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BP3 TPAOOBU FAST-TRACK CITIES:
(FAST-TRACK CITIES):

3AYCTABJbAHKE ENDING THE AIDS EPIDEMIC:

ENMAOEMUJE AU[C-a

Cities achieving the 90-90-90 targets

FpapoBM KOju ocTBapyjy umroese
90-90-90

90% of people living with HIV

90% ocoba koje xuse ca X/B-om knowing their HIV status.

3Hajy cBoj XUIB cTtatyc
90% of people who know their

: . . HIV-positive status on treatment.
90% ocoba Kkoje 3Hajy 3a CBOj P

XVB nosuTtuaH ctaTtyc cy Ha

Tepanuju 90% of people on treatment with

suppressed viral loads.

90% ocoba Ha Tepanuju ca
CMaH-€HUM BUPYCHUM
ontepehewemo



NMAPUCKA OEKNAPALNJA

Hanasnmo ce y npenomMHOM TpeHyTKy kaga je y
nutarwy ogroeop Ha AWAC. 3axearbyjyhn HaydHUM
OTKpuhuMa, aKTUBHOCTM 3ajegHuue W MNONUTUYKO]
npegaHocTM, wWmamMo peanHy MoryhHoOCcT fda
ocTBapumo LinrbeBe ogpXmBor pasBoja O OKOH4Yahy
AWOC enunpemuje go 2030. roguHe. pagoBu cy
TELLKO NoroneHn oBoM ennaemujom, anu npegwade y
pearoBawy Ha XWB. pagoBu cy y jeOUHCTBEHOM
nonoxajy ga soge Fast-Track akuuje koje Texe ga
nocturHy 90-90-90 uwrb, Kao M ocTane uurbese.
MocTusake oBUX uUubeBa he Hac pgogaTHoO
NpuBNMKNTM KOHA4YHOM UWIbY Oa Buwe He Oyae
HOBUX uWHGeKkumja XMB-oMm 1M CMpTHUX crnyyajeBa
y3pokoBaHux AUOC -om.

lNMpenosHajemo ga okoH4vawe envagemuje AUOC -a
3axTeBa cBeoOyxBaTaH npucTyn koju omoryhasa
CBMM Ibyauma ga gohy Ao KBanuTeTHOr ovyBaka U
noborbliaka XMBOTa, Jleyewa, Here W ycnyra
nogpwke 3a XWB, Tybepkyno3y 1 BMPYCHMU
xenaTutuc. VIHTerpucawe TakBUX ycryra y ycnyre
CeKkcyarHor, penpogykTMBHOI U MEHTAaNHOr 3apaBiba
je o4 KbyyHEe BaXHOCTM 3a OCTBapuBahe
YHMBEP3anHor npucTtyna 3gpaBCTBEHOj 3alUTUTH.

MoXXeMo enuMuMHUCaTU CTUrMy U OUCKPUMUHAUWjY
ako CBoOje MOCTyrnKe rpagMmo Ha Hay4YHUM doKasuma.
CxBaTtatbe fa ycnewHo nedewe XMB-a u cysbujarse
BUpyca cnpevasajy npeHoLleHe XWB-a
(HepeTeKkTOBaH=HeNpeHocuB) MoOXxe nomohu vy
CMareHy CTUrMe N oxpabpuBamy rbyade Koju Xue
ca X/B-om pa 3anoyHy ca neyewem XVIB-a u ga ce
TOra npuapXxaeajy.

Kpo3 3ajegHunukn pap, rpagosu mory ybpsatu
nokanHe Mepe ka OKOHYaky envgemuje AWNOC-a,
TyGepKynose v BUPYCHOI xenatutuca Ha rnobanHom
HuBoy no 2030. roguHe. lNpema HoBoj Yp6GaHoj
AreHgn mu  HhemMo UCKOPUCTUTM Haw  AOMeET,
WHPPaCTPYKTYpPYy M FbYACKM KanauuTeT Kako Gucmo
narpagunm npasegHujy, WHKITY3UBHWjY,
npocnepuTeTHUjy 1 ogpxusy 6yayhHOCT 3a cBe Hawe
cTaHoBHMKe, 6e3 063upa Ha cTapocHy [o6, non,
CeKcyarnHy opujeHTauMjy, OpYLUTBEHE U EKOHOMCKEe
OKOJTHOCTW.

PARIS DECLARATION

We stand at a definihg 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.



MW, rPAOOHAYENTHNLN, OBABE3YJEMO CE:

1. Oa 3ayctaBumo enngemunjy AUAC-a y
rpagoBuma oo 2030. roguHe

Ob6aBesyjemo ce ga hemo pgo 2030. octBapuTu
uurbeBe 90-90-90 n gpyre Fast-Track unrbese, WTO
he Ha uBpPCTO CTaBMTUM Ha NYyT Ka OKOHYaky
envngemuje AWOC-a, Ty6epkynose u BUPYCHUX
xenatutnca go 2030. rognHe. ObaBesyjemo ce ga
hemo  obe3beanTtu KOHTUHYMPaHU npucTyn
KBanMTeTHUM Yycrnyrama TecTupawa, eyewa u
npeseHunju XMB- a, ykrbyuyjyhu npeekcnosvumoHy
npodunakcy (MpEM), kao nogpLuky cBeobyxBaTHOM
npuctyny cysdujaba AWUC-a koju Takohe obyxBaTa
TyGepkynosy, BMPYCHM XenaTuTuUC, CeKcyasiHO
npeHocuBe  WMHMeKUnje, MeHTanHo  34pasibe,
nopemehaje y3pokoBaHe ynoTpebom CyncTaHuu u
nponpaTHMx 0onecTn Be3aHnx 3a *uBoT ca XMB-owm.
EnnMmnHncahemo cturmy n ancKkpmuHaumjy BesaHy
3a X/B.

2. Oa he rbyan OUTM UeHTap CBMX Hawwux
aKTUBHOCTHU

YcmepuheMo cBoje Hanope Ha CBe Jbyde Koju cy
nognoxHn  XMB-y,  Ty6epkynosw, BUPYCHOM
xenatutucy un gpyrum 6onectuma. Nomohu hemo y
OCTBapvBaky WM MOLITOBAakY JbyACKMX MpaBa CBUX
norofeHnx reyan u Hukora Hehemo 3aHemaputu y
Hawwum rpagosuma y cnydajy AUOC-a, tybepkynose
W BUPYCHOr xenatuTtuca. 3HavajHo NeMo YKIbyunTu
myae koju xuse ¢ XVIB-oM y foHoWweHe offiyka OKo
NonuUTMKa W nporpama Koju yTudy Ha HUXOB >KUBOT.
[enosahemMo nokanHo M y napTHEpCTBY ca Hawwum
3ajegHuMuamMa  kako 6ucmo 3apgobunu  rmobBanHy
NOAPLUKY 3a 3apaBuje U driekcubunHuje gpyLuTeo u
3a OApPXMBU pasBo;.

3. Oa hemo ce 6aBuTM y3pouuMma puU3MKa,
pakbUBOCTU U NPEHOCOM MHdeKuuje

KopucTtuhemo cBa cpencTsa, YKIby4yjyhu
OnLwITUHCKe/rpafcke nponuce, NONNTUKE 1 Nporpame,
3a peluaBare hakTopa Koju Ibyae YNHe parbuBuM Ha
XUB un gpyre 6onectu, ykiby4dyjyhm n 3akoHe Koju
ONCKPUMUHNLLY n KpMMUHanmayjy KIbYy4HY
nonynauujy. Ocurypahemo ga reyam noroheHn XMB-
OM paBHOMPaBHO y4yecTBYjy Yy rpahaHckom,
MONUTUYKOM, OpYLITBEHOM, €KOHOMCKOM "
KynTypHOM >xuBoTy 6e3 npegpacyga, CTuUrme,
OVUCKpUMMHaUMje, Hacurba wnuM nporoHa. bnucko
hemo capahuBatn ca 3ajegHuuama, npyxaoumma
ycnyra, cHarama 3akoHa v gpyrum naptHepuma, Kao
M ca MaprMHanvM3oBaHOM U pakWBOM MonyraunjoMm

WE, THE MAYORS, COMMIT TO:
1. 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,



YKIbydyjyhv  rbyae Koju XuvBe Y  KapTOHCKUM
HaceroumMa 1 CMPOTUHCKUM YETBPTUMA, pacesbeHNM
niuumma, MnaaMm XeHama, cekcyanHum

pagHMuMmal/ama, ocobama Koju Kopucte agpore, rej
MyLUKapLuMMa, MyLuKapumMma Koju ynpaxHaBajy cekc
ca MyLlKapLuMMa, kao 1 TpaHcpogHuUM ocobama, a cee
y UMby noacTuuama coumjanHe jeqHaKoCTy.

4. Oa hemo kopuctutu oarosop Ha AUAC y uurby
no3uTUBHe TpaHccopmaumje

Hawe nnpgepctBo he notnomohn MHOBATUBHY
OpywTBeHy TpaHcdopMmauujy y uurby wusrpagwe
OpywTBa Koje  Heryje  jedHaKOCT,  WHKNy3wjy,
OCETJbMBOCT Ha npobrneme u Koje je pnekcnbunHo n
oapXuBo. NHTerpncahemo 3gpaBcTBeHe 1 counjanHe
nporpame Kako GMCMO yHanpegunu ycnyre koje ce
npyxajy mn y cnyyajeuma XWB-a, Tybepkynose,
BUPYCHOI  xenatutuca w  Apyrux  oborbema.
Kopuctuhemo pocturHyha ocTBapeHa Yy Hayum,
TEXHONOMNjU N KOMYHWKaumjama, 3a u3pagy nnaHa
ApywTBeHe TpaHcdopmaumje, ykibydyjyhu n Hanope
3a ocurypawe jegHakor npuctyna obpasoBawy U
yyemy.

5. Na hemo wmsrpagutm u ybp3aTtu agekBaTaH
oAroBop Ha NnokarnHe notpeode

Kpenpahemo 1 npomoBucaTn ycryre Koje cy
WHOBATUBHE, CUTYpHe, NpUCTynayvHe, npasegHe n 6e3
cTrme 1 OuCKpumMuHaumje. oxpabpuhemo 1
nogctvuatm BONCTBO  3ajegHuue  fa  wmsrpagu
NnoTpaxwy W MPYXKU KBanNUTETHE YCnyre Koje
ogrosapajy nokanHum notpebama. Oxpabpuhemo n
nogctvuatm BONCTBO M aHraxkoBake 3ajegHuue y
u3rpagwn  MOTpaXwe U npyxawy  ycnyra
npunarofheHnx nokanHum notpebama.

6. Oa hemo moGunucatu pecypce y LUIbY
MHTerpucawa jaBHOr 3ApaBrba M OApPXUBOT
pa3Boja

Ynarawe y ogrosop Ha AWAC 3ajegHo C jakum
3anarak€eM 3a jaBHO 34paBibe U OOPXKMBM Pa3Boj je
ynarawe y 6yayhHocT Hawer rpaga koja he patu
nosehaHy NpoAyKTUBHOCT, 3ajefHUYKN npocneputeT
n onwTe GnarocTtawe HaLLmMX rpahana.
Mpunaroguhemo Halle fnokanHe nnaHoBe U pecypce
3a 6p30 pearoBake Ha XVIB, Ty6epkynosy, BUPYCHM
xenatutmuc un gpyra oborbewa Yy  KOHTEKCTY
WHTErpucaHor jaBHOr  3[4paBCTBEHOr MpucTyna.
Passuhemo nHoBatmeBHe cTpaTtervje dfomHaHcupama u
mobunmusoBaT gogaTHe pecypce 3a OKOHYaHe
envaemnje AWOC-a go 2030. rognHe.

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.

5. 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.



7. YjeauHuheMo ce kao nuaepm

ObaBe3yjeMo ce ga hemo pas3BuUTU akUMOHM NNaH 3a
Haw rpag koju he npatutn Fast-Track, npuxsatutn
TpaHcnapeHTHy ynoTpeby nogartaka kako Gucmo ce
cmaTtpanu oaroBOpPHUM M Kako Ou ce npuapyxunu
MpEeXu rpagoBa Koju yyecTByjy y m3paau [lapucke
Heknapauuje. Paguhemo Ha ONLUNPHUM
KOHCynTaumnjama ca CBUMM  3auMHTEepecoBaHUM
cTpaHama, Te hemMo pegoBHO MepUTU MOCTUTHYTE
pesynTtate u npunarohaesaTtn oaroBop kako 6u 6mo
Opxn, nameTHuju un edukacHuju. [pyxahemo
noapLuKy Apyrum rpagoBMMa W OenuTtu  cBoja
WUCKyCTBa, 3Hake MW nogatke O OHOME LWTOo
dYHKUMOHMLLE N O OHOMe WTO OuM Tpebano ga ce
yHanpean un nobosrbwa. WM3BewTaBahemo jegHoMm
rogvlte O HaleMm HanpeTky.
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7. 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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FOR A BETTER URBAN FUTURE



