
NGO Delegation perspective on Universal Access and the December PCB agenda item 
  
Background: UNAIDS leadership around universal access and, more specifically, the 2011 
review, has been lacking. When civil society has asked for next steps, the responses have been 
limited, causing frustration with the lack of forward vision. Discussions around how universal 
access and MDGs will be discussed by UNAIDS have also been unclear. While the importance of 
MDGs to achieving universal access is understood, the position of UNAIDS around meetings 
such as the MDG summit and the upcoming 2011 review of universal access commitments has 
not been clarified and therefore messaging has not been forthcoming.  The ‘road map and next 
steps for 201 and beyond’ is a welcome start, and we should build on this to keep everyone 
informed. A farther-looking road map and strong leadership (with a tangible way of showing 
this) from the Secretariat will be critical to achieving universal access.   
  
Goals: 
-              A plan to achieve and sustain universal access (regardless of date but with urgency and 
reporting until at least 2015). This should include plans to follow up on new WHO guidelines, 
including resource mobilization for achieving this. 
-              Leadership from UNAIDS to champion and advance this plan 
-              To understand how the work, budget and evaluation of the UNAIDS program supports 
universal access to HIV prevention, treatment care and support; and then to make that link 
concrete via the work of the UBW and other subcommittees of UNAIDS. 
-  To ensure opportune CS involvement and participation, including formal involvement in 
data collection.  
- To encourage member states to commit to funding, in participation with donor 
governments. 
-  
  
To get this picture, we need a critical analysis of : 
-              why we failed in reaching UA targets [perhaps not for the December PCB as this might 
make it a rushed document but for a real analysis to prepare for the June high level meeting 
(HLM), so for early next year]. This mapping should include bottlenecks should show key 
hurdles that countries can refer to in measuring their progress. 
-              how new targets and indicators (ongoing process now) will support universal access 
and how they will be reported on and measured beyond 2011 (what are the incentives to 
continue reporting, how will governments comply, how will UNAIDS programming adapt, etc.). 
This should include an update on the process and progress thus far, incorporating what the 
MERG adopts from the June-August consultations (four working groups), with attention to the 
NCPI, as this has been raised in previous board meetings. 
-              how we go forward in terms of new targets, building commitments, and strategies for 
the 2011 UNGASS, including specific actions, an explanation of UNAIDS’ role in this, and 
thinking on how we actualize the agreed focus on stigma and discrimination from the June PCB. 
- How we mobilize new resources 
  
 



Questions:  
Which part of this can we focus on in the December PCB?   

 the indicators/processes 

 new targets, building commitments, and strategies for the 2011 UNGASS, including 
specific actions,  

 an explanation of UNAIDS’ role in this, and  

 thinking on how we actualize the agreed focus on stigma and discrimination from the 
June PCB. 

 
What is achievable as far as review before December?  

 a commitment at least by UNAIDS to have a civil society taskforce that will be closely 
monitoring and be involved in the process. We need to know in advance how the 
outcome document is to be negotiated and ensure that the taskforce is closely involved 
in the drafting 

 
What do we think is the best strategy for the June HLM? We should have some ideas and 
ensure they are adopted in December. How do we want HR and stigma and discrimination to be 
addressed?   

 We start to use both Human rights and stigma and discrimination…it is important to 
reclaim rights. The building on rights and ethical values of preserve life, life with quality 
and dignity (multisectorial health approach, right to health and to life).  

 We will need strong civil society representatives on a high level panel as well as opening 
of June HLM. 

 
How do we message the importance of achieving and sustaining universal access while keeping 
up the urgency and the recognizing the focus politically is on MDGs, not HIV? 

 As we have done before, linking to all MDGs, in particular health MDGs.  

 Emphasize that we are finally seeing the efforts poured into HIV taking effect and any 
reversal would end up costing more for donors and governments.  

 We cannot treat generalized and concentrated epidemics the same. We have agreed to 
“know your epidemic” and if we want results, we must push for epidemiology data on 
key populations. 

  
 


