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Thank you very much for inviting me to speak to you. It is very 
encouraging to know that there are so many of you who are deeply involved and 
concerned about the threat of HIV/AIDS; and who are committed to prevention –
attacking the causes as well as treating the symptoms of the disease. 

Overview

We have been living with the HIV/AIDS for 20 years – but I think we are 
only now beginning to appreciate just how dangerous it is. The numbers tell their 
own story: 

Over 22 million people have already lost their lives and more than 42 
million are currently living with HIV/AIDS. Even if a vaccine for HIV were 
discovered today, over 40 million people would still die prematurely as a result of 
AIDS. Most of the worst-affected countries are in sub-Saharan Africa. In these 
countries, the pandemic will cause about 100 million additional deaths by 2025.  
Most AIDS-related deaths are young adults. The worst-affected countries are 
losing a whole generation of people in the prime of their lives.

HIV/AIDS is a serious long-term threat to health; but it is far more than a 
health crisis. It means suffering for individuals and tragedy for their families; but 
the cumulative impact is even worse. The impact on rural life and agricultural 
sustainability is already visible; the effect on business, government, health and 
education systems, on the social fabric and on national economic growth is only 
beginning to show itself. The worst-affected countries are already struggling to 
escape from poverty, war and civil unrest: HIV/AIDS could be devastating.

My job as special envoy in Asia is to wake people up to the threat. So far 
the impact of HIV/AIDS in Asia has been relatively light, with infection rates of 
under one per cent in all but three countries. Yet the vast spaces and great cities 
of Asia conceal a disaster in the making. The low overall numbers include high 
concentrations in some areas and among some groups of people. The infection
spreads easily. It travels with long-distance lorry drivers, contract workers, 
undocumented migrants, young women and boys trafficked across borders. In 
an age of wealth and inequality, in a time when travel is easy and frequent, 
HIV/AIDS can spread very fast. 

Women are especially at risk, because they have few defences. Asian 
societies tend to frown on open discussion of matters of sexual and reproductive 
health, even between husbands and wives. Many women are kept in ignorance 
of even the most basic facts about sex and reproduction. The result is that 
married women are among the groups where infection is rising fastest.

HIV/AIDS in Asia is breaking out of the areas of concentration and the 
high-risk groups, and into the population at large. The number of people infected 
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with HIV has reached at least one million in China and six million in India. AIDS is 
expected to cause 31 million additional deaths in India and 18 million more 
deaths in China by 2025. By this time, unless effective preventive action is 
already in place and the rate of new infections is falling fast, it will be too late. 
The full impact on Asia, and the world, is unimaginable.  

The importance of leadership

I believe that Asian countries are beginning to realise the danger they are 
in; yet only a handful have really acted on their perception. We have not yet seen 
the extraordinary responses – and above all he leadership – that Asia needs and 
the HIV/AIDS crisis demands.

I think strong and courageous leadership is the key to defeating HIV/AIDS. 
I am talking of political leaders, presidents and prime ministers; but leadership is 
needed at all levels: parliamentarians, civil servants, business people, religious 
authorities, teachers, scientists, people of standing in their communities. 

In countries where poverty is the norm and resources are scarce, they 
have the difficult task of advocating expenditure and channelling resources to 
defeat a threat which is still largely invisible. They must also advocate for 
spending money on high-risk groups, which have little sympathy or support 
among the wider community. People see high-risk behaviour as “deviant” and 
immoral, and they extend their disapproval to all HIV/AIDS patients, and even to 
those living with HIV/AIDS. This stigma and exclusion is especially bitter for 
women whose only mistake was to sleep with their husbands.

Leaders also have to open up a frank discussion about a subject that is 
almost never discussed in public: sex. It is far easier not to talk about it: sex 
among the unmarried, among adolescents, and among men; marital infidelity, 
promiscuity, sexual exploitation, gender-based violence and prostitution; and the 
existence of anti-social activities like intravenous drug use. HIV/AIDS is a 
subject most people would prefer to ignore. 

But Asia cannot ignore it. Leaders should advocate for the human rights of 
high-risk groups, and an end to stigma and exclusion. They should help promote 
education and information about HIV/AIDS, to bring it into the open, and put an 
end to myth and rumour. 

Asian governments and civil society know what is needed – 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 and regular condom supply, and insistence that 
men use them. They need to take urgent action against trafficking into urban 
areas and across international borders. 
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This is a long and difficult agenda, and it asks a great deal of Asia’s 
leadership. But countries are beginning to respond. China has announced a new 
and aggressive policy of education and information. India’s new government 
promises to be more responsive and less hidebound by tradition than the last 
one.  

The donors’ role
Donors bear a burden of responsibility in supporting Asia’s efforts against 

the pandemic. Of course it is a matter of self-interest because HIV/AIDS is a 
global threat. But it is also a matter of simple morality: richer countries should 
help poorer ones because it is the right thing to do. 

And they should help in the right way. First, co-ordination. I have heard 
complaints that donors’ demands impose impossible burdens on developing 
countries. It is backbreaking, as in India, for the 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. I believe the recent agreement brokered 
by UNAIDS with all bilateral donors as well as others on what is called the 
”Three-ones” is a good start.

If donors support the national AIDS programme and speak with one voice 
it would 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.

Second, despite the existence of well-established reproductive health 
systems in many countries, there is a regrettable tendency to set up separate 
funds and mechanisms for HIV/AIDS prevention efforts. It is as if donors do not 
trust any structures but their own: but the fact is that reproductive health delivery 
systems are the obvious channel for HIV/AIDS prevention, including the supply of 
condoms. The United Nations Population Fund and other international 
organisations have worked for years to improve reproductive health delivery. 
UNFPA is co-ordinating the international effort to ensure a regular and sufficient 
supply of condoms and other reproductive health commodities. Given the wealth 
of experience and the urgency of HIV/AIDS prevention, it is hard to understand 
the desire for a whole new system.

No doubt this reflects the sensitivity of the sector, and the perceived 
sensitivity of reproductive health issues. But it also reflects a determined 
ideological opposition to the movement for better reproductive health, for 
women’s empowerment and for gender equality. I find these reactionaries and 
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their attitudes short-sighted and small-minded. There was a time when I hoped 
that the long discussion and the wonderful meeting of minds that we achieved at 
the International Conference on Population and Development in 1994 would 
settle the matter once and for all: but these people oppose the Cairo consensus 
and all that it represents. 

I do not believe that the extremists will win. For the moment they have 
considerable power: but every day that passes shows how weak their position 
really is. The extremists base their opposition on ideology: but we live in the real 
world. The great virtue of the Cairo consensus is that it is practical. It emerged 
from countries’ own experience—and ten years of implementing the Programme 
of Action has only confirmed its relevance. It is a road map to the future, and 
every day that passes shows that it is the right road.

NGOs in Denmark such as Sex & Samfund have an international 
reputation for their work, and great moral authority. I urge you to redouble your 
efforts; to stress that great crises call for great leadership—and to call on 
Denmark’s leaders to do their part. 


