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 Summary 

 The present document reflects the summary of the high-level meeting of the 
General Assembly on the comprehensive review of the progress achieved in realizing 
the Declaration of Commitment on HIV/AIDS and the Political Declaration on 
HIV/AIDS, which was held in New York from 10 to 12 June 2008. 

 

 

 
 

 I. Introduction 
 
 

1. The 2008 high-level meeting on HIV/AIDS was convened to review progress 
achieved in realizing the 2001 Declaration of Commitment on HIV/AIDS and the 
2006 Political Declaration on HIV/AIDS (General Assembly resolution 60/262, 
annex). Millennium Development Goal 6 commits the world to halt and reverse the 
global AIDS epidemic by 2015. Building on the time-bound targets established in 
the 2001 Declaration of Commitment on HIV/AIDS (General Assembly resolution 
S-26/2), the 2006 Political Declaration called on all countries to work towards 
universal access to HIV prevention, treatment, care and support by 2010. 

2. The 2008 high-level meeting included plenary sessions in the General 
Assembly with statements from 158 delegations (including 152 Member States and 
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six observers). The opening session was addressed by the President of the General 
Assembly, the Secretary-General of the United Nations, the Executive Director of 
the Joint United Nations Programme on HIV/AIDS (UNAIDS), a person openly 
living with HIV and an eminent person actively engaged in the international 
response. Five panel discussions addressed the following topics: 

 (a) How do we build on results achieved and speed up progress towards 
universal access by 2010 — moving on to reach the MDGs by 2015? 

 (b) The challenge of providing leadership and political support in countries 
with concentrated epidemics; 

 (c) Making the response to AIDS work for women and girls: gender equality 
and AIDS;  

 (d) AIDS: a multigenerational challenge — providing a robust and long-term 
response;  

 (e) Resources and universal access: opportunities and limitations. 

In addition, an interactive hearing with civil society focused on the theme “Action 
for universal access: myths and realities”.1 

3. The report of the Secretary-General (A/62/780) entitled “Declaration of 
Commitment on HIV/AIDS and Political Declaration on HIV/AIDS: Midway to the 
Millennium Development Goals” provided the basis for deliberations at the high-
level meeting. 

4. A number of side-events were organized around this high-level meeting, 
addressing topics including HIV prevention for young people, prevention of mother-
to-child HIV transmission, the role of parliamentarians in strengthening the 
response to the epidemic, and private sector engagement in the global response. On 
the eve of the high-level meeting, the first HIV/TB Global Leaders’ Forum was held 
at the United Nations in New York. 

5. The meeting attracted extensive high-level participation from Member States, 
underscoring the high priority of the global AIDS response. Participants included 
five Heads of State, two Heads of Government and one Deputy Prime Minister, over 
90 ministers and vice-ministers, four First Ladies, 10 national AIDS ambassadors, 
and more than 140 parliamentarians from over 50 countries. 

6. In recognition of the central role of civil society in an effective AIDS 
response, the meeting included participation by civil society representatives. 
Approximately 500 civil society representatives participated in the meeting as 
members of non-governmental organizations in consultative status with the 
Economic and Social Council or as specially accredited delegates. Many more 
attended as members of national delegations. All panel discussions included civil 
society speakers and participants. 

7. The Heads of the United Nations Office on Drugs and Crime and the World 
Health Organization (WHO), as well as the Executive Directors of the United 
Nations Development Fund for Women (UNIFEM) and the Global Fund to Fight 
AIDS, Tuberculosis and Malaria, participated in the panel discussions. 

__________________ 

 1 A webcast of the high-level meeting is accessible at http://www.un.org/webcast/ 
aidsmeeting2008/index.asp. 
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8. The organizational arrangements of the high-level meeting were made in 
accordance with General Assembly resolution 62/178, which, inter alia, requested 
the President of the General Assembly, with support from UNAIDS and in 
consultation with Member States, to finalize arrangements for the meeting. In 
addition, the President was supported by co-facilitators, the Permanent 
Representatives of Botswana and Estonia, the Civil Society Task Force and the 
United Nations Secretariat. 

 
 

 II. Review of progress and challenges 
 
 

  Opening plenary session 
 
 

9. The President of the General Assembly, Srgjan Kerim, highlighted the 
links between AIDS and other critical challenges facing the global community, 
including sustainable development, climate change, extreme poverty and hunger. He 
emphasized that the meeting provided an opportunity to take stock of 
implementation of international commitments on AIDS and to identify areas where 
the global community may be falling short. Although substantial progress has been 
made in scaling up essential AIDS services in low- and middle-income countries, 
the epidemic continues to outpace the response. In 2007 for every two people 
receiving antiretroviral therap y, five new HIV infections occurred. He stressed the 
importance of leadership at all levels to make universal access to HIV prevention, 
treatment, care and support a reality. 

10. The United Nations Secretary-General, Ban Ki-moon, emphasized the need 
to build on recent successes to bridge gaps in the global AIDS response. In 
particular, he cited the unacceptably high rate of AIDS deaths — more than 
2 million in 2007 alone — and the lack of access to antiretrovirals faced by millions 
of people. He also stressed that “halting and reversing the spread of AIDS is not 
only a goal in itself; it is a prerequisite for reaching almost all the others”. 
Observing that 2008 marks the sixtieth anniversary of the Universal Declaration of 
Human Rights, the Secretary-General said the continued discrimination against 
people living with HIV and groups at high risk represents an unacceptable reality.  
Particular gratitude was expressed to Dr. Peter Piot, who leaves UNAIDS as its 
Executive Director at the end of 2008 and whose leadership has “shaped UNAIDS 
into a living example of UN reform in the best and truest sense of the word”.  

11. The Executive Director of UNAIDS, Peter Piot, noted that despite recent 
progress in almost every region, at the current pace, we will not achieve universal 
access in most low- and middle-income countries by 2010. AIDS is the leading 
cause of death in Africa and the seventh highest cause of mortality worldwide. He 
noted that unless efforts to prevent new HIV infections are strengthened, treatment 
queues will lengthen, dooming efforts to achieve universal access to antiretroviral 
therapy. Dr. Piot said that the AIDS response must move to a new phase, which 
involves both an immediate response and the development of a longer-term strategy. 
In particular, he cautioned against complacency resulting from recent successes in 
the response to the epidemic. In addition to strengthened HIV prevention, he said 
that key steps are needed with respect to treatment, including strengthening health 
systems, improving the affordability of medications, investing in new drugs for the 
future, and integrating HIV prevention and treatment in tuberculosis, maternal and 
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child health, and sexual and reproductive health programmes. He stressed that long-
term success in the AIDS response requires improved HIV prevention for young 
people, effective action to address gender inequality and other human rights 
violations, and substantial increases in funding. 

12. Ratri Suksma, Programme Officer of the Coordination of Action Research on 
AIDS and Mobility Asia (CARAM), addressed the meeting as a person openly 
living with HIV. She said that marriage represents the greatest HIV risk factor for 
many women in the Asia and Pacific region. She said that stigmatizing attitudes, 
such as those reflected in national policies that exclude the entry of foreigners living 
with HIV, will undermine, rather than contribute to, universal access to HIV 
prevention, treatment, care and support. She stressed the importance of 
accountability in national AIDS responses, including in countries with concentrated 
epidemics, where infections are clustered among marginalized groups, such as drug 
users, sex workers, and men who have sex with men. Highlighting the need for 
partnerships in the AIDS response between Governments and civil society, she 
called upon Governments to implement a range of policies, including the 
decriminalization of behaviours associated with HIV transmission, the abolition of 
mandatory HIV testing, and laws to facilitate access to essential HIV prevention 
services.  

13. Dr. Anthony S. Fauci, Director of the National Institute of Allergy and 
Infectious Diseases (United States of America), was invited to address the high-
level meeting as an eminent person engaged in the AIDS response. Dr. Fauci noted 
that in the past few years, programmes such as the Global Fund to Fight AIDS, 
Tuberculosis and Malaria (Global Fund) and the United States President’s 
Emergency Plan for AIDS Relief, as well as individual Governments, 
non-governmental organizations, philanthropies, and many others, have performed 
heroic work in making AIDS drugs available to those who need them. He 
emphasized the urgency of narrowing the “implementation gap” by ensuring the 
delivery of biomedical research discoveries to those in need and by strengthening 
health systems. Dr. Fauci said the goal of universal access represents both an 
overriding public health priority and a moral imperative. He emphasized that 
although proven HIV prevention strategies exist, most people currently are unaware 
of them or lack access. He stressed that research remains urgently needed to develop 
microbicidal gels or creams, as well as a preventive vaccine, which remains the best 
hope for halting the epidemic. Although 2007 resulted in disappointing clinical trial 
results on the most promising vaccine candidate, he urged perseverance in the 
vaccine field.  

 
 

  Plenary sessions, panel discussions and civil society hearing 
 
 

14. Several points emerged during the General Assembly plenary sessions, panel 
discussions and the informal interactive civil society hearing, among which are 
those set out below. 

 

  HIV as both a public health and development issue 
 

15. The AIDS epidemic continues to be recognized as one of the world’s leading 
development challenges, and several countries stressed that their AIDS strategy had 
been integrated in broader development planning processes. Countries from all 
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regions renewed their strong commitment to attain the Millennium Development 
Goals. In addition to Goal 6, which aims to have halted and begun to reverse the 
spread of HIV/AIDS by 2015, several participants emphasized that the AIDS 
response has a direct impact on several other of the Goals, including Goal 1 
(poverty and hunger), Goal 2 (a universal primary education), Goal 3 (gender 
equality and empowerment of women), Goal 4 (reducing child mortality), and 
Goal 5 (improving maternal health).  

16. Participants emphasized the importance of achieving the targets for universal 
access to HIV prevention, treatment, care and support and for the Millennium 
Development Goals. To support the attainment of both targets, high-income 
countries were encouraged to implement their commitment to 0.7 per cent of their 
gross national product as official development assistance. 

17. Participants reported that the global push towards universal access to HIV 
prevention, treatment, care and support has aided countries in accelerating national 
efforts to respond to the epidemic. Some delegations reported that they had either 
already achieved universal access or were on track to meet their targets by 2010. 
However, several delegations also stated that their countries were unlikely to 
achieve universal access without a substantial strengthening of effort and additional 
resources. Obstacles to universal access include systems constraints, insufficient 
resources, and stigma and discrimination against people living with HIV and groups 
most at risk of HIV infection. 

 

  Scaling up and increasing access to prevention, treatment, care and 

support services 
 

18. For the first time in the history of the epidemic, progress towards universal 
access to HIV prevention, treatment, care and support services by 2010 has been 
reported in nearly all regions. At the end of 2007, an estimated 3 million people in 
low- and middle-income countries were receiving antiretroviral drugs, a 42 per cent 
increase in coverage over 2006. Major strides have also been made in expanding 
access to services to prevent mother-to-child transmission of HIV, with coverage 
more than doubling between 2005 and 2007.  

19. Despite the progress in expanding access to HIV treatment, more than two out 
of three people in low- and middle-income countries who needed antiretroviral 
medications in 2007 did not receive them. Participants identified obstacles to 
increased access to treatment programmes, including continued stigmatization of the 
disease, which limits access to and use of services; unique barriers faced by 
marginalized groups, such as sexual minorities, sex workers, injecting drug users, 
indigenous peoples and women and young girls; and sub-optimal coverage for 
children living with HIV. Participants also said the cost of drugs remains a barrier to 
universal access in many countries. It was emphasized that intellectual property 
laws should not prevent countries from obtaining effective and affordable drugs 
needed for the treatment of HIV infection.  

20. Although tuberculosis (TB) remains the leading cause of death for people 
living with HIV infection, fewer than one in three individuals living with both HIV 
and TB disease received both antiretroviral and anti-TB drugs in 2007. Participants 
said that scaling up integrated services for HIV and TB entails efforts to reduce 
stigma and discrimination, enhanced support for treatment, increased health 
education, adherence to treatment and proper infection control practices to address 
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transmission in health-care settings. Participants also emphasized the importance of 
early detection, diagnosis and treatment of TB, especially multi-drug-resistant TB.  

21. Several countries reported that scaling up access to antiretroviral drugs helps 
to strengthen national health-care systems, although limited health-sector capacity 
remains an obstacle. Many low-income countries are experiencing the loss of health 
professionals trained and employed by the public sector to higher-paying jobs in the 
private sector or to other countries. It was reported that there was a global shortage 
of 4.3 million doctors, nurses and midwives in 2006. Some high-income countries 
committed to increase support for health systems in developing countries. 
Delegations emphasized, however, that support for health systems should not come 
at the expense of the resources required to scale up AIDS programmes or services.  

22. Participants said that greater success in prevention of new HIV infections is 
critical to sustaining an effective response. It was suggested that educational 
programmes focused on young people, who often lack basic knowledge about HIV, 
should be strengthened. Youth leadership should be supported to encourage greater 
HIV awareness and prevention. While global progress in expanding services to 
prevent mother-to-child transmission is evident, several countries reported that 
national coverage of such services remains far too limited to have a serious impact.  

23. Several delegations said that a shortage of strategic information is impeding 
efforts to expand HIV prevention services. Participants noted that countries should 
“know their epidemic” to ensure evidence-informed planning, implementation and 
expansion of HIV services. It was also recommended that as HIV treatment is scaled 
up, countries should make efforts to capture the potential synergies between 
prevention and treatment.  

24. Participants identified policies and practices that impede access to services for 
populations most at risk, including injecting drug users, men who have sex with 
men, and sex workers. It was observed that national laws may hinder access to, and 
utilization of, HIV services by most at risk and affected groups. For example, some 
countries prohibit syringe and needle exchange, methadone maintenance, and other 
evidence-informed strategies to reduce HIV transmission through drug use. 
Similarly, several participants said that legal recognition of the rights of men who 
have sex with men and of transgender individuals would enhance HIV prevention 
efforts. 

25. Participants noted with concern the low coverage of services to support 
orphans and other children affected by the epidemic. According to surveys in 11 
high-prevalence countries, only about 15 per cent of orphans in 2007 lived in 
households receiving some form of assistance. It was noted that social protection 
helps to mitigate the social and economic impacts of the epidemic on households 
and communities. 

26. Countries emerging from conflict situations are often especially vulnerable to 
the rapid spread of HIV. It was noted that the disruptions and competing priorities 
associated with conflict and post-conflict situations often make it even more 
difficult to ensure a robust AIDS response.  

 

  Human rights and gender as core components of an effective response 
 

27. Respect for human rights is key for an effective response to the HIV epidemic. 
Countries that have recorded the greatest success in addressing their national 
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epidemic have implemented a strong human rights-based approach, including 
working actively to eradicate stigma and discrimination against people living with 
HIV and those populations most at risk.  

28. Participants reported that one third of all countries still lack legal protections 
against HIV-based discrimination. Some countries maintain travel restrictions for 
people living with HIV. Many participants called for the abolition of such travel 
restrictions. It was suggested that reviews of national legislation and policies would 
support efforts to prevent or eliminate stigma and discrimination.  

29. Gender inequality often makes it difficult for women to protect themselves 
from exposure to HIV. Violence, or the threat of violence, frequently precludes 
women’s ability to abstain from sex or to insist on the use of a condom. Such fears, 
often coupled with existing stigma and discrimination towards people living with 
HIV, discourage women from learning or disclosing their HIV serostatus. Women 
bear most of responsibility for caring for people affected by AIDS and may face 
destitution or be ostracized if they are widowed.  

30. Participants emphasized that national responses should prioritize initiatives to 
advance the status of women. Some delegations said that it is a critical priority to 
raise the educational level of women and girls as a measure to eliminate gender-
based violence. Participants noted that in order to ensure that women have life-
saving information, as well as the autonomy and power to make decisions affecting 
their own bodies, Governments and donors should prioritize access to 
comprehensive sexual and reproductive health services. Economic empowerment, 
social support initiatives and legal reform to protect property and inheritance rights 
were identified as effective strategies to reduce the vulnerability of women.  

 

  Promoting an inclusive response 
 

31. As a problem that touches on all aspects of human development, HIV requires 
a multisectoral and inclusive response. Several participants emphasized the 
importance of involving the private sector as part of an effective AIDS response, 
while others noted the leadership displayed by many faith-based organizations in 
national and international efforts. It was noted that families and communities play 
an important role, both in terms of encouraging behavioural change to reduce HIV 
transmission and in caring for people living with HIV.  

32. National mechanisms and processes have been established in many countries 
to ensure meaningful involvement of civil society in the AIDS response. However, 
civil society participants said that groups representing populations most at risk 
remain marginalized in some countries. Civil society participants emphasized that 
vulnerable groups and populations most at risk should be regarded not merely as a 
focus of programmatic initiatives, but as critical partners in the development, 
implementation and monitoring of national AIDS programmes and policies. 

33. Several delegations stressed that people living with HIV have a vital role in 
national AIDS efforts, although many networks of people living with HIV lack 
sufficient capacity and have difficulty obtaining the necessary financial and 
technical support. It was recommended that donors increase assistance to civil 
society organizations, including organizations and networks of people living with 
HIV. 

 



A/62/895  
 

08-41199 8 

 

  Mobilizing and sustaining sufficient resources 
 

34. Although financing for HIV programmes in low- and middle-income countries 
has significantly increased, more resources will be required to achieve and sustain 
universal access to HIV prevention, treatment, care and support. Delegations noted 
that the need for additional resources is particularly acute in countries where the 
health sector is weak. External sources of funding will be required in the foreseeable 
future to enable low-income countries to achieve universal access. Some middle-
income countries also require additional resources. It was recommended that the 
Global Fund and other donors develop sufficient flexibility to enable middle-income 
countries to access these sources of funding. A number of countries indicated that 
resources currently provided by high-income countries through loans would be 
better provided as grants and, where appropriate, ought to be linked to debt relief 
without conditionalities. 

35. As AIDS is a multigenerational challenge, sustaining a robust response for the 
long term requires unprecedented resources and political commitment. In particular, 
delegations emphasized the urgent need to develop sustainable financing 
mechanisms. Participants reported that the lack of predictable and sustainable 
financing is already influencing some national authorities to reduce their targets for 
HIV services. The Global Fund to Fight AIDS, Tuberculosis and Malaria has been 
an important impetus for scaling up in many countries, and several delegations said 
that sufficient, long-term contributions to the Global Fund by donors is essential to 
mobilizing needed resources for a sustainable AIDS response.  

36. To ensure a robust AIDS response for the long term, contributions will be 
needed from both domestic and external sources. Participants recommended that 
donors increase HIV-specific contributions and also adhere to long-standing 
commitments to allocate at least 0.7 per cent of gross national income towards 
official development assistance. Low- and middle-income countries also have a role 
to play in closing the projected resource gap for HIV. For instance, to date few 
African countries have attained the 2001 Abuja Declaration target of 15 per cent of 
annual national expenditures on health services.  

37. Several delegations emphasized that donors and other stakeholders should also 
take steps to improve harmonization, coordination and alignment of efforts with 
national strategies. Delegations recognized the important leadership role that 
UNAIDS has played in helping countries to achieve recent successes. A number of 
delegations emphasized the need for better coordinated and integrated responses 
among some of the United Nations system agencies, international donors, local 
government and non-governmental organizations.  

 

  Leadership and accountability 
 

38. The high-level attendance at the meeting from Governments and civil society 
reflected the continued commitment of participants to an effective response to the 
pandemic. This commitment is also illustrated by several steps taken by the 
international community in recent years including with regard to the target of 
universal access to HIV prevention, treatment, care and support; the dramatic 
increase in financial resources for HIV programmes; and increase in access to 
critical HIV services.  



 A/62/895 

 

9 08-41199 

 

39. Yet as the epidemic continues to outpace the response, a stronger and more 
broad-based leadership across all sectors of society will be required to halt and 
begin to reverse the global AIDS epidemic by 2015. As participants in one panel 
discussion emphasized, national leadership can be particularly challenging in 
countries with concentrated epidemics, where high infection rates in marginalized 
groups are often masked by low overall HIV prevalence in the general population. 
Participants said that protecting and promoting the rights of populations most at risk 
and other vulnerable groups is essential for an effective response. 

40. Several delegations emphasized the critical need to continue investment in 
HIV research despite recent setbacks in trials on microbicides and vaccine 
candidates. Reference was also made to the possible impact research findings on 
male circumcision may have on public health policy.  

41. Participants stressed the need for greater accountability in the AIDS response. 
More than 40 countries failed to submit progress reports in 2008 on implementation 
of the 2001 Declaration of Commitment. In particular, civil society participants 
emphasized the need to ensure full engagement of civil society in national efforts to 
monitor progress. 

 
 

 III. Towards universal access: key findings 
and recommendations 
 
 

42. The following are some key findings and recommendations that emerged at the 
high-level meeting. 

43. Accelerating progress towards universal access. The push towards universal 

access to HIV prevention, treatment, care and support by 2010 represents an 

important step on the road to achievement of the Millennium Development 

Goals by 2015. Although some countries reported having achieved some of their 

universal targets, most have indicated that they do not have the human and 

financial resources to achieve these targets by 2010. Efforts should be 

redoubled to expedite progress in moving towards universal access and should 

recognize civil society as an essential partner in this regard. UNAIDS should 

continue monitoring progress of national AIDS responses.  

44. Scaling up critical HIV services. With 70 per cent of those who need 

antiretroviral medications still not receiving them — and with comparable gaps 

in access to key HIV prevention services — stakeholders at all levels must 

strengthen efforts to scale up HIV prevention, treatment, care and support. 

Scaling up HIV prevention is essential to reverse the epidemic, as the 

continuing and unacceptably high rate of new HIV infections threatens the 

future viability of treatment programmes. UNAIDS should continue to 

strengthen its technical support to countries to expedite the scaling up of 

essential HIV services and should take steps to integrate these efforts with the 

activities of donors, local governments and non-governmental organizations.  

45. Strengthening and integrating health systems. Increases in international 

assistance are required both for HIV-specific programmes and for 

strengthening of health systems and social sectors in countries. HIV prevention 

and treatment should be integrated with TB and other relevant health and 

social services.  
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46. A human rights-based approach to the AIDS response. National responses 

should prioritize the implementation, monitoring and enforcement of policies 

and programmes to protect and promote human rights. Furthermore, the 

human rights of vulnerable populations — migrants, youth, prisoners, 

indigenous peoples — and most at risk populations — sex workers, men who 

have sex with men, and injecting drug users — should be recognized by law and 

implemented in practice. Travel restrictions for people living with HIV should 

be lifted by countries that have such restrictions in place.  

47. Promoting gender equality and women’s empowerment. Countries should 

give priority to programmes aimed at promoting gender equality, economic 

empowerment of women, education for all, and legal reform to recognize, 

promote and protect women’s property rights. Donors should recognize 

initiatives to promote gender equality as essential components of national 

responses and provide countries with sufficient financial and technical support 

to implement such efforts. 

48. Engaging multiple sectors in the AIDS response. National responses should 

be inclusive, and recognize the role that civil society, the private sector, faith-

based groups, community groups and families and a broad array of sectors and 

stakeholders must play in developing, implementing and monitoring efforts to 

respond effectively to the epidemic. In particular, national responses must 

ensure that people living with HIV are full and active participants, including 

providing organizations and networks of people living with HIV with sufficient 

resources.  

49. Mobilizing sufficient financial resources for the AIDS response. Resource 

shortfalls are apparent in both low- and middle-income countries, and both 

groups should have access to the resources needed to address their national 

epidemics. To ensure a robust AIDS response for the long term, greater 

contributions will be needed from both domestic and external sources. Also, 

stakeholders should collaborate on the development of strong and sustainable 

financing mechanisms. As one strategy to increase international resources, 

donor countries should honour their commitments to devote 0.7 per cent of 

their gross domestic product for official development assistance. There should 

be flexibility to enable middle-income countries to access funding from the 

Global Fund and other donors. Developing countries should also increase their 

domestic expenditures for scaling up HIV prevention, treatment, care and 

support services. Maximum flexibility should be applied to the interpretation of 

intellectual property laws to ensure countries’ access to effective and affordable 

drugs.  

50. Meeting the epidemic’s multigenerational challenge. Given the 

multigenerational challenge of the epidemic, governments, international 

donors, the United Nations system and other stakeholders must ensure that 

their support to national responses are sustainable. Achieving national 

universal access targets at the country level will establish the foundation for 

such a sustainable and long-term response.  

51. Mobilizing greater leadership, commitment and accountability. Dedicated 

and dynamic leadership will ensure that recent momentum in the global 

response is maintained. Successes must be built upon to ensure sustained 

progress towards full achievement of the international HIV/AIDS goals. 

Continued commitment and accountability are critical at the global, regional, 

national and local levels of leadership. 
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Annex I 
 

  Programme of the 2008 high-level meeting on the 
comprehensive review of the progress achieved in  
realizing the Declaration of Commitment on HIV/AIDS  
and the Political Declaration on HIV/AIDS  
 
 

Monday, 9 June 

Side events2   

Tuesday, 10 June 

9-11 a.m. Opening plenary meeting  General Assembly 
Hall 

11 a.m.-1 p.m. Informal interactive civil society 
hearing 

Conference Room 4 

1.15-2.45 p.m. Side events2  

3-6 p.m. Plenary meeting General Assembly 
Hall 

 3-4.30 p.m. Panel Discussion 1 
How do we build on results achieved 

and speed up progress towards 

universal access by 2010 — moving on 

to reach the MDGs by 2015? 

Conference Room 4 

 4.30-6 p.m. Panel Discussion 2 
The challenges of providing leadership 

and political support in countries with 

concentrated epidemics 

Conference Room 4 

6-9 p.m. Plenary meeting General Assembly 
Hall 

Wednesday, 11 June  

8.30-9.45 a.m. Side events2  

10 a.m.-1 p.m. Plenary meeting General Assembly 
Hall 

 10-11.30 a.m. Panel Discussion 3 
Making the response to AIDS work for 

women and girls: gender equality and 

AIDS 

Conference Room 4 

 11.30 a.m.-1 p.m. Panel Discussion 4 
AIDS: a multigenerational challenge — 

Conference Room 4 

__________________ 

 2  See: www.un.org/ga/president/62/issues/hiv/calendar_hlm_sideevents.pdf. 
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providing a robust and long-term 

response 

1.15-2.45 p.m. Side events2  

3-6 p.m. Plenary meeting General Assembly 
Hall 

 3-4.30 p.m. Panel Discussion 5 
Resources and universal access: 

opportunities and limitations 

Conference Room 4 

6-9 p.m. Plenary meeting General Assembly 
Hall 

Thursday, 12 June  

3-6 p.m. Plenary meeting  

Conclusion of the high-level meeting 

Conference Room 4 
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Annex II 
 

  List of speakers at the plenary meetings of the 2008 
high-level meeting on the Comprehensive Review of  
the progress achieved in realizing the Declaration of 
Commitment on HIV/AIDS and the Political Declaration  
on HIV/AIDS, 10-12 June 2008 
 
 

10 June, 9-11 a.m. 

102nd plenary meeting 

General Assembly Hall 

1. El Salvador H.E. Elías Antonio Saca González 
President 

2. Togo H.E. Faure Essozimna Gnassingbé 
President 

3. Mozambique H.E. Armando Emílio Guebuza 
President 

4. Burkina Faso H.E. Blaise Compaoré 
President 

5. Central African Republic H.E. General François Bozizé 
President 

6. Swaziland H.E. Absalom Themba Dlamini 
Prime Minister 

7. Saint Kitts and Nevis H.E. The Honourable Dr. Denzil Douglas 
Prime Minister 

8. Viet Nam H.E. Truong Vinh Trong  
Deputy Prime Minister 

10 June, 3 p.m. 

103rd plenary meeting 
General Assembly Hall 

1. Antigua and Barbuda 
(on behalf of the Group of 77 
and China) 

H.E. The Honourable John Maginley 
Minister of Health 

2. Mexico  
(on behalf of the Rio Group) 

H.E. Jose Angel Cordova Villalobos 
Minister of Health  

3. Zambia 
(on behalf of the Southern 
African Development 
Community) 

H.E. The Honourable Brigadier General Brian Chituwo 
Minister of Health  
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4. Marshall Islands 
(on behalf of the Pacific Small 
Island Developing States) 

Her Excellency Amenta Matthew 
Minister of Health 

5. Ecuador Her Excellency Caroline Chang 
Minister of Health 

6. Botswana H.E. The Honourable Daniel Kwelagobe 
Minister for Presidential Affairs and Public 
Administration 

7. Algeria H.E. Amar Tou 
Minister of Health, Population and Hospital Reform 

8. Germany Her Excellency Ulla Schmidt 
Federal Minister for Health 

9. Qatar Her Excellency Dr. Sheikha Ghalia Bint Mohamed Bin 
Hamad Al-Thani 
Minister and President of the National Health Authority 

10. Austria Her Excellency Andrea Kdolsky 
Federal Minister for Health, Family and Youth 

11. Bulgaria H.E. Evgeniy Zhelev 
Minister of Health 

12. Côte d’Ivoire Her Excellency Christine Nebout-Adjobi 
Minister in charge of HIV/AIDS 

13. Cambodia Her Royal Highness Princess Norodom Marie Ranariddh 
Senior Minister, Chairperson of the National 
AIDS Authority 

14. Sri Lanka H.E. The Honourable Nimal Siripala de Silva 
Minister of Healthcare and Nutrition 

15. Honduras Her Excellency Xiomara Castro de Zelaya 
Minister Coordinator of HIV/AIDS, Health, Women 
and Children 

16. Malawi H.E. The Honourable Khumbo Kachali 
Minister of Health 

17. Kenya Her Excellency Naomi Shabaan 
Minister of State for Special Programme 

18. Democratic Republic of 
the Congo 

H.E. Victor Makwenge Kaput 
Minister of Public Health 

19. Guyana H.E. The Honourable Leslie Ramsammy 
Minister of Health 

20. Iceland H.E. Gudlaugur Thor Thordarson 
Minister of Health 
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21. United Republic of Tanzania H.E. David Homeli Mwakyusa  
Minister of Health 

10 June, 6 p.m. 

104th plenary meeting 

General Assembly Hall 

1. Indonesia H.E. Siti Fadilah Supari 
Minister of Health 

2. South Africa H.E. Mantombazana Tshabalala-Msimang 
Minister of Health 

3. Portugal Her Excellency Ms. Ana Jorge 
Minister of Health 

4. United Arab Emirates H.E. Humaid Mohammed Obaid Al Qutami 
Minister of Health 

5. Senegal Her Excellency Safiétou Thiam 
Minister of Health and Prevention 

6. Bahrain H.E. Faisal Bin Yaqoob Al-Hamr 
Minister of Health 

7. Guinea Her Excellency Sangré Maimouna Bah 
Minister of Public Health 

8. Eritrea H.E. Saleh Said Meki 
Minister of Health 

9. Liberia H.E. Dr. Walter Gwenigale 
Minister of Health and Social Welfare 

10. Estonia Her Excellency Maret Maripuu 
Minister of Social Affairs 

11. Namibia H.E. The Honourable Richard Nchabi Kamwi 
Minister of Health and Social Services 

12. Brazil Her Excellency Ms. Nilcéa Freire 
Minister of the Special Secretariat of Policies for 
Women 

13. Monaco H.E. Jean-Jacques Campana 
Minister of Social Affairs and Health 

14. Niger H.E. Issa Lamine 
Minister of Health  

15. Lesotho Her Excellency Mpha K. Ramatlapeng 
Minister of Health and Social Welfare 

16. Cyprus H.E. Christos G. Patsalides 
Minister of Health 
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17. Sierra Leone H.E. Soccoh Kabia 
Minister of Health and Sanitation 

18. Bahamas H.E. The Honourable Dr. Hubert Minnis 
Minister of Health and Social Development 

19. Ukraine H.E. Vasyl Knyazevich 
Minister of Health 

20. Guatemala H.E. Eusebio del Cid Peralta 
Minister of Public Health and Social Assistance 

21. Benin H.E. Kessilé Tchala Sare 
Minister of Health 

22. Jamaica H.E. Rudyard Spencer 
Minister of Health and Environment 

23. Slovenia (on behalf of the 
European Union) 

H.E. Darko iberna 
State Secretary 

11 June, 10 a.m. 

105th plenary meeting 

General Assembly Hall 

1. Barbados H.E. The Hnourable Esther Byer-Suckoo 
Minister of Family, Youth Affairs, Sports and 
the Environment 

2. Russian Federation H.E. Gennady Onishenko 
Head of the Federal Service for Supervision of 
Consumer Protection and Welfare 

3. New Zealand H.E. The Honourable Trevor Mallard 
Minister of Environment 

4. Lao People’s Democratic 
Republic 

H.E. Ponemek Daraloy 
Minister of Health 

5. Spain H.E. Bernat Soria 
Minister of Health 

6. Djibouti H.E. Abdallah Abdillahi Miguil 
Minister of Health 

7. Mauritania H.E. Mohamed Ould Mohamed El Hafedh Ould Khil 
Minister of Health 

8. Serbia H.E. Tomica Milosavljevi  
Minister of Health 

9. Brunei Darussalam H.E. The Honourable Pehin Dato Suyoi Osman 
Minister of Health 
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10. Cameroon H.E. Mama Fouda 
Minister of Health 

11. Fiji H.E. Jiko Luveni 
Minister of Health 

12. Mongolia Her Excellency Byambaa Batsereedene 
Minister of Health 

13. Gambia H.E. The Honourable Malick Njie 
Secretary of State for Health and Social Welfare 

14. Singapore H.E. Balaji Sadasivan 
Senior Minister of State for Foreign Affairs 

15. Costa Rica Her Excellency Lidieth Carvallo 
Acting Minister of Health 

16. Trinidad and Tobago H.E. The Honourable Wesley George  
Parliamentary Secretary  

17. United States H.E. Mark Dybul  
Assistant Secretary of State and United States Global 
AIDS Coordinator 

18. Turkey Mr. Serhat Ünal 
Special Representative of the Prime Minister 

19. Argentina H.E. Juan Carlos Nadalich 
Deputy Minister of Health 

20. Poland H.E. Adam Fronczak 
Deputy Minister of Health 

21. Cuba H.E. Dr. Luis Estruch Rancaño 
Deputy Minister of Health 

22. Norway Her Excellency Rigmor Aasrud 
State Secretary of Health and Care Services 

23. Romania H.E. Mircea M nuc 
Secretary of State 

24. Saudi Arabia Mr. Al-Attas 
Deputy Director of the Saudi Fund for Development 

25. Egypt 
(on behalf of the African States) 

Chairman of the Delegation 

26. Netherlands H.E. Ed Kronenberg 
Permanent Secretary of State 

27. United Kingdom Mr. Andrew Steer 
Director-General of Policies at the Department of 
International Development 
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11 June, 3 p.m. 

106th plenary meeting 

General Assembly Hall 

1. China H.E. Liu Qian 
Deputy Minister of Health 

2. Chile Her Excellency Jeanette Vega 
Deputy Minister of Health 

3. Madagascar H.E. Mr. Paul Richard Ralainirina 
Deputy Minister of Health 

4. Czech Republic H.E. Michael Vít 
Deputy Minister of Health 

5. Uzbekistan H.E. Bahtiyor Niyazmatov 
Deputy Minister of Health 

6. Switzerland H.E. Thomas Zeltner 
State Secretary  

7. Uruguay H.E. Miguel Fernández Galeano 
Deputy Minister of Public Health 

8. Burundi Her Excellency Spès Baransata 
Deputy Minister in Charge of HIV/AIDS 

9. Peru H.E. Melitón Arce Rodríguez 
Deputy Minister of Health 

10. Angola  H.E. Mr. José Van Dúnen 
Deputy Minister of Health 

11. Finland Her Excellency Terttu Savolainen 
State Secretary of Social Affairs and Health 

12. Dominican Republic H.E. Humberto Salazar 
Secretary of State 

13. Kazakhstan H.E. Serik Ayaganov 
Member of the Parliament 

14. Greece H.E. Panagiotis Skandalakis 
Member of the Parliament 

15. Pakistan H.E. Nawab Yusuf Talpur 
Member of the National Assembly 

16. Zimbabwe H.E. Tapuwa Magure 
Chief Executive of the National AIDS Council 

17. Thailand H.E. Prat Boonyawongvirot 
Permanent Secretary, Ministry of Health 

18. Australia H.E. Murray Procton 
Ambassador for HIV/AIDS 
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19. France H.E. Louis-Charles Viossat 
Ambassador for HIV/AIDS 

20. Sweden H.E. Lennarth Hjelmåker 
Ambassador for HIV/AIDS 

21. Bangladesh (on behalf of the 
Least Developed Countries) 

Mr. Mohamed Abul Kalam Azad 
Additional Secretary of the Ministry of Health and 
Family Welfare 

22. Tajikistan Her Excellency Zebo Yunusova 
Head of the Department of Health 

23. Armenia Mr. Samvel Grigoryan 
Head of National HIV/AIDS Prevention Centre 

24. Georgia Her Excellency Sandra Roelofs 
First Lady and Special Envoy of the President 

25. Congo Mrs. Francke Puruehnce 
Executive Secretary of the National AIDS Control 
Council 

26. Ghana Mr. Fred Sai 
Presidential Adviser on HIV/AIDS and Reproductive 
Health 

11 June, 6 p.m. 

107th plenary meeting 

General Assembly Hall 

1. Canada Mr. Howard Njoo  
Director-General of the Public Health Agency 

2. Haiti Mr. Gabriel Antoine Thimothé 
Director-General of the Ministry of Public Health 
and Population 

3. The former Yugoslav Republic 
of Macedonia 

Mrs. Milena Stevanovi  
National Coordinator of HIV/AIDS 

4. Nigeria Mr. Babatunde Oshotimehin 
Director-General of the National Agency for the Control 
of AIDS 

5. Uganda Mr. David Kihumuro Apuuli 
Director General of Uganda AIDS Commission 

6. Syrian Arab Republic Chairman of the Delegation 

7. Lebanon Mr. Mustapha El-Nakib 
Director of the National AIDS Programme 
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8. Kuwait Mr. Ali Yousef Al Saif 
Assistant Under-Secretary for Public Health, Ministry 
of Health  

9. Denmark Chairman of the Delegation 

10. Luxembourg Chairman of the Delegation 

11. Japan Chairman of the Delegation 

12. Libyan Arab Jamahiriya Chairman of the Delegation 

13. Philippines Chairman of the Delegation  

14. Rwanda Chairman of the Delegation  

15. Bosnia and Herzegovina Chairman of the Delegation 

16. Iran (Islamic Republic of) Chairman of the Delegation 

17. Venezuela (Bolivarian Republic 
of) 

Mrs. Deisy del Rosario Matos 
National Coordinator of the HIV/AIDS Programme 

18. Montenegro Chairman of the Delegation 

19. Liechtenstein Chairman of the Delegation 

20. Bhutan Chairman of the Delegation 

21. Sudan Chairman of the Delegation  

22. Myanmar Chairman of the Delegation 

23. Solomon Islands Chairman of the Delegation 

24. Malaysia Chairman of the Delegation 

25. Nicaragua Chairman of the Delegation 

26. Maldives Chairman of the Delegation 

27. Suriname Chairman of the Delegation 

12 June, 3 p.m. 

108th plenary meeting 

Conference Room 4 

1. Republic of Korea Chairman of the Delegation 

2. Morocco Chairman of the Delegation 

3. San Marino Chairman of the Delegation 

4. Colombia Chairman of the Delegation 

5. Ireland Chairman of the Delegation 

6. Mauritius Chairman of the Delegation 
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7. Albania Chairman of the Delegation 

8. Belarus Chairman of the Delegation 

9. Israel Chairman of the Delegation 

10. Croatia Chairman of the Delegation 

11. Turkmenistan Chairman of the Delegation 

12. Saint Vincent and the 
Grenadines 

Chairman of the Delegation 

13. India Chairman of the Delegation 

14. Andorra Chairman of the Delegation 

15. Tuvalu Chairman of the Delegation 

16. Papua New Guinea Chairman of the Delegation 

17. Italy Chairman of the Delegation 

18. Cape Verde Chairman of the Delegation 

19. Bolivia Chairman of the Delegation 

20. Samoa Chairman of the Delegation 

 

Observers 

21. Holy See  

22. International Federation of the Red Cross and Red Crescent Societies 

23. European Commission  

24. International Organization for Migration 

25. Inter-Parliamentary Union  

26. Sovereign Military Order of Malta 
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Annex III 
 

  Composition of the Panels at the 2008 high-level meeting  
on the Comprehensive Review of the progress achieved in 
realizing the Declaration of Commitment on HIV/AIDS  
and the Political Declaration on HIV/AIDS 
 
 

  Panel 1: How do we build on results achieved and speed up progress towards 

universal access by 2010 — moving on to reach the MDGs by 2015? 
 

Chair: H.E. Mr. Nimal Siripala de Silva, Minister of Healthcare and Nutrition 
(Sri Lanka) 

National representative: H.E. Ms. Nilcéa Freire, Minister of Women’s Affairs 
(Brazil) 

Civil society representative: Dr. Lydia Mungherera (Uganda), The AIDS Service 
Organization  

United Nations representative: Dr. Margaret Chan, Director General, World Health 
Organization  

 

  Panel 2: The challenges of providing leadership and political support in countries 

with concentrated epidemics 
 

Chair: H.E. Mrs. Caroline Chang, Minister for Health (Ecuador)  

National representative: H.E. Ms. Rigmor Aasrud, State Secretary of Health and 
Care Services (Norway) 

Civil society representative: Ms. Sonal Mehta (India), India HIV/AIDS Alliance  

United Nations representative: Mr. Antonio Maria Costa, Executive Director, 
United Nations Office on Drugs and Crime 

 

  Panel 3: Making the response to AIDS work for women and girls: gender equality 

and AIDS 
 

Chair: Ms. Anna Marzec-Boguslawska, Head of the National AIDS Centre (Poland) 

National representative: Dr. Jessie Fantone, Director, National AIDS Council 
Secretariat (Philippines) 

Civil society representative: Ms. Rosa González (Honduras), Latin American and 
the Caribbean Council of AIDS Service Organizations-International Council of 
AIDS Service Organizations 

United Nations representative: Ms. Inés Alberdi, Executive Director, United 
Nations Development Fund for Women (UNIFEM) 
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  Panel 4: AIDS: A multigenerational challenge: providing a robust and 

long-term response 
 

Chair: H.E. Dr. Mantombazana Tshabalala-Msimang, Minister for Health 
(South Africa) 

National representative: H.E. Ms. Maret Maripuu, Minister of Social Affairs 
(Estonia) 

Civil society representative: Mr. Gregg Gonsalves (United States), Global Network 
of People Living with HIV/AIDS  

United Nations representative: Mr. Jimmy Kolker, Chief of HIV/AIDS Section, 
United Nations Children’s Fund  

 

  Panel 5: Resources and universal access: opportunities and limitations 
 

Chair: H.E. Mr. Gudlaugur Thor Thordarson, Minister of Health (Iceland) 

National representative: H.E. Mr. Daniel Kwelagobe, Minister, Presidential Affairs 
and Public Administration (Botswana) 

Civil society representative: Ms. Asia Russel (United States), Health GAP 

International organization representative: Mr. Michel Kazatchkine, Executive 
Director, Global Fund to Fight AIDS, Tuberculosis and Malaria 
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Annex IV 
 

  Topics and civil society speakers at the informal interactive 
civil society hearing at the 2008 High-level meeting on the 
Comprehensive Review of the progress achieved in realizing 
the Declaration of Commitment on HIV/AIDS and the 
Political Declaration on HIV/AIDS 
 
 

 • Introductory speaker: Mr. Mark Heywood (South Africa) 
International Council of AIDS Service Organizations (ICASO) 

 • Sex workers: Ms. Gulnara Kurmanova (Kyrgyzstan)  
International Women’s Health Coalition (IWHC) 

 • Sexual minorities: Mr. Leonardo Sanchez (Dominican Republic)  
Amigos Siempre Amigos 

 • People who use drugs: Mr. Albert Zaripov (Russia)  
ICASO 

 • Women and girls: Ms. Winnie Sseruma (United Kingdom)  
World Council of Churches 

 • Children: Ms. Sylvia de Rugama Prado (Mexico)  
Foundation of Positive Women of the World 

 • Young people living with HIV: Ms. Stephanie Raper (Australia)  
Global Network of People Living with HIV (GNP+) 

 • Access to treatment: Mr. Loon Gangte Hemninlun (India)  
GNP+ 

 • HIV-related travel restrictions, mobility and migration: Ms. Gracia Violeta 
Ross Quiroga (Bolivia), the Bolivian Network of people living with HIV/AIDS 

 • Workplace responses: Mr. Gary Cohen (United States), Becton Dickinson; and 
Mr. Romano Ojiambo-Ochieng (Uganda), International Council of AIDS 
Service Organizations 

 • Civil society involvement and AIDS accountability: Ms. Alessandra Nilo 
(Brazil), GESTOS 

 • Summary speaker: Ms. Morolake Odetoyinbo (Nigeria)  
GNP+ 

 

 


