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SOMETHING NEW

It is only twenty years since HIV/AIDS burst upon the world.  Hard now for us to imagine a world free of it.  It crept up on us.  Soon its awful reality was everywhere.


I first heard about it in a gay newspaper in Sydney early in the 1980s.  Stories began to appear about a strange new condition appearing amongst gay men in the United States, especially San Francisco.  The weird symptoms seemed exotic and therefore not too troubling.  Early comments from the Centers for Disease Control suggested that it might be linked with the use of the recreational drug amyl nitrate.  


From such small beginnings and tiny news stories the problem soon expanded.  By 1982, the acronym AIDS had been adopted.  By 1984, Luc Montagnier and Robert Gallo had isolated the virus.  By 1985, a test was available to determine the presence of the virus in human blood.  Soon friends began to manifest the symptoms.  The quite confidence that had been carried along by the post-Kinsey sexual revolution, the belief that with knowledge of social facts would come acceptance of sexual reality and law reform, began to fade.  Then came the funerals.


For a time, at least in gay circles in countries such as Australia and the United States, scarcely a month went by but another friend acknowledged that he was living with HIV.  One by one friends were taken to hospital.  Sitting with them, by their bedside, it was impossible not to feel empathy.  One knew that there, but for the grace of God or luck, was oneself.  Brave assertions that we would overcome, optimistic assurance that a cure was just around the corner, naïve faith in the power of will over the virus crumbled in the face of the realities.  The dreadful truth was that friends were dying.  Most of them should have been in the bloom of youth.


The funerals were highly charged.  Typically, the participants were divided.  On one side sat the grieving biological family, holding an image of their lost member as they knew him.  On the other side was another family of more recent friends who knew a different image.  They knew, and possibly shared, the underground of sexual truth or drug use through which the virus had been acquired.  Sometimes the two sides reached out to each other to understand what was happening.  Often they did not.  Through fear, ignorance and occasional hate, they went their separate ways, each keeping in mind a different memory of their friends.


It is essential to say such personal things at the opening of this book.  It is about an extraordinary epidemic.  But HIV/AIDS is not just another medical condition - like malaria, influenza or tuberculosis.  It is a force more powerful than all the nuclear blasts.  It brings together the dynamics of life-threatening illnesses, sex and drugs topped off too often with death.  Fear has propelled many of those with the power to respond into cowardly silence, hypocritical condemnation or banal words not followed by action.


It is important to speak the personal things about the human side of HIV/AIDS for two further reasons.  This epidemic has led to terrible suffering, now in every corner of the world.  It continues to eat away at human beings everywhere.  The infected are children and brothers and aunts and teachers and judges and garbage collectors, farmers and street children.  Their suffering is human suffering.  It afflicts them and burdens their families, their communities and the world.  It is all too easy to be dispassionate about a pandemic of millions.  We have seen evidence of similar indifference in earlier reactions to genocide and to human hunger, homelessness and political oppression.  It is when HIV/AIDS is translated into human terms and one comes to know friends living in the epicentre of the epidemic, that feelings are aroused.


This is what happened to me.  By the early 1980s, I began to involve myself in Australian responses to HIV/AIDS.  I went to conferences.  I described the good and the bad that was happening in other lands, especially the United States.  I supported the brave decisions of the Australian Government, spurred on by AIDS organisations, to tackle the epidemic imaginatively.  I began to attend international meetings.  I encountered many of those who, like the author of this book, took a leadership role in developing the global response to HIV/AIDS.  I met Jonathan Mann.  He appointed me to the Global Commission on AIDS. 


To know and to have experienced suffering should cause any moral being to want to do something, however inadequate, to relieve the pain and prevent its extension.  So this is another reason why it is vital to read every page of this book remembering that it is a page about individuals and their families.  It is not just about statistics and political theories, legal and medical problems.  It is about human beings.  Whenever we forget this we lose our sense of perspective.  We also risk losing the dynamic that will propel us to defeat HIV/AIDS through social and eventually medical means.

THE AIDS PARADOX

Jonathan Mann is properly celebrated in these pages.  What might have been a quiet, but interesting life as an epidemiologist in Central Africa was converted, by a series of chances, into a remarkable force for seeing connections essential to the struggle to contain HIV/AIDS and to relieve its manifestations.  


A meeting between Jonathan Mann and the then Director-General of World Health Organisation, Halfden Mahler, in Congo during a thunderstorm, led to Jonathan's appointment as the first Director of the Global Programme on AIDS.  As this book tells it, he started duties with nothing but a tiny office and a Swiss secretary.  But under his dynamic leadership the response to HIV/AIDS soon became the biggest programme in WHO's history.


It was Jonathan Mann who taught the connections between public health and human rights.  In the past (and in many places still) there is a sharp antithesis between these forces.  In the name of public health, individual human rights are often subordinated.  Yet, spurred on by other members of the Global Commission on AIDS, most notably June Osborn then of the Michigan School of Public Health, Mann identified the AIDS paradox.  Paradoxically, the most effective way to tackle the HIV/AIDS pandemic, given the limited medical tools, was to protect the human rights of the people most at risk of receiving and spreading the virus.  It was a paradox because it defied the normal assumptions about public health.  It was a brilliant insight because, at the start, behaviour modification, ineffective without such rights protection, was just about all we had to tackle the spread of HIV.  Stigmatisation that came with diagnosis added grievously to the burdens of those living with HIV/AIDS.  Responding in a rights-respecting way was something new, untried.


WHO endorsed Jonathan Mann's paradox.  It began the difficult task of promoting these insights around the world.  In most countries, as this book discloses, the leaders and their officials fell into embarrassed silence.  Many and varied were the excuses for inaction.  Every day, including in the United States, large numbers became infected and large numbers who were infected (or were at risk) suffered stigma and avoidable disadvantages.  


Australia was one of the few countries which, from the start, embraced and boldly acted on the message that Mann was teaching.  Words were translated into ideas.  Honesty replaced silence.  Education reached all sections of the community.  Sex education was introduced in schools.  Condom distribution was stepped up.  Free needle exchange was promoted.  Law reforms were passed to proscribe HIV discrimination.  Laws on homosexual offences, drugs and commercial sex work were changed.  The picture was by no means perfect.  But compared to the reactions elsewhere, described in this book, Australia's response was admirable.


In January this year I joined in the first meeting of a Global Panel on Human Rights convened by UNAIDS in Geneva.  This initiative has been taken by Peter Piot, the Director of UNAIDS, who has assumed the mantle and extended the work of Jonathan Mann following the latter's tragic death in 1998.  One of the participants in the Panel, from a developing country, asked how we could be sure that the AIDS paradox really worked.  How could we demonstrate to sceptical countries, whose social, religious and cultural values were so different, that taking strong protective measures as urged by WHO/UNAIDS would have an impact on the spread of HIV and cut the frightening growth of the figures that threaten 100 million infections by 2006.
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I answered this question with a simple graph.  It illustrates more vividly than words the number of HIV infections in Australia before and after the radical initiatives was adopted in 1984.  I reproduce that graph.  Although there may have been other relevant factors, the diagram represents a vivid illustration of the truth of the AIDS paradox.


As in other countries, the Australian graph after 2000 rises a little.  This demonstrates the constant need to reinforce the messages of information and persuasion.  Failures are inevitable in any attempt to influence human behaviour in matters so intimate and important to identity as sexual, psychological and recreational conduct.  But if, allowing for different social factors, a partly similar impact could be achieved in sub-Saharan Africa, in India and in China, we could turn the tide of this epidemic.  We could save an immeasurable toll of suffering, stigma and death.

CALL TO ACTION

Once it is appreciated that social and legal policies, together with education, can have a big impact on the HIV/AIDS epidemic, there is suddenly an appreciation that lawyers, politicians and social scientists have things to teach.  For once, they can play a constructive role in a global matter of public health.  This is where this book may have its largest impact.  It describes the contours of the epidemic, the stages into which its course can be divided and the problems that it presents, particularly to developing countries with limited budgets for public health and many obstacles to speaking and acting resolutely and honestly in matters connected with sex and drugs.  The book describes the way in which cases involving HIV/AIDS have come before courts in the United States.  Most developed, and many developing, countries have had their own such decisions.  I have participated in them myself.  The solutions offered by the courts vary in quality depending, in part, on the extent to which the judges are familiar with the realities of the epidemic and the truth of the AIDS paradox.  The legal responses, in and out of the courts, bear out Dr Gostin's descriptions of the clashes we have witnessed over the directions that should be taken in resolving the interface of public health and individual rights.  


However, court cases represent only the tip of the iceberg of a nation's law and policy.  Most issues of that character never get near a courtroom.  They are dealt with in the community.  Yet, until now, that is where there has been much ignorance, fear and misinformation.  As the author points out, the basic policies for preventing the spread of HIV and AIDS are already clear and effective.  So are the policies for reducing stigma and discrimination.  All too often, what is lacking is the political will and commitment to safeguarding public health and human rights at home and abroad.


American readers (like those of other lands) may find it puzzling to read of some of the steps taken in their name by their government.  The indecision over needle exchange, for which former President Clinton has recently apologised.  The continued hypocrisy over "don't ask don't tell" in the military.  The lone resistance of the  United States to the exclusion of generic drugs, essential for public health in developing countries, from international regimes on intellectual property.  The continued objection to condom promotion in the developing world as one of the strategies for safer sex.  


President George W Bush, in his State of the Union address in January 2003 promised new initiatives to tackle the HIV/AIDS epidemic in sub-Saharan Africa.  Whether these words will be translated into action remains to be seen.  Whether the action will be informed by the AIDS paradox, and will target effectively the people and behaviours at special risk, only the future will tell.


Dr Gostin suggests that we are now in a third phase of the pandemic.  He calls it a period of complacency, injustice and unfulfilled expectations.  This is a sobering assessment.  Yet in these pages there is plenty of evidence for his assertion.  The early optimism about a "magic bullet" cure or an effective vaccine within a couple of years has been dashed.  In terms of medicine, we remain travellers on a hard and long road.  Even the therapies that we have are expensive.  They are not readily available in most epicentres of the pandemic.  Even if generic equivalents could be freely available, there are countless problems:  problems of supply, monitoring and adjustment in countries with few healthcare workers and overwhelming obstacles to effective treatment.


Yet it is impossible, even in the current phase, to put this book down without a sense of optimism.  After all, there will be a fourth phase.  Freed from other distractions, the world will turn its attention once again to HIV/AIDS.  Better therapies will be discovered.  Safe and powerful vaccines will be developed.  Their advent will trigger a new determination voiced in this book by James Wolfensen, President of the World Bank, at the head of chapter 1.  We will win and stop the spread of AIDS.  One day, a future generation will see a world free of the scourge of AIDS.  But in the meantime there is work to be done.  


In terms of history, twenty years is no more than the blinking of an eye.  In Peter Piot's words, we are only at the beginning of this epidemic and at the earliest stages of humanity's fight against it.  Many more human lives have been, and will be lost, through HIV/AIDS than through terrorism or weapons of mass destruction.  If only something of the same resolution, commitment and resources could be devoted to tackling HIV/AIDS, we would save lives, prevent suffering and win this struggle more quickly.


It is proper to dream.  It is part of our nature to have ideals.  Today, many human ideals rest on the principles of the United Nations and the treaties of global human rights that have been built these past fifty years.  But HIV/AIDS will not be tamed by dreams and ideals alone.  The lesson of this book is that strong action is needed.  Inevitably, that action must begin in earnest in the United States.  It is in the United States that much of the effort for a cure and a vaccine will be centred.  It is in the United States there that the resources will be found to mobilise initiatives more effectively.  Only in the United States is there the economic and political power that can breathe new life into such an international effort.  Yet in the United States, as all too often amongst the developing countries, one finds the same impediments to tried and trusted strategies.  Perhaps, in its own peculiar way, the United States of America is a second AIDS paradox.


Completing this book , not a few readers will feel discouraged.  Yet objectively humanity has learned much in the past twenty years.  It has learnt not only about HIV/AIDS but about epidemics more generally.  About public health and human rights.  About the role of politics, law and social policy in changing human behaviour quickly in the face of an unusual epidemic.  We will win.  But we will need insights and strategies, courage and imagination, resources and global leadership.  Those who care, will find these precious lessons in this important book.  That is why it is so timely.  In these pages we are called upon to choose between resolute action and frozen inaction; between life and death.  Lawrence Gostin explains why, for the sake of humanity, there is no real choice.
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