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On this occasion I am representing Dr. Peter Piot, the dynamic and dedicated Executive Director of UNAIDS, and I am happy to bring his greetings and good wishes for the success of your discussions.

I am very pleased to join your deliberations. It is my privilege - and responsibility - to share with you some of my concerns about the dangers of HIV/AIDS in the Asia-Pacific region. 

In my one year as the Secretary-General’s 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. Despite all that has been written and said about HIV/AIDS, despite international conferences and national meetings; despite unremitting advocacy by UNAIDS; despite many, many expressions of commitment to urgent action against HIV/AIDS, it has become clear to me that national and local authorities are not yet convinced. We have simply not seen the extraordinary responses that ESCAP members need to turn back the infection in the Asia-Pacific region. 

Leaders have certainly changed their attitudes. They now recognize that HIV/AIDS is present among their various constituencies. But then again, many of them have said nothing, because the issues are too sensitive and broaching them always invites controversy. Too few leaders are willing to stand up to say what must be said, that however unpleasant the reality may be, ESCAP countries have to face it. 

Some leaders have also buried themselves in the illusion that HIV/AIDS is not really an Asian problem: that the infection will somehow restrict itself to the high-risk groups—sex workers, drug injectors and men who have sex with men. These groups have little sympathy and support. The wider community sees their behaviour as “deviant”, if not actually illegal – as indeed they are in many countries. People extend this disapproval and stigma to all HIV/AIDS patients, and even to those living with HIV/AIDS. 

This is a denial of reality, and ESCAP countries must tackle it head-on. First, let us not forget that high-risk groups have rights and legitimate needs. So do marginalized groups like migrant workers, and the vast numbers of the very poor all across our region, who are also at enhanced risk. I have been speaking to many Human Rights Commissions and other Human Rights groups to urge them to advocate the human rights of high-risk groups and stigmatised groups like people living with HIV/AIDS, to help promote education about HIV/AIDS and to push for decriminalization in countries where such laws exist. Criminalizing high-risk behaviour only pushes it underground. We do not approve of it, but it happens. We urge moral behaviour, but we make policy, and policies must be realistic. 

Let us not live in a make-believe world where HIV/AIDS is someone else’s problem. I cannot stress enough that HIV/AIDS is a challenge for all ESCAP members, industrial or developing, rich or poor. It is in our communities. It threatens our families. It may threaten Asia-Pacific’s prospects for continued economic and social development, if countries and the international community do not act.

From a public health perspective, there is unequivocal evidence that high-risk groups interact with the community at large. Injecting drug users have sex with non-using partners, men who have sex with men also have sex with women, and clients of sex workers have sex with their spouses. Some men belong to all three high-risk groups. Every day HIV spreads across various sub-populations and into the general population. Even women who do not engage in high-risk behaviour are increasingly being infected by their partners who do. I stress this point. In many communities women bear the stigma—but men are responsible: men who have multiple partners within or outside marriage; men who use sex workers before marriage and without any protection; older so-called “experienced” men who contract arranged marriages with younger women.

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.

We need to give priority to the vulnerability of girls and women to HIV/AIDS. Their exposure is a violation of their human rights, a risk to their lives and health, and a risk to their children, present and future. Women, it is often said, are the glue that holds society together. But we must do more than say the right thing, we must do the right thing. We know what to do – better education and health care for women, including reproductive health; special information and education programmes for women and girls, empowering them to protect themselves; adequate condom supply, and insistence that men use them.  I would suggest that Member States insist that ESCAP give priority to this concern. 

In many parts of Asia and the Pacific, HIV/AIDS is a relatively recent phenomenon. Latest estimates show that national adult HIV prevalence rates exceed one per cent in only three countries in the region. However, we know of severe localised outbreaks in several countries, including India and China. There were a million new infections in the region last year. China has a million cases and reported an increase of 17 per cent in the number of new infections in the first half of the year. There could be 10 million cases in China by 2010. India has a reported 3.97 million cases and could have 20 to 25 million HIV carriers by 2010. The infection has already shown up in 26 of Indonesia’s 30 provinces. The situation is comparable in other countries in the region.
We cannot afford a business-as-usual approach. Neglect in a region where 60 per cent 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. A major AIDS epidemic is waiting to happen. I urge you to make sure that it does not.

Countries need all the support they can get. UNAIDS has done an amazing amount of work. But while expectations of UNAIDS are high, in my opinion, it has not yet been sufficiently empowered at the country level. Also, in my visits as Special Envoy, many countries requested inter-country and regional programmes to address vulnerabilities associated with porous borders and other problems that require inter-country coordination. UNAIDS has begun to strengthen capacities, but this is an area where ESCAP needs to take the initiative.

Donors as well as the United Nations need to co-ordinate their programmes, to avoid duplication and conflict, and to minimize calls on programme countries’ human and institutional resources. New resources for the fight against HIV/AIDS have not made matters easier—in fact donors have increased the number 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. 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, not just provide coordination. Coordination should include bilateral donors as well as the UN.

I have heard complaints that donors’ demands impose impossible burdens on developing countries. It is backbreaking, as in India, for one national HIV/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 priorities that do not necessarily correspond with those of the country programme. 

Donors should speak with one voice and, where possible, lighten the burden of reporting and other bureaucratic requirements by adopting the same standards. 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. It must call forth an extraordinary response. HIV/AIDS is the most serious challenge to development that ESCAP countries have ever faced, the more serious because it has not yet shown its full power for destruction. But African countries have seen the full, appalling impact. Two of the most advanced countries in that region, Botswana and South Africa, are looking at the possibility of economic disaster and social disintegration as the result of HIV/AIDS. It could happen here. I believe that if all of us unite and act together – and only if we unite and act together – can we prevent the same fate overtaking the ESCAP region. I wish you well for this meeting, and for the future. 
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