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Is it little more than twenty years since AIDS first entered our consciousness?  It seems forever.


Do you remember when you first heard about this strange new crisis?  I do.  The gay newspaper in Sydney, Australia, began carrying reports of "GRID" - an exotic new condition that had suddenly sprung up amongst sexually active gay men in North America.  At first the scientists associated it with the use of amyl-nitrate ("poppers'), the recreational inhalant used by some people during sex.  Well, I'm safe, I thought to myself.  Never liked poppers.


Then, as precious friends became sick, very sick and the funerals increased in number and intensity, it seemed that no one was safe.  Most of us who read this Review will have sat at bedsides of the sick.  Most of us will have wept.  But sitting and weeping were never the correct response to HIV and AIDS.  Soon the epidemic reached far beyond the gay men of North America, Europe and Australasia.  It expanded quickly into every corner of the world.  Responses came up against religion, poverty, ignorance.  It was measured in statistics.  Sixty million individuals infected with the virus.  More than 35 percent dead from AIDS related conditions.  More than 90 percent living with HIV in developing countries where over 95 percent of AIDS deaths have occurred.  Worldwide 75 percent of all infections the result of heterosexual sex.  


Yet those of us who really knew about HIV and AIDS, were always aware that HIV and AIDS were not about figures and tables - but about living and dying human beings.  So what have we learned in 20 years?  What have been our successes and failures?


We have learned that, clever as human inventiveness is, science cannot be switched on and off to come up, to order, with an instant cure, even to such a life-threatening condition.  Or with an immediate vaccine that would protect the next generation from infection.  Before HIV/AIDS, most of us in developed countries thought how clever we were.  Humans had at last conquered disease.  It was only a matter of time before the great promise of the human right to health, expressed in the Universal Declaration of 1948, would be translated into reality for the world's billions.  Cancer would be conquered.  Heart disease would be laid low.  But then, in the midst of our hubris, we were suddenly confronted by a new and seemingly invincible enemy.  As so often in the past, this viral enemy used the pathways of human pleasure, especially sexual intercourse, to spread its terrifying presence.


In more recent years, with anti-retroviral therapy we seemed again to be on the pathway to medications would keep in check (at least in richer countries) the worst assaults of the viral condition of HIV.  The cure that would forever rid the body of the virus seems as far away as ever.  The attempts to find, test and ultimately distribute a safe universal vaccine seem too long delayed.  The huge profits that such discoveries would bring have not been enough to secure action in time to save the millions affected.  In most countries of the world, the worst ravages continue because the drugs that we know can make such a difference to life, and to quality of life, remain unavailable, unaffordable.


So we have been humbled by our intellectual limitations.  Yet we have also learned how much easier it is for the world to be mobilised to fight other affronts to humanity than to fight this virus.  In the aftermath of September 11, 2001, an enormous upsurge of power, determination and military might was assembled to confront the enemy called terrorism.  How many of us have wondered what might have been if only the same determination had been mobilised against HIV?  What if in 1981 President Reagan had marshalled the same reserves of energy and enterprise against it?  Sadly, we know that, in the first term of his presidency, the great communicator could not bring those magic lips around that tiny acronym "AIDS".  Hundreds of thousands of his fellow citizens, and millions elsewhere, became infected in the silence of his inattention.


On the other side of the world, in Australia, we had a miracle of good luck.  The federal Health Minister, Dr Neal Blewett, was the exact opposite of Ronald Reagan.  A political scientist, cerebral, with many gay friends, sensitive and acutely aware of the havoc that AIDS was causing, he struck out on a remarkable political odyssey.  In a country that plays its politics hard, he called in the Opposition spokesman on health, Dr Peter Baume.  By good chance, Peter Baume was an expert in public health.  Together they designed a proactive strategy.  Remarkable things were done.  A massive public education programme.  Nationwide promotion of condom use. Moves to decriminalise prostitution.  The demolition of the last anti-sodomy laws.  A big programme of publicly funded healthcare for people infected.  Education in schools. Even arrangements for needle exchange in suburban pharmacies.

When the Australian graph of infections went down and remained, by world levels, very low and other nations saw the fearsome toll of infections rise, we learned something more.  Politics does count.  Leadership matters.  Informed interventions change the infection and death rate.  Brave moves can have mighty consequences.


How could we teach these lessons to other countries?  How could we do so in lands where religious opponents forbade the  very mention of condoms or anal sex?  Where political imperatives forbade needle exchange?  We have, these past twenty years, learned the difficulty of doing what is right and urgent.  In the real world of politics, bold action is often hard.  Hardest of all is to know what must be done but to be unable to get it done because of ignorance, hypocrisy, dogma.  


We have learned how the global machinery of the United Nations can bring knowledge of this epidemic to a single international meeting room.  We can examine the statistical models.  We can learn of the devastation that HIV has caused in sub-Saharan Africa.  In Latin America.  And now in India, as the virus reaches into the huge population centres of the subcontinent.  We can witness the global scope of the epidemic and yet see the indifference that many have to events in far-away African villages.  "Solidarity of humanity" has a nice ring about it.  It sounds fine when uttered at a world conference.  Yet in practice, that is all it usually is.  Words.  Mobilising ordinary citizens to feel close empathy with infected men, women and children in far away countries is a big ask.


Yet such mobilisation is essential if politicians are to be moved to provide funding for research, education, promotion and drugs.  The cost of pharmaceuticals that make such a difference to ordinary lives is still beyond the pocket of most people infected with HIV in Africa, Latin America and Asia.  It is an outrage that it should depend on the chance of one's place of birth to decide whether pharmaceuticals that can make such a difference, are available or not.  Yet that is the reality.


In twenty years we have learned of the strength and purposefulness of non-governmental organisations.  They have rallied to support the sick and the dying.  They have organised meetings.  They have banged on tables to capture attention for the plight of the infected, of their loved ones, of orphans and of those at risk.


To some extent, the HIV epidemic has mobilised people who once were quiet.  Quiet about injecting drug use.  Quiet about commercial sex work.  Quiet about homosexuality.  Quite bluntly, we have learned that silence on these and other topics means death.  Individuals, alone, can do relatively little.  But in groups and associations, at conferences and on the media, they can bring their powerful messages to a world-wide audience.  They can demonstrate about the human right to access to pharmaceuticals.  They can insist on the right to housing of the ill.  They can confront those who mouth pious doctrines and exhibit indifference to the plight of fellow human beings.


The measure of liberty is the strength of civil society.  The HIV epidemic has brought out powerful organisations of citizens to speak up for those who are infected and those who are at risk.  In my own case, it was the sight of so many friends falling to HIV and AIDS that finally propelled me into honesty about my own sexuality.  What a trivial, insignificant fact; yet at the time a deep dark secret.  And my partner of three decades, Johan, now works as a volunteer helping people with HIV to have a full life.  He is one of countless thousands around the world - families and friends - who have rallied in such practical ways.  In twenty years we have learned the power of human love.  We have learned how love can sometimes rise to the occasion in times of crisis and make a difference.  


Above all, we have learned from people living with HIV and AIDS and their related conditions.  We have learned from their fear.  From their anger.  From their resilience and determination.  From the ups and downs of their treatment.  From their dignity and care for others, not just themselves.  Seeing them, and witnessing their pain, mobilises us, who are the witnesses, to continue the struggle beside them.


In the next 20 years will we have conquered AIDS?  Will it by then be just a footnote to the history of epidemics?  Will it have passed like the Great Plague, the Black Death, syphilis and other conditions that have wreaked havoc on humanity and then disappeared?  Or will it be a story like diabetes.  Controlled for those who can get the medication.  Deadly for those who cannot?  Will the Human Genome Project come up with solutions to HIV and AIDS?  In 20 years will we have the vaccine that Robert Gallo thought would have been here long since?  Will the whole human family see this epidemic as it is - a danger to us all?  Will the moralising and stone throwing have been abandoned and replaced by strong action motivated by love for fellow human beings?  Will the wealthy countries view the infected in Africa as a brother or a sister?


These thoughts went through my mind in January 2002.  With Edwin Cameron, a South African judge who lives with HIV, I was in India.  Outside Bangalore we sat on the mud floor of a meagre facility provided for people living with HIV.  About us were nearly 40 children.  Many were orphans.  All were themselves infected with HIV.  In India the problem is not, as in Australia, one of newly rising infection levels amongst young people - a new generation that needs renewal of the essential education.  In India, they face the first wave of the epidemic.  Sadly, it is accompanied by widespread political indifference, social rejection, media silence, professional ignorance, legal impediments and, all too often, shame.


So we have learned much in 20 years.  But our lessons must be constantly renewed.  In some places they remain to be learned for the first time.  Law and social policy will never be quite the same after the HIV epidemic. Australia and a few other countries have shown that law can play an affirmative and beneficial role.  Politicians can actually save lives.  Lawyers can help them.  Astonishing news; but true.


The full history of the epidemic will one day be written.  When that happens this Review, and those who have worked with it, will be acknowledged.  Jonathan Mann and Peter Piot have taught us the links between human rights law and a successful response to this particular virus.  The Review has helped translate their paradoxical instruction into practical reality in explaining achievable law reforms.  I hope that the Review will continue to do so. I pray that one day it will no longer be needed.  That day has not yet come.  It is not even on the horizon.  We have many miles to travel before we rest.  We know that in the eye of history, 20 years is nothing.  But for us who have journeyed with this epidemic and felt its burdens, it seems forever.
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