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PARIS DECLARATION

We stand at a defining moment in the AIDS response. Thanks to scientific breakthroughs,
community activism and political commitment, we have a real opportunity to achieve the
Sustainable Development Goals target of ending the AIDS epidemic by 2030. Cities have
been heavily affected by the epidemic and have been at the forefront of responding to HIV.
Cities are uniquely positioned to lead Fast-Track action towards achieving the 90-90-90
and other targets. Attaining these targets will put us on a trajectory towards getting to zero
new HIV infections and zero AIDS-related deaths.

We recognize that ending AIDS requires a comprehensive approach that allows all people
to access quality life-saving and life-enhancing prevention, treatment, care and support
services for HIV, tuberculosis and viral hepatitis. Integrating these services into sexual,
reproductive and mental health services is critical to achieving universal access to health
care.

We can eliminate stigma and discrimination if we build our actions on scientific
evidence. Understanding that successful HIV treatment and viral suppression prevents
HIV transmission (Undetectable = Untransmittable) can help reduce stigma and
encourage people living with HIV to initiate and adhere to HIV treatment.

Working together, cities can accelerate local actions towards ending the AIDS,
tuberculosis and viral hepatitis epidemics globally by 2030. As called for by the New Urban
Agenda, we will leverage our reach, infrastructure and human capacity to build a more
equitable, inclusive, prosperous and sustainable future for all our residents, regardless of
age, gender, sexual orientation and social and economic circumstances.

WE, THE MAYORS, COMMIT TO:

| End the AIDS epidemic in cities by 2030

We commit to achieve the 90-90-90 and other Fast-Track targets, which will put us firmly
on the path to ending the AIDS, tuberculosis and viral hepatitis epidemics by 2030. We
commit to provide sustained access to quality HIV testing, treatment and prevention
services, including pre-exposure prophylaxis (PrEP), in support of a comprehensive
approach to ending AIDS that also addresses tuberculosis, viral hepatitis, sexually
transmitted infections, mental health, substance use disorders, and comorbidities
associated with aging with HIV. We will eliminate HIV-related stigma and discrimination.

2. Put people at the centre of everything we do

We will focus our efforts on all people who are vulnerable to HIV, tuberculosis, viral
hepatitis and other diseases. We will help to realize and respect the human rights of all
affected people and leave no one behind in our city’s AIDS, tuberculosis and viral hepatitis
response. We will meaningfully include people living with HIV in decision-making around
policies and programmes that affect their lives. We will act locally and in partnership with



our communities to galvanize global support for healthy and resilient societies and for
sustainable development.

3. Address the causes of risk, vulnerability and transmission

We will use all means, including municipal ordinances, policies and programmes, to
address factors that make people vulnerable to HIV and other diseases, including laws that
discriminate against or criminalize key populations. We will ensure that people affected by
HIV enjoy equal participation in civil, political, social, economic and cultural life, free from
prejudice, stigma, discrimination, violence or persecution. We will work closely with
communities, clinical and service providers, law enforcement and other partners, and with
marginalized and vulnerable populations, including slum dwellers, migrants and other
displaced people, young women, sex workers, people who use drugs, gay men and other
men who have sex with men and transgender people, to foster social equity.

4. Use our AIDS response for positive social transformation

Our leadership will leverage innovative social transformation to build societies that
are equitable, inclusive, responsive, resilient and sustainable. We will integrate
health and social programmes to improve the delivery of services, including for HIV,
tuberculosis, viral hepatitis and other diseases. We will use advances in science,
technology and communication to drive the social transformation agenda, including
within the context of efforts to ensure equal access to education and learning.

Build and accelerate an appropriate response reflecting local needs

We will develop and promote services that are innovative, safe, accessible,
equitable and free from stigma and discrimination. We will encourage and foster
community leadership to build demand for, and to deliver, quality services that are
responsive to local needs.

6. Mobilize resources for integrated public health and sustainable development

Investing in the AIDS response together with a strong commitment to public health
and sustainable development is a sound investment in the future of our city that
will yield increased productivity, shared prosperity and the overall well-being of our
citizens. We will adapt our city plans and resources for a Fast-Track response to
HIV, tuberculosis, viral hepatitis and other diseases within the context of an
integrated public health approach. We will develop innovative funding strategies
and mobilize additional resources to end the AIDS epidemic by 2030.

Unite as leaders

We commit to develop an action plan to guide our city’s Fast-Track efforts,
embrace the transparent use of data to hold ourselves accountable and join with a
network of cities to make the Paris Declaration a reality. Working in broad
consultation with everyone concerned, we will regularly measure our results and
adjust our responses to be faster, smarter and more effective. We will support
other cities and share our experiences, knowledge and data about what works and
what can be improved. We will report annually on our progress.
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MAPUCKA OEKNAPALIUJA

Crojumo npeg oanyuyjyhum TpeHyTkom y oarosopy Ha AUC. 3axsarvyjyhu nomaumma y
Hayuu, aKTUBMU3MY 3ajegHULE U NONNTUYKO] ONPEANErbEHOCTH, UMaMO peanHy Nnpunuky ga
n3 Lurbesa ogpxusor passoja 0cTeapumo 3aupTaHu uuro okoHYaBara enugemmje AUC-
a Ao 2030. roguHe. MpagoBy cy noa U3yseTHUM yTuuajem enugemuje n npeasoge OAroBop
Ha XWB. Mpanoeu cy y jeavHCTBEHOM Nnonoxajy Aa npeasoae ghacm-mpex mjepe y npasuy
octsapusara 90-90-90 v gpyrux ynrbesa. OcTeapuBare TvX unrbesa he Hac gosecTu Ha
nyTawy koja soau 6pojy og Hyna HoBux XUB WHCDeKUMja 1 Hyna HOBUX CMPTHWUX CRyJajeBa
Be3aHux 3a AUC.

Mpu3anajemo na okoHuasarwse AU[C-a 3axTnjeBa ceeobyxsaTtaH npuUcTyn Koju oMoryhasa
CBUM rbyAuma aa nofy A0 KBanuTeTHE NpeBeHUMje, Nujeuetba, here u cnyx6w nogpwke
3a XWB, TyGepkyno3sy u BUPYCHU xenaTutuc, a kojuma ce cnacaea xuBOT 1 yHanpehyje
HEroB KBanuTeT. MHTerpucame Takeux ycnyra y ycnyre cekcyanHor, pPenpoayKTUBHOT U
MEHTaNHor 3Apasrba je 04 KibyuYHe BaXHOCTU 33 OCTBAPUBAHE YHUBEP3ANHOT npuctyna
34paBCTBEHOj 3aLUTUTH.

MoxeMo aa enuMUHULIEMO CTUIMY 1 AUCKPUMUHALM]jy aKo CBOje NOCTynak-e rpaaMMo
Ha HayyHUM gokasuma. PasymujeBarse ga ycnjelwHo nujeverse XMB-a u cy3bujame
BUpyCHor onTepehetba cripevasajy npeHowere XMB-a (Huje aeTekTabunHo = Huje
npeHocKBO) Moxe Nomohu Ja ce cMarK cTUrMa 1 aa ce ocobe Koje xwBe c XMB-om
NoACTakHy Aa 3anoyHy nujeuerse XUB-a u ga ra ce npugpxasajy.

Panehu 3ajeaHo, rpagosu mory aa ybp3ajy nokanHe mjepe y npasLy okoHyaBamwa
enupemuje AULC-a, Ty6epkynose n BUPyCHOr xenaTuTica Ha rnoGanHoM HuBoy o 2030.
roauHe. Kao wro ,Hoea ypbaHa arenga“ nosusa, M hemo MUCKOPUCTUTU Hawe aomeTe,
WHPACTPYKTYPY W rbyACKe kanayuTeTe aa n3rpaaumMo npaseaHujy, UHKITy3NBHMUjyY,
npocnepuTeTHWjy 1 BULLe oapxusy GyayRHOCT 3a CBe Hallie CTaHOBHUKe, Ges 063upa Ha
HUXOBO CTapocHo Aoba, non, cekcyariHy opujeHTaumjy u counjanHo-ekoOHOMCKe
OKONHOCTW.

MW, FPAOOHAYENHULW, OBABE3YJEMO CE HA:

| OkoHuaBame enuaemuje AUC-a y rpagosuma ao 2030. roguHe

ObaBesyjemo ce Ha octBapusarbe 90-90-90 u Apyrux gbacm-mpek unreesa, wTo he Hac
4BPCTO CTaBnTh Ha nyT Ka okoHuaBawy AULC-a, Ty6epkynose n BupycHor xenatutuca oo
2030. roguHe. OBaBe3yjemo ce Ha omoryhasatbe TPajHujer npucTyna KBanuTeTHUM
ycnyrama tectupara, nujeuera u npeseHuvje XMB-a, ykrbyuyjyhiv u npeaekcno3anymjcky
npodpunakcy (MpEM), kao noapLuky ceeobyxsatHom npucTyny okoHuasarwy AUC-a koju
Takofje oGyxsaTa n Tybepkynosy, BUPyCHW xenaTuTuc, cekcyanHo npeHocuee UHdekymje,
MEHTAINHO 3ApaBrbe, 3aBUCHOCT oA Apora U komopbuauTeTe noBesaHe ca cTaperem
ocoba koje umajy XMB. Mu hemo enumuHucaTy CTUrMY U AUCKPUMUHALMjY NoBe3aHe ca
XB-om.



2. CTaBrbame royau y ueHTap ceera oHora wro pagumo

dokycupahemo CBOja HacTojawba Ha cee fbyne Kkoju cy pawusu Ha XUB, TyGepkynoay,
BUPYCHU xenatutuc u apyre Gonectu. NMomohu hemo aa ce peanusyjy u nowTyjy reyacka
Npasa CBUX YrpOXeHUX fbyam n HeheMo M3ocTaBnTH HUKOra y oaroBopy Halumx rpaposa
Ha AUAC, TyGepkynosy u BUPYCHU xenatutuc. Mu hemo cmucneHo YKbyunTu ocobe
koje xwuBe ¢ XUB-om Y AoHOWeH-e oanyKa y BE3W C NONUTUKaMa M nporpamuma Koju
YTMHy Ha tbuxose xueote. [ljienosahemo nokanHo W Yy napTHepcTBy C Hawum
3ajeaHuyama ga 6ucmo NOKpeHynu rnobanHy noapuky 3a 3Apasa n oTNopHa ApywTea u
3a 0AApXUBU Pa3Boj.

3. Mpuctynarse pjewasarsy yapoka pu3nka, pakbuBOCTU U NpeHolera Bonectu

Kopuctuhemo cea cpeacrea, ykrbyuyjyhu onwruHcke nponuce, nonuTuke u nporpame, aa
Bucmo npuctynunu piewasary thakTopa KOjW rbyae YnHe parsueum Ha XUB u Apyre
BonecTu, ykroyuyjyhn u 3akoxe Kojuma ce BpLum AucKpuMUHayuja nnn UHKpUMUHaUWja
KrbYYHUX rpyna cTaHOBHULLITBA. MNo6puHyhemo ce ga ocobe 3axsaheHe X/B-om
PaBHONpaBHO yuecTsyjy y rpaRaHckom, NOMUTUYKOM, APYLUTBEHOM, EKOHOMCKOM U
KynTypHOM »u1BOTY y3 cno6oay oa npeapacyna, cTurme, AUCKPUMUHALMIE, HACUba U
nporoHa. HenocpeaHo hemo capafusaty ca sajegHuyama, AaBaouuma KNUHUYKKUX u
APyrux ycnyra, areHuywjama 3a cnposofjerse 3aKkoHa u Apyrum napTHepuma Te ca
MapruHannu3osaH1M 1 yrpoxeHum rpynama CTaHOBHUWITBA, yKrbyuyjyhu cTaHoBHUKe
CMPOTUHCKMX YeTBPTH, MUrpaHTe U Apyra pacerbena nuua, mnapne xeHe, cexcyanHe
PaaHuke, ocobe koje yaumajy ApOry, rej Mywikapue u apyre MyLUKapLe Koju uMajy cekc ¢
MyLIKapLuumMa 1 TpaHcpoaHum ocobama, a Y unrey yHanpeferba apyluTteeHe jegHakocTy,

4. Kopuwheme Hawer oarosopa Ha AMAC y unrby nosnTueHe TpaHcopmauuje apyluTea

Hawe BohcTeo he UCKOPUCTUTN MHOBATMBHY TpaHcdopmalmjy apywTea Y unrby
usrpan-e Apywrasa koja Cy npasegHa, WHKnysuBHa, 6p3o pearyjyha, oTHOpPHAa U
onpxusa. UHrerpucahemo sapascTeeHe u couujanHe nporpame y umroy
noborblwara nasarwa ycnyra, ykreydyjyhu u one 3a XUB, Ty6epkynosy, BupycHm
Xenartutuc u apyre Gonecru. Kopuctuhemo HanpeTke y Hayuu, TexHonoruju u
KOMyHWkaljama aa ycmjepumo aréxpy TpaHcchopmMauuje apywTea, YKeyayjyhu n
yHyTap KoHTekcTa HacTojara aa ce o6e3bujeau jeagnak npuctyn o6pasosary 1
yyety.

5. Warpapiby n y6p3asarwe NPUKNagHor ogrosopa Koju ogpaxasa NoKanHe notpebe

Kpeupahemo v npomosucaTty ycnyre koje cy nHosaTtueHe, curypHe, npuctynaune,
npasegHe v 6e3 cturme u AnckpummnHaumje. Moactuyahemo u jayatv BofcTBa
3ajeaHnua pa narpage NOTpaxtby 3a KBANUTETHUM ycnyrama kojuma ce 6p3o
pearyje Ha nokanHe notpe6e u aa npyxe Takse ycnyre.

6. Mobunusaumjy Pécypca 3a uHTerpucaHo jasHo 3APaBCTBO U OAPXMBYU pasBoj

Ynarawe y oarosop Ha AUC 3ajegHo ca 4BpCTOM onpeaujerbeHolwhy 3a jasHo
3APaBCTBO U OAPKUBUM pasBojeM je 3apasa uHeectTuumja y 6yayhHOCT Hawmx
rpagosa koja he goHujeTn nosehaHy npogyktueHocr, 3ajegHuUYKM NpocnepuTeT u
YKynHy 4o6po6ut Hawmx rpahana. MNpunaroauhemo nnaxose u pecypce Hawux
rpanoBa gpacm-mpex oAroBopy Ha XWB, Ty6epkynoay, BUPYCHU XenaTUTuc u



apyre 6onecTn yHyTap KOHTEKCTa UHTErpucaHor npuctyna jaBHOM 3ApaBCTBY.
Kpenpahemo nHosatusHe cTpartervje dmHaHCcpama u mobunucatu goaartHe
pecypce y Uurby OkoH4ama enuaemunje AUOC-a no 2030. roavHe.

7. YjeovraBaise kao sofie

O6aBesyjeMo ce Ha u3pagy akumoHor nnaxa kojum hie ce BoauTU ghacm-mpex
HacTojarba HalWX rpafcea, NPMXBaTUTN TPAHCNApeHTHO kopuwhere nogaraka
aa 6ucmo camn cebe cmaTtpany oaroBopHAM W NPUAPYXUTU C& MPEXH rpagoea
aa 6ucmo Mapucky aeknapauujy NpeTeopiiv y CTBapHOCT. Papehu y winmpokum
KOHCyNnTauujamMa ca Ceuma 3auHTepecosaHnma, mu heMo peaoBHO MjepuTy CBOje
pesynTate v npunarofjaBatu Hawe oarosope Aa Byay 6pxu, NnamMeTHUU 1
edektneHuju. Moapxahemo apyre rpanoee pa3mjers1MBaTh Halla UCKyCcTBa,
3HaKe 1 noaaTke 0 TOMe WTa (PyHKUMOHMLLE, 8 WTa Ce MOXe noborbwatm. O
Halwem HanpeTky heMo n3BjeLTasaTy jeAHOM roAuLLH-E.
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