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[ START RECORDI NG|

[I AS 20'" Anniversary Film playing]

PEDRO CAHN: Good evening. Welcome to the International
Al DS Soci ety 20'" Anniversary Session, Reflecting Back and
Looki ng Forward. It is my privilege as ny alnost |ast task as
Presi dent of IAS to chair this panel together with Julio
Mont aner, our new President, and Craig MClure, our Executive
Di rector.

We started to think about this about one year ago with
Craig, realizing that 20 years have been passed since the | AS
was created. And, really |I think that during these 20 years
we, all I AS nembers and governing counsel and staff, hope to
make a difference in the field. One way tried to conmmenorate
this 20'" Anniversary was with a series of speeches of former
presidents and relevant | eaders in the field that help us in
sone way ranmp up the achievenments during these 20 years.

Before we start with our series of speakers, do not be
afraid they will speak for 10 m nutes each, so it will not be
that long. | would like to welcome and ask for round of
appl ause for our new members and positions.

First, our incomng president, my friend, Julio
Mont aner, from Canada. [Applause] People from Vancouver,

pl ease keep quiet. [Laughter]
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Al so, it is a special satisfaction for me to introduce
our President elect, the first one from Africa, Elly Katabira.
[ Appl ause]

And al so our incom ng Treasurer and watch dog of our
finances, Alan Whiteside from South Africa. [Appl ause]

Pl ease join me in welcom ng our new menbers in our
governing counsel. Fromthe U S. and Canada region, Chris
Beyrer and Cheryl Wal msl ey, Cheryl Wal nsley as a reelected
member. [ Applause] |In Europe we have one re-el ected nmenber,
M chel Kazatchkine and a new nmenber, Anton Pozni ak. [ Appl ause]

From Africa we have one reel ected menber, Viola
Onwaliri, from Nigeria and four new nmembers, Fautine Ndugalile
from Tanzani a, Papa Salif Sow, from Senegal, Robin Wod from
South Africa and Debrework Zewdie from Et hopi a. [ Appl ause]

From Latin Anmerican and the Cari bbean, the new nmenmbers,
Celia D.C. Christie Sanmuels from Jamai ca and we have two
reel ected members, Hector Perez and Celso Ramps from Argenti na
and Brazil respectively. [ Appl ause]

And | ast but not |least, from Asia and the Pacific
| sl ands we have Dennis Altman from Australia, reelected and Sai
Subhasree Raghavan from I ndia as new governi ng counsel nmenbers.
[ Appl ause]

So, Craig?

CRAI G MCCLURE: Thank you Pedro and thank you everyone

for coming. This 20'" Anniversary Session al so doubles as our
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Annual Menbers Meeting so | want to welcome all of you menbers
and anyone who is not a nmember this is your chance to becone a
menber .

As Pedro said, this is a special year for us, 20 years
of the International AIDS Society. W have also been through a
| ot of change in the |last four and a half years since noving to
Geneva. In order to try and capture the history fromthe times
in Stockholmto the tines in Geneva, the first Secretary
General of | AS, Professor Lars Kallings, sitting to ny right
and | put together with the support of Rodney Court, our
Editor, he is in the front, history of the |last 20 years of the
I AS. Particularly as seen through the conferences but also
t hrough the policy advocacy and education work that we have
done.

The film that we had to unfortunately to cut off
because we are short of tinme is on a CD. It is in every
del egate’ s bag. | think we got up to 1996 so there was still
anot her 12 years to watch. It will actually be re-edited and
refined and then rel eased as a documentary later this year.

| would just like to thank all of the donors of this

meeting and in addition, the core donors of the IAS. The Ford

Foundati on and then we have support from The Bill and Melinda
Gat es Foundation. It takes a |ot of support to put this
meeting together. For this meeting | want to thank the

Government of Mexico and in particular the Mexico M nistry of
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Heal t h, the Government of Mexico City, the Joint United Nations
Program on HIV AIDS, UN AlIDS, WHO, The d obal Fund, a whole
range of bilateral governmental donors, Spain, Sweden, The

Net her | ands, Canada, Norway, Great Brittan, Ireland, Australia,
and France. There are a number of private foundations, The
Ford Foundation again, The Bill and Melinda Gates Foundati on,
again. The OPEC Fund for International Devel opnent, The Carso
Health Institute, The Pfizer G obal Health Fell owship Program
| did mention the Governnment of France, the NARS. Our major

I ndustry sponsors, Abbot, Boehringer Ingel heim Bristol Meyers
Squi bb, Guliad, G axo Smth Klein, Merc, Pfizer, TBO Tech,

Ber ko, Roche as comercial industry sponsors. And |ocally,

M crosoft, Coca-Cola and The MacArt hur Foundation. Thank you
all for making this event happen. [ Appl ause]

| would |like to without further adi eu, introduce our
regi onal representative for the USA and Canada on our governing
counsel, Diane Havlir who will introduce our first speaker.

Di ane?

DI ANE HAVLI R: Thank you, Craig. It is now ny pleasure
to introduce our first speaker, Professor Lars Kallings. He is
a graduate of the Karolinska Institute and has been working on
the AIDS epidem c since the early 1980s. He worked with
Jonat han Mann in the late 1980s. He is the founding father of
the I nternational AIDS Society serving as its first president

in 1988. At this time, he and a nunber of visionary | eaders
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recogni zed the need for a global forumto address one of our
greatest public health challenges that we face today.

Professor Kallings served as Secretary General of the
| AS from 1994 to 2002. Anong Professor Kallings numerous
contributions include his role as a crusader for HIV prevention
and for vul nerable populations. He is currently the UN
Secretary General’s Special Envoy for H'V AIDS in Eastern
Europe. He has spoken out vocally against stigm experienced
by those living with HIV and he has spoken out agai nst
subordi nati on of women that is guised under cultural norns.

Dr. Kallings, we welconme you, we thank you, and we | ook
forward to your talk on the earlier years of the epidem c and
the I AS. [ Appl ause]

LARS KALLINGS, PH.D.: Thank you, Diane. M dear
friends | would like to say both old friends and new friends,
so many anong you that | have been working together with for
t he decades. This is a real pleasure.

About the early days of the epidemc and |AS | would
li ke to rem nd you about the sudden appearance of AIDS in the
USA in 1988. It caused enotional shock due to the relentless
cruel and fatal course of the disease in a rapidly increasing
number of young and previously healthy people. Scientifically
it constituted a challenge due the enigmatic cause of the

di sease.
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The first time was chaotic but soon enough it was
obvi ous that we dealt with an infectious disease and the
transm ssion roots were denmonstrated. In 1983-'84 a virus was
found as a causative agent and already in 85 a diagnostic test
was commrercially available. During the meantinme, we had
realized that a much bigger and heterosexual epidem c was
ongoing in parts of Sub-Saharan Africa. This rapid devel opnent
pronpted CDC in Atlanta to arrange an International AIDS
Conference in 1985. Gary Nobel of CDC was chairman of the
first International AIDS Conference which focused quite
naturally on the biomedical aspects.

Of course, nobody was an expert on AIDS or the
causative agent from the beginning as both were new to science.
Most experience of AIDS research during this early days existed
in the U S. and in France. Therefore, the second |International
Al DS Conference was arranged in Paris in 1986. The idea was to
alternate these conferences between France and the States which
also had to do with national prestige and glory.

Consequently, the third conference took place in
Washi ngton D.C. the next year chaired by George Kall aso
[ M sspelled?] of NIH. This was consistent with the U S. policy
to recognize the two maj or federal stakeholders, CDC and the
NIl HL  However, in North America there were other contenders

whi ch wanted to be acknowl edged as organi zers of these series
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of conferences. Notably in San Francisco on the West Coast
where the first AIDS cases had been reported.

A big local epidem c was raging and science was
outstanding with names |like Uri Levy and Paul Popiding
[ m sspell ed?]. Boston was key contribution from Mark Essex
Group at Harvard on the causative retrovirus and Montreal wth
the McG ||l University.

When in Paris, during the second International AlDS
Conference the Canadi ans had arranged a pronotional |uncheon.
The |l uncheon was for the leading circles of AIDS researchers in
an attenmpt to get the fourth conference to Montreal in 1988.
The conpetition between other North American candi date venues
became obvious. But actually, the next conference after
Washi ngt on shoul d have been alternated to Europe. |AS was a
dark horse and proposed Stockholmin the 1988, Montreal in 1989
and San Francisco in 1990. To ny consternation it was so
deci ded.

| had just junped in on this opportunity, however, this
poi nted to the haphazardly selection process and the need for a
nore orderly and | ess spontaneous policy. Therefore, |AS was
f ounded during the fourth International AIDS Conference in
Stockholmin 1988. | AS was to establish an orderly planning
process to coordinate future International AIDS Conferences

whi ch were growing in size, conplexity and inmportance.
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Al ready in 1988 the conference included 7,500
participants from 140 countries. A group of prom nent
scientists fromdifferent regions of the world nmet to formerly
found I AS and el ect an Executive Comm ttee and an Advi sory
Boar d.

| have made these slides fromthe original document so
t hey are scanned and they | ook, as you can see, very original.
[ Laughter] | hope that you can read them [ Applause] The
only one that many of you m ght not know is the Executive
Secretary, Professor Fredrick Di neout [m sspelled?] of Munich,
West Germany at that time. A well know virologist particularly
about the hepatitis virus, he was a great personality with a
big heart and unfortunately he died in 1992. This is how he
| ooked and perhaps one can see that he was a person who was
commtted to the cause.

The Advisory Board at that time m ght of historical
I nterest because it is like a Who is Who in the AIDS world at
t he begi nning. And you will recognize several nanmes, Tol cie,
Gall o, Hacitine [m sspelled?] who then nmoved on to the Human
GENO Project. Jared [m sspelled?] you m ght not know in this
circle because he was a veterinarian who worked with the
retroviruses in animals. That was very inportant at that tine
to know about the other diseases caused by retrovirus although
in animals, like in cats, like in cattle and so on. Montaner

of course and Peter Piot.
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Anong the African menbers Peter Kabita [m sspell ed?]
shoul d be nentioned, he was the head physician of the
Mamaneoubor [m sspelled?] Hospital in Kenshacha [m sspell ed?]
and played a great role in the beginning. Sumon, Enbook, Fred
Mal oe [ m sspell ed?] sonme people are still active. And from
Asi a, Osiana, [m sspelled?] Gary Cooper of course and Praphan
Phanuphak who is here. He seens to be as eternal as | am
[ Laughter] It is very nice for me to neet him again.

The ainms of the International AIDS Society as seen
already in 1988 m ght also be of interest because not so much
has changed because they actually illustrate the heart of what
we are doing. For instance, to organize the annual conferences
and what we call it at tinmes, small specialty conferences in
Al DS whi ch we have seen now. | AS was to add international
status and recognition to AIDS research, prevention, treatment
and control. It was very inmportant to get stability as to how
Al DS and HI 'V was considered at that time. It was to represent
the scientific community as a voice of reason in AlDS
controversies which has been very inmportant during those the
years.

As an exanple, we already on the World AIDS Day in
1988, issued a decl arati on. Scientists Agai nst Al DS
Di scrim nation which was even nore obvious, even if it is very

obvi ous now. A |ot has happened actually. This is too |ong
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for you to read it is just to show this original document and |
wi Il not dwell on that.

It is interesting that the objectives of the
I nternational AIDS Conferences were formed together with The
Gl obal Program on AIDS. | worked together with Jonathan Mann
to write these objectives and you will recognize many of them
For instance, create an environment conductive to effect
conmuni cation among participants and to informthe nmedia and
public. And to foster gl obal approach to the pandem c and to
pronote international participation and solidarity and respect
for human rights on dignity for people living with H V AlDS.

| would like to nention that already in 1988 in
St ockhol m we had a program and an inportant part of the program
what was called the face of AIDS. This was people living with
HI vV Al DS was contributing to the conferences and had a specific
role in the conference.

The politicizing of the conference and influence by
activists had started already during the Washi ngton Conference.
There was protest against President’s Reagan’s dilatory and
reluctant approach to AIDS. Yes, even his aversion to get his
t ongue around the word AIDS, even when already tens of
t housands of his countrynmen had died of AIDS. The activists
and the advocacy expl oded during the Montreal and San Francisco
Conference in 1989 and 1990 as you can see on the film shown

before the formal part of this presentation. And newspaper
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headl i ne, International AIDS Conferences woul d never be the
sane after Montreal captured the sentiment of the full

Conf erences which has incorporated political discussion and
activist protest denonstration and debates. It is inportant to
mention that | AS policy of avoiding violence by police and
security has |argely prevail ed balancing freedom of expression
and protest action.

In the name of shortening nmy presentation | would just
like to finish by mentioning that in 1994 the | AS was
reconstructed. We had before only honorary officials and as
there was a need, particularly after the death of Fritz
Steinhart to have a permanent secretary with an enpl oyed
secretary general. The staff was very small at the beginning
as | amshowing in this yellowed famly portrait. [ Laught er]
That was nme and two assistants which was the entire staff in
the beginning. | would like to finish by saying that | am
deeply grateful to have had the possibility to serve I AS. |
would Ii ke to thank you for this opportunity to wind up some
experiences during sone defining moments of the I AS history.
And to be with you once again and witnessing the every
I ncreasing i nmportance and success of this great society. Thank
you. [ Appl ause]

CRAI G MCCLURE: Thank you very much, Lars. We are very
honored to have you with us this evening. | would like to

I ntroduce now Dr. Jerry Kbadi [m sspelled?] of South Africa who
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will introduce our next speaker on the basis science of HIV.
Jerry?

JERRY KBADI, M D.: To ny colleagues on the table and
menbers, it is ny pleasant duty and responsibility to introduce
a figure who has been central to the I AS during ny 18 years of
association with the body. That person is, Mark Wi nberg. |
am not going to spend too nmuch time on his academ c
accompl i shnment s. You know that he is a Professor of Medicine,
M cr obi ol ogy and | munol ogy.

It al ways amazes me how North Americans are professors
in three major fields each of which requires at |east five or
ten professors in the devel oping worlds. But Mark and people
| i ke himachieve things which are al most inpossible for us.

Mark has is a Director of Research. He is nostly at
the Jewi sh Hospital in Montreal and works at MG Il University
I n various positions. He has had numerous awards. He bel ongs
to numerous international bodies as an advisor. He is working
mai nly in drug devel opnent and has been responsible for the
devel opment of, a very inportant one, 3TC. He continues to
expand his interest outside of that to issues |like prep and to
m crobi ci des and so on.

My main purpose of introducing himnowis to tell you
t hat he has been President of the International AIDS Society
towards the end of the *90s. Also, he was the co-chair of the

very successful Vancouver Conference.
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| am sure it has not m ssed your attention that much of
t he enphasis of the AIDS Conferences before 2000, were in the
devel oped world. Most of the problens, probably 70 to 60
percent of the problems were in devel oping countries. It is to
the foresight and the vision of Mark, as President in the
| atter part of the ‘90s that he fought for sonme of his other
colleagues in AS to bring that Conference to Durbin in South
Africa. It was a synbol of the novenent of the issues of the
devel oped world to the problens of the majority of AIDS

suf ferers. That

resulted in nmuch

little bravery and some courage.

t hat do not remenmber,

was a very dangerous period in fact

| t
chal l enges from the highest
denocracy to the very idea of
Al DS.
made it

It possi ble to mobilize

and at | east 10 Nobel Laureates
I mport ant
agai nst

called the Durbin Declaration.

| can go on and on the inpact

reverberates up to today. |

IS quite an acconplishment.

much nmore because what

It was a particularly fragile period.

sources al nost

sci ence and the causes of

Mar k and his col |l eagues made it

to say to people in power

science and scientific methods and di scovery.

But in a way, it

he did required a
To recall for those of you
| t

f or science.

was a period in a country where there were

unique in a
HI V

possible to fight that.

5,000 if | remenber scientists,

in a decl arati on. It was

t hat you cannot judge

That was

of that nmeeting

think Craig wants me to stop.
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[ Laughter] He thinks we get carried away with what we achi eve
but it has |left a | egacy that has been al nost unparalleled. |
amreally grateful to Mark who has actually made that possible.

So, once again it gives ne great pleasure to ask Mark to conme

here and | | ook forward to hearing his speech.
MARK WAI NBERT: Thank you very much, Jerry. | nmust say
t hat one of the highlights of nmy personal |life was to have been

Presi dent of I AS at the time that we organi zed the Durban
Conference. | began ny life-long fight with President Mbeck

of South Africa during the days and weeks and nont hs | eadi ng up
to the Durban Conference. Unfortunately, it is a fight that
still continues because he is still the President of South
Africa and | ama long time has been past President of the

I nternati onal AIDS Society.

Wth that in mnd, | also want to pay tribute to Lars
Kallings and really pay tribute to his enornmous menory skills.
He remembers everything about the origins of the International
Al DS Society. To give you an indication of how we are
different as individuals, my own nmenmory is not anywhere near as
good as Lars. So, when | was |ooking into the question of the
I nternati onal AIDS Society | actually decided to a Google
search. |If you do a Google search, IAS is which is what | put
in, [laughter] you bring up the International Association of
Sufism A non-profit NGO of the United Nations and you can see

here there is a picture of the Dali Llam on the right hand
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side in San Francisco. He is meeting with the co-founder of
the AS but | am sorry | do not see Lars Kallings in this
phot ograph anywhere.

| show you this because we are in the days i nmedi ately
precedi ng the opening of the Oynmpic Games to take place in
Beijing. | think as many of you know | made a consci ous
decision along with I think many of you to boycott the O ynpic
Ganmes this year. | wanted to be here instead in Mexico
[ appl ause] at the Conference of the International Aids Society.

| wanted to show solidarity in the fight for an
I ndependent Ti bet but you probably do no know this, | gave up
my place on the Canadian O ynmpic athletic potential. Soneone
else is taking my place in the high-junp. [Laughter]

| want to first begin with a photograph of someone who
is a dear friend and she is sitting in the third row, Francoise
Barre-Sinoussi. [Applause] Because if we tal k about
accomplishments in basic science in our field | think that we
have to acknow edge that discovery of HV. The first isolation
of this virus really gave forth to everything that we have
accompl i shed in diagnostics and in drug devel opnent. Wt hout
the identification of HI'V as ideol ogical agent of AIDS we would
not have been able to acconplish any of the progress that has
t aken place these many years. So, | think we should all extend
a deep appreciation to Francoise for her semnal work in this

ar ea. [ Appl ause]
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We heard about drug devel opnent and drugs |ike 3TC.
want to point out that the initial synthesis of the nol ecul ar
structure that is known as 3TC and for that matter the original
synt hesis of the nol ecular structure known as FTC were
conceived along with several other drugs that are still in
devel opment. One of which you heard about this nmorning and it
I s Episidibine ATC [ m sspelled?] a drug on which Pedro Cahn has
actively worked. G ve credit to the | ate Doctor Bernard Bell o,
one of my coll eagues at McG ||l University. He was a Professor
of Chem stry at our University who conceived biosynthesis of
t hese structures. The reason of course that | say this is that
i f we speak about basic science research we need to give credit
to the chem sts. They designed conplex synthetic pathways that
gave forth to the drugs. This is truly basic science.
Unfortunately we do not give enough credit to the chem sts who
have | ed us down the pathway of drug discovery that ultimtely
has resulted in the savings of many |ives.

Really, | also want to show a picture of perhaps other
peopl e whom you know. Ray Shanazzi [m sspelled?] and Dennis
Leota [m sspell ed?] who took a basic structure and figured out
how to separate [inaudible]. They then came up with the
structures that represent the actual drugs that we use in
t herapy today. Of course the list is way too long to nmention
in terms of each and every chem st who has contributed in a

conpelling way to the field. As for exanple, Dr. Holy, the
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f ounder of Tenofovir and many others. Really, one has to give
credit to all of these individuals.

What about all the rest of basic science? How can
possi bly go through a litany of every acconmplishnment in the
field? It is just inpossible so | thought instead |I would just
qui ckly run through the Track A and the various subtopics.
mean to do this very quickly.

Bi ol ogy and pat hogenesis including all of these topics
on the slide, basic retrovirology, viral diversity and
bi oi nformatics. As well as pathogenesis in all of its
mani f estations, the i munol ogy of H 'V and H'V drug resistance.
Drug resistance is a field that as many of you know is stil
very close to ny heart after all these many years.

Al DS vacci nes and m crobicides and our quest for
effective prevention tools will always be inportant to all of
us. As we have said, drug developnent in all of these aspects
I's inportant. We have made progress in many of these areas but
clearly we need to make nore progress. Of course | want to
underline that it is ultimately the clinicians whomwe rely on
to teach us how to use these drugs effectively. Wthout whose
expertise we would al so never have been able to make it to
first base.

We al so have here gene therapy, vaccine research,

m crobicide research. | think that | can only point to this

slide and we now have a nuch better understandi ng of what wl|
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not work. | hope we will acconplish progress of a meani ngf ul
type in the next several years. W have heard talks at this
conference that have asked us to be optimstic and I nust say |
agree with that approach. W have no choice. As was stated so
el oquently by M ke Cohn this norning, vaccine research nust go
forward. We nust strive toward the attai nment of success and
It does not matter how many years it takes. We have to
accomplish this goal.

Prevention science prep is the new great hope. | think
it will work but let us stay tuned and find out. Thanks to al
of you for your attention and for giving me the opportunity so
many years ago to have served as your President. [Appl ause]

CRAI G MCCLURE: | wanted to introduce our next speaker.
She is the only menber of the Panel who has not been a
Presi dent of the IAS. | think perhaps in the future she m ght
be. [ Appl ause]

Kat e Thonpson is the Chief of Civil Society
Partnershi ps at the Geneva Headquarters of UN AIDS. She has
been active in the field of H 'V since her own diagnosis in
1987. That same year she set up Positively Wonen in the United
Ki ngdom and then becanme a foundi ng nmenber of the International
Comunity of Wonmen Living with HI'V and Al DS.

In 2002, she nmoved to Geneva to be part of the founding
secretariat of The G obal Fund to fight AIDS, tubercul osis and

mal ari a. She then moved over to UN AIDS in 2005, where she
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al so founded UN Plus. This Organization is a staff association
of UN enpl oyees working across all UN organizations throughout
the world. This also includes HIV positive directors,

techni cal experts, every level within UN including drivers in
the field working for UN offices.

She is my great friend and | have enornous respect for
her. At the risk of being politically incorrect, | think she
is one of the sexiest, mpst dynam c women | know, Kate
Thompson. [Laughter] [ Appl ause]

KATE THOMSON: Good eveni ng everyone and thanks, Craig.
Tonight, | am going to share a brief personal prospective on
the history of positive involvenent both in the AIDS response
and the International Conferences.

Al t hough it involves many individuals, they all have
their own menories and versions of events. The history of our
I nvol vement is by nature a collective history. It is our
collective action that has often been the nmost effective
vehicle in moving forward the AIDS response. W thout the
passi on, courage, desperation, audacity, and sheer bl oody
m ndedness of people living with H V throughout the | ast
quarter century, | dread to think what the response m ght be
t oday.

When | was preparing for this presentation it becane
clear that the informati on that exists on our history as people

living with HV is difficult to find. Unli ke this Conference,
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where we have many hundreds of people living with HYV, so few
were actually at those early meetings. There are even fewer
are alive to share their nmenories.

In spite of medical information it is still a tall
order to encapsul ate the vast history of positive involvement
in just 15 mnutes. W are tal king about the engagenent of
many t housands of individuals spanning the whol e gl obe. Most |y
are unsung heroes whose voices never make it to the podiumin
events like this. Their piece of the story usually gets |ost.
So, what | will share is a small personalized snap shot of some
key events and m |l estones froma very northern prospective.

My own history of AIDS starts in the early 1980s, ’'81
or '82 when | was infected nost probably either in San
Francisco or in Ansterdam Around the same tinme the first
cases of KS, PCP and ot her opportunist infections were
begi nning to emerge anmong gay communities. |In 1992, as Grid
became AI DS pi oneering organi zati ons such as the San Francisco
Al DS Foundation, Gay Men's Health Crisis and the Terrance
Hi ggins Trust in the U K. were established by those affected.

Sonme of you may have heard of the Denver Principles.
These were drafted in 1983 by people living with AIDS during a
Nati onal Conference in the U S. They articulated for the first
time the idea that the rights and personal experiences of

people living with AIDS could and should shape the response to
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the epidem c. They provided a framework which subsequently
i nformed the activism of positive comunities.

As you probably know, the first International AIDS
Conference was convened in 1985. Participants were, to quote
Dennis Altman, “A bunch of medicos and a few gay boys.”

[ Laughter] | imagine it was the same in Paris for 1986.

Meanwhil e in Europe, Dittnmer Boll [m sspelled?] a
German nurse living with HV decided to organize an
I nt ernati onal Conference for people living with H'V. Plans
cane together and the first Conference was held in 1987 in
London.

At around the sane time in New York, people living with
HI V and their allies canme together to form ACT UP. Their first
action was to denonstrate on Wall Street in New York to protest
agai nst the profiteering of the pharma conpani es.

The year 1987 was al so the year people living with HIV,
i ncluding my UN AIDS col |l eague, Eric Sawyer, who you may have
seen earlier, protested outside the International AIDS
Conference in Washi ngton. They were confronted by police
wearing yell ow rubber gloves. Eric’'s boyfriend began a chant
t hat was taken up by the rest of the protestors, “Your gloves
do not match your shoes, they will see it on the news.”

| n January of that same year in the UK., | received ny
HI V di agnosis. As a woman it was inpossible access appropriate

I nformation or support, even though | was living in a household
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of gay men. It was through this desperate unmet need for
answers for services and for hope that | was catapulted into
the dynam c nmessy world of AIDS activism

There were a few people living with H'V, as we heard
from Lars, at the Stockholm I nternational AIDS Conference in
1988. David Barr, now of the Coll aborative Fund for Treatnment
Prepar edness was anong them He recalls one of the nost
stri king things about the Stockholm Conference was the | ack of
organi zed comunity participation. They had a presence but not
a strong one.

But, 1989 in Montreal was the real the real turning
poi nt for positive and comunity involvement in the | AC when
ACT UP, AIDS Action Now and Reaction CEDA [m sspell ed?] stormed
the stage at the opening cerenony carrying Silence equals Death
posters. Tim MCaskill [m sspelled?] took the m crophone and
officially opened the Conference on behalf of people living
with H'V. Fromthat nmonment on it was clear that the Conference
had moved towards greater participation of comunity.

The sanme year, Groupo Pella Vita [m sspelled?] was
founded in Brazil. The group’s declaration was the rights of
the people living with H'V and Al DS was adopted unani mously by
nore than 50 organi zati ons.

Meanwhi |l e, an international steering conmmunity was
formed to organize future gl obal people with HIV conferences.

That commttee | ater became The G obal Network of People Living
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with H'V and AIDS. A network that continues to evolve and to
organi ze international gatherings of people living with HV
such as the Positive Leadership Summt which was convened | ast
week.

| ama relatively late comer to the International AlIDS
Conference. In 1990 many of us living with H 'V were excl uded
from San Francisco because of U. S. entry restrictions on people
living with HIV. So, Florence 1991 was first, | confess | do
not remenber anything about the science. | remember taking
part in a protest against the U S. entry restrictions. |
remenber receiving fascinating insights on Florence fromthe
[i naudi bl e] and | remenbering drinking far too much wi ne.

But as far as the actual Conference goes, in spite of
being pulled onto the stage at the last mnute to speak about
women and AIDS, | felt a bit |Iike an outsider |ooking in.

We organi zed the People Living Wth HIV Conference in
London that year by which time it was really truly gl obal.
During the opening, Jonathan Mann announced Harvard’s
rel ocation of the I AC from Boston to Ansterdam He told us
that this decision is clearly; unequivocally result of the U. S.
policy on H'V and immgration. |t is an extrenmely serious
matt er when America’s ol dest University has to | eave the

country to host a conference about a pandem c.
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Let us hope that we will not be di sappointed again and
that the wheels of the U. S. bureaucracy will turn now and t hat
t he Conference can soon return to the U. S

In 1992 a group of positive women came together for
several days in advance of the IAC in Ansterdam and we forned
the International Community of Wnmen Living Wth H'V. W took
the stage during the opening to show the world that we refused
to remain silent. Afterwards, nenmbers set up positive women’s
groups in countries such as Uganda, Malawi, Kenya, and Trinidad
I n Sebago.

Berlin, 1993 brought disappointing results on
conbi nati on therapy from several clinical trials including
Concord. [l naudible] at the time working for WHO spoke at one
of the Plenarys on the role of gay nmen and the fight against
AIDS. In that presentation he also came out as living with
HIV. He was the first person to be public about their H'V
status in WHO or maybe in the UN. Sadly, he did not |ast |ong
in the system after that disclosure.

Anot her first was the speech of the late John Mordin
[ m sspell ed?] the first person to address the Conference
Pl enary as a person who opening used drugs. Our nmenories of
t hese conferences are so entwined with the menories of people
who are no | onger with us.

In 1994, the Paris GEEPA [m sspell ed?] Declaration was

signed by 42 | eaders of governnents. It was resolved to
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facilitate the greater involvement of people living with HV
and the AIDS response and gave a nanme to that principle. In
spite of many advances to people living with H V invol vement at
all levels in subsequent years much |lip service and not enough
I nvest ment have been paid to [inaudible].

There is still a w despread | ack of understandi ng of
t he value of our involvenment. According to nmy friend,

[i naudi ble] fromthe G obal Fund, a wonderful human ideal has
been utterly dehumani zed by a depressing UN acronym

But if there is one International AIDS Conference by
whi ch those of us who are |ong-term survivors can measure our
hi stories, it is Vancouver. For me there is a life before
Vancouver, and there is a life after Vancouver and those two
are a mllion mles apart. M I|life before Vancouver had been a
time of plumeting T-cells and constant infections. It was a
time of intense relationships in community solidarity as we
buried friends on an al nost weekly basis.

Life after Vancouver mracul ously and rapidly
transformed this formof reality for those of us in the North
and our lives shifted to another phase. One of slow
realization that maybe we m ght not die so soon. That maybe we
could be there to plan for a future. Many of us returned to

wor k and the volunteer element of U. K. based activism faded.
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Meanwhi | e, a chasm appeared between those of us in the
North and our friends in the South who could not access
af fordabl e treatment and who kept dyi ng.

Vancouver was also the time that people living with HIV

t hrough DMP were included officially on the Conference

organi zing commttee. |ICWjoined the commttee two years
| ater. That year also saw the establishment of UN Al DS
nmodel i ng a new way of doing UN business. It included people

living with H'V and assorted representatives on its governing
boar d.

I n 2000, the Durban Conference brought the scientists
to the communities nmost devastated by AIDS. Many were changed
forever by this experience. Post Durban, the broader Al DS
community began to enmbrace the possibility of making access to
ART a reality to those in the South. This change of heart
woul d not have happened wi thout the Plenary speech of Edw n
Cameron and the visit [inaudible] Treatnment Action Canpai gn.
The Canpai gn participants and other activists from around the
world joined themin a united voice to call for treatnment for
all as we marched together through the streets of Durban.

In 2001, the UN held the first ever Special Session on
AIDS in New York. After that was born the Decl aration of
Comm tment which took the spirit GEEPA [m sspelled?] to a new
|l evel . It provided our comunities with a valuable tool to

demand nmore involvement and to hold our governments
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accountable. And out of [inaudible] that was al so born The
Gl obal Fund anot her crucial event in the history of positive
I nvol vement .

Next year at the 2002 Barcel ona Conference [i naudi bl e]
told participants we are aimng for three mllion people
wor |l dwi de to be able to access ARVs by 2005. A concept that
was | ater devel oped into the Three by Five canpaigns, a
significant monment in our history because as ny boss, Peter
Piot, said sometinme back, to be a | eader, you need to be alive.

In March 2003, a network of people living with H'V and
treat ment advocates, The |ITPC was formed at the International
Treat ment and Preparedness Summt in South Africa. From | TPC
cane the Coll aborative Fund which has proved that GEEPA can be
given |ife when communities or able to make their own funding

deci si ons.

Today, in Mexico City, many mllions of collective
[i naudi bl e] later | have been on the community program for the
| ast two conferences. | have seen first hand the | evels of

i nvol vement that positive communities have in the Conference
now. | have seen the I AS enpl oy people living with HV on its
staff. | have seen it join the Living Partnership which
organi zed the Positive Leadership Sunmt just |ast week.

We are present in the commttees, the Plenarys, and
nore of the sessions than ever before. Over the years, people

living with H V have become partners in their response
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i ncreasingly, not just as thenselves but as experts. More of
us openly living with H'V our now working in the | arge gl obal
AIDS Institutions. W have crossed frominfluencing through
activismto another form of influence and a quieter nore subtle
activismfrominside.

But what does this really mean for people living with
HI 'V, for our comunities, for this Conference? How far have we
really come? |In many ways we can see the evidence of our
advocacy for grater involvement in the AIDS response and in the
| AC. We are here in greater nunbers we have our gl obal
village, but is it really the global ghetto? Wat nmore can we
do to enable positive | eadership in the I AS?

Despite our best intentions are we successfully
facilitating a new positive |eadership and involvenment? Are we
organi zi ng Conferences that effectively build |Iinks between
science, politics, and the positive comunity between activists
and institutions? How much | onger do people |ike Jorge
Severdra [m sspell ed?] and Edwi n Caneron have to carry the
wei ght of senior positive |eadership in our movenment. \What is
it going to take before we have an HIV positive President of
South Africa, a positive Executive Director of UN AIDS or for
that matter a positive President of the I AS? [ Appl ause]

| am convinced that it is this type of |eadership that
I's needed to get us to the next stage of involvenment. \When

being HIV positive ceases to be something that people notice or
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remark on when it is no |longer a barrier to enploynment or other

opportunities. When no one cares one way or other about our

st at us.

So, that is the question that | |eave you here with
tonight. What nmore is it going to take to get us there?

Thank you. [ Appl ause]

PEDRO CAHN: Now is my time to introduce our next
speaker. OQur next speaker was supposed to be an Italian

clinician, Stefano Vella, former President of IAS. Stefano
could not make it because his nmother is sick and he had to stay
in Rome. The new speaker has gently agreed to replace ne in a
coupl e of days.

| could say that Julio Montaner was born in Argentina
and had his medi cal education there. Then he noved to Canada
where he built an extraordi nary career becom ng now t he
Director of the B.C. Center on Excellence for H V AlDS.

Prof essor at UVC at the University of British Colunbia, Head of
the AIDS Division and as such | could describe himas a
Canadi an.

But you know Julio living in Canada, born in Argentina
has al ways cared for the devel oping world. So, his program not
only cares for people in Vancouver. His program also has
constructed very strong links with Latin America, with Africa
and other regions in the world. So, Julio is not only an

Argentinean, Julio is not only a Canadian; Julio is a truly
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i nternational | eader both in terms of science and advocacy. It
m ght not be inportant for you but it is inportant for me. |
am very pleased to introduce the new President of the
I nternational AIDS Society, nmy friend, Julio Montaner.

JULI O MONTANER: Thank you Pedro. As they say, | am
the i mm nent President of the International AIDS Society.
Pedro is the imm nent President of the International AlIDS
Society. [Laughter] When the boss said, “Julio you are
stepping in for Stefano Vella,” | said, “Yes, Sir, | am
stepping in for Stefano Vella.”

Stefano was ki nd enough to send ne his slides. He sent
a collection of about 96 slides. [Laughter] |[|If you know

Stefano he woul d have given the talk with the 96 slides. So, |

threw them all out and | started over again. | hope that you
will forgive me for that. He already did.
What | am going to do for you in the next few m nutes

Is give you a bit of a bias overview of what the rel evant
devel opments have been in the field of antiretroviral therapy.
It really has changed the history of this epidem c forever and
trust me; | think this is only the begi nning.

The first decade of our fight against HIV is best
depicted by this slide. It shows in red the very bad outcone
that the disease had and the very little success that we had in

t herapeutic front. The [inaudi ble] were skyrocketing.
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Then came Vancouver, so there you go, a full decade in
one slide. As Kate said, quite rightly, we saw a tremendous
transformati on after Vancouver. | nust confess that we canme up
with the One World One Hope thenme; we did not know what we were
tal king about. The reality was the hope arrived much | ater
than we had trusted that theme for Vancouver.

Three things came together in Vancouver that allowed us
to nove the field forward. The first one was John Ml er’s
recognition of the prognostic value of plasma viral |oad. This
by itself was a very significant discovery which really changed
the way we | ooked at the di sease al together.

The second devel opment was the Metro [m sspelled?] 35
study presented by [inaudible] at the Conference. \Which for
the first time denmonstrated that Protease |nhibitor based
triple therapy and not even [inaudible] for the nost part you
could actually achi eve sustai ned undetectable viral |oads and
these in turn was associ ated with i mune recovery.

We contributed to that debate by bringing forward an
alternative approach, this was triple drug therapy based with
NRTIs on to nuclear [m sspelled?] sites.

| want to tell you a story that is something that nost
peopl e do not know. We really did not even hope that we were
going to reach undetectable viral |oad. Mark Wainberg wil
attest to the fact that in Decenmber of 1995 we net at one of

t hose consultations that we were doing in Toronto or Montreal.
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Mark called ne aside, | was reading the | NKA [m sspell ed?]
Study that we call it. Mark called nme aside and said, “Julio,
I think we have a problem Most of the sanples that you guys
are forwarding to me appear they were not able to grow the
virus. | wonder if we are doing sonething wong.”

Little we knew that we were doing something right. It
was at that point that we rapidly ran those sanpl es al nost
within a week. The first six nonths of accunul ated sanpl es
using a test that we were exploring with Roche, a plasma viral
| oad test. We did not know what prognostic value it had. W
surprised ourselves when we found that in a blinded study
approximately a third of the sanples were actually
undet ect able. Of course when the blindness of this study was
broken we figured out that nmpost of those patients were being
treated with triple therapy.

If it was not for John MIler that explained to us at
t he Conference what the neaning was of the undetectable viral
| oad [i naudi ble] study that validated this finding we would
have been in the darkness still today perhaps.

This led to the new recommendati ons that | AS USA
Gui del i nes which basically described the use of triple therapy.
It started the race for putting people in treatnment both in the
North of the world, at first and then after Durbin, in the
South of the world. Outcones changed dramatically and that

still is today anong those who access treatnment. The outcones
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have i mproved dramatically as shown by [inaudible] slide here
where you see death rates going down after 1996 and staying
down quite | ow every since.

But then we ran into problems, we ran into
conplications and you are all famliar with these Kkinds of
pictures. More recently even the cardiovascul ar risk was
noticed to be elevated in people treated for the heart.
Mul ti ple conplications nmade us shy away of aggressively
pursui ng treatment at other stages of the di sease and we becane
nore conservative. Eventually, things started to become nore
cl ear.

Per haps the single nost inmportant new devel opnent in
the last while comes fromthe sub study fromthe Smart Trial.
It became apparent that actually once again it is nore
probl ematic for individual to have unchecked [i naudi bl e] than
dealing with the side effects of the medications. As
Illustrated here, patients who interrupted therapy in the Smart
Trial were found to have skyrocketing |levels of IL6 and dedi mer
[ m sspelled?]. Both of them as them as markers of inflanmmation
and [inaudible] leading to cardi ovascular risk, stroke and
ot her complications.

More i mportantly, elevation of a variety of a
I nfl ammat ory mar kers has been associated with increased risk of
death in individuals with H'V. Once again this denonstrates

t hat and David Host [m sspelled?] said at one point it's the
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virus, stupid [m sspelled?] and it is not just about the
immunity it is also about chronic inflammation.

So, in 2008, HIV infection has really been reassessed
and i s now understood as a chronic inflammtory di sease.

I nflammation is an inportant driver of non AIDS events. This
affects the heart, liver, kidneys, and in due course we are
going to learn the rest of the assorted organs in the body.

This is al so probably a factor contributing to the
mal i gnanci es that we are starting to see in people with HIV.

I nfl ammation at the end of the day is also an inportant driver
of CD4 decline leading to AIDS at the | ate stages of the

di sease. We are now | ooking at HIV as a chronic inflammatory
di sease with two separate endpoints if you want. One is multi-
organ dysfunction throughout the course of the disease and the
final stage of inmmune deficiency.

The other thing that has happened in the | ast couple of
years is that we have begun to understand that antiretroviral
therapy is a |l ot nore potent at decreasing transm ssion of HIV
that we ever realized. That has allowed for the successf ul
I mpl antation of [inaudible] m ssion prograns where we can use
antiretroviral therapy to prevent infection of new borns. This
has been extremely successful where access to triple therapy
has been avail able both as illustrated here in the USA and
Canada for exanple. | have the denom nator here of pregnancies

occurring in HV infected wonen. You can see a negligible
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number of infections anong the newborn babies. This is indeed
very good news.

This has fueled an interest for us to | ook at the
potenti al added value of antiretroviral therapy as we try to
support our prevention effort. There are new studies
[ i naudi bl e] that denonstrate quite clearly that | ower viral
| oad equates with a lower risk of sexual transm ssion. The
truth is |I would just say |lower risk of transm ssion
[i naudi ble]. | do acknow edge the fact that there is a debate
ongoi ng as to whether or not a properly treated individual with
either [inaudible] is non-infectious. I am not going to enter
into that. Fromthe public health perspective | think that we
have enough evidence to state that |lowering the viral load in
our communities will lead to a decrease in the transm ssion in
t he [inaudi ble] on our preventive efforts with nassive
antiretroviral therapy.

This is modeling that we have done on based on real
data from British Col umbi a. It denmonstrates that if we work to
use antiretroviral therapy at the current rate we will continue
to see a stable epidemc. W would like to increase the
current coverage with antiretroviral therapy from 50 percent to
75 percent of those individuals without medical indication.
This is something that we can do easily particularly now that
we have expanded the [inaudi ble] Guidelines, as | will discuss

In a monent. We could see a very significant drop in new
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i nfections as denmonstrated here which could be in the order of
50 percent or thereabouts. That is also that the expectation
Is that this would be a sustained benefit on the epidemc.

Thi s Conference has seen the release of the I AS USA
Gui delines for antiretroviral therapy. | think that nost
people have failed to read the fine print of these Guidelines.
| truly do believe that the Guidelines that cane out of this
Conference are going to revolutionize the treatment of H V. It
will totally change the way we approach the disease. That is
because they incorporate as | said the fundamental principle
that HIV is a chronic inflamatory di sease. Although it is
true that the table | ooks the same, the title | ooks the sane,

t he authors | ook al nost the same that reality is that this is a
dramatic departure from what the Guidelines have been up to
dat e.

The 200 CD4s now becone the new 350 CD4s. The thing
that is nost relevant is that there is no upper threshold where
we recomend that people are not offered the treatment. W
i nclude a caveat whereby individuals who have a variety of
ot her conditions including increased cardiovascular risk or
chronic hepatitis, chronic hepatitis C or nephropathy or so on
and so forth. Even a high viral |oad should be encouraged to
consider antiretroviral therapy because of the [inaudi bl e]
effect that unchecked [inaudi ble] will have on their organs and

ultimately and ultimately their survival.
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So, for all these reasons | do believe that Mexico wil
go down in history as the Conference where treatment married
prevention. And we actually expanded the Guidelines to greatly
I ncrease the nunber of people who should be on treatment. Of
course the core for these [m sspelled?] is that the gap between
the North and the South will grow again. Our hope is that we
will be able to roll out antiretroviral therapy in a nore
aggressively in view of the benefit that this treatnment has on
preventi on.

As of recently, new numbers came out from UN Al DS
giving us a sense of optimsmthat we are starting to see
progress in terns of [inaudible] antiretroviral therapy. As it
has been said earlier in this Conference that the glass is half
enpty and not half full and we should be very cautious with
regard to this optimsm W are only beginning the fight and
this is a fight that is going to |last for many years to cone.

Thank you very much. [ Appl ause]

PEDRO CAHN: Thank you, Julio. | just introduced the
Presi dent elect and now it is my privilege to introduce our
past President, Hel ene Gayl e.

Hel ene was trained as a pediatrician and in public
health. She rose in the ranks of the US Center for Disease
Control to become Director of HI'V and TB. She noved to the

Bill and Melinda Gates Foundation in 2001 to becone the Head
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the HI'V, TB and Reproductive Healt h. In 2006 she becane the
Presi dent and CEO of CARE, a position she still holds.

From 2004 to 2006 she was the | AS President, our first

woman President. Helene will discuss an area she knows very
well, the link between HIV, poverty and devel opnent.
HELENE GAYLE: Thank you, Pedro. | would just like to

add my thanks to all of the Panelists and all of ny
predecessors and col |l eagues at I AS. It was wonderful to hear
Lars’ history of IAS. Many of us count our professional |ives
by these Conferences in so many ways. We think back on how the
response has changed through the eyes of these Conferences and
the contribution that 1 AS has really played in that. | feel
very proud and pleased to be part of that tradition and so |
want to add ny thanks along with all others to my coll eagues
who are sitting here as well as so many others who have made
such a difference to this response and have played such an
I mportant role.

| am going to talk, as Pedro said, about AIDS, poverty
and devel opment. I n many ways what | am going to tal k about
mrrors my own professional career first starting as a
pedi atrician, epidem ol ogi st, researcher and public health
physician. | think as we who have been working on the epidemc
started very nmuch froma very biomedical perspective on this
di sease. We have gradually grown to recognize that we cannot

| ook at this epidem c and the response without also |ooking at
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t he broader societal context and sone of the underlying causes
that fuel the epidemc. They are very nuch a part of whether
or not people are able to take advantage of the many things

t hat we are now able to provide. W now have better
technol ogi es and better know edge of what it takes to make a
difference for this epidemc.

Let me just start with a quote by Rudol ph Virchow who
is the father of pathology. He knew back in the 1980s a | esson
that | think we are just |earning now that di sease and society
are so linked. He said that if a disease is an expression of
I ndi vidual |ife under unfavorable circunstances than epidem cs
must be an indication of mass di sturbances. | think we
recogni ze now t hat we cannot ignore the |link between di sease
and soci ety.

From the prospective of an organi zati on that works on
trying to eradicate extreme poverty around the world | think
our response to HIV very nmuch mrrors our response to the way
that we try to have an inpact on the |lives of the poorest of
t he poor around the world. | am going to talk a | ot about the
I ssues of AIDS, poverty and devel opment from the prospective of
what we do at CARE. | am going to use some of the exanples
from our own work to make clear how you can in fact use a
devel opment approach. How it is possible to incorporate the

I ssues both of causes as well as consequences to be able to
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really | ook at a nmore conprehensive approach to fighting the
epi dem c.

As we | ook at our approach to reducing poverty we | ook
at both, how do you neet people’ s basic human needs? The need
can be water, access to food or access to health services in an
effort to help to attain the M Il ennium Devel opment Goals. In
goi ng beyond | ooking at basic human needs we need to recognize
it is also inmportant to | ook at people’s social positions in
life. This can be pronoting enpowernment, equity, social
I nclusion and all the things that we know have an inpact on the
lives of the poor and we know have an inpact on driving HIV.

If you do not also |look at its influence the enabling
environment and | ook at policies, social responsibility and
engagenent of all aspects of society we will not have inpact on
maki ng a difference.

Women are core to our efforts in reducing poverty.

Just |ike we know that women are core to the effort to making
an impact on HV and AIDS. This just |ooks at the virtuous
cycle that occurs that no matter where you have an inpact on
the lives of women. You have an inmpact on creating sustaining
change that does not just help women but also inprove the |lives
of their famlies.

Al'l that we know about health; including HIV AIDS is
both a cause and a consequence of poverty. The |link that

everyone in this audience knows so well that poverty whether it
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Is the situation of |ack of service, the inequities that come
from | ack of econom c opportunity, exclusion or marginalization
that come with poverty clearly have an inmpact on poor health.
Poor health also contributes to poor econom c growth and
poverty because the illness prevents people and their care
giver from being involved in income generation. |t affects
productivity. W know that with HV it effects people in the
nost productive years of their lives. Therefore, the

I nterconnection and |ink between poverty, poor health and HIV
Is mutually reinforcing. |If we can break the back of one we
know we can al so break the back of the others.

We are involved in providing services in health in 350
programs in over 60 countries. A mpjority of those prograns
have a conmponent of HIV and AIDS. W are involved in over 200
programs in 40 countries working on HIV and Al DS and agai n our
approach tries to address underlying causes. Sonme of these
causes can be education |level, |lack of income and gender
di scrimnation. W also are helping to build |Iocal capacity of
programs to increase the sustainability so that once we | eave
communities have ownership of the response.

| am going to give three exanples of prograns that we
are involved in. | would also like to talk about sone research
that we are involved in that really | ooks at and explores the
I ssue of enmpowernment particularly |ooking at how that affects

women and the response to HIV.
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These three different projects | ook at addressing sone
of the obstacles and underlying issues. These issues are
barriers. Even if we do we have the best approaches to
provi di ng support and providing treatment to people living with
HVif we do not | ook at sone of these underlying causes we are
not going to those sane |long-term i npacts.

I n Kenya we have a program that | ooks at addressing
barriers and linking services for PMICT. In Rwanda we have a
program for comunity ownership and psychol ogi cal support for
orphan and vul nerable children. In India there is a project
t hat | ooks at empower ment of sex workers.

Let nme just start with the exanple of Kenya in Nyanza
Provi nce where as we know in many prograns while the services
for PMICT are avail abl e people actually accessing those
services is poor. We know that issues of stigma remain a ngaj or
obstacle to accessing services. Often times particularly for
women to access these services we find they are concerned about
the fact that other needs are not being met. They do not have
pl aces to go to link to services for their children, for
themsel ves, for their sexual and reproductive rights and
overall basic famly needs. Often tinmes the capacity of the
public sector where these prograns are often |ocated is weak
and unable to provide the quality of services.

This program | ooked at how we overcome sonme of these

obstacles and wi thout going into all of the details | ooked at
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sone of the things that we knew were obstacles to wonen
actually accessing the services. Inproving the quality of the
Mnistry of Health to be able to provide quality services.
Maki ng sure that services were |linked with other related
services so access to antiretroviral therapies, voluntary
counseling and testing and other related services particularly
fam ly planning services were available for wonmen as they
accessed prevention of mother to child services. |Insecticide
treated bed nets and safe water for infant fornmula and for
basi ¢ needs.

In addition to the strategies for |linking health
services, we recogni zed that wi thout comunity nobilization to
fight the things |ike stigm, gender based violence and the
fear of violence that wonen had because they knew that if they
were identified as a wonman who needed these services it is very
| i kely that they would have repercussions within their famlies
and within their comunities. W provided support groups and
buddy systens for wonen who are HIV positive so they did not
have go through this experience alone. W provide savings and
| oans group so that wonen’s econom c needs and food security
needs were in addition to these other things.

We saw over a three year period of time that the uptake
of the PMICT services increased from30 to 90 percent. | think
that we saw that this approach to have a nore integrated

approach that met the needs nore broadly really had an i npact
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on overall intervention. W changed social norns that

per petuated stigma, built a nmore supportive environment for
women to seek the supportive care, and had a nore integrated
approach than health services.

Let nme talk a little bit about the programthat | ooks
at orphan and vul nerable children. This was a programin
Rwanda and is called the | Love Children Program People know
that the effects of the genocide in Rwanda conmbined with the
devastation of AIDS led to a high nunber of child-headed
househol ds. These children were often isolated within the
communities. They were vulnerable to physical as well as
sexual abuse and ot her physiological trauma as a result and
their basic needs were not met. This program helped to
provi de conmunity mentors that were chosen by the children
t hemsel ves. These community mentors hel ped to provide basic
life skills for children, school support, econom c security and
f ood assistance. They also help to provide basic livelihoods
by giving small |ivestock so people were actually able to neet
their econom c needs in the context of these child-headed
househol ds. The program hel ped provide mentors the ability to
provide the children the support that they needed.

Results again showed this type of nodel that integrated
the overall needs and gave community ownership really had great
I nproved results with children enrolling in primary school.

Chil dren who woul d have ot herwi se been | eft outside of the
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school system They were able to increase literacy; life
skills and househol ds were able to gain other access to health
services through health insurance and were able to get to other
services that were critical for them and their caregivers.

Now just finally the third project, it |ooks at the
I ssue of empowerment. This is a project in India called the
Socsum [ m sspel | ed?] that | ooked at providing prevention
support anong the sex workers in Andhra Pradesh in India. It
tried to focus on how to make sure that H 'V focused
I nterventi ons addressed again the broader needs. W did not
just |l ook at the interventions that were necessary that we know
can reduce HIV but | ooking at the issues that prevented wonen
fromprotecting themselves fromH V. These issues were gender
and equality rights violation, discrimnation and stigma. The
fact was acknow edged that condom promoti on and knowl edge al one
wer e never going to be effective for women who otherw se faced
vi ol ence, faced discrimnation, and faced fear within the
community. The program worked by | ooking at establishing
collectives and community based organi zations within this
community. We | ooked at established drop-in centers, nobile
clinics and particularly training sex workers as peer educators
and giving them the sense of m ssion and purpose and

enmpower ment .
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This led to again, encouraging results with increased
rates of condom use, 80 to 90 percent reported using a condom
during their |ast encounter.

By increasing access to services including STD
servi ces, screening and voluntary counseling and testing
decreased | evels of violence. There was a greater sense of
solidarity and unity anmong the sex workers and an effective
collective action to advocate with | ocal authorities
particularly in the case of decreasing the violence that these
women often face by police and others in the community.

We tried to | ook at issue of wonen’s enpower nent and
HI V prevention because as we all know, this is going to be key
particularly as we see increasing rates of H 'V infection. This
Is just prelimnary data fromresearch conducted in six
different countries to | ook at the inpact and the inplications
of empowering women.

What does it really take to empower wonmen? We talk
about this all the time but | think understandi ng what it
really is will nmake a difference to change the status of women
and give them the opportunity to prevent their vulnerability to
HI V.

There are three things that we found and again these
are things | think we have known. To be able to | ook at them
and | ook at themin variety of different ways puts it into

prospecti ve.
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First of all, context does matter, in sonme contexts
wonen feel that can make deci sions on safe choices and in other
t hings they cannot. This is a study that was done in
Bangl adesh that said sex workers reported they do feel
empowered to use condons. Condons are used al most 90 percent
of the time, 87 percent of the time with their clients but only
30 percent of the times with their spouses. W see this over
and over again, so it is not as if these wonen cannot do it but
It is the context. So, what about this context? | think these
are the kinds things we need to | ook into further.

The solidarity networks as sinple as that nmay seem can
offer critical space for growth. |In Burundi 61 percent of
members of solidarity groups went for HV testing conpared with
27 percent of those who did not. 1In a study in Peru woman sai d
soneti mes when we go alone it is as if we are not taken
seriously. But if you say you belong to an organi zation it
fills you with energy and with courage. W know that there is
somet hi ng about this sense of being part of network that does
gi ve enpowerment and really gives wonen the opportunity to do
sone of the things that they would not do otherw se.

Finally we know that it is essential to involve nen.

We have tal ked about this in many forunms. When we tal k about
enmpoweri ng wonen we cannot forget the fact that we have to
i nclude men in this response. Wohnen say that the men in their

| i ves must be included as husbands, clients, |overs, police,
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taxi drivers. Again fromthe study in Peru they said by being
sex workers we do not stop being sisters or cousins or
what ever. We feel the same for the seller on the corner as for
the female cop. We are the same and in the end we are al
wonmen and we feel the sane.

| think these give us sone | essons about what we still
have to | earn and what some of the inportant ways in which we
can | ook at not only the approaches that we know make a big
difference. Also do we put some of those together in ways to
really nobilize communities and | ook at sone of the underlying
I ssues that are the vulnerability for H'V and also | ook at sone
of factors that keep people fromtaking advantage of the
strategies that we know wor k.

Let me just close by a quote by Gandhi | think we are
all here because we want to make a difference. W have heard a
variety of different presentations that | ook at a variety of
different aspects of the response to HIV. | think for all of
us this is a test. When we think about our work and put it
i nto context whether we are | ooking at basic science, clinical

sci ence, poverty and H'V or any of the ways in which we try to

make a difference. This is a quote that | often think of when
| want to make sure that | am doing whatever | can to nake the
bi ggest difference in the world. “When in doubt apply the test

recall the face of the poorest and the weakest person whom you
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may have seen and ask yourself if the step you are
contenplating is going to be of use to him or her.

Thank you.

CRAI G MCCLURE: Thank you, Helene. | would like to
I ntroduce now a governing council nmember, Professor Aikich
| wampt o from Japan to introduce our next speaker.

Al KI CHI | WAMOTO, PH.D.: The Executive Director of UN
AIDS since its creation in 1995 and the Under Secretary General
of the United Nations, Dr. Peter Piot conmes from an academ c
career focused on AIDS and women’s health in the devel opi ng
wor | d.

Dr. Piot earned a nedical degree fromthe University of
Ghent, a PhD in mcrobiology fromthe University Of Antwerp,
Bel gi um and was a Senior Fellow at the University of Washi ngton
in Seattle. After graduating from medical school, Dr. Piot co-
di scovered the Ebola virus in Zaire in 1976.

In the 1980s Dr. Piot |aunched and expands a series of
col l aborative projects in Africa including Project SEDA in
Ki nshasa, Zaire, the first international project on AIDS in
Africa.

Born in 1949 in Belgium Dr. Piot is fluent in three
| anguages and is the author of 16 books and over 500 scientific
articles. He has received numerous awards for scientific and
soci etal achievement and was knighted as a Baron by King Al bert

Il of Belgiumin 1995.
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Pl ease join nme to welcone Dr. Piot.

PETER PIOT, M D., PH.D.: Thank you very nuch Professor
lto. | was the I AS President in 92 — '94 which seens |ike the
prehi story or something |like that. | AS was run out of ny
office at the Institute of Tropical Medicine which was one
fifth of the size of this podiumand with a half time person.
When | took it on there was not even a nember |i st. Now, this
is the time to reveal all the secrets. When | ended | shipped
a few boxes to Lars in Stockholmand Lars you told ne that you
have a picture of it.

| nmust say that it was a very exciting time on the one
hand but it was a time of great depression in the response and
original hopes that AZT or others in nono therapy would do it.
They were soon collapsing and this was a time when nyself | was
still seeing patients and |I was wondering nyself also, where is
this | eading? Are we ever going to find solution, to say the
| east, a treatnment for people living with H'V. Fortunately a
few years |l ater the hope came and it changed for ever how we
deal with this epidemc 96 in Vancouver.

Tonmorrow there is a special session with Tony Fauci or
moderated with Richard Horton where and | will tal k about the
future so I am not going to talk too much about the future. |
t hought that | would be a bit nmore provocative than usual.

| want to talk a bit about nyths and facts which |I think can be
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dangerous and have been a recurring theme in the history of the
epi dem c.

The first nyth is one that has come up recently again

and that there is too nmoney going to AIDS. It rem nds ne al so
of a letter | received at '99 or 2000 on behalf of all the
donor agencies. They were telling me that | should keep a bit

qui et and not call for all this noney to deal with AIDS because
one, the noney is not there and two, funding for AIDS will go
down in any case. It illustrates also that even for people
havi ng seni or positions in donor agencies that it is difficult
to predict the future because since then there is about 20
times more nmoney. | am glad we were not too much intimted by
what classically has been approach in international devel opment
and public health and that is demand reduction. And making
sure that we did not ask for what are basically rights and that
we did not ask to for the full pocket to solve a problem

The truth is that there is not enough noney going to it
but al so of course that there is not enough noney going to
ot her health or devel opment issues. Governments, take Africa
commtted in 2001 in Abidjan to spend 15 percent of their GDP
annually on health and AIDS. Very few are doing this. W have

the comm t ment by donor adm ssions to spend 0.7 percent of the

GDP on international development. Only a handful of countries
all based in Northwestern Europe are doing it. None of the G8
countries are doing it. W always talk about the G838 countries
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and at the sane time we forget those countries that are making
a maj or effort.

Here you see what the needs are and they may even grow
dependi ng on the price of drugs particularly for second and
third line treatnment will evolve. That is a major determ nate
of the future cost of this epidemc. You see that the
treatment gap really continues to grow.

We have a new attack | would say that is comng. It is
peopl e who say, oh, we should not do that, we should not give
all this noney to treat these people with HIV because we are
creating entitlenment prograns and that is unacceptable. | say
this is entitlement to |life and is the absolute right thing to
ask. It is again a conpletely different prospective that we in

t he Al DS novenent have from some people who have legitimte

concerns about where the noney will come from \Vhat we are
saying is these are the needs and we will find the noney. W
wi Il make sure that it is there.

This is an extrenely dangerous recent attack on people
with HHV it is immral and it is unethical. That is what we
are faced with and that is what we will have. W will counter
It, do not worry.

Remenmber the tinmes when it was said that the Africans
t hey cannot read the time on their watch so we should not come
with antiretroviral. |In any case the health systens are not

functioning and so on. That was not so | ong ago.
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There is a nmyth that there is so noney going to AlDS.
Here is the WHO estimates for total health expenditure in the
| ower m ddle income countries. This was figures for 2006 the
nmost recent we have and was 644 billion dollars. The sane year
the world spent under nine billion dollars on AIDS. Let us
just put things in prospective and |l et us not be intimted by
this kind of [inaudible].

Al'l this is going on even though AIDS is the number one
cause of death in Africa, the seventh highest cause of
nmortality worl dw de.

Second myth and it is one that is particularly dom nant
in the countries like the U K. Invest in health systens and we
will solve all the world s health problenms including AlDS.

That is all we have to do. The fact is of course that weak
health systens are a maj or obstacle to rolling out
antiretroviral therapy. Therefore it is excellent that for the
first time ever at this International Conference that there
have been so many sessions dealing with the synergy between an
Al DS response and strengthening health systens. It is not one
or the other. W should not forget that even if we would have
perfectly working health systenms that it would not do nmuch good
for HIV prevention. Because nost of it except for nmother to
child transm ssion prevention where a functional health system

particularly for wonen is absolutely necessary. It would not
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wor k for comunity nobilization, men have sex with men, and
harm reducti on key el enments sex worker interventions.
Anot her nyth again that you hear again from people |ike

in DIFIT [m sspelled?] is that the AIDS response deprives

health systenms of vital funds or is undermning them |In 1976
when | was still a very young man and had nuch nmore hair than
have now, | was working in Zaire. There was no doctor in a

range of over 150 kil oneters, north, south, west, and east
t here was not hi ng.

As Margaret Chan said in her opening speech, she said
we should not blame AIDS prograns for the bad functioning of
the health systenms. Comng fromher is a great statenment
because the evidence is not there. The truth is that health
systems have been negl ected since before AIDS first appeared so
| et us not blame. There is response on it but AIDS itself has
I ndeed underm ned health systens in sonme countries.
Particularly in the worst affected.

When | saw for exanple Botswana in a period of ten
years has |l ost 17 percent of its doctors because of Al DS.

There are other reasons in addition and that is not uncommon in
many of the countries in the region. You can say the sane
thing for nurses. [Inaudible] gave a Plenary where he
denonstrated clearly if there is any evidence it is that AIDS
funds and AIDS funding and AI DS action have actually been the

engi ne for strengthening health and devel opnent programs. And
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have save the |ives of many health care workers. Because
health care workers are equally infected with H V and soneti nes
nore in some countries than the general popul ation.

Yesterday there was an interesting session on health
systenms organi zed by WHO and people |like M nster Tewdros from
Et hi opia, M nster of Health. He clearly gave a very pragmatic
approach to all of this. He said, okay, we have fundi ng for
Al DS and we have been using it to strengthen our services even
to build clinics, to strengthen | aboratory infrastructure and
so on. \When you introduce quality |aboratory services for AlIDS
and for nmonitoring people with HI'V and on the treatment, | can
assure you for sonetinme introduces for the first tinme sone
quality assurance in the clinical |aboratory.

There are so many exanples and | think the evidence is
really now accunul ating. W have a | ot of myths around
preventi on, perhaps even nmore. A general one is oh, we do not
know what works. That clearly comes from academ cs and peopl e
and you need to end your article by saying nore research is
needed. [Laughter] Then what is not written there is give the
noney to nmy research, of course. | have done that as well and
| will probably do it again in ny next job.

At lunchtime this afternoon in this very room we had a
great session hosted by The Lancet which is issuing a special
volume on HIV prevention. The room was packed and we heard a

great summary of the evidence, what is worKking. It is not
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enough, we need nore effective interventions. We have not
exploited for exanple, synergies between behavi oral

I nterventions and treatment and structural interventions. \What
Hel ene just showed, there are some very practical on the ground
exanmpl es of what is possible.

We really have enough enpirical evidence now. There is
enough evidence fromthe real world. But that facts is that
preventi on needs nore attention and it is been one of the great
themes of this Conference to draw nore attention to prevention
and what to do about it.

Anot her nyth is the one that all we need to do sone
very targeted interventions and we do not have to care about
anything else. The structural interventions and changing the
| aws and all that. We now have enpirical evidence and you can
find it in the last UN AIDS Report, that in countries where
there is a supportive environment particularly when its conmes
to the nmost vul nerable groups to HIV infection. Sex workers,

I njecting drug users and men who have sex with men that where
there is a positive environment there will be better outreach
prevention and that saves people’'s |ives.

|f you conme to harm reduction, hompsexuality to use the
termthe old-fashioned termbut is illegal. |If sex work is
conpletely | egal we cannot do our job and that costs |lives and
we have some enpirical evidence. So, it is not touching feels

from some devel opment or human rights people. It is really
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maki ng a difference, and the same is true when it cones to
gender and wonen and HIV prevention there and access to
t reat ment.

And then something that is strong and is a whole
I ndustry in its own right and I get often letters for that.
Doctor Piot if you only would do this we would stop this
epi dem c. | al ways say anything that has the word only in
t here does not work in AlDS.

We finally go rid of abstinence only, now it makes sure
that we do not get with circuncision only or whatever it is.
It just does not work and that does not mean that we shoul d not
make use of every single opportunity to maxim ze the effective
prevention but it is not going to be that one thing. Maybe one
day, but that will be only if there is a vaccine that is kind
of 100 percent effective. Which |I amnot sure is around the
corner. | amactually sure it is not and particularly if we
have a vaccine the first one probably only provides parti al
protection. So, we will need to do nore.

So, conbination prevention that was the theme The
Lancet session and nobody in his mnd at the noment in terns of
treat ment woul d take out one drug and give two drugs. Although
| know that is sometimes done but frankly that is mal practice,
there are no other words. W need the same for prevention. On
the left side you see what we need for treatnment. On the right

side we need prevention. If you | ook very well you see a piece
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of foreskin maybe also there. It is not only the syringe and
the condom but as we said it is also the laws it is a system
that we need it as a protection of the rights.

Another nyth is that is no heterosexual transm ssion
outside Africa. Unfortunately it is not true. | remenber very
well in the "80s that when I was working in Africa and sent an
article to The New Engl and Journal of Medicine about sone
female to female transm ssion. One of the referees had only
one line of comment and it said it is a well know that “AlDS”
cannot be transmtted from wonen to nen. And that is for ny
menoi rs. But of course the reviewer was anonynous so | do not
know who could be stupid to say that.

That fact is that the heterosexual transm ssion of HV
can happen anywhere but of course there are many different
degrees of intensity that it is taking. Yesterday in his
Pl enary, Jeff Garnett from Inperial College showed very clearly
we can project and nodel with five degrees of certainty how the

epidemc is nmoving and evolving over the next few years, maybe

even a decade. But how it will turn out in the long run nobody
can predict that. We have had too many surprises in this
epidemc to say with certainty what will happen or will not
happen.

This is from Thail and where you can see the evolution
of transm ssion groups and how dynam c this epidemc still is.

Today, about 40 percent of all new cases, it is nearly 50

1, . . . .
kaisernetwork.org makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing recorded
material and the deadlines involved, they may contain errors or incomplete content. We apologize for any inaccuracies.



XVIl International AIDS Conference 60
8/ 5/ 08

percent in Thailand, are anong femal e partners of men who have
HI'V infection. But it does not mean that the driver of the
epidemc is not either injecting drug use or commercial sex or
men who have sex with nmen.

And the final one that | would |ike to put here and I
think this Conference has contri buted to bust that myth that
AIDS is over. That it is sorted. That message was heard | oud
and clear that AIDS is | ong wave event. W have just started.
There are many nmore and | am sure each of us we could do a poll
I n your environment. Why even spend time on all this? Well |
have to spend a lot a lot of time on and I know Craig has once
we go outside this building [inaudible] this is what is in the
real world so it is a realty test for the world outside
[ naudi ble] and it is our daily bread. Because these issues
will come back they are inmportant for the future. Sone are
real issues and we have to take them seriously when shoul d not
i gnore them But | think it is really inportant that we stay
on line and that we do not forget what our basic goals are and
our basic principles. The IAS has a real key role to play in
countering these and other nmyths and will be nore than ever
needed when we go into the long termresponse.

Good luck to Julio and thanks to Pedro and good luck to
Elly ater on. The world needs you and the world needs | AS.

Thank you so nmuch. [ Appl ause]
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JULI O MONTANER: Next it is nmy pleasure to introduce
for you the | ast speaker for the night that brings with him a
tremendous amount of experience and wealth of know edge. He
has been at the forefront of the fight again H YV in Africa.
Elly Katabria is the head of the [inaudible] unit. His
professional nmedicine efforts can be seen in Africa and the
newly elected Vice President of the International AIDS Society.
He proves the fact that you do not have to be Argentinean to be
Presi dent of the International AIDS Society.

[ Appl ause]

ELLY KATABRI A: Thank you very nuch Julio. | have

prepared a few slides because | wanted to take this noment to

tal k about nmyself. But then | have just been rem nded in the
reality syndrome of the |ast speaker. It is notime to talk
about nyself. So, | will go straight to talk about AIDS in

Africa context and future directions of the |AS.

| will talk about the burden over HIV in the Sub-
Saharan Africa. The inpact, the response, and then a few
slides about the future directions and the concl udi ng remarKks.

There is no doubt this slide is a conmon know edge but
decei ving. What you see here when you | ook [inaudible] for the
| ast 17 years or so, it has hovered around bel ow one percent.
But as that in the Sub-Saharan Africa has gone up hit six
percent and then slide gradually down. You would go away and

you would think that majority of the people in Sub-Saharan
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Africa the percentage is around 6,000 but this is not true, it
I's much bigger. Here is the reality, in this particular slide
you are | ooking at the percentage for adults aged 15 and above
living with the H 'V infection among femal e patients from 1990
to 2007.

Look at the Sub-Saharan graph hovering over 50 percent.
Of course, once the disease affects women then there are other
probl ems you woul d expect.

This is not | ooking at specific countries in the region
wher eby some of them [inaudi bl e] prevalence as high as 30 to 35
percent and it is hanging there. [ naudi bl e] the infection
among wormen i s of course as bad in the children.

We know now, this is a slide from UN AIDS at the end of
2007 whereby it is estimated that there are about 400, 000
children who were infected in that year. But |ook at the Sub-
Saharan South Africa, nore than al most 370, 000 people infected.
And as a result of that of course the inpact is the orphans and

ot her vul nerabl e chil dren.

| n Uganda al one, and this slide is old but still the
pi cture has not changed very much. Two m | lion Uganda chil dren
are orphaned by AIDS and an additional one mllion currently

have parents with the HIV infection.
Now, also we are aware what has happened as a result of
the epidemc and the life expectancy in the region. Initially,

we had md gains in the ‘60’'s and *70s but all this has cone
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down as a result of the infection because it affects the young
age group.

There is also the inmpact on the econom c growth reduced
out put, reduced productivity by men in the household and on a
smal | er scal e businesses. Also there is declining savings
| eading to | ow i nvest ment because people have to pay for health
and of course the catastrophic costs of illness and the
disability of these expenditures.

As Peter has nmentioned, our governnent in spite of
havi ng decl ared and confirmed doing the Health Expenditure,
they all went down so the majority of our people have to rely
mai nl y out of pocket to take health care. Peter Piot has
al ready tal ked about health systens; | do not need too nuch
time about this but high costs of treating H 'V and the | ength
of infection and consults. Heal th care, of course crowds out
If it needs to weed out patients in the wards and increase bed
occupancy because of all of the problems. All of this has been
going on for the last so many years.

We also in the 1960s had made gains in some of the
i nfections through immunization |Iike TB but all these gains
were com ng up because there was not yet the epidemc.

For the famlies [inaudible] the inpact has been great.
The risk of a | ost generation put out socialization because
these children | ose their parents and in the reality, the best

person to take care of any child is the nother and the father.
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If they die, no matter who takes care of themthere is always
going to be a problem because they saw soci al upheaval of the
econom ¢ undercl ass and soon because they have |ost their
parents. The effect of losing an adult persists into the next
generation. Children are withdrawn from school in order to
take care of their sick parents and this has been denonstrated
I n many cases including Tanzani a.

Now in spite of that, we have had a response. There
has been a response fromthe government from through the
M nister of Health and other institutions. [Inaudible]
particularly donors, UN agencies [inaudible] various
conmmunities including civil societies, non-government
organi zations, |ocal groups like the Tulsa [m sspelled?] of
Uganda and i nternational organizations have cone out to give a
hel pi ng hand. And in particular, the people living with HV
Al DS have made a trenendous inmpact on the cost of the HV
I nfection.

As a result of that there have been denonstrabl e gains,
for example in this particular slide which was 2001 shows the
decline of AIDS preval ence in Uganda.

One woul d say that if you extended this slide into
t oday you would get up to zero but that is not true. One of
the dark sides of success with antiretroviral therapy that
actually this slide continues to raise because those people who

have died and are not alive, they pose a different picture.
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| ndeed anong the responses is the introduction of the
antiretroviral therapy. As sonme speaker already said, before
2000 peopl e thought that antiretroviral therapy particularly
[ 1 naudi bl e] was unattainable in Sub-Saharan Africa because as
one said, you could not tell time.

However, in 2003 the WHO canme up with the Three by Five
Decl aration. This was no different for many people. They
t hought that this was not the friend fromthe Declaration which
was made in 1978 that by the year 2000 everybody will be
[inaudi ble]. Of course that is not true and so this was not
necessary. But there is a big difference by the end of 2005 we
had not reached formedia [m sspelled?] as we had been told but
we had made a big way and many countries including Botswana and
ot hers had [i naudi bl e].

So, what is the future for the AS? All those gains
they are there but they are small. One of the things we want
to do is nobilize menmbership in the region both for I AS and for
The Society of Aids in Africa so they can help themto maintain
what has been happeni ng.

Advocacy and HI'V AIDS related activities in the region.
I ncl udi ng better care and the prevention strategies fighting
agai nst stigma in any form through government, through civil
soci ety and organi zations and through bilateral [m sspelled?]

agenci es.
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Al so we want to continue the support of the civil
positive responses that we managed to get through the
I nternational [inaudible] conferences. Through International
Al DS Soci ety which is being | aunched today on the I NS
Newsl etter so that we can inform our nmenbers.

Sonme years ago | would say that if you use the I|Internet
you reach very few people. | am glad to say that even today
the best way for us to communicate from our region is the
I nternet.

So, it started [inaudible] at the IAS. Also we want to
go through the education activities of these Conferences. For
exanmple tonmorrow we will be having a workshop on how to publish
particularly targeting the younger such as WHO would | think
and believe the ones that are going to be the pioneers in
continuing the successes which have been initiated in our days

| know Pedro is saluting me, we are not going to stay
here forever, so we need to bring up the young people to take
on the responsibility also to dissem nate and deliver
publ i cations by [inaudi bl e].

In conclusion in the past 20 years | AS has witnessed
t he devastation of the African Region by H'V AIDS, they got the
response of many of the menber states, the hel ping hand from
many i nternational agencies. Some decline over the HV and the
I ncreasing access to care including Heart. However, |IAS is

aware that there is a ot to be done if the region is to make a
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reasonabl e dent in the epidemc. Therefore, others out of that
we commt ourselves to step up our services to the region to
ensure sustainable positive response to the H 'V epidemc in
Sub- Saharan Afri ca.

Thank you very much.

[ Appl ause]

CRAI G MCCLURE: Thank you Elly. W are going to skip
gquestion and answers due to timng. | just want to say before
we finish there are a number of governing council menmbers who
finished their elected terms this year. | would just like to
t hank them i ncluding Hel ene Gayle, Scott Hanmer and Andre
Hor bin, lan Weller who served as our Treasurer for many years
and has been a great support to ne . | would like to thank
Jerry Kavadi a, Sheila Taliew, Suka Dekonsen, M N. Samuel and
the | ocal co-chair of our Conference, Louise Soto-Ram rez who
| eaves our council as well this year.

Thanks to all of them

Now, before we | eave we just want to acknow edge today
because we did not want to keep you here until 11:00 we only
had six out of our 10 former and upcom ng | AS Presidents. W
have sonmething to offer themall the four who are not on the
Panel we |ove you just as nmuch but we just did not want to go
for six hours. [Inaudible] and Stefano Vella due to famly
Il nesses are not in Mexico. | amwondering if Paul Boverding

[ m sspell ed?] or David Cooper in the audience? No? Okay. I n
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that case | have sonmething for you all and for Kate our
Honorary President to be one day.

| want to thank you all for comng. | saw so many
| mportant people in the audience. You know who you are, every
single one of you. Menbers or non-nmembers who are working in
their response to HI'V. Thank you for com ng, enjoy the rest of
t he week.

[ Appl ause]

[ END RECORDI NG|
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