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Dr Hyman, distinguished guests, colleagues, friends, ladies and gentlemen.

It is a pleasure to speak to you today, on a subject that is close to my heart. This is a vital symposium, at a critical point in the global response, and UNAIDS, and I myself, are proud to be associated with it. Let me also take a moment to greet my friend John Ruggie:  John, the Millennium Goals – so shaped by you – are playing a critical part in shaping the institutional landscape, the territory around which I’ll address most of my comments to tonight.  It’s good to see again many friends here who have devoted years of their life to the global struggle against AIDS.

Let me go straight to the heart of my subject. 

The AIDS epidemic. One of the greatest threats to global stability.  I would add: it is one of the greatest leadership challenges of our time.   As Colin Powell said not so long ago “No war on the face of the earth is more destructive than the AIDS pandemic.”

But the story of AIDS around the world is a story that is only just beginning, and different regions have reached different chapters. 

AIDS in Eastern and Southern Africa is perhaps entering chapter 3, after more than a decade in which the spread of HIV was largely silent – and people living with HIV were silenced. The second chapter was the chapter of widespread illness and death. 

In the third chapter, which is only now coming into a clear view, we see the first large scale manifestation of societal impact – the generation of orphans, and a food crisis where cyclical coping mechanisms are failing, because too many men, and especially women, have died, and the children left behind have neither the skills nor the labour power required for food production. We cannot yet imagine chapter four. 

Even in sub-Saharan Africa, this epidemic has a very long way to run. We keep thinking we’ve reached the peak, and then a new vista of awfulness opens up. It was inconceivable to me, a decade ago, that anywhere, nearly half of young pregnant women could be infected, but that is the case today in Botswana, and in several cities in Southern Africa. 

As the epidemiological landscape is sharpened and redefined with each round of surveillance, the evidence of impact moves into focus. And here, we really are at the beginning of an incalculable social and economic cost.  In heavily affected countries, impacts at household level are becoming clear, but the longer term impact can only be guessed at. Anecdotes abound. At Anglo-American, they reckon AIDS adds $4 to 6 to the cost of an ounce of gold. 

In order to understand these impacts better, UNAIDS and Shell oil are working together on a scenario building project, looking at the impact of the epidemic over the next 20 years in Africa. It is the first time that a large, comprehensive study has been carried out. We believe it will provide a much clearer view of possible futures, will help us imagine Chapter four. 

In Asia, the epidemic is still mainly in chapter 1, especially in East Asia.  Of course the epidemic is not new to Asia, but its trajectory has been slower than in Africa.  Thailand is a salutary lesson – as the 1990s began, the evidence of an exploding epidemic resulted in effective national leadership, and a nationwide shift in sexual behaviours.  This action prevented 5 million HIV cases over the decade.  But we cannot close the book on AIDS in Thailand. Today the priority has shifted with commercial sex accounting for only a minority of new HIV cases, but an urgent need for renewed prevention efforts directed towards young Thai men and women whose HIV risk is within, not outside their regular partnerships.

So much for the dangerous illusion that we can control this epidemic by exclusively targeting so called ‘core transmitters’ - that only works in the virtual world of cost-effectiveness simulations.

South Asia’s epidemic threatens, in absolute numbers, to be the world’s largest. There are now six Indian states where HIV prevalence is already over 1% -- and let us not forget that many Indian States have a larger total population that most of the world’s nations. In India the AIDS epidemic, at least compared to Africa’s, will probably be slower.  

China is perhaps at an even earlier stage of the epidemic, but HIV is clearly spreading. There is evidence that more and more young people are sexually active,  commercial sexual encounters seem to be more frequent and there is a considerable amount of injecting drug use. Added to these specific risks is the high level of internal labour migration. Millions of people are on the move. With the movement of people, HIV moves.

The power and the pitfalls of partnership

This is the context in which we are looking at the power of partnerships. Part of what I want to talk about today is the pitfalls of partnership, not just the power.  

But let me also be quite clear at the very outset on one fundamental:  leadership. 

This reach and destruction of this epidemic is testimony to the importance of leadership: it has rightly been described as a crisis of governance. 

The role of governments in leading and coordinating the response is paramount.  No partnership, no NGO, no business can replace this role.  Only governments have the mandate to direct the national policy, national resources, and national leadership that is the foundation of a response to the epidemic at a scale that will actually make a difference. 

The evidence is irrefutable. The countries where HIV incidence is falling are those where governments have stepped up to the line – Thailand, Cambodia, Uganda, Brazil. The list is getting longer.    

However, equally clear that governments can’t do it alone, and if government does not have the support of other sectors, it is actually doomed to fail on AIDS.

One of the most important shifts in the institutional landscape is the development of new partnerships. Everywhere I look there is a new partnership springing up.  The title I have been asked to speak to tonight, The Power of Partnerships, highlights a fundamental feature of the new institutional landscape. 

Because I think partnership is already a ‘tired’ word, I looked up what my English dictionary has as to say about partnerships – the word no longer has the power to excite, either because we have too many partnerships, or more likely, because the partnerships that we have are not truly partnerships, and the word has become devalued. 

The original meaning of partnership has the connotation of sharing the expenses, the profit and the loss with another  person or persons. It has the connotation of one who has a share, or a part with others.

Much of what we call partnership is perhaps less partnership, than collaboration, or cooperation, usually for some kind of self-interest.  Word such as  alliance and coalition might be more accurate to describe much of what passes for partnership. Occasionally the words collusion and conspiracy also come to mind, though more often in the heads of anti-globalisation activists!  And I don’t think this is just semantics. 

A fundamental challenge to the whole principle of partnerships is the fact that real partnerships between sectors, where the endeavour, the profit and the loss are truly shared are very unusual, because they are so difficult.    

When we look for examples of partnerships that are truly powerful, we find that the best precedents that approximate the scale and urgency of what we now need come from experiences of acute crisis.  People put aside personal interests, sacrificed resources and did so because they believed they were helping humanity.  I’ve seen it happen in humanitarian emergencies and in acute epidemics. 

AIDS is undoubtedly a global a global crisis – but one of a new kind, requiring both acute action and a long term development approach. But it requires no less than an all-out effort. AIDS undermines society in just the same way that HIV weakens the body’s immune system: it removes society’s capacity to defend itself. 

So what works against this unprecedented crisis?

Political activism is one of the most effective areas. Coalitions around treatment have produced remarkable results, and within the space of a couple of years have changed the way in which governments and individuals alike look at care. Look at South Africa, where churches, activist groups like the Treatment Action Campaign, unions and business have all raised their voices in the demand to increase access to care. 

Often however, the institutional barriers don’t tumble.  Despite the gravity of the situation, partnerships around AIDS remain difficult. It seems to me that there is a great deal more to learn about organisational mechanics before we achieve the change we need. 

I think we need to recognise four points where a better understanding of institutional behaviour would aid the establishment of partnerships. UNAIDS itself is a partnership, bringing together eight UN system organisations in a common focus on AIDS, and I draw these lessons both from my work in UNAIDS, and from a number of alliances that UNAIDS has engaged with. For example, the accelerating access initiative between five UN bodies and five pharmaceutical companies to make access to antiretroviral treatment taught us a great deal. Our work with Coca Cola has been equally informative, as has that with numerous business councils.

First, organisations act mostly out of self interest - or in line with their mandates – and the alliances that we build must recognise this.  And that’s fine, as far as I’m concerned. We are not trying to change organisational culture, though we probably need to understand each other better.

Second, that the transaction costs are an inevitable and necessary part of effective alliance building and will pay off in the longer term.  Often, alliances are as good as the investment made to make them work. They work with the same rules that apply to personal relationships. Transaction costs in fighting HIV/AIDS, however, are often seen to be negative, and hence to be minimised. In fact, we should probably be prepared to spend more resources on transactions, though learn how to make those resources work more effectively. 

Third, different organisations have very different amounts of resource they can put into building partnerships.  Developing country governments  do not have the luxury of large and capacious civil services waiting to do business, particularly in countries heavily affected by HIV/AIDS.  Community organisations are often stretched to capacity, and time-consuming partnerships distract from their key mandates. 

Four, expectations are different, and may not be shared. The first act of partnership building must be to clarify expectations as much as possible. 

What can business do?

I believe that there is something about the magnitude of the AIDS epidemic which is challenging the boundaries of enlightened self interest, and indeed the boundaries of where social responsibility starts and stops.  It is one thing to adopt activities in the workplace, often through drawing on the skills of community based-organisations – this is pure bottom-line responsibility for every business, but doesn’t necessarily mean partnership.  It’s something quite different to go beyond the workplace to affected communities, translating commercial strengths into effective community responses.  

To be sure, communities and countries decimated by AIDS will be no place to do business, but I believe that we are seeing the beginnings of a new ethical business response to the epidemic, which may have a profound and lasting impact on both the epidemic and business itself. To take China as an example, there are provinces where communities that respond wisely and vigorously to AIDS are precisely good places to do business, because they show their resilience and initiative. 

The critical first step and possibly the most important contribution an individual company can make to the fight against HIV/AIDS is in the workplace. Some of the most successful and innovative company strategies in the design and implementation of workplace programmes have been developed with local community based organisations, particularly around non-discrimination, testing and treatment.  In relation to the Greater Involvement of People living with AIDS, there are examples from companies throughout Africa, the Caribbean, and in Cambodia; and in a different sector there is the partnership between the Global Network of People Living with HIV/AIDS and the International Federation of Red Cross and Red Crescent Societies.

Anglo American, for example, together with other mining companies in southern Africa, have worked in tandem with local trade unions while initially developing their non-discrimination policies, and more recently expanding access to ARVs – and not because of some sophisticated cost-effectiveness analysis, but rather because their business judgement told them it was necessary. 

DaimlerChrysler AG in South Africa has undertaken innovative work with GTZ to implement a comprehensive corporate HIV/AIDS workplace programme throughout its plants and subsidiaries. Such programmes, and there are now large numbers, build social capacity to respond to the epidemic in ways that have proven success.

Unfortunately these examples are still seen as exemplary. We urgently need to get to the point at which such action is just normal baseline for any company who cares about its workforce.  The Global Business Coalition on AIDS itself believes that there are still far too few concrete examples: the ‘proof of concept’ is still needed, with examples that demonstrate unequivocally the economic as well as the social importance of work place interventions. 

The costs to business are not large.

As case studies from Wold Economic Forum’s Global Health Initiative show, NIKE in Thailand with an AIDS budget of only $4,300 annually has tripled employee awareness and safe behaviour. And Tata Tea in India is spending less than 0.3% of payroll to deliver a comprehensive education effort.

But let’s now look beyond these examples.

Building social capacity

Companies really begin to build social capacity when they take their actions beyond the workplace, to the communities and societies in which they operate. The very skills that make business successful are the skills that an effective AIDS response needs.  Let me quote my friend Bill Roedy, President of  MTV, when he said of business, ‘We are very well suited to the fight’.  So, we’re far away from corporate philanthropy!

An effective example would be UNAIDS’ work with the  media giant Viacom International and the non-profit Henry J. Kaiser Family Foundation to spread the word that people are still getting infected with HIV and dying of AIDS. MTV International, a Viacom network,  has long been involved with the fight against HIV/AIDS through its award wining ‘Staying Alive’ television programmes, produced in conjunction with the World Bank and UNAIDS. This is an almost perfect collaboration: UNAIDS supplies content, and MTV supplies the music, the savvy, and the programmes – reaching a billion young people last December. 

Let me now turn to the last part of my speech, and that is that success is possible

I believe that for the first time, the world is in a position to translate the few local and national examples of progress into a truly global movement against AIDS.

Why now, more than any other time in the past 20 years?

First, because there is manifestly greater political momentum.

It is evident in the increasing number of Heads of State who personally chair AIDS commissions – 27 at last count. In this country it is evident on Capitol Hill.  It was manifest in President Bush’s State of the Union address, and the budget proposal that followed. 

Second, there is now a clear set of global priorities in the fight against AIDS.   The benchmark targets unanimously adopted at the UN General Assembly’s special session on AIDS are being translated into a common platform for accountability. The fruitless debate that pitted prevention and care against each other is over, and the hard work of overcoming the global divide in treatment access is underway.

Third, we have empirical evidence that concerted strategic action can pull the epidemic back. No longer only from Uganda and Thailand, but also Cambodia, Zambia, Tanzania, Ethiopia, Brazil and others.

Fourth, for the first time the world is getting serious about resources.  Two and a half years ago I called for a move from the ‘million’ to the ‘billion’. AIDS spending in low and middle income countries needs to be at least $10 billion every year – currently it is around $3 billion; one of the channels to reach the required amount is the Global Fund to fight AIDS, Tuberculosis and Malaria, but along with the Fund there needs to be a concerted effort to maximize fund raising opportunities through all possible channels.

To defeat the epidemic we must stop being transfixed by its increasing toll, and instead plan for success.  Wherever effective AIDS responses are found, there are four key principles at work.

One: leadership at all levels, willing to find resources, coordinate the increasing number of actors, and willing to tackle the tough issues – even if that means wading into sensitive cultural and political territory.

Two: overcoming stigma – it is shocking but true that stigma and discrimination continue to hold back AIDS responses all round the world.  People with living with HIV are the most neglected resource in the AIDS response, and are the most faithful constituency for action on AIDS. Treatment access is a vital issue for this constituency.

Three: ownership of the problem must be grounded in the community and culture. That is one of the explanations for the success of TASO, The AIDS Support Organisation in Uganda.

Four: the challenge to be led by science and the evidence, and not by ideology. Whether the issue is sex or drugs or treatment, actions must be carefully evaluated and the accountability loop closed. 

Conclusion

This is an ambitious agenda, but not an impossible one, if we go back to the theme of today: the power of partnership.  

I hope I have demonstrated that the power of partnership this is not just the fashion of the day, but is vital for dealing with the new type of crisis that AIDS represents. 

It is so for two reasons: 

· One, because it is the only way to expand the resource base logarithmically by tapping into unutilized energy, and
· Two, because we need diversity in the response.  

This is what makes AIDS unique – no other issue today brings together the Secretary-General of the United Nations, activists, business, people living with AIDS – a vast range of forces united in a vital struggle. It’s about nothing less than the difference between life and death for millions of people. 

Thank you, and again to John for taking initiative in organising this event.


