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Annex I

Youth Statement to the African Development Forum

We the young people represented at the African Development Forum 2000 state our

position on Aids and leadership:

♦ Recognizing that poverty in Africa plays a major role in shaping both the course and

the response to the pandemic;

♦ Horrified at the number of lives lost unnecessarily- to Aids;

♦ Angry that the numerous unnecessary wars on our continent are fueling the Aids

epidemic and resulting in the deaths of too many young people, and the rape of

untold numbers of young women;

♦ Disillusioned by the fact that a generation of African leaders have betrayed us by

waging wars, plundering our resources, raiding our national treasuries, and taking

insufficient action on HIV/Aids;

♦ Deeply saddened that due to the role of the World Bank and the IMF-imposed

structural adjustment programs, many African states can no longer provide the basic

education and health services that are so critical to development;

♦ Disturbed that the inability of many African states to deliver on health and education

services is in direct violation of the Universal Declaration on Human Rights;

♦ Outraged by the World Bank's decision to offer $500 million in loans to already

indebted countries to fight HIV/Aids;

♦ Deeply concerned that that young people have borne the brunt of the HIV/Aids

epidemic both in terms of infections and caring for and supporting family members;

♦ Further concerned that young women in particular are more susceptible to

contracting HIV because of patriarchal attitudes about female sexuality, and this is

compounded by their biological vulnerability to infection;

♦ Cognizant that young people must commit themselves to changing unhealthy

behaviors and assuming leadership roles in the fight against HIV/Aids;

♦ Optimistic that leaders will now finally begin to listen, speak out and to act;

♦ Willing to work with leaders at every level, in partnership and mutual respect to

triumph over HIV/Aids and build a new Africa.

We the young people represented at the ADF 2000 call upon leaders in Africa at all levels

to do the following:



1. Prevention

a) Every African nation must have an inter-sectoral Aids budget that is jointly

administered by civil society and government. Young people must form a critical part

of the structure that oversees this fund and must have full voting and

decision-making power.

b) The United Nations system must create a specific agency to channel funds quickly

and without red tape to young people for initiatives that are designed and

managed by youth. This agency will be committed to conducting its affairs in a

way that is opposed to opulence in the midst of poverty.

c) A tripartite partnership must be established at country level to ensure that

government, civil society, and the donor community effectively coordinate activities

that are focused on young people and HIV/Aids.

d) Each government must create mechanisms for purchasing and distributing condoms

so that prevention efforts that rely on condoms are sustainable.

e) Youth organizations must focus efforts on condom distribution as well as information

about the other methods of prevention. Abstinence and faithfulness to an HIV

negative partner are critical to the fight against AIDS. Young women must be

empowered to say no to sex against their will. If they want to initiate and engage in

sex, they must be educated about assertiveness so that they can successfully

negotiate condom use.

f) Each government must ensure that all the necessary infrastructure is in place so that

young people have access to volunteer testing and counseling, information

education about prevention, and care and support services for those of us living with

HIV/Aids.

g) African youth organizations must develop tools for monitoring national efforts in the

fight against Aids. In particular, a youth checklist for governments must be

formulated to assess the youth-friendliness of government's programs on HIV/Aids.

2. Treatment

a) The pharmaceutical drug manufacturers that profit exorbitantly from illness must be

challenged by young Africans in solidarity with our governments as they attempt to

negotiate lower prices and advocate for the use of generic drugs.

b) Youth organizations should strengthen their treatment initiatives by promoting good

nutrition, positive living

c) Youth organizations should join with PLWHA groups to ensure that at a minimum,

young people living with HIV have access to treatment for opportunistic infections.

d) Policy measures must be put in place by governments to ensure that PLWHAs are

not exploited financially by companies and individuals making false claims about

treatments and cures.



3.

a)

b)

4.

a)

b)

5.

a)

b)

c)

Care, Support, and Stigma

Political leaders should govern by example, ensuring that they speak openly and

honestly about HIV/Aids.

Youth organizations should establish a '"Movement for Acceptance" that calls

attention to the marginalization of particular groups of young people. In particular

this movement will focus on the dearth of access to services and information for

young people living with HIV/Aids, young women, young people living in rural areas,

young people living in the street, gay and lesbian youth, young people engaged in

sex work, out-of-school youth, and young people living in conflict zones.

Challenging Poverty

African youth organizations and structures must build alliances with young people

around the world who are currently challenging the negative effects of globalization

and protesting meetings held by international lending institutions.

African youth organizations must lobby the international community to ensure that

loans to Africa for Aids are rejected outright.

Participation

Young people must play a critical role in decision-making for all national Aids

strategies and plans.

Young people must be represented at all levels of Aids planning and programming

at both a community and government level.

Young people's capacity to manage effective organizations must be bolstered by

policy and legal environments that allow us to seek training, mentorship programs

and build strong organizations and structures.

Follow-up Actions

Young people at the Forum insist that governments, NGOs and international agencies

present here today, commit concrete resources to ensuring that our efforts on the

aforementioned issues can be continued. In particular we request that the Focus Group

Coordinator be contacted through the ADF Secretariat, to establish a regional network of
African young people. This network will build on existing structures such as the PanAfrican

youth Movement, the Scouts associations, and the many youth and AIDS programmes that

exist throughout the continent. It will also establish partnerships with the Commonwealth

Youth Programme.*

This Youth Against Aids Network (YAAN) will be dedicated to fighting AIDS at a regional

level. It will be a multilingual network with a working group comprising 2 - 3 national youth

focal points from Eastern, Southern, West, Central and Northern Africa, representing both

government and civil society. The Network will be committed to:



a) Sharing experiences of activism

b) Exchanging information about participatory youth policy and research processes

c) Encouraging and supporting youth networks of PLWHAs

d) Forming alliances with young people in African countries, in other countries of the

South and with youth in the North, to challenge debt, loans and the global trade

issues that negatively impact on poverty.

Keeping the Promise

Funds for the Network should be in place, either with the ECA or with a selected

International youth NGO by March 2001 and a report will be submitted to the OAU

Summit taking place in Abuja in April 2001.

A follow-up meeting to report on progress since the ADF and the Heads of State Summit

should take place immediately prior to the 4th World Youth Forum, which will be taking
place in Dakar, from 5-12 August 2001.



Annex II

Youth Statement to the African Development Forum

Preamble

We, the African Civil Society Organisations represented at the Africa Development Forum

2000, recognise and applaud the courageous and ongoing efforts made by

community-based organisations, groups of People Living with HIV/AIDS and their

networks, to combat the pandemic of HIV/AIDS. We call on our governments and the

international community to recognise and support these efforts, which must also be

expanded to other organisations of civil society.

We call for greater focus on People Living with HIV/AIDS, youth and the media as central

partners in the common struggle against HIV/AIDS.

We recognise the challenge of HIV/AIDS as the greatest threat facing the current

generation in Africa. It is an all-encompassing social, economic, cultural and political crisis.

HIV/AIDS is a threat that calls for alf of society to be mobilised if we are to prevail.

We are encouraged that African national and continental leaders, and international donors

and partners, are recognising the scale of the challenge posed by HIV/AIDS. We urge

them to do more, to match the efforts of African citizens and civil society organisations. We

urge them to enter into a true partnership with African civil society: it is through such a

partnership that we wilt succeed.

A Partnership against HIV/AIDS in Africa

We, African civil society organisations, call for our leaders, our civil society and our citizens

to forge a true partnership, to work together to overcome HIV/AIDS in Africa.

We submit that there is no simple plan of action that can overcome this scourge. Instead

we propose a true partnership, in the form of a grand coalition of leaders, organisations

and individuals at all levels, working in their different ways towards a common goal: the

conquest of HIV/AIDS.

This partnership challenges our leaders, and sets down basic principles for collective

action.



Challenges to our Leaders

We, African civil society organisations, call upon the following leaders to fulfil their

responsibilities:

1. National political leaders. Our national political leaders have responsibilities:

• to lead by example,

• to take a lead in combating the culture of fear, denial and stigmatization,

• Including by encouraging openness within government about HIV

• Positive status and by formulating appropriate policies for national media,

• to take a lead in non-discrimination in government employment,

• to draft necessary legislation address issues including discrimination,

employment, violence against PLWAs, sexual violence, etc,

• to take the necessary steps to make a strategy to combat HIV/AIDS a top

national priority, -for all arms of the government.

2.

3.

4.

6.

7.

8.

Voluntary and grassroots leaders. Recognising the leading role they are playing

in responding to the pandemic, voluntary and grassroots leaders, including People

Living with HIV/AIDS and Youth, we should continue to search for and implement

innovative, effective and people-centred means of struggling against FWAIDS.

Women leaders. Women leaders, in government, civil society and international

organisations, can play a key leadership role in mobilising society, empowering their

sisters, and changing attitudes and behaviour. Male leaders have a responsibility to

encourage and respect women leaders.

Religious leaders. Religious leaders have the responsibility to initiate moral and

social responses to HIV/AIDS such as caring for sick people and orphans,

renegotiating gender roles, promoting the social inclusion of PLWAs, fighting

against stigma and human rights abuses.

Business leaders. Entrepreneurs, business-people and especially transnational

corporations have responsibilities to their employees, to take the necessary steps to

minimise HIV transmission at the workplace, to treat employees living with

FHV/AIDS without discrimination.

Trade union leaders. Based on notions of solidarity and equality, trade unions have

the responsibility, to educate workers about protection and to act as a safety net for
those who have been infected with HIV. The international leadership of labour

organisations have a duty to support their comrades in Africa.

Intellectual leaders. Professors, researchers and public intellectuals have a

responsibility and an opportunity for shaping thinking and action.

Education sector leaders. Teachers have major responsibilities to their pupils, not

only while they are studying but throughout their lifetimes. Teachers should include



education about HIV/AIDS in the curriculum, and should lead by example, both in

their own personal conduct and by making special efforts to include and respect

students who are HIV positive and those who are caring for family members living

with HIV/AIDS.

9. Cultural and social leaders. Cultural figures and celebrities serve as role models

! and opinion formers, especially for youth. They can influence the cultural

environment positively.

10. Media leaders. Journalists, broadcasters, editors, chat-show hosts, actors,

script-writers for soap operas: all these individuals and their respective institutions

need to be mobilised, educated and strengthened to play important roles:

• educating the public,

• overcoming denial, stigmatisation and stereotyping,

• providing a platform for People Living with HIV/AIDS,

• promoting transparency.

11. Military leaders. Military and police commanders have responsibilities to ensure

that their uniformed officers and troops do not transmit HIV. They also have duties

towards their officers and men who are FEV positive, and their families.

12. International leaders. Leaders of international organisations, including African

organisations, UN agencies, donor governments, or international financial

institutions, have a responsibility to respond to the HIV/AIDS crisis in Africa, and to

support African initiatives with generosity and fairness. International organisations

should set an example of transparency and accountability in acknowledging their

past records of inadequate response to the pandemic.



Basic Principles of the Partnership

We, African civil society organisations, seek to focus on the following issues:

1. Inclusion of People Living with HIV/AIDS. No campaign to address the challenge

of HIV/AIDS can possibly succeed without the full participation of PLWA at all levels,

including policyrnaking and policy implementation. People Living with HIV/AIDS are

human beings, members of their community and citizens, and their human rights

must be respected in full. We call for participation that is comprehensive,

meaningful, consistent, democratic, and immediate.

2. Overcoming Denial, Stigma and Discrimination. An absolutely fundamental

requirement for overcoming the HIV/AIDS pandemic is eradicating denial,

stigmatisation and discrimination. Discrimination is manifest in many ways including

employment, housing, education, foreign travel, insurance, health care and other

social amenities and citizenship rights. We need to create a culture in which

HIV/AIDS can be acknowledged without fear. Honesty and transparency from

leaders who are themselves HIV positive is crucial. Hypocrisy and secrecy are the

allies of HIV/AIDS, and they are our enemies.

We call for our governments to implement the international guidelines on human

rights and HIV and to put in place effective mechanisms of monitoring the

implementation, including full legal backing for elimination of discrimination in law

and practice, and vigorous prosecution of those who victimise PLWAs. We call for

all Africans, in an individual capacity, as citizens, as members of their families and

communities, to address the challenges of safe sex, gender relations, and cultural

taboos.

3. Empowerment of Women. More than half of those infected by HIV in Africa are

women. Women and girls are vulnerable because of cultural, social, economic and

political gender inequalities. Rape, sexual violence and domestic violence must be

targetted for elimination from our societies.

Women and girls must be provided with the knowledge, skills, resources and power

to be able to refuse unsafe sex. There must be no double standards when

discussing commercial sex work. Women also bear the greater burden of caring for

people who are suffering from AIDS. We call for a comprehensive programme for

the achievement of women's rights.

4. Resource Mobilisation and Allocation. Africa's governments are poor, but can

devote more resources to HIV/AIDS. Existing mechanisms to support CSOs and

community efforts are grossly inadequate. Existing resources mobilised and

allocated to combat HIV/AIDS in Africa are scarce and insufficient. We call for direct

funding to CSOs and their networks. We call for African Heads of State to prioritise

HIV/AIDS programmes in their legislation, policyrnaking, financing and policy

implementation across all sectors. International donors, who have far greater

resources, should prioritise HIV/AIDS programmes including prevention, care and



the highest quality treatment. African governments should consider receiving loans

for AIDS programmes as an immoral commitment, which they should never make

on behalf of their citizens. We call for donors to provide grants only.

We also note that the struggle against HIV/AIDS requires a positive environment of

economic development, and we call upon international creditors to relieve Africa's

unsustainable debt immediately and in full, and provide more resources towards

equitable and sustainable development.

CSOs should monitor the commitments made by their Heads of State and Heads of

Government to provide more resources to HIV/AIDS. Several of our leaders have

pledged to put their nations on a war footing in this struggle. One way in which we

shall monitor this is through monitoring spending. We expect to see spending on

HIV/AIDS increase, and spending on the military decrease, in the next 12 months,

so that HIV/AIDS spending exceeds military spending. If this happens then we will

know that our leaders are genuine.

Reduction of the Transmission of HIV. HIV/AIDS transmission must be reduced

through wide-ranging programmes of education, utilising schools, the media, public

education, traditional health practitioners and religious leaders. Youth must be fully

involved and empowered at all levels.

Economic factors that drive women and men to risky sexual behaviour must be

addressed. Condoms should be free and widely available. Treatment for STDs

should be readily available and free. Voluntary counseling and testing services

should be widely available, professional and confidential.

Treatments to minimise mother-to-child transmission should be universally

available.

Treatment The treatment of People Living with HIV/AIDS is a basic human right. It

is also essential to any comprehensive strategy to overcome the virus. Without

treatment to enable PLWAs to live longer, healthier, and more productive lives, the

stigma attaching to AIDS cannot be removed. Without hope for the future, people

will not go for testing, Africa cannot write off 2 million of its citizens, when care and

medication that, can radically improve their condition already exist. We do not

accept that the necessary drugs are too expensive, as evidence shows that they

can be produced for a small fraction of their current market prices. We call upon

African governments and the international community to insist on price reductions

that make drugs affordable for ordinary Africans, and upon the rights under TRIPS

to make use of alternatives including generic manufacture and import to achieve the

lowest possible price. We call for expanding the list of essential drugs to include

anti-retroviral and drugs for opportunistic infections. We denounce the means used

to maintain pharmaceutical companies' excessive profits at the expense of human

lives.

Care. Africans living with HIV/AIDS deserve the highest quality of care.

Community-based organisations and families have been caring for PLWAs at huge



cost and with minimal support. We call for substantial support to those providing

care at home and within the community for PLWAs. We call for a scaling up of

assistance for treatment and care.

8. Vaccine Development African People Living with HIV/AIDS and their communities

are partners in attempts to develop vaccines against HIV. We call for African

governments to adopt the 'African Strategy for an HIV Vaccine of 14'h June 2000'

so as to actively participate in the global search for a vaccine and to ensure that

communities can benefit from the positive product of the trials.

9. Strengthening CSOs and their networks. The true partnership requested to

effectively respond to this pandemic demands strong, informed, skilled and

organised civil society organisations. We call on governments and the international

community to support CSOs and their networks financially and technically to play

their full role.



The Way Forward

Our common aim and vision is to ignite a social movement encompassing all civil society

and, governments in a true partnership to overcome HIV/AIDS. Our starting point is the

efforts of the existing CSOs and their networks, including especially organisations of

People Living with HIV/AIDS and the Youth.

We are mindful of the fact that HIV/AIDS is a societal crisis and any effective response

must be a social, economic and political response. Creating a mass movement means

unleashing the creative energies of ordinary people to empower them to take their

destinies into their own hands. The central role is played by CSOs. Governments should

play their proper role in designing public policy in a way that will create an enabling

environment for a social movement. Donors including international financial institutions

should provide resources, in support of the modalities laid down by the African agenda.

We call upon all participants in this Conference to study the true partnership arrived at by

the Civil Society Organisations, and to disseminate this through campaigns on their return

to their home countries. Governments should disseminate the ideas through meetings,

directives and the media. International donors should support these exercises.

We express our gratitude to the President of Nigeria and the Secretary General of the

OAU for the initiative to convene a special OAU Summit on the issue of HIV/AIDS. We, the

African CSOs, consider this a significant step forward. It is a signal that our leaders are

taking HIV/AIDS with the seriousness that it deserves. We consider the Summit to indicate

an irreversible commitment: we shall go forward from here.

To continue with the spirit of ADF 2000, we request that the recommendations from this

Forum, including the CSO consensus, be forwarded to the Abuja Summit and presented to

all our Heads of State as a major contribution. In the spirit of ADF 2000, we further request

that CSOs, including especially those representing PLWA and Youth, be invited to

participate fully and to speak for themselves in the Abuja Summit.

We the CSOs are committed to expanding and strengthening our existing networking and

advocacy role. We call on OAU, ECA and African Development Bank together with their

partners as part of the post-ADF activities to technically and financially support the existing

networks so as to enable them to effectively fulfill the leadership role at national,

subregional, continental and global levels. To this end we propose the creation of a CSO

Focal Point at the OAU and ECA.

We, the African CSOs, including PLWA and Youth, reiterate our commitment to be active

partners in a true partnership of collective social mobilisation against HIV/AIDS in Africa.

We call on our national and continental leaders and our international partners to support

our efforts. We believe that if we act together, with honest commitment and common

purpose, we shall overcome the FHV/AIDS pandemic in our continent.



Annex III

Gender Issues

From the Gender FOCU3Group (GVFG)

Several wide-ranging issues are identified by the CDFG which are deemed of high priority

with respect to leadership challenges from the perspective of gender.

Access to Drugs

Top among these was the issue of drugs. Who decides what the drugs are to be made

available and how are they to be distributed to the population. Leaders need to revisit the

issue of drugs, not just for People Living With AIDS (PLWA). Its associations and actions

greatly affects women. In most African countries the studies and trials of drugs such as

AZT are pilot programs and are often used for demonstrating the effectiveness of these

drugs. But, after the pilot program is completed, the drugs are not available to women

most needing them, especially those that are HIV positive.

It is necessary to have women decision makers, mothers, and women who are involved in

the work of HIV prevention to ensure that the in the pilot programs the subjects

understand the consent to the research, trials, and programs that they will participate in.

Policies are needed to protect both the mother and child, and also resources for dealing

with the issue of mother-to-child-transmission (MTCT).

Women should have the right to the female condom. Studies show that there is a lack of

this product. Men as well as women prefer the female condom. Govenunents should

include female condoms among procurement of these devices for HIV prevention.

Governments should not accept arguments that the female condom is not affordable.

Therefore, women should be involved in decision-making of procurement of the products.

Thus far, developed countries have decided that only the male condom will be made

available.

Ethical Dilemmas

Several ethical dilemmas have been identified which must be addressed by the leadership:

• Sexuality a taboo area, needs to be addressed for youths between the ages of 6-1

3) with respect to socializing boys and girls. Socialization has to prepare the youth

for life in a world of AIDS. It is unethical for parents to be silent about HIV/AIDS and

consider it a social taboo. There has to be sex education including HIV/AIDS issues

and provision of services that are child- and adolescent-friendly. This education

must be offered right now.

• Breast feeding and placebos



Abortions for women who are HIV positive, in many countries they lack the right to
abort.

Discrimination of men and women

Information dissemination

The Gender Focus Group (GDFG) pointed out that the lack of information has negative
impacts on women, as opposed to men, especially in rural areas.

Most often condoms are not available to men in the rural areas and information does not
highlight the vulnerability of men.

Rural communities need to be targeted and women be mobilized for leadership in the

community. The leadership in this case would facilitate the process of transmitting
information to the rural communities.

Bio-medical Research

Who are the participants in the trials of the bio-medical research and under what condition

does it take place? What are the benefits of this research to Africans, it is not often clear
and there is often no guarantee that the research will lead to care and support for the

subjects. The subjects are often not informed of the side effects of the research and
therefore are likely to be exposed to harm.

In light of this, leaders have the reponsibility to ensure that bio-medical research is

conducted by nationals of the country and the information from this research remains in
local hands and available to the public.

More female-based studies are needed on how HIV affects women differently than men
and also how the AIDS drugs affect women differently.

Voluntary Counseling and Testing

It has been established that when people are aware of their HIV status, then they often
begin to change their behaviour. The GDFG believes that rapid results and other testing
methods be explored, A care and support system in place.

Some members of the group proposed that Heads of States and high ranking leaders
should also be tested barring issues of confidentiality.

The GDFG raised the legal considerations concerning the notion of unsafe sex. It was

stressed that it should be regarded as an offense in law where marital rape and defilement

are inflicted on women and young girls. Therefore, leadership should take the initiative to

put in place laws that protect women or men from unsafe sex of that nature.



Action

GDFG urges delegates to examine all strategies proposed for scaling activities in the

respective countries in order to derive gender sensitive approaches. All states should be

asked what are the costs of ignoring gender in addressing HIV/AIDS.

The group therefore declared the position that no organization, no sector, no government

and no international body should have a mission statement excluding HIWA1DS. it must be
insisted upon as a component and an obligation; in other words, it must penetrate

multisectorally.

There must be a determined effort to bring women into the decision making process, they

should comprise 50% representation government, or other decision making bodies.



Annex IV

ILO PRE-FORUM TRIPARTITE CONTRIBUTION to the AFRICA

DEVELOPMENT FORUM 2000

HIV/AIDS and the World of Work

Legal and Policy Framework:

1. National Action Plan and Policy at the country level should have as an integral part

world of work components, including workplace initiatives to combat HIV/AIDS. To

this end, such plans and policies should be formulated in consultation with ILO

tripartite constituents.

The ILO is called upon to develop an international code of good practice on

HIV/AIDS in employment as a matter of priority.

National action plans should emphasize the link between HIV/AIDS and poverty,

and therefore, take into account the importance of productive employment and

income generating activities in policies and programmes to combat HIV/AIDS.

Given that women are disproportionately affected by HIMIDS, programmes and

policies to address HIV/AIDS should recognize the interplay between gender and

HIV/AIDS and include action to reduce gender inequalities.

At the enterprise level, a joint approach by employees and workers should be

adopted to counteract social exclusion and stigmatization in general and to address

the problems of discrimination in particular.

Issues of HIV/AIDS should be integrated into collective bargaining in the context of

social dialogue.

Knowledge and Advocacy:

Government should cooperate with the social partners in the world of work in the

generation and dissemination of information on the problem and impact of

HIV/AIDS. The social partners can play an important roll in this regard, and all

possible means should be explored to collect data and information at the workplace,

without jeopardizing confidentiality. In addition, data should be collected on

employee benefits and social security as well as on the costs to employers of care

and support programmes.

8. Incentives should be put in place to encourage voluntary testing.



9. AIDS education and training programmes should be provided to both managers and

workers at the enterprise level and should enjoy the support of workers' and

employers' organizations to ensure sustainability.

10. Knowledge and advocacy initiatives undertaken in the workplace should be

extended to the wider community in an effort to increase impact of action to combat

HIV/AIDS.

11. ILO should collect information on good practices worldwide and disseminate this to

its tripartite constituents to support action against HIV/AIDS at the country level. In

addition, the ILO should organize an international tripartite meeting to promote

exchange of information and experiences on such practices.

Capacity-building and mobilizing the social partners:

12. ILO should provide support and technical assistance to employers1 and workers'

organizations and to labor ministries to strengthen their capacity for the effective

implementation of national action plans and policies. In particular, training should be

provided to shop stewards and workers' educators in the area of HIV/AIDS

management in the workplace.

12. The right to life is a fundamental right and every measure should be taken to protect

this right. African Governments are therefore urged to take appropriate measures to

guarantee access to life -saving and life-prolonging drugs at affordable price, and

the possibility to produce low cost generic drugs.

14. Resource mobilization by the international community to support the global effort to

combat HIWAIDS should recognize the vital role of employers1 and workers'

organizations, and therefore make adequate resources available to those

organizations through the ILO for the implementation of workplace initiatives and

programmes.



Annex V

PLWA Resolution

On Immediate Actions to Implement the Consensus Document reached

at the African Development Forum (ADF 2000)

Members of the Focus of People Living with AIDS (PLWA) at the African Development

Forum (ADF 2000), Addis Ababa 3-7 December 2000, have committed themselves to the

following resolutions.

We undertake to strengthen and rationalize our network, and to our own house, in order to

enable and support the implementation of the action plans below.

1. PLWA must be at the forefront of implementing the Consensus Document.

At the political level, we undertake to put pressure on Heads of States to be

updated and briefed on the results and the follow up of ADF. We will also urge

all Head of States to attend Abuja.

We undertake to put pressure on our governments to declare AIDS a National

Disaster in all countries in Africa

We will demand PLWA parliamentary representation in all African countries.

Set up mechanism to transfer existing skills and best practices from country to

country.

We will undertake exchange and support visits at highest level with maximum

media exposure from country to country in order to express our issues and

demands.

We will set up a speakers and skills bureau of PLWA for the Africa region.

We demand that the IPAA and consensus partners support these

representatives medically, financially and politically, in order to make sure they

can continue their work and facilitate their participation in all the key meetings to

be held in 2001, starting from Abuja.

Set up monitoring, documentation and report mechanisms from country to country

and in the African region (use one country to monitor another).

We will prepare a full report and list our demands, reached by regional

consensus, for Abuja.

We will nominate acceptable leaders from amongst the existing networks and

bring together representation of these networks to an organizing / advisory /

pressure committee which will meet not later than February 2001.

We will initiate an on-line consultation with all PLWA groups to reach consensus




