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Chairperson,
Participants at the 13" International Aids Conference;
Comrades, ladies and gentlemen:

On behalf of our government and the people of South
Africa, I am happy to welcome you to Durban and to our
country.

You are in Africa for the first time in the history of
the International Aids Conferences.

We are pleased that you are here because we count
you as a critical component part of the global forces
mobilised to engage in struggle against the Aids epide-
mic confronting our Continent.

The peoples of our Continent will therefore be closely
interested in your work. They expect that out of this
extraordinary gathering will come a message and a pro-
gramme ol action that will assist them to disperse the
menacing and frightening clouds that hang over all of us
as a result of the Aids epidemic.

You meet in a country to whose citizens freedom and
democracy are but very new gifts. For us, freedom and
democracy are only six years old.

The certainty that we will achieve a better life for all
our people, whatever the difficulties, is only half-a-
dozen years old.

Because the possibility to determine our own future
together, both black and white, is such a fresh and
vibrant realty, perhaps we often overestimate what can
be achieved within each passing day.

Perhaps, in thinking that your Conference will help us
to overcome our problems as Africans, we overestimate
what the 13" International Aids Conference can do.

Nevertheless, that overestimation must also convey a
message to you. That message is that we are a country
and a Continent driven by hope, and not despair and
resignation to a cruel fate.

Those who have nothing would perish if the forces
that govern our universe deprived them of the capacity
to hope for a better tomorrow.

Once more I welcome you all, delegates at the 13
International Aids Conference, to Durban, to South
Africa and to Africa, convinced that you would not have
come here, unless you were to us, messengers of hope,

deployed against the spectre of the death of millions
from disease.

You will spend a few days among a people that has a
deep understanding of human and international solida-
rity.

I am certain that there are many among you who joined
in the international struggle for the destruction of the anti-
human apartheid system.

You are therefore as much midwives of the new,
democratic, non-racial and non-sexist South Africa as
are the millions of our people who fought for the eman-
cipation of all humanity from the racist yoke or the apar-
theid crime against humanity.

We welcome you warmly to South Africa also for this
reason.

Let me tell you a story that the World Health
Organisation told the world in 1995. T will tell this story
in the words used by the World Health Organisation.

This is the story.

“The world’s biggest killer and the greatest cause of
ill-health and suffering across the globe is listed at the
end of the International Classification of Diseases. It is
given the code Z59.5 — extreme poverty.

“Poverty 1s the main reason why babies are not vaccina-
ted, why clean water and sanitation are not provided,
why curative drugs and other treatments are unavailable
and why mothers die in childbirth. It is the underlying
cause of reduced life expectancy, handicap, disability
and starvation. Poverty is a major contributor to mental
illness, stress, suicide, family disintegration and substan-
ce abuse. Every year in the developing world 12,2 mil-
lion children under 5 years die, most of them from cau-
ses which could be prevented for just a few US cents per
child. They die largely because of world indifference,
but most of all they die because they are poor...

“Beneath the heartening facts about decreased morta-
lity and increasing life expectancy, and many other
undoubted health advances, lie unacceptable disparities
in wealth. The gaps between rich and poor, between one
population group and another, between ages and bet-
ween sexes, are widening. For most people in the world
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today every step of life, from infancy to old age, is taken
under the twin shadows of poverty and inequity, and
under the double burden of suffering and disease.

“For many, the prospect of longer life may seem more
like a punishment than a gift. Yet by the end the century
we could be living in a world without poliomyelitis, a
world without new cases of leprosy, a world without
deaths from neonatal tetanus and measles. But today the
money that some developing countries have to spend per
person on health care over an entire year is just US$4
— less than the amount of small change carried in the
pockets and purses of many people in the developed
countries.

“A person in one of the least developed countries in
the world has a life expectancy of 43 years according to
1993 calculations. A person in one of the most develo-
ped countries has a life expectancy of 78 — a difference
of more than a third of a century. This means a rich,
healthy man can live twice as long as a poor, sick man.

“That inequity alone should stir the conscience of the
world — but in some of the poorest countries the life
expectancy picture is getting worse. In five countries life
expectancy at birth is expected to decrease by the year
2000, whereas everywhere else it is increasing. In the
richest countries life expectancy in the year 2000 will
reach 79 years. In some of the poorest it will go back-
wards to 42 years. Thus the gap continues to widen bet-
ween rich and poor, and by the year 2000 at least 45
countries are expected to have a life expectancy at birth
of under 60 years.

“In the space of a day passengers flying from Japan to
Uganda leave the country with the world’s highest life
expectancy — almost 79 years — and land in one with the
world’s lowest — barely 42 years. A day away by plane,
but half a lifetime’s difference on the ground. A flight
between France and Cote d’Ivoire takes only a few
hours, but it spans almost 26 years of life expectancy. A
short air trip between Florida in the USA and Haiti
represents a life expectancy gap of over 19 years...

“..HIV and Aids are having a devastating effect on
young people. In many countries in the developing
world, up to two-thirds of all new infections are among
people aged 15-24. Overall it is estimated that half the
global HIV infections have been in people under 25
years — with 60% of infections of females occurring by
the age of 20. Thus the hopes and lives of a generation,
the breadwinners, providers and parents of the future,
are in jeopardy. Many of the most talented and indus-
trious citizens, who could build a better world and shape
the destinies of the countries they live in, face tragically
early death as a result of HIV infection.”

(World Health Report 1995: Executive Summary,
WHO.)

This is part of the story that the World Health
Organisation told in its World Health Report in 1995.
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Five years later, the essential elements of this story
have not changed. In some cases, the situation will have
become worse.

You will have noticed that when the WHO used air
travel to ilustrate the import of the message of the story
it told, it spoke of a journey from Japan to Uganda, ano-
ther from France to the Cote d'Ivoire and yet another
from the United States to Haiti.

From developed Asia, Europe and North America,
two of these journeys were to Africa and the third to the
African Diaspora.

Once again, I welcome you to Africa, recognising the
fact that the majority of the delegates to the 13
International Aids Conference come from outside our
Continent.

Because of your heavy programme and the limited
time you will spend with us, what you will see of this
city, and therefore of our country, is the more developed
world of which the WHO spoke when it told the story of
world health in 1995.

You will not see the South African and African world
of the poverty of which the WHO spoke, in which Aids
thrives — a partner with poverty, suffering, social disad-
vantage and inequity.

As an African, speaking at a Conference such as this,
convened to discuss a grave human problem such as the
acquired human deficiency syndrome, I believe that we
should speak to one another honestly and frankly, with
sufficient tolerance to respect everybody’s point of view,
with sufficient tolerance to allow all voices to be heard.

Had we, as a people, turned our backs on these basic
civilised precepts, we would never have achieved the
much-acclaimed South African miracle of which all
humanity is justly proud.

Some in our common world consider the questions I
and the rest of our government have raised around the
HIV-Aids issue, the subject of the Conference you are
attending, as akin to grave criminal and genocidal mis-
conduct.

What I hear being said repeatedly, stridently, angrily,
is — do not ask any questions!

The particular twists of South African history and the
will of the great majority of our people, freely expres-
sed, have placed me in the situation in which I carry the
title of President of the Republic of South Africa.

As I sat in this position, I listened attentively to the
story that was told by the World Health Organisation.

What I heard as that story was told, was that extreme
poverty is the world’s biggest killer and the greatest
cause of ill health and suffering across the globe.

As 1 listened longer, I heard stories being told about
malaria, tuberculosis, hepatitis B, HIV-Aids and other
diseases.

I heard also about micronutrient malnutrition, iodine
and vitamin A deficiency. I heard of syphilis, gonor-
rhoea, genital herpes and other sexually transmitted
deseases as well as teenage pregnancies.
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I also heard of cholera, respiratory infections, anae-
mia, bilharzia, river blindness, guinea worms and other
illnesses with complicated Latin names.

As I listened even longer to this tale of human woe, I
heard the name recur with frightening frequency
— Africa, Africa, Africa!l

And so, in the end, I came to the conclusion that as
Africans we arc confronted by a health crisis of enor-
mous proportions.

One of the consequences of this crisis is the deeply
disturbing phenomenon of the collapse of immune
systems among millions of our people, such that their
bodies have no natural defence against attack by many
viruses and bacteria.

Clearly, if we, as African countries, had the level of
development to enable us to gather accurate statistics
about our own countries, our morbidity and mortality
figures would tell a story that would truly be too frighte-
ning to contemplate.

As I listened and heard the whole story told about our
own country, it seemed to me that we could not blame
everything on a single virus.

It seemed to me also that every living African, whe-
ther in good or ill health, is prey to many enemies of
health that would interact one upon the other in many
ways, within one human body.

And thus I came to conclude that we have a desperate
and pressing need to wage a war on all fronts to guaran-
tee and realise the human right of all our people to good
health.

And so, being insufficiently educated, and therefore
ill prepared to answer this question, I started to ask the
question, expecting an answer from others — what is (o
be done, particularly about HIV-Aids.!

One of the questions I have asked is — are safe sex,
condoms and anti-retroviral drugs a sufficient response
to the health catastrophe we face!

I am pleased to inform you that some eminent scien-
tists decided to respond to our humble request to use
their expertise to provide us with answers to certain
questions.

Some of these have specialised on the issue of HIV-
Aids for many years and differed bitterly among them-
selves about various matters. Yet, they graciously agreed
to join together to help us find answers to some outstan-
ding questions.

I thank them most sincerely for their positive respon-
se, inspired by a common resolve more effectively to
confront the Aids epidemic.

They have agreed to report back by the end of this
year having worked together, among other things, on the
reliability of and the information communicated by our
current HIV tests and the improvement of our disease
surveillance system.

We look forward to the results of this important work,
which will help us to ensure that we achieve better

results in terms of saving the lives of our people and
improving the lives of millions.

In the meantime, we will continue to intensify our
own campaign against Aids, including:

* a sustained public awareness campaign encouraging
safe sex and the use of condoms;

» a better focused programme targeted at the reduction
and elimination of poverty and the improvement of
the nutritional standards of our people;

* a concerted fight against the so-called opportunistic
diseases, incluing TB and all sexually transmitted
diseases;

* a humane response to people living with HIV and
Aids as well as the orphans in our society;

» contributing to the international effort to develop an
Aids vaccine; and,

» further research on anti-retroviral drugs.

You will find all of this in our country’s Aids action
plan which I hope has been or will be distributed among
you.

You will see from that plan, together with the work
that has been going on, that there is no substance to the
allegation that there is any hesitation on the part of our
government to confront the challenge of HIV-Aids.

However, we remain convinced of the need for us
better to understand the essence of what would constitu-
te a comprehensive response in-a context such as ours
which is characterised by the high levels of poverty and
disease to which I have referred.

As I visit the areas of this city and country that most
of you will not see because of your heavy programme
and your time limitations, areas that are representative of
the conditions of life of the overwhelming majority of
the people of our common world, the story told by the
World Health Organisation always forces itself back into
my consciousness.

The world’s biggest killer and the greatest cause of ill
health and suffering across the globe, including South
Africa, is extreme poverty.

Is there more that all of us should do together, assu-
ming that in a world driven by a value system based on
financial profit and individual material reward, the
notion of human solidarity remains a valid precept
governing human behaviour!

On behalf of our government and people, I wish the
13" International Aids Conference success, confident
that you have come to these African shores as messen-
gers of hope and hopeful that when you conclude your
important work, we, as Africans, will be able to say that
you who came to this city, which occupies a fond place
in our hearts, came here because you care. Thank you
for your attention.

Thabo Mbeki
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