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I am very happy to be here, to be able to greet so many old friends and to have the opportunity to make some new ones. 

This meeting is a unique opportunity for you to take time out of your busy lives; for you to reflect on some of the demands and challenges underlying the drive for social and economic development in your countries. You deserve this breathing space—in recent years you have had to grapple with more than usually difficult economic circumstances and an unstable international climate. 

This meeting will consider the relationships between two systemic, underlying development issues, poverty and HIV/AIDS. You will hear from many expert speakers, and you will have the opportunity to contribute your own expertise. Your experience is uniquely valuable, and I hope you will share it as widely as possible. South-South collaboration is a matter of personalities as well as institutions, and we have much to learn from each other.

I would like to contribute only a few brief points to your discussion. 

Poverty Eradication.
My first point is that, whatever your policy priorities, it is in all countries’ interest to eradicate extreme poverty. All of our cultural values mandate that we should help the poor: but today our aims go beyond the humanitarian. Extreme poverty is more than a personal misfortune: it is a drag on our economies, a threat to our health, and a danger to the natural environment on which everything else depends. Resources for development are scarce, and our people should be an additional resource. Instead, large numbers of people living in extreme poverty reduce the space that policymakers have to work in. Extreme poverty is inefficient. In a very real and concrete sense, it is unsustainable.  We must find ways to end it.

Global leaders recognise the need: in the year 2000, they adopted the Millennium Development Goals with the aim of ending extreme poverty by the year 2015. This is certainly an ambitious target, but it is quite achievable, given the will and the leadership.

The Millennium Development Goals are social rather than economic. It is important to understand why. The goals recognize that extreme poverty is not only a matter of income or economics, and that policymakers cannot rely on economic growth alone to end it. Poverty is a social phenomenon. Illiteracy, ill-health, poor living conditions, lack of opportunity and lack of services seal off the very poor from the mainstream of development. 

Ending this exclusion will help the poor, even the extremely poor, to rejoin society and take a full part in it. Rather than drawing on the economy, they will contribute to it. They will escape the poverty trap by their own efforts.  

As the Millennium Development Goals recognise, efforts to end extreme poverty call for specific social interventions, focussed directly on poor families and communities, in both rural and urban areas. Health care and education services are prime targets for policy intervention. So are measures for women’s empowerment; removing legal and customary obstacles, and providing the specific information and services that women and men both need.

This brings me to my second point – the importance of empowering women.

Empowering Women

Seven years ago, the Fourth World Conference on Women noted the "feminization of poverty" and the world's nations pledged themselves to work for gender equality and social development. We all agree that women as well as men have an active interest in economic and social development, and that women should take part in planning and implementing strategies for poverty eradication. The question I would put to you today is – Why do Asia-Pacific countries still hide the empowerment of women, far down the policy agenda?  

The successes are well-known, and the benefits are obvious. Several countries in this region have invested heavily in women’s basic health care and education for over forty years. Not by coincidence, these same countries have achieved the fastest economic growth over this period. Events since 1998 may have slowed their progress, but their achievements are there for all to see.

Yet, in the Asia-Pacific region as a whole, more women than men live in poverty, and the disparity has actually increased over the past decade.  Gender disparities in health and education are wider among the poor, and widest in the poorest countries and communities. 

One recent study reported, “Gender biases embedded in institutions, markets and economic processes remain unaddressed and are reinforced by some macroeconomic polices and development strategies. Many women, as a result, become disenfranchised and disempowered.”

This comment goes to the heart of the matter. If we only remove the obstacles preventing women from full participation in society, they will do the rest. Empowering women is a matter of basic human rights – but the disproportionate number of women among the very poor also represent a huge resource, whose potential can be tapped by using well-known and highly effective inputs. Specifically, it is more urgent than ever :

· to protect and improve women's health, including their reproductive health, and provide the information and services to do so; 

· to decrease the gender gap in education and make education universal; 

· to improve women's access to economic resources, increase their political participation, protect them from violence and enable them to achieve their rights to sexual and reproductive health and self-determination. 

Investing in women in this way is the right thing to do: it will also pay handsome returns. 

Many of these recommendations are included in the Millennium Development Goals, including the very basic one of reducing maternal mortality by 75 per cent by 2015. The goals include real and equal partnership with men. They are ambitious but realistic, and more than ever necessary. The question now is whether developing countries will make a commitment to accelerate their implementation of these recommendations, and will the international community provide additional resources to do so?

Young People Are Most At Risk 
Turning to my third point, young people: almost a quarter (22.5 per cent) of the world’s young people survive on less than a dollar a day – an estimated 238 million. Of these, no fewer than 157 million live in the Asia-Pacific region. 

The world now has the highest number of young people in our history, over one billion. In demographic terms they are the result of high fertility in the past. In economic terms they represent a resource for development. In human terms, they are our children and grandchildren. We owe them a future.

As with women, the countries that made long-term investments in youth over the last two generations can see the benefits today. These interventions include health care, education, empowerment and integration. They result in smaller families and slower population growth. As fertility declines, the proportion of the population of working age (15 to 60) increases relative to that of “dependents”, people of ages (0 to 15, and 60 and over). This opens a “demographic window”—with appropriate investments, countries can mobilize their young people’s potential, and launch an economic and social transformation. The demographic window will close as populations age and dependency increases once more.

Some countries in this region have already taken advantage of their “demographic window” by investing in social programmes to secure dramatic economic growth. They are also building an economic cushion to support their growing numbers of elderly people. 

If fertility continues to decline, the demographic window will open for a large group of Asian countries in the next two decades. The question is whether they will be ready to take advantage of it. 

Poverty and HIV/AIDS 

Let me turn now to the main topic of this forum, the relationship between poverty and the HIV/AIDS pandemic, and how policymakers should respond. We should be frank about the risk: the pandemic in the Asia-Pacific region now stands where it did in Africa 20 years ago. In several African countries, HIV/AIDS now threatens whole economies and societies, even formerly prosperous ones. If it progresses the way it has in Africa, HIV/AIDS may wipe out much of Asia’s progress, and much of its potential, in the next two to three decades. 

Infections in the Asia-Pacific region are somewhat over 4 million, a very low rate so far. But I urge you very strongly not to be complacent about the risk. Let me stress that there is nothing inherent in Asia’s unique customs, traditions or cultural values which will protect the region from going the way of Africa. The infection passes the same way – overwhelmingly through sexual contact – and our women and men, especially young women and men, are vulnerable in just the same ways. Just as it happened in Africa, the infection is breaking out of the high-risk groups—that is people who have many partners, sex workers, drug abusers, men who have sex with men—and into the community at large. 

The relationship between poverty and HIV transmission is not simple. If it were, South Africa might not have Africa's largest epidemic, for South Africa is rich by African standards. Botswana is also relatively rich, yet it has the highest levels of infection in the world. Asian countries cannot rely on economic development to rescue them from the threat of HIV/AIDS

At the same time, we know that extreme poverty and the spread of the HIV/AIDS pandemic are directly linked. In the most-affected African countries, even more developed economies like Botswana and South Africa, the  highest rates of infection are among the poor. Even in the industrial countries most infections are among the poor. HIV/AIDS accompanies poverty, is spread by poverty and produces poverty in its turn. For example:

· The poor have lower general levels of health. Their immune systems are weaker. They have a high incidence of other infections, including genital infections, and exposure to diseases such as tuberculosis and malaria;

· Health care is less available in poor communities; they have less access to information on prevention and services for treatment;

· The poor are less likely to be literate. They have less ability to defend themselves against infection. They are more vulnerable to myths and misinformation. The denial and stigma that allows HIV/AIDS to flourish starts with ignorance;

· The poor have less political influence; they have less ability to make their case for information and services;

· Poverty drives high-risk behaviours such as trafficking of young girls. We can see some shocking examples of this in the Asia-Pacific region;

· Poor migrant workers, their contacts and their families are especially at risk; 

· Young people living in poverty are likely to be more vulnerable, and young women most vulnerable of all.

· The very poor lack hope or confidence in the future. They do not believe that they can change their lives. Their fatalistic attitude itself increases their risks.

Inequality sharpens the impact of poverty, and a mixture of poverty and inequality may be driving the epidemic. A truck driver, for example, is not well-paid compared to the executives who run his company, but he is rich in comparison to the people in the rural areas he drives through. For the woman at a truck stop, a man with 50 rupees, rupiah, won or baht is wealthy; her desperate need for money to feed her family may buy him unprotected sex, although she knows the risks. 

Empowerment of Women Essential against HIV/AIDS 

Twenty years ago, early in the HIV/AIDS epidemic, women were rarely infected. By the end of 2001, the figure for South and South-east Asia was 35 to 40 per cent. 

Biology and society both work against women. Women's physiology is more vulnerable to HIV and other sexually transmitted infections. Women more easily acquire reproductive tract infections, which lay them open to HIV.

In social terms, gender inequality is driving the infection. Women are at high risk if they lack the power to refuse risky practices; if they are vulnerable to coerced sex and sexual violence; if they are uninformed about prevention; if they are last in line for care and life-saving treatment, and if they carry the overwhelming burden of caring for the sick and dying. The poorest women in poor communities are the most likely to fit this description. We can see the effects among the wives of migrant workers, who in many cases have no exposure to infection except by their husbands, and yet exhibit high rates of infection. 

In many societies, culture dictates that "good" women are ignorant about sex and do not take the initiative in sexual interactions. This makes it difficult for women to inform themselves about protection. Even if they are informed, it is difficult for them to negotiate safer sex or the use of condoms. Young women are particularly vulnerable and under-informed.

Women are far more likely than men to be infected by their spouses. Yet a husband's family—and the community at large—may blame his widow for his death, and may refuse the usual support to her and her children. Stigma coupled with fear has even spawned lynch mobs. 

It is a tragic irony: women are expected to be virtuous and faithful, to take care of their sick partners and children, support their families and comfort the dying. Yet they lack any support to make their tasks easier. They are denied the information or treatment that could save their lives: and when their partner dies, they are held responsible.

Women's tragedy passes down the generations. Mothers often discover that they are HIV-positive only when they visit prenatal clinics. The risk of mother-to-child transmission is high, but only a few countries offer anti-retroviral therapy, advice on the alternative dangers of breastfeeding and of breast-milk substitutes, or continuing care or counselling. 

Young children whose mothers die from any cause are at much higher risk of death themselves. Their risks may be higher because of the stigma and the possibility that they may themselves be infected. 

Poverty and economic dependency make it impossible for many women either to negotiate the terms of their relationships, or remove themselves if the relationship puts them at risk. It may force them to endure routine domestic violence, which both increases their chance of contracting HIV/AIDS and deters them from seeking testing and treatment. If they cannot earn livelihoods independent of men, many women resort to commercial sex to gain resources, increasing the risks to themselves and the men who use them. 

Sustainable Cooperation: The South-to-South Modality
My final point is the need for international co-operation. The picture is very mixed. The Millennium Development Goals and the global fund against HIV/AIDS malaria and TB are welcome initiatives: but action has been slow to follow. The United States proposal to commit $15 billion to the battle against HIV/AIDS is very welcome. I hope that resources on the ground will be quickly forthcoming, from the United States and the whole international community. The private sector has set a good example in this regard, notably the Gates Foundation and the United Nations Foundation set up by Ted Turner.

We can also help each other. Countries in the Asia-Pacific region and elsewhere have much to teach, and much to learn through collaboration. Our cultures are widely different, but we share the same fundamental values, and we understand each other’s constraints and possibilities, from experience. East Asian countries have led the way in showing the value of public health (including reproductive health and family planning); the benefits of universal education, and the contribution of women in the workplace and the political arena. 

In Botswana, Senegal and Uganda, Thailand and Cambodia among others, there are some notable successes in preventing the spread of HIV/AIDS, caring for the sick and their families, and managing the consequences of loss. There is experience in overcoming the constraints imposed by shortage of resources, in applying modern science in traditional communities, in managing prevention and care among the extremely poor. We can learn lessons from countries most affected by the SARS outbreak—for example, the value of well-prepared public health systems, and prompt preventive action. 

In the South-South partnership, we have a tried and tested modality for sharing experience and developing new approaches. In the next few days, I hope you will avail yourselves of the opportunity to explore the possibilities of South-South co-operation.
Conclusion: The Crisis Demands a Response

Investing in HIV/AIDS prevention and treatment calls for courage and determination. Leaders do not get kudos for spending money on prevention, avoiding a threat that does not materialise. But we saw with SARS how fast an infection can spread when there are no defences. The HIV/AIDS pandemic has yet to have its full impact on Asian countries. Yet all the signs are there. All countries and the international community must respond, with prompt, committed and effective action. Let me end by indicating some priorities:

· Specific information and empowerment programmes for women are essential. Literacy programmes for adult women can be highly effective, but there is no substitute for direct information about HIV/AIDS, and ensuring that it reaches all women and girls;

· There must be universal access to reproductive health care, and specific attention to preventing HIV/AIDS infection among the poorest groups;

· There must be equal attention to rural and urban communities—rural poverty is easier to ignore and harder to address, but more than half our populations still live in rural areas; 

· We need open and frank discussion. HIV/AIDS is a real and present threat, not an abstraction, especially to our young people. In all regions, young people 15-24 account for half of all new infections. But we must not ask our young people to bear the responsibility alone. Parents, teachers, political leaders and spiritual advisers must be willing to open their eyes to the reality around them. 

This is my final point:

HIV/AIDS hits the poor first and hardest, but it does not stop there. Everyone in this room knows someone who is HIV positive. You may be sitting next to someone. You may be HIV positive yourself, whether you know it or not. 

You must learn to confront it, address it, talk about it. It is something that concerns all of us, as a personal as well as a policy matter. This is an unpleasant but necessary truth. I don’t like having to say it – but if we are to confront the reality of HIV/AIDS, we must acknowledge the plain facts of our lives, and do so openly and frankly. If we continue to live as if HIV/AIDS did not exist, if we ignore and stigmatise people in our families and communities who carry the infection, then HIV/AIDS will creep up on us like a thief in the night. It will destroy our lives. It will tear us apart: our families, our communities and our countries. 

Countries of the Asia-Pacific region have some time – not much, but time enough to develop the policies and programmes we need, to stem the tide of new infections and turn back the pandemic at our gates. The international community must respond, and in this regard we hope that donors will commit new and substantial resources to HIV/AIDS prevention. South-South co-operation modalities will help to share experience and develop new and effective approaches. But finally, the responsibility lies with each one of us, as an individual, to do whatever we can. Our lives, and the future of our countries, depend on it. 

Thank you. 

� Floro, M. 2001. "Gender Dimensions of the Financing for Development Agenda." Working paper prepared for the United Nations Development Fund for Women (UNIFEM) in preparation for the 2002 United Nations Conference on Financing for Development (FfD). New York: UNIFEM. 
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