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President Kibaki, visiting Heads of Government and Heads of State, Your Excellencies, Friends,
It is an honour to be with you here today, working together to lift the weight of one of the continent’s greatest burdens – HIV/AIDS.  
AIDS has had a direct impact on at least 60 million Africans, including 30 million now living with the deadly virus, more than 15 million already dead, and more than 11 million children who have lost at least one parent to the epidemic.  Hundreds of millions more have been affected by the loss of so many people.  AIDS is a tragedy that has slowly, insidiously unfolded before us, blanketing the continent. 
AIDS in Africa also resides at the heart of inequalities that exist in this world. Humankind should feel ashamed that the knowledge and tools to confront AIDS are denied to the vast majority of people who need them.   In the words of the late James Grant of UNICEF, "Our morality must march in step with our growing capacity for doing good." The international community has the capacity – so the question is, do we lack the morality?
It is unfortunate that the reality of AIDS in Africa does not yet match up to the ambitious goals set at conferences such as this one.  The gaps are enormous.  Consider the lack of voluntary counselling and testing services.  Consider that less than half of the young women in 10 sub-Saharan countries are aware that a condom can prevent HIV transmission.  Consider the millions of HIV-positive women who don’t have access to drugs that prevent the transmission of the virus to their unborn children.  Consider the even greater number of Africans – more than 4 million – in desperate need of antiretroviral treatment.  And consider the food insecurity and damaged social institutions AIDS is leaving in its wake. 
But I have not come here to make you despair.  I have come to this conference to remind Africa and the wider world that AIDS can be defeated.  I am an optimist by nature. I am an Afro-optimist by conviction – conviction reinforced by evidence of the successes of Uganda and Senegal that are being emulated in many more countries. Thirty-four percent of HIV-positive pregnant women in Botswana now receive prevention and treatment services  compared to a regional average of about 1%.  National policy and community-based programmes across Malawi are confronting the issue of children orphaned by AIDS.  Cameroon has used debt relief funds to rapidly increase the provision of antiretroviral treatment from just a few hundred people to more than 7,000.  South Africa has recently taken the courageous decision to begin public provision of antiretrovirals.  In Eritrea, uniformed services are not only learning HIV prevention, they are also teaching their communities about prevention.  In Côte d’Ivoire, the government now requires businesses with more than 50 employees to implement HIV prevention programmes.  Here in our host nation, Kenya has declared a new focus on fighting AIDS, and has backed up its pledges with action. And across the continent, civil society is provoking fundamental changes in the AIDS response.  
These advances fill me with hope.  They reaffirm my faith in Africa’s ability to overcome AIDS.
African efforts, on the streets, in homes, in ministries and Parliaments, are smashing the old myths: the myth that there is no capacity for change; the myth that more resources cannot be absorbed; the myth that investing in treatment is throwing good money after bad; and the myth that behaviour change will never work.





African leadership against AIDS deserves – demands – international support.  
Two years ago, the ICASA in Ouagadougou ended with impassioned pleas for a significant increase in the amount of resources being committed to the fight against AIDS.  We can see today that the flow of resources is indeed increasing – from the World Bank, which has made commitments of more than US$800 million to AIDS in Africa, and the Global Fund, which has signed grant agreements for US$240 million.  Governments and foundations in more developed nations are also increasing their commitment.  It is clear that the industrialized world has come to the realization that the control of AIDS is a global public good. The forces of globalization – especially the increased movement of people across borders – have helped AIDS spread.  Now the forces of globalization are being marshalled to halt and reverse the epidemic’s spread.  
These are all exciting developments – but they are not enough.  
If the message of UNAIDS at ICASA two years ago was on resource mobilization, the message this year must be on programme implementation.  
If words alone could reverse the AIDS epidemic, the Millennium Development Goals would already be reached.  In reality, our actions too often fall short of our loudly pronounced slogans and pledges.
Financial resources must not only be committed, they must be intelligently used. 

National AIDS plans must not only be written, they must be costed and carried out. 
Programmes must not only be well-planned, they must be monitored, evaluated and adjusted to improve their effectiveness. 
But the perfect must not be the enemy of the good.  We will never make progress against AIDS if we wait for perfect conditions before taking action. The quickest route to building better capacity will be to commit to action now.   

As new actors enter the field, 

harmonization of our activities has never been more important. Vertical, piecemeal approaches waste precious resources.  We have learned in Southern Africa that the emergence of AIDS-related national crises requires a new kind of response that combines short-term humanitarian assistance with long-term development efforts, and integrates HIV/AIDS initiatives from top to bottom.  UNAIDS is committed to making these comprehensive interventions a reality.
Your Excellencies, Friends, 
We know 58% of people living with HIV in sub-Saharan Africa are women – a gender imbalance that is even greater for young women.  Women are on Africa’s frontline, bearing the brunt of the AIDS assault, while also caring for the wounded. Rooting out the causes of gender inequity, and extending care to care-givers above all, will accelerate the entire AIDS response.  

Only when 
prevention and treatment are driven from the grass-roots level will they reach the numbers needed. It requires governments, bilateral donors and international agencies to increase constructive engagement with civil society groups, especially networks of people living with HIV.  It is up to the stakeholders represented in this room to provide communities across Africa with toolboxes to confront HIV/AIDS.  Then, with our continuing assistance, individual communities can choose the combination of tools appropriate for their needs.
This concept has proved effective in efforts to widen the distribution of antiretrovirals in Africa.  Civil society has rightly risen up to demand an end to the unequal provision of treatment to the developing world.  Their commitment to WHO’s “3x5” goal was crystallized in March of this year, when treatment advocates and educators from 67 countries met in Cape Town and devised a strategy for civil society to help make antiretroviral treatment for 3 million people in developing countries a reality by the end of 2005.  HIV, treatment is a social, ethical and economic investment that pays direct and indirect dividends.  
Scaling up the provision of antiretroviral treatment is the focus of this conference, and rightly so.  It is a major issue facing Africa today.  The fears of those who opposed the scaling up of antiretroviral treatment in Africa are steadily being dispelled by facts.  Recent research findings from Botswana, Uganda, Senegal and South Africa have found that not only do Africans know how and when to take these complex medications, they stick to their regimes more closely than richer, better-educated Americans.  The danger of drug-resistant strains of HIV is a real one.  The argument that Africans will significantly increase this danger is a false one.  
A push to scale up treatment also does not mean we will forget about prevention.  Of course, we cannot!  Prevention and treatment are two sides of the same coin.  Prevention slows the spread of HIV, and antiretroviral treatment blunts the impact of AIDS.  This holistic approach is the foundation of the vision expressed by the UNAIDS Executive Director, Peter Piot.  He stressed that we have the power to ensure Africa’s next generation is free of AIDS, while ensuring those already infected can lead long lives, free of discrimination.  
On that note, if I could deliver one message to all the cities, townships and villages of Africa by speaking here today, it would be this: Know your status!  All the antiretroviral drugs in the world will not halt the spread of HIV.  We have no cure.  Right now, only prevention can eradicate AIDS.  In at least four African countries, one in three adults are infected with HIV, but access to voluntary counselling and testing is available to only a small percentage of the population.  Community-level, confidential testing and counselling is a cornerstone of prevention.  Wider availability is desperately needed.
In summary, accelerating action against AIDS in Africa is our mission.  We can, and we must, successfully carry out this mission.  During a conference in Johannesburg last year on the issue of orphans, the former leader of South Africa, Nelson Mandela, said, “Every moment that is spent on deliberations that does not lead to decisive action is a moment tragically wasted.” Let us not waste one moment at this conference.  The implementation of new AIDS programming is desperately needed in Africa – now.  Too many lives hang in the balance.  Thank you.
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