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Excellencies, colleagues and friends,

This week marks a turning point in the fight against AIDS.  The pairing of ICASA here in Nairobi and the UN General Assembly’s meeting in New York to report on progress toward the 2001 UN Declaration of Commitment on AIDS, has stimulated a new momentum in our efforts to defeat this epidemic. And I can guarantee you that in New York, Africa was the best represented continent and the voice of Africa’s leaders was loud and clear. 
And let me share this with you: even before I left New York to join you, the rumour was already that this conference is a success. I have attended every single ICASA conference since 1985, and I believe that this one will be known in history as the time when we began to break the back of the epidemic. It may well stand out as a milestone on the road to HIV care in Africa.
For the first time in the history of ICASA, activists from across the continent have come together to remind us all that the epidemic should be confronted urgently. This sense of urgency is still not prevailing in many countries, but is desperately needed.
On that note, I would like to quote the words of President Kibaki at the opening of this conference. He said: "The pandemic cannot only be fought sometimes, but must be fought all the time, every moment, every day." Having spent some of my most productive years in this city, I can tell you that I am proud of the progress made in Kenya, a country to which I owe a lot. Asante Sana Kenya !
It is obvious that we have made progress against the epidemic over the last few years, but as we have heard in New York and Nairobi this week, there is still much to be done.  
However, let us ignore those who claim that nothing has happened in Africa on AIDS in the last decade. I have not come here with a sense of despair. The truth is that, in many countries, there is now a solid foundation to build on, and that it is the combination of these early though modest investments, and of today’s major boost in funding, that will make Africa change gear in the response to AIDS. And, the Global Fund, the World Bank and UNAIDS will accompany you on this road to success. We are definitely not starting from scratch. 
As so often, our challenges are also where progress has been made in recent years:

The first area of progress: unprecedented political commitment.

The challenges now are: 


- sustain it

- expand it to all levels and across society

- translate it into national budgets and effective policies & structures, and accountability.

The second area of progress: we have empirical evidence from several countries that large scale success in HIV prevention is possible – particularly among young people.

The challenges are:

· to create a momentum on prevention just as strong as the momentum we have now on treatment. 

· to scale up all efforts, including making condoms universally available – Condoms is a word too rarely heard these days. 

· to put science and the lives of our children and adolescents before ideology and prejudice.
The third area of progress: This ICASA saw a breakthrough on access to affordable HIV treatment. Since the UNGASS in 2001, the discussion has moved from whether HIV treatment should be part of the response on to how to make it a reality. But barely 75,000 Africans on antiretroviral therapy is a disgrace, and we still have a long way to go. The “3x5” initiative that the Director General of WHO and myself launched this week in New York will provide strong technical backing for scaling up treatment access, but real progress will only be possible if this is a collective effort of all development partners, communities and Governments.
I won’t go into the thousand challenges that lay ahead of us to achieve this goal.

But, let me single out just two issues.

The first one is ensuring equity. For several years at least, it is unlikely that there will be antiretroviral therapy for all. Who then, comes first? Will we leave this to brutal market forces? Go into a Darwinian process of the survival of the fortunate?
I call on all countries in Africa who have not done so, to urgently put in place a process to develop a society-wide consensus on the ethics of the tough choices ahead rather than leave the choice - unfairly - to individual doctors and nurses. People living with HIV/AIDS should be centrally placed in this debate.
In addition, policies should be pro-poor and pro-women. And I fully support the strong words of my Director Michel Sidibe on women’s empowerment at the opening ceremony.
The second issue I want to flag is that Africa should not make the same mistake as the West did when ARVs became available. And that mistake was dropping the ball on prevention, based on the naive belief that treatment would be enough to stop this epidemic. At the same time, many found it convenient not to have to deal with those difficult prevention issues such as sex, condoms, homosexuality, and drugs… We know what has been the result: an increase in new infections. So, while we do everything we can to increase access to HIV treatment, we should equally scale up prevention efforts and invest in vaccine research. The two go hand-in-hand.
Turning to the fourth area of progress: we have undeniably made great strides on financing the response – in fact, we have doubled the money available since the last ICASA in Ouagadougou in 2001. We are no longer working in an environment without major resources.

But we all know too well that there is still a substantial gap in financial resources. A gap that must be filled to stop this epidemic, to save entire nations.
How will it be filled in a sustainable way?

The immorality of underfunding will only be properly understood in the capitals of wealthy countries when:
1) we can show that available AIDS funds are being well spent, and programmes reach those who need it. Therefore, monitoring and evaluation activities become more crucial than ever.

2) African governments continue to demonstrate leadership, including by allocating domestic budgets to AIDS, and ensuring efficient programme delivery. When will Africa’s increasing billions of oil money be used to defeat AIDS? Or to promote education for all?  When will all those huge investments in military expensed be used for social causes ?
3) public opinion in wealthy countries puts increased pressure on their governments to take the level of action required.
So, we must work on all these fronts, with a shared responsibility. 

Some final thoughts on the resource issues which was so high on our agenda this week:
First, we must fight hard to make sure funding for AIDS is additional to existing resources. If it is taken away from other vital development causes, it will further exacerbate the underlying causes of poverty and illiteracy, thereby undermining our efforts against AIDS.

Second, funding for AIDS should not be hindered by public spending ceilings, because we are dealing with a state of emergency - only comparable to war. Therefore, I urge finance ministers and their development partners to ensure that the exceptional nature of the AIDS epidemic and its impact are fully accommodated within the fiscal, macro-economic and development partnership frameworks.

Finally, all of us know that resources are more than just money. It is also about human resources, technical assistance and the capacity of institutions. This makes it mandatory that a major part of new funding for AIDS be invested in capacity building, and not only in prevention and care projects with short term outcomes.

Let me take this opportunity to thank Professor Owili and the organizers of this conference as well as our host country Kenya.

Two years from now, we will meet again in Abuja. In that same year, we will be held accountable not only for the United Nations Special Session’s Declaration of Commitment but also for the delivery of treatment to the millions of Africans in need. We have two years to make a difference and that requires more than business as usual. 
It is also the right time to rethink ICASA, its format, its value, and whether the huge investments we make in such conferences are justified.
Let me assure you that UNAIDS – representing the combined forces of the UN system – is determined to work with you in delivering a people-centred fight-back against AIDS in Africa. 

Above all, let us not forget our triple agenda:
1) that the next generation, our children, are free of HIV, and grow up in a world without AIDS;
2) that those who are living with HIV receive the care and support that they are entitled to; and 
3) that stigma and discrimination against people living with HIV/AIDS is finally defeated.
I formally declare this 13th ICASA closed and hope to see you all in Abuja in 2005. This conference can act as catalyst of change, but ultimately, AIDS is fought locally. 
I wish you a safe journey back home, and courage and energy to continue the fight until we win. Because we really have changed gear. We are truly on the threshold.

Thank you.
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