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Chairperson, 
Participants ai the 13ih Intemational Aids Conference; 
Comrades, !adies and gentlemen: 

On behalf of our government and the people of SoutJ1 
Africa, I am happy to welcome you to Durban and to our 
country . 

You are in Africa for the fi.rst time in Lhe history of 
the International Aids Conferences. 

We are pleased lhat you are here because we count 
you as a c riticai component part of the global forces 
mobilised to e ngage in strnggle against tJie Aids epide
mie confronting our Continent. 

The peoples of our Continent will therefore be closcly 
interesred in your work. They expect that out of this 
extraordinary gathering will come a rnessage and a pro
gramme of" action that wi ll assist the m to disperse the 
rnenacing and frightening c louds that hang over ali of us 
as a result of lhe Aids epide mie. 

You meet in a country Lo whose citizens freedorn and 
democracy are but very new gifts. For us, freedom and 
democracy are only s ix years old. 

The certainty that we will achieve a better 1-ife for ali 
our people, whatever the difíiculties, is only hal f-a
clozen years o ld . 

Because lhe possibility to determine our own future 
together, both black a nd white, is suc h a fresh and 
vibrant rcalty, perhaps we often overesti mate what can 
be achieved within each passing day. 

Perhaps, in thinking that your Confcrence will he lp us 
to overcome our problc ms as Africans, we overestimate 
what the L31h International Aids Conference can cio. 

Neverthe less, that overestimalion must also convey a 
messagc to you. That message is that we are a country 
a nd a Continent driven by hope, and not despair and 
resignation to a cruel fate. 

Those who have nothing wou ld perish if lhe forces 
that govem our uni verse deprived them of the capacity 
lo hope fo r a better tomo rrow. 

Once mo re I welcome you ali, delegares al tJ1e 13th 

International Aids Conference, to Durban, to South 
Africa and to Africa, convinced that you would not have 
come he re, unless you were to us, messengers of hope, 

deployed against the spectre o f the death of mi ll ions 
from disease. 

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

I am certain iliat there are many among you who joined 
in the intemational struggle for the destrucúon of the anti
human apartJieid system. 

You are therefore as muc h midwives of the new, 
democratic, non-racia1 and non-sexist South Africa as 
are tJie millions of our people who fought for the eman
cipation of ali humanity from the racist yoke or tJie apar
theid crime against humanity. 

We welcome you wannly to South Africa a lso for this 
reason. 

Le t me tel1 you a s to ry that th e World H ealth 
Organisation told lhe world in 1995. I will te l1 this story 
in the words used by the World Health Organisation. 

This is the story. 

"The world' s biggest killer and tJie greatest cause of 
ill-heallh and suffering across the globe is listed at the 
end of the lntemational Classificatio n of Diseases. It is 
given the code Z59 .5 - extre me poverty. 

" Poverty is U1e main reason why babies are not vaccina
ted, why clean water and sanitation are not provided , 
why curative drugs and other treatments are unavàilable 
and why mothers die in childbirth . It is lhe underlying 
cause o f reduced life expectancy, handicap, disability 
and starvation. Poverty is a major contributor lo 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 
ch ilcl. They die largely because of world indifference, 
but most of ali they die because they are poo r. .. 

"Beneath the heartening facts about decreased morta
lity and inc reasi ng life expeclancy, and many other 
undoubted health advances, lie unacceptable disparities 
in wealth. The gaps between rich and poor, between one 
population group and another, be tween ages and bet
ween sexes, are widening. For mosl people in lhe 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 tbe 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 Livi ng in a world without po liomyelitis, a 
world w itho ut new cases of leprosy , a world w ithout 
deaths from neonatal tetanus and measles. But today lhe 
money that some developing countries have to spend per 
pe rson on health care over an entire year is j ust US$4 
- less than the amount of sm a ll change carried in the 
pockets and purses of ma ny people in the deve loped 
countries. 

"A person in one of the least developed countries in 
the world has a life expectancy o f 43 years according to 
1993 calculations. A person in one of the most de velo
ped countries has a life expectancy of 78 - a difference 
of more than a third o f a century. This means a rich, 
healtby man can live twice as longas a poor, sick man. 

"That inequi ty alone should stir the conscience of the 
world - but in some of the poorest countries the life 
expectancy piclure is getting worse. ln five countries life 
expectancy at birth is expected to decrease by the year 
2000, whereas cverywhere else it is increasing . ln the 
richest countries life expectancy in the year 2000 will 
reach 79 years. ln some of the poorest it will go back
wards to 42 years. Thus the gap continues to widen bet
ween ric h and poor, and by the year 2000 at least 45 
countries are expected to have a life expectancy at birtb 
of under 60 years. 

"ln 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 hal f a lifetime's difference on the ground. A flig ht 
between F rance and Co te d' Ivoire takes on ly a few 
hours, bul it spans almost 26 years of life expectancy. A 
sho rt a ir trip be tween F lo rida in the USA and H a iti 
represents a life expectancy gap of over 19 years ... 

" ... HIV and Aids are having a devastating effect on 
young people . ln m any countries in the developing 
world, up to two-thirds o f ali new infections are among 
people aged 15-24. Overall it is estimated that half the 
g loba l HIV infec tio ns have been in people under 25 
years - with 60% of infections of fe males occurring by 
the age of 20. Thus the hopes and lives of a generation, 
the breadwinners, providers and parents of the future, 
are in j eopardy. Many of the most talented and indus
trious c itizens, who could build a better world and sbape 
the destinies o f the countries they live in, face tragically 
early death as a result o f HIV infection." 

(W orld Health Report 1995: Executive Summary, 
WHO .) 

T his is pari of the s to ry that the World Health 
Organisation told in its Wo rld Health Report in 1995. 
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Five years later, the essential e leme nts of this story 
have not changed. ln some cases, the situation will have 
become worse. 

You will have noticed that when the WHO used air 
travei to ilustrate the import of the message of the story 
it told, it spoke of a j ourney from Japan to Uganda, ano
ther from France to the Co le d'Ivoire and yet anolher 
from the United States to Haiti. 

F rom develo ped As ia, Euro pe and N o rth Ame rica, 
two of these joumeys were to Africa and the third to the 
African Diaspora. 

Once again, I welcome you to Africa, recognising the 
fac t th at the majority o f the de legates to the J 31h 

Internatio nal Aids Co nference come fro m outside o ur 
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 lhe s tory of 
world health in 1995. 

You will not see the South African and African world 
of the poverty of which the WHO spo ke, in whic h Aids 
thrives - a partner with poverty , suffe ring, social disad
vantage and inequity. 

As an African, speaking at a Confere nce such as this, 
convened to discuss a grave human problem such as lhe 
acquired human de ficiency syndrome, 1 believe that we 
should speak to one another honestly and frankly, with 
sufficient tolerance to respect e ve rybody's point of view, 
with sufficient tolerance to alJow ali voices to be heard. 

Had we, as a people, turned our backs on these basic 
c ivi lised precepts, we would never have acb ieved the 
much-accla imed South Afric an mi racle of w hic h ali 
humanity is j ustly proud. 

Some in our common wo rld conside r the questions I 
and the rest of our governme nt have raised around lhe 
HIV-Aids issue, the subject of the Conference you are 
attending, as akin to grave criminal and genocida) mis
conduct. 

What I hear being said repeatedly, stridently, angriJy, 
is - do not ask any questions! 

Tbe 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 lhe 
title of President of tbe Republic o f South Africa. 

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

What I heard as that story was told, was that extreme 
pove rty is the world 's b iggest ki lle r a nd the greatest 
cause of ili health and suffering across the g lobe. 

As I lis tened longer, I heard stories being to ld about 
ma taria, tuberculosis, hepatitis B , HIV-Aids and other 
diseases. 

1 heard also about micronutrient maJnutrilion, iodine 
and vitamin A deficiency. I heard of syphi lis , gono r
rhoea, genita l herpes and othe r sexu ally transmilted 
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 freq ue ncy 
- Africa, Africa, Africa ! 

And so, in lhe end, I carne lo the conclusion that as 
Africans we are confronted by a health crisis of enor
mous proportions. 

Onc of the consequences o f this crisis is lhe deeply 
disturbing phcnomcnon of lhe collapse of immune 
systcms among millio ns of our people, such that thc ir 
bodics have no natura l defencc against attack by many 
viruses and bacteria. 

Clearly, if we, as African countries, had the levei of 
development to enable us to gathcr accurate statistics 
about our own countries, our morbidity and mortality 
figures would tel1 a story that would truly be too frighte
ning 10 contemplate. 

As r lis tened and hcard the whole story told about our 
o wn country, it seemed to me that we could not biame 
everything on a singlc vírus. 

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

And thus I carne to concludc that we havc a desperate 
and prcssing necd to wage a war on ali fronts to guaran
lee and realise lhe human right of ali our people to good 
heaJth. 

And so, bcing insufticienlly educated, and thereforc 
ili prcpared to answe r this question, I startcd to ask the 
question, cxpecting an answer frorn others - what is to 
bc donc, particularly about HIV-Aids.! 

Onc of the questions I have asked is - are safe scx, 
condoms and anti-retroviral drugs a sufficient responsc 
to thc health ca1astrophe we face! 

I am pleascd to inform you that some eminent scien
tists dec ided to respond to our humble request to use 
their cxpertise LO provide us with answers to certain 
questions. 

Some of these havc specialised on the issue of HIV
Aids for many years and diffcred biuerly among them
sclves about various matters. Yct, they graciously agrecd 
to join 1ogether to help us find answers to some outstan
ding qucstions. 

l thank them most sincerely for thcir positive respon
sc. inspired by a common resolve more effectively to 
confronl the Aids epidemie. 

Thcy havc agreed to report back by the end of this 
year having worked together, among other things, on the 
reliabilily of and the information communicated by our 
c urrcn1 HIV tests and the improvement of our disease 
urvcillance system. 

Wc look forward to th e results of this important work, 
whic h will help us to ensure that we achicve better 

1.9 

results in terms of saving the t ives of o ur people and 
improving the lives of millions. 

ln the meantime, wc will continue to intensify our 
own campaign againsl Aids, including: 

• a sustained public awareness campaig n encouraging 
safe sex and the use o f condoms; 

• a bettcr focused programme targeted at the rcduction 
and elimination of poverty and the improve ment of 
the nutritional standards of o ur peoplc; 

• a concerted fight against lhe so-callcd opportunistic 
diseases, inc luing TB and al i sexually transmitted 
diseases; 

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

• contributing to the intemational effort to develop an 
Aids vaccine; and, 

• further research on anti-retroviral drugs. 

You will find ali of this in our country's Aids action 
plan which I hope has been or wi ll be distributed among 
you. 

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

Howcver, wc rcmain 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 leveis of poverty and 
disease to which I have referred. 

As I visit lhe arcas of this city and country that most 
of you will not see bccause of your hcavy programme 
and your lime limitations, areas that are representative of 
the conditions of life of the overwhelming majority o f 
the people of our commo n 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 ili 
hcalth and suffcring across thc g lobc, including South 
Africa, is extreme povcrty. 

Is there more that ali o f us should do togethcr, 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 pcople, I wish the 
13th Internaciona l Aids Confercnce 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. wiU be able to say that 
you who carne to this city, which occupies a fond place 
in our hearts, carne here because you care. Thank you 
for your attention. 

Thabo Mbeki 
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