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Dear Friends 

�is letter comes to you from Swaziland, where I just visited a Family Life 
Association clinic. �is integrated clinic brings together family planning, antenatal 
care, maternal and child health services, prevention of mother-to-child 
transmission of HIV services and HIV counselling and testing, along with access 
to antiretroviral therapy. In the near future, I hope to see many more examples of 
integrated approaches to HIV. 

Swaziland has the highest HIV prevalence in the world, with 26% of the 
reproductive population aged 15 to 49 living with HIV. It has mounted a concerted 
e�ort to achieve its universal access goals. By February 2010, Swaziland reached 
more than 75% coverage with its programmes to prevent mother-to-child 
transmission.
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My �rst year as Executive Director was inspired by boldness. I have been energized 
by the collaboration with our Cosponsors and the support we have received for the 
vision and new direction of UNAIDS. However, the best part of my job has to be 
meeting incredible people whose values are driving them to achieve the 
impossible.

One of the most memorable meetings I had was with Mahehloa Pitso in Lesotho. 
We sat in her kitchen, talking about life. She told me she was six months pregnant 
with her second child when she learned that she was HIV-positive. �At �rst it was 
di�cult, instead of saying ��ank God I�m alive�, I was saying �Oh, I am HIV-
positive!�, she said. However, a�er asking many questions and getting the answers, 
she told me that she had decided that enough was enough��I want to live life and 
live positive�. 

A major part of this commitment was making sure that her baby was born without 
HIV. She was supported by the organization mothers2mothers, which provides 
education and support for pregnant women and new mothers living with HIV. We 
talked about her experience at the Mabote clinic where her child was born. Emlyn 
is two years old and HIV-negative. And now Mahehloa is helping other HIV-
positive mothers to live healthy lives and to deliver healthy, HIV-free babies. 
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Let me give thanks that our sta� in Haiti are safe and pledge my solidarity with UN 
Secretary-General Ban Ki-moon in supporting the people of Haiti to rebuild their 
lives and strengthen the national AIDS response. As the UN Special Envoy for Haiti, 
former US President Bill Clinton, reiterated �relief e�orts in Haiti have been 
increasing to meet staggering needs, but the long road to recovery has just begun.� 
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AIDS has had its share of triumphs and setbacks in the past year. On the positive 
side, antiretroviral treatment now reaches more than four million people. For the 
�rst time we have trend data showing that the number of new HIV infections has 
dropped�by 17% worldwide in the past eight years. �e most progress has been 
seen in sub-Saharan Africa, where there were 400 000 fewer new infections in 
2008 than in 2001. 

We have seen bold leadership on AIDS from governments such as South Africa�s, 
and the li�ing of travel restrictions in countries such as the United States. We have 
renewed hope for vaccine research through a new commitment from the Bill & 
Melinda Gates Foundation, which pledged US$ 10 billion for vaccines over the 
next 10 years. We have seen the Delhi High Court read down a law in India that 
targeted men who have sex with men. 

However, we have also seen several countries introduce legislation that restrict�s 
human rights. �ese laws o�en focus on criminalizing behaviour and can put people 
at a higher risk of contracting HIV or hinder their access to life-saving services for 
HIV prevention, treatment, care and support. 

�e HIV epidemic is in transition. In many countries and regions, HIV transmission 
patterns are very di�erent from what they were 10 years ago. In Asia, HIV is 
increasingly a�ecting heterosexual couples, in addition to sex workers and injecting 
drug users. In Eastern Europe, HIV transmission is mainly through injecting drug 
use, but now more and more we are seeing the sexual partners of injecting drug 
users becoming infected. �e AIDS response has to stay ahead of these changes or 
the virus will get the better of us.

It is with this in mind that my second Letter to Partners focuses on a core set of 
values that can change the course of the epidemic. 
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In countries where the epidemic is mainly spreading among populations at higher 
risk, such as sex workers, injecting drug users and men who have sex with men, HIV 
prevention investments directed at them are a mere 5�7% of the total spending on 
HIV prevention. For example, in Eastern Europe, a region where some 57% of all 
new infections occur among injecting drug users, only one US cent per day per 
person is available for prevention programmes among this group�this is not 
adequate if we are to provide the clean injecting equipment and substitution therapy 
essential to reduce the number of new infections. 
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Even though HIV prevalence among prisoners is higher than among the general 
population in most countries, they are o�en an overlooked segment of the 
population. I am pleased that in Africa we, in collaboration with our Cosponsors 
UNODC, WHO and the World Bank, were able to launch the African HIV in 
Prisons Partnership Network to help prisoners access quality health services, 
including for HIV, tuberculosis, mental health and drug use, and to tackle prison 
overcrowding. Similar initiatives are urgently required in other parts of the world.

We also need to be clear that new treatment guidelines mean more people will be in 
need of treatment sooner. As new evidence comes available, treatment strategies for 
�rst- and second-line regimens will need to be adjusted. 

In 50 reporting countries, treatment accounted for 55% of the AIDS investments. 
However, achieving universal access under the new treatment guidelines will require 
substantially more resources than the US$ 15.6 billion that was available for HIV 
programmes in low- and middle-income countries in 2008. 

Last year I wrote that the investments needed for 2010 would be about US$ 25.1 
billion. Now with the updated guidelines, in 2010, for example, we would need an 
additional US$ 1.7 billion to achieve country-set universal access targets using the 
new antiretroviral treatment criteria.

In each country, it will be necessary to make the right investments for the most 
strategic programme mix in order to do more with less. We must make evidence-
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Successful prevention means scaling up demand for and access to male and female 
condoms. One of the starting points for prevention has to be a concerted e�ort to 
increase condom use. �e global condom initiative being led by UNFPA is 
working in 72 countries to extend nationally owned condom strategies that deal 
not only with the supply side of the condom equation, but also with demand�so 
that the motivation for condom use is increased at the same time as availability. 
Female condoms need to be part of the equation: it has been gratifying to see that 
over the past year the price of female condoms has reduced by 25%; and an 
unprecedented 50 million female condoms were distributed in 2009 (36.2 million 
in Sub-Saharan Africa), compared with 21.1 million in 2008. 

However, the supply of both male and female condoms is less than a quarter of the 
need. In sub-Saharan Africa, only four condoms were available each year for every 
adult male of reproductive age. We have not done enough in promoting this relatively 
inexpensive and highly e�ective tool for HIV prevention. And in some places, there 
are shocking gaps in knowledge about condoms as protection against HIV: in Somalia, 
for instance, only 4% of young women report accurate knowledge of HIV, and only 
11% of adult females are aware that condoms can prevent HIV transmission. 

Supply of both 
male and female 

condoms is less 
than a quarter 

of the need.

We will also have to scale up safe male circumcision services for heterosexual men 
in hyperendemic settings. �ere is a need to continue investment in prevention 
research and development�particularly for microbicides, vaccines and pre-
exposure prophylaxis�as we continue to work towards a cure. �e role of 
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In a similar vein, UNAIDS will facilitate South�South cooperation in exchanging 
expertise and lessons learned from the AIDS response on all fronts�HIV 
prevention, treatment, care and support. 

On the resource front, we know that funding for treatment that supports the 
majority of the more than four million people on treatment today comes from either 
the US Government or the Global Fund. Any cuts in funding from these two sources 
will jeopardize national programmes and put lives at risk. We have to �nd new ways 
to spread the investment sources and ensure greater national ownership. 

For a start, all G20 countries must fully �nance their national AIDS programmes 
from domestic sources, just as Brazil has been doing for many years. Other countries 
must increase their share of domestic funding, keeping the Abuja promise and look 
at innovative health insurance options to broaden health-care coverage. �is will 
help to increase ownership of the national responses to AIDS and will ensure their 
long-term sustainability.

LOOKINg AhEAD

The younger 
generation has 
to embrace the 

rights-based AIDS 
response and take it 
to new heights with 

fresh perspectives 
and energy.

Last year I was struck by the words of several leaders at a strategy session convened 
for frank discussions on the future direction of the response. �ere was recognition 
that too many of us around the table had seen the beginning of AIDS up close and 
personal. As one of the group said, �the consciousness about this pandemic is 
already shi�ing under our feet as a younger generation comes into power, comes 
into in�uence, and has no institutional or personal memory of the devastation of 
this pandemic and you now have to go to remoter and remoter places to see the face 
of the pandemic that those of us that are old bore witness to.� �ese simple words by 
Laurie Garrett underscore the need for us to bring new leaders to the table and 
ensure all world leaders understand what devastation the AIDS epidemic has 
wrought in its short 29 years. 

The younger generation has to embrace the rights-based AIDS response and take it to 
new heights with fresh perspectives and energy.

UNAIDS has a tremendous opportunity to reap what we sowed in 2009. We are 
�nding ways to keep our �exibility and have systems in place that allow us to focus 
our time and energy on e�orts where UNAIDS can make the biggest di�erence in 
the AIDS response. 

�e recommendations of the Second Independent Evaluation of UNAIDS present 
major opportunities that we won�t fail to take advantage of. Assessments focused on 
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