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HIV/AIDS: THE CHALLENGES FOR GOVERNMENTS'

The Hon Michael Kirby
High Court of Australia

Why are we at the 4th Intemational Congress on AIDS in
Asia and the Pacific? Why have we gathered together 10
establish partnerships acruss borders against HIV/AIDS? 1
am here because, like many of you, [ have been 2 pacticipant
in this journey for nearly on two decades. [ remember the
early sense of astonishment and puzzlement when AIDS
first came Swimming into consciousness. 1 remember the
anger | felt as peaple 1 toved and respected became canght
up in this globat epidemic. 1 still feel that anger. T remember
the frustration at the slow response. Rage at the huge
expenditures on anmaments and the tiny trickke of the world’s
capital spent on the scientfic endeavour to cure or arest
HIV/AIDS, I still feci that rage. How cfien our hopes have
been lifted with the word of new drugs to arvest the condition
or palliate the suffering. 1 still feed that hope.

I am here because of the determination which I share
with you to do everything that can properly be done o
prevent the further spread of the epidemic and to respond
with protection. support and kindness for those already
infected and their carers. We are al} here because of
solidarity that seeks out parinerships zcross national and
regional borders. That seeks to learn from the strategies
which seem to work and to avoid the strategies that seem
10 be just rhetoric and 1o fail.

We are all in Manila united in a determination to go
bevond rhetoric. We are men. women and children. We are
miried and unmarnried. We are people who are posilive
and people who are not. We are gay men, lesbians. irans-
gender people, heterosexuals and bivexuals. We are people
of every ethnicity in our region which is the region of the
world to waich in the coming millennium. We are people
with high constitutional offices. vital medical postings, and
people with aa jobs at all. What unites us is a determination
tw wm this Congress into action. We do this out of love for
those who have been lost and who are suffering. And love
of brothers and sisters who depend upon us. even if they do
nat even know that we are meeting here,

The Australizn Aboriginal poet, Jack Davis, wrole of
the need to cross boundaries and to form new partnerships:

Let these two worlds combine,
Yours and mine. -

The door Detween us s not locked,
Just a@ar

There ts no need for the mocking
Or the mocked 10 stand afar

15 urne to learn,

Let us forget the huit,

Jon hands and reach

With hearts that yearn

He said this 1o his non-Aboriginal felow citizens in
Australia. [ say it to you. It is time for all of us to leamn.
Let us join hands and reach out.

How are we dealing with the problem?

Bul how do we do this? The day’s theme is: "How Are We
Dealing with the Problem of HIV/AIDS ™ The answer for
our region clearly is pretty poorly. The United Nations
Development Programme! has declared:

The HIVIAIDS epidemic in Asia and the Pacific is
growang as fast or faster than anywhere in the
world, By the year 2010 Asia and the Pacific is
expacted to have the largest cumulative numier
of people with HIV infection. In most countries
of Asia and the Pacific the epidernic s stll not
very “vistble’. The thetoric of the need for a mulz:-
sectoral response to the gpidemic is sometimes
present but there i not a strong body of work 10
represent what this means in practice.

1t all stands 10 reason really. This is a region of the world
with great concentrations of population. It is a region
which, despite cconomic advances, still has much poverty.
It is a region where, more than in mosi. there are
impediments in cultural factors and stll inadequate
educationzl apportunities, disempowered women and
minority groups, including some at special risk of HIV/
AIDS. It is a region with its fair share of unresponsive,
centralised. out of touch govermments. I agree with the
lesson of the United Nations Development Programime
that good govermance. with its emphasis on
decentralisation, grass 700t contact with community
organisations and involvement of people on the frondine.
are essential prerequisites 10 an effective response to the
HIV/AIDS pandemic.? Yet throvghous our region.
goveraments are over-taxed with problems. Their
distracted. over-burdened central governments. fucussing
so sharply on necessary economic advance. working
pulitical machinery all too often inherited from colonial
times, creaking and straining® under unprecedented
pressures. fail to respond properiy to HIV/AIDS, The
rhetoric may be there. But effective responses are not. That
is why, alihough only 7% of the total AIDS cases in the
world are preseatly reported in Asia. there are very
waurying epidemiological trends:?
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« Anmncreasing spread of HIV infection with more
countries affected and much wider reportage
wiathin particular countries.

+ Changing patiemns in the spread of HIV infection
from an imitial Impact on particular groups to a
penetration of the general heterosexual
COMTUNITY

+ Partcularly rapid spread of HIV in Thailand,
India, Cambodia and Myanmar/Burma.

» One million of the 2 7 miflion estimaied new
HIV wwfectons in the world in 1996 in South
£ast Asia In the same year, 30% of the new
HiV cases in children occurred in that part of
the Asia-Pacific region.

Ve

The reasons for these discouraging wrends, which have o
be spoken af quite bluntly. are not difficult to find:

» AIDS programmes generally have a low
govarnmental priofity.

s National AIDS commuttees are alt too often
inactive.

« There is imited manpower available for AIDS
programmes.

= Budget expenditlure on health programmes
generally is low.

+ Thereis alimited involvement of the non-health
sector

« There is paor or limited coordination of HIV
straiegies.

Of course. there are exceptions 1o this melancholy tale.
The clearest exceplions show that progress can be made.
including in our region. The best examples of what can, 1
think. be done can be found in Avstralia and New Zealand
{where sero-conversions have plateaved) and Thailand
{where there has been a big fall in the HIV positive
incidence artonast voung men balloted to perform miitary
service and young women, previonsly both high risk
pupulations.*

It behoves us all 1o ask w hat is the ingredient that these
societies have brought 10 bear in their strategies against
the spread of HIV/AIDS? is it possible 10 adapt that
ingredient to the widely disparate ethnic. political.
seligious. social and culiural divergencies that make up
the kaleidoscope of Asia and the Pacific?

Aaustrafia and New Zeatand may have close simitarities
in their societies. except when their sporting teams do battle
and deep animosities come to the surface, But each of them
is whotly dilferem [rom Thailand. So what are the features
which have marked the early responses of these countries
from which other couniries in the region can leam? They
are. [ believe the following:

+  Political apprecaton of the importance of the
emdemc, ot only s human terms but in
ecaonomic, developmental and social costs

* Mobilizanon, despite all the difficulties, of
politics and governiment to come to grips with
the realities, not the myths. of the epidemic

+ Invalvement of the people most a1 nisk in the
planning of sirategies to combat the spread of
HIV/AIDS commercial sex workers, intvavenous
drug users and homosexualfisexua! men

= Close involvement of NGOs/CS50s in the
Qrassroots communities in order to convert
rhetoric into practical action.

« Active involvement of the mass media in
tringing accurate messages of HIV/AIDS and
recognising that it is an epidemic of waves and
not linear in 1ts shape. .

« A willingress 10 adopt bold and controversiat
strategies in the belief that saving lives.
wtimately, justifies initiatives which just a few
years ago would have been unthinkable. Tne
needle exchange programme in Australia. The
widespread free distributian of condoms in
Thatland.

* Areadiness to offend the sensibitites of those
whao yearn for the days before AIDS and to
challenge refigious and cuttural modesties in an
overwhelming passion to save precious,
irreplaceable fives.

(ne can not wave a magic wand. One cannot wish
away the impediments that exist in many societies of our
region 1o the successful sirategies to contain this epidemic.
At least, one cannot do so in the early stages of the
epidemic when the reported cases are few, hidden away
in embarrassment and when officials. ficing many other
challenges. hupe that the problem will disappear. Thix,
alas. is the attitude that is all 100 visible in many countries
of our region:

+ In Cambodia, when | was Special
Representative of the Secretary-General of the
Unaed Nauons for Human Rights, it fell to me
to try to persuade health authorities to restore
pubiic signs about the dangers of unprotected
sex. They had been taken down in obedience
ta the protests of upright snodest citizens,”

* In Gea. n July 1997, the State Government
commenced the eviction of sex warkers from
a brothel district. Fortunately, the National
Human Rights Commission intervened pointing
out the ilegality and ineffectiveness of such a
straregy.®

+ A Mirusiec in Myanmar/Burma was reported as
forbidding the inctusion of ‘pornographic’
condom mnstructions with packs of condoms.
Apparently he did not stop to think of the top
priority of saving lives. Behaviouralists have
found that many pecple do not know how 0
put cordoms on. One survey showed that 12%
reused condoms.’

= Every country has reports of difficulties with
meda campaigns conveying basic information
about HIV/AIDS. Giving printed instructions 10
conimercial sex workers in Mumbai, in India,
may be wholly ineffective when only 12% of
themn can read, and when condoms, inany case,
are generally not avaifable. And if available,
canndt be enforced by a sex worker already
grossly disempowered.

Giving and reinforcing information tw prevent the
spread of HIV is difficult enough in the wired societies of
the developed workd. Even there. the expenditures on
prevention are dypivally contemptibly smiall. To g United
States. in 1994, nationad expenditure on treatment for ANS
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was S04 hidlion, On research was $1.6 billion. Bin on
prevention it was only 0.6 billion. 1 this is the attitede in
a ~ophistivated media absessed pulity swch as the United
Stes of America can we really expect hetter in the
sttugzghing, often dissdvantaged. problem-ridden, diserse.
waually poor socicties of Asta and the Pacitic?

The human rights paradox

fn considering what is being done by governments
throughout the region. and whin is ned being done, it s
penpertant o 2o hick 10 hasics. Tam not just wiking about
the Banic cconomic dimension of this ¢pidemic which
<hould mahilise political and buresucratic action even
where compassion does not. | am wlking abou the
strtegivs which have 1o be adopted i thin ot difficult
of vbjectives is 0 be sitainad: the alteration of an
individual’s beha four in an activity important for their
ideminy and pleasure where sustained behavioural change
i~ extremety difficult 10 procure. How can we do it? Thae
is the exseatiaf question which must be asked i answering
honesdy the guestion “how ure we dealing with the problem
of HIVAAIDSY

[t i~ here that we have to face squarely the HEV
paradoy. Paradovically envugh. the only way in which
we will deal eifectively with the problem of the rapid
spread of this epidemic in our region is by respecting
and protecting the human rights of thase most at risk. &t
i~ g paradoy because convinciag ordinary citizens
you aced o protect the hasic dignity of commereial sex
workers, “promiscuous” Youths_ injecting drug users. gay
meti and vther marginalised individuals. is very haed 10
achicve. Yot this paradox must be consistentiy and
forcetully bremght home w everyone who his influence
in the desizn of the programmes for dealing with the
probbem. The reddle is quite easily explained. Without a
vare und with no vaccine ver in sight. the only by
effective strate gy is non-mfection, Yeu tha will not oceur
without knvwledee of the virus, awareness of its nudes
of transmission and 2 constantly reinforced effon at
coemmumity presvention. Protecting the groups il
indrviduals at risk is a moral obligwion. a priority Mraey,
- aed to brothers and sistees because. like us, they are
human. They feel They suffer. They and their families
are erueliy burdened when this infection takes hold. and
gew hiere more so than in poerer. develuping countries
where pudlunve drugs are generally unasailabie, social
support. vatside the family, ix negligible and where
strgmatisation hused on ipnarance snd prejudice is rife
Prevemion s not the only strategs . Hefp. supmnt and
pretection Tor the infected and their carers must be the
~evond stiuk). Scientific cesearch must be the third stezind.
But o tenmis af macro palics. prevention miay be the firs.

Phese are conclustons which have been reached by so
nany ATDS conferences that it segms superiluoas W iepein
e here in Manibn, Ye! sometinies simple messages are

the mast impartui ones s repeat untif they sear he
uttellect ol those with the power lact, bt great Mrugzke

Azt THV/AIDS. respecting the hasic haman rights of
thone Wdvcted, these at sk amd their casers ad Banilics

the dimy ol ali governments Bois s by the dntermstional
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Iaw of human sights” 1t i so hecause it s morally
demuanded by ethical principles and religious waching. But
it is so. as well. becumse 1 is the moa effective straegy 1o
suppon the vitad messages of behaviour modification
essential 1o containment.

in the consuliation on this wpic held by UNAIDS and
the Centre Jor Human Rights in Geneva a yer ago. twelve
strategies were endoned.™ They presemt a checklis for
huow we are dealing with the problem. The Secretary-
General of the United Nations hus been invited 1o convey
them w the Heads of Government ol UN member
countries. Listen wrsoine of them and ask yourselt whether
your country could honestly say shat it is conforming to

- the UN Guidelines?

* Siates shouid estabhsh an effective national
framewdock for the response ta HIVAAIDS which
ensures a coordinated. participatary,
transparert and accountable approach:
inzegratng HIVAIDS policy and programme
responsibility across all branches of

government {Guideing 1)

Statas should ensure. through political and

financial support, al commuiiity consullation

occurs i ali prases of HIV/AIDS policy design,

imglamenianion and evaluation (Guidehne 24

= States should review and reform public heaith

iaws 1 gnswe that ney are consistent wnth

nternaticnal human nghis obhgations

[Gudebne 31

S:ates should revsew and reform cnnunal 1aws

and corrscuonal sysiems 10 ensure that thay

are consssiant wilh atarmationai human ngris

iGuidetine 44,

+ 9iates should enaci or sttengthen ant-

descrumunatior and diser nrotectve faws hai

protact walrarablte groups land], people lving
wiln RIV/AIDS  evsure privacy  and
contidentiabty land] emphasise eduecation and

conaibanon Gudedne §i.

Stares shaule snact legisiation 1o ensure

verduspread availab rry of adequate v

movenion and .nformation and sale and

effectivie med.cator at an alfordable prce

iGuidetine 6.

* 5iates should promote 8 supporuve gnd
arabhng envirorment for wormen, chitdren and
aiher wiinergble groups by addressing
undetlyng prepidees and sneguality hough
CORTHULY (haidue o support 1o communy
greups | Guideine 83

= Siates shouid promnote creatwe educalion,
fraimmig and madia programmaes axphoily
dragnes W chaage athindes to discniminater
and sugiransaton assacuited wath HIVAIDS

i 30,

» Siaion sho U Momtonng ard
IRIQICLMEN NESNASS 10 guatantee (he
nralacton of LY calated huntan nighis
iGrurde 1

. oS At ooprraie thuouagh e United
Matons sysie o 0 share knowledoe ang
experorce hind Sreatel ettectve Machanismg
ronnlec! menan nonis ar tha suaranonad et
Tadolrs: 121
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Fhese propasals were adopied by the United Nations
onnmssion o Hunm Rights on 11 April 1997 They
have the endorentent of shilied exvperts from many Einds,
(e ey United Nutions sgencies and the chief relevang
cpeaits o the £ nited Nations ieell. But passing resolutions
sy thing Ensuring e their noble thoughts pesmeate

ow il cusnberonte line of haresucraey into the smallest

< e of our region, s ach more difficult, Getting such
v idvias into the earts and minds of ordinaey peaple so
it they will change their aetinde i st more difficult.

So i we ash how are we dealing with the problem of
HIVAAIDS. and measure the respogses ol gavernments
agadinsi 1he trends of the epidemiv. the best practices that
have heen delineated ind the guidelines | have just
mentioned. T ink vou will agree that the wnswer is: we
are not doing very well, There is a basie fack of
soapmitment. A ke of resources, Otten a lack of exsential
~umputthy for the Tundamienial human dignity of this ol
of pattems. There is stignuaisstion and prejudice. until
HIVZAIDS comes knocking on vour own door. Then. thuse
w b kinow realise that s fust anather iniceoscopic human
ity that i~ the enemy of the whole human Sunily.

But how we entiven the sense of vrgency, the
appeectation of the HIV parados, the commitment of
resowrs sind 1he fundamental determination o ackle this
virs whilst there is stifl Bmes that is the challenge, Some
countries e done beiter than otliers, We are here to los
frant them by purtnenships acroas borders. Aad i we do,
crentialiy, HIVIAIDS will be comigoed tooa funtaote o
B dristory, Untifibat Bapps day we. the kimowledgenble
amtes, anust e gadvanised as evangelisis w seplace
diserimimauon with understanding. ignorance with
Laowledyge and inditlerence with commnment.

The Aboriginal Mastralian, Tack Davis, finished his
Powein st these wordse™

A2 Qogt sl s
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