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Thank you for inviting me to your discussions. It is my privilege - and responsibility - to convey the Secretary General’s concern on HIV/AIDS. This global pandemic is no ordinary crisis -- it is not confined to certain corners of the world; it has not restricted itself to particular groups of people, and; rather than levelling off after two decades, it continues to spread in much of the developing world, including in countries where the epidemic had seemed stable. We can safely deduce that the call for an extraordinary response to AIDS must be tirelessly repeated for it to be heard and to be heeded. 

I wish to put on record the tremendous support that has been provided by the UNAIDS Executive Director, Peter Piot, and his staff.

In my one year as Special Envoy for HIV/AIDS in Asia and the Pacific, I have met and talked with many government and civil society leaders and I have addressed meetings at global, regional and national levels. It has become clear to me that one of our key tasks remains to convince national and local authorities that they must take urgent action against HIV/AIDS.  Despite all that has been written and said about HIV/AIDS, despite international conferences and national meetings, despite unremitting advocacy by UNAIDS, despite all the expressions of commitment, it is clear that extraordinary responses have yet to take place in many countries. 

There have been changes in the attitudes of leaders in Asia and the Pacific who now recognize the existence of HIV/AIDS among their constituencies. But then again, many have remained silent because the issues are too sensitive and discussions always invite controversy. Few are willing to face unwelcome realities or to stand up to say what must be said. 

Leaders in Asia and the Pacific are ready to take up the challenge but, in many countries, need tools, especially language on how to address sexual and reproductive health issues publicly.

Some political and community leaders have also ensconced themselves under the illusion that HIV will restrict itself to sex workers, drug injectors and men who have sex with men, groups that may have little sympathy and support from the wider community because their behaviour are considered as “deviant” by many. In fact, their behaviours are outlawed in numerous countries. I cannot stress enough that notwithstanding their status in society, these people (as well as marginalized groups like migrant workers) have rights and legitimate needs. 

From a public health perspective, there is unequivocal evidence that all these groups mix across the whole of the population: injecting drug users have sex with their partners, men who have sex with men also have sex with women, and clients of sex workers have sex with their spouses. Everyday different groups of people interact, allowing HIV to spread between various sub-populations and the population at large. Please note that even women who do not engage in high-risk behaviour are increasingly getting infected.  Factors that have contributed to this unfortunate phenomenon include men who have multiple partners, the practice of arranged marriages, and the high percentage of men whose first sexual encounter was with a sex worker before marriage and without any protection. 

I have been speaking to many Human Rights Commissions and other Human Rights groups to protect the human rights of vulnerable groups like sex workers, men who have sex with men and people living with HIV/AIDS to help change laws and to push for decriminalization in countries where such laws exist.  

Nepal had agreed to give HIV/AIDS high priority in the agenda of the conference of Human Rights Commissions. Perhaps other countries like India could carry this forward.

I was happy to hear the observations of most PCB members yesterday on the need to give priority to the vulnerability of girls and women to HIV/AIDS, as related to the violation of their human rights, their lack of autonomy to negotiate relationships, etc.  For Asia and the Pacific, this issue is extremely important. I would suggest that Member States insist that all UN organizations give priority to this concern by pushing for recommendations and decisions in the Executive Boards of all the Cosponsoring organizations and not only here at the PCB.

In many parts of Asia and the Pacific, HIV/AIDS is a relatively recent but growing problem.  However, the potential for a significant worsening of the HIV/AIDS problem is evident, considering the region’s population of 3.766 billion, the widespread evidence of risk behaviours and of situations that increase the vulnerability of many communities and individuals, especially girls, women and adolescents.

On the other hand, the potential for meaningful prevention programmes that would minimize the impact of the epidemic in Asia and the Pacific is enormous.

Latest estimates show that national adult HIV prevalence rates exceed 1% in only three countries in the region.  However, low national prevalence hides serious, localized epidemics in several areas, including China and India, where large numbers of people are infected and affected. The region as a whole is home to more people living with HIV/AIDS than any other besides sub-Saharan Africa -- an estimated 7.2 million people at the end of 2002, including 970,000 adults and children were who were newly infected last year alone.

To prevent the further spread of HIV/AIDS and to minimize its impact in Asia-Pacific and the rest of the world, we cannot afford to take a business-as-usual approach.  Neglect of the region – where 60 % of the world’s population live - will have global consequences. Conversely, strong and comprehensive action - while prevalence rates are still low - will have widespread benefits. I urge the PCB, indeed the entire international community, to give more attention to Asia and the Pacific where, as many have said, a major AIDS epidemic is waiting to happen.

Globally, UNAIDS has done an amazing amount of work, as noted by all of you yesterday and as reflected in the Unified Budget and Workplan. The presentation yesterday by Cosponsors was spectacular. 

Also at the regional level, UNAIDS has begun to strengthen capacities where closely coordinated inter-country programmes are needed to address vulnerabilities associated with porous borders. But in my visits, many countries requested inter-country and regional programmes to address pressing problems that require inter-country coordination.  More resources may be needed in this area.

Most importantly, at country level, a mandated approach (similar to the one at the global level) for a unified budget and workplan could enable UNAIDS to do its work more efficiently and effectively. 

In spite of the diligent efforts of the UNAIDS Country Coordinators or Country Programme Advisers, country programmes of the UN System are usually individual agency projects rather than a UN programme in support of the National AIDS Programme. There are some examples of successful coordinated action against HIV/AIDS at the country level. But at the moment, in spite of the recommendations of the PCB to strengthen the role of UNAIDS, coordination depends more on individuals than institutional arrangements. In most countries, there is a common national strategy against HIV/AIDS but not a common UN programme. This is also true of bilateral donors. I believe that members of the international community should each have well-defined parts in the national strategy and programme, as indicated by the delegates from China and India.

The UNAIDS Programme has had - and continues to have – a strong positive overall influence on the HIV/AIDS agenda and it is apparent that HIV/AIDS has moved up significantly in institutional priorities. In spite of PCB recommendations and as noted in the Five-year UNAIDS Evaluation, there are still no clear lines of accountability at the country level. The evaluation argued, and I quote “the separation of programmatic accountability from financial accountability drives a wedge between expectations and performance of Cosponsors on the one hand and the UNAIDS Executive Director on the other.”  At the country level, the evaluation noted “mismatch between nominal responsibilities and actual authority inherent in the UNAIDS System.”

While expectations from UNAIDS are high, in my opinion, it has not yet been sufficiently empowered at the country level.

Based on my personal experience as Executive Director of the UN Population Fund (UNFPA) and in my capacity as Special Envoy, I would ask the PCB to consider the importance of having one person at the country level to be fully responsible and to have institutional authority.  UNFPA was successful only after it had both resources and representational authority. The personal commitment of UNAIDS country coordinators and advisers alone is not enough. Institutional arrangements must be established to optimize the support of the UN to country responses to HIV/AIDS.

The cohesiveness and effectiveness of UN Theme Groups on HIV/AIDS vary. The lack of coordination at country level is evident in the imbalance of UN support to country programmes. Some components of national responses have been well-supported, while others - including data collection, HIV/AIDS surveillance, programme monitoring and evaluation - remain poorly funded.

There is a clear need for UNAIDS Cosponsors to reinforce the authority of the UNAIDS Country Coordinator or Country Programme Adviser. In keeping with this high profile, UNAIDS must be given unequivocal authority in each country to follow up on international agreements and the recommendations of international and regional conferences. 

We know from experience that every cause needs effective advocacy and that the most effective advocacy springs from a sense of ownership. UNAIDS must step forward and take the lead on this issue and the PCB and Cosponsors must support UNAIDS with all their combined authority.

Coordinated action should of course not be limited to the UN System. Paradoxically, the influx of new resources to countries has led to a multiplicity of coordination mechanisms. In a country that I visited, two coordinating groups competed against each other although both groups had the same head and deputy head. Such unhealthy competition and disharmony are detrimental to capacity building. I believe that there should only be one national coordinating mechanism -- and that its set-up should allow the country to implement its AIDS programme and not just provide coordination.

I have heard complaints about the different coordinating mechanisms and that these different mechanisms impose additional burden on developing countries. As you heard from the distinguished delegate from India, it is backbreaking for one national AIDS body to deal with over 50 different donors, organizations and programmes, each with its own set of requirements and its own process of negotiation. International partners have also been known to insist on particular priorities that do not necessarily complement those of the country programme. 

Coordination should therefore include bilateral donors. Donors should speak with one voice and, where possible, lighten the burden of reporting and other bureaucratic requirements by adopting the same requirements. This may seem a lot to ask but, just as donors are demanding that countries optimise their use of resources, so surely countries can demand the same of donors.

Let me say again that AIDS is no ordinary crisis. And that it will continue to demand an extraordinary response. HIV/AIDS is the most serious developmental issue countries have ever faced. In Asia and the Pacific, in addition to advocacy to break the silence, to reduce stigma and discrimination, for active leadership, the rate of new infections depends on a spectrum of social and economic relationships: on power relations between men and women, on the extent to which individuals can exercise their sexual and reproductive rights, on pragmatic action to protect adolescents and to stop the trafficking of children, and on the responsible exercise of authority. 

In a country I visited recently and in other countries, I was told by NGOs that men’s demand for sex with young virgins and now also with uninfected women is fuelling a vicious trade in young virgin girls. It is hard to understand how any man can reconcile his need for sex with the knowledge that he may be passing a fatal infection to an innocent girl. But that is the reality of the world we live in - and somehow, we must respond to it. 

I believe that if all of us unite and act together, and only if we unite and act together - and empower UNAIDS -  we can have an effective response and make a difference.
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