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Assembly/AU/Decl 

 
DRAFT DECLARATION ON  

ENDING AIDS IN AFRICA BY 2030 
 
WE, the Heads of State and Government of African Union (AU) Member States 
attending the High-Level Event on Health Financing and Sustaining Action to 
End AIDS and related Communicable and Non-communicable Diseases in 
Addis Ababa, Ethiopia, on 17 February 2023; 

 
RECALLING AND EMPHASISING the highest-level commitment shown by Africa’s 
Heads of State and Government to fight the AIDS Epidemic, including but not limited 
to the following: 

 
● the AIDS WATCH AFRICA (AWA) was established in 2001 as a statutory 

entity of the African Union and has the mandate to lead to advocacy for action, 
accountability and resource mobilisation for response to AIDS in Africa. 
AWA’s mandate was expanded to include acceleration of action to combat 
malaria and tuberculosis (TB) in all African Union (AU) Member States in 
2012; 

 
● the Assembly Decision /AU/Dec.395 (XVIII) on the Revitalisation of AIDS 

Watch Africa as the highest continental-level advocacy, resource mobilisation 
and accountability platform for AIDS, TB and Malaria; 

 
● the Assembly Decision /AU/Dec.503(XXII) adopting the Common African 

Position (CAP) on the Post-2015 Development Agenda (Jan 2014), which 
includes ‘Ending the epidemics of AIDS, TB and Malaria’ by 2030 under the 
Pillar III on People-Centered Development; 

 
● the Assembly Decision /AU/Dec. Assembly/AU/Dec.619(XXVII) Decision on 

AIDS Watch Africa (AWA) that took note of the AIDS Watch Africa (AWA) 
Report and Endorsed the recommendations contained therein, including the 
Africa Health Strategy, the Maputo Plan of Action and the Catalytic Framework 
to End AIDS, Tuberculosis and Eliminate Malaria in Africa by 2030; 

 
● the Decision Assembly/AU/Dec.649(XXIX) on AIDS Watch Africa Report that 

reaffirmed commitments to the Abuja 15% target on domestic financing for 
health; 

● the Assembly Decision /AU/Dec.42(II) on the AU Institutional Reforms that 
repositioned AWA’s Secretariat within the former Department of Social Affairs 
(now Department of Health, Humanitarian and Social Development) of the 
AU Commission for more effective execution of AWA’s mandate; 

 
ALSO RECALLING Assembly/AU/Decl.4(XXXII) Declaration of the Africa 
Leadership Meeting – Investing In Health “Addis Ababa Commitments Towards 
Shared Responsibility And Global Solidarity For Increased Health Financing” (2019), 
which called for coordination and acceleration of progress towards increased 
domestic resource mobilisation for health and human capital development as a basis 
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for attaining sustainable growth and universal health coverage; 
 
FURTHER RECALLING the entry into force on 5th November 2021 of the Treaty for 
the establishment of the African Medicines Agency (AMA) as a pathway to improve 
access to affordable, high-quality medicines, vaccines, and medical devices on the 
continent. 
 
TAKE NOTE of Decision EX.CL/1352(XLI), which adopted the Common African 
Position (CAP) to the 2021 United Nations General Assembly High-Level Meeting 
on AIDS; 
 
ACKNOWLEDGING WITH SATISFACTION that the United States President’s 
Emergency Plan for AIDS Relief (PEPFAR), the Joint United Nations Programme on 
HIV/AIDS (UNAIDS), and the Global Fund for HIV TB & Malaria have contributed 
significantly to fighting HIV/AIDS in Africa for 20 years; 
 
ACKNOWLEDGING that Africa has made remarkable progress in the AIDS 
response. In 2021: 

 
● New HIV infections have been reduced by 54% since the peak in 1996; 

 
● AIDS-related Deaths have been reduced by 68% since the peak in 2004; 

 
●  85% of people living with HIV knew their HIV status; among those who knew 

their status, 88% were accessing treatment, and among those accessing 
treatment, 92% were virally suppressed. 

 
DEEPLY CONCERNED that despite the progress, and significantly affected by the 
disruptions to the AIDS response brought in by COVID-19, the AIDS epidemic is 
NOT OVER YET and that the continent is currently not on track to achieve an AIDS-
free Africa by 2030: 

 
● Key populations due to the higher risk of acquiring HIV accounted for 70% of 

HIV infections globally, 57% of which were from Africa South of the Sahara; 
● Gender inequalities are a key driver of the AIDS epidemic in Africa South of 

the Sahara; six in seven new HIV infections among adolescents aged 15-19 
years were among girls. Women and girls accounted for 63% of all new HIV 
infections in 2021; 

● Risk-taking behaviour amongst the youth and adolescents, who constitute 
75% of Africa’s population; 

● Progress continues to be undermined by various factors such as inadequate 
financing levels, weak health systems including inadequate human resources 
for health, weak drug and commodity supply chains, insufficient quality 
control, inadequate integration of HIV services with tuberculosis, Maternal, 
Newborn & Child Health (MNCH), Hepatitis C, Cervical Cancer and other 
health and development services; COVID-19 pandemic disproportionately 
threatened outcomes for people living with HIV (PLHIV) and adversely 
affected testing and treatment protocols; 
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ALSO DEEPLY CONCERNED that: 
 

● A significant share of HIV-related programs is primarily managed, 
implemented, and financed by external donors rather than governments, and 
less than 10% of the 55 African Union Member States have met their pledge 
under the Abuja declaration to allocate 15% of the annual budget to the 
improvement of the health sector; 

● Africa’s dependence on imports for nearly all its essential medical product 
needs is an issue of national security for the AU Member States; 
 

ACKNOWLEDGING that: 
 

● The critical investments made in the HIV response have resulted in notable 
gains in life expectancy and significant reductions in AIDS-related mortality 
and new HIV infections; 

● HIV investments in laboratory systems, workforce, supply chains and other 
areas further strengthened health systems, enabling a more effective 
response to other health crises, such as COVID-19 and Ebola; 

●  The critical role that the private sector, civil society, and faith-based entities 
have played and will increasingly need to play in the future of the HIV 
response; 

 
WE COLLECTIVELY AND INDIVIDUALLY COMMIT TO: 
 

1. Taking personal responsibility and providing active leadership in the 
HIV/AIDS response, championing the science, mobilising domestic political 
and financial support, strengthening national capacity to oversee and manage 
the end-to- end response, and elevating the dialogue on sustainable health 
security; 

2. Creating a conducive structural, legal, regulatory, and policy environment that 
addresses persistent HIV-related equity gaps, promotes gender equality, 
respects human rights, and eliminates discrimination and stigma for People 
living with HIV; 

3. Ensuring that the hard-to-reach population in the community have access to 
HIV services and treatment; 

4. Reinvigorating continental leadership of the HIV response through the AIDS 
Watch Africa and Africa Leadership Meeting on Investing in Health (ALM) 
advocacy and accountability mechanisms to hold ourselves accountable for 
continental progress; 
 

NOTE WITH APPRECIATION the Outline of the Roadmap to 2030: ‘Sustaining the 
AIDS Response, Strengthening Health Systems and Ensuring Health Security’; and 
its six pillars: Diversified and Sustainable Financing; Youth and Adolescents; 
Access to Medicines, Regulatory Harmonisation Local/Regional Manufacturing of 
Medicines and Diagnostics; Health Equity; Health Security and Health Systems 
Strengthening; Leadership, Governance, Community Engagement and Oversight for 
Sustainability; and REQUEST the AU Commission, AUDA-NEPAD to develop a fully 
costed Roadmap to 2030 and to submit to the Assembly at its next session. 
 
INVITE THE ASSEMBLY 10 years after the Abuja+12 to hold a Special Session on 
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Ending AIDS, Preventable Maternal Deaths and Health Systems Strengthening by 
2030 as soon as possible but not later than July 2024; 
 
REQUEST the AU Commission and AUDA-NEPAD, in collaboration with the 
Regional Economic Communities (RECs) and relevant stakeholders, to revitalise the 
convening of the AWA Heads of State and Government Action Committee (AWA 
Action Committee) and ALM-related events annually along the margins of the 
Ordinary Session of the AU Assembly; 
 
CALL ON our partners, especially PEPFAR, UNAIDS, the Global Fund, the private 
sector, civil society and others, to support the implementation of this Declaration; 
 
REQUEST the AU Commission, AUDA-NEPAD, and Africa CDC to support the 
development of the Roadmap to 2030. 
 
ALSO REQUEST the AU Commission and AUDA-NEPAD to report progress on the 
implementation of this Declaration to the Ordinary Session of the AU Assembly in 
2025, 2027, and 2030. 


