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Ms. Keiko Okaido, Deputy Executive 
Secretary , ESCAP, Dr..Sheila Macrae, 
UNFPA representative Thailand and 
Theme group chair, Mr. Robert 
England UNDP Representative and 
Resident co-ordinator, Mr Tony Lisle, 
Team leader, UNAIDS SEAPICT, 
Colleagues in the UN system, Ladies 
and Gentlemen, 
 
As chairman of the UN sub regional 
theme group, I welcome all of you to 
this important session on HIV/AIDS. I 
would provide a brief overview of  the 
Global report launched by the 
executive director of UNAIDS Dr 
Peter Piot at Barcelona with some 
special reference to Asia and Thailand 
 

 
 
This report has major five messages: 
 
 

 
 

1. The growth of  the HIV/AIDS 
epidemic continues to reach 
unprecedented levels 

2. Epidemic still remains low in 
most parts of the world 

3. An early effort now would 
make a difference in Asia 

4. The response has also been 
unique but not sufficient 

5. Momentum has been gained 
now globally. It is time to act 
now to better shape the 
epidemic including Asia and 
Thailand 

 
 
I shall now elaborate on these points :  

 
1. The Epidemic Continues to    
    kill people 

 

 
 
HIV/AIDS has been described as the 
second largest killer disease of the last 
century, even larger than all epidemics 
of smallpox, plague and cholera 
combined.  
 

 
 
As of today, 22 million adults have 
already died due to HIV , another 40 
million people are infected and alive, 
In 2001 alone, we are adding 5 million 
new infections.  
 
In the last year alone 3 million people 
died of HIV/AIDS, which is more than 
the population of a country, like 
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Finland.  Think a moment to these 
members: should we have a minute of 
silence for each dead person, we would 
shut up for years. 
 
Excepting pockets of success, the 
spread of the epidemic seems to be 
unabated. It is estimated that in 
affected countries the adult death 
would go up by 39%. The Gains of 
child survival program earned over last 
2 decades would be reversed as there 
would be increase in 25-40% under 
five child death Life expectancy would 
be severely compromised by at least 25 
years of loss in several countries. In 
some countries, 10% of the AIDS 
orphans would be running the 
household.   
 

 
  
We have been eluded several times by 
the thought that this disease had 
saturated like other communicable 
diseases mankind has experienced in 
the past. Unfortunately, in the highly 
affected countries of Sub Saharan 
Africa, HIV has always come up with 
a bigger number. In some countries, 
today, one in every 3 adult is infected, 
in some one in four, in many countries 
one in ten. These infections and deaths 
are occurring in economically 
productive age group population.  
 

 
  
In South Africa the infection has 
reached more than 20%, from a level 
of less than one percent in last ten 
years and some pockets have more 
than 50% infection among young 
people and 40% infection among 
pregnant women. Till today there is no 
indication that this disease is going to 
stop naturally even in very highly 
affected countries. 
 

 
  
This global slide shows that the spread 
of the disease all over the world. We 
can see that countries of Sub Saharan 
Africa have rates over more than 2% 
and may countries have rates beyond 
10 to 30%.  
 
In countries like USA where the HIV 
has come down among white males, 
the prevalence level has reached 2% 
among coloured population 
specifically African American.  
 
Only six countries in Latin America 
and four countries for Asia,, Thailand, 
Cambodia, Myanmar and parts of India 
have shown generalised epidemic with 
levels higher than 2% or above.  
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2. The epidemic still remains low 
in most parts of the world 

 
It is almost twenty years that the 
disease is known and studied, however, 
worst devastation has not been 
experienced as majority of the 
countries in the (more than 170 
countries) world are still low or 
concentrated epidemic countries.  
 

 
 
 
 
These yellow countries are defined as 
“low” epidemic countries where the 
epidemic has not crossed five percent 
among high-risk population. 
 
The orange countries are concentrated 
epidemic countries where epidemic has 
established itself among high-risk 
population like sex workers drug users 
and men who have sex with other men. 
(Still it has not reached 1% among 
general population when it becomes 
generalised). 
 

The red coloured countries are 
generalised epidemic countries where 
epidemic has reached 1% in general 
population. 
 
 
While prevalence of HIV has been 
higher and higher in African countries, 
most of the countries in other region 
have still maintained low or 
concentrated states. For a long time it 
was thought that some of these 
countries may not experience the large 
epidemic and we are again prove 
wrong.  
 
Last year Indonesia has shown large 
scale outbreak of epidemic, Russia is 
very fast moving from large scale drug 
user epidemic to a generalised 
epidemic. It can be told with certainty 
that no country is immune and the only 
unknown factor is the time.  
 
It can be seen how countries of the 
region are changing colours over a 
period of time. In this region China, 
Vietnam , Malaysia have shown fast 
growing epidemic among IDUs and 
without any effective intervention in 
place these countries would soon face 
generralised epidemics. So is the case 
of Papua New Guinea where sex 
workers surveyed showed 17% HIV 
positive. 
 
It should now be clear that HIV is a 
virus. It  is a DNA. The virus has and 
respects no culture and no economic 
system: it is not Muslim, Christian or 
Buddhist. It is not communist or 
liberal. It is just DNA.  It has just one 
goal: kill people. 
 

3 An early effort now would  
      make a difference in Asia 

 
The opportunity however still exists as 
the impact of the current level of 
epidemic may not be as bad as Africa. 
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For example, even with a raging 
epidemic in Thailand, the epidemic 
would not show a significant decline in 
IMR or Life expectancy within a few 
years. Usually such drops are seen with 
higher prevalence in a longer duration. 
There is still time that difference can 
be made both in prevention and 
reducing impact.  
 

 
 
Even in India the worst HIV affected 
states in South are with low infant 
mortality and therefore the 
development indicators would be 
seriously affected once the northern 
states of India with High IMR are 
affected.  
 

 
 
The challenges however are enormous 
as only two countries, China and India, 
can produce the HIV numbers of Sub 
Saharan Africa if 2% of adult 
population get infected in these 2 
countries. 2% for each of them means 
more than 20 millions lives. India is 
already the second largest infected 
country in the world following South 
Africa. The spread of infection has 
been very fast and some parts of India 

and three other countries in the region 
are showing rates those are only seen 
in Africa 
Today, Asian countries have surpassed 
the African countries in doubling time 
regarding HIV/AIDS epidemic. The 
Asian epidemic is doubling in every 
three years now.  
 

 
 
An unofficial resource estimation 
exercise shows that the cost of 
prevention today would be one third in 
each of these concentrated epidemic as 
compared to when those become 
generalised.  
 

 
 

4 The response has also been 
unique but not sufficient  
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The possible devastation of the 
epidemic is adding to our unfinished 
agendas of development and previous 
burdens like war. It can be seen that 
HIV in Cambodia is going to affect the 
population shape following what has 
happened by War. In this region we 
have conflict situation in many 
countries, Mynamar, Srilanka, India- 
Pakistan are to name a few. 
 

 
 
Another unfinished agenda is Gender, 
which acts both at vulnerability and 
impact levels for HIV. When marriage 
is found as the highest risk factor for 
married monogamous women for HIV, 
it acts as vulnerability and inability of 
women to negotiate safer sex in the 
current gender norm. On the other 
hand, girls (when affected by HIV) 
drop out more from school more than 
the boys.   
 

 
 
Response to the unique challenge to 
HIV has also been unique in many 
ways. UN system has come together as 
one UNAIDS, donors have taken a 
basket fund approach through Global 

Fund for AIDS TB and Malaria, all the 
governments have signed the 
UNGASS declaration for effective care 
and support for HIV. Civil society and 
community based organisations like 
Gay, Lesbian groups, sex workers, ex 
drug users organisation are working 
together with the governments for 
controlling HIV. All these have broken 
new ground and newer form of 
partnerships. 
 

 
 
Great achievements have been made – 
but definitely less than optimum. 
 

 
 
 Minimum services have not reached 
the infected people. The current costs 
of treatment program are still cost 
prohibitive even for (more than 1%) 
less than 2% affected people who can 
afford them and Social stigma 
compounded with lack of services only 
allow less than 5% of infected people 
even to be aware that they are infected. 
Less than one third of women still do 
not use condom in their last high risk 
sex in the most affected countries of 
the world. Donors have not kept their 
promises. Except only 4 countries, 
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none have donated 0.7 % of their GDP 
as overseas assistance norm of 0.7 
percent. Only one developing country 
government amongst the most affected 
countries has spent the desired 15% 
expenditure in health. We must admit 
that the Immuno Deficiency Syndrome 
has shown a worldwide humanity 
deficiency syndrome.  
 

5. Momentum has been gained 
now globally. It is time to act 
now to better shape the 
epidemic including Asia and 
Thailand  

 

 
 
Things can change however, if 
political will is translated in resources 
and scaled up plan.  Thai success has 
been phenomenal in this regard. 
 

 
 
Approximately, one million infections 
are averted currently every year by 
decisions Thailand made ten years ago 
with political commitment at the 
highest level, invested resources and 
scaled up plan for sex work related 
intervention. Cambodia has recently 
demonstrated similar success with 

political commitment and Multi 
sectoral response.  
 
However, that is not enough, The 
National HIV/AIDS Program has now 
transferred out of the highest office of 
state in Thailand. It is no longer a 
program with the Prime Ministers 
office, the resource has come down 
from 87 million US dollars to 35 
million per year. While the route of 
infection has shifted from sex work to 
marriage and mainstream sex and drug 
use, significant effort have not been 
made in these areas.  
 

 
 
We need to sustain our success and not 
be complacent.  Unfortunately that is 
the case in recent times. To quote  
Peter Piot, the executive director of 
UNAIDS.  
 

 
 
Another 25 million AIDS cases in this 
decade most probably in Asia, means 
more terror, more mercenaries, more 
misery, more war, more desperation 
and the failure of fragile democracies. 
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“Unfortunately, today more deaths and 
new infections are occurring when 
methods of prevention are known…….. 
 
He also says  
 
“There is no scope of complacency, all 
the myths have proved wrong 
1) Affected countries are stabilising 
2) Low prevalent countries low so far 
would not reach high level 
3) Epidemic would remain 
concentrated  in groups like IDU and 
would not lead to generalised epidemic 
4) ARV care is enough in high income 
countries  
 

 
 

TODAY the  • Needs are clear • Goals 
are known • Tools for prevention and 
care and treatment are available • 
Resource options are improving 
• Leadership is gaining 
momentum……….We should  ACT 
NOW” 
 

 
 
One action that you can start now is to 
talk about this problem to ten people in 
the next days and then  continue to do 
so.  Be shameless and clear: AIDS can 
kill but it is preventable.  
 
 
Thank You 
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