EU-Statement UNGASS on HIV/AIDS 
26. April 2006
The Presidency herewith circulates the first draft of the EU Statement to be held at the High Level Meeting of the forthcoming UNGASS on “HIV/AIDS” on 2 June 2006 by Mrs. Ursula Haubner, Austrian Minister of Social Security, Generations and Consumer Protection. As the High Level Segment is preceded by a two day interactive review meeting, part of which undoubtedly will be devoted to stock taking, the Presidency proposes that the statement will allude to the situation only in general terms without specifying it. This would enable the Union to at least come close to the time limit of around 10 minutes set for speeches by groups of states by the Office of the President of the General Assembly.

EU Partners are invited to comment before 4 May 2006, 17.00 hours CEST.

Text begins

Chairperson,

I have the honour of speaking on behalf of the European Union. [Alignment clause]

1.
The consultations during the last few days gave us an overview concerning the milestones reached in the fight against HIV/AIDS since our commitment 5 years ago. Despite first encouraging progress concerning the universal access to treatment especially for the most vulnerable groups it was clearly visible that we have to intensify our efforts in order to meet the targets we set ourselves. Much has been said as regards past efforts in our fight against this pandemic and the results achieved so far. Allow me therefore to concentrate on future needs and perspectives.
2.
The European Union and its Member States note with great concern that the ongoing pandemic seriously hinders our ability to meet the targets set out in the 2001 UNGASS Declaration of Commitment on HIV and AIDS as well as our broader commitments under the Millennium Declaration including those contained in the September 2005 World Summit Outcome. Despite our efforts, HIV/AIDS remains the single biggest obstacle to development in Sub-Saharan Africa, and in some countries it is even reversing decades of development progress. Social dislocation, high health care burdens and shortened life spans threaten the future of a whole generation. HIV/AIDS is depriving societies of their most productive population, leaving only the very young and the elderly to sustain communities. In addition, millions of children have been orphaned by the death of one or both parents from HIV/AIDS.

3.
Bearing in mind our commitments to fulfil the Millennium Development Goals we have the obligation to make every possible effort in order to mitigate the enormous social and economic impact of the pandemic. The European Union and its Member States have contributed considerably to the global fight against HIV/AIDS and repeatedly reaffirmed its political commitment to tackle this pandemic. With the Dublin Declaration and the Vilnius Declaration the European Union adjusted actions to be taken in line with the newest developments of the Pandemic. In 2005, we took further steps with the adoption of the European Programme for External Action to Confront HIV/AIDS, Malaria and Tuberculosis. This Programme of Action reaffirms recognition of HIV/AIDS as a poverty-related disease, which affects millions of people. Consequently the new European Consensus on Development emphasises the need for a multi-sectoral, comprehensive approach to HIV/AIDS. 

4.
The European Union recognizes that the global commitments on HIV/AIDS agreed in 2005 to scaling up towards universal access to treatment by 2010 must be in line with the implementation of HIV/AIDS prevention as a cross-sectoral approach through all health services including those providing maternal health and reproductive health. As we scale up, it is important to reinforce the Declaration of Commitment, as agreed and signed by all member states here five years ago. The indicators developed and the lessons learnt will support us in our progress towards meeting the targets set. However, there is no room for complacency. We have to admit that we have missed the target of “3 by 5”. The aim to contain the pandemic or even to reverse trends is far from being reached despite our renewed and increased efforts. Harmonisation of our common efforts in line with agreed principles and procedures has to be further refined in order to allow the promotion and implementation of these principles in the regions most affected.

5.
Over the past two years, access to antiretroviral treatment has improved markedly. Sustainable access to treatment for those in need has been reached in a considerable number of countries. Despite progress in some places, however, the situation is different in those countries that are most in need. Efforts to rapidly expand and sustain access to ART and care will be undermined if the spiralling cycle of new HIV infections is not broken.

6.
We therefore recommend making use at the largest possible scale of the possibilities foreseen in the TRIPS agreement combined with measures to avoid taxation of ART.
7.
We strongly promote measures to assure universal access to HIV/AIDS prevention, treatment, care and support. This will require global implementation of agreed procedures including the mutual benefits of prevention and treatment by providing these facilities through all health services. Education and information, particularly on sexual and reproductive health, is a key tool to raise awareness among young people. About 80% of the HIV/AIDS infections are sexually transmitted.

8.
The European Union recognises that the poor have limited access to education, health services, stable livelihood and food and therefore are often forced into situations which make them more vulnerable to HIV/AIDS exposure and infection. Therefore the European Union regards HIV/AIDS as a cross-cutting issue, concerning all aspects of development and in need for urgent response. To be able to combat HIV/AIDS efficiently, we must address underlying causes, such as poverty and social, educational and gender inequalities. In doing so, we have to take into account all vulnerable groups, among them particularly young women, girl children and adolescents. Especially orphans require increased attention in the fight against HIV/AIDS. 

9.
An efficient response to HIV/AIDS should also ensure that specific answers are designed for marginalised key populations who are at particular risk: drug users and their sexual partners, men who have sex with men, commercial sex workers, women exposed to trafficking, prisoners, migrant and refugee populations. 

10.
In formulating this response persons living with or affected by HIV/AIDS have to be central players in shaping policies and developing services that meet their needs. 
11.
The European Union firmly believes that HIV prevention, in order to be successful, should be comprehensive and evidence-based. Ultimately it has to utilise all possible approaches known to be effective and not only implement one or a few selective actions. It needs to be recognized that sexual and reproductive ill- health and HIV/AIDS share the same root causes, including poverty, gender inequality and exclusion of the most vulnerable groups. Therefore it is vital to link sexual and reproductive health with HIV/AIDS services, as well as to strongly involve SRH organisations in the prevention and treatment process if the Millennium Development Goals are to be met in full and in time.

12.
The European Union notes with concern that HIV/AIDS has an increasingly young and female face. Half of all new infections occur in young people. In sub Saharan Africa, over three quarters of young people living with HIV/AIDS are female. We fully acknowledge that the vulnerability of women and young people stems not only from their lack of knowledge but from their disempowerment. Cultural traditions and norms about masculinity and gender put women at risk and also heighten men and boys’ vulnerability to HIV. Strategies to curb HIV/AIDS cannot succeed without addressing the specific needs of women and girls who continue to bear the brunt of the pandemic. It is of immense importance to ensure their access to prevention, treatment, care and support as well as their inclusion in the decision making process.

13.
HIV/AIDS stigma and the resulting feared or actual discrimination are known to be perhaps the most difficult obstacles to effective HIV prevention. Failure to safeguard the rights of marginalised groups perpetuates stigma and undermines prevention efforts. The EU emphasises the need to put human rights at the heart of the national and international responses to HIV/AIDS. Especially in this regard involvement of people living with or affected by HIV/AIDS is crucial to devise policies which in turn minimise stigmatisation and thus create an enabling and open environment to fight the pandemic. 

14.
The European Union highly welcomes the integrated approach of this meeting, allowing governmental actors and civil society representatives to exchange views and to share experiences in an open and fruitful way. This approach has offered all of us an excellent opportunity to voice our ideas and concerns in a spirit of partnership, tolerance and mutual understanding. We believe that this approach is the only sensible way to effectively deal with HIV/AIDS, recognising the predominant role the civil society plays at the front line of the response to the pandemic, in shaping the policies and helping to implement them, in developing and providing services and in raising awareness. We hope that this inclusive and fruitful spirit will serve as an example for future sessions and we are committed to strengthening this dialogue.

15.
Although the main burden of the international efforts to fight HIV/AIDS is carried by International Organisations, inter-institutional mechanisms and major donors the European Union acknowledges that all countries and other stakeholders make valuable and important contributions through additional funds. 

Chairperson,

16.
Bringing this dreadful pandemic under control will require tackling with greater resolve the underlying factors that fuel this pandemic—namely poverty, social inequalities and injustices. It will require overcoming the still existing barriers to universal access that occur in form of stigma, discrimination, gender inequality and other human rights violations. In addition, it will require overcoming the new injustices created by HIV/AIDS, such as the orphaning of generations of children and the stripping of human and institutional capacities. 

17.
On a global and national level efforts to prevent the escalation of the HIV/AIDS pandemic must be intensified. Committed leadership at all levels of society and stronger international partnership between Governments, civil society, the business community, the private sector and the United Nations will be required to meet our common targets. The European Union is strongly committed to taking action, and urges all actors to increase coordination and sustain funding. We call upon the international community to demonstrate the courage and to put at the centre of the HIV/AIDS response the well-being and rights of all people, in particular the young generation, to stay HIV/AIDS-free. 

Thank you for your attention.

