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THE WORLD HAS CHANGED

I present my profound respects to participants in the symposium in Kobe.  I apologise that I am not with you.  I had been looking forward to my visit to Kobe and Japan.


There is a reason for my absence which I will explain.  In September, I was scheduled to participate in a meeting in New York convened to take place one week after the events of September 11, 2001.  Because of those events, the meeting was cancelled.  It was an important meeting which grew out of discussions in the Security Council of the United Nations.  It related to the sensitive question of whether United Nations peaceekeepers should be subject to universal HIV testing before being sent on mission.  The issue is important and it has an element of urgency.  It became necessary to reschedule the meeting.  To suit majority convenience, it has been rescheduled in Bangkok, Thailand on days that clash with the Kobe conference.  I am obliged, therefore, to miss the conference.  I thought I should explain to you why this is so.  It arises out of events that were so unexpected and disturbing.  My absence from Kobe is just one small consequence of those large events.


People say that the world changed on September 11, 2001.  But what that day showed was something we already knew, or should have known.

· That we are all vulnerable;

· That no society is exempt;

· That human life is inherently fragile;

· That basic problems cannot be solved by violence but only by moral human action; and

· That the world has a choice between the path of war and the path of cooperation.


HIV/AIDS is one vulnerability of humanity.  It is not the only one.  But is urgent.  And it is difficult.  Stigma and shame, denial and discrimination, make it specially difficult.  We have no safe vaccine.  As yet we have no miracle cure.  


Yet we do have weapons that we can use:

· We have our intelligence and our insight;

· We have some new therapies that must be made widely available - not just in the rich countries;

· We have science that will provide solutions in the future;

· We also have the proved effectiveness of the AIDS paradox.  Paradoxically we know that the best way to protect everyone is by protecting the dignity and rights of those most at risk.

THE HIV PARADOX

In Australia, I am a judge.  Before my appointment to my present post, I used to sit, in this building, in the Court of Criminal Appeal, dressed in crimson robes and a wig, dealing with criminals. 


For centuries people like me have been sentencing and locking up other people in the social groups who are often now most exposed to HIV infection.  Sex workers.  Homosexuals and bisexuals.  Drug users.  Adulterers.  Promiscuous people.


Punishment has been only partly successful.  Resolutely, in their quest for pleasure and their pursuit of happiness, the targeted groups have often ignored legal and social sanctions.  They have defied the law and its punishments.  They have run risks and largely gone on doing just what they wanted.  Some were deterred by the awful pronouncements of people in black robes.  But most were not.  I am sure that much the same happened in Japan.


Behaviour modification is hard to achieve at the best of times.  It is harder still to sustain where people’s pleasures are involved.  This product of judicial experience teaches that we cannot place a lot of store upon law enforcement as an effective and immediate means of achieving behaviour modification to help contain a pandemic, such at that involving HIV/AIDS.


Yet despite some recent advances in anti-viral therapy, the pace of developments in the search for a ready cure and a vaccine against AIDS has been so slow and disheartening that unprecedented attention over the past twenty years has been paid to behavioural and social change and how, in practice, to procure such change.  For the foreseeable future, these uncertain and imperfect strategies will continue to be essential to effective HIV prevention programmes everywhere.


Whilst in developed countries some progress has been made in HIV prevention by mobilising political commitment to saving lives and by taking courageous and controversial decisions (eg sterile syringe exchange), in most developing countries, that carry the greatest part of the global burden of the pandemic, the prospects of effective interventions often appear very bleak.  They run headlong into deeply entrenched national and personal resistance such as:

· Religious and other impediments to the education of children in schools and colleges and in the media about sexual transmission of HIV;

· The disempowerment of women, so that they cannot defend themselves against unprotected sex;

· The unavailability of affordable and suitable condoms;  and

· A lack of clear political commitment to take the radical steps necessary to save lives; and

· Prohibitions, by law and social convention, on homosexuals, on injecting drug users and on commercial sex workers - all of whom face stigma, discrimination and hypocrisy;


A reflection upon the current stage of the HIV pandemic worldwide - 20 years on - the progress, or a lack of progress, towards really effective treatment and a vaccine, and the problematic nature of promoting and sustaining behaviour modification are enough to engender a feeling of despair and even desperation.  


It is against this background that it is essential that we place the efforts of enlightened elements in the international community to respond effectively to the HIV pandemic in the context of universal human rights.  This is not just theory.  It is a matter of giving our debates a conceptual and historical framework from which people in the know can seek to argue for action by people with power who are ignorant and even obstructive.  


Although the international human rights movement has a long history, its global manifestations really only gathered pace after the terrible sufferings of the Second World War.  The Universal Declaration of Human Rights 1948 and the International Covenants on Human Rights 1966 incorporate fundamental principles, which are now part of international law.  They uphold the dignity and entitlements of each human being on earth.  Their rights include, relevantly:

· Rights to healthcare, which include preventive health education and self-protection;

· Rights to privacy (now held to extend to rights to sexual privacy and to one’s sexual orientation);

· Rights to shelter and housing without irrational exceptions;

· Rights to employment without discrimination;

· Rights of children to be given basic information necessary for their protection, health and life;

· Rights of women to the dignity of their person and to protection from violence, including unconsensual sexual conduct;

· Rights to protection against oppressive laws and policies of the state;  and

· Rights to due process of law.


Many citizens - and most political leaders - will question what human rights has to do with a successful strategy to contain the spread of HIV/AIDS.  It is here that the HIV paradox arises for consideration.  However imperfect may be our understanding of the tools of behaviour modification, this much at least is clear.  In order to have a chance of getting into the mind of an individual, so that he or she secures the knowledge essential to change behaviour at a critical moment of pleasure-seeking, it is imperative to win the trust of that individual.  Only in that way will their attention be captured in a manner that will convert words and information into action.  Pamphlets and posters, homilies and sermons are only of minor use in this regard.  What is needed is the direct supply of information by a source regarded as trusted, impartial and well-intentioned, so that, by repeated messages of this kind, a general awareness about the existence of HIV can be translated into individual daily conduct.  


The paradox is that laws which criminalise particular target groups (sex workers, homosexuals, injecting drug users etc) may appear to be a suitable response.  They are often attractive to the public and therefore to distracted politicians, anxious to be seen to be doing something in the face of the grave challenge to public health which HIV presents.  But experience teaches that such responses have very little impact on the containment of such an epidemic.  They actually tend to have a negative impact upon behaviour modification because they put target groups out of contact with the requisite information.  They create a barrier to the flow of trusted information.  They undermine the creation of the supportive social and economic environment in which effective strategies can be prosecuted.


Thus the HIV paradox teaches, curiously enough, that one of the best strategies in the design of behaviour modification that will actually work to reduce the spread of HIV, by enhancing  and sustaining self-protection, is to be found in measures that positively protect the target groups and uphold the rights of individuals within them.  This is a paradox.  But it is one that has been proved to work.

OPTIMISM OR PESSIMISM?


Can we be optimistic today - 20 years after the HIV epidemic, that we are winning the battle?  Can we be optimistic, especially after September 2001?  Or should we be pessimistic because the lessons about the AIDS paradox and the role of law and of human rights have not been learned?


Approximately 36 million people are living with HIV/AIDS, 20 million dead since the beginning of the epidemic and 5½ million infected each year.  These figures are scarcely the stuff to boast of.
  Lamentably, even the powerful evidence that the countries which have been successful in tackling the epidemic are those that have embraced human rights protection, has had little or no impact on the frightened governments and officials in the countries most at risk.


The shocking situation in Africa, which is an outrage to human conscience, is at last producing calls to action.  Nelson Mandela effectively acknowledged his own failings by admitting at the Durban conference:  "the most frightening thing is that all of these infections, which statistics tell us about and the attendant human suffering, could have been, can be, prevented"
.  Since Durban, the General Assembly of the United Nations in New York in June 2001 called the world together to intensify international action and mobilise resources to respond to the global crisis of AIDS.  Kofi Annan, Secretary-General of the United Nations, declared that the session would provide the world with "an occasion as never before to face up to our responsibility to future generations, and take decisive action now"
.  Did that happen?


One of the few heartening features of the post-AIDS world has been the growth of non-governmental organisations and civil society bodies that foster the links between human rights and public health and promote law reform towards these ends.  At least the mistaken strategies of denial in many countries are beginning to fall to the power of unrelenting local and international civic criticism.  Leaders are beginning to stand up.  Even in countries, including in our own region, that have made silence and denial an artform
.  In countries as far apart geographically and socially as South Africa and Brazil, courts and governments are forcing the hands of pharmaceutical multinationals to make life-saving medicines available to the poorest people with HIV/AIDS
.  There seems little doubt that these moves will have implications for other epidemics and diseases and for the attainment, in time, of the basic right to healthcare for all humanity.


Yet not all of the news is good.  Nelson Mandela's words, although welcome, would have been more powerful if they had been spoken when he was President.  His successor flirts with strange ideas
.  Political leaders in developing countries are all too often harassed into inactivity by religious opponents of the strategies that have worked in developed countries.  Sadly, the Roman Catholic Bishops of Southern Africa recently condemned the distribution of condoms as "an immoral and misguided weapon in our battle against HIV/AIDS"
.


The declaration emerging from the UN Special Session represented a little step forward.  But there were disheartening features of that global meeting that remind us of how far we have to go.  The outstanding address to the meeting was given by the Minister of Health of Brazil.  Having adopted, as an uncompromising policy, the provision of anti-retroviral therapy to all Brazilians living with HIV or AIDS, the death rate in Brazil has fallen by approximately 50% and hospitalisation by 75%.  Yet these achievements have occurred in a nation which, according to Amnesty International, has some of the worst rates in the world of violence against (and especially murder of) gay men and transsexuals
.


But can we take courage from the fact that the lessons of the AIDS paradox have at least borne fruit in those developed countries that have begun to practise its lessons?  In part we can.  Empirical studies show that harm reduction, condom use, needle exchange, legalisation of paid sex work, removal of laws against gays and candid educational messages can help turn around the AIDS epidemic, can promote safer behaviour and result in a plateau of seroconversions
.


Yet even here, some recent developments are discouraging.  They include the studies in the United States that show alarming levels of new HIV infections amongst young gay and bisexual men, particularly amongst African Americans
.  In Canada, the Health Department has proposed HIV testing of all prospective immigrants
.  In Australia, there are reports of an upsurge in HIV infections following an apparent weakening of safe sex practices, particularly in the gay community
.  In Germany last year, there was a 33% rise in HIV reports
.  These facts demonstrate the need for constant vigilance and tireless promotion of scientific truth about ways that encourage effective action.


The trial of vaccines against HIV is continuing.  There are some hopeful signs.  Yet back in 1986, Robert Gallo predicted a vaccine within two years.  Even the most optimistic now acknowledge that successful vaccines will take at least ten years to be available in poor countries
.


Whilst these mixed messages of hope and fear are placed before us, we must constantly go back to the reality of this epidemic.  HIV/AIDS remains a special peril for poor countries.  Poverty and despair are the common environment for endemic illness, depression and epidemics.  Discrimination and stigma provide the breeding ground for the HIV/AIDS epidemic.  Discrimination "Isn't just an effect, it's actually a root cause of the epidemic itself
".  So let me say it again.  HIV/AIDS is an epidemic about women's disempowerment.  About unprotected children and the vulnerable.  About commercial sex workers.  About our often ignorant and ineffective responses to drug addition and drug use.  And about the continuing discrimination against people because of their minority sexuality.  In all our countries - yours and mine - we must be strong enough to tackle these problems.  All of them.  At once.

THE LESSON OF SOLIDARITY

So this is the global environment in which this conference comes together.  Present in this hall, urging you on to boldness of thought and action, are the spirits of the suffering anonymous millions.


It will not be enough, in Kobe, to exchange ideas, papers and email addresses.  True, these are valuable things.  They promote the networks.  They help bind together the doers of good in public health, law and the world at large.  But at this time of global uncertainty it will be specially important to think and act boldly.  Against continuing ignorant discrimination.  Against slothful indifference of political leaders to the human right to health of vulnerable people.  Against the hypocrisy of those who defy scientific truth and promote hatred of women and minorities.  Against a world that continues to tolerate huge and growing afflictions of human health and that denies basic medicines to millions who need them.  Against the drug corporations and governments that respond inadequately to the crisis calls for lifesaving medications denied to the poor of the world.  Against ourselves that we have not done enough to promote human rights, for reform of the law and to uphold global health.  We are all too polite and accepting of wrongs.


So this is where we stand 20 years into this pandemic:

· Japan is a country of great scientific inventiveness.  It must lead in the science that will eventually overcome AIDS.

· Japan is a country of great technological capacity.  It must turn those skills to the benefit of suffering humanity. 

· Japan is an economy of great importance.  It must support (as it already does) the efforts, especially in the region, to combat the spread of HIV and to sustain national programmes to that end.


But Japan is a society of long traditions.  Like most human societies it is sometimes resistant to taking and supporting the bold steps necessary at this time for a successful strategy against AIDS.


The events of September 11, 2001, and the days that have followed, demand of us an unequalled solidarity and cooperation for the benefit of the human family.  We are all brothers and sisters.  We are vulnerable.  Now, as never before, we must work together for human life and health.  In that way alone, we can turn the tragedy of recent days to good account.


That tragedy is an alarm for us.  It is time to wake up.  In combating HIV/AIDS, it is necessary, as never before, to work together.  That is why this conference in Kobe is so important and so timely.
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