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Your Excellency Minister of Public Health of Thailand, Distinguished Delegates, Ladies and Gentlemen,


It is a great pleasure to speak to you this afternoon on behalf of the Joint United Nations Programme on HIV/AIDS. UNAIDS, as we are known to most of you, is a partnership of eight UN organizations and a Secretariat set up to facilitate their work and collaboration. Three of those organizations are with us at this Conference – UNODC, UNICEF and WHO – the five others include UNFPA, UNDP, UNESCO, ILO and the World Bank. This partnership is unique in the UN system. It signals both the recognition that this epidemic is the greatest development challenge of our time and the willingness of the United Nations to take extraordinary measures to meet this challenge.


This afternoon I am speaking to an audience of the converted – so many of you have spent far longer than I in the struggle against AIDS. Perhaps more significantly, collectively you are the voice and tireless advocate of one of the most forgotten groups in this struggle – drug users, their partners and their families. It is your commitment and dedicated work that has placed harm reduction, as well as HIV prevention and care for drug users, on the global agenda. And it is your tenacity that will keep it there.


I have travelled to Chiangmai to demonstrate, through my physical presence UNAIDS support for your efforts; efforts that will make this a safer world for everyone, including drug users and the communities in which they live.


In these brief remarks, I will make three points:

· we have the mandate for bold and effective action

· we know what works

· we must take our action to scale.

We have the mandate

After many years of silence, denial and discrimination, the world has pronounced itself on the need to reach out to injecting drug users in a world with AIDS.


In June 2001, the United Nations General Assembly Special Session on AIDS adopted the Declaration of Commitment on HIV/AIDS. All 184 Member States, unanimously and without reservation, committed themselves to specific targets and objectives related to IDUs. These include:

“…. establishing by 2003 national prevention targets to reduce the incidence of HIV infection among key populations, including injecting drug users, with high or increasing rates of infection or at highest risk of new infection; and

by 2005 expanding access to `condoms and sterile injecting equipment’ and ensuring the availability of “harm reduction efforts related to drug use.”


Also in 2001 a joint United Nations position paper was approved which recommends a comprehensive package of measures for countries to implement to address HIV and injecting drug use.


Finally, in 2002, the Commission on Narcotic Drugs called for the harmonization of drug control and HIV prevention policies, and endorsed the implementation of measures that reduce or eliminate the need to share non-sterile injecting equipment.


There is no stronger, clearer mandate than this – while there is still much to be done to break down resistance to change and build genuine commitment at all levels, the Call to Action so many of you worked so hard to establish is now a reality.

We know what works


Ultimately, declarations of commitment, no matter how strong or well written, are not enough. History will judge us not on our written intentions but on our concrete actions. And this is important – because 15 years into this struggle we have not reversed AIDS, but we have gained enormous experience and learned important lessons.


We know what works. For example:

· Protecting the rights of injecting drug users and creating environments in which they are not afraid to seek information, services and care works.

· Offering drug users humane treatment choices, including substitution treatment, that helps reduce the frequency of drug use and provide hope for a drug-free life works.

· Providing active injecting drug users who are not in treatment with clean needles and syringes, and with condoms, to help them avoid infection works.

· Providing outreach services to drug users with limited access to services and to women who face special risks, works.

· Harmonization of drug control and HIV prevention policies so that they are mutually reinforcing works. This requires a multi-sectoral, broad-based approach.
· Involving people vulnerable to or living with HIV infection in policy development and programme design – respecting their experience and listening to their concerns – works. This includes formal and informal networks of drug users as well as individuals. 

· Giving drug users real alternatives – and access to education, training and gainful employment – instead of bombarding them with advice and information works.

I could go on – the point is that we already know more than enough to act positively and make a real difference. Failure to do so is our collective responsibility – and will greatly hinder our ability to beat back this epidemic.

Taking to scale what works


We simply cannot afford to be satisfied with small, isolated pilot projects, no matter how successful they might be. The needs are too great and the stakes are too high – we need scaled-up interventions for drug users including prevention, care, support and treatment, particularly in countries where drug use is a significant factor in the spread of HIV. This requires the involvement of a wide range of partners in both government and civil society.


To do this, we must remove all obstacles to scaling-up our response – and we must do so urgently. Laws and policies that prevent drug users from accessing services must be changed. Practices that instil fear and inflict punishment on people vulnerable to HIV infection must be transformed. Stigma and discrimination that drive drug users underground and undermine prevention efforts must be eliminated. Years of progress can be wiped out by one or two misguided policies – we cannot afford to move backward. Countries that have not yet done so should move rapidly to adopt the United Nations recommended comprehensive package of services to assist drug injectors most at risk of HIV. There are good examples of countries moving in this direction.


Let me close with one reminder – in an increasing number of countries across the globe, the faces of drug users are young faces. They are often young men and women who feel they have no options, no future and no access to treatment or services – in short, they have nothing to lose. And if we don’t act now – with resources, energy and conviction – we will lose them, and with them the only real hope of reversing this epidemic. 


There are many ways to approach the intersecting problems of drug use and HIV infection. We can convince ourselves that the challenges are insurmountable, IDU behaviour is unchangeable and solutions are unaffordable. And so our interventions will be flawed, under-resourced and half-hearted.


Or we can decide to act on what we already know to be true – that drug users respond well to services and treatment, take advantage of options to improve their lives and the lives of their partners and, given a chance, can act as positive forces for change. And then our efforts will be vibrant and effective, offering hope and opportunity, especially to the young now crying out for better, healthier futures.


The choice is ours.
Thank you.


