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1 Preamble

1.1. We, the participants from South Asia – Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan and Sri Lanka – representing the Member States of the South Asian Association for Regional Cooperation (SAARC) – along with representatives from the United Nations Children’s Fund (UNICEF), other United Nations agencies and bilateral partners, met to observe the “SAARC Decade of the Rights of the Child” and the “SAARC Year of TB and HIV/AIDS Awareness”, and to discuss and develop the New Delhi Consensus on Delivering Commitments on HIV/AIDS, Children and Young People in South Asia, on 20th September 2004 in New Delhi, India.

1.2. We note with concern that the South Asia region is home to over 5.2 million people living with HIV/AIDS; and that almost one-quarter of them are children under 18 years and young people under the age of 25.

1.3. We acknowledge that countries of South Asia have already made significant progress and commitments in the fight against HIV/AIDS and preventing its spread and impact on children and young people. Yet we are reminded that a number of countries in our region stand at the crossroads, where decisions made now will determine whether they successfully control the spread of HIV/AIDS or instead move into generalised epidemics which will ultimately impact heavily on the social and economic development of nations and the future well-being of hundreds of millions of children and young people in South Asia. As the pandemic moves into the more general population, without the correct knowledge, skills and access to services, young people, particularly girls become extremely vulnerable to infection. 

1.4. We recognize that young people are vulnerable because they lack access to full and accurate information. They have misconceptions and misunderstandings about the choices available to them; including abstinence before marriage and their rights and responsibilities in the context of HIV/AIDS. They require the knowledge and the skills to negotiate difficult situations, to refuse unsafe or unwanted sex or to resist peer pressure to use alcohol or drugs. They need the confidence to feel that they have the power to protect themselves and to influence others to practice responsible behaviour and to avoid infection; and they need to have access to youth-oriented services that are affordable, convenient and sensitive to their needs.

1.5. We acknowledge that as the pandemic matures in South Asia, an emerging trend that demands our full attention is that of children living in families who are affected by HIV/AIDS or are orphaned by AIDS. The rights of these children are less likely to be fulfilled: they are more likely to be impoverished, to be deprived of educational opportunities, and are at greater risk of abuse, neglect, exploitation and discrimination.
1.6. We recognise that HIV/AIDS as a serious threat to human well-being and development and that all Member States of SAARC are party to many international and regional commitments to reduce both the spread of the HIV/AIDS and its impact. 

1.7. We reaffirm these commitments made, inter alia, in:

a. The United Nations Millennium Declaration of 8 September 2000, and the Millennium Development Goals;

b. The Call for Action to fight HIV/AIDS in Asia and the Pacific adopted by the Economic and Social Commission for Asia and the Pacific, April 2001;

c. The Declaration of Commitment on HIV/AIDS adopted at the 26th Special Session of the United Nations General Assembly, June 2001;

d. The Declaration of the First Asia Pacific Ministerial Meeting on HIV/AIDS, October 2001;

e. The Declaration of the Eleventh South Asian Association for Regional Cooperation (SAARC) Summit, January 2002;

f. The World Fit for Children document adopted at the UN General Assembly Special Session on Children, May 2002;

g. "The Kathmandu Call against HIV/AIDS in South Asia" adopted by the South Asia High Level Conference on HIV/AIDS, February 2003;

h. The Declaration of the Twelfth South Asian Association for Regional Cooperation (SAARC) Summit, January 2004; and

i. The Declaration of the Second Asia Pacific Ministerial Meeting on HIV/AIDS, July 2004.

1.8. We strongly believe that meeting these commitments is a priority obligation of the Member States. Political will, strong leadership and comprehensive and genuinely multi-sectoral responses, which form part of broader economic and social development goals, are needed to address the challenges and to meet these commitments. The Governments of South Asia are making efforts in this regard. Success examples are emerging but there is need to rapidly scale-up action. While there is a need to increase coverage to reach every individual; there is also a critical need to scale-up initiatives to target those most at risk. 

1.9. We acknowledge the efforts made by the Member States in protecting, promoting and fulfilling the rights of children as enshrined in the UN Convention on the Rights of the Child. 

1.10. We realize that the epidemic gives us just a window of opportunity and we must resolutely act. The cost of inaction or inadequate action could plunge our countries and the region into a generalised epidemic which will severely impact upon the potential to ensure the rights of all children are met.  

1.11. We acknowledge that we must appreciate the enormous positive cultural, traditional and religious values within our societies and the capacities that exist within our communities that require empowerment in order to be harnessed as part of the HIV/AIDS response. 

1.12. We agree on the following actions as necessary for Delivering on Commitments on HIV/AIDS, Children and Young People in South Asia:

2 Consensus actions 

2.1. Broad approaches

To ensure the fulfilment and protection of the rights of children and young people from HIV infection and its impact, the Member States of SAARC must rapidly move from commitments to actions. To ensure expanded multi-sectoral prevention, treatment, care and support strategies and action plans, the following broad approaches are necessary:

2.1.1. Ensure collection of epidemiological and behavioural data at national and sub-national levels and use of the information collected to identify and respond to localized epidemics;

2.1.2. Rapidly expand and support comprehensive prevention programmes including behavioural change communication, access to services including those for prevention of mother to child transmission, with widespread coverage that target and reach the right populations, including people with high risk behaviours and their spouses/partners, migrant and mobile populations, and young people;

2.1.3. Strengthen systems and accelerate actions to provide care and support, including antiretroviral treatment, including children and young people.

2.1.4. Create supportive social, legal, political and security environment to ensure that those at risk are able to adopt safer behaviours;

2.1.5. Develop a genuine multi-sectoral response at national and sub-national levels that involves a broad range of ministries with their own resources and programmes for prevention, care and support, along with the private sector, media, civil society, faith-based organizations, people living with HIV/AIDS, and young people;

2.1.6. Strengthen and develop regional and cross-border initiatives to ensure the access of mobile, migrant and displaced populations to HIV/AIDS prevention, treatment, care and support services.

2.2. Specific actions 

To fulfil the commitments made and to ensure that the rights of children and young people to be protected from HIV infection and its impact are guaranteed, the following specific actions need to be taken:

2.2.1. Ensure the right to primary education for all children and young people. 

2.2.2. Ensure the right of all children to birth registration;

2.2.3. Protect the inheritance rights of orphans and widows;

2.2.4. Ensure that children and young people understand the nature and consequences of an HIV test and have the right to provide informed consent to confidential HIV testing;

2.2.5. Prohibit HIV testing as a pre-condition for entry into educational programmes, and develop laws to protect students and staff who have HIV from being excluded from schools and educational institutions on the grounds of their HIV status;

2.2.6. Provide age appropriate HIV/AIDS and sexual health and development education in schools, educational institutions and in non-formal settings;

2.2.7. Promote the involvement of people living with HIV/AIDS in providing HIV/AIDS education. To encourage their involvement in such programmes, create a supportive programme, policy, legal and social environment including strengthening of networking within countries and the region; 

2.2.8. Review school curricula to ensure that the content of educational programmes does not add to the stigma experienced by people living with HIV/AIDS and vulnerable populations;

2.2.9. Ensure that all young people have access to HIV prevention, information and services; 

2.2.10. Eliminate harmful traditional practices such as early or forced marriage which increases vulnerability of female children to HIV infection, not only for biological reasons, but through reducing access to education, knowledge and life skills needed by female adolescents and women to make informed choices and protect their sexual and reproductive health within marriage;

2.2.11. Protect children and young people against trafficking, abuse, neglect and sexual contact with adults. Ensure that a national mechanism to fight trafficking, abuse and sexual exploitation of children is established according to the standing regional and international instruments;

2.2.12. Promote responsible, objective and accurate reporting and provision of information by all stakeholders, especially the media. Specifically, ensure that stigmatizing language and reporting is avoided at all cost;

2.2.13. Ensure that the best interests of children and young people are a primary consideration in HIV/AIDS policies and programmes, and that the views of children and young people are heard and respected in HIV/AIDS policy making, programme delivery and decision-making processes affecting their rights; and

2.2.14. Take specific additional actions to protect the rights of children and young people living with and affected by HIV/AIDS particularly:

a. Ensure that children and young people infected with HIV have sustained and equal access to comprehensive HIV/AIDS treatment and care, including antiretroviral therapies;

b. Prohibit discrimination against children and young people living with or affected by HIV/AIDS in health care, schools, employment and social services;

c. Prevent the segregation of children and young people living with HIV from other children;

d. Eliminate barriers that keep the poorest children and young people from accessing health care and education;

e. Develop and implement policies that provide children without adult caregivers with placement in family environments, including strengthening community systems of care; and

f. Develop standards, guidelines, screening criteria and monitoring mechanisms for residential placements to ensure that children are only placed in institutional care when no better options are available and only until family or community placement can be made.

3 Mobilizing all forms of resources for meeting the commitments 

The HIV pandemic is no less a threat than an invasion sweeping across nations. All Member States must mobilize all available human, organisational, structural and financial resources to stop its spread and to reduce its impact on children, young people and their families.  In particular, the approaches for mobilization are agreed on:

3.1.1. Making HIV/AIDS an even higher priority in the development plans, poverty reduction strategies and sector-wide approaches and allocating adequate national resources for HIV/AIDS prevention, treatment, care and support programmes;

3.1.2. Mounting a genuine multi-sectoral response which mobilizes all ministries to allocate their own resources to develop and implement HIV/AIDS prevention, treatment, care and support programmes;

3.1.3. Involving private sector, media, civil society, faith-based organizations, people living with HIV/AIDS, and young people to plan, implement and monitor HIV/AIDS prevention, care and support programmes; 

3.1.4. Strengthening our approaches to empower communities, and to link with on-going efforts of ministries, organisations, agencies, civil societies, community based and faith based organizations involved in HIV/AIDS prevention, treatment, care and support programmes and working on education, health care and other broader social and development issues.
4 Monitoring progress on the commitments 

4.1. As the primary duty bearer in promoting and protecting child rights and the coordinator of the national response against HIV/AIDS, Member States are the key actors in meeting the commitments. In line with the “Three Ones” principles, it is recommended that Member States of SAARC with the support of development partners, implement this Consensus through “one National AIDS Coordinating Authority, with a broad-based multi-sectoral mandate”; incorporate the follow-up actions in “one agreed National HIV/AIDS Action Framework that provides the basis for coordinating the work of all partners”; and include monitoring in “one agreed country-level Monitoring and Evaluation System”. 

5 Conclusion

5.1. We endorse the concerns, commitments and actions outlined and adopt “The New Delhi Consensus on Delivering Commitments on HIV/AIDS, Children and Young People in South Asia” as the outcome of this meeting.
5.2. We recommend that the Consensus be submitted to the appropriate SAARC bodies for endorsement, and that reporting on progress is regularly reviewed.

5.3. In this light, and as recommended in “The Kathmandu Call Against HIV/AIDS in South Asia”, the SAARC Secretariat is requested to set up the required mechanisms to enable reporting on progress in implementing this Consensus at the appropriate bodies. 

5.4. We call upon the bilateral and multi-lateral development partners to provide financial and technical assistance to the Member States to implement this Consensus.

5.5. We pledge to work to develop comprehensive plans to implement this Consensus within the framework of multi-sectoral regional, national and sub-national strategic plans on HIV/AIDS.
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