
 

 

Essential Language towards Zero New HIV Infections, Zero Discrimination and Zero AIDS-Related 
Deaths: Declaration of Commitment on HIV/AIDS and the Political Declaration on HIVAIDS 

 

Universal Access Toward AIDS Treatment Targets and Challenges 

In recent years, considerable energy and resources have been invested in scaling-up treatment to 
achieve universal access to treatment for HIV and AIDS. These achievement targets are part of a wider 
objective to provide universal access to treatment, care and prevention by 2010. Majority of countries 
working to expand treatment access set comprehensive treatment scale-up indicators in providing 
antiretroviral treatment to around 80 per cent of those in need. Although this target has not been met, 
the goal of universal access to HIV treatment remains critical for low- and middle- income countries 
globally. 
 
Estimates shown within the Report of the Secretary-General, state that recent gains in access to 
treatment are unprecedented. By the end of 2009, eight low- or middle- income countries were 
providing antiretroviral therapy to at least 80 per cent of all eligible people for treatment. It goes further 
to say that gains have been made in Eastern and Southern Africa. Countries in most developing 
countries are demonstrating that universal access to HIV and AIDS treatment is achievable.  
 
The Centre for Health Policy and Innovation believes that further steps can be taken beyond 2010 
universal access targets: 
 
Increase efforts to accelerate the prevention diagnosis and treatment of HIV disease in children. In 
addition to the need to increase access, progress remains unsatisfactory, in the prevention and 
diagnosis of HIV disease in children. The technical challenge of expanding services for children has been 
considerable. New approaches to overcoming these, such as the development of appropriate diagnosis 
and fixed-dosed pediatic drug formulations, need further exploring and accelerated. 

 Government must ensure that sustained investment in early identification of HIV-infected 
infants and children as a first step to treatment and care.  

 Ensure that governments have implemented national diagnosis and treatment strategies to 
strengthen communities’ capacities to accelerate the prevention of mother-to-child 
transmission by diagnosing and treating mother infected with HIV.  

  Government must recognise that inadequate funding is being invested in accelerating the 
prevention diagnosis and treatment of HIV. Government must earmark definite and substantial 
budgetary provision to meet the identified requirement to diagnosis and treatment national 
guideline for preventative programmes among children and for the care and support of those 
infected and/or affected by HIV/AIDS. 

 Governments must make sure that incentive funding is earmarked for the creation of a market 
for paediatric anti-retroviral medicines (ARVS) in partnership with Global Fund Initiative (Clinton 
Health Access Initiative, UNITAIDS, The Global Fund to Fight AIDS, Tuberculosis and Malaria), 
pharmaceutical partners, bilateral and multilateral partners including the development of the 
fixed-dose-combination tablet for children. 
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 Governments must expand funding and support for national and regional initiatives that 
increase the ability of DRAs in developing countries to protect their populations from harmful 
products. This must include building rigorous quality-assurance and pharmacovigilance 
functions, and increasing funding and support for WHO normative and technical work, including 
the WHO Prequalification Program.  

 
Recognise measurements to prevent the illicit manufacture import, export, trafficking and distribution 
of precursors used in the illicit manufacture of narcotic drugs and psychotropic substances. In addition 
in recognising measurement to prevention illicit manufacturing import, export, trafficking and 
distribution of drugs and recognise that drug laws create greater barriers to prevention, they undermine 
sustainable human development and generate crime. 

 Acknowledge the long history of the Vienna Non-Governmental Organizations Committee on 
Narcotic Drugs (VNGOC) and its work to bring NGO participation to United Nations (UN) drug 
policy events. 

 Ensure that reduction of illicit/harmful drug use and its adverse health, social and economic 
consequences, as characterized within the drug control conventions, are considered as 
challenges of equal importance to and as required as supply reduction activities. 

 Demand that Government support programmes designed to address the needs of the 
population in general, as well as those of specific population groups, paying special attention to 
youth. Programmes must be effective, relevant and accessible to those groups most at risk, 
taking in account difference in gender, culture and education. 

 Government must ensure that women and men benefit equally, and without discrimination, 
from strategies directed against the world drug problem, through their involvement in all levels 
of programmes and policy-making. 

 Member States must place appropriate emphasis on training policy makers, programme 
planners and practitioners in all aspects of the design, execution and evaluation of demand 
reduction strategies and programmes, Those strategies and programmes should be continuous 
and be aimed at meeting the needs to most-at-risk population and marginalised populations 
(MSM, Sex Workers, injection drug users). 

 Governments must acknowledge that young people represent a large proportion of those 
affected, both directly and indirectly by illicit/harmful drugs use and drug policy, and honour the 
right of young people to be actively engaged in the formation and evaluation of all levels of 
global drug policy. 

 Acknowledge that a harm reduction component of national and international drug control 
strategies, in accordance with the principles of the Charter of the United Nations and 
international law, in particular, respect for the sovereignty and territorial of States, human rights 
and fundamental freedoms and the principles of the Universal Declaration of  Human Rights, 
and the principle of shared responsibility must be adopted in order to reduce the negative 
health and social consequences of drug abuse. 
 

Recognise that prevention and treatment of tuberculosis in people living with HIV is an urgent priority 
for both HIV/AIDS and tuberculosis programs. We call upon Member States, in partnership with United 
Nations, Stop TB Partnerships and other relevant regional institutions and organizations, to establish 
adequate mechanisms for the involvement of civil society, communities and the private sector, among 
other, to access progress at regional level.  

 Members States must prioritize funding resource for tuberculosis and HIV national programmes. 



 Member States should allocate funding to build the capacity of all tuberculosis and HIV 
healthcare providers to implement the Tb/HIV collaborative policy that is currently limited to 
only a few health care workers. 

 By 2015, member states should be in pursuit of establishing rapid-scale-up of tuberculosis 
prevention by applying effective approaches, including targeted free or highly subsidized, 
distribution of prevention national strategies and medicines to vulnerable. 

 Ensure that strategies promote access to prevention, treatment, care and support for HIV/AIDS 
and tuberculosis by poor and marginalized populations, including those affect by conflict. 

 Member States must recognise and response to the need to build long-term infrastructure and 
systems and strengthening capacity building at all level, using appropriate resources available 
for an exceptional  response to tuberculosis and HIV/AIDS. 
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