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We’ve called this meeting because we are concerned that – as we enter 2010 – 
Universal Access should remain high on the international agenda. We need to 
use the opportunities this year – of the G8, the G20, the MDG summit, Global Fund 
replenishment – to celebrate the successes but remain focused on the challenges 
ahead 

     Gareth Thomas MP, Minister of State, UK 
 
In hyper- endemic countries, AIDS is, and will remain, an exceptional epidemic… If 
the UK had the same prevalence rate as South Africa, 11.4 million people would be 
living with HIV. 

      Professor Alan Whiteside, HEARD/University of KwaZulu Natal 
 
When we agreed to Universal Access in 2005, we knew that this is about social 
justice…Today, the epidemic is transitioning. The new infections are often within 
vulnerable groups…but we’re seeing a major criminalisation of these groups 

Michel Sidibe, Executive Director, UNAIDS 
 
In South Africa, 1 in 3 women are infected – this is our young women – our young 
generation is dying… The debate cannot be AIDS or maternal health. It cannot be 
either/or. We’re talking about the same people.  

Vuyiseka Dubula, Treatment Action Campaign, South Africa 
 

AIDS treatment without prevention is mopping the floor while the tap is 
running.    
Ugandan saying quoted by Professor Alan Whiteside, HEARD/University of KwaZulu 

Natal 
 
In Zimbabwe, we are trying to concentrate on turning off the tap. We’ve not 
completely shut it but we have seen progress. HIV rates have dropped from a high of 
29% to today’s rate of 13%. Our health care system is hugely under-resourced but 
the AIDS resources have flowed. PMTCT is more widely available. Male circumcision 
has proved successful. We have to maintain a multi-sectoral approach.  

Honourable Dr Henry Madzorera , Minister of Health, Zimbabwe 
 
HIV and poverty are a woman’s space. But women are willing to talk about their 
status. Many are tested. We’ve reduced mother to child transmission. But we need 
wider empowerment of women.   

Honourable Esther Murugi Mathenge, Minister of Gender, Kenya 
 
I was inspired by Nelson Mandela who stood on Robben Island on the anniversary of 
his release and spoke of the genocide that was hitting South Africa…I wear my HIV 
positive t-shirt with pride. Will world leaders wear one to show their solidarity and 
commitment?  

Annie Lennox, singer and AIDS campaigner 
 

We’ve benefited from the strong commitment of the Malawi government and its 
leader…We are integrating HIV into wider health services… But we need people to 
work in our health systems. We’ve lost a number of health staff through out-
migration, through HIV.  

Professor Moses Chirambo, Minister of Health, Malawi 



We need to reduce the stigma and discrimination and cultural practices that 
perpetuate HIV…that are often perpetuated through our churches, our families, our 
communities…When our Bishops and priests have announced that they are HIV 
positive, that changes the dynamics.  

Rev Dr Njoroge, Executive Coordinator, Ecumenical HIV & AIDS in Africa Initiative 
for the World Council of Churches 

 
We know more than we have ever done before on the links between gender, violence 
and HIV. We know women who are exposed to violence and inequalities are 
50% more likely to be HIV positive. And we have emerging evidence on how to 
take action.  

Rachel Jewkes, Medical Research Council, South Africa 
 
It is important that we acknowledge the progress we have made because this is a 
demonstration of collective delivery at scale that has had an impact on mortality 
and morbidity levels at population level.  

Michel Kazatchkine, Executive Director of Global Fund for AIDS, TB and Malaria 
 

We can’t talk about fighting Aids without looking at culture.…We need an African 
vision to fight HIV and AIDS.  

His Royal Highness Chief Mumena, Zambia 
 
We have, and we need, two models for the AIDS response – one that is politically 
and government driven and the second that is community driven with community 
leaders providing the leadership. The community side creates demand, leads to 
innovation, focuses on inclusion.  

Professor Nkanda Luo, Zambia 
  
We have seen improvements…but we need still to work harder…messages for HIV 
prevention are mixed, depending on who is behind them, resulting in a myriad a 
confusing messages for people to deal with.  

Professor Narciso Matos, Director, Foundation of Community Development, 
Mozambique.  

 
Why test so many people if no treatment is available? Treatment is one aspect of 
prevention as people become less infectious. No woman living with HIV wants to 
transmit it to their children. No man wants to transmit the virus to their partner.  

Nelson Otwoma, NEPAK, Kenya 
 
The central piece in our bid to maximise opportunities and see resources really 
reach their potential…is a country orchestrated model.  

Ambassador Eric Goosby, US Global AIDS Coordinator 
 
We can’t hide from the financial crisis, it’s the reality we find ourselves in…but we 
have to put AIDS back on the agenda and hold governments accountable to 
respond to the 10 million waiting in line for treatment. 

Asia Russell, Health GAP, USA.   
 

Yes we can eliminate vertical transmission of HIV and protect children from infection, 
but we need to keep parents alive to nurture their children. We have very clear 
evidence that scaling up treatment also reduces HIV transmission. If we 
achieve universal access we could bring the epidemic to an end. 

Professor Julio Montaner, President, International AIDS Society 
 



Harm reduction is one of the simplest and most effective forms of prevention. 
But it’s only available to 10% of those who need it.  Such low coverage is 
incomprehensible.   Ambassador Marijke Wijnroks, Netherlands 
 
We want to be part of the solution. Dialogue is going well on the patent pool but 
there are plenty of questions not yet fully addressed before we can get in.  

Dr Limet, ViiV Healthcare 
 

AIDS is not just a medical problem but a developmental challenge, it is about human 
rights, including Sexual and Reproductive Health Rights 

Ambassador Lennarth Hjelmakker, Sweden 
 

We need to work wisely and hard to protect the budget investments to not reverse 
progress, but to increase resources. We call for more resources from partner 
countries. For example, tax collection is weak, extractive industries’ benefits are not 
going into development   Dr Manfred Konukiewitz, BMZ, Germany 

 
Important to acknowledge the role of research and what can be done with new 
technologies. The DART trial, for example, has shown that expensive blood tests are 
not needed routinely to provide treatment successfully. 

Lord Rea, All Party Parliamentary Group on AIDS, UK 
 
It is time we put the health of people before political and business interests. The 
Robin Hood tax has the possibility to raise billions from the City. Who is going to lead 
the call to make this happen? 

Dr Mohga M Kamal-Yanni, Oxfam GB 
 

The Canadian Prime Minister and government are taking accountability very 
seriously at the G8 this year, especially on development commitments. We need to 
see where we have delivered and where we have not. We will address Universal 
Access and AIDS in the context of the focus on maternal and child health…A lot 
more needs to be done on women and children’s health and we expect the AIDS 
response to fit into this.  

Ms Charlotte Garay, Economic Counsellor, Canadian High Commission 
 
We have come to listen and relay the messages to our government 

   Mr Myongho Rhee, Economic Counsellor, Korean Embassy 
 

We need to support better treatment, more modern treatment, using new knowledge, 
for people in the developing world to ensure life span is further extended. We need to 
ensure access to 2nd and 3rd line ARVs 

Dr Jorge Bermudez, Executive Director, UNITAID 
 

We need to bring an end to new infections, we need to see an end to the epidemic 
to advocate for more resources. 

David Borrow MP, All Party Parliamentary Group, UK 
 
Comrades in Cape Town are demonstrating at this very moment, calling for a full 
replenishment of the Global Fund.  

Vuyiseka, TAC   
 

We need to reprioritise, refocus. We need passion, we need to use statistics to show 
what will happen if we don’t reprioritise, we need to give people hope 
Dr Yogan Pillay, Deputy Director General of Strategic Health Programmes, Ministry 
of Health, South Africa.   


