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JUSTICE MICHAEL KIRBY
Interviewed by Daniel Comell

A what your involvement at the moment is with the whole question of dealing

DS crisis, both... well depending on... thisis a personal definition, so a national

i1 supbose that's appropriate.

10 time I get jnvitations to go to international meetings. 1 went to one only a
ago at Annecy in France. It was the third in a series, all of which I attended.
Dr Jonathan Mann and some of the old brigade from WHO, who were there

ly days of the interational response to the epidemic.
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brought me vp to date with some of the main developments in respect of AIDS.

o

i1t and actually be reading the papers carefully, considering the options for

ictually doing a proper job as a trustee. So P've resigned. My place is being

+Jane Matthews, whom I suggested and who agreed to serve.

an ndividual level, 1 have lost a number of friends as a result of HIV AIDS. I've
&_né i.rery good fiiend, who is a very fine man and a very intelligent scientist,
.working with Dr David Cooper in work in respect of HIV AIDS - scientific

15 very unwell at the moment. So that, on a personal level, "I continue to

El
il
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‘clearly, at a very early stage in the epidemic, a very simple truth, That was

e had no vaccine and no cure, the only effective strategy to fight HIV AIDS at
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was the gospel of prevention, of sociological manipulation of people's lifestyles
J habits. That led 1o a tension within the organisation: a tension between the medical
oach and the non-medical.

oW, to this problem there was added the advent of a new Director General, which is the
executive officer. The former Director General of WHO, Dr Mahler, a Dane, was
ti;,.él_y supportive of Jonathan Mann. He supported this rather unconventional approach -
oriventional for WHO. But then in the midst of the epidemic and at about the time of
?Stackholm conference (which I think was in about 1985 or '86), Dr Mahler retired.

hoped for another term. But they elected a Japanese Deputy Director General, Dr

¢ Nakajima had a background of involvement in chemical treatment of conditions. He

ofore brought a different approach to the office. He was much more inclined to an

rthodox approach. He was much less sympathetic to Jonathan Mann's approach to the
jidemic. He was much less accessible to Jonathan Mann - to such a point that important
s that Jonathan Mann wished to take or important issues he wished to raise, couldn't be

ised because he couldn't get close to the Director General.

nd the result of that was that Jonathan Mann ultimately gave an interview to Le Monde,

e French newspaper with a large circulation, including in Geneva. He must have known
hien he did so that it would get to the notice of the Direcior General. It did. There was a
sh. Jonathan Mamn offered his resignation. It was accepted immediately. And he left,

that led to an Avignon.

here are now two popes. There is the pope in Geneva. And there is the pope in Boston.
écause Jonathan Mann was immediately snapped up, offered a Chair of Public Health

an\dl Human Rights at Harvard University. That's where he is now. And he also was given
hﬁge amount of money by a Swiss charitable foundation. So that he is there largely with

his old team, most of whom also were given the bullet by Dr Nakajima. Another person,
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put out to pasture as a member of the Global Commission on AIDS. Shorly
‘d; the Global Commission itself was abolished. There is now a Council of
vhich comprises some of the former members of the Global Conumission on
DS ndiﬁding Dr Maureen Law as Chairman. She is a2 Canadian bureavcrat who has a

eeping on good sides with everybody. So that that is the score.

! rkable that WHO adopted, and to a large extent still adopts, the strategy of
etition and not simply pill popping, given that at this stage there are no magic pills or
ls'Which are only of indifferent success. It's logical. Butlogic doesn't always rule great
ucracies. On this occasion, by dint of a remarkable individual, they did for a time.

e
d'Ethink the strategy was right. It's the strategy which has been adopted to a large
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ties. Jonathan Mann is an exuberant, lively, energetic, intellectual, charismatic

r .Nakajima is a much more cautious, somewhat enigmatic person from a

an philosophy, who is much more medical oriented in his background. Even

et 'é-pgople apparently find Dr Nakajima difficult to understand. He is obscure in his
age. He's doubly obscure when he speaks in English. He is triply obscure when

s spesks in French.

ere was an endeavour made this year to remove him, in the sense of not giving a
erm. There was a very great push for that purpose from the Westemn countries.

But the Japanese, in a ruthless move, made all sorts of steps to make sure that this person,

dual strategy. It was one which was arrived at by a lot of very intelligent people
deihis leadership in the Global Programme on AIDS. I hasn't been entirely eradicated.
entirely eradicated unti] the doctors have a pill and an-injection. There isn't a pill

p.or an injection shot to be given. So that they don't have a Jot more going for them,

therefore the strategy which was laid down during the period that Jonathan Mann was

irector of GPA has continued to this day, though perhaps lacking that spark of
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 pagingtion that T detected in the strategies that Jonathan Mann was able to sell. He was

ble and imaginative and inspiring.

aVery big problem for Afifca. Afiica is the continent which suffers the greatest

problem of the whole human family.
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dem which has already taken hold of millions of human beings. The petty squabbles

‘_c.om'dors of Geneva have to be put in their proper perspective. And they're not really

important as perhaps this conversation might suggest.

ttﬂ*.’ej fact is that the decisions in Geneva have influenced local ministers and bureaucrats
> decisions which, in some ways, are painful and, in some ways, morally threatening,
ome ways the subject of religious opposition and requiring courage. And that I think
‘béen the important role of the GPA, to stimulate local decision makers and to give

them courage to take on their own people and bureaucracies in the preventative campaigns
to-speak very candidly about sexual matters and about drug matters. Perhaps even to
niemp}ate taking legislative, bureaucratic and other steps which wouldn't have been

in the years before HIV AIDS. That certainly has happened in our own country.

el Connell: One of the things I wanted to talk about which I think that leads on to is
¢idéa that AIDS has in a sense, by increasing the cost to an extraordinary degree of 0ld

s of prudery and bias and discrimination, and forcing a confrontation with the prospect
that a greater degree of pragmatism, reality, detailed factual discussions in public, those

of things, that it has played an important role in actually transforming, generally,

118in aspects of Australian society and the way in which people talk about all sorts of
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‘of childhood and to impose upon children, whether they want ii or not, knowledge
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es because the price of taking the strategies which will prevent their becoming
d zs to speak much more candidly and openly about sexual matters and drug use

ters-and sex workers than I want to do’.

ere will be people who will take that decision. Fortunately for Australia, our
e‘nnﬁeﬂts - and 1 speak of governments of different political persuasions - and most of
oliticians have said, “We are not prepared to pay that price’. 1t was the frank

- n of that equation that led them into much more candid discussion of issues of
uallty‘,nin the media and in the classroom. And into strategies in relation to drug use

¢ workers and homosexual issues, which perhaps would not have been taken so

¢kly (or not have taken at all) but for the advent of HIV AIDS.

nereasingly the major mode of transmiission. it's affecting large mumbers of pesple in
¥ & PRop.

¢ communities in the big cities, in the gheitos of the big cities. At Annecy one of
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; U
Bul AR
iformly adopted the strategy of speaking frankly about these issues: providing

ne year to another and as every new year brings more recruits into the field of drug

q s the cultural norms change, I'm not sure.

:jtéinlyl believe that young drg-vsing people are very much aware of the dangers of
ATDS, of the need for the use of sterile equipment and of the procedures for getting
enlgfe'ciuipment and for cleaning it. The fact that they're aware of this is, 1 think, the

gmmng of wisdom in their appreciation of the risks that are associated with drog use.
S AT

Now so far as society is concerned, there's no doubt that there's been a lot more discussion

drug policy since AIDS came along. It's possible that some of that would've

happ_eﬁed anyway because, if you remember, the siraiegy of Prohibiiion in the United

ﬁt"éé, of which this is the counterpart and the continuation in a sense, was one which
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L

and ﬁ ght for drug law reform. And one of the factors in the equation is undoubledly

HIV AIDS and the new realism that that's required.

uf-;;wouldn‘t want to underestimate the problems, given Australia's adherence to

ona] conventions, which are almost universal and which require the prohibition
" And, secondly, the general public suppost which I believe still exists for a
,"prohibitionist approach to the use of illicit drugs. My own view is, naturally
‘not sympathetlc to that. But that is the law as it is made at the moment and as I

Ived gays, drug vsers and sex workers and it resulied, in many cases, in death. 8o

Fbrtim;te]y, we had generals at the time who were capéb]c of answering and sensitive to
qﬁestions. I believe they generally made very good decisions. There were goodies
and baddies. ‘The goodies certainly included Dr Blewett and Senator Peter Baume. The
d_@eé, 1 suppose you would include people like Mr Wilson Tuckey, who was Shadow

Minister for Health under Mr Howatd's leadership of the Opposition.

12
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at._to some extent they were only bringing the problem of HIV AIDS upon

[Cwasa-very insensitive speech, and especially in the audience to which it was given. This
rgely made up of people who'd been in the front line, either because they were
themselves gay and had lost friends or were themselves infected, or because, as medical
t;ip.nens and health workers, they'd been actually working with people who were very

ying or had died of AIDS.

ember two wonderful results that occmred. One of them was Professor John Dwyer,
who Il never forget for this. He leapt to his feet and he said, “We do not expect in

ia very much from our politicians, But we do expect from a politician who might
thin a week be the Minister of Health of our country that, before he comes to a national
ef éfnce and speaks about AIDS, he informs himself about the basic rudiments of the

des'of transmission, of the steps that've been taken and of the strategies that are
P ,

was tremendously impressed with his courage. It was electric, of course, because the

e audience was in a seething rage at the end of Wilson Tuckey's speech.

13
UNEDITED DRAFT
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oniationist politician - do [ say slightly? He was a man who had a lot of confidence in
bwn judgment. He went down there and stuck his neck out. And Professor Dwyer
ffes nded and) made a really eleciric speech.

& other speech was made by a plump, middle-aged woman at the back of the hall. She

'Well, ] just want you to know, Mr Tuckey, that you have just said some

endously cruel and hurtful things. Fve lost my son to HIV AIDS and I've done so
regénﬂ}’ I didn't expect to come to this conference to hear a person who was in a position
5f national responsibility saying such cruel and insensitive things. And I believe that

tﬁot only hurt me, you've hurt everybody in this audience’,

itation and a sonnet of Shakespeare, which broke the spell of this anger through the

3]

¢ of our language and {the reminder] of eternal things.
anicl Connell: Do you remomber the sonnct?
ustice Michael Kirby: Oh ves, Ido. Of course.

When in disgrace with fortune and men's eyes
1all alone beweep my outcast state

and trouble deaf Heaven with my bootiess cries
and look upon myself and curse my fate.

Wishing me like to one more rich in hope
featured like him, like him with fiiends possessed
desiring this man's art and that man's scope

with what I most enjoy contented least;

yet in these thoughts myself almost despising
‘hap’ly 1 think on thee - and then my state

(like to the lark at break of day arising

from sullen earth) sings hymns at heaven's gate

. for thy sweet love remembered such wealth brings
that then I scorn to change my state with kings.
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ight to diversity of opinion.)

as the need for greater responsibility amongst people in their sexual activity.

Bt it was the way he did it and the way he went about it, and the confrontationist way

e almost populist way) in which he was trying, in a very desperate sitnation, where
<fam thinking and clear strategies were required, to appeal to popular sentiment. That

wasn't constructive in dealing with the epidemic.

at... I don't criticise him for having his say and not toeing the party line and

eeing with what people have said, including famous scientists. Galileo is a warning
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the Fense that hc was an approachable person and who adopted towards his portfolio

lly, but on this issue in particular, 2 desire to rope in others and to get them to see it
tional issue.

An en there were fortunately some people in the Opposition, including Dr Baume,

tor Baume, who had a authentic legitimacy himself as a medical man, who gave
strength at the federal level to this approach. That then started to gather in people on a
zif'tfisan basis throughout the country. It's true it couId've‘ all come unstuck. But I think
jelke-Petersen’s Queensland came along to a large extent. That was itself

remarkable. So that it does command analysis. T hate to say that it was because of the
firity of our elites.

Daniel Connell: Perhaps taking a different approach, and this is being very speculative
and §fepping back to a different type of topic, but staying with the Australian-American

17
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n, thinking of the very surprising referendum result when there was an attempt to

' 'émmunist Party in '51. There counld be no suggestion that the Australian public

nism referendum because I've done some papers and speeches about the role of Dr
Again, 1have to say I think it was just the fluke that we happened to have a person
ge_j, in a federal office which was relevant, namely the Leader of the Opposition, who
‘mladlto have been a distinguished lawyer and Past President of the General Assembly
nited Nations, who happened to have a commitment to fundamental liberties and a
“that, in the long run, they will protect us adequately.

4 very reluctant Labor Party into battle against the referendum proposal and did so
eat price because, as you remembet, the Labor Party divided. The Anti-Communist

' 'arjty was formed, later the DLP. It kept the Labor Party in Opposition for 15 years.

that'a great price was paid for this. [However], it was the fluke that there happened to
the right] person on the spot. 1 would like to say, *Well, this was the sign of the fair-go
and the tolerant Australia which will allow people to have views and be what they

d do what... so long as they don't frighten the horses’. But I'm not sure that that was

mderstand the campaign (and I've read the press of the time for I was only a boy at
me), my recollection is that what Evat played on during the campaign was that - and
\:clt'i;jhe support of a lot of the churches - the way in which the referendum was worded,
fl"ow the Parliament to ban communists and ban communism and the Communist Party,
?dlféxplode into dealing with people for their thoughis rather than for their deeds. That

1S Was something which had potential that the people couldn't initially clearly see.
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party reflecting the general commumity, a number of homophobic people. 1 think
swke, for example, was a homophobic person generally. Certainly I don't think he
aiiything like the sympathy for homosexual reform, say, that Mr Keating has shown, in

resolute action in respect of equal opportunity in the defence forces.

ewett was able to carry the Labor Party and tap its reserves, which are deep, of [a
,ﬁ,ﬁiﬁﬁent to] justice and fairness to all citizens. That was a very important thing, Of
course, he didn't do it alone. He had his supporters. He had his personal staff who were
: \ﬁnpoﬁant. I'm thinking especially of Bill Bowtell, who served with him for a time.
he would be able to tell you much more about Neal Blewett as the man and as the
son-and his role in it. 1've heard some people say, "Oh well, Blewitt was the front of

and he had people in his office who were commitied on the HIV AIDS front and that

eﬁ?papers. You would see mention of this vwnusual condition which had begun to emerge
¢ United States, thought generally to be associated with the use of amy! nitrate and
ﬁbpperS. This was what I first began to see. And then one heard discussion about this in

e general media. And then concern escalated and it became a matter of national concern.

20
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S has. Itis a stigma based to some extent on false notions of human life [aﬂd

id on hypocrisy about sexuality.

4 that you got these pattems which are similar to some earlier epidemics. But the
fures of HIV AIDS which were peculiar were features which made it difficult for
ifictans and for society to accept, because of its involvement in these matters which

uld only be talked about in hushed tones.

i}gw,was the problem. We had the instruments, with the media, of conumunicating
ledge about HIV AIDS quickly. And, I think, in the world, we've done that pretty
/€l .But we also had these impediments of attitudes and inhibitions, some of them legal,
alking frankly and acting boldly to contain the epidemic. Yet in Australia we did better
most countries. Thope that doesn't sound self-satisfied, because I believe every new

. that kids come out of school there is a further fresh challenge to reinforce the

ssages that we've tried to get over to the population.

_ iel Connell: Just perhaps... syphilis occurred in a sitiation that was politically and
gally very different, of course. Thinking of more recent sitvations such as leprosy and
-the whole business of rights and obligations for people who are suffering from these
seages, the business of compulsory testing, incarceration, separation, all those sorts of
Jnings. Do you think that... well, from a legal point of view do you think AIDS is in that
ategory or not?

Justice Michael Kirby: When the questions of the early strategy arose in the Global

nmission on AIDS, the Russian expert {who was then the Soviet expert) was there

listened to us all talking about the strategies which Jonathan Mamn was urging and which

22




TRC 2815/44

sippose he was effectively saying: at this stage the Soviet Union is really almost AIDS

qu ve detected, rounded up and isolated the relatively few people who were infected,
1 a global point of view [that would have been an understandable strategy]. Certainly
if yqu'xhappen to be living in a country like Nepal, that would've been a sensible strategy.

And of course, it was the strategy which Cuba, and fo some extent, Romania adopted,

i
i
PN

But the problem was that the virus spread. We have the rapid means of transport in the
world. The Soviet Union collapsed. We just don't have enough barbed wire to keep all the

scople who would have to be kepi in gaol or isclated or quarantined, away from others.

pecially in respect of the sorts of aciivities which spread the epidemic.

_ s well as that, there were human rights imperatives that such people were no risk to
thers so long as they didn't engage in aciivities which had the risk of spreading the
pxdemac Therefore it would be disproportional — a disproportional impact upon their
~civil liberties to isolate them when, for 99 percent of their lives, they were entirely safe to

& community and indeed valuable members of it for many years of their life.

_That was the problem. But the Russian scientist was essentially saying to me what was
& \fndoubtcdly true. If, say, in 1978 we had only been able to have a sure test and we'd been
able to isolate the people, then from a global point of view of stopping the spread of an

‘epidemic which some estimate will be 2 hundred million people by the end of the century,

a great deal of suffering might've been stopped,

23
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ire not noW in a position to do that, and we haven't been for many years. Therefore,

e éot to adopt different strategies. And Ithink everyone realises now that the

 aiine strategy is really not on. It's not on in human rights terms and it's not on in
srely pragmatic terms.

DPaniel Connell: At the time, how did you feel about the dispute that got... well, it got

5 e-‘distance and then it was solved, but the business about donating blood... at-risk

oui:s donating blood to the Red Cross?

istice Michael Kirby: 1didn't really feel very strong about that at the time. There was a
chotomy between our strategy and the strategy which was adopted in other countries.
xample, in France people were positively encouraged to come forward and donate
Jood and were told that you will be tested for that prrpose. Now, I always thought that to
.vew unwise strategy, because there would be some people who were in the window
en(-Jd, when the tests were only to the antibodies, who would be then encouraged to come

Mmd for the purpose of getting a test and who might be passing on the virus, So I never

ought the French strategy was very sensible.

e problem with the Australian strategy was that it did present some particular practical
§blems. For example, the football team who went to give their blood, and how does the
‘one member of the football team who might be gay and who doesn't want to admit it and

_who might be infected, how does that person say, "No, 1 don't want to do that", if that is the
responsible action to take?

And at the time, 1 believe 1 wrote to the Red Cross in Australia suggesting that they should
adopt a system whereby people could tick a square saying that their samples were only to

be used for “scientific” or “research” purpeses. That would permit people, without

embarrassment or public refusal of testing, to indicate that there might be some need for

caution in respect of their blood.

- But, given the state of knowledge at the time, given the desire to avoid spreading the virus,

g_iven the kind of test that was available and given what we now know is what happened in

24
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read of the virus and the continued spread of the virus and the relatively

co with the sp
' think it was irresponsible. I don't think most

+d that followed in Australia, 1 don

thought it was iresponsible for the blood bank to take a cautious view. Idon't, for

ple, think that most gay people would think that to have been responsible because

astpl
were a lot of people at that time who didn't kmow (and maybe didn't want t0 know)

ﬁf status and therefore didn't go and [discover] their own position.

ht that that was a responsibility. It's 2 pity that the French blood bank didn't

SO:ﬁﬁt 1 thoug
a greater responsibility. If they had, maybe the director wouldn't be in gaol at this

¢l Connell: The situation that occurred in Sydney of a prostitute continuing fo act as

prostitute. That's another. ..

25
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nell: This is Tape three with the interview with Mr Justice Michael Kirby,

pﬁn\le] Con
fidentification. Yes, the situation that occunred a while ago here in Sydney of a

the time I remember reading of the tremendous agony that the politicians had over the
ssue and the various suggestions that were advanced. Some people said, "Well, of course
aperson goes on spreading a condiiion like HIV AIDS that may lead to death, then it's

he'duty of public health authorities to step in and prevent it".

n the other hand others said, ‘We all know about HIV AIDS by now. People who have
‘with sex workers know about it. Jt's up to them to protect themselves. People should
eresponsible and exercise self-protection’. Back came the answer, ‘Yes, well, that is as it

ught to be, but a lot of people don't, and therefore we've got 1o face the fact that this is a

rerson who's a menace and a risk’.

And some at the time suggested, “Well, it would be bétter for society, both in moral terms
't nd in terms of them spreading a fatal or usually fatal condition and also in economic
erms, in the tremendous health costs that are involved in people who become infected, for

510 give this person a pension to live in the south of France for the rest of their life’.

26
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g1;1 +ic-terms, you may not want to send them to the south of France, perhaps you'd send

T}iére are] no easy solutions to problems of that kind. But the key to the solution is to
:kecﬁ a proportion between the diminution of the liberty of the individual who is allegedly
wsing the risk, and of the other steps that can be taken to prevent the spread of the risk, in
proper harmony with the protection of society against proved risk to society. This is the
proportion that we need to observe. There's no doubt that the law is there for use in such
(@basions. 1t's not been used very much, because, of course, it's often very difficuli to

prove that a person is exposing others to a health risk.

e
i

Daniel Connell: In terms of, in 2 sense, going along the spectrum and finding cases that
are progressively harder, the whole business of due care and the responsibility of

governments to protect the public from people who provide a risk. Institutions - I'm

27
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s which expose people in their custody and care to risks, and if there are steps that

;y ;]d take which would prevent the risk leading to damage and if it's reasonably

se ¢ircumstances, it was reasonable to impose upon the State the obligation to protect

:ﬁ their care from this risk of the spread of HIV AIDS.

iéhs’, prison officer unions, to the taking of steps which the WHO and others urge should
ﬁftaken to protect people who are in custody from becoming infected. Infected through

consentual or consentual sexual activities. Or infected through the use of unsterile

e’é&les.

o-far as sex is concerned, it's very difficult, as I understand it, to get condoms in prisons.
P

! e WHO has urged that they be made available, in a discreet way. Others in Avstralia

28
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]

onnell: Presumably the same problem's involved with needle exchanges?

‘that, insofar as there are not sterile needles, that the needles such as are available
will be used and reused and triple revsed needies and therefore the very kind of necdles

ill tend to spread the infection.

my understanding is that the prison authorities of Australia have uniformly resisted
“{he availability to prisoners of sterile syuipment. They're resoluts in that respest. In hoth
cts, then, condoms and needles, the Ministers have not been willing, or [felt] able, to

on the prison unions. Therefore, the status quo remains. No condoms, no needles.

0] ?dﬁ- gather that within New South Walces prisons, at least, bleach is available, which
eused for cleaning necdles. 1assume that that's well known within a prison and that
an reduce the risk of those who can get access to a needie. But, of course, the more
ifficult you make it to get access to bleach or to sterile equipment, the more likely it is

thatin the chance situation of the need for the use of a drug, that there will be, if drugs are

e

\’réilable, the temptation to use unsterile equipment.

understanding, however, is that the spread of HIV in Australian prisons is considered
.be relatively low - relative, that is, particularly in contrast to the United States. But

Whether that is so or not and whether the statistics bear that out or not is a matter that I'm

not really competent to judge.

29
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in the cominunity, in the epidemic and in its strategies, the answer comes

he intelligentsia to speak for them - doctors, lawyers and others who believe that the

rent [legal] strategy is irvational, or ineffective, or relatively ineffective.

ie'sex workers are also rather silent, Therefore, if you identify the groups who in the

y stage of the epidemic in Australia were most at risk, it really did fall upon the gays to
obilise themselves and to present the strategies and to articulate them, and that they did.
think it's thoroughly admirable that they do so, There are a number of heroes of the
ovement who, by their efforts to protect the gay conmmunity, were also, I believe,

otecting the whole community of Australia,

30
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1e virus out of the entire body and releasing the body [completely] from the

ig very difficult to conceive.

 infectious and able to infect others, but will be able to conirol the tenrible

slide that occurs when the condition triggers itself and becomes active towards the

¢ they feel that they can develop a vaceine which will attach to that.

31
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cocktail of vaceines. His view was, "Use 'em all” which was, one might say, a very

y Jsracli approach to the problem.

Bt penerally speaking, the scientists there took the view that the vaccines were still quite
g way down the track, That they had to be trialled and tested. That they would,
dc'r[aih]y in their early days, be extremely expensive. And a whole series of moral

"ﬁ{ems are [then] presented because the vaccines will basically be trialled probably in
,deﬂre]oPing countries, only to be made available Jater in wealthy countries who can

d to pay for the costs of research and development.

o tHat is the score so far as cures and vaccines. There is a hope that there will be a

T

ine which will have an effect on a person who is already infected. And within the

atute there's a great deal of discussion, even some discussion which suggests that there
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f what we've got. More candour and frankness in dealing with sexvality and with

is is, I think, the overall strategy that should be adopted. It involves the endeavours
uct in the use of safe sex and in the use of condoms. It involves, for example, the
opment of condoms where women can take control of their own sexuality and not be

dent upon men to use condoms and protect them.

~:5te have been developments in respect of female condoms. Those developments are
sing ahead, though again they're going to be expensive and probably only really

£ .

iilable and suitable for liberated Western women - who are, after all, an important class

he people who are at risk.

ne of the most gripping aspects of the meeting in France was [the presentation] of a
for from Tunisia. She said that she could only come to the conference, under Tunisian
aw, becanse she had the permission of her husband 1o be there. She described the awful
icament of the woman in Tunisia who knows that her husband is having random sex,
kﬁows from reading and from gossip of the penetration of HIV in the Tunisian
munity among sex workers. Who realises that she is at risk but is not empowered to
el wiﬂl the matter, even talk about the matter with her husband, Who is not empowered

ey

rhas no funds to secure a female condom, even if it were available in Tunisia, which it
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The eneral feeling was that that was, in turn, allied with other educational and health

1. .

That these are all circles within circles. That you can't simply inform people in
vities like, say, Iran or Tunisia, about safe sex and about condoms. That that just isn't a

ie strategy. And that therefore there have to be other strategies developed for their

elies.

the question is, what do we do in Australia?, I'believe we need to be constantly
nforcing the messages, reinforcing the instruction about safe sex, reinforcing the

niques and the facilities for safe sex and for the prevention of the spread of the virus.
And nﬁl we have a sure cure which is readily and cheaply available, if ever, and until we
vaccine which will prevent infection or prevent the deterioration of a person already
lnfectéd,-ﬂlen that basically is the only vaccine we have. The vaccine of knowledge and of

WHprotection and by self-protection the protection of others,

1 Connell: A very personal question. Thinking of the last hundred years or so, there
_sort.o'f a brief peried in Wastern sccictics of ceiiain types, leaving aside the wars,
it was possible to be an adult and not have very many of your peers die until they
got o their sixties and seventies. But now that now looks like a brief period... I mean, and
ve‘already described losing quite a few friends over the years. In terms of philosophy
\I;fg'fhe impact on the way you think about life, the way you think about, you know,
what's it mean to exist, when you're seeing examples of... in a very concrete way. 1 mean,
now in theary but in a concrete way. Are you coﬁscious of perhaps changes on
utlook of life that've come from this particular experience of the last ten years on a

sonial:level?

Justice Michael Kirby: 1 suppose that I would have to say yes. I mean, it would be

az ng if you were not affected by the repeated performance of death and the obligation
end and sometimes speak at funerals. And the passing and deterioration of people
‘fou have known who have been fine human beings and attractive and decent

People. - So that, when you see this happen, you realise the transiency of human life. b a
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ns yoﬁ realise what is the great lesson of death - or one of the great lessons - which is
gensts S

.w' are all just on a little short journey and that it'll catch up with us all.

% my parents are still alive. Therefore, in a immediate family sense I've not had that
ygbtl,_home. I've not yet reached 60 and therefore I haven't had the experience of being
£ those who went through without the loss of people in war. The fact is that the
éenemtions of this century lost people at young ages in the two major wars and then
c‘;r:;a and later wars. But now people are losing friends in the scourge of AIDS. So

at. perhaps, this is just doing what the earlier losses did to [earlier] generations.

ing people realise the transiency of life, which when you're young you tend to think

il ast forever, making people realise the naturalness of death in the sense that it will

. 16 us all, and then you see how it is a passage through which people have to go and
ﬁmug‘n which you realise you will then yourself one day have to go. And that makes you
‘i‘s;ie'both the urgency of doing whatever you want to do and are going to do, but also the
t jrrelevant nature of any of your achievements because of the fact that everything is

teﬁ:ibly temporary.

that these meandering thoughts are my only answers to the great question of existence.
ertainly secing frightened people who have become infected, receiving a letter as I did
ione saying, "By all means ensure that you do not become infected because this is a
emble condition and these are terrible experiences I'm going through". So that when you
éi}g#ers of that kind and when you see a schoo] fiiend trembling and shaking [you have
,aﬁse and reflect]. Thada school‘f_'riend who came to see me. He was a wonderful

_‘l_' at school. He was four years behind me. But he came to see me quite early in the
delmc He was a person who'd become a teacher, a teacher of teachers, at the

versity. He was a very nice person.

! Y\:Nay, he came and told me that he had been diagnosed. He was very upset. 1really
roach myself that I was not sufficiently sensitive to put myself in his shoes at that time.
tended at the time - this was ten years ago, I suppose - to pass it off and say, "They'll find
cure”, Thad that brutal optimisin that people had at that time. 1 regret that I was not

Te sensitive to his viewpoint and concerns.
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it must be on doctors and others who have to convey that news. And how this is

ing every day in this country and everywhere else in the world, really.

embling. They were trying to get his condition under contrel. ‘I then went overseas and
. 8o I never spoke at his funeral, as he'd hoped I would. But, anyway, he's still in
Femory. Me was a very gifted and nice and decent human being who didn't deserve to

young and didn't deserve to die that way.
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