800 orgaations toattend this reeting, and they are
joined by many others with atdng ECOSOC accreditation. | knothat
some who were due to lere have had their plafisistrated. | share their
frustration. But nonetheledsbelieve our deliberatns this week will be
greatly enriched by the unprecetkh nuniber of civil society
representatives who are hereeytwill truly help to bring the realities of the

world into our halls.

| mentioned the imortance of putting mgle living with HIV at the centre
of the response. This General As®mwill shortly take an inportant

symbolic step towards this goal wheme invite Khensani Mavasa from
South Africa to address us as a repréatve of civil society. Ms. Mavasa is
a young woman living with HIV. The fac&f this pandent is increasingl

young, poor and femal&/orldwide, twice as ntay young women are living
with HIV as young men. In sub-Baran Africa, infected young women

outnunber young nen by three to one.

The world is doing far too lite to hdp these young women help thegives.
Only one in five young women know haw prevent HIV transimsion. And
less than one in ten HIV-positiveoregnant woren are receiving

antiretrovirals. | very mch hope thatthe femnization of the epider will






Background paper
Panel 1: Breaking the cycle of infetion for sustainable AIDS respmses

Recognizing that prevention, care, treatment and supp®riot mutually exclusesdrategies, this panel

It will also consider bw such prevention measures can ease the pressure on health systems and|ensure
that those in need have accesaftordable, effective anetroviral therapy treatemt in conditions that
are humane and dignified.

The country-led assessment for scaling up hiévention, treatment, @randsupport (A/60/737)
provides an analysis of commonstécles to scaling up and recoemdations for addressing obstacles
that impede sustainable responses to AIDS. adsessment identifies prevention measures to reduce
sessment within the
S.

Many young people and women lack social and economic support to avoid infection and cope with
ub-Saharan Africa,
are female. How
can we reduce the vulnerability of young people and women to HIV infection?

in poverty, migrant

ss to effective HIV
hat steps will
n which are impdant to achieving a sustainable AIDS response.

marginalization of

IDS epidemic poses

hievemet of the Millennium Development Goals (MDGSs)
s the spread of HIV

bility of affordable
female condoms,
IV prevention technologiesnd nutritional support for childreand adults affected by AIDS —
as critical to scaling up aaprehensive AIDS services.

munities in the context of
effective scale-up is urgently nes] including treatment educationdatmaining of lealth care service
providers. National Governments should greatly expand their capadsliver comprehensive AIDS
programmes that strengthen existing health aondial systems, includg by integrating AIDS
interventions into programmes for primary healtrecanother and child health, sexual and reproductive
health, tuberculosis, nutrition, orphans and vwdber children, as well as formal and informal
education.



In making assessments of needsathieve universahccess, countries have cdllér an integrated
approach through broad “implemembat partnerships” involving govement (mnistries of finance,
health and education, local government and pubécvice commissions), regentatives of civil
society, faith-based organizatignprofessional associations arabor unions, and private sector
employers, as well as flexible funding foetdistrict, local and community level.

The consultative ‘towards universal access’ process emphasized the need fal gatlemnments and
international donors toseablishspecial budgeting at the countrwét for human resources through
medium-term human resource strategic framewoklkhat existing mechanismsrcde used and what
new mechanisms are required?

However, key to breaking the cycle of HIV iofe®n remains the strengthening of national leadership
and ownership, supported by sustaicagacity building. Imany countries thergexnotable examples
of national leadership in the response to AlIBSve must understand whatatlenges remain to
effectively replicate this leadship throughout the response?

Along with national leadership is theeed for other sectors in societydngage pto accelerate their
efforts in the response to AIDS. The private sectanigmportant sector thahoutl play an increasing
role in prevention, treatent, care, and support— the workplace, transport workers, and community
support.

Throughout the different semis of socigt and in all aspects aesponses to HIV and AIDS should be
the involvement of PLHIV, people affected by AlD&detheir networks. This igital in making the link
between prevention and care.

“Two specific approaches that received supporthie consultations wersocial mobilization
campaigns and efforts to increase the involveroépiople living with HV in the provision of
prevention and treatment liteyamessages.”

How can the religious leaders and faith-based organizations strengthen theimrel@ucating and
supporting communities and individuals?

assessment draws our attentto continuing gender inequalitiesd traditional gender roles that
contribute to the enhanced vulnerability of wonaem girls to HIV and the feminization of the AIDS

der-based violence,
ople from seeking
urces
and political commitment are needed to addresblpms of stigma, discrimination, gender and human
rights.

These questions and more need to be answetwddk the cycle of new HIihfections, increase access

to treatment, expand evidence-informed HIV preventaddress the inequalibf women and girls and

care properly for the millions ofhildren orphaned by AIDS and other vulnerable children. AIDS
responses must be exceptional but not isolated. m& ensure that global political commitments are
translated into country-led action on the grouné/e must find ways to balance long-term commitment
while retaining a real sense of urgency. And a renewed emphasis on HIV prevention is critically
needed.
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Panel2: Overcoming health worker shortagesand other healthsystems and social sector
constraints to the movement toweds universal access to treatment

While large scale emergency responses to HIV a be stepped up,



Estimates and plans for enlarging the trained headitkforce must be made atuntry level and
integrated into overall edation and human resources plang, budgeting andational poverty
reduction strategies. The isswé career development for ahlealth worlers needs to be
addressed. Ongoing learning for all cadres oftihhegorkers will help ensurthat they provide

high quality care and have apprgpe skills. Innovative educanal strategies that link in-
ans of expanding

petencies for all
orkers. Promotig a safe working environment and ensuring the

o critical. Health

both sexual and

rse on managing
aches have been
ives, as well as ethical codes of
he lss of human capital and the eotial need to compensate
he public health
nal agencies, is

ted other critical
be achieved. For
as a constraint.
eat opportunistic
modities. Efforts
modities needed
ity in countries.

atory and other
ucture to deliver
fore another important strategy. Tuberculosis programmes in
S treatment and
es are helping to
ealth sector will
g long term care
ce services with



Background paper
Panel 3 - Ending the Increased Feminization of AIDS

This panel will focus on how the disproportit@anpact of AIDS on women and girls has
broader societal implications. Repuzing that in most parts tiie world women are at the cor
of broader development efforts and that theillvegng is vital to the welfare of communities,
the panel will consider how empowering womeual girls and protecting #ir human rights — to
ensure they are protected both frettV infection and from its imact — could help to change the
course of the pandemic. It will also consitlerv to ensure women are involved in determinin
HIV related policies and programmes.

D

(@]

Progress: Although there has been progsareported in tackling th&IDS epidemic since the
2001 UN General Assembly Special SessiotHBWAIDS, the response to stemming
‘feminization’ of the epidemic remains inadequate.

f Only 20% of young women aged 15-24 can ecily identify ways of preventing HIV
transmission — (compared to a global target of 90%)

f A mere 9% of HIV-positive pregnant womeuarrently receive antiretroviral prophylaxis
(compared to a global target of 80%)

f 4.1% of young women aged 15-24 are livimigh HIV compared with 1.6% for young
men

Issues for Discussion:The gender dimensions of the epidemare complex, deeply entrenched,
and remain largely unaddressed.

Gender Inequality Current AIDS responses do not, on the whole, tackle the social, cultural and
economic factors that make womeulnerable to HIV, and that unduly burden them with the
epidemic’s consequences. Women and girls heseaccess to education and HIV information,
tend not to enjoy equality in marriage and sexaktions, and remain th@imary caretakers of
family and community members suffering fraxiDS-related illnesses. Sexual and economic
subordination of women ctinues to fuel the epidemic. Magd women, initially thought to be
socially immune from HIV, are instead vulnblato infection, worsened by early marriage.

What has been referred to as ‘the legacy of inequality of women and girls’ is impeding an
effective global response. The engagenesémien in changing gender power dynamics is

critical.

Violence against womerViolence against women is a hamrights violation that must be
eliminated. Not only does it rob women worldeidf their health, wdbleing and dignity, it






Background paper
Panel 4. Sustaninable and predictable fiancing for scaled-up AIDS responses

Recognizing that coming as close as possiblenteersal access to HIV prevention, treatment
and care will require sustained and prediadbhding well into the future, this panel will
consider what innovative steps can be takendorsesufficient and predictable funding from al
sources including domestic budgets, withoypasing the burden of sustainability on poor
nations and the poorest communities, for the tesxtyears. The discussion will also include
sustainable and predictable financing for resleand development agll as the shifting of

Outline of panel discussion

Recognizing that coming as close as possibleteersal access to HIV prevention, treatment
and care will require sustained and predigdbhding well into the future, this panel will
consider what steps can be taken to secure sufficient arnidtpbdel funding from all sources
including domestic budgets, \wiut imposing an excessive bardon poor nations and the
poorest communities, for the next ten years. gdmeel will discuss the following broad areas:

® Predictability and sustainability of AIDS funding. AIDS is a long-term epidemic
but most donor aid is short-term. Govermtsehave therefore expressed reluctance
in committing themselves to long-term expenditures such as antiretroviral treatment.
Can donor aid become more long-term? What can countries do to minimize the
impact of uncertain and viable external funding?

(i) Mobilizing adequate financing. Can financial commitments by donors be increased
to the level required for meeting thadincial needs? From 1996, when UNAIDS
was launched, to 2005, the annual funding alikléor the response to AIDS in low-
and middle-income countries increasedf@@; reaching a projected US$ 8.9 billion
in 2006 and US$ 10 billion in 2007While impressive, those amounts will be far



(iii)

(iv)

(v)

short of meeting the estimated requirements of US$ 14.9 billion in 2006 and US$
18.1 billion in 2007. To close the gapteamational donor commitments must be
fulfilled and new ones made. Can this be achieved and how?

Mobilizing governments’ own resources.A long-term effort to end AIDS also
depends on an increase in public expendibyréow- and middle-income countries.

In low-income countries, official development assistance will continue to be the main
source of AIDS financing, but middle-ine@® countries, in particular, can expand
domestic spending on their AIDS responses. What are the critical requirements?

Mobilizing new, innovative sources of finance. These include proposals to create a
market for products (by guaranteeingraéad), and establishing a new Finance
Facility funded by airline ticketax or other sources. Theacility would front load
development aid primarily through the purahas$ bonds on the international market.
Can funding for research and development be mobilized? klesare these

initiatives likely to play in bringig additional resources to the effort?

Ensuring adequate use of funds Overall, the national and international partners in
the response to AIDS mustiay on course and acceleratforts to build countries’
capacity to respond to AIDS and make betige of money available. Key questions
to be be debated by the panel &mel participants would include:

X How to develop and implement courted, results drign national AIDS
strategies

X How to ensure a universal focus on meable results based on standardized,
agreed indicators

x How to make all policiegprocedures and financiabflvs transparent so as to
mitigate against all forms of w#e and misallocation of funds

x How can financial resources be mobilized for building human resource capacity
and physical infrastructure for heatthre and delivering prevention, treatment,
care and support in¢hpoorest countries.

X How to hold countries and donors aaatable to agreed commitments?



Background paper
Panel 5: Overcoming stigma and discrimiation
and changing the way societies resnd to people living with HV

The key focus of this panel will be policy apgbgrammatic levers that carfesdtively address
stigma and discrimination. These include the engyavent of organizationgpresenting people
living with HIV, enshrining in the law the rights people with HIV, and political leadership.

Introduction

Despite considerable progress the global response to the AIDS epidemic — stigma,
discrimination, inequality between men and wonand other human rightsolations remain
major obstacles to successhigtional responses and towards the goal of univacsass.

Stigma often comprises multi-layered negatattitudes towards peopleving with HIV,
women, and vulnerablegpopulations. Stigma reks in discriminatory acts in families,
communities, health facilities, workplaces, @sols and other settings. Together stigma and
discrimination disempower indivichls and discourage them from seeking HIV information,
getting tested, adopting safe behaviours, aceggsievention, treatment andyi services, and
coping successfully with AIDS.

Challenges to achieving Universal Access

Commitment on
HIV/AIDS describes disappointingsults in meeting human righgeals. Although a majority of
human rights in
ent of measures
f countries self-
s for vulnerable

e Declaration of
ently groundd in human rights principles
eople living with
many countries,
ess to services, and HIV prevention

The consultations and country reports highti several critical human rights challenges
impacting comprehensive access, including in the following areas:

f Political Commitment and resourcdsw prioritization by governments and donors of HIV-
related human rights issuescliding limited political will, allocation of resources and
programming to address stigmasaimination and gender inequality;

f Empowerment and involvement of pedpleg with HIV and vulnerable groupsufficient
involvement of people living with HIV and vulnerable populations in the design,



implementation and monitoring of HIV respess andinadequate efforts to empower
individuals and groups to address Hidated stigma and discrimination;

f Legishtion: inadequate enactment, review and enfoergof legislation to protect the rights
of people living with HIV, women and vulnable populations, including access to HIV
services;

f Gender inequality insufficient commitment to meaningfinvolvement & women in the
design and monitoring of HIV programmes, and n of programmes
to address gender-based vulnerabilities —uhiclg violence against women, harmful gender

ges in accessing

onse to provide
HIV testing under conditions of confidentiality, informed consent, counselling, protection
to treatment carand support, with the result that the vast
majority of HIV infected individuals do not kmv their status and arunable or willing to

The assessment identifies six/karategies for overcoming humaghts obstacles to scaling up
endations is the

of people living with HIV, women, children, and
ects of the HIV

ote HIV-related

to provide HIV
involvement in
lopment and implementation of AIDS responses;

tigma and

he epidemic, and
tect women and girls and ensure equality in the
public sphere and in domestic relations, inglgdin respect to property and inheritance
rights;

f Promoting knowledge of HIV status and access to AIDS information, counselling and related
services in an environment that is supporawel safe for confidential testing and voluntary
disclosure of status; and

f Promoting equitable access to AIDS intervemsidy reducing or eliminating user fees for
AIDS-related prevention, tréaent, care and support.
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The Office of the President of the General Addlgns pleased to attach a final version of
the Information Note on the HIV/AIDS$neetings fronB81 May to 2 June 2006.

The only substantive changes frdime prevous version (as issued on 12 May 2006) are

as bllows:
X The opening tira of the Pass Office on 29 May 2006 has been changed to 1200 to
X 'T’?}gotlms of the Opening Plenary on 31 May 2006 has been corrected to 0900 to
X gfzcr)e have been changes and additiotisdspeakers’ lists fo
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Attendees

4. Pursuant to General Assbly Resolution60/224, the neeting will be open tolk
Member States and observers.

5. In line with General Assebty Resolution60/224, the raeting will also be open to
heads ofentities of the United Nationssystem including programmes, funds,
specialized agencies andyienal comnissions, as well athe Global kEnd to Fight
AIDS, Tuberculosis and Maria, the Secretary-@eral's Special Envoys on
HIV/AIDS, intergovernnental organizationsand entities that v& observer status
with the General Assembly, non-governtal organizations in consultative statu
with the Econmic and Social Councihhjon-governrantal merbers of he UNAIDS
Programne Coordinating Boardand other invited @1l society organizaons as listed
in A/60/CRP.2, as approved in Genehakently Decision 60/554 of 27 March.

6. Since sora of the civil society remsenttives who are proposed to participate ar
still seeking financial suppbto attend, and soenpeople’s personal circustances
can presenchallenges to their dhy to travel, this note prposes alterates for nany
civil society speakers. In addition, theeBident of the Gemal Assembly would
propose to draw fronthe entiety of the list of alterates in this paper and its
attachnents if both a spaker and alternatre unavailableor if the replacemnt of
speakers with principal alternates wold@ve any raeting unbalaced in terra of
gender or region.

7. The Ofice of the General Assenly Presideh will inform Menmber States abdu
changes in the coposition of the paels and roundtables, if any.

Passes for Delegations

8. The Pass and ID Qffe ofthe UN will be oen, on an exceptional bason 28' May
from 12:00 to 19:00 f
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Overflow Room and Webcast

11.There will be an “overflow room” (Conferené&oom 3) to enable delegates unable to
attend in person to follow proceedings tife plenary meetings, the informal
interactive civil sociat hearing, and panel 2.

12.The opening plenary, the informal inteti@e civil society hearing, the panel
discussions, the second plenary and the high-level meeting will be transmitted by live
Webcast.

Side-Events

13.An overview of the schedule of events ori'84ay to 2% June, includig side events,
is presented in Annex G. The side everdtel are subject to change. The organizers
of these events are respints for providing detailednformation and updates, as
appropriate.

List of Annexes

14.The annexes to this infoation note are as follows:
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Annex A

2006 High Level Meeting on AIDS
United Nations, New York, 31 May — 2 June 2006

Event: Openingplenary meeting
Date/Time: 31 May, Wednesday, 09:00 — 09:30 a.m.
Venue: General Assembly Hdl

The Presidnt of the Gaeral Asembly, the SeretaryGeneral, tk Executive Director of
the Joint United Nations Programme on HADS (UNAIDS) and a representative of
civil society will eaxh give a stement not exeeding ten minutes.

The proposed civil society representativédvis. Maura Mea fronmlgat Hope, a network
for people living with HIV in Papua New Guinéd@he alternate is the Reverend Canon
Gideon Byamugisha from the African Network of Religious Leadeving With and
Personally Affected by M and AIDS (ANERELA+).?

In line with General Asenbly Resolution 6(P24, the opeimg plenary reeting will be
open to attendees described in paragraphtbeofrain body of this information note.

Civil societyattenaes vill be invited to observe the plenaryeeting from the public
gallery, withn the limits of the space availablehé&re will be an “overflav roont
(Conference RoorB) to enable delegates unable to attend in person to follow
proceethgs.

! Ms. Maura isaccredited througthe GlobalNetwork of PepleLiving with HIV (GNP+).
2 Canon Gileon, a citizef Uganda, is acedited by theWorld Council of Churhes.
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Annex B
2006 High Level Meeting on AIDS
United Nations, New York, 31 May — 2 June 2006
Event: Informal Interactive Civil SocietyHearing

Date/Time: 31 May, Wednesday, 10:00 a.m. - 1:00 p.m.

Venue: Conference Room 2
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X Ms. Meena Saraswathi Seshu, Sampgadareen Mahila Snstha (SANGRAM),
India

x Alternate: Ms. Jodi Jacobson, CerfiarHealth and Gender Equity, USA

. Sexual and reproductive health and rights

X Ms. Laura Mlla Torres, the Youth Coalition, Mexico

x Alternate: Mrs. Glennis Hyacenth, Déopment Alternatives for Wmen in a
New Era / Advocates for Safe Patieood Inproving Reproductive Equity,
Trinidad and Tobago

. Research and development
X Ms. Colleen Daniels, @hsuner International, Netherlands

x Alternae: Ms. Anjali Nayyar, Inteaional AIDS Vaccine Initiative lAV1),
India

. The private sector and labor: thengalace role and response to AIDS
X Mr. Brian Brink, Anglo American/Internaonal Wornen’s Health Coalition, South
Africa

x Alternate: Mr. Anthony Ruys, Heinek/Stop AIDS Nwv, The Netherlands

. Trade

X Ms. Philo Morris, Medical Missionaries, lrad
X Alternate: Mr. John McCullouglGhurch World Service USA

. Resources for health

X Ms. Lilian Mworeko, International Gomunity of Women Living with ADS
(ICW), Uganda

x Alternate: Ms. Margaret Chung, Dewplrent Alternatives for Wmen DAWN,
Fiji

. Children and AIDS

X Ms. Musimbi Kanyoro, World YWCA, Kenya
x Alternate: Ms. Thandiw&athunjwa, UNANMA, Swaziland

10.The role of religion and AIDS

x Mr. Johannes Petrus Heath, African Netkvof Religious leaders Lving With
and Personally Affected by HIs¥nd AIDS (ANERELA+), Narbia

x Alternate: Ms. Jacitla Maingi, EcmenicalHIV/AIDS Initiative in Africa/World
Council of Churches, Kenya

11. Demonstrating commment and accountability

X Ms. Millicent Obaso, Care International, Kenya

X Alternae: Ms. lliuta Eena CatalinaRomanian Association Against AIDS
(ARAS), Ramania
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12.Human rights
X Mr. Ruben Pecchio, Grupo Genesis Panama Positivo, Panama
X Alternate: Ms. Elsabet Menon, Afan Services Committee, Ethiopia
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Annex C
2006 High Level Meeting on AIDS
United Nations, New York, 31 May — 2 June 2006

Event: Round Table Discussions

The list of roundtable chairs andriciparts is attached. laccordane with General
Assenbly Resolution 60/224, every effort wanade to ensure equitable geographical
representation, takingtim accounthe inportarce of ensuring a ir of countries in terms
of size, HIV prevalence rategd levels of developent.

As outlined in Resolutio 60/224, participatin in each routh table will be linited toa
maximum of forty-five participants, includg Menber States, observers, representatives
of entities ofthe United Nations syam civil sodety aganiztions and other intees.
Between five and ten representatives of agteddand invited civil society orgarations
will participate in each rounthable, with due regyd to equtable geograbpical

repregntation after accomaddion of all Member States.

A represetative of each of the regiahgroups will chair a rond table. Tle designated
speaker from the UNAIS Cosponar will be invited by the chair to ake brief renarks.

All five round tables will provide Melver States and thetlwer participans an

opportunity to exaimne progresgagainst the targetaticulated in th001 Declaration of
Commnitment. Round tale participais will be invited to congler performance against
the tagets ad to idenify common challengsto scaling up and sustaining national AIDS
responses. In order to keep discussiaus$ed, Merber States and other speakers are
encouraged to focus their imlentions on the issues raisedhe attached background
note. The issues in the background nogednawn fronthe report of the &retary-
General (A/60/736).

The round tables aretanded to be interactvParticipams will be invited to nake brief
remarks not to exceed the minutes raise gedgions and resp
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Background Note for the Round Table Discussions

Progress made:

The Secretary General’s reptwtthe General Asenbly indicates that importdrprogess
has been @adle against HIV and AIDS singbe 2001 Special Session — particularly in
terms of greater resoces,stronger national policy &amewoiks, wider access to
treatnent and prevention services, and lorcansensus on the principles of effective
country-level action.

X In most countries, a strong foundation newists on which to build an effective
AIDS response.

x Financial resources for AlDgave significantly increased.

x Domestic public expenditure fromgovenments has significantly increased in
low-income sub-Saharan African courgs, and more odeigtely in mddle-
income countries.

X There is inceasing sentific confidence tha it will be possilbe to devéop a saé
and effectie prevetive HIV vaccire and mcrobicide.

x Treatmrent access hagamatically expaded, although such efforts have fallen
short of global goals.

X Some countries have significantly ineased coverage for prevention services
(although oly six hawe reached tb prevention target of 25% reduction in
prevalence among 15-24 year olds).

The Gaps:

The report also shows thatny gaps remn. In many parts of the world HIV prevention
and treatrant are still not being pursued aswsitaneows, nmutually ranforcing drateges.
As a result, great stridesvebeen made in sacountries in expanding access to
treament but thee has ben little prgress in bringing HIV prevention progranas to
scale. Other countries that are now eip®ing a reduction inational HIV prevalence
are naking slow progress to ensure that treae4u4..

16Ai8aAi%97uost O 12 899999 322.8003

Tm (6
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A quarter-century into the epidémthe glob&AIDS response standd a crossroads.

The AIDS response ust becone substantilly stronger, nore strategic and better
coordinated if the world is to achieve 2@10 targets of the Decktion of Commitnent.
Otherwise, countries ost affected  AIDS will fail to