Speech by Stephen Lewis, UN Special Envoy on HHV/AIDS in Africa, at
the conference of the "Centre for the AIDS Progranme of Research in
Sout h Africa", Durban, South Africa, August 3, 2003.
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|"ve been in this Envoy role for just over two years. The issues
related to the pandenmic ebb and flow, but remain nuch the same ---
care, prevention, treatnent, stigm, discrinination, gender, orphans,
| eadership --- they all continue to reverberate, unceasingly, as we
struggle to overcone H V/ Al DS

At this nmonment in time, however, no one would dispute that the

centerpiece of the debate is the quest for treatnment. | recognize
that the debate has controversial edges --- witness the situation
here in South Africa --- but there's sinply no denying that

everywhere one goes on the African continent, everyone affected or
infected by the virus is tal king about or demanding treatnment. And |
mean everywhere. And at every l|level, from groups of wonen at village
health clinics to the Presidents of countries. The change, even in
two years, is startling. Suddenly there is the recognition,
especially anongst People Living with H V/AIDS, that treatnent is
possible, that it should be affordable, that Iives are prol onged, and
that treatnent brings hope.

It is not just an idea whose tinme has cone; it is a reality whose
time is now.

I want to address that reality in this speech. I want to enphasize
that although treatment is a source of raging, and often bitter
di spute in South Africa, that doesn't mean that | should be precluded
from discussing it. On the contrary: not only does the issue of
treatment consune the continent --- the continent to which ny role is
dedicated --- but it is an issue on which the United Nations has
pronounced in clear and unequivocal fashion, and it is within that
context, and fromthat foundation, that | nake these remarks. Because
I am speaking on the eve of the South African Al DS Conference, and

because | am physically in Durban, | shall naturally nake reference
to South Africa itself where it seens appropriate, hoping that ny
remarks will then be relevant to the discussions of the next few
days.

The Special Session of the General Assenbly of the United Nations on
H V/AIDS was held in June of 2001. The session, as we all know,

produced a Declaration of Comm tnment, supported by consensus of every
nation present. One section is headed "Care, Support and Treatnent",
and says, ampongst other things, "in an urgent nmanner nmake every
effort to provide progressively and in a sustainable manner the
hi ghest attai nable standard of treatnent for H V/ AIDS, including the
prevention and treatnent of opportunistic infections, and effective
use of quality-controlled anti-retroviral therapy."

In particular, | draw your attention to the words 'in an urgent
manner' and 'the highest attainable standard of treatnent'.



Last year in Barcelona, July 2002 to be specific, the then Director-
General of the World Health Organization announced, as you know, the

comm trment of WHO to put three nillion people into treatnment by the
year 2005. By sinple arithnmetic extrapolation, that would nean over
two million people in treatment in Africa. Let me remi nd you that the

WHO is a specialized agency of the UN system Wen WHO speaks, it
speaks for the United Nations. The new Director-General has nade it
clear that he adheres to the sol emm undertaki ng made i n Barcel ona.

But that's not all. There is as well, the w de panoply of United
Nations human rights instruments. W tend to view the spectrum of
uni versal human rights as theoretical abstractions, forgetting that
i nternational covenants, once ratified by a government, becone
i nstruments of binding international |aw, applicable to those self-
same governments. Let me, therefore, briefly exam ne the relevant
treaties.

First, the International Covenant on Econom c, Social and Cultural
Ri ghts, adopted by the Ceneral Assenbly of the UN, and entered into
force in 1976. Article 12, section 1, reads as follows: "The States
Parties to the present Covenant recognize the right of everyone to
the enjoynent of the highest attainable standard of physical and
mental health."

Section 2 reads "The steps to be taken by the States Parties to the
present Covenant to achieve the full realization of this right shall

include..” and | turn here first to sub-section (c): "The
treatment and control of epidem c diseases .", and then sub-section
(d): "The creation of conditions which would ensure to all, medical

service and nedical attention in the event of sickness".

I note that there are no qualifiers. The statement is categorical.
And as a matter of interest, | further note that the Covenant has
been officially signed, connoting an intention to ratify, by the
Government of South Africa. May | be so bold as to draw your
attention to Article 28: "The provisions of the present Covenant
shall extend to all parts of federal States without any limtations
or exceptions".

Second, the International Covenant on Civil and Political Rights,
which also entered into force in 1976. This is a nmuch nore
contentious piece of jurisprudence, but it has two clauses which nust
be noted; any good |legal counsel could nake nmuch of them in arguing
the right to treatment in a court of law. Article 6, section 1 reads:
"Every human being has the inherent right to life. This right shall
be protected by law. No one shall be arbitrarily deprived of his
(sic) life". Article 23, section 1 reads: "The fanmly is the natural
and fundamental group unit of society and is entitled to protection
by society and the State". If | was given to rhetorical flourishes,
I'd say that | rest my case. | note that the Covenant has been
ratified by the Government of South Africa.

Third, there is the Convention on the Elimnation of All Forns of
Di scrim nation agai nst Wonen, passed by the UN General Assenbly, and
entering into force in 1981. Article 12, section 1 reads in part:
"States Parties shall take all appropriate measures to elimnate
di scrim nation agai nst wonen in the field of health care in order to



ensure ... access to health care services... Pl ease note the use
of the mandatory word "shall". | further note that the Convention has
been ratified by the Government of South Africa.

Finally, | invoke my favourite Convention which nearly every country
on the face of the earth has ratified: The Convention on the Rights
of the Child. The relevant clause is Article 24, section 1 states:
“Parties recognize the right of the child ...to the highest attainable
standard of health and to facilities for the treatnment of illness and
rehabilitation of health. Parties shall strive to ensure that no
child is deprived of his or her right of access to such health care
services".

O this Convention on the Rights of the Child, | can speak with mld
authority, as a former Deputy Executive Director of UNICEF. It is a
matter of record that Governnents everywhere attenpt to fashion
national legislation in a manner consistent with the provisions of
the Convention. It goes w thout saying that the Governnent of South
Africa has ratified the Convention.

But let me not stop with these international covenants to which the
United Nations is wedded. Let nme invoke, as well, the dobal Fund to
conmbat AI DS, Tubercul osis and Ml ari a.

To be sure, the dobal Fund is an independent entity; an entirely new
multilateral financial vehicle. But its genesis lies in the
recommendati on of the Secretary-General of the United Nations, who
first proposed such a Fund at the Conference on AIDS, Tuberculosis
and Malaria in Abuja, Nigeria, April, 2001. Since that tine, the
Secretary-Ceneral has been seen as the patron of the Fund, and all of
the programmes, agencies and funds of the United Nations system
support the dobal Fund, and vigorously canpaign to have the donor
countries contribute the necessary financial resources.

Wy do | nmke this point? Sinple: of the noney which the d obal Fund
has di spersed to countries in the fight against AIDS, over 50%is for
treatnent. Obviously, that is a policy of which the United Nations
approves or the support for the Fund would not be so strongly
forthcom ng.

In other words, when discussing the provision of anti-retroviral
treatment, the UN is definitively, categorically, irreversibly on
record. My remarks are a straightforward expression of that record.

Happily, the inperative of treatment is spreading non-stop across the
African continent. At a recent breakfast, during the AU Sumrit in
Maput o, chaired by President Obasanjo of Nigeria, and attended by the
Secretary-Ceneral of the United Nations, the head of the d obal Fund,
Dr. Richard Feachem used the phrase that we are "on the verge of an
explosion of treatment” throughout Africa. M experience suggests
that Dr. Feachemis exactly right.

During 2002/2003, | had the opportunity of visiting a nunber of
countries, all of which give credence to the powerful drive for
treatment. In Mzanbi que, where | was |ast nonth, the conbination of

nonies from the G obal Fund and the Clinton Foundation is about to
initiate wi despread treatment; already Medicins Sans Frontieres has
laid the groundwork with successful treatment reginmens at pilot



sites. In Malawi, an appraisal of the healthcare infrastructure by
experts from WHO suggests the possibility of treating 50,000 people
in the public sector in the relatively near future. In Namibia, in a
nmeeting with the Prime Mnister and his Cabinet colleagues, the
Government indicated it had published an inpressive set of guidelines
for treatnment, and has finished the training of a large nunber of
health professionals to inplenment a treatnment progranme.

In Rwanda, the conbination again of resources from the d obal Fund
and the Clinton Foundation suggests a |large treatnment programre about
to be inplenmented. The nunbers rise as high as 70,000 within 4 years.
There are already nodel pilot programmes underway in the private
sector. In Zanbia, the goal is to put 10,000 people into treatnent as
speedily as possible --- indeed treatnent has begun --- using a grant
fromthe dobal Fund. In Kenya, the Government will use the force of
a new regime and a new Mnister of Health, to introduce treatnent at
the earliest date, relying initially on dobal Fund dollars. 1In
Ni geria, according to President Obasanjo, the country already has one
of the nobst extensive public sector treatnent progranmes on the

continent, wusing --- as | can personally attest --- generic
antiretroviral drugs, purchased from India, and of course on the
approved list of WHO antiretrovirals. | need hardly rem nd you of

Bot swana: everyone is surely famliar with their successful and
concerted treatnent programe.

Finally, | just returned yesterday from a four-day trip to Uganda

Uganda, as everyone knows, is the country which has had the greatest
success in countering the pandenic. |If ever there were |lessons to be
| earned, they are to be learned from Uganda. | want to say, wthout
any fear of contradiction, that the <country 1is obsessed wth
treatment and is pursuing it single-nmndedly. The approach is
orchestrated by the Joint Clinical Research Centre, which offers the
following information: there are well over a mllion people living
with HVAIDS in Uganda; it is projected that sone two hundred
t housand would today qualify for treatnment. Seventeen thousand are
currently being treated through the public sector, civil society
sector and private sector conmbined --- and the target is to have
sixty thousand in treatnment by the end of next year, which would make
it the largest public sector programme of its kind on the continent.
They are not cowed by infrastructure. They are not cowed by human
resource capacity. They are, quite sinply, determined to keep their
peopl e alive

Perhaps | can add an encouraging footnote: the Research Centre
insists that the 17,000 people now in treatnment has resulted in a
significant increase in the nunmbers seeking voluntary counseling and
testing. The Research Centre is persuaded that there is a direct
cause and effect relationship between treatnment and testing; that is,
bet ween treatnent and prevention.

I could go on, but | trust the point is made. No matter how high the
preval ence rate in individual countries; no matter how inpoverished
those countries may be; no matter how frayed the infrastructure,
government after government across the continent is bent on
treatment. They are answering the desperate call of the people living
with AIDS, they are responding to the NGO activists; they are
enbracing the proposition that treatnment prolongs life and treatnent
bri ngs hope.



Nor is there any naivete in any of this. The countries fully
recognize the tremendous task they face in strengthening health
infrastructures, in replenishing human capacity, in developing
| aboratory technology, in training thousands upon thousands of health
care professionals and comunity health workers. But nothing daunts
them Even the question of sustainability in the face of acute

financial distress --- put quite sinply, unremtting poverty --- does
not render them inpotent. They are, in the words of President Mgae
of Botswana, "fighting for survival", and survival does not brook

delay. Happily, and this is true of alnpbst every country, there is,
either in the private sector or anongst NGOs |i ke MSF, an increasing
experience of antiretroviral treatnment on a small scale, sufficient
to make governnents confident that they have the rudinmentary
know edge required to nmove to the |arge scale.

It's truly inspiring to see how deternined these Governments are in
the face of the state of their domestic economies and the hurdles
whi ch nust be leaped. Allow nme to state the obvious: in conparison
with South Africa, they are grossly di sadvantaged and their econonies
are reeling.

Does that statenment take liberties? I think not. Again, let nme return
to the work of the United Nations. | was interested to read the new
Human Devel opnent Report, released by the United Nations Devel oprment
Programme just [|ast nonth. The conparative standings of various
countries --- called the Human Devel opnent |Index --- based on socia

and economic indicators, is fascinating. |I'm a Canadian; ny country
hangs on every word of these reports because for several years
running, we were in first place. You <can only imgine the
i nsufferable nmortification we felt to be dropped to 8th place in
2003.

South Africa, as you probably know, ranks 111th, of 175 overall. Let
me give you the ranking of the countries | earlier nmentioned: Nam bia
is 124th; Botswana, 125th; Kenya, 146th; Uganda, 147th; Nigeria
152nd; Rwanda, 158th; Ml awi, 162nd; Zanbia, 163rd and Mozanbi que,
170th. You mnmight legitinmately ask: how can the others initiate
treatment when South Africa has not yet been able to do so0?

But there's another index, even nore telling. It's called the Human

Poverty Index for Developing Countries, or HPI. It's calculated,
solely for the 94 devel oping countries, integrating three conponents:
vul nerability to death at an early age, the adult illiteracy rate and
standard of living, neasured by access to clean water and the

percentage of children under weight for age. On the HPI, South Africa
ranks 49th. The others? N geria ranks 54th; Uganda is at 60th;

Nam bi a 62nd; Kenya 63rd; Botswana 75th; Rwanda 77th; Malawi 82nd;

Mozanbi que 87th and Zanmbia 89th. Again you night legitimtely ask:

how can the others contenpl ate extensive treatnment when South Africa
has not yet done so0?

However, you mmy have caught an anomaly. The HPI, reliable in what it
eval uates, does not appear to include figures for actual |evels of
i ncome poverty as we nornally neasure such things. So |I'm going to
subject you to one nore set of conparisons based, according to the
report, on the npst recent statistical year for which data is
available, up to and including 2001. But this tinme, I'll present the
figures in reverse order. In Kenya, the percentage of people living



on less than a dollar a day is 23% the percentage living on |ess
than two dollars a day is 59% In Botswana, the percentage of people
living on less than a dollar a day is 24% the percentage living on
less than two dollars a day is 50% Then things start to escalate. In
Nam bia, it's 35% under one dollar and 56% under two dollars. In
Rwanda, it's 36% and 87% In Mzanbique, it's 38% and 78% In Ml awi ,
it's 42% and 76% In Zanbia, it's 64% and 87% In Nigeria, it's 70%
and 91% And in Uganda, it's an incredible 82% and 96% (although the
Government woul d contest the figures the UN uses).

For South Africa, the figures are rather different. According to the
HDR, fewer than 2% live on |l ess than a dollar a day; some 15%live on
less than two dollars a day. You might legitinmately ask: how can the
others begin to afford conprehensive treatnment when South Africa is
unable to do so?

Let me be clear. Ever since the days when | had the privilege of
representing Canada at the United Nations, |'ve understood that the
UN is conposed of sovereign states, and | fully respect the rights
and authority of sovereign denpcracies. But they're not sacrosanct. |
didn't think back in the nineteen-eighties, and | don't think now,
that the majesty of the nation state disenfranchises dissenting or
alternative views fromwithin the international comunity. |I'm not so
presunptuous as to tell South Africa what to do. But | do feel
conpelled at this nonent in tine, when the press for treatnment is
all-consunming across this, the nost afflicted continent, to make
clear the position of those of us who work within the United Nations,
or at the very least, to make ny own position evident.

In so doing, | seek no confrontation. | have read the news reports: |
recognize that there are South African Governnent studies on
coverage, cost and sustainability which wll soon be assessed by
cabinet; | recognize that there have been broad signals that the many

private sector and private hospital treatnent initiatives now in
pl ace nmay soon be joined by a roll-out in the public sector. My only

caveat would be that when people are dying, a signal is seldom
sufficient. Speed and action becone the sine qua non. And when the
action finally happens, there will be an outpouring of relief and

exhilaration throughout Africa, akin, for many, to the enotional
cat harsi s which acconpani ed the end of apartheid. South Africa is one
of the leaders on this continent. If there is a breakthrough here,
every country will feel simlarly encouraged. And there's one other
factor that nmust be taken into account: from the donor comrunity ---
World Bank, dobal Fund, Cinton Foundation, international NGCs,
United Nations agencies, bilateral developnent Mnistries --- |
genui nely believe that resources will flow to sustain whatever South
Africa undertakes. The world, overwhelm ngly, wants South Africa to
def eat the pandem c.

The welter of predictions, fromthe views of Professor Alan Witeside
to the recent Wrld Bank study, are not just sobering, they are

terrifying. | have read the Wrld Bank study, cover to cover. It's
not an easy read, because nmuch of the text is turned over to
al gebraic equations which are, for this |ayperson, indecipherable.

But then you look at the narrative portion of the text, and what it
says about the prospects for South Africa is nothing less than
apocal yptic. | remnd you that the Bank is given to sober appraisal,
di spassi onat e anal ysi s, econometric configurations, guar ded



prophecies. For the Bank to predict the possibility of a failed state
of South Africa within three generations, based on the socio-econonic
fall-out from HIV/AIDS, is astonishingly uncharacteristic. It nmnust
therefore be taken seriously. In truth, it doesn't surprise ne. Wile
it is pleasing and unusual to have the analysis of nortals confirned
by the World Bank, it was surely obvious, sone tinme ago, that the
nmet hodi cal toll, year after year, exacted by AIDS would,
curmul atively, cause the unraveling of whole societies. W've never
gi ven enough credence to that reality. It's good that the Bank has
now done so.

But in a powerful way, it's the wong reality. I, for one, am weary
of hearing new justifications for intervention from the western
world, or new reasons for declaring a state of energency. It

apparently isn't enough to have a human catastrophe; we have to couch
it as a threat to international security; we have to inply potenti al
destabilization so great as to spawn breeding grounds for terrorism
we have to wring our hands over the |ong-term econom c consequences,
damaging to investnent, trade and growh, before we're moved to
rescue the human condition.

What is wong with the world? People are dying in nunbers that are
the stuff of science fiction. MIlions of human beings are at risk.
Conmunities, famlies, mothers, fathers, children are |Iike shards of
humanity caught in a maelstrom of destruction. They're flesh and
bl ood hunan beings, for CGod's sake; is that not enough to ignite the
consci ence of the world? Wiy should we have to produce all these
tortured rationales to drive hone such an obvious point? This
pandem ¢ has done sonmething dreadful to the instinct for conpassion.

| don't really understand what's happening; | don't really understand
why the sinple act of saving or prolonging a human life isn't
sufficient anynmore. It's irrational to need a balance sheet of

geonetric cal cul ation and economc architecture. It's sick.

I was in Msaka District of Uganda just |ast Wdnesday, where one
lonely NGO is dealing with three thousand, six hundred people, nen
wonen and children, all of them HV positive. Masaka was virtually
ground zero of the pandemc in all of Africa. | was traveling with M
Graca Machel, and when the people addressed us, right in the
heartland of a rural comrunity, they tal ked about hearing of drugs
called anti-retrovirals, and they pleaded for the right to live. You
really have to wonder what the world has wought: there's sonething
terribly degrading about people so ill, begging to stay alive. At
least it can be said that the Governnment is desperately trying to
respond to them The day before, we were at the Mdither-to-Child Plus
clinic at Miulago Hospital in Kanpala. That's the clinic where the
nmother and the infant are both on nevirapine to interrupt
transm ssion of the virus, and where the nother, if her CD-4 count is
bel ow 200, can begin anti-retroviral treatnent. W net a worman whose
CD-4 count had dropped to 1 (yes, 'One'), and a nmonth later, after
ARVs, she was filled with buoyancy, energy and an inexhaustible | ust
for life. And her children aren't orphans because their nother is
alive.

When Nel son Mandel a spoke in Paris on July 15th, to the Conference on
HI V Pat hogenesi s and Treatnment, just in advance of the failed neeting
in support of the dobal Fund, he said, and |I quote "The world nust
do nore, rmuch nmore on every front in the fight against AIDS. O



course, it means dramatically expanding our prevention efforts, but
the nmost striking inequity is our failure to provide the |ifesaving
treatment to the millions of people who need it npbst. The single npst
i mportant step we nmust now take is to provide access to treatnent
t hroughout the developing world. There is no excuse for delay. W
must start now. If we discard the people who are dying from AIDS,
then we can no longer call ourselves decent people".

That seens to nme to say it all. But | don't want to end these renarks
wi t hout acknow edging three things. First, ny enphasis on treatnent
is not neant, in the slightest, to dimnish the need for prevention.

I well recognize that the two work, irreplaceably and inseparably,
hand in hand. Second, the question of access to drugs in the post-
Doha world, and their cost, is obviously critical, and | shall be
addressing that issue later this month in advance of the WO neeting
in Cancun. Third, the question of resources remains central to

everything else, and | have no illusions that that struggle over
noney i s yet joined.

Al'l of that notwi thstanding, treatment is the current agenda. It will
remain the current agenda until the agenda is net. As Nel son Mandel a
said: it is an elemental matter of human decency, and history wll
j udge where decency was wanti ng.



