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Thank you for inviting me today. It is an honour as well as a great pleasure 
to be here in San Francisco. At the end of a long, cold, wet winter, it is wonderful 
to share your optimism and positive energy.

This is a very timely meeting. Your chosen topic reflects a wide range of 
interlocking issues, at a time when the future of international co-operation for 
empowerment, development and peace is very much in the balance. 

I want to make four points to assist your discussion.
 There is imminent danger that HIV/AIDS will become a catastrophe in 

Asia, on the same scale as the worst-affected countries in Africa.
 In the worst-affected African countries, HIV/AIDS is undermining not only 

family life, but the structure of economies and societies. It threatens the 
efforts of individual women and men to escape from poverty; and the 
efforts of countries to national development. The larger economies of Asia 
may be more resilient, but their growth is finely balanced. 

 To prevent such a catastrophe overwhelming Asia, a focus on women; 
action by women; and support for women’s initiatives, is absolutely 
essential. Human rights and development imperatives coincide.

 International co-operation is indispensable. United States leadership, as a 
full member of the international community, is of vital importance. 

Averting Catastrophe

The HIV/AIDS pandemic lurks in the background to every discussion 
about international development, trade, human rights, or security. It is on every 
agenda, unwelcome, but ever-present. But the disease does not wait for the 
deliberate processes of epidemiological investigation and international 
discussion. It moves into a population, incubates and spreads; silently, invisibly 
and with terrifying speed. 

HIV/AIDS in Asia spreads primarily through sexual contact, just as it did 
here in San Francisco, 25 years ago. It shows itself first among certain high-risk 
groups—men who have sex with men, sex workers, and other people with 
multiple sexual partners, as well as intravenous drug users. In the US and 
Western Europe the outbreak was largely checked at this stage, though it 
continues to burrow into vulnerable groups, notably poor and minority women. As 
in the developing countries, HIV/AIDS feeds on ignorance, prejudice and poverty. 

Countries with highly developed systems of disease prevention and 
intervention are well equipped to combat HIV/AIDS. Other countries are neither 
so lucky nor as well organised. I remember seeing a headline in a Sunday paper 
in the late 1990’s – “The End of the Plague”, meaning of course in the United 
States. This was profoundly shocking to me, because I knew what was 
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happening in Africa, and I knew the plague, as the headline called it, was far from 
ended. In fact the scale of the pandemic was only then becoming clear. Its full 
impact has yet to reveal itself.

The Scale of the Challenge

As we speak, there are nearly 10 new infections every minute, 14,000 
men, women and children daily. AIDS killed three million people last year alone, 
95 per cent of them in developing countries. In the worst-affected countries, such 
as Botswana, prevalence rates approach 40 per cent and life expectancy has 
fallen by 20 years. A teenage girl today cannot expect to see her 40th birthday. 
HIV/AIDS is robbing Botswana of a whole generation of healthy productive 
adults. A generation of children are growing up without parents. In many rural 
areas, old people and the very young are the only workers left. In the cities, 
employers hire and train two people for every vacancy, expecting that one will 
survive. The public services – police, education, health – are being hollowed out. 
Botswana’s economic growth, once the envy of Africa, has slowed nearly to a 
standstill. It may go into reverse.  

If HIV/AIDS bursts out of the high-risk groups, as it did in Botswana and 
some other African countries, it spreads through the general population in a 
matter of a few years. This is the reality of the next decade for the former Soviet 
Union and the rest of Asia. The epidemic in Asia is at the same stage now that it 
was in Africa only 12 years ago, with overall prevalence rates of less than one 
per cent, and much higher local concentrations among high-risk groups. In some 
places, the infection has already moved into the general population. India alone 
has 4 million HIV/AIDS cases, and China may have a similar number. The 
infection has reached all parts of the vast Indonesian archipelago. Cambodia and 
Thailand already have prevalence rates over four per cent.

Other epidemics, like SARS or avian flu, are immediately visible and 
demand action. But HIV takes 8-10 years on average to develop into AIDS, so it 
remains invisible until people start to die in considerable numbers. By that time, it 
has a strong foothold in the general population, and protection is that much more 
difficult. There is no cure, and treatment is still out of the reach of almost all 
HIV/AIDS patients.

Let me underline this point, because there is a lot of misunderstanding. 
Like everyone who is involved, I believe that care and treatment should be 
available to all who need it. Caregivers, who are most often women, need 
recognition and support. They, and all who are living with HIV/AIDS, need 
release from the terrible burden of stigma and exclusion. 

But if efforts focus only on care and treatment, the epidemic will continue. 
The only way to end HIV/AIDS is to prevent new infections. 
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Prevention is a hugely difficult task in countries where HIV/AIDS is seen as 
an affliction of deviants who live outside decent, normal, legal society. The first 
task of HIV/AIDS prevention is to break down the wall of prejudice and silence 
that surrounds the disease.

 In the first place, everyone must realise that anyone can be infected: a 
schoolgirl; a newly-married bride; a rural housewife. Status, gender, 
tradition, culture do not protect anyone against HIV/AIDS. 

 In the second place, it does no good to pretend that marginal groups like 
sex workers and drug users do not exist. Moralising does not help them or 
anyone else. Programmes need to be practical and reach out to everyone 
with the same message: “HIV/AIDS is your problem. You need to protect 
yourself and those you love. Get condoms, get tested, and get treatment.”   

Action to Prevent New Infections

HIV/AIDS is overwhelmingly a sexually transmitted infection, and 
heterosexual transmission accounts for 90 per cent of new cases. The first wave 
of infections was largely among men, and men continue to be the more important 
vectors of the pandemic. Prevention efforts must focus on men, as leaders, 
husbands, partners, and sons. But women are more at risk. Women’s physiology 
increases their exposure to infection. The culture of male dominance which rules 
in Asia and many other parts of the world makes them doubly vulnerable. 
Women must be able to protect themselves, and protect others. 

Preventing an HIV/AIDS disaster in Asia calls for more effective advocacy 
with and for women. It is important to understand what this entails. In many 
societies across Africa, Asia and Latin America many women cannot exercise 
even their basic reproductive rights. They cannot protect themselves against 
unwanted sexual contact, or its consequences. Most countries recognise 
women’s legal right to reproductive health; but the reality is another matter. The 
reality includes under-age and forced marriage; incest; sexual trafficking, and 
rape. It includes inaccessible or inadequate care in pregnancy and childbirth; in 
reality, women are denied information and services, including family planning and 
condoms against HIV/AIDS and other infections. The reality is illiteracy and 
ignorance. Women are traditionally not supposed to be knowledgeable about 
sexual matters, at least as far as men are concerned, so a woman who even tries 
to negotiate condom use with her partner opens herself to suspicion. In our 
complex family structures, where male honour is often a matter of female 
behaviour, even the suspicion of infidelity can condemn a woman to ostracism or 
violence. 

Women throughout the sub-continent are subject to sexual violence, within 
the family and outside it. The family structure that is supposed to protect women 
in fact often oppresses them. In the case of HIV/AIDS, it may condemn 
blameless women to infection by their partners. Sex workers find themselves 
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blamed for spreading the infection—but who do sex workers work for? Who 
brings the infection home? Why do we find wives blamed for infecting their 
husbands, when the shoe is obviously on the other foot?

The Poverty Dimension

Extreme poverty is also a reality of women’s lives—a billion people today 
live on the very edge of survival, and half the world, 3 billion people, live on less 
than $2 a day. Poverty exposes women to the risks of chronic ill-health that 
come with malnutrition and neglect. Poor women themselves say their greatest 
fear is an acute illness, which can plunge them into destitution. One of the most 
serious health risks for poor women is simply motherhood—a Bangladeshi 
woman has a 1 in 60 lifetime chance of dying in pregnancy or childbirth. In this 
country the risk is nearer 1 in 10,000. 

Among the poor, young women are the most vulnerable—many societies 
barely recognise young women’s right even to basic reproductive health 
information and services. 

The by-products of poverty – poor reproductive health, exposure to 
malaria, respiratory and gastro-intestinal diseases, and malnutrition with all its 
consequences – weaken the immune system and increase women’s risks of HIV 
infection. HIV also thrives in the presence of other sexually transmitted diseases, 
to which poor women are also disproportionately exposed.

Intervention to prevent new HIV infections must take into account the 
realities of women’s lives, and work with them. Comprehensive, inclusive, 
accessible reproductive health services are an essential part of the fight against 
the pandemic. Government, civil society and international organisations must 
work together to this end.

International Action

To mark the Millennium, the international community, led by the United 
States under President Bush, adopted the Millennium Development Goals, with 
the aim of halving poverty by 2015. Combating HIV/AIDS and gender equality are 
recognised among the Goals. 

Many women have asked me why the goals for 2015 do not include 
universal access to reproductive health. My answer is that this is hardly the first 
time that international agreements have overlooked a key goal for women. I tell 
them I am not surprised: look at the photograph of the heads of state and 
government assembled for the Millennium Summit. How many women do you 
see? 
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But let me remind you – gender equality is there, one of the eight goals. 
Activist women all over the world have put it there. You have put it there. When I 
joined the United Nations 35 years ago, you would never hear the word “gender” 
at international meetings. Change may be slow, but we will get there.

For example, expert observers and analysts, including Jeffrey Sachs who 
leads the Millennium Project at the United Nations, know very well that 
reproductive health, in all its aspects, is essential for achieving the Millennium 
Development Goals. So do many governments, North and South, and they are 
pushing to make sure it is not forgotten.

The United Nations is at the centre of these efforts. We have been hearing 
many negative things about the UN, some of it from people who should know 
better. But – as recent events have shown – in fast-moving political situations or 
in long-term development, the UN is indispensable. It can be improved; but it 
can’t be ignored.

Resources and International Co-operation

The Millennium Development Goals are ambitious, but they are eminently 
practical; and they are necessary. Only by ending extreme poverty; only by 
offering hope to all poor people; only by successfully battling HIV/AIDS; only by 
freeing the female half of humanity, can we achieve development for all of 
humanity. Every one of the Millennium Development Goals reflects an aspect of 
human rights: together, they offer our best hope of a secure and peaceful world.

In terms of resources, the costs of defeating HIV/AIDS, empowering 
women and defeating poverty are very small. That is, the costs are very small 
compared with some other activities, notably waging war. The fact is that the 
Millennium Development Goals are an investment in peace; and their results are 
more certain and more lasting than investment in war. 

The United States government, to its credit, has announced initiatives 
which will greatly increase funding for the battle against HIV/AIDS. I hope these 
resources will soon be forthcoming. I hope we will soon see the large increases 
in overall development assistance which the government has also announced. 

I hope these resources will be provided without ideological restrictions. For 
example, I hope the United States government will provide condoms, to protect 
against unwanted pregnancy and against HIV/AIDS. 

HIV/AIDS prevention programmes must be practical and realistic. 
Lecturing young people and women does not protect them; the people who really 
need to hear the message about abstinence and fidelity are older, for the most 
part married, men. But I haven’t yet heard that the government is funding such 
programmes. 
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We believe in abstinence and fidelity; they are our moral barriers against 
HIV/AIDS infection. But we believe in condoms too. As women, we need to 
protect ourselves, because no one else will protect us.   

Let me sum up my argument:
 HIV/AIDS is a threat not only to health but to development;
 The poor, and poor women especially, are most at risk of HIV/AIDS: the 

pandemic thrives on poverty; 
 Prevention is essential for stopping the pandemic becoming a global 

catastrophe:
 Prevention depends on attention to the empowerment and equality of 

women and improving sexual and reproductive health. These measures 
will also help women escape from poverty;

 Finally, resources against HIV/AIDS and against poverty are needed on a 
far bigger scale: yet the totals required are far less, and the impact for 
peace far more, than those of military interventions. Global security is the 
aim; and our most effective weapon is hope. 

Thank you


