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Introduction

Following the 2016 High-Level Meeting 
on AIDS, held in New York City from June 
8-10, United Nations member states 
adopted the Political Declaration on HIV 

and AIDS: On the Fast-Track to Accelerate the 
Fight against HIV and to End the AIDS Epidemic 
by 2030 that sets ambitious goals to acceler-
ate HIV prevention and treatment targets to 
deliver treatment to 30 million people by 2020 
and end AIDS by 2030.  Although the Political 
Declaration makes it clear that member states 
remain committed to achieving these goals, it 
does not adequately address the HIV epidemic 
among gay, bisexual, and other men who have 
sex with men (MSM), transgender people and 
other key populations.  The declaration’s fail-
ure to commit to programming for these pop-
ulations significantly impedes any potential 
to meet its ambitious targets to end AIDS by 
2030.

Eastern Europe and Central Asia (EECA) is one 
of the world’s only two regions where HIV 
incidence and AIDS-related deaths are still 
increasing.  Despite the significant efforts 
that have been put into the HIV response in 
this region, the HIV epidemics among MSM 
and transgender people have remained hid-
den and largely ignored.  Across the region, 
HIV prevalence is up to 6 times higher among 
MSM than the general population, with preva-
lence rates reaching as high as 20% (Almaty, 
Kazakhstan) to 30% (Kyiv, Ukraine).  Unfor-
tunately, epidemiological data on transgen-
der people in the region is extremely limited, 
however, recent surveys have shown that HIV 
prevalence among trans* sex workers in the 
region is as high as 27%.  What data exists 
and the general lack of reliable data on these 
populations are both testament to the need to 
provide greater attention and resources to the 
HIV epidemics among these populations in the 
region.

In spite of its shortcomings, the Political Dec-
laration will remain an extremely important 
document within the context of the global HIV/
AIDS response in the years to come.  The dec-
laration outlines commitments in all areas 
of the HIV response for the following years, 
thereby shaping the trajectory of the fight 
against HIV/AIDS and laying a framework to 
achieve its ambitious goals.  In addition, the 
declaration imposes requirements on coun-
tries to report annually on their progress with 
national HIV responses (See paragraph 76).  
The declaration makes strong commitments in 
a number of areas, including strong references 
to the connection between gender-based vio-
lence and HIV, consistent attention to stigma 
and discrimination as significant challenges 
to effective HIV responses, and explicit refer-
ence to the importance of meaningful partici-
pation of all stakeholders in the HIV response.  
The declaration also declaration also makes 
explicit reference to transgender people 
for the first time, an historic and significant 
achievement, given how invisible this popula-
tion has been in the HIV response in the past 
(See paragraph 42).  

Although the declaration contains a number of 
important commitments, the Eurasian Coalition 
on Male Health (ECOM) must also point out that 
it falls short in many ways, in particular due to 
its treatment of MSM, transgender people, and 
other key populations.  The declaration’s failure 
to adequately address the HIV epidemic among 
these populations means that they will remain 
invisible and will not receive the necessary 
resources and support to effectively respond to 
the HIV epidemic.  The declaration also includes 
references that would allow states to define 
their own epidemics and responses, while ignor-
ing evidence showing that MSM, transgender 
people, and other key populations are consis-
tently at high risk of becoming infected with HIV. 
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Political Declaration 
Paragraphs Analysis 
Below we examine specific paragraphs from the Political Declaration, relevant to the needs and 
priorities of key populations, and identify entry points and barriers for those advocates seeking to 
address the UN Political Declaration: 

Political Declaration Paragraph Text Advocacy Interpretation

§11 “Call for urgent action over the next 

five years to ensure that no one is 

left behind in the AIDS response...”

“No one left behind” is a phrase that in HIV policy debates 

often, but does not always, include key populations. Here, 

key populations are left out, allowing governments the 

freedom to “fill in the blanks” and to ignore concentrat-

ed HIV epidemics among gay and bisexual men and other 

men who have sex with men, sex workers, people who use 

drugs, and transgender people.

Advocates should remind policymakers that key popula-

tions are nearly everywhere “left behind” in the global HIV 

response, and that we need a bolder, more evidence-driv-

en global HIV response that isn’t fearful of openly ac-

knowledging gay and bisexual men and other men who 

have sex with men and their sexual health needs, as well 

as the rights and needs of all key populations. Likewise, 

advocates should insist that policymakers adopt nor-

mative guidance for evidence-based HIV prevention and 

treatment approaches established by the WHO and other 

UN agencies for addressing the HIV epidemic among key 

populations.

§16 Recognize that addressing the ho-

listic needs and rights of people 

living with, at risk of, and affected 

by HIV, throughout their life course, will require close 

collaboration with efforts to end poverty and hunger 

everywhere...provide for decent work and economic 

empowerment...and just and inclusive societies for all.”  

The references to justice and inclusion, and to “people liv-

ing with, at risk of, and affected by HIV” make this an obvi-

ous place to advocate for the rights and needs of key pop-

ulations, which remain unnamed here.

Advocates should demand that policymakers address the 

HIV epidemic among key populations in the broader con-

text of global economic and social development agendas. 

§17 “Recognize that there are multiple 

and diverse epidemics and that 

in order to achieve the preven-

tion and UNAIDS 90-90-90 treatment targets by 2020 

and to end the AIDS epidemic by 2030 that AIDS re-

sponses need to achieve greater efficiency and focus 

on evidence, the geographic locations, populations at 

higher risk of infection...taking into account national 

context...” 

“Populations at higher risk of infection” is a term that stig-

matizes key populations as communities defined by their 

HIV risk. “Taking into account national context” is a phrase 

that conservative UN delegations pushed to insert in the 

final text to weaken emphasis on global epidemiological 

evidence, particularly worldwide data indicating a need to 

specifically address the HIV epidemic among gay and bi-

sexual men and other men who have sex with men, sex 

workers, people who use drugs, and transgender people.

Advocates should demand that all HIV response plans re-

lated to the 90-90-90 treatment targets and ending AIDS 

by 2030 should explicitly name and set prevention, treat-

ment, and support targets for key populations.  

http://msmgf.org/wp-content/uploads/2016/05/MSM-and-HIV-Fact-Sheet_April-29-2016_Edited-and-Formatted.pdf
http://msmgf.org/wp-content/uploads/2016/03/MSMGF.PolicyBrief.Final_.pdf
http://msmgf.org/wp-content/uploads/2016/03/MSMGF.PolicyBrief.Final_.pdf
http://msmgf.org/wp-content/uploads/2015/11/MSMIT-for-Web.pdf
http://msmgf.org/wp-content/uploads/2015/11/MSMIT-for-Web.pdf
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Political Declaration Paragraph Text Advocacy Interpretation

§19 “Express deep concern that HIV 

and AIDS affect every region of 

the world...”

In the Zero Draft, this paragraph accurately specified 

that the HIV epidemic is concentrated among key pop-

ulations in all world regions, including in Asia and the 

Pacific, Latin America and the Caribbean, the Middle 

East and North Africa, Eastern Europe and Central Asia, 

and cities in North America and western Europe. The 

final declaration strips all references to concentrated 

HIV epidemics among gay and bisexual men and other 

men who have sex with men, sex workers, people who 

inject drugs and transgender women in these regions.

Advocates should insist that policymakers recognize 

that the HIV epidemic is concentrated among key popu-

lations in nearly every region of the world, and therefore 

should explicitly prioritize funding and programming to 

address HIV among key populations in these regions.

§21 “Emphasize that the meaning-

ful involvement of people living 

with, at risk of, and affected by 

HIV and populations at higher risk of HIV facilitates the 

achievement of more effective AIDS responses, and 

that people living with, at risk of, and affected by HIV 

should enjoy equally all human rights and enjoy equal 

participation in civil, political, social, economic and 

cultural life, without prejudice, stigma, or discrimina-

tion of any kind.”

This is important language, but the omission of key 

populations seriously weakens its potential imple-

mentation in the context of the global HIV response.

Advocates should insist that all AIDS responses in-

clude the meaningful involvement of gay and bisexual 

men and other men who have sex with men, sex work-

ers, people who use drugs, and transgender people.

§29 “Recognize the role that com-

munity organizations play, in-

cluding those led by and run by 

people living with HIV, in supporting and sustaining 

national and local HIV and AIDS responses, reaching 

all people living with HIV, delivering prevention, treat-

ment, care and support services and strengthening 

health systems, in particular the primary healthcare 

approach.” 

While the text here is supportive of community organi-

zations, its vague language could allow policymakers 

to undermine the crucial work of key population-led 

community groups.

Advocates should remind policymakers of the crucial 

importance of including key population-led communi-

ty groups in national and local HIV and AIDS responses.   

§30 Welcome the leadership and 

commitment shown in every 

aspect of the HIV and AIDS re-

sponse by Governments, relevant United Nations 

agencies, regional and subregional organizations as 

well as people living with, at risk of, and affected by 

HIV, political and community leaders, parliamentarians, 

communities, families, faith-based organizations, sci-

entists, health professionals, donors, the philanthropic 

community, the workforce, the private sector, the me-

dia and civil society, including women’s and commu-

nity-based organizations, feminist groups, youth-led 

organizations, national human rights institutions and 

human rights defenders and recognize their contribu-

tion to the achievement of MDG 6 on AIDS...” 

This paragraph mentions many important stakehold-

ers in the global HIV response, but deliberately ex-

cludes the leadership and commitment of key popu-

lations most affected by HIV nearly everywhere in the 

world.

Advocates should demand that policymakers recog-

nize the leadership and commitment of key popula-

tions in all HIV and AIDS responses.
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Political Declaration Paragraph Text Advocacy Interpretation

§42 Note with alarm the slow prog-

ress in reducing new infections 

and limited scale of combina-

tion prevention programmes, emphasizing that each 

country should define the specific populations that 

are key to its epidemic and response based on the 

local epidemiological context, and...noting also that 

many national HIV-prevention, testing and treatment 

programmes provide insufficient access to services 

for women and adolescent girls, migrants, and key 

populations that epidemiological evidence shows are 

globally at higher risk of HIV, specifically people who 

inject drugs, who are 24 times more likely to acquire 

HIV than adults in the general population, sex workers, 

who are 10 times more likely to acquire HIV, men who 

have sex with men, who are 24 times more likely to ac-

quire HIV, transgender people, who are 49 times more 

likely to be living with HIV, and prisoners, who are five 

times more likely to be living with HIV than adults in 

the general population.” 

This paragraph names for the first and only time each 

key population and states the epidemiological evi-

dence for elevated HIV burden. However, it uses stig-

matizing language by defining key populations in the 

context of risk, and it seriously weakens country-lev-

el implementation by including the phrase “emphasiz-

ing that each country should define the specific pop-

ulations that are key to its epidemic and response...” 

This language gives countries license to relinquish 

their responsibilities to address the HIV- and human 

rights-related needs of gay and bisexual men and oth-

er men who have sex with men, sex workers, people 

who use drugs, and transgender people.

Advocates should insist that policymakers use 

non-stigmatizing language to describe key popula-

tions (using phrases such as “more likely to be liv-

ing with HIV” rather than “at higher risk of HIV”), and 

demand that governments not be allowed to invoke 

national sovereignty clauses to refuse to adopt evi-

dence-based policies for addressing HIV among key 

populations.

§43 “Note that some countries 

and regions have made sig-

nificant progress in expanding 

health-related risk and harm reduction programmes, 

in accordance with national legislation, as well as an-

tiretroviral therapy and other relevant interventions 

that prevent the transmission of HIV, viral hepati-

tis and other blood- borne diseases associated with 

drug use, yet note the lack of global progress made in 

reducing transmission of HIV among people who use 

drugs, particularly those who inject drugs, and call 

attention to the insufficient coverage of such pro-

grammes and substance use treatment programmes 

that improve adherence to HIV drug treatment ser-

vices, as appropriate in the context of national pro-

grammes, the marginalization and discrimination 

against people who use drugs through the application 

of restrictive laws, particularly those who inject drugs 

which hamper access to HIV-related services, and in 

that regard, consider ensuring access to such inter-

ventions including in treatment and outreach services, 

prisons and other custodial settings, and promoting in 

that regard the use, as appropriate, of the WHO, UN-

ODC and UNAIDS Technical Guide for Countries to Set 

Targets for Universal Access to HIV Prevention, Treat-

ment and Care for Injecting Drug Users, and note with 

concern that gender-based and age-based stigma 

and discrimination often act as additional barriers for 

women and for young people who use drugs, particu-

larly those who inject drugs, to access services.” 

This paragraph makes several very important points 

regarding the need for stronger programs and more 

enabling legal and policy frameworks to address HIV 

among people who use drugs.

Advocates should use this text to ensure that policy-

makers adopt appropriate, evidence-based policies to 

address HIV among people who use drugs.
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Political Declaration Paragraph Text Advocacy Interpretation

§56 “Commit to targets for 2020 

to work towards reducing the 

global numbers of people new-

ly infected with HIV to fewer than 500,000 per annum 

and people dying from AIDS-related causes to few-

er than 500,000 per annum, as well as to eliminate 

HIV-related stigma and discrimination.”

This paragraph sets ambitious targets for reducing 

the number of new HIV infections and the number of 

people dying from AIDS-related causes by 2020.  How-

ever, it does not reference the importance of address-

ing the HIV epidemic among key populations as a cru-

cial component of meeting these targets.  

Advocates should ensure that key populations are 

considered in discussions surrounding reduction of 

the general HIV epidemic globally.

§59b “Commit to increasing 

and fully funding the AIDS 

response from all sourc-

es, including from innovative financing, and reaching 

overall financial investments in developing countries 

of at least USD 26 billion/year by 2020, as estimated 

by UNAIDS, with continued increase from the current 

levels of domestic public and private sources, accord-

ing to each country’s capacity, supplemented by public 

and private international assistance and strengthened 

global solidarity, and urge all stakeholders to contrib-

ute to a successful 5th and subsequent replenishments 

of the Global Fund to Fight AIDS, Tuberculosis and Ma-

laria.”

This paragraph urges governments and donors to in-

crease funding for the AIDS response and wisely urges 

greater levels of domestic funding for HIV programs.  

Nevertheless, it fails to recognize the vulnerability of 

HIV programs targeting key populations, especially in 

cases where funding is transitioning from internation-

al sources to domestic ones.  

Advocates should call for transition plans that allo-

cate sufficient funding to programs targeting key pop-

ulations and, where relevant, continue to secure inter-

national funding to finance such programs.

§60d “Commit to build peo-

ple-centered systems 

for health by strength-

ening health and social systems, including for pop-

ulations that epidemiological evidence shows are at 

higher risk of infection and by expanding communi-

ty-led service delivery to cover at least 30% of all ser-

vice delivery by 2030, and through investment in hu-

man resources for health, as well as in the necessary 

equipment, tools and medicines, and promoting that 

such policies are based on a non-discriminatory that 

respects, promotes and protects human rights, and by 

building the capacity of civil society organizations to 

deliver HIV prevention, treatment services.”

This paragraph does not contain a specific reference 

to key populations but instead uses stigmatizing and 

vague language in its reference to “populations that 

epidemiological evidence shows are at higher risk of in-

fection.” However, it also offers important entry points 

in calling for robust community-led epidemic respons-

es, the promotion and protection of human rights, and 

the reinforcement of civil society organizations as key 

actors in the provision of HIV-related services.

Advocates should insist that policymakers use 

non-stigmatizing language to describe key popula-

tions, and ensure that key populations are included in 

community-led epidemic responses, the provision and 

protection of human rights, and the reinforcement of 

civil society organizations as key actors in the provi-

sion of HIV-related services.
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Political Declaration Paragraph Text Advocacy Interpretation

§61d “Commit to achieve gen-

der equality and the em-

powerment of all women 

and girls, to respect, promote and protect their human 

rights, education and health, including their sexual and 

reproductive health, by investing in gender-respon-

sive approaches and ensuring gender mainstream-

ing at all levels, supporting women’s leadership in the 

AIDS response, engaging men and boys, recognizing 

that gender equality and positive gender norms pro-

mote effective responses to HIV.”

The final declaration includes many important para-

graphs like this one addressing the HIV epidemic 

among women and girls. However, none of these ex-

plicitly mention the need to address the HIV epidemic 

among transgender women, who are globally 49 times 

more likely to be living with HIV than the general pop-

ulation. In addition, none of these mention the critical 

links between homophobia, transphobia, and gender 

inequities in the global HIV response. 

Advocates should insist that HIV-related policies that 

address women and girls include all women, including 

transgender women, and that policies that address 

gender inequities also address the harmful effects of 

homophobia and transphobia in HIV responses.

§62b “Commit to redou-

ble non-discriminatory 

HIV-prevention efforts 

by taking all measures to implement comprehensive, 

evidence-based prevention approaches to reduce new 

HIV infections, including by conducting public aware-

ness campaigns and targeted HIV education to raise 

public awareness.”

This paragraph highlights the need to implement com-

prehensive, evidence-based prevention approaches 

to reduce new HIV infections.  

Advocates should recognize that such approaches 

must be tailored to the needs and specific require-

ments of key populations and should work to ensure 

that members of these populations are able to receive 

the necessary information and services to promote 

their health and well-being.  

§62d “Commit to saturate areas 

with high HIV incidence 

with a combination of tai-

lored prevention interventions, including outreach via 

traditional and social media and peer-led mechanisms, 

male and female condom programming, voluntary med-

ical male circumcision, and effective measures aimed at 

minimizing the adverse public health and social conse-

quences of drug abuse, including appropriate medica-

tion assisted therapy programmes, injecting equipment 

programmes, pre-exposure prophylaxis for people at 

high risk of acquiring HIV, antiretroviral therapy, and 

other relevant interventions that prevent the transmis-

sion of HIV with particular focus on young people, par-

ticularly young women and girls, and encourage the fi-

nancial and technical support of international partners 

as appropriate.” 

This paragraph omits mention of key populations, se-

riously weakening its potential implementation. 

Advocates should push to ensure that several of the 

prevention interventions discussed, including pre-ex-

posure prophylaxis, are implemented for gay and bi-

sexual men, sex workers, people who use drugs, and 

transgender people.

§62e “Promote the develop-

ment of and access to 

tailored HIV comprehen-

sive prevention services for all women and adolescent 

girls, migrants, and key populations.”

The extreme vagueness of this paragraph makes it 

difficult to translate into implementation. 

Advocates should use the text to help build the case 

for comprehensive prevention services for gay and bi-

sexual men and other men who have sex with men, 

sex workers, people who use drugs, and transgender 

people. 
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Political Declaration Paragraph Text Advocacy Interpretation

§62f “Encourage Member States 

with high HIV incidence to 

taking all appropriate steps 

to ensure that 90% of those at risk of HIV infection are 

reached by comprehensive prevention services, that 3 

million persons at high risk access pre-exposure pro-

phylaxis and an additional 25 million young men are 

voluntarily medically circumcised by 2020 in high HIV 

incidence areas and ensure the availability of 20 bil-

lion condoms in low- and middle-income countries.”

This paragraph mentions “those at high risk of HIV in-

fection,” but omits mention of key populations, signifi-

cantly weakening its potential implementation.  

Advocates should continue to fight to ensure that 

key populations have equal access to HIV prevention, 

treatment, and care services, including pre-exposure 

prophylaxis, condoms, lubricant, and antiretroviral 

treatment.  

§62g “Commit to ensure that 

financial resources for 

prevention are ade-

quate and constitute no less than a quarter of AIDS 

spending globally on average, and are targeted to ev-

idence-based prevention measures that reflect the 

specific nature of each country’s epidemic by focusing 

on geographic locations, social networks and popula-

tions that are at higher risk of HIV infection according 

to the extent to which they account for new infections 

in each setting, in order to ensure that resources for 

HIV prevention are spent as cost-effectively as pos-

sible and to ensure that particular attention is paid to 

those populations at highest risk, depending on local 

circumstances.” 

This paragraph is seriously weakened by the inclusion 

of the phrases “that reflect the specific nature of each 

country’s epidemic” and “depending on local circum-

stances,” both of which could allow countries to ex-

clude key populations. It also does not contain a spe-

cific reference to gay men and other men who have 

sex with men, sex workers, people who use drugs, and 

transgender people but instead uses vague and stig-

matizing language to refer to people at risk of HIV. 

Advocates should use this paragraph to insist that 

funding and programming be prioritized for key pop-

ulations rights and needs.

§62j “Commit to eliminate bar-

riers, including stigma and 

discrimination in health-

care settings, to ensure universal access to compre-

hensive HIV diagnostic, prevention, treatment, care 

and support for people living with, at risk of, and af-

fected by HIV, persons deprived of their liberty, indig-

enous people, children, adolescents, young people, 

women, and other vulnerable populations.”

This paragraph does not contain a specific reference 

to key populations but instead uses vague and stig-

matizing language to refer people at risk of HIV. 

Advocates should use this text to address stigma 

and discrimination towards gay men and other men 

who have sex with men, sex workers, people who use 

drugs, and transgender people in health-care settings.

§63a “Reaffirm that the full 

enjoyment of all human 

rights and fundamental 

freedoms for all supports the global response to the 

AIDS epidemic, including in the areas of prevention, 

treatment, care and support, and recognize that ad-

dressing stigma and discrimination against all people 

living with, presumed to be living with, at risk of, and 

affected by HIV, is a critical element in combating the 

global HIV epidemic.”

This paragraph does not contain a specific reference 

to key populations but instead uses vague and stig-

matizing language to refer to people at risk of HIV. 

Advocates may be able to use this text to push to de-

fend the human rights and freedoms of gay and bisexual 

men and other men who have sex with men, sex work-

ers, people who use drugs, and transgender people.



11

Political Declaration Paragraph Text Advocacy Interpretation

§63b “Commit to strengthen 

measures at the interna-

tional, regional, nation-

al, and local and community levels to prevent crimes 

and violence against, and victimization of, people liv-

ing with, at risk of, and affected by HIV and foster so-

cial development and inclusiveness, integrate such 

measures into overall law enforcement efforts and 

comprehensive HIV policies and programmes as key 

to reaching the global AIDS Fast-Track targets and 

the Sustainable Development Goals; review and re-

form, as needed, legislation that may create barriers 

or reinforce stigma and discrimination, such as, age 

of consent laws, laws related to HIV non-disclosure, 

exposure and transmission, policy provisions and 

guidelines that restrict access to services among ad-

olescents, travel restrictions and mandatory testing, 

including of pregnant women, who should still be en-

couraged to take the HIV test, to remove adverse ef-

fects on the successful, effective and equitable de-

livery of HIV prevention, treatment care, and support 

programmes to people living with HIV.”

This paragraph calls for prevention of violence and 

victimization and the reduction of stigma and discrim-

ination towards people affected by HIV. However, its 

failure to name key populations and recognize the ef-

fects that violence, stigma, and discrimination have on 

their health and well-being significantly weakens its 

potential implementation.  

Advocates should work to highlight the negative ef-

fects that violence, stigma, and discrimination have on 

key populations, particularly in the context of the HIV 

epidemic, and call for greater legal and social protec-

tions for key populations.  

§63c “Commit to intensify na-

tional efforts to create 

enabling legal, social and 

policy frameworks in each national context in order to 

eliminate stigma, discrimination and violence related 

to HIV, including by linking service providers in health-

care, workplace, educational and other settings, and 

promote access to HIV prevention, treatment, care and 

support and non-discriminatory access to education, 

health-care, employment and social services, provide 

legal protections for people living with, at risk of, and 

affected by HIV, including in relation to inheritance 

rights and respect for privacy and confidentiality, and 

promote and protect all human rights and fundamen-

tal freedoms.” 

This paragraph does not contain a specific reference 

to key populations but instead uses vague and stig-

matizing language to refer to people at risk of HIV, and 

fails to define the specific types of punitive legal, so-

cial, and policy frameworks that weaken the epidemic 

response among gay and bisexual men and other men 

who have sex with men, sex workers, people who use 

drugs, and transgender people.

Advocates should push to ensure that policymakers 

interpret the text to address punitive laws and poli-

cies, such as criminalization of homosexuality, sex 

work, drug use, and non-conforming gender identities.

§63e “Commit to national AIDS 

strategies that empow-

er people living with, at 

risk of, and affected by HIV to know their rights and to 

access justice and legal services to prevent and chal-

lenge violations of human rights, including strategies 

and programmes aimed at sensitizing law enforce-

ment officials, members of the legislature and judi-

ciary, training health-care workers in non-discrimina-

tion, confidentiality and informed consent, supporting 

national human rights learning campaigns, as well as 

monitoring the impact of the legal environment on HIV 

prevention, treatment, care and support.”

This paragraph does not contain a specific reference 

to key populations but instead uses vague and stig-

matizing language to refer to people at risk of HIV. 

Advocates should use this text to address human 

rights violations and protections in the legal, justice, 

and health care fields.
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Political Declaration Paragraph Text Advocacy Interpretation

§64a “Call for increased and 

sustained investment in 

the advocacy and lead-

ership role, involvement and empowerment of peo-

ple living with, at risk of, and affected by HIV, women 

children, bearing in mind roles and responsibilities of 

parents, young people, especially young women and 

girls, local leaders, community-based organizations, 

indigenous communities and civil society more gener-

ally as part of a broader effort to ensure at least 6% 

of all global AIDS resources are allocated for social 

enablers including advocacy, community and politi-

cal mobilization, community monitoring, public com-

munication, outreach programmes to increase access 

to rapid tests and diagnosis, as well as human rights 

programmes such as law and policy reform, and stig-

ma and discrimination reduction.”

This paragraph does not contain a specific reference 

to key populations but instead uses vague and stig-

matizing language to refer to people at risk of HIV, and 

its call for 6% of all global AIDS resources to be allo-

cated to “social enablers” is severely inadequate. 

Advocates should use this text to push for more robust 

community-led responses that address the needs and 

priorities of gay men and other men who have sex with 

men, sex workers, people who use drugs, and trans-

gender people.

§65 “Encourage all regions to work 

with regional and subregion-

al organizations, people liv-

ing with, at risk of, and affected by HIV, relevant UN 

organizations, the private sector and other relevant 

stakeholders, towards the achievement of the fol-

lowing targets by 2020, as modelled in the Fast-Track 

approach to end the AIDS epidemic by 2030, and in 

this regard call for strengthened global solidarity and 

shared responsibility to ensure sufficient funds are 

made available to support regions in this endeavor.”

This paragraph and its subsequent sub-paragraphs 

set ambitious targets for ending the AIDS epidemic by 

2030 and call upon all regions to work with various 

stakeholders in the HIV response. However, this para-

graph’s failure to mention key populations weakens 

its message and fails to recognize the significant role 

that key populations play in the HIV epidemic.  

Advocates should ensure that the needs of key popu-

lations are addressed in national, regional, and inter-

national HIV responses and that their representatives 

are significantly involved in the development of HIV 

prevention, treatment, care, and support programs.  



13

Annex 1.  
List of Relevant Paragraphs from the United Nations 
High-Level Meeting to End AIDS Political Declaration

People living with, at risk of, and affected by HIV and AIDS
1; 16; 17; 21; 30; 44; 47; 60(g), (h), (n); 62(d), (f), (g), (l), (j); 63; 64; 65; 70

Human Rights
6; 7; 9; 16; 21; 33; 45; 47; 60(d), (h); 61; 62(d); 63; 64(f); 72

Discrimination
16; 21; 34; 35; 37; 43-46; 55; 60(d), (h); 61(c), (h), (k), (l); 62(a), (b), (l); 63; 64(a)

Funding
22; 23; 37; 50; 52; 53; 59(b), (d), (f), (g), (k), (l), (n), (o); 62(d), (g); 64(e); 65; 71



The Eurasian Coalition on Male Health will continue to advocate 

for the interests of MSM and transgender people in the context of 

the HIV response.  We invite you to send comments and feedback 

on the Political Declaration to marcus@ecom.ngo
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