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Summary 
 
The 2011 Review is a time of recommitment; it is also a year which will mark: 

• 30 years of AIDS; 
• 10 years since the landmark UN General Assembly Special Session on HIV/AIDS 

(UNGASS) and the Declaration of Commitment on HIV/AIDS; 
• 5 years since the 2006 High Level Meeting commitment to universal access by 2010. 

 
The 2011 review meeting is a time to discuss how to approach these benchmarks amongst 
diminishing political commitment and funding. The priorities for the June 2011 high-level 
meeting (HLM) are:  

1. to recommit in a strong way efforts towards HIV (the term ‘re-double’ commitments 
is being discussed); 

2. commitments to universal access (although it is recognized that there is no appetite 
for opening up older documents); and 

3. to focus on the country level (where the role of civil society is vital). 
 
It will be essential while working towards the HLM to highlight key issues, such as access to 
new technologies and intellectual property rights, and to maintain language around key 
populations – such as they are spelled out in the UNAIDS Strategy –, human rights, 
accountability and ownership. However, it was recognized in the meeting that pushing for 
the recognition of specific populations may be difficult in the current political climate. 
Meeting participants noted that there should be special efforts to reach out to key 
populations for the regional consultations and other opportunities for civil society 
involvement.  
 
At the UN level and in other organizations, there is increased recognition and reliance on 
civil society to provide services to their own communities as the best way to reach key 
affected populations. With regards to civil society’s involvement before the HLM, there will 
therefore need to be strategies to: 

1. increase civil society’s capacity to engage at the country level by identifying key 
groups, NGOs and countries; and 

2. to make sure that representatives of civil society are part of the HLM country 
delegations and to support their participation. 

 
UNAIDS is supporting regional consultations on universal access to assess country-level 
progress and to assist in strengthening political commitment: 
Latin America: Mexico City, Mexico – 1-2 February 2011 
Asia and Pacific: Bangkok, Thailand – 7-8 March 2011 
Africa: Windhoek, Namibia – April 2011 



The meetings will also provide opportunities for civil society mobilization and networking. In 
working towards the HLM it will be important to approach groups beyond the AIDS 
movement and to reach out to other stakeholders, including media. There will need to be 
outreach to specific groups governments have interest in, such as young people. However, 
there is concern about the late timing of the meetings and the lack of sub-regional meetings 
which could hinder wider participation. The UCCs will need to be used proactively as a key 
resource to bring together stakeholders such as governments, civil society, and delegations, 
for discussions for the HLM. Civil society participants raised the need for civil society pre-
meetings prior to regional consultations.  
 
UNAIDS is currently undertaking an analysis of commitments in the 2001 and 2006 political 
declarations to see where we are and weigh the risks of reopening the documents. UNAIDS 
is also examining language approved in different resolutions on HIV and AIDS. This 
information will be helpful to civil society analysis as well. Participants stressed that the 
2011 Review is not become an end in itself, but that it is part of a process. The review 
should address bottlenecks and barriers that hinder accountability and slow our progress 
toward universal access. 



Meeting notes 
 
In his introduction, Luiz Loures, Director of the Executive Office, UNAIDS, noted the effects 
of the international crisis on the way UNAIDS works. There is not less political commitment, 
however, because governments in countries such as South Africa, Brazil and China are 
showing leadership. There is more polarization in some issues that are important to 
UNAIDS; dynamics in the General Assembly have changed, but he does not want a 
document with larger footnotes outlining reservations. The movements need to build 
alliances to prevent this. He specified three important questions for this meeting: 

1. What is it that we want?  
2. What will support the change of business so that we go forward? 
3. What is the process for this and the benchmarks in how we move forward? 

 
Bertil Lindblad, Director, UNAIDS New York Office, offered an overview of the June high-
level meeting (HLM). HE Gary Quinlan, Permanent Representative of Australia to the UN, 
New York and HE Charles Ntwaagae, Permanent Representative of Botswana to the UN, 
New York will co chair the HLM. He noted that this is beneficial given the fact that Australia 
facilitated the first session in 2001 and because how exemplary Australia and Botswana are 
in how they have handled the epidemic in their own countries. 
 
In offering a background of the HLM, he explained that it was mandated by UN General 
Assembly that there would be 2008 and 2011 meetings. There is a cycle, so it’s up to 
governments to decide when the next review is and this decision could only have been 
made in the fall after the MDG summit. By April 10-12, there will be a draft outcome 
document. Governments have agreed that there will one civil society dialogue in April (two 
full days) and that the president himself will chair this session. The previous civil society 
hearing did not allow for cross discussion with civil society and governments. 
 
Therefore, Lindblad highlighted that April and May are key months to negotiate the 
outcomes of the HLM. However, there will not be another hearing during the meeting 
because it will be too expensive. There were discussions over having an international 
advisory group to assist in the universal access commitments consultations in different 
regions, but this group is unlikely to be formed. However, there needs to be a synergy 
between the idea of universal access and the HLM. He outlined the priorities for the HLM as: 

1. to recommit in a strong way efforts towards HIV (the term ‘re-double’ 
commitments is being discussed); 

2. commitments to universal access (although it is recognized that there is no 
appetite for opening up older documents); and 

3. to focus on the country level (where the role of civil society is vital). 
 
The country level work is also critical and the role of civil society is also vital – this is where 
commitments at country-level need to be found as people in New York will be instructed by 
capitals. This is where UNAIDS also needs to ensure that country-based people are around 
the table and speaking with governments in preparations. The Declaration will need to state 
clear points in order to create a commitment. 
 



Programmatically, the HLM, which will run from 8-10 June, will have no more than five 
panel discussions. On the evening of the 7th there will be a special commemoration for the 
30 years of AIDS. 
 
Robert Carr, Director, Policy and Advocacy, International Council of AIDS Service 
Organizations (ICASO) introduced the Civil Society Task Force (CSTF) which ICASO is helping 
to create and run. It will be comprised of 12 people representing various constituencies. Its 
members will assist in choosing themes and engaging civil society for the HLM and act in 
advisory and communication roles to their constituencies. By the end of December, the CSTF 
will be chosen; the deadline for nominations was mid-December and nominations for the 
selection committee happened in early December. Carr noted that members of the TF are 
not allowed to be part of the country delegations nor speakers at the HLM. 
 
Kent Buse, Senior Policy Advisor to the Executive Director, UNAIDS, spoke about ‘Developing 
a strategy for the Outcome Document’. He noted that to influence the strategy, there need 
to be a series of strategies that also take the political environment into account and the 
shifts in the last decade. There should be a roadmap to move forward with a strategy with 
different groups in civil society, for example, different processes around different issues (ie. 
MSM). He suggests that the 2001 text and its language and commitments that are in the 
2006 political declaration should be saved. The terminology used must be in the documents 
and in order to do so, there can be engagement of the stakeholders. People involved at 
country-level will need to map out stakeholders at local level and reach out to new groups. 
 
He presented work that UNAIDS is completing on comparing the two documents and 
mapping out the issues. They have to date identified 25 issues that are key threads in both 
the documents. They are also looking at how the documents dealt with vulnerable 
communities, accountability, human rights etc. He started to compare these threads with 
the language used at UNAIDS and through its new Strategy. This analysis will be shared 
when it is ready with the aim to support decisions on how to move forward with different 
strategies.  
 
In general, the two documents set very few goals. The new UNAIDS Strategy set out ten 
goals and could serve as the foundation on where the outcome of the HLM could go; these 
could also be goals for regional target setting. The two documents have some very strong 
language on accountability especially on annual reviews from the General Assembly, 
country progress, etc. and those should be safeguarded. He noted that country-level 
accountability must be reinforced as well as shared and mutual accountability and 
ownership. The 2001/2006 documents outline member state commitments to prevention, 
but the UNAIDS Strategy takes this forward, such as moving from vague political will to 
moving to political incentives. The Declaration talks of “vulnerable groups”, but the new 
UNAIDS Strategy 2011-2015 names them. This is what we should be trying to safe guard. It’s 
important that the facilitators make an initial draft and set tone of meeting, ex. referring to 
‘good’ language of 2001/2006, etc. with the draft having and building on PCB’s recent 
strategy. 
 
During the discussion, there were questions about reopening the documents and what that 
would mean. Responses were that: we can strategically move forward with a new 



document, instead of just restating; we can build on goals and safeguard the documents; 
and some of the goals are not ambitious enough.  
 
David Barr, Director, HIV Collaborative Fund, Tides Center, noted that one overarching 
strategy in the Global Fund is community systems strengthening. Treatment 2.0 and other 
documents contain an increased recognition and reliance on civil society to provide services 
to their own communities as the best way to reach key affected populations. If this is 
important, he questions if this can be incorporated to support this delivery at country level 
and through UNAIDS agencies. Barr also questioned if it is strategically viable to reach out to 
new populations. He suggested maybe not, however, the important point is to ensure that 
civil society isn’t at the table just to talk and that it translates into ownership of intervention 
and holding governments and multilaterals to account so that they incorporate civil society 
in their responses. 
 
Alessandra Nilo, Executive Director, GESTOS, suggested that there should be a map of other 
documents, declarations, etc from post-2006, so that the 2011 outcomes can also be based 
on progressive language approved. Nilo also explained that accountability and the best use 
of money are among the most important issues on the table. However, at country level, 
there isn’t that strength of accountability, even when the money is there. 
 
Nilo raised a point on the ways in which civil society engages with processes at UN agencies. 
She gave as an example the recent case of the UN-Women, where civil society will not have 
a formal mechanism with which to participate. She wondered how civil society participation 
can be replicated in other UN agencies using UNAIDS’ format as an example. 
 
Sigrun Mogedal, Special Adviser to the UNAIDS Executive Director, suggested that areas 
where language is very sensitive should be identified, as over the past few years there’s 
been renegotiation of language on women, MDGs, etc. She suggested that the outcomes 
should optimize already agreed on language, even though it is not always easy to bring in 
language from one UN area to the other. Regional bodies such as ESCAP have moved ahead 
of the 2001/2006 documents. 
 
With regards to problematic language around groups such as sex workers, there was 
mention that the NSWP is helping in the selection for the task force and MSM groups are 
helping to include people in regional consultations. There was a suggestion that maybe 
pushing for specific populations is not something that may be possible right now.  
 
In relation to the need to have stronger engagement of civil society in following the 2011 
Outcome Document, two strategies were presented by Alessandra Nilo: 

1. Increase CS capacity from the country level - Engaging civil society at the country 
level. There needs some focus on the outcomes document, so what do we want to 
achieve? There needs to be facilitation around this. Key countries need to be 
identified in all regions that need more capacity and support as well as the key NGOs 
who will be needed to do this work.  

2. Make sure that civil society representatives are part of the country delegations. 
NGOs are some times invited to be part of the country delegations but have to pay 



their own way. There needs to be a structure to provide guidance to NGOs to have 
this dialogue with governments and then support or assist with mobilizing funds. 

 
UNAIDS requested that Nilo send this proposal to them on one or two pages. Once the 
modalities are agreed, UNAIDS could asses if any support is available for this. UNAIDS will 
write to the UCCs to request them to support civil society and government. 
 
Another point raised by UNAIDS representatives was that the meeting rooms are much 
smaller for the HLM than usual because of renovations. The room they are using may only 
hold around 200 people. This is important to know as choices around participation and who 
will be allowed in the room will have to be strategic. 
 
She suggested that one of the main problems is that the discussions that member states are 
having at the global level are not connected with what is happening at the country level. She 
questioned how this dialogue can be connected with what happens when everyone returns 
home. UNAIDS would need key names from civil society of who the UNAIDS country teams 
could work with. 
 
Nilo suggested two strategies for the integration of civil society: 

1. have a group responsible for mobilization of civil society at country-level to follow-up 
with negotiations – important to have people dedicated to this. Talk about what we 
want to have included in the resolution and to use all communication structures that 
we have; identify key countries that need to be focused on for increasing contact 
with CS and identify key NGOs that we think can do this work; and 

2. increase the number of CS organizations included at the national delegations for the 
2011 AIDS review meeting and improve the quality of this participation – ex. help 
them to mobilize funds, assisting with logistics – so to increase inclusion and ensure 
it works. 

 
In the discussion, there was concern that calling this a ‘civil society dialogue’ would turn off 
governments away from being involved. Alessandra Nilo mentioned that these types of 
discussions were frustrating because they were always amongst civil society. For example, 
at the civil society meeting at the MDGs summit there were no governments, so it was a 
waste of time. Now, she thinks there should be strategies developed to avoid this at the 
2011 HLM. If a Resolution is already tabled before the Dialogue, she pointed out that there 
could be an opportunity for direct advocacy work in April. As an example of present work, 
she mentioned a letter, signed by 604 civil society groups, to the President of the General 
Assembly asking him, among other things, to chair of the CS dialogue. 
 
Lindblad suggested that UCCs should play a role in facilitating country level dialogue and 
that if they don’t initiate this contact, then civil society should be proactive in getting them 
to do so.  
 
It was explained that it will be up to the CS TF to propose to the President of the General 
Assembly the format and content of dialogue that will take place in NY. Australia was co-
chair in 2001 and was chair of ECOSOC in 1995 when they helped to lead negotiation for 
participation of civil society at the UNAIDS PCB. As well, seven regional consultations will 

http://www.hivlawcommission.org/index.php?option=com_content&view=article&id=53&Itemid=60&lang=en


occur for the Commission on HIV and the Law. Bangkok’s is happening soon and in these 
consultations it will be important to bring up key populations. This will also help to monitor 
the political climate to see how far naming key populations can be pushed. Regional 
meetings on universal access will be a second opportunity to see how far they can be 
pushed. An example was brought up of ESCAP 6610 resolution has influence and that Iran 
was part of this and endorsed it. 
 
There were also suggestions for giving momentum to young people and that interests of 
home governments should be built upon in the Civil Society Dialogue. As well, there were 
suggestions that for the dialogue, key figures could be brought in such as Ban Ki Moon or 
Lula da Silva.  
 
Next, Richard Burzynski, Senior Advisor, Universal Access Partnerships, UNAIDS, spoke about 
the role of regional universal access (UA) consultations. For him, the consultations have 
connections to the HLM and its outcome document, but noted that this process doesn’t end 
at HLM in June because afterwards, there will be a follow-up. However, he stated that the 
difference between UA and HLM is that UA is programmatic goal and the HLM is a milestone 
for a reconfirmation and political will around HIV and UA. The HLM is stocktaking going back 
to 2000 MDGs and 2001/2006 documents (2006 where UA goals were made). UA is an 
ongoing process focusing on country work, human rights, treatment, access to resources, 
etc and that it’s about the new strategy, the outcome framework and cross-cutting issues. 
UNAIDS will put out roadmap to set out engagement of civil society organizations and Kate 
Thomson’s team will help with civil society support. 
 
David Barr brought up monitoring concerns. He suggested that rather than seeing the HLM 
as end point and goal, we should see how can use the HLM as a ‘checkpoint’ on how to use 
the mobilization to serve the development and use of better infrastructure. During UA, civil 
society could strengthen its own local infrastructure, linking people, etc. So, he questioned 
how monitoring work could be organized in preparation for HLM, so that civil society can be 
stronger? 
 
There were concerns about how Africa can feed into the process when its consultation is 
only in April and only in one city.  
 
It was stressed that civil society will need to arrive in this meeting well prepared and 
coordinated and Alessandra Nilo noted the need for civil society meetings before the 
regional Universal Access consultations. Burzynski agreed that a one day meeting is 
important and that it is a problem for influencing the draft outcome, but that there will still 
be the opportunity to influence the Secretary General’s report. UCCs will support these 
regional meetings. The date of the meetings cannot be changed, however. 
 
UNAIDS is still defining how these regional dialogues will be advertised with civil society and 
how they will influence the HLM process and the SG report scheduled to be tabled in March. 
More than likely, they will be publicized through the PCB NGO Delegation and through the 
Task Force. This is still being worked out by Burzynski and Thomson. 
 



It was suggested that some key themes should flow into HLM like intellectual property or 
prevention technologies – all of these related to UA. Some threads and themes have been 
emerging from other dialogues that are the same as 2006 but the intensity is different.  
 
Robert Carr spoke further to civil society engagement and coordination. In 2008, there was 
a civil society support mechanism, but did and didn’t work primarily because they used a 
listserve which didn’t take off. There needs to be discussion on how to reach out. 
Traditionally the UNAIDS secretariat provides support to the TF. Civil society will need to 
work out and articulate how this coordination is going to happen so that everyone is clear. 
There will be some costs associated to what needs to happen – the sooner these costs are 
known, the sooner UNAIDS can see what support is possible and where this might come 
from. People need to be informed about the small venue size.  
 
Its an important event – 30 years of AIDS, UNGASS plus 10 – there are constraints as to what 
can be done but, at the same time, as an AIDS movement this is an opportunity to to make 
some noise. There needs to be thought on side events. 
 
Suggestions were to have a specific event focused on UA or civil society in NY alongside the 
HLM, however there were cautions against a demonstration because there won’t be the 
numbers. There could be events in line with regional meetings around the 30 year 
anniversary, focusing on what has been done and to see where there are gaps. 
 
Richard Burzynski informed the group that so far, 80 national consultations on Universal 
Access (out of 117) have been completed. There was a suggestion that fact sheets and 
information on the regional processes should be translated into French in order to reach out 
to various regions. Africaso offered to support this. It was also proposed that events should 
engage media on a national and international scale. 
 
Kate Thomson then spoke to a Roadmap to June 2011. She asked the participants who are 
key people to identify? What about events and opportunities for dialogue?  
 
The discussion noted the following stakeholders: 

1. NAC  
2. Drug stock out campaigns 
3. Treatment access movements 
4. UK and the Netherlands 
5. The upcoming Commonwealth ministers’ meeting 
6. Prisoners, housing networks  
7. Migrants 
8. Representative from the Pacific 
9. Commission on AIDS in Asia and the Commission on AIDS in the Pacific 
10. Harm reduction conference (February in Lebanon) 
11. Pan-African Treatment Access Movement (Zimbabwe) summit in 2011 
12. ITPC North Africa Network meeting in 2011 
13. Committee on the Elimination of Discrimination against Women (CEDAW) 

Committee 
14. Human Rights Council 



15. Global Coalition for Women and Girls;  
16. Commission on Population and Development; Commission on the Status of 

Women 
17. ‘Where is the money?’ for HIV and AIDS campaign regional members 
18. UNHCR 
19. Vatican 
20. Groups working against the Anti-Counterfeiting Trade Agreement (ACTA) and 

TRIPS 
21. Police, immigration, narcotics, uniform services (see ESCAP resolution) 
22. Finance, other sectors outside AIDS movement 
23. ILO, based on its recommendations relating to travel restrictions, etc 

 
It was noted that issues around sex workers will be a challenge and getting the participation 
of Muslim groups (as well as individual entry into the US) and that this is something we need 
to think very seriously about. 
 
In final remarks, participants noted the importance of being strategic in bringing information 
to the table and that we need to make sure that the HLM does not become an end in an of 
itself and remember that it is part of a process, particularly with regards to accountability. 
Scorecards will note where we are with the epidemic and assist in explaining what are the 
bottlenecks and barriers and how we use this to achieve accountability. It was noted that 
we did not discuss the impacts of funding the Global Fund, but we need to be prepared for 
this campaign and discussion. Many constituencies will need to strategize to make the most 
of this. 
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