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Mr. Chairman, His Excellency, Mr. Nuth Sokhom, Minister of Health, Friends and 
Colleagues:  
 
This conference has covered a wide range of issues affecting Asia’s future.  
Amidst these complexities, most Asian countries are optimistic about the future. 
Yet they face a general HIV/AIDS outbreak in the next two decades, a 
catastrophe that could upset all predictions. Let me mention a few reasons for 
this conclusion.  
 
The spreading pandemic 
The latest UNAIDS’ estimates show that  worldwide, there are 40 million people 
living with HIV of which five million were newly infected in 2004 and  
approximately 3.1 million persons died of HIV/AIDS.  
 
So far, in most parts of Asia, prevalence rates in the general population are still 
low: but there is ample evidence that the infection is breaking out of the high-risk 
groups where it has been concentrated. Asia is estimated to have about 8 million 
cases of which one million were new infections in 2004. Almost 800,000 people 
died of the epidemic or related causes. Three points are important: 
 
First, the term “high-risk groups” describes people’s behaviour, not their location. 
High-risk people are not isolated: they are part of communities and families. They 
bring their infection home. Information from India, for example, shows that nine 
out of ten infected women have had no other sexual partners than their 
husbands.  
 
Second, Africa’s experience shows that when the infection moves out of the high-
risk groups, it spreads very fast through the general population. I sometimes hear 
talk of a “low and slow” epidemic in Asia: but this is a myth, with no foundation in 
fact. It seems to come from a combination of assumed superiority and wishful 
thinking. 
 
Third, there is nothing to indicate that health systems or political leaders are 
over-estimating the extent and depth of the pandemic—rather the reverse. In the 
SARS, Asia has experienced the dangers of underplaying an emerging health 
problem. A similar mistake in the case of HIV/AIDS would be catastrophic.  
 
The impact of HIV/AIDS  
The economic and social costs of HIV/AIDS go far beyond the health sector. 
Economic losses from AIDS were about US$7.3 billion in 2001 alone, according 
to a recent study by ADB and UNAIDS. The study projected that the likely 
consequences by the year 2010 include 10 million new infections, some five 
million deaths, and $ 17 billion annually in financial losses.  
 
A comprehensive effort to combat HIV/AIDS in Asia would have cost at least $1.5 
billion in 2001 – yet only $200 million was spent by all public sources combined. 
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By 2007, costs will rise to $5.1m. Unlike many countries in Africa, the Asia-
Pacific region can afford much of this investment – $5.1 billion annually is only 4 
per cent of 2001 health expenditures in the region. The question is, does the 
political will exist?   
 
Policymakers and business leaders need to understand that HIV/AIDS is much 
more than a public health or epidemiological problem. At this moment, in the 
most seriously affected countries in Africa, social structures are collapsing. This 
is happening even in once-prosperous middle-income countries like Botswana. It 
could happen in Asia, especially among vulnerable communities, and in 
economically weaker countries such as Cambodia. Once the infection gains such 
a foothold, its wider impact is impossible to predict.  
 
This is not an alarmist conclusion. I am speaking as a scientist, and as a public 
health professional with many years of experience. Let me emphasize—all the 
conditions are in place for a general HIV/AIDS outbreak in Asia in the near future. 
In terms of infection rates, Asia stands where southern Africa stood only 12 years 
ago. 
 
Confronting the pandemic 
In confronting the pandemic, the most obvious strategy is to make treatment as 
widely available as possible. India, in particular, has made it possible to treat 
people with generic anti-retrovirals, about half of all those under treatment in 
developing countries. This is so important that Stephen Lewis, my counterpart for 
Africa, and I have written to the President and Prime Minister of India to urge 
them to continue providing generic anti-retrovirals under a new patent ordinance.  
 
Beyond treatment, experience shows that there is a way to fight HIV/AIDS 
successfully: by focussing on prevention, and on those most at risk; and by 
promoting social cohesion and development, especially among women. 
Successful prevention strategies put in women’s hands the means of their own 
protection, and empower their use. I would argue that this implies wide-ranging 
support for the Millennium Development Goals, which call for halving world 
poverty by 2015. Among specific actions, I would advocate the following: 
  
Reaching the high-risk groups 
Prevention information and services often fail to reach the high-risk groups. In 
many parts of Asia, there have been no serious attempts to reach them. High-
risk behaviours are socially unacceptable; we would prefer that they didn’t exist, 
and so we tend to ignore them. This is a huge and possibly fatal mistake. 
  
Approaching stigma 
HIV/AIDS is uniquely subject to stigma and denial. The association with sex and 
illicit sexual behaviour; the recent and sudden appearance of the disease, and a 
general unwillingness for people, especially men, to look critically or even 
honestly at their behaviour, are partly responsible. Women’s subordinate position 
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in Asian societies makes them additionally vulnerable, both to infection and to 
blame. 
Removing the stigma of HIV/AIDS is the single most difficult obstacle to an 
effective prevention programme, but it can be done. It calls for leadership, and 
the courage to address sensitive issues, such as drug use, commercial sex, and 
sex outside marriage. It also calls for a real attempt to approach the question of 
gender discrimination and inequality: as the 2004 UNAIDS’ report shows, 60 per 
cent of all new infections are now among women. Many of these women are 
married, and the great majority have had no other partners than their husbands. 
In this country, married women now account for almost half of all new HIV 
infections. 
 
Poverty 
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 a 
middle-income country. At the same time, we know that extreme poverty and the 
spread of the HIV/AIDS pandemic are directly linked. HIV/AIDS accompanies 
poverty, is spread by poverty and produces poverty in its turn. Inequality 
sharpens the impact of poverty; a mixture of poverty and inequality may be 
driving the epidemic.  
 
Sexual and reproductive health and rights 
I would like to emphasise the importance of universal access to reproductive 
health information and services, and of integrating reproductive health and 
HIV/AIDS services. Bear in mind that HIV/AIDS is a reproductive health issue: 
some of the most effective entry points for prevention and care are through well-
established and extensive reproductive health networks in many countries.  
Three points are relevant: first, HIV/AIDS information and services can easily 
follow the same pathways as other aspects of reproductive health, such as family 
planning. Reproductive health services have developed outreach mechanisms, 
including collaborative relationships with NGOs. These are natural pathways for 
HIV/AIDS prevention information and services.  
Second, integrating reproductive health and HIV/AIDS services will help break 
down the great barriers of stigma and discrimination. Integration will encourage 
the perception that HIV/AIDS is a disease, and that it can be prevented and 
treated like any other disease. 
Third, integration offers a great opportunity to initiate and strengthen many 
aspects of reproductive health services. Though countries have had these 
services for many years, they are still grossly inadequate in many settings.  
 
Cambodia 
Our host country has the highest adult HIV prevalence in Asia. It is also an 
excellent example of success in HIV prevention. Cambodia has reported 
stabilizing levels of infection, along with still-decreasing levels of high risk 
behaviours. Prevalence among sex workers declined from 43.5 per cent in 1998 
to 22 per cent in 2002, with the decline most pronounced among sex workers 
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under 20. Consistent condom use by sex workers appears to be the most 
important behavioural change: it rose from 37 per cent in 1997 to 90 per cent in 
2001. 
 
Cambodia’s national response to HIV/AIDS includes active participation by 
Government, civil society, people living with HIV/AIDS and development 
partners. There are special efforts to address issues of concern to women, 
including trafficking and violence, and to include policymakers and leaders of 
opinion such as parliamentarians. There are plans to scale up prevention as well 
as treatment and care, though resources are limited. 
 
Conclusion 
Successful prevention of HIV/AIDS depends on finding the necessary resources. 
Recent years have seen an explosion in support for HIV/AIDS treatment and 
prevention, including involvement of the business community. In this context I 
look forward to the Global Business Coalition on HIV/AIDS’ Joint Summit on 
Business and AIDS in China later in the year.  
 
This is a very encouraging development: but a public health approach to 
HIV/AIDS is not enough. Success demands a change in the way governments, 
civil society and the international community think about the ramifications of the 
pandemic; about social issues such as poverty, inequality and social exclusion, 
and therefore about development priorities.  
 
Asia’s drive for economic growth and military power could be undermined by a 
general outbreak of HIV/AIDS and the associated uncertainty and instability. That 
alone should be a good reason for a radical rethink of priorities. 
 
There is an excellent tool to hand, in the form of the Millennium Development 
Goals. The goals and the associated work of the Millennium Project offer a well-
thought-out means to reorient development practice. But I have to say that 
despite all the work that has gone into them and a good deal of supportive 
rhetoric, there are very few signs that governments and the international 
community are prepared to give them the necessary priority.  
 
Each country must find its own way to confront the HIV/AIDS pandemic. But I 
want to emphasise that no country will succeed without international support, 
from the private sector as well as governments. Nor will they succeed without a 
firm commitment to social development. And no country will succeed without 
courageous and principled leadership from its leaders.  
 
Thank you.  
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