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M. de Villepin, Distinguished Ministers, Ladies and Gentlemen,

Thank you for the opportunity to take part in this very important meeting on behalf of UNAIDS – the Joint United Nations Programme on HIV/AIDS that represents the collective efforts of eight United Nations agencies, including the United Nations Office on Drugs and Crime (UNODC) and the World Health Organization, which are present with us.  I should also like to pay tribute to Mr Antonio Costa for having intensified simultaneous action against drugs and AIDS within the framework of UNAIDS. 

More and more children – some as young as 12 – injecting drugs are the victims of global trafficking networks.  As the epidemic of drug injecting spreads, it fuels the AIDS epidemic.  In a band stretching around the globe from the Baltic, to the Mediterranean, through Central to East Asia and to the Americas, intravenous drug use is one of the main driving forces behind the spread of the AIDS epidemic; it is responsible for between one third and nine tenths of new HIV infections in these countries.

There are two key characteristics of the HIV epidemic among intravenous drug users.  First of all, it can spread with explosive speed: for example, in the Russian Federation HIV spread from just a few cities to every Oblast in the space of barely four years; in some Chinese provinces, HIV prevalence among intravenous drug users has risen to 70% in just a few months.  Secondly, HIV does not remain confined to intravenous drug users – it spreads to their sex partners, to sex workers and, in a relatively short period, throughout the population: in Ukraine, for example, drug injection was responsible for nearly 90% of HIV infections in 1997, but only 60% in 2000.  

However, the transmission of an HIV epidemic driven by drug injection can be curbed.  There is nothing inevitable about it and we have empirical proof that it is possible drastically to limit the health and social consequences of drug abuse.  There are numerous noteworthy success stories from all the continents, and the pressing need today is for a transition from these isolated examples to global implementation of the practices in question.

AIDS control needs ten billion dollars each year.  There has been considerable progress: in 2002, more than 3 billion dollars were spent, in contrast with a mere 200 million seven years ago when UNAIDS was set up.  In the wake of the announcement by President Bush of 15 billion dollars funding for AIDS control, it is my hope that the G8 Summit in Evian will result in further commitments, as President Chirac emphasized this morning.

Scientific and practical experience has shown us that the best responses are built on the three pillars of supply reduction, demand reduction and minimizing the ravages of drugs. This calls for an increase in the options available: discouraging people from using drugs, making treatment available to users, providing appropriate substitution therapies and making sure that clean needles and condoms are available.  Experience tells us that cooperation with drug users gets better results than repression alone.  The success of new legal procedures and alternative penalities suggests there is a way out of the vicious circle of drug use, prison and HIV transmission. 

Today, the need for large-scale programmes tackling the spread of HIV among drug users is even more urgent. As Mr Costa reminded us, we are sitting on a genuine time bomb, a bomb primed by the synergy between drugs and AIDS, two major factors of instability in the world today.  The United Nations agencies and UNAIDS together with UNODC, WHO and UNICEF are prepared to lend their support to countries at every level.

Leadership against AIDS and drugs together with action by States and communities will decide the future of the global AIDS epidemic, and thus the future of our young generations.

Thank you for your attention. 


