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The Paradigm (shift):In the era of ‘Universal Access’
to HIV/AIDS Prevention Care & Treatment

We need to promote and implement a 
Comprehensive, Decentralized and 

Coordinated Response

The Politicasl Declaration
UNGASS+5 High Level Meeting, 

2 June 2006



The Paradigm (shift):

The Paradigm (shift):

Move from the Centrality of the ‘System’ 
to the Primarity of the People’s Interest 

Key populations, Vulnerable groups

What do we mean by What do we mean by 
““Comprehensive PackageComprehensive Package””



The Paradigm (shift):What if we reverse the approachWhat if we reverse the approach
and examine the issue through and examine the issue through 
thethe Life Itinerary Life Itinerary of affected peopleof affected people

&&
How does this reHow does this re--think the think the 

HIV/AIDS response to be more HIV/AIDS response to be more 
coordinatedcoordinated--synergisticsynergistic--effective?effective?
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Qualittve Prevtn : 
Peers educ., vuln-
erability situation 
PLHs, wom IGA..

VCT Promotion         
and access 

Systematic Pre-, per-, post-
test Counseling

Complementing labs and
psychosocial support

Organising Community-based 
support: family,  social 

relationship, CBOs/ONGs,  
spiritual guides, PLHAs

Legal support, 
Training on HRights

Access to ARVs
Prolonge & 
manage benefits

« Living Positively 
with HIV/AIDS »: 
Life Hygiene, 
nutrition, Self-
support Groups 

PMTCT:
Counseling, 
Education, ARVs

Care Continuum, OI 
treatment, ARVs,  Home-
based care, palliative care, 
traditional healing

Support to 
Orphans, 
IGA for family
Legal assistce
(héritage,..)

Community Netw-
orks strengthening, 
support/accom-
pagny to death

Resistance to Test
Fear, Denial…

Gender inequity, 
ignorance, social 
&cultural barriers 



1. The STRATEGIC INTERVENTIONS
(existence, coverage, accessibility, sustainability, adequacy)
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