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A PHYSICAL CONNECTION

Since the beginning, my life has been linked to this corner of Sydney.  From the very start of life.  I was due to be born in a suitably posh place, the War Memorial Hospital at Waverley.  Yet even from the start, I proved a difficult creature.  So my mother was rushed to Crown Street Hospital on the opposite corner.  My father had to sign the forms that elected which one of us would survive, if need be.  That was how it was in those days.  For my father, there was no question.  If necessary, it was I who was to be snuffed.  Through the skills of Dr Gibson (known as "Guinea" Gibson to his patients), I was ushered safely into this world.  Matron Shaw beamed down benignly.  The guineas were duly paid.


Years later I came back to this corner in circumstances equally dangerous.  It was then that I met Professor Julian Gold, for the first time.  Looking at him today, he has not changed much in the intervening years.  But the world had changed greatly.  


An unusual new condition had appeared, that in Australia was mainly striking gay men.  The era of AIDS had dawned.  Like many others, I was frightened.  We did not feel absolutely sure of the vectors.  I came back here, and to the Albion Street Centre, to see Dr Gold.  He made the visit as easy as possible.  The year was 1984.  Twenty years ago.  He said:  "I'll show you over the place.  It will just be like a Royal visit.  And then we will do the test".


As I came here this evening in a taxi - not a Commonwealth car you will understand - I thought of that earlier visit, back to this corner.  In 1984 my heart was beating fast.  Tonight I thought of the many among the 40,000 who have been tested here for HIV, who have come back to this place for their results.  Of those who received good news.  And those for whom the news was very grim.  Through it all, Julian Gold and his colleagues have shown compassion and professionalism.  It was a very frightening time for me and many others in 1984 and since.  Where had this disease come from?  Why had it suddenly appeared?  Was it, as some religious people said, the wrath of God?  How would we overcome it?


You will therefore understand why I am proud that a theatre on this corner is to be named for me.  In this sense, I will never leave this corner.  Now, a part of me will always be here.  I like that thought.  Since HIV/AIDS first appeared, and struck down so many precious friends, I believe that part of me has always been involved in your work.


I am glad to be here with my partner, Johan van Vloten.  He was trained at this place in the ANKALI programme.  Thus, he works as an ANKALI volunteer.  I have come personally to know the ANKALIs (an Aboriginal word for "friend").  Often I join them, with Johan, for dinner.  On these occasions, I am merely a handbag.  I am proud to sit with them.  They are wonderful citizens.  Straight and gay, they volunteer their time and energy for, and with, people living with HIV and AIDS.  They are noble spirits.  They receive no reward save the knowledge that what they are doing is useful and kind.  In a world of so many wrongs, they are examples of our better selves.  


Johan shares my pleasure that this theatre has been named after me.  So far, a lecture series has been so named and a rowing boat at Macquarie University.  Now this place.  Johan sometimes dabbles on the horses.  He will not think I have really arrived until the No 5 at Randwick is named the Kirby Handicap.  But I am fearful that it would be a race for geldings.  So I will call a  halt at this theatre.


I am also proud that the Bobby Goldsmith Foundation, represented here, chose Johan and me as Patrons.  In a few weeks, at Government House in Sydney, BGF celebrates twenty years of contributions to the struggle against AIDS.  Twenty thousand people helped.  Two millions dollars distributed.  It is a wonderful story.  The Governor of New South Wales, Professor Marie Bashir, has invited us to join a special BGF supporter, Jennifer Hawkins, Miss Universe, to thank the Friends of BGF and to encourage more Friends to join in BGF's work.


After 1984, I was made a member of the AIDS Trust of Australia.  I remember the day that Sir Ninian Stephen established the Trust at Government House in Canberra.  I have also been proud to serve as a Patron of the Australian Memorial AIDS Quilt.  And of the Gay and Lesbian Choir.  Amidst the suffering, HIV/AIDS has encouraged many of us to play our parts.  We do this in memory of those we have lost and to show our determination to make a difference.


Many fine people are present at this ceremony.  I pay my respects to them.  As a citizen, I thank them for their work.  I thank Julian Gold for his steadfastness in this place.  I also thank Professor Chris Puplick.  He has been brave and creative in so many bodies concerned with HIV/AIDS and human rights.  This has taken him over the ramparts.  That is an uncomfortable place.  Those who go there tend to get shot at, as we both know.  I thank the devoted staff who work in the Albion Street Centre. When the history of this epidemic is finally written, and the way we overcame it is chronicled, the names of Julian Gold, of Chris Puplick, of Neal Blewett and Peter Baume, of Bill Bowtell, of Sue Kippax, of David Cooper and Ron Penny and of all of you present will be recorded.  I pay my respects to you.  I thank Peter King MP for coming to this function.  I am proud to be associated with your work in this permanent way in this place.

THE TWO PARADOXES OF AIDS

In the earliest days of the epidemic, I learned from great teachers about the first AIDS paradox.  The lesson was first taught by Jonathan Mann and June Osborn in the early meetings of the WHO Global Commission on AIDS.  In those days, without a vaccine and denied effective therapies, the only weapons we had were knowledge, potential behaviour change and palliative care.  Paradoxically, the most effective way to combat the spread of HIV then, was through protecting the human rights of those at risk.  This was an odd message for public health professionals.  In the face of epidemics, the law has usually been draconian.  But in the face of AIDS, we needed new tactics.


It was at this time that I discovered that lawyers had a small part to play in stemming the tide of the epidemic.  Fortunate were we in Australia that bipartisan political leadership on the epidemic led us, from the start, to discover this truth.  The long-time fall in seroconversions was our reward.  Fortunate are we that, to this day, Australian leaders have continued to observe this message.  Paradoxically, one of our weapons in the struggle against AIDS continues to be the protection of the human rights of those infected and those most at risk from the virus.


Last week in South Africa I was forced to confront a second paradox of AIDS.  There, at the Centre for the Study of AIDS in Africa and the Centre for Human Rights in the University of Pretoria, I saw the epidemic, as it is today, in sub-Saharan Africa, close up.


I went to the Chris Hani Baragwanath Hospital on the edge of Soweto.  I saw the waiting room filled with desperate mothers and crying children.  Not many men to be seen.  In Africa, it is difficult to get men to come forward until the last moment when it is too late.  Stigma and discrimination, fear and shame grip their hearts.  Sadly, most of the countries of Africa have lacked the political leadership that Australia witnessed in the early days of AIDS.  President Thabo Mbeki fell under the spell of HIV dissidents.  Even the golden voice of Nelson Mandela was not raised during his Presidency to combat the spread of HIV in his country. 


These are the conditions in which, now, new and urgent questions are being presented.  In the face of so much fear and shame, must a new strategy be tried?  In order to identify the millions living with HIV, must the principle of prior informed consent to testing be modified or reduced?  Should this epidemic be returned, in the developing world at least, to the more authoritarian strategies familiar to past epidemics?  Should South Africa go down the same path as Botswana?  Should every person presenting for healthcare be required to undergo an HIV screening test, perhaps with a right exceptionally to opt out?


In the UNAIDS Panel, HIV and Human Rights earlier this year, we suggested a formula that would confront this new paradox.  Step up HIV testing in proportion to the availability of antiretroviral drugs and the institutions of legal and social protection against stigma.  It sounds right on paper.  But how do we get the drugs at affordable prices to the people who need them?  How do we combat the deep-seated prejudice and fear?  Are new and stronger measures needed to identify the infected and direct the medicines to those who they could help?


Every day, in this epidemic, we learn new things.  Today Julian Gold told me of a special merit of the generic drugs that I did not previously know.  Others have known this for three years.  The generics can be delivered in a single dose.  The patented drugs are packaged separately by their several manufacturers:  protecting their individual claims to intellectual property.  Given the dangers of missing dosage and adhering to the strict regime of the new therapies, this is an added benefit of generic drugs.  The single dose is as efficacious as the three.  It is more efficient to administer; less likely to be missed.  Lawyers for the pharmaceutical companies in the developed world must show a greater imagination and sense of urgency to overcome this problem.  But in Africa the problem is that of profound stigma.  Is it time for new and radical steps to be taken?  Twenty years on, must we reconsider the operation of the human rights approach to HIV control?


The fact that we are asking these questions is an indication of the concern that is felt in informed circles that the global struggle against AIDS is being lost.  That the epidemic is out of control.  That, in the age of the ARVs, three million dead each year from AIDS is utterly intolerable.  I hope that these and similar issues will be debated constantly in this theatre.  To be human is to have a moral sense.  To be involved in HIV/AIDS is to be confronted, daily, with acute moral dilemmas.

THE GOOD THAT COMES OF AIDS

I ask myself whether any good has come out of the AIDS pandemic?  It is difficult immediately to think of any.  All the death and suffering.  All the emaciated people I saw in Africa and in earlier times in Australia.  Too much pain for any good.


Yet out of AIDS has come the noble work of this Clinic, the ANKALIs, BGF, the AIDS Trust and many other institutions and groups throughout Australia and the wider world.  


Heroic scientific endeavours have come about and more will come until we finally learn the way to rid the human body of this virus.  And to create a vaccine that saves future generations from so much suffering.


We have learned that human rights and public health are not strangers to each other.  And that lawyers sometimes have a part to play in effective public health strategies.


We have learned that it is not enough to work on our own problems.  That we, in Australia, must reach out and help other countries close to home and far away, just as the Centre for the Advancement of International Health is doing.  In the struggle against HIV/AIDS, we realise that we are all members of the human family.  Together we share its fate.


We have also learned to be more honest with each other and with ourselves.  Twenty years ago, I came here as on a pretext.  Today we are here in more honest times - forced to face the insignificance of our own false shame, because of the enormity of AIDS.  If it has made us more honest and more courageous, that is surely something good that has come of the pandemic.


W H Auden must, at one stage, have visited the Albion Street Centre or some place like it.  For he wrote a poem "The Love Feast".  It tells the story of those who have come through these doors:

"In an upper room at midnight

See us gathered on behalf

Of love according to the gospel

Of the radio-phonograph.

Lou is telling Anne what Molly

Said to Mark behind her back;

Jack likes Jill who worships George

Who has the hots for Jack.

…

Willy cannot bear his father,

Lilian is afraid of kids;

The Love that rules the sun and stars

Permits what He forbids.

…

Who is Jenny lying to

In her call, Collect, to Rome?

The Love that made her out of nothing

Tells me to go home.

But that Miss Number in the corner

Playing hard to get….

I am sorry I'm not sorry …

Make me chaste, Lord, but not yet."


Something tells me that it is now time to go home.  But not yet.  Not before saying once again how grateful I am for this honour.  And glad to share it in the company of my partner and so many friends who have travelled with us and so many others, on this journey over the past twenty years.
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