To significantly reducing HIV infections and working with WHO, UNAIDS and other international bodies to develop and implement a package for HIV prevention, treatment and care, with the aim of as close as possible to universal access to treatment for all those who need it by 2010.” 
G8 Communiqué 8 July 2005 
While we are all tired of the political rhetoric by the international community and the broken promises, we have in the this latest target a concrete tool to hold all our governments as well as international institutions to account in scaling up the fight against HIV and AIDS. 

Within the communiqué the international community also recognises some of the systemic barriers to achieving this target – limited health systems capacity, lack of sustained financing, high cost of commodities such as medicines and diagnostics and the prevalence of stigma and discrimination. The universal access agenda offers a strong lever for civil society globally to press for urgency in tackling the above systemic barriers. 

While governments and international agencies are involved in reviewing the progress they have made in the fight against AIDS since 2001 and will be presenting this at United Nations General Assembly Special Session on HIV/AIDS or UNGASS (May 31 – June 2) in New York, HIV/AIDS campaigners know how little has been achieved and how unrealistic the new target for 2010 is unless we begin to resolve some of the structural barriers highlighted above. We should use the UNGASS event and the political and media attention it would bring to launch a more sustained campaign for universal access within our own countries that would involve mobilising a wider coalition of civil society against HIV & AIDS. 

National Mobilisations 
The proposal is for each country to bring together organisations/movements/groups that are inspired to take action and jointly plan activities. It would also include discussions on an action plan for mobilisation in individual countries. The actions could range from having a meeting with your national representatives to UNGASS, protest rallies and marches to community hearings and press conferences. Before going for mobilising activities, the political context and available resources of each country would be taken into account. These activities could take an afternoon or be carried out throughout the week. 

These actions in different countries would reflect a unified global mobilisation by:

· Focussing on the same goal 

· Co-ordinating in the same week 

· Ensuring that each country knows what other countries are doing 

· Communicating the details of actions in other countries in our meetings/press releases 

Developing Partnerships For A “People's Charter” 
What is paramount is the process of involving a larger coalition in discussing the realities of meeting the goal of universal access. What is also important is communicating our demands and outrage to our governments. Partners will vary from country to country. However, this is an opportunity to involve groups who may not have yet joined the campaign on HIV/AIDS such as faith-based organisations, women's organisations and trade unions as well as to strengthen existing networks of people living with HIV/AIDS and AIDS activists. 

The coalition could fix on and develop a people's charter that encapsulates civil society's demands on how to achieve universal access and intensify the fight against HIV/AIDS. This could be used as a key monitoring and advocacy tool by civil society over the next 5 years. So while each country and the coalitions within them would plan their own campaigns to influence their government's policymaking, we would also be collectively influencing the global process not just prior to the UNGASS meet but also beyond it. 

We know time is short but hope that our collective energy will help pull off a powerful global mobilisation, which demands that our governments start acting on the targets and commitments they have been so quick to promise.

Programme for Global AIDS Week of Action in India 
Organisers of the Global AIDS Week of Action in India are meeting the members of the Parliamentary Forum on HIV/AIDS on May 23 in New Delhi. A film festival of documentary films depicting various aspects of living with HIV/AIDS is scheduled in several states. Bangalore and Delhi will also observe a candle light march. Karnataka, Maharashtra, Nagaland, Gujarat, Tamil Nadu and Andhra Pradesh will prepare Charter of Demands and present it to the state level authorities. Regional level organisers will conduct street plays, rallies, radio campaigns, public meetings, public hearings, and silent protest marches in their respective headquarters. In Uttar Pradesh, the organisers will release a report on vulnerability assessment for HIV infection. Orissa is organising a touring cultural troop, which will visit 13 blocks in the state to create awareness on HIV and AIDS. 

A documentary film on stories of people affected by HIV/AIDS will be screened at Raj Bhavan In Nagaland. 

In Bangalore, besides a candle light procession, a get-together of People Living With HIV/AIDS or PLWHAs will felicitate those who have been campaigning and working on their issues. Karnataka will also host a seminar on universal access and primary health care. 

Marathwada, Pune, Vidarbha and western Maharashtra will organise street plays, public hearings, cycle rallies, signature campaigns, and poster exhibitions. Radio campaigns will also be launched in partnership with Radio Mirchi. 

In Gujarat, organisers are planning to arrange programmes in 26 districts, including film festivals, rallies and memorandum presentation to the district collectors and chief medical officers. They will also conduct a state level consultation by positive people on the issues of access and dignity. 

Programmes in Tamil Nadu will comprise public meetings, street plays, poster campaigns, and pamphlet distribution in different parts of the state. On the last day of the Global AIDS Week of Action, that is, May 26, organisers will present their Charter of Demands to the health secretary. 

‘Suffering in Silence', a film on HIV/AIDS will be screened in Andhra Pradesh. Activists will also present a Charter of Demands to state authorities. 

Activists in Siliguri, West Bengal, are planning to conduct a sensitisation programme on UNGASS Declaration and Rights of PLWHA. Kolkata will host an orientation programme and workshop on ‘UNGASS Declaration and State Response to the Right to Care & Dignity for PLWHAs'. West Bengal's capital will also host a consultative workshop for civil society organisations on sharing concerns over rights of PLWHAs. 

Organisers 
Bangalore HIV and AIDS Forum, OPEN SPACE, India Disasters.com, Abhaya AKP – Sex workers Forum, Positive Peoples Network, AIDAN, MDRDSCT, PHM, NAGA DAO (A confederation of NGOs doing programmes on Drugs and HIV/AIDS), Nagaland Baptist Church Council, NSACS/ECS, CYDA, SHAN, PTRC, Call for Action UNGASS-TN (Collective of 150 People's Organisations and NGOs from Tamil Nadu), APPACHA and PLWHA Network in Andhra Pradesh, Samuhik Marudi Pratikar Udyam, Ideal Development Agency, Juanga Jeevan Jeevika Bikash Samiti, Sneha Abhiyan, RUSH, and Population Services International, Spandan'- A Network of Positive People in North Bengal & CRS, Reflect Resource Group, PBJBSP & HJS, and ActionAid India. 



Global AIDS Week of Action
India Activities

May 2006

Delhi Programme
	WHEN

Dates/Times
	WHAT

Rally/press conference
	WHERE

Venue/City
	WHO

Organising partners

	20th May '06
	Human Chain
	East, Central and South Delhi (W.H.O. Rajghat, Delhi Secretariat, Pragati Maidan, Nirvana Bhawan, India Gate -President House, Patel Chowk (Connaught Place)
	SAYA

	21st May '06
	Candlelight march
	Jantar Mantar
	DNP+

	23rd May '06
	Parliamentarians Meet
	IIC, Delhi
	Action Aid


	WHEN

Dates/Times
	WHAT

Rally/Press Conference
	Where

Venue/City
	WHO

Organising Partners

	19/5/06
	Press Conference other Publicity towards GWA
	Bangalore City
	Bangalore HIV and AIDS Forum

	20/5/06- 21/5/06
	Film Festival on HIV and AID with celebrities Speak

Candle Light Vigil By SAMRAKSHA
	Bangalore
	OPEN SPACE, Bangalore HIV and AIDS Forum, India Disasters.com

	22/5/06
	PLHA get Together- Felicitating People Working on the issue of HIV and AIDS

Development of a Charter
	Bangalore
	Government and all NGOs working on HIV and AIDS in Bangalore

	23/5/06
	Public Hearing on HIV related issues in Karnataka
	Bangalore
	Bangalore HIV and AIDS Forum, NGOs from other Networks and Support Groups in Karnataka

	24/5/06
	Advocacy with Elected representatives
	Davangere, Karnataka
	Abhaya AKP – Sex workers Froum, and Positive Peoples Network, AIDAN

	25/5/06
	Universal Access and Primary Health Care- Seminar and development of charter
	Shimoga, Karnataka
	MGRDSCT, ABHAYA – AKP, PHM and AIDAN

	24/4/06
	NGO sensitization
	Kohima
	NAGA DAO (A confederation of NGOs doing programmes on Drugs and HIV/AIDS

	1/5/06 – 7/5/06
	Prayer for people with HIV in all Churches across Nagaland
	All Nagaland
	Nagaland Baptist Church Council

	23/5/06
	Release of a documentary film on stories of people affected by HIV at the Raj Bhavan
	Kohima
	NSACS/ECS

	24/5/06
	Presentation of Charter of Demands to the CM and the Governor
	Kohima
	Naga DAO.


	WHEN

Dates/Times
	WHAT

Rally/Press Conference
	Where

Venue/City
	WHO

Organising Partners

	19/05/06
	Press Conference
	In various regions like Marathwada, Pune, Vidarbha and Western Maharashtra
	CYDA along with its partner organizations*

	20/05/06 – 25/05/06
	Street Plays, Rallies, Radio Campaign in Partnership with radio Mirchi, Public hearing, cycle rallies, signature campaign, poster exhibition
	As mentioned above
	CYDA along with its partner organizations

	26/05/06 (10AM to 4PM)
	Dharna and meeting with Health Minister; presenting him the charter of demands
	In Mumbai
	CYDA along with its partner organizations


	WHEN

Dates/Times
	WHAT

Rally/Press Conference
	Where

Venue/City
	WHO

Organising Partners

	19/05/06
	Press conference 
	Ahemdabad
	SHAN

	20/05/06- 25/05/06
	District level programme, covering all the 26 districts
	All the districts
	SHAN members and other NGOs working on “other” theme/issues

	21/05/06 – 23/05/06
	Film festival – (tentative- process is on)
	Ahmedabad
	SHAN and Film Friends Club

	24/05/06
	Rally on district HQ and memorandum to District Collector and Chief Medical Officer
	District HQs
	SHAN members and other NGOs working on “other” theme/issues

	20/05/06 – 25/05/06
	Advocacy with Elected representatives
	Ahmedabad
	SHAN and AAI-I

	26/05/06
	State Level Consultation by Positive people on the issue of access and Dignity
	Ahmedabad
	SHAN, PTRC and other groups


	WHEN

Dates/Times
	WHAT

Rally/Press Conference
	Where

Venue/City
	WHO

Organising Partners

	19/05/06
	Press Meet
	At Chennai Press Club, Chennai
	Call for Action UNGASS – TN (Collective of 150 People’s Organisation & NGOs from Tamilnadu)

	20/05/06
	Silent Protest; Public Meeting, Street theatre, poster campaign, pamphlet distribution
	Villupuram, Villupuram District, Tamilnadu
	Call for Action UNGASS – TN (Collective of 150 People’s Organisations & NGOs from Tamilnadu)

	21/05/06
	Silent Protest; Public Meeting, Street theatre, poster campaign, pamphlet distribution
	Trichy, Trichy district, Tamilnadu
	Call for Action UNGASS – TN (Collective of 150 People’s Organisations & NGOs from Tamilnadu)

	22/05/06
	Silent Protest; Public Meeting, Street theatre, poster campaign, pamphlet distribution
	Salem, Salem District, Tamilnadu
	Call for Action UNGASS – TN (collective of 150 People’s Organisations & NGOs from Tamilnadu)

	23/05/06
	Silent Protest; Public Meeting, Street theatre, poster campaign, pamphlet distribution
	Madurai, Madurai District, Tamilnadu
	Call for Action UNGASS – TN (Collective of 150 People’s Organisations & NGOs from Tamilnadu)

	24/05/06
	Silent Protest; Public Meeting, Street theatre, poster campaign, pamphlet distribution
	Tirunelveli, Tirunelveli District, Tamilnadu
	Call for Action UNGASS – TN (Collective of 150 People’s Organisations & NGOs from Tamilnadu)

	25/05/06
	Silent Protest; Public Meeting, Street theatre, poster campaign, pamphlet distribution
	Coimbatore, District, Tamilnadu
	Call for Action UNGASS – TN (collective of 150 People’s Organisations & NGOs from Tamilnadu)

	26/05/06
	Silent Protest; Public Meeting, Street theatre, poster campaign, pamphlet distribution  Submission of Charter of Demands to the Health Secretary, Tamilnadu State
	Chennai, Tamilnadu
	Call for Action UNGASS – TN (Collective of 150 People’s Organisations & NGOs from Tamilnadu)


	WHEN

Dates/Times
	WHAT

Rally/Press Conference
	Where

Venue/City
	WHO

Organising Partners

	20/05/06 – 26/05/06
	Release of Poster

Launch Charter of Demands

Launch of the Campaign on Strengthening PHC

Launch the Film Suffering in Silence
	7 district in Andhra Pradesh
	APPACHA & PLWHA Network


	WHEN

Dates/Times
	WHAT

Rally/Press Conference
	Where

Venue/City
	WHO

Organising Partners

	20/05/06 – 25/05/06
	13 Cultural troop visiting 13 blocks, awareness on HIV/AIDS, press meet, Poster Campaign, Pamphlet distribution
	Bolangir & Bargarh district
	Samuhik Marudi Pratikar Udyam

	21/05/06 – 25/05/06
	Rally, Press meet, Poster Campaign, Charter of demands to the CDMO, District Collector, Health Minister and Chief Minister
	Keonjhar, Kendrapara, Jagatsinghpur, Puri & Ganjam district
	Ideal Development Agency, Juanga Jeevan Jeevika Bikash Samiti, Sneha Abhiyan, RUSH, Population Services International

	26/05/06
	District Programmes, Charter of Demands to the CDMO, District Collector, Health Minister and Chief Minister

Meeting of the PLHAs and charter of demands to the Health Minister  and Chief Minister
	In all the Action Aid Operational districts

Bhubaneswar
	All DA, DI and NF partners

Fellows



Details of 3 contact organisations in Delhi:

	Name
	Organisation
	Phone
	Email
	Web

	Mike
	DNP+
	9873015978
	dnpplus@yahoo.co.in
	

	N.R. Ghosh
	SAYA
	9810483075
	nrghosh@vsnl.net
	www.sayaindia.org

	Rimmy
	AAI-Delhi Regional Organisation
	9810394740
	rimmy@actionaidindia.org
	


Details for 3 contact organizations for your country (please indicate main communication point if chosen) :

	Name
	Organisation
	Phone
	Email
	Web

	SOWBHAGYA SOMANADHAN
	ACTIONAID International-India Karnataka
	9845724004
	sowsom@actionaidindia.org
	Actionaidindia.org

	Chingmak Kejong
	Eleutheros Christian Society Nagaland
	9436007263
	chingmakkejong@rediffmail.com
	

	Dr. Vibha Marfatia
	SAHAS Gujarat
	0261-2423132, 2492310-9824194090
	marfatiav@yahoo.com
	

	Mr. Jagdish Patel
	People Training and Research Centre (PTRC Gujarat)
	0265-345576
	Jagdish.jb@gmail.com
	

	Kumar Anurag Pratap
	ActionAid International-India Gujarat
	079-26463792
	kumara@actionaidindia.org
	

	Esther & Smitha
	ActionAid International-India, Tamil Nadu
	+91-44-26191620/21
	esther@actionaidinidia.org; smithacp@actionaidindia.org
	

	D. Noori
	South India Positive Network Tamil Nadu
	9444012617; +91-44 2671261
	Sip_noori@yahoo.com; sipplus@gmail.com
	

	Mr. Bakthavatchalam
	Association for Rural Mass India (ARM) Tamil Nadu
	04146-258606
	armbaktha@yahoo.com
	

	Sashikanta Malik
	Actionaid International India, Bhubaneswar
	09437176617
	shashim@actionaidindia.org
	

	Nandikishore Sandh
	Samuhik Marudi Pratikar Udyam Bolangi Bhubaneswar
	09437223877
	Nandi2006s@yahoo.com
	

	Satyanarayan Nanda
	Population Services International (PSI) Bhubaneswar
	09437005318
	snanda@psi.org.in
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The GWA was initiated with a day long event of formation of Human Chain on 20th May 06 to demand for greater action and accountability from the government in the fight against HIV and AIDS.The programme began from Rajghat with participation from more than hundred women and adolescents girls assembled to express their concern and solidarity for victims of HIV and AIDS by raising slogans to demand universal access to treatment. While moving around holding hands they went around urging onlookers to be aware of this epidemic and join in the struggle to fight stigma and discrimination. Government was urged to fulfill their commitment towards care and treatment for HIV and AIDS infected people and integrate their concern into larger programs. The Human Chain proceeded from Rajghat to India Gate via Secretariat, W.H.O, Pragati Maidan and culminated at Jantar Mantar at 4 p.m. It aroused curiosity among the media and onlookers and people were keen to gain more information about it.

As part of the ongoing program on 21st May 2006 evening, DNP+ along with other organisations working in HIV and AIDS, organised a silent candle light procession at Jantar Mantar in New Delhi to bring solidarity and inspire greater action. More than 400 people joined in the Candle light procession from organisations such as Delhi Network of Positive People (DNP+), ActionAid International –India, SAHARA, SHARAN, and Jagriti.

The participants of Candle Light Procession were welcomed by Naveen Kumar, former president of DNP+. Mike Tonsing, the president of DNP+ addressed the crowed and delivered a speech on “Issues of Treatment in India”. Nisha, an ActionAid Fellow and Board Member of DNP+ talked about “Women and HIV/AIDS” and Mr. Hari Shankar and Mr. Hari Singh addressed the key issues such as “Problems in Accessing ARV” and “Second Line Regiment of ARV” respectively. 

One Minute Silence was observed to honour the memory of those who lost their lives to HIV and AIDS. For the procession, first candle was lighted by Luke Samson, Director, Sharan. The procession took a round through Jantar Mantar Road, which is very close to Parliament and in the end of procession; an image of HIV logo was made with candles. 

The public response to the programme was overwhelming. Organisations engaged in the programme mobilised and created awareness among a large urban poor population of Delhi specially the youth from resettlement JJ clusters like Jehangirpuri, Rohini, Bhalsava, and Bawana. Apart from the positive people the cause was also supported by a few foreigners and common people.

For more information contact-

Action Aid – Delhi Regional Office

N-222, Greater Kailash 1, New Delhi

Ph. 41733206/07/08

E-mail; rodel@actionaidindia.org

Delhi: Candle Light Procession –as part of Global AIDS Action Week

Civil society organisations (CSOs) across the world are mobilising in the weeks prior to UNGASS to highlight the need for greater action and accountability from our governments in the fight against HIV and AIDS. In India also, the organisers are planning to have state level activities in consultations with the positive peoples’ networks, trade unions, youth organisations, women's groups etc. All the actions are part of the GLOBAL AIDS WEEK OF ACTION (May 22-26, 2006) -- which will help build global solidarity and inspire greater action. As part of Global AIDS Action Week in India, on 21st May 2006 evening, DNP+ along with other organisations working in HIV and AIDS, organised a silent candle light procession at Jantar Mantar in New Delhi. More than 400 people were mobilised by organisations such as Delhi Network of Positive People (DNP+), ActionAid International –India, SAHARA, SHARAN, and Jagriti for the Candle light procession. 

The participants of Candle Light Procession were welcomed by Naveen Kumar, former president of DNP+. Mike Tonsing, the president of DNP+ addressed the crowed and delivered a speech on “Issues of Treatment in India”. Nisha, an ActionAid Fellow and Board Member of DNP+ talked about “Women and HIV/AIDS” and Mr. Hari Shankar and Mr. Hari Singh addressed the key issues such as “Problems in Accessing ARV” and “Second Line Regiment of ARV” respectively. 

Before starting the procession, the participants observed One Minute Silence to honour the memory of those lost their lives to HIV and AIDS. For the procession, the first candle was lighted by Luke Samson, Director or Saharan. The procession took a round through Jantar Mantar Road, which is very close to Parliament and in the end of procession; they made an image of HIV logo with Candles. 

The public response to the programme was also very positive. Organisations involved in the programme mobilised people from city and also from far flung places like Jehangirpuri, Rohini, Bhalsava, and Bawana. Apart from the positive people mobilised by DNP+ and other organisations, there were few foreigners and common people joined there to declare solidarity to this programme. 

On Saturday, 20th May 2006, ActionAid India along with Social Action with Your Assistance (SAYA) organized HUMAN CHAINS in various places of Delhi as part of Global AIDS Action Week. This day long Human Chain included more than 100 people ( women and adolescents) and rounded up in front of Raj Ghat (Mahatma Gandhi Samadhi), Delhi Secretariat, WHO office, Pragati Maidan, India Gate, and Jantar Mantar. 


Interface of Parliamentarians with the People Living with HIV and AIDS and AIDS Activists  – as part of Global AIDS Action Week
As part of Global AIDS Action Week, an interface between the members of the HIV and AIDS parliamentary Forum  and People Living with HIV and AIDS was organised by India Network of Positive People, Positive People’s Networks and ActionAid International-India on 23rd May at India International Centre. The objective of the interactive session was to share the demands and concerns of people living with HIV and AIDS  with Parliamentarians and make them aware of  gaps related to universal access to treatment by 2010. The interface was also significant in the context of United Nations meeting in New York from 31st May to 2nd  June, with National Governments to review the progress of the UNGASS Declaration  2001.  

Shri Oscar Fernandez, Chairman of the Parliamentary Forum on HIV and AIDS presided the session. The programme was attended by 11 MPs from both houses of the Parliament. Parliamentarians  Mr. J.D.Sheelam, Dr. Senthil, Mr. Suresh Prabhu, Mr. Madhusudhan Mistry, Smt Rani, Mr. K.P Krishnamurthy, Mr. Venkatesh Nayak, Mr. J.P. Agarwal, Mr. D.N. Sharma, and Mr. Virupakshan  listened to the select group of about 25 People living with HIV and AIDS and AIDS activists. Renowned social activist Kamla Bhasin initiated the interactive session between parliamentarians and positive people and called it an exceptional programme in her 35 years of activism. 

Christy Abraham, Thematic Leader HIV and AIDS from ActionAid International India lauded the initiatives of the government like introduction of the 3 by 5 initiative, extending reach of Voluntary Counselling and Testing Centres, Prevention of Parent to Child Transmission (PPTCT), interventions with high risk groups, involvement of civil society in programmes, setting up of the Parliamentary Forum and more recently the Prime Minister himself taking the leadership of the National AIDS Council, but she also emphasised that a lot more still needs to be accomplished. She shared the concerns as emerging from UNGASS India Report:

· The message that prevalence in India is coming down or is remaining constant is erroneous because it is based on limited surveillance and partial coverage of high risk and vulnerable communities. Secondly, while it has decreased in 14 states, and remained constant in 9 states it  has increased also in 13 states. 

· In India, only 5% of the people who require the Anti Retroviral Treatment receive it today. The report recommends scaling upto 1,80,000 people which is about 40%. She requested for a scale up of atleast 80%  and large scale generic production of drugs under the compulsory licensing calause of TRIPS.

· The reach of PPTCT coverage is only 4%  and requested for integration of RCH care with PPTCT programmes for maximum coverage to reach the 2005 UNGASS goal. Primary Health Care system needs to be developed as a prerequsite of HIV prevention and Care.  

Positive Voices
Anandi Yuvraj representing INDIA HIV Alliance and UNGASS delegate urged Indian delegation led by Mr Oscar Fernandez to set their own targets and develop their core indicators. She also invited the delegation to attend a meeting being organized by Indian social activists on 31st May from 7-10 pm at Indian Embassy, New York.  She emphasized that the political declaration should strongly communicate the Nations commitment to the general assembly and thereby endorse the target of 10 million people by 2010. 

Elango Ramchandran, from INP Plus,Delegate to UNGASS shared the concern that out of 1 lac people only 25000 have received ARV treatment. Also, there is a need for 2nd line drugs. Also, Greater Involvement of People Living with HIV and AIDS (GIPA) must be promoted.

Noorie, from South India Positive Plus, Tamil Nadu, a Network of transgenders said that care and support should be prioritized. Particularly, the positive people from transgender community are more stigmatised and discriminated than others and for them it is difficult to access health care specifically when surgical care is required. Special social welfare benefits should be introduced and some legal protection should be provided through law or policy. 

Meena, from the MILANA Network, Karnataka explained the position of positive women and children and how they are treated in the family. Her main demand was introduction of pediatric dosage for children. The law/state should protect women who test positive. In such situation they should be provided right to property. It should also take strict action against families who throw women on the street. Finally, rehabilitation of such women should be ensured.

Haojogin Luphao, from Manipur Network of Positive People representing north-east and particularly Manipur said that Manipur has  4 centres for ART but only two of them are functional. Out of 6000 people only 1846 are able to access ART. Even though the ART is offered free, other tests and diagnostic procedures are not free and quite expensive and unaffordable to the PLWHA. He also demanded special budget allocation for HIV and AIDS in the State budgets of all North Eastern states.  

Ankur Patil, from Lakshya Trust, Gujarat, representing men having sex with men (MSM) community  and homosexuals urged the parliamentarians to reform IPC section 377 that considers unnatural sex as crime; open more MSM counseling centres to address psycho-social issues and mental health issues because MSM people face double stigma and discrimination. He also demanded provision of insurance for PLWHA.

In a Nutshell:  Demands /suggestions to the government 

· ART 100% coverage along with all free diagnostic facilities accessible to people. 

· 2nd line drugs should be introduced and so also Paediatric formulations for children.

· Use the compulsory licensing process under the TRIPS agreement for large scale generic production of Anti retro virals in the country.

· Implement a comprehensive programme linking RCH and PPTCT within the country. 

· Increase national and state health expenditure to improve infrastructure and services in PHCs for prevention of HIV and care of People Living with HIV and AIDS.

· Social security measures should be provided to the People Living with HIV and AIDS.

·  The UNGASS report should be discussed in parliament either by holding a session or raising the question.

MPs SPEAK
All the MPs agreed that given the gravity of the issue it would be taken forward irrespective of party lines. Time has come to wipe out this issue and thereby the stigma and discrimination attached to it. They were all touched by the first hand account of the problems that PLHA go through on a regular basis. 

Madhusudhan Mistry, suggested that there is a need to talk to as many MPs as possible to build enlightened opinion on this issue. 

J. P Agarwal offered to donate a part of MP fund for this issue with most of the MPs agreeing to the suggestion.

K.P Krishnamurthy, shared that about 50-60% of the MPs are members of Parliamentary Forum on HIV and AIDS and our endevour is to reach out to more. Our experience is that all the MPs who have been approached have shown concern on this issue.

Suresh Prabhu assured the group that they are not alone in this fight but are backed with the support of lakhs of people who have chosen the MPs. He also raised the need for open talk without letting the prejudices creep in.

Dr. Senthal, a medical doctor by profession sympathized to the demands of positive community and extended his support to the PLHA. He said that ministry of health will be conveyed that before increasing more centres they must ensure the quality of existing health care centres. He made a personal promise to understand the concern of the Trans gendered community which was not properly represented in NACOs India Report to UNGASS. 

Sheelam, stressed that at UNGASS the following issues will be empahsised:: A strong reflection of political will.: human rights of PLHA; universal coverage/universal access to treatment; Greater Involvement of People living with HIV and AIDS because it will be more emphatic if the positive people are in the forefront. We declare hereby that 10 million people by 2010 is our goal.

Oscar Fernandez 

Referring to the sharing by the positive people, he said that their pain and anguish has touched them and they are aligned to the issue. We will take it forward. He shared that there is no politics in fighting HIV and AIDS. All of us are together. The seriousness of the government is reflected from the fact that recently they constituted National AIDS Council under PM’s chairmanship. The President, Prime Minister, Smt Sonia Gandhi and the Finance Minister in their individual capacities remain committed to the issue. We have discussed with Health Minster that the Rural Health Mission should cover HIV and AIDS. It should be entrusted to Panchayats and 1 representative should be there for every 1000 people. Also, talks are on for providing railway concession passes to HIV patients while traveling to centres. I assure that the points raised by you will be addressed irrespective of high prevalence or low prevalence.

ADVOCASTING BETWEEN BANGALORE AND NEW YORK

June 1, 2006
The Advocasting between Bangalore and New York presented a novel idea to voice the concerns and demands of people living with HIV&AIDS in India to decision makers and participants of the United Nations General Assembly Special Session on HIV&AIDS (UNGASS) Review.  Nearly 30 individuals from around the world participated in the two hour discussion, mostly Civil Society delegations.  Sadly, no leader or decision-maker was part of the discussion.  

At the time of the advocasting, the Political Declaration was in a state of flux, with country delegations opposing concepts, even phrases such as “harm reduction” and “empowerment of girls” etc.  Additionally, many country delegations opposed the naming of vulnerable communities such as sex workers, MSM claiming that this would be equivalent of endorsing these communities.  The CSO delegations were attempting to put pressure on these Governments to make a stronger and more workable document, which looks at the HIV&AIDS situation worldwide.  Rallies and protests were held to express discontent with the Declaration. 

While the CSO representatives are attempting to push their agenda, several setbacks were faced.  The Indian delegation was denied access to the negotiation rooms.  Similarly, the Cambodian Government refused to meet with CSOs from their country.  

The India team included six women living with HIV and five NGO representatives, moderated by Ms. Christy Abraham.  The team raised very pertinent questions about improving conditions for PLWHA, especially of women and children.  Posters expressing questions and demands were broadcast.  The participants from New York gave much hope, encouragement and solidarity to the India team.  A sense of togetherness in the fight against AIDS prevailed.  

The main messages from the Advocasting Project were:

1. Universal Access to Care must become a reality!  Millions are dying worldwide due to non-accessibility of life-saving drugs.  These lives must be saved!

2. The fight against AIDS must continue for this generation and the next. Governments worldwide have a major responsibility but PLHA have a larger responsibility of voicing out our concerns and demands. It is better to die with a fight rather than live quietly and suffer. A word of encouragement given to the persons living with HIV from a Namibian delegate was: “We are dying, but be proud that we are not dying silently.  We are fighting for our cause.”

3. Generic drugs must be promoted, especially with respect to Anti Retro Viral treatment and ARV should be kept outside the purview of the Patent regime.  This will help millions of People Living with HIV&AIDS worldwide to access life-saving drugs.  The Indian Government needs to push this agenda immediately.
4. Perhaps the most neglected in this fight are children living with HIV and AIDS orphans.  Information was provided that Pediatric Formulations of ARV will be made available in India soon. Sujatha Rao, Director of NACO has announced that Pediatric Formulations will be made available in all ART centers and that 100 ART centers will be started within a month of returning from UNGASS.

5. Nutrition is a pivotal to PLWHA, but unfortunately not easily available to a large majority. The need to provide supplementary nutrition with ARV was voiced from all communities present.

6. Rights of women, especially young girls should be an essential part of the Political Declaration.  CSOs from different countries were campaigning for a strong women-friendly component in the Declaration.

7. Faith based organizations should play a key role in fighting the epidemic. Inter faith groups should work together to take firm positions on the issues of HIV and AIDS. 

8.  HIV is a virus and not a moral condition!

9. Negotiations to set country-specific targets should continue once the delegations are back

QUESTIONS ASKED BY TEAM IN BANGALORE

1. How can Universal Access to Treatment become a reality without strengthening public health and primary health systems?  How will a commitment towards this be implemented in developing countries where the health systems have long been ignored?

2. Increase in cost of medicines and poverty fuel the epidemic causing the poor living with HIV&AIDS to suffer most.  In such a scenario, how can you ensure Universal Access to Treatment?

3. Can the United Nations ensure that international agencies spend more resources on care and support programs, specifically for Anti Retroviral Treatment?  How?

4. Perhaps the most affected by the epidemic are children living with HIV&AIDS and AIDS orphans, yet protection of  their rights falls low in Governments' priorities.  How will you ensure that national Governments have a child-friendly legislation which ensures their access to treatment and education?

5. How does the international community aim to address gender inequalities in countries with patriarchal views, which drive the epidemic?

6. What are the strategies for more active involvement of the civil society, particularly people living with HIV&AIDS in decision making, planning and policy development of HIV interventions?

7. In India, only 4% of pregnant women receive PPTCT services.  The Declaration claims that all pregnant women will have access to PPTCT services.  How can this be achieved in a country where large percentage of the poor does not have institutional deliveries?

8. It is true that the burden of care of children and spouses falls on women and girls. Yet very little resources and efforts are put into extending the lives of young women in developing countries. We need to be healthy also because our children depend on us. Is this going to change in future and how?

9. Why do funding agencies continue to focus on Targeted Interventions in urban areas when HIV has entered the general population and rural areas in a big way?

10. Youth have been listed as a group vulnerable to HIV. Yet no one talks to them about matters related to sex and HIV. How can you ensure youth friendly education and services to protect youth from rising infection rates?

11. Food and nutrition are as important as medicine in extending lives of positive people. Can the UN ensure that people living with HIV get free nutritional support?

QUESTIONS AND SUGGESTIONS FROM NEW YORK

1. How do women and widows in India deal with the issue of sexuality?

2. What is the role of religion in prevention and mitigation?
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       KARNATAKA UPDATE


  Day 1 – May 20, 2006

The Global AIDS Week of Action in Karnataka was kick started with the inaugural ceremony, with acclaimed actors Tara and Sanjay Suri inaugurating the Week of Action and the Film Festival respectively.

The speakers for the inaugural ceremony included AIDS activists Meena, from MILANA and Satish, from KNP+, who speeches on living positively despite obstacles and pain.  

AIDS activists Meena and Satish articulated the demands of millions of people living with HIV&AIDS in India - a life with dignity and equal opportunities.  

National Award winning actor Tara emphasized that collective action within society is needed to empower women to demand their rights.  The protagonist of the film My Brother Nikhil, Sanjay Suri urged educationists, law enforcement agencies and religious leaders to support and fight    HIV&AIDS.  Sanjay Mohan of Center for Communication and Development Studies (CCDS), Pune called for more proactive responses from film makers and communicators to HIV&AIDS.

All present joined hands and sang the song of hope to express solidarity to people living with HIV&AIDS.

The screening of the inaugural movie, My Brother Nikhil, initiated the film festival, the first event of the Global Week of Action in Karnataka, followed by a discussion with the protagonist and producer, Sanjay Suri on the impact of his film on society and People Living with HIV&AIDS.

An exhibition of posters, booklets, newsletters and materials prepared by people living with HIV&AIDS (such as folders, purses, phenyl) were on display at the venue.
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KARNATAKA UPDATE
 Day 2 & 3 – May 21-22, 2006

On May 21, 2006, Films ++, the film festival on HIV&AIDS continued with the screening of two major motion pictures and several documentaries.  Later in the evening, hundreds of PLWHA and HIV campaigners gathered to hold a candlelight vigil to commemorate those who have succumbed to and the millions who live with HIV&AIDS. 








On May 22, organizations and individuals working on HIV&AIDS were felicitated for their service to people living with HIV&AIDS.  Mrs. Christy Abraham, National Theme Leader for HIV&AIDS, ActionAid International gave an introduction to the UNGASS review and the Global Week of Action.  She emphasized the findings of the NACO report, which states that HIV prevalence rate in India is decreasing despite low reach of prevention services and PPTCT.

Ms. Renuka, a person living with HIV&AIDS in rural Karnataka, presented the Charter of Demands developed by the Bangalore HIV&AIDS Forum.  The Charter illustrated the demands of PLWHA in terms of access to treatment, care and support, human rights, access to information and role in decision making, prevention of HIV and focus on vulnerable communities.  

The Chief Guest, Mrs. Prafulla Madhukar, Ex-MLC, urged the Government to work in coordination with NGOs to tackle the HIV epidemic.  Additionally, she urged people living with HIV&AIDS to bring their issues to the notice of Government officials.  She pledged her support to the cause, becoming the link between NGOs and the Government.

The felicitation ceremony was followed by a fun-filled get-together of people living with HIV&AIDS.  Women and children danced and sang.  The participated were elated to sing, dance and watch their peers perform.  Many shared their experiences of living with HIV.  For many, it was the first platform they received to express themselves freely.  Three documentaries on positive living were screened.
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       KARNATAKA UPDATE


 
     Day 4 – May 23, 2006

As a part of the fourth and concluding day of the activities of the Global Week of Action (GWA) in Bangalore, a Public Hearing on issues related to HIV & AIDS was organized. The Public Hearing provides a platform for People Living with HIV & AIDS to voice their problems and fears.  The aim is to garner support from administration, judiciary, civil society and media to frame appropriate policies and implement programs to benefit PLWHA.

Jury Members (from far right-hand side)

Father George Kannanthanam, Director, Sumanahalli Society (an NGO working on HIV & AIDS and Leprosy)

Dr. S.C.Dharwad, Joint Director, KSAPS

Ms. Sanghamitra Iyengar, Director, Samraksha (an NGO working on HIV & AIDS)

Advocate Geeta Devi, Practicing Lawyer, High Court

Facilitator :

KEY ISSUES EMERGING FROM TESTIMONIES

Violation and denial of rights cut across all eight testimonies dealt with violation of rights.  Denial of property rights particularly was highlighted across several testimonies, with women being the worst affected after the death of their spouse.  Forced separation from children due to HIV status is reported in two testimonies.  Discrimination in health care settings is a gross violation, which has affected the majority of the speakers.  These include refusal, delaying treatment, disclosure of status without consent and discrimination by health care providers.  

Access to quality, affordable treatment is still unavailable for the majority of people living with HIV&AIDS.  For one, the change of brand of Anti Retroviral drugs has led to sever side effects to which health care providers are indifferent, causing the individual to question the quality of ART.  Many others have reported similar side effects with this particular brand, evident from responses from the audience.  Many now wonder whether Art will lead to a better life or a faster death.  

Non-availability of treatment for OIs, different combinations to overcome side effects and unaffordable cost of accessing the ART treatment ( which are currently available in only three centers in Karnataka)  are coming across strongly in testimonies as well as from the audience.  Prevention of Parent to Child Transmission (PPTCT) services are not as widely available as necessary, with deliveries being conducted in different centers.  

Atrocities by law enforcement authorities who criminalize sex work and make it difficult for any beneficial information and services to reach vulnerable groups such as sex workers was highlighted.  NGO workers are also being targeted by local populations under the influence of the police.  False accusations are not uncommon.  In other instances, police are unable to provide protection to people living with HIV&AIDS while they have reported violence against them.  

Perhaps the most unheard voices among people living with HIV&AIDS are those of the children living with HIV&AIDS. One mother raised the issue of non-availability of pediatric dosage forms locally, at affordable prices.  The Karnataka Government does not provide pediatric dosages in its ARV roll out program.  Also, second and third level regimens being extremely expensive means that many children will go without medicine.  Children are also being denied property rights when their parents succumb to HIV.  

INTERIM VERDICT FROM THE JURY

The jury members unanimously agreed that discrimination is a problem faced by the majority of people living with HIV&AIDS.  

· Violation of Rights is due to the absence of an anti-discriminatory law in India and Karnataka. Hence, this is an urgent need to uphold the rights under the Constitution

· Upholding the Convention for the Elimination of Discrimination Against Women (CEDAW) Convention to which the India is a signatory

· Proper coordinated efforts from all Ministries and departments in delivery of services, policies and program for people living with HIV&AIDS

· Accountability of the Private Health Sector through reforms and law, imposing sanctions or withdrawing  incentives

· Awareness of HIV&AIDS related issues and law to be a part of Police training curriculum, followed by periodic sensitization

· Ensure accountability of officials and delivery systems through Monitoring Committee comprising of members of civil society, NGOs and the Government

· Communities must adopt the Rights Based Approach to check violations and assert rights

· HIV&AIDS treatment and care should be an integral part of every hospital

· KSAPS to have a legal cell to support HIV related cases for expedite legal processes involving people living with HIV&AIDS

· Pediatric dosages to be made available in all ART centers immediately 

·  Family discrimination to be addressed by society through Community Based Organizations

· People living with HIV&AIDS who can afford to pay for medical facilities must do so.  Equally, those who cannot afford treatment should have access to free and quality medical facilities, provided by the Government

· Budget allocation for health must increase, with  greater allocation for HIV within the Health Budget

· Transparency and accountability within the Government sector is a real need, so that money spent reaches the people who need it most
Report from Maharashtra
CYDA (Centre for Youth Development & Activities), Pune had organized a press conference along with its network partners at Pune.Journalist from Sakal, Loksatta, Kesari, Prabhat, Samana, Lokmat, Maharashtra Times, Times of India, Aaj Ka Anand, Tarun Bharat, Ekya, E tv,Navakal,Hindustan Times had attended the press conference.Ms.Prabha from cyda started the press conference by welcoming all. In her introductory speech she focused on UNGASS and its unfulfilled promises. Moreover she declared the objectives of GWA.She concluded by demanding audit of unfulfilled targets by UNGASS review committee. 

Dr Madhu Oswal from Mukta HIV&AIDS Helpline carried it forward by questioning government’s prevention policies in India, which could halt HIV transmission among 55lakhs people. She focused on government’s target approach, which is mainly responsible for the failure. Adding on to it she gave the data from their recent study which says, ‘2/3 of women in Mahrashtra doesn’t know the mode of HIV and AIDS transmission.’12%of ANC women are unaware about the need for HIV testing. She appealed to government and people to see HIV and AIDS as a tsunami and work on war footing. She questioned government’s failed promises to give ART to all HIV positives, by highlighting situation in Mahrashtra where only 3-4 thousand people are receiving ART. Ironically in pune Sassoon hospital 3- 4 thousand HIV positive people have enrolled themselves for ART and are waiting in the queue. She highlighted that every year 10% of our children are getting infected with HIV but we don’t have any mechanism to prevent it. She concluded by focusing on cost of HIV and AIDS treatment, which leads to drop out, and deaths.

Ms.Sunita Pawale representing Life Forces Information, Mulshi taluka, questioned government for not having testing facility in the public hospitals. In pune Sassoon hospital people have to pay five hundred rupees for HIV testing.Ms.Pavale finds this unjust and request government to provide HIV and AIDS testing and treatment to all in need. Mr. Hamid of the same organization reemphasized on unavailability of testing facility at Mulshi taluka. He further questioned government’s drug trial policies in regard to children and ANC women. He had quoted live situation from pune where children are being given medicine at the age of 18th months without prior information.

Ms Mrinalini Pendse from Path Way focused on stigma and discrimination attached to HIV and AIDS. She appealed to government to develop a comprehensive HIV and AIDS policy which will focus on issues like sexuality, follow up of testing, treatment, outreach activity, mental health of stigmatized population etc.

Ms Prabha from CYDA highlighted the degree of taboo around the issue of sexuality by citing few examples of youth from schools who had used milk bag and balloons as alternative to condom as they felt shy to procure the same from medical stores. She stated this from their recent study, which says that fifty per cent of youth are sexually active. Hence she questioned government program that shows only a film on menstruation management to do life skill education. She concluded the press conference by demanding the fulfillment of UNGASS promises from government and UN.

Simultaneously in 13 districts of Mahrashtra GWA press conferences were held on 19th May.

Civil Society Recommendations for the Political Declaration

May 18, 2006

We the Heads of State and Governments and Representatives of States and Governments participating in the comprehensive review of the progress achieved in realizing the targets set out in the Declaration of Commitment on HIV/AIDS on 31 May and 1 June 2006 and the High-Level Meeting on 2 June 2006, 

Note with alarm that we are facing an unprecedented human catastrophe:  today 40 million people are living with HIV, access to treatment is limited with only about one in five people in low- and middle-income countries who need antiretroviral drugs obtaining them, and the disproportionate and increasing burden of HIV/AIDS on women and girls,

Acknowledge that while much has been accomplished since 2001, we have failed to mount a response sufficient to reverse the spread of HIV infection and the toll of HIV/AIDS related illness and death, and that we have fallen short on our efforts to fully implement the Declaration of Commitment and many targets and milestones have not yet been reached,

Recognize that we now have the means to begin to reverse the global epidemic, bring an end to millions of needless deaths, halt further devastation in families and communities around the globe, and make strides towards eradicating poverty and achieving the Millennium Development Goals, 

Recognize that our commitment in the 2005 World Summit Outcome to a massive scaling up of HIV prevention, treatment, care and support, with the aim of achieving the goal of universal access to treatment by 2010 for all those who need it and achieving universal access to reproductive health by 2015, provides us with an opportunity to reverse the HIV pandemic,

Recognize that gender inequality, stigma, discrimination, particularly discrimination based on race and sexual orientation, social exclusion and denial of human rights and fundamental freedoms are major drivers of the global HIV epidemic and must be fully and urgently addressed at all levels of society. 

Recognize that to be effective, we must deliver an intensified, much more urgent and comprehensive response in partnership with civil society, people living with HIV/AIDS, and the private sector; to remove the legal, regulatory, and trade barriers that stand in the way to prevention, treatment, care and support; to commit adequate resources; to promote and protect human rights and fundamental freedoms for all; to strengthen health systems and support health workers; to base prevention interventions on evidence of what is effective;  to do everything necessary to ensure access to life-saving drugs and prevention tools; and to just as urgently develop better tools—drugs, diagnostics and prevention technologies, including vaccines and microbicides—for the future.

Therefore, we:

1. Reaffirm and commit to fully implement the Declaration of Commitment on HIV/AIDS adopted at the twenty-sixth special session of the General Assembly and the outcomes of the major conferences and summits in the economic, social and related fields, and to achieve the Millennium Development Goals, particularly goal 6 to halt and reverse the spread of HIV/AIDS, malaria and other infectious diseases,

2. Also reaffirm and commit to fully implement the 2005 World Summit Outcome and in particular to scale up HIV prevention, treatment, care and support, with the aim of achieving the goal of universal access to treatment by 2010 for all those who need it;

3. Welcome the report of the Secretary General, Report on Declaration of Commitment on HIV/AIDS: 5 years later (A/60/736), which outlines progress and challenges in implementing the Declaration of Commitment on HIV/AIDS;
4. Welcome the inclusive, country driven processes for scaling up HIV prevention, treatment, care and support prescribed by GA resolution 60/224 and facilitated by UNAIDS and its cosponsors, the report of UNAIDS on these processes “Scaling up HIV prevention, treatment, care and support” (A/60/737), and the important recommendations and timelines for rapidly and dramatically improving the quality and scale of HIV prevention, treatment, care and support with a view to achieving universal access contained therein;
5. Commit ourselves, by the end of 2006, to complete and implement multisectoral national strategies and financing plans, including ambitious national targets, that reflect the urgent need to scale up significantly HIV prevention, care, treatment and support in order to achieve universal access by 2010, with the full involvement of civil society including people living with HIV and AIDS; 
6. Commit to ensure and enable the involvement of civil society—especially people living with HIV/AIDS in accordance with the GIPA (Greater Involvement of People Living with HIV/AIDS) principles—at all levels of and as equal partners in the national and international response, including in the setting of goals and priorities; allocation of resources; and design, planning, implementation, monitoring  and evaluation of HIV/AIDS policies and programs; 

7. Request the Secretary-General to commission a report by 2007 on barriers to the realization of the GIPA principles, and to include recommendations to Member States, the UN system, donors, and the Global Fund to Fight AIDS, Tuberculosis and Malaria, on steps necessary to fully support incorporation of GIPA into the global response to HIV/AIDS. 

Comprehensive Services

8. Affirm the right of all people to comprehensive HIV/AIDS services, including those to help people safely discover their HIV status; to delay progression to AIDS; for diagnosis, prevention and treatment of HIV-associated conditions and opportunistic infections, such as tuberculosis, cervical cancer, hepatitis C and STIs; palliative care; and the full range of prevention and harm reduction services, including services for the prevention of mother-to-child transmission, access to male and female condoms, opiate substitution therapy and clean injecting equipment, information and education, and post-exposure prophylaxis; 

9. Commit to remove by 2007 major barriers—in pricing, tariffs and trade, regulatory policy, and research and development—to speed up access to affordable, quality HIV prevention commodities, medicines and diagnostics;
Treatment

10. Commit to accelerate efforts to ensure that at least 10 million people living with HIV/AIDS have access to high quality and sustainable treatment by 2010, with the goal of achieving universal access;

11. Emphasize the need for accelerated scale-up of collaborative tuberculosis and HIV activities in line with the Global Plan to stop TB: 2006-2015 and investment in new drugs, diagnostics and vaccines appropriate for people with TB-HIV co-infection;

12. Urge Member States to develop by 2007 clear targets in national treatment and care plans to ensure the inclusion of all vulnerable populations, so that the goal of universal access to treatment, care and prevention is realized in an equitable and sustained way;

Prevention 

13. Commit to redouble our efforts to ensure that by 2010, at least 80 per cent of pregnant women living with HIV have access to information, counseling and other HIV-prevention services, including in particular antiretroviral treatment in order to more effectively decrease the rates of parent-to-child-transmission, and to ensure that they have sustained access to treatment and care following pregnancy and childbirth; 

14. Pledge to accelerate efforts to reach the goal of ensuring that by 2010 at least 95 percent of young men and women ages 15 to 24 have access to the information, education, skills, and services necessary to reduce their vulnerability to HIV infection, including by implementing evidence-based prevention strategies, providing access to comprehensive sexual education, and expanding access to youth-friendly services, while safeguarding young people’s rights to privacy confidentiality and informed consent; 

15. Commit to ensure by 2008 safe blood supplies, consistent application of universal precautions and other forms of infection control, safe and appropriate injections, and other health care practices that minimize the risk of HIV transmission;
16. Commit ourselves to remove by 2007 all legal, regulatory, trade, tax, tariff or other barriers that block access to effective HIV prevention interventions, commodities and services such as male and female condoms, harm reduction, including opiate substitution therapy and safe injecting equipment and other prevention measures;
17. Urge Member States to develop by 2007 clear targets in national prevention policies and plans to ensure the inclusion of all vulnerable populations, so that the goal of universal access to treatment, care and prevention is realized in an equitable and sustained way;
Protection and Promotion of Human Rights and Gender Equality
18. Commit to redouble our efforts to protect and promote the AIDS related human rights of people living with HIV, women and children, and people in vulnerable groups;

19. Commit to prevent, investigate and provide redress for human rights violations that fuel the HIV/AIDS pandemic, to promote the full realization of the right to the highest attainable standard of physical and mental health and related rights, and in this regard commit to design and implement responses to HIV/AIDS by 2007 in accordance with the UN International Guidelines on HIV/AIDS and Human Rights as well as other international human rights instruments; 
20. Commit by 2007 to review, adopt, implement, and enforce legislation and policies to protect and promote the rights of people living with and affected by HIV and AIDS, those who are particularly vulnerable to HIV infection, including women and girls, youth, older people, men who have sex with men, injecting and other drug users, sex workers, transgender people, people living in poverty, prisoners, migrant labourers, orphans, people in conflict and post conflict situations, refugees and internally displaced persons, as well as HIV/AIDS outreach workers and advocates for people living with HIV/AIDS and vulnerable groups; 
21. Pledge to ensure the full enjoyment of human rights for children orphaned and made vulnerable by HIV and AIDS; intensify efforts to register all births, provide legal frameworks for children to access services, and protect their inheritance rights, and request that by 2007 all relevant United Nations agencies review and enhance strategies and measures to achieve these objectives.
22. Commit to protect and promote the human rights of injecting drug users and, in this regard, by 2007 review and reform drug policies and legislation that restricts their ability to exercise their right to the highest attainable standard of physical and mental health and access services for HIV prevention, treatment, care and support, including harm reduction measures, such as opiate substitution therapy and clean injecting equipment; 

s

23. Commit to take all necessary measures to create an enabling environment for the empowerment of women and to protect and promote their full enjoyment of all human rights and fundamental freedoms, including their sexual and reproductive rights, including by enacting and enforcing laws and policies to protect their rights to own property and inheritance, in order to enable them to protect themselves from HIV infection.
24. Recognize that violence against women and girls, inter alia rape, including marital rape, female genital mutilation, incest, early and forced marriage, violence related to trafficking and sexual and economic exploitation increases their vulnerability to HIV/AIDS, that HIV infection further increases women’s and girls’ vulnerability to violence, and that violence against women and girls contributes to the conditions fostering the spread of HIV/AIDS and create, reform and enforce legislation to protect women and girls from violence, and, in this regard, stress that women have the right to have control over and decide freely on matters related to their sexuality, including their sexual and reproductive health, free of coercion, discrimination, and violence 

Build and Sustain Human Resources and Systems
25. Adopt large-scale measures to strengthen human resources to provide HIV prevention, treatment, care and support and to enable health, education and social systems to mount an effective AIDS response, including by inter alia adopting alternative and simplified delivery models, and supporting existing health workers and the development of a cadre of community based health workers through improving working conditions, training and remuneration and other measures;
26. Commit to support the strengthening of national health and social systems, inter alia through the better integration of HIV/AIDS and other services, including prevention, care and treatment for tuberculosis, hepatitis C and other co-infections with HIV, treatment for substance use, child health, nutrition, social protection systems for orphans and vulnerable children and caregivers, primary health care, and sexual and reproductive health;

Research and Development 

27. Commit to invest in research and development of new prevention technologies, including vaccines and microbicides, as a critical element of a comprehensive response to HIV/AIDS, and commit that by 2010 to reach the target of US$1.2 billion for vaccine research, as defined by the partners of the Global HIV Vaccine Enterprise and to expand the human capacity and the scientific and health system infrastructure of developing countries.

Financing

28. Commit to secure sufficient resources to finance rapidly scaled up HIV prevention, treatment and care programs, estimated to be between 18 billion and 22 billion US dollars by 2008, from domestic and international sources, including through developed countries working towards meeting the target of providing 0.7% of GNP as official development assistance to developing countries and developing countries allocating at least 15% of national budgets to the health sector;
29. Further commit to support and strengthen existing financial mechanisms, including providing sufficient resources to approve yearly rounds of proposals for the Global Fund to fight AIDS, Tuberculosis and Malaria, through the provision of funds in a sustained and predictable manner, whilst generating additional funds through innovative approaches, and identifying by 2007 more flexible mechanisms for funding civil society to deliver services to the community; 

30. Commit to ensuring that international institutions and donor policies support more expansionary fiscal and monetary policies by national governments, so that spending on rapidly scaled up comprehensive HIV/AIDS programming is commensurate with needs;

31. Commit to ensure that access to comprehensive HIV/AIDS services is in no way dependent on the ability to pay, with the removal of user fees for all basic heath services, and support is provided for social protection measures, such as cash payments for carers, nutritional support and payment of school fees, that mitigate the economic impacts of AIDS, in particular to address women’s disproportionate burden of care;

32. Pledge to provide the highest-level commitment to ensure that all costed, inclusive, sustainable, credible and evidence-informed national HIV/AIDS plans should be fully funded without the imposition of conditionalities, and implemented with full transparency and effectiveness;

Trade
33. Commit ourselves to encourage bilateral, regional and international efforts in promoting price negotiations, bulk procurement, price negotiations, and licensing to lower prices for HIV prevention, diagnostic and treatment commodities;

34. Agree to make use of the flexibilities as outlined in the World Trade Organization’s Agreement on Trade-Related Aspects of Intellectual Property Rights, as well as in the Doha Declaration on TRIPS Agreement and Public Health, to increase further affordability of medicines that are currently available and that will be developed in the future to address public health problems such as HIV/AIDS, including production of generic medicines, microbicides, vaccines, diagnostic kits and other essential drugs, including paediatric formulations of antiretroviral drugs in ways that strengthen health care delivery;

35. Strongly urge the United Nations system, the Global Fund to Fight AIDS, Tuberculosis and Malaria, and other international and regional organizations, to adopt the measures and timelines recommended in the Report of UNAIDS on “Scaling up HIV prevention, treatment, care and support” (A/60/737), to support efforts by Member States to finalize and implement credible, costed, evidence-informed, inclusive and sustainable national HIV/AIDS plans and in achieve the targets outlined above;
36. Commit ourselves to participatory reviews at the General Assembly of AIDS responses to ensure mutual accountability at all levels on an annual basis and to comprehensive reviews and high-level meetings, in 2008 and 2011, to assess implementation of the Declaration of Commitment on HIV/AIDS and progress towards scaling up towards universal access to HIV prevention, treatment, care and support.

What We Want From Ungass 

As you begin to mobilise in your country alongside activists from other groups and coalitions as part of the Global AIDS Week of Action we urge you to put pressure on your government to deliver a strong declaration at the UNGASS meeting in New York from 31 May – 2 June.

WHAT WE WANT FROM OUR GOVERNMENTS AT UNGASS: 
The Preamble/Political Declaration: 

· Must recognise that the international community has failed to mount an adequate response to HIV/AIDS and failed to reach many targets and milestones

· Must acknowledge  the centrality of promotion and protection of human rights – in particular of PLHA and women, in any response

· Must strongly reaffirm the past commitments of 2001, MDGs, Abuja and in particular the goal of universal access by 2010
· Must commit to meaningful civil society/PLHA involvement
Leaders should commit to specific targets By 2010:

· 10 million people have access to high quality, sustainable treatment 

· At least 80% of pregnant women living with HIV have access to prevention, treatment and care 
· At least 95% of young men and women (ages 15-24) have access to information and services needed to reduce their vulnerability to HIV
Governments around the world need to urgently tackle the four key structural barriers to achieving the above goals: 
1. specific pledges to FINANCE universal access:

a. donors to commit to mobilise the $18bn needed over the next 3 years (2006-8) and meet the current GFATM replenishment call of $3bn for this year 

b. donors to guarantee that all credible national plans for achieving universal access by 2010 will be fully funded without harmful conditionalities

c. countries to commit to a specific target for increasing health sector budgets e.g. 15% as agreed in Abuja

2. more specific steps to expand public sector healthcare and recruit the additional 4m health workers needed, including

a. stopping or compensating for the poaching of health workers by rich countries

b. acknowledgement of the need for more expansionary fiscal policies

c. donors to provide sustained and predictable resources that can be used to underwrite recurrent (salary) costs

3. expanding access to commodities including drugs and diagnostics and future interventions such as vaccines

a. stronger commitment to ensuring that countries make use of TRIPS flexibilities to manufacture or purchase affordable generic drugs and supplies

b. urgent investment in the development of female controlled prevention methods such as microbicides.

4. promoting the rights of PLHA and women including 

a. countries to introduce and implement progressive HIV&AIDS legislation to protect the rights of people living with HIV&AIDS at all levels

b.  prioritise, through action and resource commitment, protection of women’s and girls’ human right to live free of violence and sexual coercion, and reduction of women and girls’ risk of HIV&AIDS. 

c. meaningful implementation of GIPA principles (Greater involvement of people living with HIV&AIDS) in all HIV/AIDS policy making.

WHAT WE ARE IN THE DANGER OF GETTING FROM UNGASS:

While there are some strong proposals in the current draft of the political declaration from certain countries, these are opposed by other groupings placing the fate of the final declaration (as in many international forums) in jeopardy.

The current text is 
· a selective recapitulation of the 2001 UNGASS Declaration’s commitments, resulting in an unnecessarily long and disorderly document.  

· often obscurely worded and open ended – with the unintentional effect of weakening the 2001 Declaration’s commitments.

· lacks sound, practical recommendations for actions and timelines

In a strongly worded letter civil society representatives who have been observing the negotiations highlighted the above concerns and warned the negotiators: “As you may be aware, in 2001 the community sector was closely involved in the development of the UNGASS Declaration and we were generally very supportive of the text as it evolved.  At the General Assembly, civil society welcomed the Declaration and promoted it enthusiastically.

As it stands, we do not see that many community based organisations and organisations of people living with HIV/AIDS, and indeed wider civil society, will be able to endorse this declaration.  Nor would we be able to recommend support for it.  Such a position would be very regrettable, but we simply could not support a weak declaration at this critical juncture in the global epidemic.”

ActionAid International will be working in collaboration with hundreds of other civil society organisations prior to UNGASS to press for a strong declaration – both in New York and more importantly in several countries around the world.

DELHI UPDATE- Global AIDS Week of Action ( 20 th and 21st May 2006)














