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FAST-TRACK
CITIES:

ENDING THE AIDS
EPIDEMIC

Cities achieving the
90-90-90 targets

o
90 /o of people living with

HIV knowing their
HIV status

(o)
90 A) of people who know

their HIV-positive status
on treatment

%

90 O of people on treatment
with suppressed viral
loads






NAPUCKA
OEKNAPALMIA

HanasuMo ce y npeioMHOM TPEHYTKY
Kaga je y nutawy ogrosop Ha AUNIAC.
3axBasbyjyhu Hay4YHUM oTKpuhnMa,
aKTVMBHOCTW  3ajegHuue W NONUTUYKO)
npefaHoCcTH, MMaMO peasniHy MOryhHoCT
[a ocTBapmMo LinrbeBe ogpmBOr pasBoja
O OKOoH4Yaky AUNAC enupemuje o 2030.
roguHe. [pafoBu Cy TelKo NoroheHmn OBOMm
ennaeMmnjoM, anu npeamade y pearopaky
Ha XWB. lpagoBu cy Yy jeQUHCTBEHOM
nonoxajy fa soge FastTrack akumje koje
Texe da MOCTUTHY Q0-90-90 UW/b, Kao
M ocTane uwbeBe. [locTu3arwe OBUX
umwbeBa he Hac [oAATHO MNPUOBIVKNTU
KOHaAYHOM UW/bYy [a BUlE He Byae HOBUX
nHdekumja XVIB-oM 1 CMPTHUX CyYajeBa
y3pokoBaHux AVAC -om.

[Mpeno3HajeMo [a OKOHYame enuaemuje
AMOC -a 3axTeBa cBeobyxBaTaH NPUCTYN
Koju omoryhaBa cBWM J/byauMmMa ga nohy
[0 KBA/IMTETHOI O4YyBara M NMobosbliakba
YXMBOTQ, JleYerba, Here 1 ycnyra nogpLuke
32 XVB, T1ybepkynosy U BUPYCHU
xenatutuc. MIHterpucare TakBUX yCnyra
y YCHyre CekcyasiHOr, pPenpoayKTUBHOM
M MeHTaNHOr 34paB/ba je 0Of K/byyHe
BaXXHOCTM 32 OCTBapMBarE YHUBEP3A/THOT
NPUCTYyNa 34PaBCTBEHO] 3alUTUTH.

MoxeMo  enMMuMHUCaTM  CTUTMY U
OVCKPUMUHALM]Y aKo CBOje MOCTYMKe
rPaarvMo Ha HayYHUM foka3nMa. CxBaTarbe
fa ycnewHo nevyere XVIB-a u cysbujare
BMpYyCa crnpeYyaBajy npeHowere
XMB-a (HepeTekTOBaH HenpeHoCuB)
MOXe MOMONM Yy CMarely CTUrMe U
oxpabpuBary /byamn Koju xumee ca XMB-om
[a 3anoyHy ca nevyeweM XVIB-a n ga ce
TOra NPUAPXaBayjy.

Kpo3 3ajedHWuKkM pag, rpafoBu  Mory
ybp3aTtn loKasHE Mepe Ka OKOHYahy
enmgemmje  AUNOC-a, Tybepkynoe wu
BMPYCHOI Xenatutmca Ha  [ob6anHOM
HMBOY [O 2030. roguvHe. lNpema HoBO)
YpbaHoj AreHan My heMo UCKOPUCTUTU

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 9Q0-90-90 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



HaLu Aomer, NMHOPACTPYKTYPY 7
TbYACKM KanauuTeT KaKo 61cMo
M3rpaaunu  npaBedHujy,  UHKIY3UBHU]Y,
NpocnepuTeTHU)Y U OapPXKMBY OyayhHOCT
32 CBe Hale CTaHOBHMKe, 6e3 063upa
Ha CTapocCHy [o6, MOAn, CeKcyanHy
opuvjeHTauujy, ApyWwTBEHEe U eKOHOMCKe

OKOJTHOCTW.

MU, TPAOOHAYETHNLMN,
OBABE3YJEMO CE:

1. [a 3aycTtaBuMo enugemumjy
AN[OC-ay rpagoBuMa ao 2030.
roguHe

ObaBesyjeMo ce pga hemo pgo 2030.
OCTBapUTU LM/bEBE 90-Q0-90 M Apyre Fast-
Track up/beBe, WTO he Ha YBPCTO CTaBUTU
Ha NyT Ka OKoH4Yawy enungemunje ANAC-a,
Ty6epKynose un BUPYCHUX xenatutuca [o
2030. rognHe. ObaBesyjeMo ce aa hemo
06e36enTV  KOHTUHYMPAHW  MPUCTYM
KBA/IMTETHUM  yCciyrama  TeCTupama,
nevyema u npeseHumjn XMB-a, ykmwyuyjyhu
npeekcnosmumony npodunakcy (MpEM),
Kao nogpwky CBeobyxBaTHOM MPUCTYMY
cysbujara AUAC-a koju Takohe obyxsaTta

TybepKynosy, BMPYCHM XenaTuTuc,
CeKkcyasHo npeHocunBe nHdekuuje,
MEHTa/IHO 30paB/be, nopemehaje

y3poKoBaHe ynoTpeboM CynCTaHuy W
nponpaTtHMx 60M1eCTU BEe3aHWX 33 YXMBOT
ca XMB-oM. EnnMuHMcaheMo CcTurmy wu
ANCKpUMKMHaLM)y Be3aHy 3a XVB.

2. Ja he mwygm 6UTHU LEeHTap CBUX
HaLIMX aKTUBHOCTU

YcMepuheMo CBOje  Hamope Ha cBe
/pyge  koju ¢y nognoxHu - XVB-y,
Tyb6epKynosn,  BUPYCHOM  Xenatutucy

n gpyrum bonectuma. NMomohu hemo vy
OCTBapuMBaky W MOWTOBaKY JbYACKMX
npaBa CBMX MOroheHux Jbyan U HUKOra
HeheMOo 3aHeEMapUTK Yy HALIKM rPajoBMMa
y cnyyajy AMAOC-a, Tybepkynoe u

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,
COMMITTO:

1. Endthe 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



BUPYCHOr xenatuTtuca. 3HayajHo hemo
YK/BYYUTU Jbyae Koju xxmee C XVIB-om
y [OOHOWeEeHe of4/lyka OKO MNOMNTUKA WU
nporpamMa Koju yTuU4Yy Ha HMXOB >KMBOT.
[enoBaheMo nokanHO W y MapTHEpPCTBY
ca HawuM 33jegHMLamMa  Kako  6UCMO
3a06mnm rnobanHy NOAPLKY 3a 34paBuje
N dnekcnounHmnje OpyWwTBO 1 38 O4PKNBMK
Pas3Boj.

3. [a hemo ce 6aBuUTH y3poumma
pU3MKa, PabUBOCTU U MPEHOCOM
uHpekuuje

KopucTtuhemMo cBa cpefcTtBa, Ykbyyyjyhu
OMWTUHCKE/TpaAcKe nponuce, MNoUTUKe
M nporpame, 3a pelaBare dakTopa
KO J/byfe 4YuMHe pammBuM Ha XWB un
apyre 6onectu, yk/bydyjyhr 1 3akoHe
KOJU  OUCKPUMUHULLY W KPUMUHANIUZY]Y
K/byuHy nonynauujy. Ocurypahemo fa
pyon norohenn XVIB-oM  paBHOMNPAaBHO
YY4ECTBYjY VY TpahaHCKOM, MNOMNTUYKOM,
LPYLITBEHOM, €KOHOMCKOM W KYNTYPHOM

XMBOTY  6e3  npegpacyga,  CTUrMe,
ANCKpUMUHALUMje, Hacu/ba nnm
nporoHa. bancko hemo capahuBaTh

ca 3ajegHuuama, npy)xaoumma ycnyra,
CHarama 3akoHa W ApYyrMM napTHepuMma,
Kao M ca MapruHaanM3oBaHOM W PaHMBOM

nonynaumjoM  ykbyuyjyhu  rbyge  Koju
XMBE Yy KApTOHCKMM  Hace/bMMa U
CUPOTUHCKMM  YETBPTMMA, pPacesbeHUM

NNMUMMA, MNAOUM  XKEHAMA, CeKCya/THUM
pagHuUMMa/amMa, ocobama Koje KopucTte
Apore, rej Mywkapumma, MyLikapLmma Koju
YNPaXKHaBajy CEeKC ca MylKapuMMa, Kao
N TPaAHCPOAHMM ocobama, a CBe Y UMby
NoACTULAHA COLMjanHe jJeAHAKOCTW.

4. [a hemo kopucTuTn oarosop
Ha AUAC y un/by NO3UTUBHE
TpaHcdopMaumje

Hawe  nugepctBo  he  notnomohu
MHOBATUBHY APYLWTBEHY TpaHchopMaLmjy
y UMby M3rpadme OpylWwTBa Koje Heryje
JeAHAKOCT, WHKY3Mjy, OCET/bMBOCT Ha

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



npobnemMe un kKoje je GnekCubunHo w
of4p*mBO. VHTerpmcahemMo 34paBCTBEHE
M coumjanHe nporpame Kako 6KMcMo
yHanpeaunu ycnyre Koje ce Mnpyxajy
n y cnyyvajeeuma XVIB-a, Tybepkynose,
BMPYCHOT XenaTtuTunca n opyrmx o6o/berba.
Kopuctnhemo pocturHyha ocTBapeHa Yy
HayLM, TEXHONMOIUjKU U KOMYHMKaLMjaMa,

3a n3pagy niaHa ApylwTBeHe
TpaHchopMaumje, yKbydyjyhmn mn Hanope
32 ocurypake  jefHakor  npuctyna

obpa3oBarby U yyerby.

5. [a hemo usrpagutu 1 yépsatm
aflekBaTaH OAroBoOp Ha JloKanHe
notpebe

KpenpaheMo 1 npoMoBucaT ycnyre Koje
CYy MHOBATWBHE, CUTYPHe, MPUCTynayHe,
npaeefHe 1 6e3 cTurMe 1 AMCKpUMmMHaLumje.
oxpabpuhemMo U1 noacTUUaTM BONCTBO
3ajedHnue Oa M3rpaam NOTPAXKHY 1 NPY*KK
KBa/MUTETHE YyC/lyre Koje  OfroBapajy
NIOKaNHMM  notpebama. Oxpabpuhemo
M NOACTMUATM BONCTBO W aHraXkoBarbe
3ajedHNue Yy  M3rpagtbM  MOTPaXKHke U
Npy>Kaky yCayra npmunaroNeHnx NoKanIHUM
notpebama.

6. Ja heMo Mmobunucartm pecypce
Y UM/bY MHTErpUcama jaBHor
34paB/ba U O PXMBOT pasBoja

Ynarake y ogrosop Ha AWAC 3ajegHo
C JakMM 3anarameM 3a jaBHO 34paB/be U
OAPXMBW Pa3Boj je ynarare y byayhHoCT
Hawer rpaga koja he patn nosehaHy
NPOAYKTUBHOCT, 3ajeQHNYKN NpocnepuTeT
M onwTte 6naroctake Hawwmx rpahaHa.
MpunaroguheMo Halle NoKasHe niaHoBe
N pecypce 3a 6p30 pearoBare Ha XWB,
Ty6EepKynosy, BUPYCHM XxenaTtmutmuc 1 gpyra
obo/berba Yy  KOHTEKCTY WHTerpucaHor
jaBHOr 34PaBCTBEHOT npuctyna.
PasBuhemMo  MHOBaTMBHE  cTparteruje
dUMHAHCKpParba U MOBUNN30BATK AofaTHE
pecypce 3a okoHYame ennaemmje AUIC-a
[0 2030. rogmHe.

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.

5. Build and accelerate an
appropriate response reflecting
local needs

e willdevelop 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.



7. YjeauHunheMo ce kao nuaepu

ObaBesyjeMo ce pga hemo pasButK
aKUMOHM MfaH 3a Haw rpag koju he
npaTuTK Fast-Track, NPUXBaTUTK
TPaHCNapeHTHY ynoTpeby nogartaka Kako
B61MCMO ce cMaTpanm OArOBOPHUM U KaKO
61 ce NPUAPYXUNN MPEXN TPafoBa Koju
y4eCTBYjy Y n3paam MNapucke leknapauyyje.
PagrheMo Ha onwupHKUM KOHCYyNTauujama
ca CBWM 3aMHTEPECOBaAHUM CTpaHama,
Te heMo pefoBHO MepuTU MOCTUTHYTEe
pesyntare v npuiaronasaTtn 04roBop Kako
6n 61O BPXKM, NAMETHUU N ebUKACHUU.
Mpy>kaheMo NofapLuKy APYrUM rpagosBmMa
M OennMTn CBOja WUCKYCTBa, 3Hamwe U
nogaTke O OHOMe WTO PYHKUMOHULWE U O
OHOMe WTO 6K Tpebano fa ce yHanpeam
M nobosvlia. WM3pewTtaBaheMo jeaHOM
rogvree O HalleM HanpeTky.

noTnuc:

WUME U NPE3UME:
NO3ULMIA:
rPAQ;
OATYM:

noTnuc:

UME U NPE3NME:
UNAIDS

OATYM:

noTnuc:

UME N NPE3UNME:
OATYM:

| MAIRIE DE PARIS RV NP DS

. 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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NAME:
UNAIDS
DATE:
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NAME:
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FOR A BETTER URBAN FUTURE




i Fast-Track
ciljevi

[0 2020

90-90-90

Tepanuja

500 000

Hoeux unpekuuja mehly oapacnuma

HYNTA

AvckpuMuHauuja

[0 2030

95-95-95

Tepanuja

200 000

HoBux unpekumja mehy oppacnuma

HYNTA

AuckpuMuHauumja

Targets

by 2020

90-90-90

Treatment

500 000

New infections among adults

ZERO

Discrimination

by 2030

95-95-95

Treatment

200 000

New infections among adults

ZERO

Discrimination

..» Fast-Track



