Seydou Dia: Notes for speech at All-Party Parliamentary Group on AIDS

INTRODUCTION

· Thank you all for inviting me to speak at this important meeting.

· ActionAid has been working with HIV as one of its key development themes since the 1980s. 

· We recognised the impact that HIV would have on developing countries.  

· Initially, ActionAid’s work has been very focussed on community level prevention – on seeking to support poor communities to exercise their rights, to have greater control over risks in their lives, to change the gender imbalances at community level.

· Over the last few years – along with many other organisations – we have recognised that prevention is not enough and started to promote access to treatment.

TREATMENT

· For a long time, the focus of HIV was entirely on prevention. Everyone used to say that the only priority was keeping the next generation free. The Millennium Development Goals negotiated in 1999 saw HIV as a high priority but the targets they set were entirely to do with reducing transmission of the virus.

· But we recognise that this is no longer enough. The levels of death and sickness are affecting the ability of families, communities and countries to care for themselves. Parents are unable to care for their children and children become the carers themselves.

· In rural areas, subsistence farming depends on the whole family working together. If one member is sick, then the economic balance of the family are destroyed – someone needs to care for the sick member, more of the scarce cash has to go to buy medicines.

· In times of food shortages, we believe that the ability of a community to withstand that shortage is damaged by HIV. In Zimbabwe, for instance, during the food shortages in late 2003, ActionAid concentrated on getting help to families affected by AIDS as they were the ones least able to cope.

OUR CAMPAIGNING ON TREATMENT

· In Europe and in the UK, ActionAid began campaigning on treatment in 2004, both in support of the WHO “3by5” target and long-term access to anti-retrovirals within a package of care.

· With our partners in the Stop AIDS Campaign, we started calling on this year’s G8 meeting to take the next step after “3by5” – universal access.

· We know that 3by5 is not likely to reach its target in the remaining 5 months, but the way that it has galvanised support for treatment, made developing country governments start to plan to expand their healthcare systems, given life back to the additional people who have been able to receive treatment is a major achievement.

THE G8 AND TREATMENT

· So we welcome strongly the statement that came from the G8 leaders at the beginning of this month when they met in Gleneagles.

· They promised to work with WHO and UNAIDS to develop a package on HIV prevention, treatment and care. Importantly, they committed to getting as close as possible to universal access to ARVs by 2010.

· They also agreed that they would seek to play their part in filling the funding gap for HIV/AIDS, including through the Global Fund.

· So we at ActionAid and the Stop AIDS Campaign strongly welcome this recognition of the importance of AIDS to trying to enable African countries to develop.

QUESTIONS

· We have many questions, of course.

· We want to be able to hold the G8 leaders to their commitment so we need to know what “as close as possible” means. We know it is not possible to treat everyone, even in the UK not everyone gets tested - so some people miss out on the treatments that are doing such good here.

· We want to know what the funding gap means. UNAIDS estimate a funding gap of at least $18 billion for all responses to HIV and AIDS for the period 2005-2007. In 2008, they estimate that in total $22 billion will be needed of which £5.3bn will be needed for treatment to reach 75% of people who need it. This is major test and the increased aid that was announced at the G8 will not fill this gap and is not within the necessary timescale.
· The Global Fund was announced by the G8 in 2001 and yet it has never had the full funding that we think it needs.

· At the beginning of September, the Global Fund Replenishment Conference is happening here in London. The Fund is at least 700 thousand dollars short for this year and needs 2.9 and 3.3 billion for 2006 and 2007. A big test of the G8 leaders will be if, at the end of the conference, the Global Fund can go on to invite proposals knowing that the money will be there.

OTHER G8 POLICIES ON AIDS

· The G8 countries have not always appeared to have the best interests of the fight against HIV at heart.  The US tries to stop countries from using generic copies of patented medicines, even though they are much cheaper.  We need to the TRIPS Agreement to ensure that African countries can continue to import generics and, in reality, do so.

· Finally, we need to make sure that the G8 countries, especially the US, are not forcing government to ignore the evidence and instead impose a religious agenda. The religious right politics of Washington should not be imposed on poor communities who have the right to develop their own responses to HIV, and have the right to a sex life as well!

THE G8

· I need to say something about the whole G8 communiqué as there have been many different responses.  ActionAid believes that it was an important step forward for Africa but not that it achieved the monumental step change that so many people were hoping for.  We wanted to see an urgent doubling of aid, not steps towards it by 2010. We wanted the debt relief packages to go much further. 

· And we wanted to the G8 to do the thing that will make the biggest long-term difference – make the trade system fair. We certainly acknowledge that the UK Government did a lot to try to get the deal that we wanted to see. But it does not help Africa to overstate the actual outcome as some have been doing.

· I will thank you again for inviting me to speak. The role of UK parliamentarians in the fight against HIV is a model which has been adopted by many other countries and is essential is pressure is to be kept on government to help us to Make AIDS History as well as Make Poverty History.

Thank you. 






































































