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Room XVIII, Palais des Nations
Excellencies, Distinguished panelists, Ladies and Gentlemen,

It is a great pleasure for me to address this panel discussion today.  I would like to thank our colleagues at UNAIDS and the Government of Australia for co-organizing this event with our Office.  It is also very good to see so many distinguished colleagues from national human rights institutions here. Their participation underlines the role that many of them are already playing in dealing with the HIV/AIDS pandemic. 

The facts and figures on HIV and AIDS are well known but let me mention a few to provide context to this discussion.  Today, alone, 15,000 people will be infected with HIV.  Many of these new infections will occur in young people between the ages of 15 and 24, mainly in the developing world.  Most people will not even know that they are infected and so they in turn will infect others, often those closest to them, and the epidemic will continue to expand. 
Most of these new infections will occur in women and girls. Recent figures released by UNAIDS and WHO show that globally, 47% of people with HIV or AIDS are female.  The position of young women everywhere is almost invariably worse.  In sub-Saharan Africa a staggering 76% of young people living with HIV are women. 
Another vulnerable group which suffers disproportionately is children. Every day about 1,700 children become infected with HIV. Over 2 million children worldwide under the age of 15 years are currently living with HIV. While adolescents become infected primarily through unprotected sex, infants are mostly infected through their mothers. Half of them die before they reach the age of two. But children do not need to have HIV/AIDS to be devastated by it. The fabric of their lives falls apart when one of their parents is infected. The statistics are numbing: By 2003, 15 million children had been orphaned by HIV/AIDS; yet, only two years earlier the number had stood at 11.5 million – 3.5 million additional children orphaned in a period of two years!

The pandemic continues to grow dramatically because of a lack of adequate information on its transmission, because people do not have adequate access to the means to protect themselves, and because of inadequate care and support which perpetuates stigma and discrimination. For women there are additional difficulties rooted in unequal power relationships including violence against them. All of these are critical issues involving a denial of rights.  
HIV/AIDS has rightly received considerable attention during this session of the Commission. The Special Rapporteur on Violence against Women devoted a considerable proportion of her statement to this issue. She pointed out that women’s vulnerability to the pandemic is largely rooted in pervasive gender inequality and discrimination, which often manifests itself in multiple forms of violence. She added that “programmes for the prevention and treatment of the pandemic cannot succeed without challenging the unequal power structures governing relationships between women and men.”

I would like now to move to what can be done.

In the face of all these difficulties, it is encouraging to note that even in the developing world where the challenges are greatest, some countries have made progress in slowing down the rate of infection. 
The most dramatic example I know is Thailand, where the government took decisive action very early on in the pandemic. In the 1980s, HIV infections began to show up among sex workers and army recruits in northern Thailand. The Prime Minister, Khun Anand, realized the gravity of the situation and became personally involved in a massive effort to slow down the growth rate. The results have been spectacular. At the rate of growth in Thailand in the mid-1980s, the projection of the number of people infected by 2010 was 10 million people. Today, the projections have been slashed to just over one million people infected by 2010. A number of other countries have also had good success in dealing with the pandemic. So we know that large-scale growth in infections can be stemmed. But it requires constant vigilance and sustained programmes of prevention, care and support. Unfortunately, Thailand today is doing less well in addressing the spread of infection through intravenous drug use and through men having sex with men.  This is because the programme is not getting as much priority and because these two issues are more difficult to deal with.
Do national human rights institutions have a role to play in preventing new infections and ensuring that the human rights of those who are infected are adequately protected? 
The answer clearly has be yes.  National human rights institutions in many countries are active not only in the traditional sphere of civil and political rights but they also work on economic, social and cultural rights.  Indeed the Paris Principles call for a broad based mandate for national institutions which means paying attention to all rights.  Many national institutions are already doing this.  

Obviously,  national institutions cannot do it all.  They will need to prioritize. But in many countries today, there can be few issues which deserve more attention and effort than HIV/AIDS and helping to address the very clear rights violations of those infected or affected. So it is encouraging to see that some national institutions are giving priority attention to action on human rights and HIV/AIDS. They are helping to develop comprehensive approaches to prevention, treatment, care and support; encouraging strong civil society participation; taking initiatives to combat misunderstanding surrounding the disease, including by working with employers on discrimination in the workplace.  All these actions are taken with a strong commitment to gender equality, and to strengthening the rule of law.  There is need to urgently identify mechanisms at the national level to protect the most vulnerable. 
Human rights violations in the context of HIV and AIDS are widespread but they often are unnoticed as they are neither investigated nor documented.  National institutions could strengthen their role in investigating violations that occur in the context of HIV/AIDS. They could also strengthen their capacity to conduct public inquiries or hearings focusing on systematic violations of persons living with HIV and AIDS, particularly in the area of stigma and discrimination which consequently erode the enjoyment of all other rights.  Similarly, they could help to provide accountability for these violations, for example by receiving  HIV and AIDS related complaints, dealing with them, and where deemed appropriate, working for the provision of appropriate remedies.

We are privileged to have with us a such a wealth of experience and expertise to share on with us.  I hope today’s panel discussion will help us encourage more national institutions to become active in the area of HIV and AIDS.
I look forward to a fruitful discussion. 
Thank you.
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