
Since its emergence as a perplexing health issue, HIV/AIDS has become one of the
most serious development crises facing the world today. A comprehensive feature on

UNDP’s efforts to foster leadership at every level and sector in society.

SPOTLIGHT

Court of Women
on Trafficking

SPECIAL FEATURE

Empowerment 
of PLWHA

SPECIAL REPORTS

Despatches and updates
from the region 

The HIV and Development Magazine for Asia Pacific

March 2004UNDP ● Volume 2 ● Issue 2

Leadership for Results

P L U S

YouandAIDS



Inspire Hope,

Over the past few years it has been heartening to see India waking up to the rapid spread of
HIV/AIDS. The tireless efforts of various individuals and organisations have helped to educate
people and bring help to many around the country. But there is so much more that needs to be
done, and many more people who desperately need to be reached. We need to be careful to stay
as focussed as ever, in all aspects of managing the epidemic.

ANOUSHKA SHANKAR,
Sitar Exponent,
India

Lead the Change...



HE latest global HIV/AIDS figure demonstrate that the epidemic continues to
spread alarmingly within Asia Pacific. And in this highly complex and diverse
region the epidemic poses special challenges. Challenges to address the develop-
ment factors that fuel the epidemic, the taboos that prevents societies, communi-
ties and individuals from talking about HIV and related issues, the gender
inequity that deprives women of information and choice, and the stigma and dis-
crimination that blights the lives of people living with HIV/AIDS. In the face of
these challenges - and an epidemic that is killing millions and reversing hard won
development gains - it is increasingly clear that what is needed is truly unprece-
dented leadership.

This third edition of YouandAIDS focuses on the importance of leadership on
HIV/AIDS - in Asia Pacific and beyond. It explores the need for leadership from
every level and sector of society, at a huge scale. And it outlines the efforts of UNDP
and others to foster this leadership and help achieve the UNGASS Declaration of
Commitment and Millennium Development Goals.

The fact is that HIV/AIDS has profound and far-reaching consequences for
every sector, organisation and community. Therefore, to address such a far-reach-
ing epidemic, strong and sustained leadership is needed from every sector.
UNDP, through its Leadership for Results programme, and in collaboration with
its partners, is seeking to build this multi-sectoral leadership on a global scale.
The programme offers leaders a unique opportunity to explore the reality of AIDS
in their societies, its economic and social causes and consequences, and its deep-
rooted relationship to human development. It also helps leaders to develop the
skills and insights needed to take a lead on AIDS in their respective fields.

The leadership and involvement of people living with HIV/AIDS in all aspects
of the response to the epidemic has been recognised globally as crucial to success-
ful prevention, care and support efforts. Fostering such involvement requires
empowerment of PLWHA as individuals and groups to play a full and active role. 

Asia Pacific has a growing PLWHA movement. National PLWHA organisa-
tions exist in almost every country in the region, and dynamic groups of specifi-
cally for HIV+ women are also springing up in a number of countries. There is
no doubt that Asian PLWHA will increasingly make themselves heard and pro-
vide their unique expertise to the HIV/AIDS response.

And in showcasing the initiatives, strength and determination of the
PLWHA groups across the region, I hope this magazine will help to raise
awareness about their role, and provide support for continued empowerment
and involvement.
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UNFALTERING

STEPS
Cambodian Buddhist Monk Muny
Vansaveth is one of the outstanding icons
of hope, resolve and compassion in the
HIV/AIDS landscape of Asia Pacific that is
dominated by shame, fear, stigma and
discrimination. The Wat Norea temple
home in Battambang, Cambodia is one of
the few shelters in the region that looks
after AIDS orphans and HIV-positive
children. In this picture, Monk Muny is
walking towards the temple home with an
AIDS orphan. “I don’t know his HIV status
as yet,” he says as he resolutely paces
towards the only pagoda in Cambodia that
accepts AIDS orphans. 

Cambodian Buddhist Monk Muny
Vansaveth is one of the outstanding icons
of hope, resolve and compassion in the
HIV/AIDS landscape of Asia Pacific that is
dominated by shame, fear, stigma and
discrimination. The Wat Norea temple
home in Battambang, Cambodia is one of
the few shelters in the region that looks
after AIDS orphans and HIV-positive
children. In this picture, Monk Muny is
walking towards the temple home with an
AIDS orphan. “I don’t know his HIV status
as yet,” he says as he resolutely paces
towards the only pagoda in Cambodia that
accepts AIDS orphans. Photo by Thomas White, REUTERS
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■ LETTERS

Breaking The Silence

Irecently got a chance to
see the YouandAIDS mag-

azine and visit the website.
The issues raised by the
magazine are very thought
provoking. I recently made a
documentary on an HIV-pos-
itive family. It is the story of
a 27-year-old widow, who is
HIV-positive. The older of
her daughters is also HIV-
positive. The family has had
to migrate to another village

due to social stigma and also
because of lack of healthcare
facilities in their village.
There might be thousands of
cases like this, which get
drowned in the silence that
exists around the epidemic.
As a health affairs journalist,
I have come across many
people whose stories go
untold. YouandAIDS is
doing a wonderful job of
breaking the silence. 
MMaanniisshh,,
MMuummbbaaii,,  IInnddiiaa..

Bridging The
Information Gap

Our NGO works towards
providing access to

information and building
awareness about HIV/AIDS.
Through innovative commu-
nication and advocacy pro-
grammes, we hope to bridge
the information gap that
exists between the educated
and the less educated.
YouandAIDS is not only a
source of information for us

but also a resource from
where we can pick up skills
and ideas about health com-
munication.  
DDrr..  SS..MM..AA..  NNiizzaammii,,  
NNeeww  DDeellhhii,,  IInnddiiaa  

Learning Through
Sharing

Iwork with Pantech, an
NGO in Kerala. I found

YouandAIDS to be a very
useful source of knowledge
about global efforts against
AIDS. It would definitely

help us in carrying out our
activities for prevention of
HIV/AIDS.
SShheejjyy  JJoosseepphh,,  
PPaanntteecchh  PPsshh  pprroojjeecctt,,  
KKeerraallaa,,  IInnddiiaa

Indispensable
Initiative

YouandAIDS is an
extremely professional

magazine on HIV/AIDS and
development. I appreciate the
much needed initiative taken

by UNDP to provide informa-
tion about this global issue. 
AAaammiirr,,  
KKaarraacchhii,,  PPaakkiissttaann..

Creating A Collective
Consciousness

Let me congratulate you on
the August 2003 issue of

YouandAIDS. The whole
magazine makes a good
read, and will help countries
in the region, such as
Bhutan, to recognise that
they are indeed sharing a

regional challenge.  
WWaannggmmoo,,
BBhhuuttaann

Valuable Resource 

We are in the process of
establishing an

Internal Resource Centre
and feel that YouandAIDS
would be an important
resource material for
Karnataka’s HIV/AIDS
Control Program. 
SSrriinnaatthh  MM..  MMaadddduurr,,  
IInnddiiaa  CCaannaaddaa  CCoollllaabboorraattiivvee
HHIIVV//AAIIDDSS  PPrroojjeecctt,,  
BBaannggaalloorree,,  IInnddiiaa

Showing The Face Of
The Epidemic

As the UNAIDS Country
Coordinator, I find

YouandAIDS informative
about different relevant
aspects of the epidemic. The
life stories covered in the
August 2003 edition, give
the human face for the epi-
demic. 
NNiiii--KK  PPllaannggee,,  
UUCCCC,,  UUnniitteedd  NNaattiioonnss
DDeevveellooppmmeenntt  PPrrooggrraammmmee,,
PPaappuuaa  NNeeww  GGuuiinneeaa

Reaching Out

I’ve had a look at your por-
tal, www.YouandAIDS.org,

and it is very impressive. You
have a great deal of useful
information and I'm sure
that it has a positive impact
on those who visit the web-
site.
BBiillll  CCrreeiigghhttoonn,,
SSeenniioorr  VViiccee  PPrreessiiddeenntt,,  
UUnniitteedd  PPrreessss  IInntteerrnnaattiioonnaall..

WRITE TO US!
YouandAIDS is published thrice a year by UNDP
Regional HIV & Development Programme, South
& North East Asia, New Delhi.

Please send in your comments and feedback to
the following address:

The Editor,
YouandAIDS,
UNDP Regional HIV and Development Programme, 
13, Jor Bagh, New Delhi, India - 110003
Email: editor@youandaids.org

The  H I V /A IDS  Po r t a l  f o r  As i a  Pac i f i c

www.YouandAIDS.org

Visit
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■ POETRY

Hope of Living
Sitting on my platform;
In front of my house
I tend to question myself…
Where am I heading to?
Do I have a hope of living?

All sorts of negative thoughts
Crowd my mind
Giving my eyes a hazy view.
But down within me, there seems to be a
Little flame burning
Encouraging and urging me
To carry on with my life

I strive and persevere
Struggling to be recognised and accepted
As a productive citizen.
I look at this life as an opportunity
An opportunity to leave the world
A better place than when I came into it
AIDS is not going to steal that opportunity
Away from me

That's what gives me the courage to go on
I am living my life positively
And I will continue to contribute my bit
In this struggle against AIDS
That is my hope of living

MMyy  ppooeemmss  aarree  ppeerrssoonnaall  rreefflleeccttiioonnss,,  ddeeddiiccaatteedd
ttoo  aallll  ppeeooppllee  lliivviinngg  wwiitthh  HHIIVV//AAIIDDSS  ((PPLLWWHHAA))  aanndd
aappppeeaalliinngg  ttoo  ppeeooppllee  aallll  oovveerr  tthhee  wwoorrlldd,,  eessppee--
cciiaallllyy  ttoo  ppeeooppllee  iinn  PPaappuuaa  NNeeww  GGuuiinneeaa......  pplleeaassee
ddoo  nnoott  ddiissccrriimmiinnaattee  aaggaaiinnsstt  PPLLWWHHAA

MMaauurraa  EEllaarriippee  MMeeaa

POSITIVE
REFLECTIONS

Born in 1975 in the Ihu district of the Gulf province of Papua New
Guinea, Maura Mea always loved the world of letters. She was
tested HIV-positive in 1997 and faced severely challenging times
including the death of her two children.

Four years after she was diagnosed, Maura started to write about
her experiences. She wrote poems, stories and songs and discov-
ered her innate ability to express her ideas, views, thoughts and
reflections on living positively.

Now, with the support of their families and community in Port
Moresby, Papua New Guinea, Maura and her husband are provid-
ing information, care and support for people living with HIV/AIDS.
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es China's first local law
on AIDS comes into
effect 
■ BBeeiijjiinngg  ((CChhiinnaa)),,  MMaarrcchh  0011,,  22000044::
China's first local law aimed to arrest
the alarming spread of HIV/AIDS
came into effect in the worst-hit
province of Yunnan in south-west
China, under which disposable needles
and condoms would be distributed free. 

According to the law, the province
will provide disposable injection nee-
dles for drug users and condoms will
be available, either for free or at a lower
price, in all its hotels and entertain-
ment venues, like night clubs. 

In addition, AIDS prevention has
been written into the duties of all levels
of the government in the province in the
law, which also requires the
Government to set up a special organisa-
tion on AIDS control, consisting of offi-
cials from departments like public secu-
rity, health, education and supervision. 

By December 2003, statistics showed
that the province with a population of
over 42 million reported 14,905 HIV
positive cases and 907 people living
with AIDS patients, the largest number
in the country, and 558 of them had died
of AIDS related diseases, Director of the
province's Disease Prevention and
Control Centre, Lu Lin said. 

To make matters worse, the HIV
infection is spreading from separate bor-
der areas connecting South-East Asian
nations to 16 cities and prefectures
across the province, Lu said. "The AIDS
situation in Yunnan is so severe that we
should take every minute to fight against
the epidemic," Lu was quoted as saying
by Xinhua news agency. 

"Only when the AIDS-vulnerable
population, mainly sex workers and
drug users, adopt preventive measures,
can the epidemic be constrained from
spreading more," Lu said. 

UNAIDS launches
Global Coalition on
Women and AIDS

■ LLoonnddoonn  ((UU..KK..)),,  FFeebbrruuaarryy  0033,,  22000044::
UNAIDS launched Global Coalition on
Women and AIDS, which aims to be a
highly-visible group of men and

women, including activists, govern-
ment representatives, community
workers and celebrities that seek to
stimulate concrete action on the ground
to improve the daily lives of women and
girls. Its efforts will focus on preventing
new HIV infections among women and
girls, promoting equal access to HIV
care and treatment, accelerating micro-
bicides research, protecting women's
property and inheritance rights and
reducing violence against women. 

Dr. Peter Piot, Executive Director of
the Joint United Nations Programme on
HIV/AIDS (UNAIDS)said, "Because of
their lack of social and economic power,
many women and girls are unable to
negotiate relationships based on absti-
nence, faithfulness and use of condoms.
It is precisely to address these inequali-
ties and reduce women's vulnerability to
HIV that the Global Coalition on
Women and AIDS has been created."

In some of the regions worst-affected
by AIDS, more than half of girls aged 15
to 19 have either never heard about AIDS
or have at least one major misconception
about how HIV is transmitted. "The typi-
cal woman who gets infected with HIV
has only one partner - her husband or
steady boyfriend," said Oscar-winning
actress Emma Thompson, an ambassa-
dor for ActionAid International.
"Regardless of their relationship status,
women desperately need new HIV pre-
vention tools that they can control."

"It is crucial that HIV prevention
programmes involve both women and
men to effectively address gender
inequality and reduce women's vul-
nerability to HIV," said Mary
Robinson, former President of Ireland
and Executive Director of the Ethical
Globalisation Initiative. 

Pakistan broadens
campaign against
HIV/AIDS 

■ IIssllaammaabbaadd  ((PPaakkiissttaann)),,  JJaannuuaarryy  2200,,
22000044::  Pakistan Minister for Health,
Mohammad Nasir Khan declared that
the government has taken several pre-
ventive measures in the campaign
against HIV/AIDS. 

Talking to journalists the Minister
said that provision of free drugs to the
vulnerable population of the country

will help to prevent the spread of
HIV/AIDS in the country. 

He said the government is taking
measures to prevent the transmission
of sexually transmitted infections
(STIs) among vulnerable groups as
well as the general population. He also-
said due to presence of STIs, the
chances of transmission of HIV infec-
tion is increasing in the population. 

Nasir said training of doctors on
management of STIs using syndromic
approach will be conducted shortly. He
said under the programme the govern-
ment is also supplying drugs for use of
gynaecology and urology departments
in hospitals

He said these measures will help to
achieve the goal of eradicating
HIV/AIDS in the country.

Wockhardt AIDS
Foundation to provide
HIV/AIDS training

■ MMuummbbaaii  ((IInnddiiaa)),,  JJaannuuaarryy  1177,,  22000044::
The HMI HIV/AIDS Education and
Research Foundation (WHARF) has
tied up with the United Nations
Development Programme (UNDP) to
provide online training and coun-
selling programmes on HIV/AIDS.
WHARF has also tied up with Ranbaxy
Laboratories to provide training to
Ranbaxy's field force on Antiretroviral
Therapy (ART).

The online training and counselling
would be provided through UNDP’s
HIV/AIDS portal for Asia Pacific,
www.youandaids.org. The dedicated
site has emerged as the number one
resource for information and services
on HIV/AIDS in the region. 

WHARF President Col. LJS Gill
said, "It's a desperate struggle for any
person or nation to build a better future
in the shadow of the epidemic."

UN, media executives
launch global AIDS
awareness campaign 

■ NNeeww  YYoorrkk,,  JJaannuuaarryy  1166,,  22000044::
Leading executives from over 20 media
establishments like BBC, Time
Warner, France's TV5, Lebanese
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Broadcasting Corp., at a meeting with
UN Secretary General Kofi Annan,
signed a declaration promising "to
expand public knowledge and under-
standing about HIV/AIDS" through
their companies' practices. 

The idea of the Global Media AIDS
Initiative, an alliance between the
United Nations and the media, was gen-
erated through a partnership between
UNAIDS and the Kaiser Family
Foundation, with financial support from
the Bill & Melinda Gates Foundation.
The meeting was organised to explore
how the media can draw attention to the
epidemic and create long-lasting public
education campaigns. 

In his remarks, Secretary-General
Kofi Annan told the audience that as
leaders of the media they have the
power and the reach to disseminate the
information people need to protect
themselves from HIV/AIDS. "Many of
you here have already made magnifi-
cent contributions to the fight against
the epidemic," he said. "We hope to see
many more of them in the future."

Delivering the keynote address, Bill
Gates, Co-founder of the Bill &
Melinda Gates Foundation said, "I
think the challenge for all of you is to
think about how to raise visibility. The
AIDS story is not just a bad news story;
it's a story about incredible people
doing this scientific discovery…It's a
story of volunteers, it's a story of people
persevering, it's a story of families
coming together. There's so much
that's positive about this that it doesn't
just have to be viewed as something
that is incredibly negative." 

Most of the companies pledged to

use public service announcements,
expanded news coverage and docu-
mentaries to educate the public about
the AIDS epidemic. Many participants
agreed to weave AIDS-related stories
into entertainment programs, recruit
other media outlets to join the cam-
paign and provide their campaign
materials free-of-charge to other broad-
cast outlets.

Vietnam focuses on
mitigating socio
economic impact of
AIDS 
■ HHaannooii  ((VViieettnnaamm)),,  JJaannuuaarryy  1133,,  22000044::
Preventing the spread of HIV/AIDS
and reducing the HIV/AIDS impacts
on national socio-economic develop-
ment will be key ingredients of
Vietnam's response to HIV/AIDS in
the year 2004.

The Vietnam government spent US
$ 11.3 million into HIV/AIDS preven-
tion and control activities from 2001-
03. The activities focused on dissemi-
nation of information on raising peo-
ple's awareness about the epidemic. In
2003, almost 30 million people
received such information.

Surveillance was considered an
important task in the prevention and
control of HIV/AIDS in every locality.
Safe blood transmission was another
compulsory task. Other activities
included the treatment of people living
with HIV/AIDS and the prevention of
sexually-transmitted diseases and
HIV/AIDS transmission from parent

to child.
A total of 305,683 safe blood units

were set up in the three year period. At
present, 38 laboratories in the country
are capable of conducting blood tests
for HIV.

GFATM opens fourth
round of funds
■ GGeenneevvaa,,  JJaannuuaarryy  1133,,  22000044:: The
Global Fund to fight AIDS,
Tuberculosis (TB) and Malaria launched
its fourth round of grant applications. It
also released a number of documents,
useful not only to applicants, but also to
those implementing grants that have
already been approved. 

The new round of grants will con-
tribute to a substantial increase in the
amount of money available in the glob-
al fight against the three epidemics.
The Fund stated that at present $604
million is available for round four
grants. This is approximately equal to
the amount committed for round three
grants. However, the Fund assured
that more money will become available
by the time the board makes its
approvals in June. 

This round of proposals comes in
the wake of the "3X5 initiative"
launched by the World Health
Organisation and UNAIDS to provide
ARV treatment to three million people
living with HIV by the end of 2005. The
Global Fund will provide many coun-
tries with the opportunity to finance the
massive expansion of services needed to
make this commitment succeed. 

The fourth round of proposals also
represents a major opportunity for pri-
vate sector companies to expand their
efforts to prevent these epidemics
among their work force and in the sur-
rounding communities. 

The Global Fund is a unique global
public-private partnership dedicated to
attracting and disbursing additional
resources to prevent and treat AIDS,
tuberculosis and malaria. This partner-
ship between governments, civil socie-
ty, the private sector and affected com-
munities represents a new approach to
international health financing. The
Fund works in close collaboration with
other bilateral and multilateral organi-
sations to supplement existing efforts .
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announces free
treatment for HIV-
positive persons
■ Thiruvanathapuram (India), January
01, 2004: Indian state of Kerala has
taken a major leap in the health care
system by announcing free medical
treatment for all those living with
HIV/AIDS in the state. This would
require an anticipated annual financial
commitment of Rs.1.65 crore. A sum of
Rs.1500 per month would be required
for a person and there are an estimated
10,000 to 15,000 HIV positive people
in the state.

Living up to the expectation of
Kerala’s status in health care, on par
with developed countries, Chief
Minister, A. K. Anthony said that all
persons living with HIV/AIDS in the
state would be given anti-retro viral
drug therapy, free of charge.

Kerala has become the first state in
India to offer free medical treatment to
those living with HIV/AIDS, the Chief
Minister said. In the beginning, the
drugs would be distributed through
medical college hospitals and subse-
quently through all the other govern-
ment hospitals.

Survey shows
changing trend of
HIV epidemic in India

■ Hyderabad (India), December 29,
2003: A survey conducted in 23 dis-
tricts of the state of Andhra Pradesh in
India, between August and October
2003, indicates more than one percent
of pregnant women in 18 districts are
HIV-positive. 

It was also observed that there is no
big difference in HIV prevalence
among the urban and rural popula-
tions. About 95 percent of pregnant
women, who tested HIV-positive in
ante-natal clinics, are below 29 years of
age. 

Blood samples were taken from
pregnant women attending ante-natal
clinics and were used as proxy meas-
ures for estimating prevalence of HIV
in the general adult population. 

According to YES (Youth
Employment Summit) regional forum
held here recently, numerous factors
facilitate the rapid spread of HIV
among youth, including age and bio-
logical and emotional issues. A num-
ber of socio-economic issues further
complicate the situation. The YES sum-
mit document further affirms that
there is an inter-relationship of
HIV/AIDS with economic develop-
ment. The document observes that
there is a growing trend towards multi-
ple partners amongst all the sections of
the society, pushing men and women
in the age 15-24 into the centre of the
epidemic.

Cost of HIV/AIDS
treatment plummets
in 2003

■ New Delhi (India), December 28,
2003: As a result of consistent global
efforts, the cost of anti- retroviral (ARV)
treatment for HIV-positive people has
crashed from $15,000 per year to $140
per year. 

Indian companies emerged as
favourites in the global pharmaceutical
map, as their low-cost medicines made
ARV treatment more accessible to peo-
ple living with HIV/AIDS in sub-
Saharan Africa and Asia. Two develop-
ments aided these pharmaceuticals in
reducing treatment cost. First was the
agreement between Cipla, Ranbaxy
and Matrix with the Clinton
Foundation’s HIV/AIDS Initiative for
supplying anti-retrovirals at one-third
to half of their current prices. Apart
from this, the WTO drug deal allowing
supply of life saving drugs to poorer
countries was also a beneficial develop-
ment for these companies, which make
cheaper generic versions of patented
drugs.

Asian church leaders
urge for an open
response to HIV/AIDS

■ Batam Island (Indonesia), December
23, 2003: Christians should confront
the HIV/AIDS challenge as a moral
question, and respond to it openly, said

Dr. Gabble Raglan Hutauruk, head of
the Protestant Christian Batak Church
(HKBP), at the Lutheran World
Federation (LWF) Asian Church
Leadership Consultation on HIV/AIDS. 

More than 90 representatives of the
Asian church leadership gathered at
Batam Island in Indonesia, in
December 2003, for a consultation on
the epidemic’s emerging concerns. 

HIV/AIDS, they affirmed, is not
only a health problem but is also relat-
ed to spiritual and socio-economic
issues. In his message, the bishop chal-
lenged the participants to abandon
silent moral disapproval and judge-
ment against people living with
HIV/AIDS. “What is your own person-
al attitude towards the people living
with HIV/AIDS?” Hutauruk asked. 

In a Statement of Commitment fol-
lowing the consultation, the church
leaders acknowledged the opportunity
provided by the meeting to focus on
their own prejudices, lack of knowl-
edge and experience with people living
with HIV/AIDS. 

Kofi Annan calls AIDS
a “weapon of mass
destruction”

■ New York (United States), December
19, 2003: UN Secretary General, Kofi
Annan said he hoped international
attention would focus in 2004 on the
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AIDS epidemic, which he said was
killing 8,000 people daily around the
world. 

“The AIDS epidemic is a real
weapon of mass destruction,” he said
in a year-end press conference. 

According to the Secretary General,
the international community is worried
about banned weaponry “because it can
be used to kill thousands of people and
we don’t want that to happen. But
8,000 are dying a day (of AIDS). These
are important issues which are on the
mind of society and they should draw
international attention after the world
deals with major security issues like
Iraq, Afghanistan and the Middle
East,” he said. 

Women more
vulnerable to
HIV/AIDS than men

■ Rochester (United States), December
09, 2003: Women have become the
fastest-growing segment of people to
contract HIV, according to a research
study conducted by Mayo Clinic in
Rochester. 

Women face HIV risks and compli-
cations that can differ from men. They
are biologically more vulnerable to get-
ting HIV-positive. Women are particu-
larly vulnerable, when fragile vaginal
tissues are exposed to seminal fluids
containing the virus. About 75 percent
of women, who are living with HIV,
were infected with the virus during sex
with an HIV-positive man.

Women and men may have the
same early signs of HIV - low-grade
fever, night sweats and weight loss. But
women also can have recurrent vaginal
infections, genital warts from human
papillomavirus infection, which
increases the risk of cervical cancer and
severe pelvic inflammatory disease,
often resulting from hard-to-detect
chronic pelvic infections. 

Certainly, preventing HIV is best by
using latex condoms and knowing your
partner’s HIV status. But for women at
risk, early detection of HIV is impor-
tant not only to take full advantage of
new medications and therapies that
can forestall AIDS symptoms, but also
to prevent parent-to-child transmis-
sion.

Asia looks to
Thailand for
prevention model
■ Bangkok (Thailand), November 20,
2003: Thailand has succeeded in
reducing its HIV incidence by 83 per-
cent since the early 1990s, and is
emerging as a learning centre for coun-
tries in Asia that are facing widening
HIV/AIDS epidemics. The number of
people testing HIV-positive in
Thailand in 2002 fell to 23,676 from a
high of 142,819 in 1991, according to
the Thai government. 

Thailand’s nationwide program to
prevent the spread of HIV - particularly
the promotion of 100 percent condom
use in its sex industry and the involve-
ment of Buddhist monks - has won
international praise. 

Chiang Mai University, in the
northern part of the country, has
attracted health care workers from
countries around the region to enrol in
its HIV/AIDS prevention training
courses. 

Cambodian sex
workers champion
female condom 

■ Phnom Penh (Cambodia), November
16, 2003: The female condom has
proved to be successful with sex work-

ers in Cambodia, since its introduction
last year in two provinces by an NGO,
as part of its HIV/AIDS prevention
programme. 

Population Services International
(PSI) began distributing the condoms -
the only female-initiated barrier
method to prevent sexually transmitted
diseases - after it found clients were
refusing to wear condoms despite
request from sex workers. 

“After we trained them, we’ve seen
that they are interested in them and
have used them a lot. Within just one
month we’ve delivered around 5,000
condoms,” said Hin Sophon, Manager,
PSI. Buoyed by its success, PSI now
plans to distribute these female con-
doms to three other provinces of the
country. 

WHO launches plan
to combat inferior
medicines

■ Geneva (Switzerland), November 11,
2003: In a bid to stop an apparent rise
in substandard and counterfeit medi-
cines, the World Health Organisation
has launched an action plan in con-
junction with six countries from the
Greater Mekong sub-region in Asia.
According to the WHO, counterfeit
and substandard medicines are fre-
quently detected in Cambodia, China,
Laos, Myanmar, Thailand and
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A Cambodian sex work-
er practises use of
female condom
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es Vietnam. Eight percent of randomly
collected samples in Vietnam, and 16
percent in Myanmar failed laboratory
testing for quality assessment. 

Measures planned include, advoca-
cy activities directed at key decision-
makers, health professionals and the
general public, and strengthening of
inspection and post-marketing surveil-
lance. 

Indian painters
campaign against
HIV/AIDS

■ Mumbai (India), November 11, 2003:
In a unique national campaign against
the stigma and discrimination faced by
People Living with HIV/AIDS
(PLWHA), painters from India came
together and created path breaking
works of art that explore a new social
reality. The campaign was also an
expression of corporate social responsi-
bility in HIV/AIDS.

Organised jointly by UNDP, Sahara
India Pariwar and Village Gallery the
artistes’ camp, “Celebration of Lives:
National Campaign by Artists against
HIV/AIDS,” brought together painters
such as Jatin Das, Shamshad Hussain,
Rekha Rao, and Nupur Kundu. 

“It was an unusual and fulfilling
experiment… This process helped us in
internalising the issue,” said Jatin Das. 

The paintings will now go on a trav-
elling exhibition covering five major

cities of India. Fifty percent of the sale
proceeds of the paintings will go to a
PLWHA Fund supported by UNDP. 

HIV/AIDS project
launched in southern
Vietnam

■ Can Tho (Vietnam), November 11,
2003: Life Gap, a project on HIV/AIDS
control and care of people living with
HIV/AIDS, has been launched in the
Mekong delta province of Vietnam.

Aimed at raising awareness, and
providing care for people living with
HIV/AIDS in the region, the project is
a joint initiative of the Public Health
Ministry of Vietnam and the US Centre
for Disease Control (CDC).

The project is first of its kind in the
region. Under the project, free-of-
charge consultation and counselling
services will be provided, and
HIV/AIDS testing will be made avail-
able through HIV/AIDS testing rooms. 

China has 840,000
people living with
HIV/AIDS 

■ Beijing (China), November 07, 2003:
China declares that it has 840,000 peo-
ple living with HIV/AIDS and 150,000
people have died since 1985 with AIDS-
related diseases. “If we don’t step up

control efforts then in a few years the
numbers will really surprise people,”
said Gao Qiang, Health Minister, China.

He pointed out that the main chan-
nels of infection have been unsanitary
blood transfusions and practices of
intravenous drug users. This coupled
with lack of awareness and funding by
some local governments have resulted
in the spread of the HIV/AIDS in the
country, the minister added.

UNICEF urges for
government support
against AIDS

■ Port Moresby (Papua New Guinea),
November 06, 2003: Papua New
Guinea needs government support in
minimising the spread of HIV/AIDS,
said Mehr Kahn, Regional Director for
East Asia and Pacific, United Nations
Children’s Fund (UNICEF). 

With an estimated one percent of
the population now HIV-positive, the
country has joined the ranks of those
designated as having generalised popu-
lations infected with HIV. Kahn called
for an increased allocation of resources
by the government. The need for pre-
vention, especially among the young,
and community based care were also
highlighted.

She pointed out Thailand and
Cambodia as examples of countries in
the region that had effectively min-
imised the spread of HIV because of
strong political support for the cam-
paign.

UN calls for
integration of youth
in HIV /AIDS
programmes

■ New York (United States), October
28, 2003: United Nations Secretary
General, Kofi Annan has called on
national leaders to integrate the group
most vulnerable to HIV/AIDS infec-
tion - young people - more fully into the
worldwide fight against the epidemic. 

“We must maximise the participa-
tion of young people in prevention and
care. We must work for a massive
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increase in education programmes and
services for young people, especially for
girls, orphans and other vulnerable
children,” he said.

He pointed out that in the most
affected parts of the world, young peo-
ple are compassionate and responsible
caregivers and wherever they have been
empowered with the knowledge, skills,
they have succeeded in battling HIV. 

UN welcomes move
to lower drug prices 
■ Geneva (Switzerland), October 24,
2003: United Nations Secretary
General, Kofi Annan welcomed an
agreement between former President
Bill Clinton’s foundation and four
pharmaceutical companies in develop-
ing countries to halve the price of anti-
retroviral drugs used to treat
HIV/AIDS. The annual cost of drugs
for each HIV-positive person is expect-
ed to fall to as low as $140.

The Secretary General urged other
companies and governments to follow
the lead. The price reductions by the
four companies “will not only make
HIV treatment more affordable to
many of those who could previously
not afford them, they should also act as
a further incentive for governments,
particularly in countries heavily affect-
ed by HIV/AIDS, to establish national
treatment plans as part of their com-
prehensive prevention and care emer-
gency strategies,” The Secretary
General’s spokesperson said. 

UNICEF takes on
HIV/AIDS in its
Indonesia campaigns

■ Jakarta (Indonesia), October 23,
2003: United Nations Children’s Fund
(UNICEF), in a mid-term review of its
five-year plan in Indonesia, has decided
to include HIV/AIDS awareness in its
campaigns.

UNICEF also pledged to pay special
attention to protecting children from
sexual exploitation and trafficking,
aside from providing quality universal
education, and reducing the maternal
mortality rate. 

A recent survey by the Indonesian

government and an NGO showed that
in some provinces HIV/AIDS cases
have been increasing by 15 percent
annually. Referring to the situation
Mehr Khan, Regional Director,
UNICEF said, “We must focus on the
awareness of this epidemic and create
the conditions, which allow young peo-
ple to learn about it and protect them-
selves adequately.” 

Khan lauded the enactment of
Indonesia’s Child Protection Law
(2002). “UNICEF encourages the gov-
ernment to ensure the careful imple-
mentation of these good initiatives at
all levels,” she said. 

UN examines
potential role of men
in HIV/AIDS
prevention
■ Brasilia (Brazil), October 23, 2003: In
preparation for the 48th session of the
UN Committee on the Status of
Women in March 2004, a group of
experts met in Brasilia to examine the
role of men in preventing the spread of
HIV/AIDS. 

A United Nations Division for the
Advancement of Women (DAW) news
release said, “Ideologies of masculinity
and ‘manliness,’ which encourage men
to display sexual prowess by having
multiple partners, by stressing aggres-
siveness and dominance and lack of
responsibility in sexual relationships,
put men themselves and their partners
at risk.” 

DAW had earlier conducted a four-
week online discussion, in which 314
representatives from 70 countries took
part, on the positive roles men and
boys could play in achieving gender
equality in work and in combating the
HIV/AIDS epidemic.

UN releases HIV/AIDS
impact report
■ New York (United States), October
21, 2003: The report, The Impact of
AIDS, states that HIV/AIDS has a
deterring impact on all sectors of socie-
ty and in many countries it is under-
mining the achievement of the
Millennium Development Goals adopt-

ed by the United Nations General
Assembly in 2000.

Released by the United Nations
Population Division of the Department
of Economic and Social Affairs
(DESA), the report documents the
impact of HIV/AIDS on families and
households, agricultural sustainability,
business, the health sector, education,
and economic growth.

The report, however, points out that
HIV/AIDS can be defeated with a sus-
tained and committed response. “The
course of the HIV/AIDS epidemic is
by no means pre-determined. The
eventual course of the disease depends
on how individuals, communities,
nations and the world respond to
HIV/AIDS epidemic today and tomor-
row.” 

AIDS epidemic needs
sustained response in
Asia

■ Bangkok (Thailand), October 16,
2003: Asia can “win the fight against
AIDS” if governments offer “a sus-
tained and effective response,” said
Anand Panyarachun, former Prime
Minister of Thailand and Peter Piot,
Executive Director of UNAIDS in an
opinion piece in Thailand’s daily,
Nation.

Currently, more than seven million
HIV-positive people live in Asia, and
the number could rise to more than 18
million by 2010 if the epidemic
spreads at the same rate. According to
the authors, a “crucial first step” in
building an effective response to
AIDS is gaining “strong commit-
ment” from political leaders to join
the global movement against
HIV/AIDS because it “transforms a
society’s attitudes and actions” and
mobilises new partners from diverse
communities. 
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es Gates Foundation
doubles India’s AIDS
grant
■ New Delhi (India), October 14, 2003:
The Bill and Melinda Gates
Foundation have doubled the preven-
tion funds for HIV/AIDS to $200 mil-
lion from the $100 million promised
by the Microsoft founder in a visit to
India last year.

India now represents the Gates
Foundation’s largest financial commit-
ment to any HIV/AIDS initiative in the
world, said Helene Gayle, Director of
the Foundation. 

The announcement came as a for-
mer U.S. diplomat said India must
educate its one billion people about
HIV/AIDS. 

Thailand promises
Myanmar 1 million
condoms

■ Bangkok (Thailand), October 01,
2003: Thailand will give Myanmar one
million condoms, and anti-AIDS drugs
to help it in HIV/AIDS prevention,
announced Health Minister, Sudarat
Keyuraphan. 

She said that HIV/AIDS was among
the biggest problems on the border and
urged Myanmar to advocate use of con-
doms by everyone along the frontier.
Thailand would also send specialists to
help Myanmar upgrade standards in
their laboratories.

UN exhorts world
leaders for a
committed response 

■ New York (United States), September
24, 2003: “We have come a long way,
but not far enough… Clearly we will
have to work harder to ensure that our
commitment to the fight against AIDS
is matched by the necessary resources
and action,” said United Nations
Secretary General Kofi Annan, while
addressing 136 world leaders and min-
isters at a special General Assembly
session on AIDS.

He pointed to new reports that show

the world is falling woefully behind the
goals set at The Millennium Summit
three years ago.

World leaders had gathered in New
York to review the progress made in
the fight against HIV/AIDS, since the
historic special session of the United
Nations General Assembly on
HIV/AIDS in 2001.

$ 5.5m aid for
Bhutan to fight
HIV/AIDS

■ Thimpu (Bhutan), September 15,
2003: The World Bank has committed
a grant assistance of $5.5 million for
Bhutan to help control the spread of
HIV/AIDS in the country and raise
awareness among the people. To be
spread over five years, the fund is
expected to greatly scale up Bhutan’s
HIV/AIDS control and prevention pro-
gramme that has been limited in the
past. 

The World Bank representative,
Hnin Hnin Pyne said that the bank was
keen to support Bhutan’s HIV/AIDS
programme. She added that the World
Bank has supported HIV/AIDS proj-
ects all over the world because it recog-
nised HIV/AIDS not just as a health
issue but, more importantly, as a devel-
opment issue. 

People living with
HIV/AIDS launch
leadership
programme
■ Pattaya (Thailand), September 09,
2003: People living with HIV/AIDS
(PLWHA) from 21 Asian countries,
have initiated a ground breaking new
programme, “Leadership for Results.”

The programme is aimed at
strengthening the leadership and
capacities of PLWHA, as individuals
and as a community.

Sonam Yangchen Rana, UNDP
Senior Adviser on HIV/AIDS for Asia-
Pacific said, “UNDP believes that
PLWHA must be at the centre of any
response against the epidemic. This
programme employs cutting edge
methodologies from around the world

to strengthen PLWHA capacity and
participation in the fight against HIV,
including those related to stigma and
discrimination experienced in the Asia
Pacific.” 

The Programme is part of a global
UNDP initiative to build leadership
and commitment among governments,
media, corporate sector and civil socie-
ty across the world, to address the
underlying causes of HIV/AIDS and
contain the epidemic. 

UNESCAP advocates
strong political
commitment against
AIDS 
■ Bangkok (Thailand), September 08,
2003: Firm political commitment has
been identified as crucial in preventing
the spread of HIV/AIDS, in a resolu-
tion adopted by countries in the Asia
Pacific region.

The resolution, released at the sec-
ond phase of UNESCAP’s 59th
Commission Session, called upon all
member countries to “respond to the
HIV/AIDS epidemic with political
commitment at the highest decision-
making level.” 

The resolution exhorted the govern-
ments of this region to mainstream
HIV/AIDS into national economic and
social development planning and to
guarantee abundant human and
finance resources to address
HIV/AIDS related issues.
Governments were further urged to
make concrete efforts towards the tar-
get of 0.7 percent of the gross national
product for official development assis-
tance. 

WHO embarks on
aggressive condom
policy in Asia

■ Manila (Philippines), August 18,
2003: No condom, no sex. In an
aggressive policy to stem the growing
HIV/AIDS epidemic, WHO urges sex
workers in Asia to adopt an uncompro-
mising stand, while dealing with
clients. 

The “100 percent condom use pro-
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gramme” has been highly successful in
Thailand and Cambodia, where new
infections have nose-dived by more
than 80 percent since the peak of the
HIV/AIDS epidemic in the last decade.
“There has been amazing success with
this strategy,” said Shigeru Omi,
Regional Director, WHO. “We need to
make sure this continues.” 

WHO is now working together with
authorities in China, Myanmar,
Mongolia, Vietnam, Laos and
Philippines to implement 100 percent
condom use in commercial sex estab-
lishments.

Vietnam, China unite
in the fight against
HIV/AIDS

■ Quang Ninh (Vietnam), August 18,
2003: Northern Quang Ninh province
of Vietnam and its Chinese neighbour,
the Guangxi province have collaborated
in implementing a cross-border
HIV/AIDS prevention programme,
with funding from the Australia
Agency for International Development
(AUSAID). 

The two provinces organised semi-
nars on HIV/AIDS where participants
agreed upon measures to be taken
bilaterally to combat HIV/AIDS. Over
30,000 brochures on HIV/AIDS have
been published in the Vietnamese and
Chinese languages. In addition, there
has been training for capacity building
of people living with HIV/AIDS and
intravenous drug users.

The programme has also provided
healthcare counselling to 256 people
living with HIV/AIDS, and consulta-
tion to more than 22,800 people in
high-risk groups.

Women’s court
identifies need
to address
trafficking
■ Dhaka (Bangladesh), August
14, 2003: The South Asia
Court of Women on the
Violence of Trafficking and
HIV/AIDS, the first ever event
of its kind in the region, has

urged the need to address multiple vul-
nerabilities of women that makes them
susceptible to trafficking and
HIV/AIDS. “The complex gender
dimensions of trafficking and
HIV/AIDS throw up several questions,
the answers to which, may need funda-
mental shifts in social norms and val-
ues,” said Mr. Jorgen Lissner, Resident
Representative, UNDP, Bangladesh. 

The main purpose of the Court was
to bring to the attention of the general
public, policy makers and civil society,
the linkages between unsafe mobility,
trafficking and HIV/AIDS, and the
deep rooted socio-economic factors
that fuel the spread of HIV/AIDS. 

After hearing the testimonials, the
jury urged for steps that will address
the fundamental reasons for the vul-
nerability of women to trafficking and
HIV/AIDS. “Trafficking is modern
slavery… The stories I heard were
worse than that of slavery. These
crimes should not happen again,” said
Winnie Mandela, jury member. 

Sex workers embrace
Kamasutra to prevent
HIV/AIDS

■ Calcutta (India), August 12, 2003:
Sex workers, in the eastern Indian
State of West Bengal, are picking up
tricks from the Kamasutra, the ancient
Hindu treatise on sex, to try and stem
the tide of HIV/AIDS and other sexual-
ly transmitted diseases.

The Institute of International Social
Development (IISD), an NGO, organ-
ised a workshop to teach sex workers
how to minimize sexual contact with
customers. “The workshop teaches sex
workers erotic postures, the art of hav-
ing sex without intercourse. We are

calling it safe sex,” said Rajyashree
Chaudhuri, IISD. “We have started the
programme as sex workers were com-
plaining of losing customers after they
were forced to use condoms,” she
added.

The programme seems to have
become popular among sex workers.

4.58 million Indians
living with HIV/AIDS
■ New Delhi (India), July 28, 2003: The
number of people living with

HIV/AIDS in India has risen to 4.58
million from 3.97 million the previous
year, declared National AIDS Control
Organisation (NACO). 

Meenakshi Datta Ghosh, Project
Director, NACO said, “HIV/AIDS in
India is not only confined to high-risk
groups and cities, but is gradually
spreading to rural areas and into the
general population.” In states like
Andhra Pradesh, Karnataka,
Maharashtra, Manipur, Nagaland, and
Tamil Nadu, HIV/AIDS prevalence
rates among pregnant women have
crossed the one percent mark. 

UNAIDS Executive Director, Peter
Piot, stressed the need for urgent
implementation of prevention pro-
grammes. “As HIV prevalence contin-
ues to rise in some Indian states, the
challenge now is to rapidly scale up
AIDS prevention programmes nation-
wide, make them sustainable, and
ensure that AIDS treatment is widely
accessible to people living with
HIV/AIDS.” ■
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■ Despatches From China

Policy Forum on Improving Legal Environment for HIV/AIDS
Prevention
BBeeiijjiinngg,,  JJaannuuaarryy  22000044::  A high-level policy forum on creating a friendly legal and
policy environment for HIV/AIDS prevention was jointly organised by UNDP
and the National People’s Congress in January, 2004. The event was the first of
its kind involving many key legislators, members of CPPCCC and other stake-
holders. The legislators involved in the forum are currently sitting on three
Committees - the Education, Science, Culture and Health Committee; the Legal
Affairs Committee; and the Committee on Civil Affairs and Law Enforcement.

In early January 2004, Ministry of
Health issued an updated
Regulations and
Recommendations on Clinical
Diagnosis and Treatment of
Sexually Transmitted Infections.
The document released is expected
to better regularise the STI service
market in China.

HIV/AIDS Prevention and Control International Cooperation Project
Conference 
CChheennggdduu,,  SSiicchhuuaann,,  DDeecceemmbbeerr  22000033::  An international cooperation conference on HIV/AIDS
prevention and control was held in Sichuan. The main objective of the conference was to
facilitate information exchange and promote cooperation among various organisations and
stakeholders in the area of HIV/AIDS prevention, particularly at the provincial level. The
conference had representatives from provincial health departments, international NGOs,
and bilateral funding agencies. Cooperation and sharing of good experiences was under-
scored as a guiding principle in HIV/AIDS prevention. The importance of openness and
transparency was also emphasised. The conference was followed by a NNaattiioonnaall  SSeemmiinnaarr  oonn
HHaarrmm  RReedduuccttiioonn. 

In his New Year
speech, Mr. Gao Qiang,
the Vice Minister,
Ministry of Health
declared that improve-
ment of the HIV/AIDS
prevention and control
mechanism has been
highlighted as one of
the ministry’s core
tasks in 2004 by the
Chinese government.

Joint Assessment of HIV/AIDS Prevention, Treatment
and Care in China 
DDeecceemmbbeerr  22000033:: A document on HIV/AIDS prevention, treatment and
care in China was published jointly by China’s Ministry of Health and
the UN Theme Group on HIV/AIDS. The HIV/AIDS epidemic in
China has changed greatly since the first UN Theme Group-Ministry of
Health joint assessment report, “China Responds to AIDS,” was pub-
lished in 1997. However, since then the epidemic has changed substan-
tially and efforts on HIV/AIDS prevention and control in China have
made much progress. However, due to the complexity of HIV/AIDS
prevention and control, many problems and numerous challenges
remain. The document is an attempt at assessing the situation accurate-
ly and suggesting possible ways, paving the way for the realisation of
target objectives stated in the China Long and Medium Term Plan on
HIV/AIDS Prevention and Control (1998-2010); and the China Plan of
Action to Contain and Control HIV/AIDS (2001-2005). 

International Summit on
HIV/AIDS and SARS 
TTssiinngghhuuaa  UUnniivveerrssiittyy,,  NNoovveemmbbeerr  22000033::
Initiated by the Chinese Academy of
Medical Science, Chinese Xiehe
University of Medical Science,
Tsinghua University and Aaron
Diamond AIDS Research Centre, an
International Summit on AIDS and
SARS brought together renowned sup-
porters of the HIV/AIDS prevention
campaign. Former US president Bill
Clinton, AIDS researcher Dr. David
Ho, and China’s AIDS ambassador,
actor Pu Cunxin were some of the well
known participants at the summit. 

Training workshop of Red Ribbon
Volunteers (PLWHA) 
XXiinnjjiiaanngg,,  DDeecceemmbbeerr  22000033::  A six-day train-
ing workshop of Red Ribbon Volunteers
(People Living with HIV/AIDS) was con-
ducted by China (Xinjiang)-Australia
HIV/AIDS Prevention and Care Project to
provide basic knowledge of the epidemic
and impart skills for self-care to people liv-
ing with HIV/AIDS.

EU-Shandong HIV/AIDS/STD Cooperation
Programme 
JJii''nnaann,,  SShhaannddoonngg  PPrroovviinnccee,,  DDeecceemmbbeerr  22000033::  The first international
cooperation initiative in Shandong Province, the programme was
designed to contain HIV/AIDS/STD epidemic through community
healthcare service centres. The larger goal of the programme is to
empower vulnerable groups to prevent themselves from sexually
transmitted infections, offer basic services that are easily accessible,
and also serve as a platform for further cooperation with interna-
tional organisations.

Compiled by Song Gang, UNDP, Beijing, China
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TOWARDS A SUSTAINED RESPONSE

C
hinese movie star Pu Chunxi
joined a health campaign on the
16th World AIDS Day and
embraced the slogan, “Being

healthy is easy, the most important thing
is to know about it.” Pu Chunxi affirmed
his support for AIDS-related orphans by
making a donation for AIDS affected chil-
dren in a campaign initiated by the
Beijing Youth Daily. “Although you are
orphans, still you are not staying alone
because you now have big family. I believe
that more and more uncles and aunts,
brothers and sisters are happy to help and
take care of you,” the actor wrote in the
Beijing Youth Daily.

Wu Yi, Vice Prime
Minister, visiting
“HIV/AIDS village” in
Shangcai County,
Henan Province on
December 18, 2003 

HIV/AIDS
Knowledge
Lottery in Shanxi
Province on World
AIDS Day in 2003

“Live and Let Live”
HIV/AIDS perform-
ance by PLWHA at
the Zizhong county
in Sichuan province
in November 2003. 

Andy Lau, singer
from Hong Kong
with PLWHA,
December 2003

A Chinese doctor in
conversation with a
person living with
HIV/AIDS at Ditan hospital
in Beijing. With about a
million people living with
HIV/AIDS, access to
antiretroviral drugs has
emerged as a pressing
need in the country

A Chinese model
hands out condoms
on World AIDS Day
in Xian, the capital
of China's central
province, Shaanxi. 
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JJOOEELL  RREEHHNNSSTTRROOMM
UNAIDS Country
Coordinator, China

HHooww  iiss  tthhee  rreessppoonnssee  ooff  CChhiinneessee  lleeaadd--
eerrsshhiipp  ttoo  HHIIVV//AAIIDDSS??  
A real breakthrough in the response
to HIV/AIDS in China took place
last year after several years of persistent advocacy by the
national and international partners in the response to
HIV/AIDS in China - the UN system as a whole, including
the UN Secretary General, NGOs and influential individu-
als inside and outside the country. The most visible expres-
sion of commitment was Premier Wen Jiabao’s visit to
Ditan hospital in Beijing on World AIDS Day where he
spent time with HIV positive people. The Premier was the
first top Government official to be seen associated with
HIV/AIDS in the country. 
A week before Premier Wen Jiabao’s hospital visit, the UN
Theme Group on HIV/AIDS met with Mme Wu Yi, Vice
Premier and Minister of Health. This was the highest level
meeting between the UN Theme Group and the Chinese
Government to date. Mme Wu Yi confirmed the importance
of leadership in fighting HIV/AIDS and indicated that she
will accord HIV/AIDS priority. She welcomed the role the UN

Theme Group has played in donor coordination, requested
support in a number of areas, and expressed interest in
increased and periodic dialogue with the Theme Group on
HIV/AIDS.

IInn  tthhee  ppaasstt,,  tthheerree  hhaadd  bbeeeenn  rreeppoorrttss  ooff  tthhee  ccoouunnttrryy  ssttiillll  bbeeiinngg  iinn
ddeenniiaall..  HHaass  tthheerree  bbeeeenn  iinnccrreeaassiinngg  aacccceeppttaannccee  ooff  tthhee  eeppiiddeemmiicc
ssiittuuaattiioonn??
A Joint Assessment of HIV/AIDS Prevention, Treatment and
Care in China was prepared by the UN Theme Group and the
Ministry of Health and launched on 1 December 2003. 
The report builds on a comprehensive review of past efforts
and lessons learned and puts forward recommendations for
future action. The document is a significant step towards
achieving a common understanding of the current HIV/AIDS
situation, the prevention and care needs, and the need for
intensified and multi-sectoral response in China. The docu-
ment will serve as a cornerstone in future coordination and
collaboration among partners committed to fight HIV/AIDS
in China.

AAnnyy  iinntteerreessttiinngg  ccoommmmiittmmeennttss  mmaaddee  bbyy  tthhee  GGoovveerrnnmmeenntt??
The present Government is paying increased attention to eco-
nomic and social development. A comprehensive prevention,
treatment and care pilot project, including anti-retroviral ther-
apy, has been launched in 2003 in 127 counties. The outbreak
of SARS increased the awareness of the Government of

KKHHAALLIIDD  MMAALLIIKK
UN Resident Coordinator &
UNDP Resident
Representative, PR China

HIV/AIDS is one of the most seri-
ous epidemics of our time. It’s a
global crisis that requires concerted and urgent actions on
an unprecedented scale. For China, as one of the countries
experiencing rapid growth of HIV infections, the challenge
of combating the epidemic is particularly daunting. China
now has an estimated 840,000 people living with
HIV/AIDS. Over 90 percent of them are between the ages
of 16 to 45. Few of them have access to treatment and prop-
er care. Most experience discrimination and stigma. By
2010, if we do not act now, the number of those infected by
HIV/AIDS could go as high as 10 million.

Despite these challenges-and this is the good news-
China has made strides in its response. The Chinese

Government has stepped up its commitment continuously
and markedly. Recently at a high-level panel of the 58th
session of the UN General Assembly, Executive Vice-
Minister of Health Gao Qiang outlined China’s five com-
mitments of its response to HIV/AIDS, including improv-
ing law and regulations, providing free treatment and med-
icines to low-income HIV/AIDS patients and protecting
their legitimate rights. The Government has committed to
provide free treatment to rural HIV patients who are in
financial need. On this year’s World AIDS Day, Premier
Wen Jiabao and Health Minister Mme Wu Yi visited hospi-
tal and HIV patience and sent clear messages to the whole
nation. I am very encouraged that China’s leadership and
institutions are gearing up for what can only be described
as a people’s campaign to deal with and overcome this
most serious crisis.

No Room for Complacency 
But, despite this recent progress, we cannot afford to be

complacent. The unstopped march of the epidemic requires
us to redouble our collective efforts. The United Nations sys-
tem in China is privileged to be here with China and with the

China's strides against HIV/AIDS

■ Despatches From China

■ INTERVIEW
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HIV/AIDS and the link between public health and develop-
ment, stability and security of the country.
Five commitments by the Government were presented by
Executive Vice Minister Gao Qiang at the UN in New York in
September 2003. They provide an overall framework for the
Government’s efforts to respond to HIV/AIDS:
1. Clarifying targets, identifying responsibilities and improv-
ing evaluation, supervision and monitoring, and holding per-
sons or departments accountable.
2. Providing free treatment to people living with HIV/AIDS who
cannot afford treatment, and allocating more than US$ 1.2 bil-
lion to HIV/AIDS prevention, treatment and care in 2003-2004.
3. Improving laws and regulations, intensifying interventions
and awareness campaigns, and cracking down on illegal activi-
ties. 
4. Protecting the rights of people living with HIV/AIDS,
opposing discrimination, and providing aid to HIV positive
people living in poverty and waiving the tuition fees of their
children.
5. Increasing international cooperation on HIV/AIDS preven-
tion, treatment and care, and contributing to the global fight
against HIV/AIDS.
The Government has promised four “frees” 
1. ARV treatment 
2. Anonymous testing 
3. Prevention of MTCT
4. Schooling for AIDS orphans 

HHooww  ddooeess  UUNNAAIIDDSS  ccoonnttrriibbuuttee  ttoo  tthhee  rreessppoonnssee  iinn  CChhiinnaa??
UNAIDS Secretariat support to the response to HIV/AIDS
China is based on the needs and challenges identified by the
UN Theme Group on HIV/AIDS and the Government in the
Joint Assessment, the five commitments of the Government,
and the cross-cutting functions adopted by the governing
board of UNAIDS:
1. Leadership and advocacy for effective action on HIV/AIDS
focusing on the provincial level; using lessons learned from
SARS to support efforts of the Government to conduct a
“people’s war” against HIV/AIDS.
2. Production and distribution of strategic information; draw-
ing on international best practices to support policy develop-
ment, guidelines and protocols effective prevention, treat-
ment and care, including “3x5”.
3. Tracking, monitoring and evaluating the epidemic and
actions responding to it; supporting efforts to improve data
collection, analysis, estimations, projections, reporting, infor-
mation utilization and dissemination.
4. Civil society engagement and partnership development;
greater involvement of people living with HIV/AIDS, nation-
al and international institutions, foundations and corpora-
tions.
5. Financial, technical and political resource mobilization;
mobilizing additional resources from international and
national sources and assisting the Government in coordinat-
ing external resources. ■

Chinese people at this critical time in formulating a nation-
wide strategy and campaign to combate HIV/AIDS. In this
respect, the UN has jointly launched the Ministry of Health
the Joint Assessment Report on HIV/AIDS Prevention and
Control in China. Building on a comprehensive review of
past efforts and lessons learned, it puts forward recommen-
dations for the future. This report could serve as a blueprint
for a more comprehensive and full-fledged strategy.

I believe that several elements will be imperative to such a
strategy: 

1. EElliimmiinnaattiinngg  ddiissccrriimmiinnaattiioonn  aanndd  ssttiiggmmaa:: It has been
proved internationally that discrimination and stigma are
setting back our efforts in HIV/AIDS prevention and con-
tainment. China, with its culture and tradition, has seen
taboos as associated with sex and HIV; hence needs more
efforts in attacking and eliminating discrimination and
stigma. People living with HIV/AIDS not only need access
to treatment, they are also entitled to the right to a normal
life.

2. TTaakkiinngg  tthhee  mmeessssaaggee  ttoo  tthhee  pprroovviinncceess  aanndd  ttoowwnnsshhiipp
lleevveellss:: China is a huge country. We face the challenge to
reach the thousands of villages and towns and we need to
have the strong messages from the most senior level of the
government carried effectively to the grass root level. China
has overcome in the past great obstacles through its enor-
mous ability to mobilize vast numbers of people. 

3. BBuuiillddiinngg  oonn  wwhhaatt  wwee  kknnooww:: Globally, the UN takes the
position that HIV/Aids is a problem that has a solution. Many
countries around the globe are grappling with the same
issues. Progress is possible. The UN’s strength lies in helping
access such experience. In China too there are very useful
pilot experiences such as safe needle exchange among drug
users in Guangxi, on marketing of condoms among sex work-
ers in Heinan and promoting HIV/Aids awareness in railway
stations. In the spirit of Chairman Deng Xiao Ping, we will
cross the stream using these experiences as our stepping
stones. 

4. FFooccuussiinngg  oonn  hhiigghh  rriisskk  ggrroouuppss:: on drug users, on sex
workers and others. But, also going beyond. Though China
remains a low prevalence country, we also have to recognize
that already we are seeing transmission of the disease in the
broader heterosexual population.

5. OOnn  ttrreeaattmmeenntt:: The breakthroughs in efficacy and cost of
drugs means that we can and should ensure that treatment is
an essential part of any HIV/Aids response strategy. 

And, importantly, as Kofi Annan said in his message:
“We must continue to speak up openly about AIDS. No
progress will be achieved by being timid. We need to ensure
that we replace widespread stigma and fear with hope and
support. Each and every one of us can create such hope and
provide such support.”



THIRTY-year-old Safia Begum, a
domestic worker at a high-rise
apartment, in the upwardly
mobile Gulshan enclave of the

Bangladeshi capital, has a little secret.
Till last year, she had been a sex worker
in a small border town of India for as lit-
tle as Rs. 5 (US 16 cents).

She has a long cut mark on her left
arm, where a client had hit her with a
rod, when she had suggested that he use
condoms. She has also nearly lost sight
in one eye, where a drunken client had
hit her with the broken end of a beer
bottle. 

Safia Begum rarely used a condom in
her 12 years as a sex worker in India.
Even the cheapest condom, sold for
Rs. 2 (US 7 cents) is too big an overhead
for desperate Bangladeshi women,
smuggled across the Indian border by
traffickers. 

She was only 18 years old, when she

was trafficked into India by her father’s
younger sister, Hamida Bua, on the pre-
text of getting her a good job in the
north Bangladeshi border district of
Kurigram. Unknown to her, Safia had
changed hands several times over, and
was finally sold to a flesh trader across
the border. 

In course of one single night, Safia
had become an illegal entrant into
India’s north-eastern state of Assam,
just a stone’s throw from Hamida Bua’s

home in Kurigram. 
Safia’s is not a unique story. At least

50 such Safia Begums are lured and sold
across the Bangladesh border into India
everyday, with false offers of lucrative
employment or marriage without
dowry. 

Much of the trafficking is, in fact,
carried out with the unknowing consent
of the trafficked person herself, who
believes that there is a job or a husband
at the end of the line. Some are forced
into sex work, others into pornography,
sale of organs, or beggary through use of
violence, threat of violence, or drugs. 

With a low average per capita income
of US $ 225 and a massive labour sur-
plus, Bangladesh has one of the largest
migrant populations in Asia. The value
of the migrants’ remittances is 30 per-
cent or more of the country’s national
savings. 

The most extreme form of this irreg-

ular migration is trafficking, particularly
in women and children. It is poverty that
forces them to leave their homes.
“Sometimes we did not eat any food
during the whole day. I thought if I
worked, everybody could eat two meals a
day,” explained 40-year-old Noor Banu,
as she squatted and mopped the white
marble floor of her master’s living
room. “That was how I fell into this
trap.” 

“Extreme poverty, land fragmenta-

tion, floods, cyclones, landlessness and
demand for dowry are among the rea-
sons that push out, both men and
women, of their ancestral homes to a
journey into the unknown,” says Uttam
Kumar Das, Assistant Professor of Law
in Dhaka campus of Queens University,
who did his doctoral dissertation on

women trafficking in
South Asia. 

The luckier ones, he
says, manage to get
regular jobs in gar-
ment factories or other
industries inside
Bangladesh, while
many others become

unwitting targets of trafficking into
India or Pakistan. 

India shares 4,222 kilometres of bor-
der with 28 districts of Bangladesh,
most of it open with rivers running
across. Thus, Bangladeshi trafficking
cartels have been able to build up power-
ful bases in the border districts of India
in West Bengal and Assam, to the north
and west, and these are now favourite
transit points of trafficked women. 

Once in the hands of the procurers,
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■ Special Report: BANGLADESH

The web of poverty, uninformed migration and trafficking seems to be
thickening in Bangladesh and elsewhere in the region. Caught in the
trap are thousands of women who are pushed into a journey to the
unknown that often exposes them to HIV/AIDS. AAnniinnddiittaa  DDaassgguuppttaa of
Inter-Press Service brings this report from Dhaka.

TOO MANY CHASING TOO LITTLE:
Bangladeshi women queue up for man-
ual labour in Dhaka.

THE BLINDFOLDED
JOURNEY TO RUINS

MUCH OF the trafficking is, in fact, carried out
with the unknowing consent of the trafficked per-
son herself, who believes that there is a job or a
husband at the end of the line.



the women are controlled through
threats of violence and solitary confine-
ment. Some hotels or even godowns are
used to keep the women, brought in
from different parts of the country
through land or river routes. Later, they
are smuggled out across the border. 

The ones that are trafficked by organ-
ised syndicates, usually end up being
sex workers in Kolkata or Mumbai in
India, or even as far as Karachi in
Pakistan. Those traded by unorganised
traffickers, are sold just across the bor-

der for petty sums. 
Prices vary according to age, skin

colour and virginity. According to a
recently concluded study, the highest
known price for a Bangladeshi woman,
reported from the Pakistani city of
Karachi, was $4,700. 

For many of these women, the first
sexual assaults begin with the traffickers
as well as the border security personnel
on either side of the border. The girls
and women are made to entertain five to
twenty clients a day. This makes them

particularly vulnerable to HIV/AIDS. 
Safia had to entertain about 12 cus-

tomers in a 24-hour period. Often, she
would have to provide different kinds of
sex several times a day, besides normal
sexual intercourse. 

For her part, Ruma Bibi had to swal-
low a pill - which made her bleed for
seven days - to get rid of her first
unwanted pregnancy. The second time,
she said, she just pushed a sharp bam-
boo stick inside and the baby was gone.
“One of the girls in our house died while
doing that.” 

These women were repeatedly threat-
ened by their bosses that they would be
handed over to the Assam police on
charges of being illegal immigrants if
they failed to cooperate. 

Trafficking of women across into
border towns of India, forms one part of
the larger issue of migration of
Bangladeshis into India, something that
is not officially acknowledged by the
Dhaka government, as there is an offi-
cial ban on migration of unskilled
women from Bangladesh.

Safia Begum, Ruma Bibi and Noor
Banu were among the lucky few, who
managed to save a little money, with
which to bribe their way back into
Bangladesh. But upon their return, the
women found that their families did not
want to take them in because of stigma
attached to sex work. 

Today, the only homes they know are
these beautiful apartments of Dhaka’s
newly affluent, where they cook and
wash, clean and mop and try to forget
those fearful memories. But all three
hope that someday their families will
take them back. ■
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Bangladeshi women labourers
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As PLWHA leaders, we have taken a stand and created a
vision of a future that we believe is possible. We have

committed ourselves to making that possible future a reality
through concrete action, and have also committed ourselves
to leading our networks, communities and partners towards
the “possible future” that we envisioned.
AAbbrraahhaamm  KKuurriiaann,,  PPrreessiiddeenntt,,  IINNPP++

I’m including the AIDS message into our street theatre
production which goes into production just after Pongal.

The first show is on February 28, 2004, at Raj Bhavan fol-
lowed by shows in various slums in the first week of March
AAyyeesshhaa  RRaaoo,,  LLiittttllee  TThheeaattrree,,  CChheennnnaaii,,  IInnddiiaa

Iam committed to working closely with Nepal Plus, to give
them all the support I can, and help them to create aware-

ness about HIV/AIDS among young people.
PPrriittii  SSiittaauullaa,,  MMiissss  NNeeppaall,,  22000033

After the Goa workshop, many of the participants from
Andhra Pradesh took greater interest in what I was

doing and since one of them was the secretary of the Press

Club, we managed to get their contributions in the form of
blankets and uniforms for girl children living with
HIV/AIDS. They have also become that much more sensi-
tive and spend their birthdays by giving lunch to the girls.
LLaalliitthhaa  IIyyeerr,,  JJoouurrnnaalliisstt,,  HHyyddeerraabbaadd,,  IInnddiiaa

Ihave been working to make a full length commercial
film on HIV/AIDS and the project was in the final script-

ing stage when I attended the Delhi workshop. At the work-
shop I was enlightened about various dimensions of the
issues and this knowledge proved fruitful in giving the
correct shape to my script. Furthermore, we at Insight
Communications, have conceived a series of AIDS aware-
ness messages and are in the process of executing the same.
PPuusshhppmmiittrraa,,  ffiillmm  mmaakkeerr,,  MMuummbbaaii,,  IInnddiiaa

Iam collaborating with Satyabrata, who participated in the
Delhi workshop, for a cartoon strip cum story for a drug

related newsletter which will shortly go into print. 
Then keeping up with the ‘snowballing’ effect, I recom-
mended that the North East Council (which is a develop-
mental body under the government for the entire North

Commitment to Action: Taking a Stand

■ COVER STORY

THEY TALK, THEY LISTEN: A community conversation session in progress in Cambodia



and stigma associated with HIV/AIDS, the first, vital ingredi-
ent that is needed is a sense of hope. Without hope and the
belief in the possibility of a better life for the present and
future generations, change is not possible.

Societies need to kindle the flame of hope, confidence and
self-trust - about their capacity to construct a new, positive
future and to shape their own destiny. A sense of hope
enables people to stand in their own vision for what is possi-
ble, and to believe that they and their communities have the
ability to make changes and the motivation and wisdom to
create a better future. 

But hope alone is not enough; it must be translated into
vision and action. For this to happen, there needs to be an
intergral transformation, that occurs at the individual and
collective levels or in all the four domains of the Wilber
framework (see graphic), in leadership across the world,
from every section of society. A deep and profound transfor-
mation that results in leaders broadening their perspectives
and expanding their horizon of possibilities, connecting with
their dreams and passions, committing themselves to action,
inspiring and enrolling others into a bigger vision, and devel-
oping new, creative responses to the HIV/AIDS crisis.

Such transformed leadership focuses on bringing results -
on achieving ambitious goals and arriving at sustainable
solutions for development. Solutions that empower individu-
als and communities to take responsibility for their own lives
and actions. Solutions that create a more open, honest and
equitable environment, with respect and empathy as the
foundation of all relationships between people.

In the synthesis of these three - hope, transformation
and results - lie the ingredients necessary for an effective
response, not just to the HIV/AIDS epidemic, but to some of
the most complex and pressing development challenges the
world faces today.
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East) to acknowledge the issue of drugs and HIV/AIDS in the
North east as a public health concern and respond accordingly
with policy, programs and approaches.
AAhhaanntthheemm  CChhiittrraa,,  JJoouurrnnaalliisstt,,  IImmpphhaall,,  MMaanniippuurr,,  IInnddiiaa

Iam going to work closely with PLWHA, to telecast the first
tele-serial on HIV/AIDS on the “Hijo Ajja Ka Kura” program

through Nepal Television, from January 2, 2004 onwards.
MMrr..  SSaannttoosshh  PPaannttaa,,  AAccttoorr,,  NNeeppaall

In the months following the Goa workshop, I have been
interacting with other media units and the State AIDS

Control Society, Voluntary Health Society and others, in my
inter-media publicity coordination committee. My immediate
concern is, the stigma and discrimination faced by people liv-
ing with HIV/AIDS.
NNaallllaammuutthhuu,,  PPrriinncciippaall  IInnffoorrmmaattiioonn  OOffffiicceerr,,  GGoovveerrnnmmeenntt  ooff
IInnddiiaa,,  CChheennnnaaii

Ihave initiated an “Atal Blood Donor Assosiation” in
Lucknow for safe blood with the help of local deputy mayor

Abhay Seth in December 2003. There are seven hundred
young volunteers who are ready to donate blood immediately
on demand. This association will help in saving people from
professional blood donors. Now I am enrolling more mem-

bers for the association.
SSuuddhhiirr  MMiisshhrraa,,  JJoouurrnnaalliisstt,,  LLuucckknnooww,,  IInnddiiaa

We are going to set up a marriage bureau for PLWHA that
will enable them to meet potential marriage partners

and will provide pre-martial counselling and family planning
advice.
MMss  NN..  MMaannjjuullaa,,  CCoonnssuullttaanntt,,  AAnnddhhrraa  PPrraaddeesshh  SSttaattee  AAIIDDSS
CCoonnttrrooll  SSoocciieettyy  

Together we are going to reach out to and empower women
living with HIV/AIDS, providing services to widows of

those who have died of AIDS - people who have so far been
neglected in the response.
MMrr..  PP..VV..  RRaammeesshh,,  PPrreessiiddeenntt,,  TTeelluugguu  NNeettwwoorrkk  ooff  PPLLWWHHAA
((TTNNPP++))

Our commitment is to a ‘village with a vision’. It may
sound extraordinary, but we are going to create the first

HIV-positive friendly village in India. This village will have no
stigma and discrimination, PLWHA will be welcome and be
able to live openly, all residents will be informed on HIV and
practicing prevention, and there will be a high quality com-
munity based care and support services. 
MMss..  OOmmeeggaa  JJoossnnaa,,  LLeepprraa  IInnddiiaa

Individual -
attitudes

and values

Individual -
behaviour
and skills

Collective -
culture and

norms

Collective -
systems and
structures

Four-Quadrant Framework

Adapted from Ken Wilber



DDRR.. MMOONNIICCAA  SSHHAARRMMAA
Group Leader, HIV/AIDS Group,
Bureau of Development Policy,
UNDP, New York
How important is leadership to the response
to HIV/AIDS?
Leadership is vital to the HIV/AIDS response
in many ways - not only for care and treatment
which are vital, but also for leadership devel-
opment, empowering communities and inno-
vations. It is also about making sure that right
policies are in place and ensuring that plan-
ning processes have adequate budgets.  It is
also about investing in building coalitions and
partnerships at every level of society, including people from
every walk of life.

The leadership I am talking about, is the one that will not only
focus on HIV/AIDS, but also look at the underlying factors in
all the domains - for example, to address issues such as acute
gender inequality and stigma and discrimination. It is also
about addressing the serious governance challenge.

Being at the forefront of the leadership efforts, what has been
UNDP’s contribution to the response?
UNDP’s contribution has mainly been in addressing the gover-
nance challenge, addressing institutional inertia and developing
partnerships of a different kind at every level. Partnerships at the
community level, partnership at the national, sub-national and
district levels and helping communities rise to the challenge
posed by HIV/AIDS. UNDP’s contribution has also been in com-
pelling different people, communities and societies and govern-
ments to address the deep rooted fuelling factors of the epidemic.

Why Leadership for Results?
Often leadership is focused on involving “influential people”.
What UNDP is doing is a leadership development of a differ-
ent kind. It is about leadership at the community, organisa-
tional and policy levels. It is about developing leadership com-
petencies of people so that they emerge as leaders from grass-

roots, from every walk of life, from every level of
society so that a synergetic response emerges. Our
effort is also to make sure that these leadership
competencies we try to impart, lead to action and
progress to a large scale response.

This leadership starts with self. It also looks at the
external constraints, but with a clear focus on
action. If leadership transformation happens
at the individual level, harnessing the power
of “one”, it can resonate across societies. This
is about everyone. It is non-prescriptive and
taps into the strengths of people in societies,
so that the decisions are by people them-
selves.

How do you think the programme will trans-
form the response?
It will make a fundamental difference, ranging from the
power relations in society to stigma. It will generate accept-
ance. Stigma is one of the fundamental drivers of the epidem-
ic. For instance, voluntary testing has been one of the out-
comes of the programme in many countries. That is an indi-
cation of the acceptance I am talking about.

How has been the response to the programme? Has it been
able to bring different sectors together?
One of the major successes has been developing partnerships
like, creating a coalition of NGOs in Ethiopia; artists in
Swaziland and South Africa; and a multisectoral partnership
at the Government level in Ukraine. There have been unprece-
dented instances of partnership, emerging from every country
where we have offered this programme.

And the future?
The future is about scaling up, getting deeper into the underly-
ing factors of the epidemic and transforming every aspect of
development practice. It is also about linking leadership and
community empowerment with the Millennium Development
Goals and the Global Fund for AIDS, Malaria and
Tuberculosis (GFATM). As regards the GFATM, the future is
about working with Governments, civil society and the
Country Coordinating Mechanisms (CCM). 
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■ INTERVIEW

“We need
to generate
leadership
for action”

Transforming the Being and Doing:
The Answer Lies Within

The HIV/AIDS epidemic throws up new challenges
that demand a new kind of leadership - a leadership
not defined by power and influence, but by a shared

commitment to working in collaboration to address
HIV/AIDS and the hidden factors that fuel it. HIV/AIDS
reaches into every element of society, and an effective
response therefore requires leadership from across society,
including PLWHA, artists and media, women, policy mak-
ers, the  private sector, community representatives, young
people, religious leaders and many more. In seeking to
address an issue as complex and emotive as HIV/AIDS,
these leaders must truly embody the values they express, in

all their words and actions. 
It has been demonstrated that such committed leaders,

working together with a shared vision, can transform
deeply held and unacknowledged negative values and atti-
tudes and inspire others to positive action. And it is
through a systematic and scientific approach, based on
transformation and commitment to action, that the
Leadership for Results Programme seeks to foster strong
leadership on HIV/AIDS issues at community, national
and global level.

The transformational approach of the Leadership for
Results programme recognises that it is not enough to identi-
fy the behaviours that contribute to the HIV/AIDS epidemic,
or to devise strategies for preventing such behaviour. It is
essential that individuals and communities begin a dialogue
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SSOONNAAMM  YYAANNGGCCHHEENN  RRAANNAA
Senior Advisor & Programme Co-ordinator,
UNDP HIV & Development Programme
South & North-East Asia

HHooww  iiss  LLeeaaddeerrsshhiipp  ffoorr  RReessuullttss  ddiiffffeerr--
eenntt  ffrroomm  ootthheerr  pprrooggrraammmmeess??
In Leadership for Results, we are not
talking about leadership in the con-
ventional sense, which is often
marked by training programmes. It
is about providing a harmonious
platform for people from diverse sec-
tors and levels to join hands, reflect
and take the lead for a multisectoral,
synergistic response to the epidemic. In this programme, the
"leaders" are both the people of influence and ordinary indi-
viduals who have the potential for bringing about profound
changes in society.

WWhheerree  eexxaaccttllyy  ddooeess  tthhee  aaddvvaannttaaggee  bbeeggiinn??
What the programme brings to development practice are cut-
ting edge methodologies that have proved to be successful in
the private and corporate sectors across the world during the

last two decades. Development practice too needs methodolo-
gies that can trigger a fundamental transformation, both at
the individual and collective levels, and produce better results.
Traditional methods of development practice usually focuses
attention on systems and structures, without realizing the
essential shifts that are needed at the individual and societal
levels. For a holistic response, what we need is a process of
transformation that begins with the self - that is in essence
what Leadership for Results strives to achieve. This process
will also help us to see the domains and the complexities
therein, which we haven't seen quite clearly otherwise, such
as marginalized communities, PLWHA, rights of people and
the stigmatizing values and norms in societies.

AAnndd  tthhee  RReessppoonnssee??
An essential feature of the programme is that we have been
able to offer it to a wide range of constituencies. The partici-
pants of the programme range from marginalized groups and
PLWHA to senior government officials. The response to the
programme has been quite encouraging and has led to inter-
esting breakthrough initiatives. In the region, I can say with
sufficient amount of conviction that the programme has led to
a totally new energy among the different stakeholders, to
whom we have offered the programme, such as Government
and Civil Society, Arts and Media and PLWHA

■ INTERVIEW

A process that begins with the self

about the root causes behind their actions, in order to
identify possibilities for change. In addition, institutions
must transform their responses to HIV/AIDS in order to
address these deeper causes. While many positive steps have
been taken to address specific aspects of the epidemic, it is
clear that a challenge of this magnitude requires a response
that supports a wide cross-section of individuals, groups and
organisations to come together in order to effect change - cre-
ating a whole that is greater than the sum of its parts. 

The Leadership for Results programme provides the plat-
form and tools for such a synergistic response. By generating
discussions and compelling action on HIV/AIDS at every
level of society, the programme creates an environment in
which leaders, community members, organisations, and insti-
tutions can identify and address the issues associated with
HIV/AIDS. This transformative approach empowers individ-
uals, strengthens communities, and addresses the governance
challenges that HIV/AIDS presents. The success of UNDP’s
unique approach lies in its ability both to foster individual
growth and to enable institutions to create systems that are
characterised by accountability, transparency, and inclusive-
ness, in which the issues surrounding HIV/AIDS are given a
prominent place in public discourse, policy planning and pro-
gramme implementation. 

Transformational Methodologies 

The fundamental principle of the Leadership for Results
Programme is transformation. Here, transformation is
not simply about change, or abandoning one system for

another. Instead it is a deep-rooted shift within individuals,
organisations and communities, which makes visible new
perspectives that were previously unseen, thereby presenting
new possibilities for action and change - even in the face of
what appear to be insurmountable obstacles. Once these new
perspectives and possibilities become visible, they can form
the basis of a commitment to work together to make this pos-
sible new future a reality.

Meaningful transformation requires each individual to be
more creative, innovative, accountable and courageous, and to
question their own deeply held assumptions, behaviour pat-
terns and values. The Programme provides a platform,
methodologies and expert guidance for leaders to come
together to explore their values and behaviour, in relation to
HIV/AIDS and related issues, such as gender, stigma, social
inequality, respect for others, institutional inertia, and devel-
opment effectiveness. 

During the Leadership for Results Programme, partici-
pants are provided with cutting edge, transformational
methodologies - including relevant and actionable conceptu-
al frameworks, mental maps and models, reflective conver-
sation techniques, and skills for enhanced communication
and team work - and are given the opportunity to explore
and master these approaches in a supportive setting.
Through this process participants deepen their understand-
ing and discover startling new perspectives and possibilities
on the hidden factors that fuel the epidemic; the role of
multi-sectoral and transformational leadership in address-
ing it; their own role as a leader within their team; and the
personal stand that they can take, embody, and act from,



THE POSITION
CCrreeaattiinngg  nneeww  iiccoonnss  aanndd  mmeettaapphhoorrss  ffoorr  ssoocciiaall  ttrraannssffoorrmmaa--
ttiioonn.. Arts and media very effectively address the host of
underlying and complex issues that fuel the HIV/AIDS epi-
demic, namely, fear, sex, discrimination, gender inequality,
and silence. Artists and the media generate new icons and
metaphors that can create a new social reality and bring
about a society-wide shift in perceptions about the norms
and values that fuel the HIV/AIDS epidemic. UNDP pro-
motes collaboration with arts and media as a specific strate-
gy to address the underlying causes of HIV/AIDS; change
perceptions of people affected by the epidemic; and to posi-
tion HIV/AIDS as a human development issue. Used for
these purposes, arts and media will bring into the public
domain the actions, stories and images of ordinary people
who achieve extraordinary things. Such  images have the
power to change the course     of the epidemic.  They will
depict and promote the type of committed leadership neces-
sary to reverse the epidemic. They will make visible the gen-
der dimensions of the epidemic, as well as the contribution
women make. And they will create images and words to
replace stereotypes, celebrate the lives of people living with
HIV/AIDS (PLWHA) and recognise PLWHA as leaders and
sources of courage and inspiration.

THE CONTEXT
AAddddrreessssiinngg  ddeeeeppeerr  ccuullttuurraall  aanndd  ssoocciiaall  ffaaccttoorrss.. The arts and
media are a powerful force that drives change.
Inadvertently, arts and media have portrayed PLWHA,
women and leaders in ways that do not empower individuals
or societies to address many of the underlying causes that
fuel the epidemic, including power relations, gender
inequality, stigma, discrimination, silence, denial, fear, etc.
The conventional way of working with the media and arts
has been to promote pre-packaged public health messages,
such as condom-use for safe sex.  These are necessary, but
HIV/AIDS is also about fundamentally deeper social and
cultural factors, which equally need to be addressed.

PARTNERSHIPS
EEnnggaaggiinngg  AArrttss  aanndd  mmeeddiiaa  ffoorr  ssoocciiaall  cchhaannggee.. UNDP is
uniquely positioned to address the causes of the epidemic
through arts and media. Our corporate strategy for
HIV/AIDS and our role as a UNAIDS co-sponsor place us at

the forefront of dealing with the deeper causes of the epi-
demic outlined above. Every UNAIDS co-sponsor has
unique mandates and strengths and their communication
strategies support these strengths - e.g., advocacy for repro-
ductive health (UNFPA), the plight of orphans (UNICEF),
treatment (WHO), employment and the workplace (ILO),
education (UNESCO), finance (World Bank), and drugs
(UNODC). All of   these functions are vital to reversing    the
epidemic. However, there is an equally urgent need for an
arts and media response that can address the deep and com-
plex social and cultural drivers of the HIV/AIDS epidemic.
UNDP’s collaborations with the arts and media will produce
creative ways of addressing attitudes and behaviours, gender
inequality, discrimination, stigma, and the silence induced
by it.  The ultimate goal is to produce concrete results in
reversing the epidemic. Arts and the media, therefore, play a
critical and central role because the new paradigms they cre-
ate would trigger a movement of transformational leader-
ship at all levels of society, taking the process to scale.  In
light of this, there is a need to create a critical mass of com-
mitted arts and media practitioners, who will “take a stand,”
vigorously participate in the response to HIV/AIDS, and
sustain the momentum of progress.

THE EVIDENCE
GGeenneerraattiinngg  bbrreeaakktthhrroouugghh  rreessuullttss.. The results of the arts and
media strategy have been extremely positive in countries
where it has been rolled out.  For instance, in Ethiopia, fol-
lowing an arts and media workshop, more than 48 radio
programmes on HIV/AIDS, addressing different popula-
tion segments were produced. Addressing fear and denial,
these programmes featured dozens of poems celebrating
new icons, including women who were HIV positive and
men who were sensitive and compassionate. In the Arab
states and Ukraine, the media and artists broke the silence.
They organised concerts to promote safe sex, bringing
together thousands of young people, and even encouraging
some to declare their HIV status for the first time. Regional
initiatives in Southern Africa and South Asia have
mobilised artists and the media, generating breakthrough
initiatives: the creation of networks of print journalists;
South-South cooperation; and the establishment of arts and
media coalitions - all inspired to  combat the spread of
HIV/AIDS.

Addressing the HIV/AIDS epidemic through 
arts and media:

26 YouandAIDS March 2004

■ COVER STORY

in order to make a difference on HIV/AIDS. This process
of individual and collective shift in perspective,  commit-
ment and possibility creates a network of transformational
leaders from multiple sectors and spheres, who are commit-
ted and acting together to address HIV/AIDS in new cre-
ative ways.

The methodologies offered in the Leadership for Results
Programme are drawn from cutting-edge approaches, used to
develop leadership, commitment and organisational effective-
ness among the worlds leading corporations, as well as from

the philosophy and wisdom of societies and communities
across the world. Indeed, the transformational methodologies
are based on some of the latest discoveries of neuroscience -
for example, on the universal nature of human decision mak-
ing pathways, the power of positive emotions, and the crucial
role of emotional intelligence for individual and organisation-
al success. 

Through its Leadership for Results Programme, UNDP is
leading the way in bringing these transformational method-
ologies to development practice. Although, this programme



The Leadership for Results programmes have already
achieved truly inspiring breakthrough results at all levels of
society, and have led to dramatic changes in both government
policy and public perceptions regarding the epidemic.
Participating countries have witnessed the development of
innovative partnerships; the deepening of stakeholders’
understandings of the hidden factors fuelling HIV/AIDS; the
development of holistic and effective response paradigms; and
the strengthening of capacity among leaders from all levels
and sectors to respond to HIV/AIDS in a strategic, coordinat-
ed and scaled up manner.

The Score Card
LLEEAADDEERRSSHHIIPP  DDEEVVEELLOOPPMMEENNTT  PPRROOGGRRAAMMMMEE  ((LLDDPP))

Thousands of people across the world have already partici-
pated in UNDP’s Leadership for Results Programmes and
have reported dramatic breakthroughs in their own and their
community’s attitudes to HIV/AIDS; in the capacity of their
organisations to address HIV/AIDS; and in their partnerships
with others. Reports from each country tell us that a transfor-
mation is truly underway….

FFoorrggiinngg  NNeeww  PPaarrttnneerrsshhiippss::  The focus of the Leadership
Development Programme on leaders working together, across
levels and sectors, has led to some truly ground breaking part-
nerships and collaborative efforts. This has involved enhanced
internal collaboration on HIV/AIDS within governments,
such as the project that was developed by six government min-
istries in Nepal to jointly address the HIV vulnerabilities of
people working in the garment industry. It also includes col-
laborations between government, civil society, and the private
sector. For example, in India, where the National AIDS
Control Organisation (NCAO), the Indian Network for

PLWHA (INP+), the Indian
Institute of Planning and
Management (IIPM) and UNDP
came together to build the capaci-
ty of PLWHA leaders from
around the country - and in the
process forged new channels of
cooperation that have given
PLWHA a strong voice in the
national response. Likewise, in
Ukraine innovative partnerships
were developed between the gov-
ernment and NGOs to provide
home based support for people dying of AIDS related illness-
es.

The LDP has also provided a platform to bring together a
wide spectrum of civil society organisations. For example, in
both Ethiopia and Haiti, the Programme has fostered the
development of national women’s coalitions against
HIV/AIDS.

In addition, the Programme has led to enhanced collabora-
tion within the UN system, as agencies work together to
achieve UNGASS and Millennium Development Goals. In
Ukraine, an innovative project, ‘Leadership and the World of
Work’ was jointly developed by UNDP and the International
Labour Organisation (ILO), to address HIV and gender equal-
ity issues in the workplace. Working in synergy, UNDP and
ILO have drawn the Ukraine government, private companies,
HIV organisations and others into this project.

DDeevveellooppiinngg  CCaappaacciittyy  aanndd  RReessoouurrcceess:: The Leadership
Development Programme has provided an opportunity to
build national capacity in some of the key areas vital for an
effective response to the epidemic. In Ukraine, the pro-
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UNDP’s HIV/AIDS Practice Area has
designed key inter-related components
that bind the three service lines (see:

UNDP’s Response to HIV: The Service Lines)
into a comprehensive country support package:

■ Leadership Development: engaging and
developing the capacity of key leaders from
government, civil society and the private sec-
tor, including PLWHA, to lead large-scale,
multi-sectoral responses.

■ Community Capacity Enhancement:
strengthening community capacity for action,
social change and linking communities to
national processes and responses, including
through community conversations.

■ Civil Society Organisations: building the
capacity of civil society and community-based
organisations to respond to HIV/AIDS.

■ Development Planning: mainstreaming
HIV/AIDS priorities into the national devel-
opment process and poverty reduction strate-
gies, and supporting formulation of results-
oriented, multi-sectoral AIDS plans at nation-

al and local levels;
■ National Strategic Planning and District

Planning: supporting the formulation and
implementation of results-oriented and multi-
sector national and district level AIDS plans.

■ Arts and Media: generating a society-
wide response that is gender-sensitive and
respectful of the rights of people living with
HIV/AIDS, using all forms of media and
communication, and mobilising society-wide
transformation of norms, values and practices
that aid the spread of HIV/AIDS.

In addition, the Leadership for Results
Programme supports capacity development
and networking in the areas of policy dialogue,
National and Regional Human Development
Reports, resource mobilisation, and formula-
tion of anti-discrimination legislation for
PLWHA and women. In a number of countries,
UNDP is managing projects financed by the
Global Fund to Fight AIDS, Tuberculosis and
Malaria. UNDP is helping to build local capacity
through the Leadership for Results strategy.



gramme directly led to the setting up of an Applied Human
Rights Programme. This programme provides support to
assist the government, civil society and the private sector in
translating rights from principle into practice - with a focus
on drug users, sex workers and PLWHA. This initiative has
already achieved great breakthroughs in promoting the rights
of these groups. The Programme has also provided sustained
capacity building to PLWHA leaders from 22 countries in
the Asia Pacific region, in order to support them in playing a
full and active role in HIV/AIDS responses.

As well as building knowledge and skills, the Leadership
Development Programme has helped to channel resources for
HIV/AIDS responses. For example, in Ethiopia, the World
Bank has provided funds to a council of HIV/AIDS NGOs,

some of which will be used for transformative leadership
development work. Likewise, recognising the Programme’s
huge potential and outreach, CDC, FHI, UNAIDS, UNIFEM,
UNODC and WHO are providing both financial and technical
support for the Leadership Development Programmes for
PLWHA in India and Asia Pacific.

MMaaiinnssttrreeaammiinngg  HHIIVV//AAIIDDSS:: Through its multi-sectoral
approach - drawing in all elements of society - the Leadership
Development Programme has led to HIV/AIDS being
addressed in new spheres and spoken about in places where
it was never before discussed. For example, in Ethiopia, the
Regional Bureau of Agriculture, trained development agents
to talk to farmers about HIV, while in Senegal, the Ministry
of Tourism is supporting tourism organisations to provide

IN INDIA, the Arts and Media workshops have also led to two major initiatives - one, 
a national campaign by artists against stigma and discrimination, supported by a 
corporate group and two, MTV entering into a year long partnership with UNDP.
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Commitment in Action: A glimpse of Arts
and Media Workshop in Johannesburg

An engaging discussion at the Arts andMedia workshop in Goa, India

The first ever Arts and Media workshop
in Addis Ababa, Ethiopia



34 YouandAIDS March 2004

■ INTERVIEW

HIV education to their members, and in Malaysia estate
workers are being trained to undertake peer education on
HIV/AIDS. 

In Nepal, seven government ministries are working to
integrate HIV/AIDS into their internal training curriculum,
as well as their on-going programmes. Likewise, in
Cambodia, the Programme has resulted in gender and lead-
ership issues being integrated into the activities of several
organisations, including the Red Cross and Ministry of
National Defence.

CChhaannggiinngg  NNoorrmmss  aanndd  VVaalluueess  --  RReeaacchhiinngg  OOuutt::  Perhaps the

most dramatic outcome of the Leadership Development
Programme is its revolutionary impact on attitudes and val-
ues. Participants have reported a deep and profound shift in
the way they understand and address - not just HIV/AIDS -
but issues such as gender violence, poverty, exploitation, sexu-
ality and much more. Moreover, it appears that such attitude
shifts have spread rapidly, as participants have actively
reached out to their families, communities, colleagues and
others to share their new insights and perspectives.

For example, in Cambodia, South Africa and Swaziland
radio talk shows have been broadcast on HIV issues, while in

DDRR..  EEMMEELLIIAA  TTIIMMPPOO
Team Leader,
UNAIDS Inter Country Team, 
South Asia

HHooww  iimmppoorrttaanntt  iiss  lleeaaddeerrsshhiipp  ttoo  tthhee  rreessppoonnssee  ttoo  HHIIVV//AAIIDDSS  iinn
AAssiiaa??
Strong leadership is one of the key requirements here in Asia
if we are to be effective in addressing HIV. We know that
where there has been movement this is because there has
been leadership at every level - from heads of state, to com-
munities and people living with HIV/AIDS. The world's lead-
ers have signed up to the UNGASS Declaration of
Commitment, but in many places we are yet to see this com-
mitment actualised on the groud. This is the leadership we
are looking for. There has been a lot of progress, but there is
still a long way to go.

WWhhaatt  iiss  UUNNAAIIDDSS''  ccoonnttrriibbuuttiioonn  ttoo  tthhee  lleeaaddeerrsshhiipp  eeffffoorrttss  iinn
AAssiiaa  PPaacciiffiicc??
Here in Asia, the Asia Pacific Leadership Forum (APLF) is
one of UNAIDS key contributions in the area of leadership.
Through APLF we are looking to identify and draw in leaders
from a variety of sectors - reaching beyond the health sector.
We aim to promote leadership on HIV issues by the private
sector, PLWHA, community leaders and many more. 

In particular, it is important to enroll the top leadership -
prime ministers and presidents from across the region - on
issues of HIV. And this is happening. We saw at the SAARC
Summit, held in Islamabad, leaders from across South Asia
stating their personal engagement on HIV/AIDS. This com-
mitment is very welcome, but we need to work together to see
how it can be operationalised, and this is where UNAIDS can
provide key support.

WWhhaatt  iiss  tthhee  rrooaadd  mmaapp  ffoorr  UUNNAAIIDDSS’’  AAPPLLFF  pprrooggrraammmmee??
APLF is developing into a strong resource for the region’s
response. We already have a dedicated group of eight eminent
people from Asia Pacific, who can undertake high-level advo-
cacy on regional and national issues. In addition, the work of

APLF involves a shared learning initiative, which is helping to
build the capacity of leaders from all sectors to work effective-
ly on HIV/AIDS. 

APLF plays a key role in identifying the roadblocks within
national responses - the factors that are stopping countries
from moving forward - and in fostering the leadership needed
within countries to address these roadblocks.

HHooww  ddooeess  AAPPLLFF  ddoovveettaaiill  wwiitthh  ootthheerr  lleeaaddeerrsshhiipp  eeffffoorrttss,,  ssuucchh  aass
UUNNDDPP''ss  LLeeaaddeerrsshhiipp  ffoorr  RReessuullttss  PPrrooggrraammmmee??
Before APLF there were already solid initiatives in place to
develop leadership on HIV/AIDS - by UNAIDS, the co-spon-
sors, and many others outside the UN system. It is important
that all of us working in this field collaborate effectively to
ensure that we complement and learn from each other, and to
see where we can provide support and develop synergy. For
example, UNDP, through its Leadership for Results pro-
gramme and other initiatives, has been providing capacity and
leadership building to PLWHA across the region. APLF can
work together with UNDP to provide ongoing support to sus-
tain and develop this PLWHA leadership.

In South Asia, the main leadership initiative is the UNDP
Leadership for Results Programme. UNICEF is also playing a
key role in advocacy on HIV issues at the highest level.
UNAIDS can link up, support and work in collaboration with
these initiatives, for a synergistic UN response. APLF has the
potential to bring to light some of the key issues in the region
- gender, mobility, trafficking and others - and to really high-
light these at the highest level.

WWhhaatt  hhaass  bbeeeenn  tthhee  rreessppoonnssee  ttoo  AAPPLLFF  ffrroomm  ddiiffffeerreenntt  ccoouunnttrriieess
aanndd  ssttaakkeehhoollddeerrss??
Different workplans have been developed in different coun-
tries, responding to each unique national situation. For exam-
ple, in Sri Lanka, an eminent persons’ group has been formed
and has already endorsed the priorities for the work. Likewise,
in India, there has been a great move forward with the devel-
opment of the Parliamentarians’ forum. And APLF is in a
good position to take forward this initiative on political leader-
ship at the Panchayati Raj level, for real scaling out and impact.

WWhhaatt  wweerree  yyoouurr  eexxppeerriieenncceess  wwiitthh  tthhee  LLeeaaddeerrsshhiipp  ffoorr  RReessuullttss
PPrrooggrraammmmee  iinn  EEtthhiiooppiiaa??

CCoommpplliimmeennttaarryy  eeffffoorrttss  ccaann  ttaakkee  lleeaaddeerrsshhiipp  ttoo  ssccaallee
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UNDP is not alone in seeking to build leader-
ship for change. Around the world, govern-
ments, donors, civil society and the private

sector are increasingly recognising the vital impor-
tance of strong leadership for effective and sustain-
able development. UNDP's Leadership for Results is
part of this wider, vibrant movement to foster creative
new leadership, both for HIV/AIDS, and more gener-
ally for development and social equity. 

The Joint United Nations Programme on
HIV/AIDS (UNAIDS) has responded to the need for
Leadership on HIV/AIDS in the Asia Pacific region
by establishing the Asia Pacific Leadership Forum on
HIV/AIDS and Development (APLF) that is compli-
mentary to UNDP’s Leadeship for Results
Programme. APLF seeks to respond to the call for
enhanced leadership, particularly at the policy advoca-
cy level, expressed both in the UNGASS declaration
and in the Ministerial Meeting on HIV/AIDS and
Development in Asia and the Pacific, October 2001.
APLF offers leaders and decision makers in the
region the opportunity to learn and explore new
strategies on HIV/AIDS. UNDP's Leadership for
Results Programmes in Asia Pacific works in synergy
with APLF, as together they provide a combination of
high-level policy advocacy and deep-rooted social
transformation.

Likewise, the United Nations Children's Fund
(UNICEF) has been working with leaders at the high-
est level to build enhanced commitment and action
on HIV/AIDS. For example, in February 2003,
UNICEF and UNAIDS together sponsored a South
Asia High-Level Conference on 'Accelerating the
Momentum in the Fight Against HIV/AIDS in South
Asia', hosted by His Majesty's Government of Nepal.
This conference brought together national leaders,
senior ministers and policy makers from the SAARC
countries, together with representatives of civil socie-
ty, young people and multi-laterals. The high level
meeting was aimed at building commitment among
leaders to address HIV/AIDS as a human develop-
ment priority and to accelerate the implementation of
comprehensive prevention and care programmes
across the region.

UNDP's Leadership for Results Programme works
in close synergy with a variety of initiatives to enhance
leadership and foster transformation, including those
undertaken by governments and civil society, and the
leadership and organisational development pro-
grammes offered by corporate sector organisations.
Through this a partnership approach, UNDP is able
to both share its experiences, and to learn from the
best practices of others, collaborating at national and
global level to build strong and effective leadership for
HIV/AIDS responses and human development.

The Global Movement
for Leadership

It was a wonderful experience. In the Ethiopia programme, the
focus was on developing leadership from different sectors.
There was great work done with arts and media and also with
communities in selected regions. In particular, there was a lot
of attention given to promoting leadership by women on HIV
issues.

One real breakthrough was the fact that the heads of the
regional HIV programmes began to engage in meaningful
coordination with other sectors. Another important step was
the personal leadership and involvement of state level leaders
in the community conversations initiatives. But perhaps the
real highlight was, the empowerment of communities through
the community conversations. Communities identified their
own needs and accessed the resources they needed to take action
- including World Bank resources. That was very powerful.

WWhhaatt  aarree  yyoouurr  ccoommmmeennttss  aabboouutt  tthhee  ffuuttuurree  ooff  tthhee  LLeeaaddeerrsshhiipp
ffoorr  RReessuullttss  PPrrooggrraammmmee??  WWhhaatt  ddoo  yyoouu  tthhiinnkk  nneeeeddss  ttoo  bbee  ddoonnee
ttoo  ssccaallee  uupp,,  ttoo  ssuussttaaiinn  tthhee  wwoorrkk  aanndd  ffoollllooww  tthhrroouugghh  oonn  tthhee
bbrreeaakktthhrroouugghh  iinniittiiaattiivveess??
The development of strong linkages between this programme
and the work of others is vital if the momentum is to be sus-
tained. Through Leadership for Results, innovative break-
through initiatives have been identified, now we need to chan-
nel resources to scale these up.

For example, in Andhra Pradesh, the exciting work coming out
of the Leadership for Results programme, must be incorporat-
ed into the overall state level programme, drawing in resources
from UNAIDS and the co-sponsors, and others such as the
Gates Foundation. 

UNAIDS is clear that in each country there should be only one
national HIV/AIDS programme, HIV/AIDS strategic plan,
monitoring and evaluation system etc. The work that takes
place on HIV must take place in this coordinated national
framework in order to be effective. Therefore, the initiatives
from the Leadership for Results programmes must be aligned
and become part of these coordinated national - or in the case
of India, state level - responses.

AAnnyy  llaasstt  wwoorrdd??
Here, in South Asia, we see a new momentum. We have a
major window of opportunity to curb the epidemic, but to do
this we need to go to scale - move from pilot programmes to
comprehensive coverage. And we can only do this if we work
together in ever closer coordination and synergy. That must
now be our focus.

Ukraine a theatre group has been formed that shows plays
aimed at raising awareness about drugs and HIV issues. In
Ethiopia, leaders of the four main religions came together to
organise a National Religious HIV/AIDS Weekend against
Stigma and Discrimination, and in South Africa an awareness
programme has been developed to target members of parlia-
ment. Meanwhile, in India, PLWHA have created a video on
stigma and discrimination and undertook awareness raising
efforts with a variety of stakeholders, and in Nepal, a coalition
of civil society activists initiated a vocal grassroots campaign
for anti-discrimination policies. These initiatives are just a



■ INTERVIEW

AADDAAMMAA  GGUUIINNDDOO
UNDP Resident
Representative &
UN Resident
Coordinator, Haiti

HHooww  iimmppoorrttaanntt  iiss  lleeaaddeerrsshhiipp  ttoo  tthhee
rreessppoonnssee  ttoo  HHIIVV//AAIIDDSS  iinn  HHaaiittii??
In Haiti, as in many developing coun-
tries, religious and local leaders play a
critical role in communities. In Saint-
Marc (north western city), FEBS
(Fédération Esther Boussicault), a local
NGO, sponsored by UNDP and the
Global Fund, successfully created a net-
work of local leaders to sensitise com-
munities on HIV/AIDS. In October
2003, when I visited FEBS, Esther, the
project coordinator who attended the
Leadership Programme, told me that
emergence of leaders to communicate
with the population should make it pos-
sible to overcome the resistance to
change, in particular for the questions
related to the epidemic, silence and stig-
matisation. 
I strongly believe that this programme
of leadership development, organised
with the precise aim of reinforcing
capacities, transforming attitudes, val-
ues and practices, comes at the right
moment. 

HHooww  hhaass  tthhee  LLeeaaddeerrsshhiipp  ffoorr  RReessuullttss
PPrrooggrraammmmee  ttrraannssffoorrmmeedd  tthhee  lleeaaddeerrsshhiipp
ffoorr  HHIIVV//AAIIDDSS  rreessppoonnsseess  iinn  yyoouurr  ccoouunn--
ttrryy??  
Haiti has a prevalence rate of about five
percent, which is a serious threat to
development efforts. UNDP is playing a
key role in creating an enabling environ-
ment, as well as promoting leadership
and capacity development. Several activ-
ities have been developed by various
partners. However, the Leadership for
Results Programme approach is unique
and innovative. It is indeed the first time
that we have a programme that could
galvanise the efforts of all vital sectors in
the fight against the spread of the epi-
demic. For instance, leadership training
sessions, held last year, have brought
together almost 200 leaders from gov-
ernment, business, women and youth
organisations, the media, trade unions,
and associations representing people liv-
ing with HIV/AIDS. It is part of
UNDP's efforts in helping these actors

develop "breakthrough initiatives" and
very creative activities to overcome the
HIV/AIDS epidemic. 

WWhhaatt  hhaass  bbeeeenn  tthhee  rreessppoonnssee  ttoo  tthhee
PPrrooggrraammmmee  ffrroomm  ddiiffffeerreenntt  sseeccttoorrss??
HHaavvee  yyoouu  bbeeeenn  aabbllee  ttoo  bbrriinngg  iinn  nneeww
ssttaakkeehhoollddeerrss  ttoo  tthhee  HHIIVV//AAIIDDSS  rreessppoonnss--
eess??  HHaass  iitt  rreessuulltteedd  iinn  ddiiaalloogguueess  bbeettwweeeenn
ddiiffffeerreenntt  ssttaakkeehhoollddeerrss  aaccrroossss  sseeccttoorrss  aanndd
ddiisscciipplliinneess??
A: Various actors reacted very favourably
to the launching of the Programme.
That's why, in 2004, we decided a possi-
ble extension of the activities to include
other organisations from the public sec-
tor. Most of the "breakthrough initia-
tives" aimed at training people who were
really committed to sharing their knowl-
edge with vulnerable groups in their
respective communities. This is so far
very encouraging since, for instance, a
consortium of trade unions launched
successfully, in September 2003, was
one of these "breakthrough initiatives".

WWhhaatt  qquuaalliittaattiivvee  cchhaannggeess  hhaavvee  hhaapp--
ppeenneedd  bbeeccaauussee  ooff  tthhee  PPrrooggrraammmmee??
Haiti is also one of the countries where
stigma and discrimination remain a key
barrier to accessing HIV/AIDS preven-
tion, care, and support services. UNDP
has already recruited, two UNV special-
ists, among individuals living with
HIV/AIDS to undertake an innovative
public education campaign. The
Leadership for Results Programme
activities, in spite of challenges, includ-
ing early sexual activity, lack of motiva-
tion and cultural taboos surrounding
sexuality, reached 310 young people out
of the 400 targeted. Of these, 127 com-
mitted to abstinence for six months to a
year and will wear a bracelet with the
inscription M'ka tann- meaning "I can
await the age of sexuality." 

HHaavvee  tthheerree  bbeeeenn  iinntteerreessttiinngg  bbrreeaakk--
tthhrroouugghhss??  CCaann  yyoouu  cciittee  aa  ffeeww??
One initiative growing out of the training
is a national network of women leaders
committed to HIV/AIDS prevention.
This network has organised, between
July and September 2003, successful
activities, among which training work-
shops have been organised for about 60
women from grassroots organisations in
Port-au-Prince, the capital, and other
cities. Each participant is committed to
sensitise 25 other women in their area
and support interventions to intensify

the campaign against HIV/AIDS. I pay a
special attention to this activity since,
based on recent statistics, an estimated
400,000 Haitians are living with
HIV/AIDS, about half of them women.

Another successful initiative is train-
ing workshops for young people from
religious groups, focusing on sex educa-
tion and prevention of HIV/AIDS and
other sexually transmitted diseases.
From October to December 2003, work-
shops have been held in the southern
city of Les Cayes, Gonaïves in the north,
and Montrouis, north of the capital.

The workshops aimed at improving
the knowledge of 400 young people
from the religious groups in the field of
sexuality and sexually transmitted dis-
eases and the reinforcement of the mes-
sage compared to sexual abstinence. 

Other initiatives include, activities
designed to decrease the vulnerability of
young people with respect to HIV/AIDS,
as well as program of income generating
activities for the members of organisa-
tions of PLWHA (people living with
HIV/AIDS).

WWhhaatt  nneeeeddss  ttoo  bbee  ddoonnee  ttoo  ssccaallee  uupp,,  ttoo
ssuussttaaiinn  tthhee  iinntteerreesstt  aanndd  ttoo  ffoollllooww  uupp  oonn
tthhee  bbrreeaakktthhrroouugghh  iinniittiiaattiivveess??
Additional financial resources should be
made available for the full implementa-
tion of the 2004 programme. Our work
plan includes a possible extension of the
training programme to new community
leaders. Through this approach, UNDP
will seek to reinforce an initiative that
perfectly fits the leadership approach,
which we call "community conversa-
tions". The purpose is mainly to pro-
mote a fair dialogue within the commu-
nities and encourage community lead-
ers to discuss in an open and transpar-
ent way social and cultural schemes,
which are likely to have a negative effect
on the response to the epidemic. On the
other hand, this initiative will have to
result in capacity building in terms of
quick evaluation of the impact of the
way of life, values, attitudes, and behav-
iours on the spread of HIV/AIDS,
health and development in general,
within the communities. In addition, at
the end of the process, young people,
women and artists should be more will-
ing and motivated to contribute to the
fight against HIV/AIDS. The pattern of
the settlement, mainly rural, justifies
the use of such a community-based
approach in the case of Haiti.
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flavour of the creative ways, in which LDP participants are
reaching out to others.
AARRTTSS  AANNDD  MMEEDDIIAA

The synergy and creative energy that emerged through the
Arts and Media process across disciplines and sectors, in vari-
ous settings - be it in Africa or Asia - have been truly inspiring
and capable of resonating across societies. The critical mass of
arts and media leaders, more than 100 people, generating
debates and engaging themselves in creative work with
renewed commitment, has been unprecedented in the
response to any social challenge. Being in the practice of pro-
ducing outputs that mainly cache in on the expedient and
popular, the participants gained insights that break the stereo-
types, clichéd text and artistic landscape related to HIV/AIDS
in their thoughts. What emerged was a renewed commitment
with a deep understanding of the underlying causes that fuel
the epidemic that help them communicate with a purpose and
vision.

In Asia Pacific, the first regional Arts and Media work-
shop that brought more than 100 participants from India and
Nepal together in the western Indian state of Goa in May,
2003 set the process rolling. Some of the best names in the
region contributed to the melting pot of creative energies. “If
all of us work with this sense of commitment, we can make a
difference,” said Prahlad Kakkar, noted advertisement film
maker from India. Anuradha Paudal, a newspaper journalist
from Nepal said the workshop inspired her to focus on sto-
ries of human interest, while covering the subject in her
country. The workshop was then followed up with a second
meeting in December in New Delhi and another country-
level programme for Nepal. The breakthroughs that emerged
from these workshops were not just words, but commitment
to action.

Jeroo Mulla, who heads the communications department
of Sophia College in Mumbai, inspired her students to take up
work on HIV/AIDS and the underlying issues as part of
their curriculum while Mohan Sharma, President of South

Indian Film Chamber of Commerce and President Elect of
Rotary Club of Madras Central, has initiated a leadership
programme for leading couples of the city in an effort to com-
pel them into HIV-related community work. Ad film maker
Prahlad Kakkar made HIV/AIDS an issue at the workplace and
employed a widow living with HIV/AIDS in his office  and has
since then engaged himself, with the support of his team, more
actively in HIV/AIDS awareness activities. In fact, the results
were many more. Similar initiatives also emerged in Nepal.

In India, the Arts and Media workshops have also led to
two major initiatives - one, a national campaign by artists
against stigma and discrimination, supported by a corporate
group and two, MTV entering into a year long partnership
with UNDP.

For the rest of the flagship countries too, where the Arts
and Media process began, the results have been exciting. In
Ethiopia, in South Africa and in Malaysia, for instance, the
breakthrough initiatives are leading to unprecedented society-
wide mobilisation. Alliances among journalists, TV pro-
grammes, print articles, music shows and entertainment out-
puts… the list is truly inspiring. 

Besides the new icons, metaphors and text that are helping
to create a new social reality, what Arts and Media pro-
grammes have also been able to generate is nationwide move-
ments of creative minds across disciplines. It is a resource that
has been created almost for the first time and forms the foun-
dation of advocacy and communication for not just making a
case, but also for generating a response. 

CCOOMMMMUUNNIITTYY  CCAAPPAACCIITTYY  EENNHHAANNCCEEMMEENNTT  ((CCCCEE))
The empowerment, initiative, courage, commitment and

vision that have emerged within the communities participat-
ing in the CCE programme have been truly extraordinary.
These communities have come together - across traditional
barriers of gender, class and status - to collectively identify
and address the factors that make them vulnerable to HIV.

TTrraannssffoorrmmiinngg  ppeerrssppeeccttiivveess  oonn  ggeennddeerr::  A thorny issue,
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THE HIV/AIDS response in Asia
Pacific has gained real momentum
over the last year and a half. We have
seen a change in the attitude of lead-

ers in the region. It seems to me that there is
an increasing acceptance that there is a prob-
lem, which needs to be addressed, and it is no
longer enough just to look at HIV in terms of
vulnerable groups.

However, this is not enough and we still
need leaders to speak out more, and more
loudly, about the HIV/AIDS epidemic. It is a
difficult issue to talk about, but leadership at
all levels needs to overcome their reluctance if
a serious impact on this epidemic is to be
made.

As the UN Special Envoy on HIV/AIDS,
my role is to convince leaders to speak out. I
want to support leaders across the region to
identify the issues that need attention and to
address these. For instance, the issue of vul-
nerability of women and girls - an issue, for
which I have a special passion - in this region,
where arranged marriage is very common.
We face unique challenges in addressing the
vulnerability of women to HIV. We need to
ask, how do we address women's needs? How
do we protect them? 

I want to encourage the leadership across
Asia Pacific to look seriously at the needs of
the most marginalised and most vulnerable
groups - Men who have sex with Men (MSM),
sex workers, intravenous drug users (IDU),
and others. Even though in many countries
the activities of these groups are illegal, we
cannot ignore them. I am pleased to say that
governments are increasingly recognising
that these groups need support. However, in
many cases it remains difficult for NGOs and
others to reach out to them. Therefore, I
believe that we do need to look seriously at
decriminalisation, in order to draw these
groups into the HIV response.

Stigma and discrimination are very serious
problems across our region. An issue of great

concern is getting PLWHA voices heard at the
policy level and within planning processes.
The valuable contribution of PLWHA is being
recognised to some extent, but they have not
yet been given a full and active role.

Recently, we have seen a lot of press
reporting around the world on access to treat-
ment. But we need to be sure that we are not
giving people the wrong impression about
what is possible, and that we build an under-
standing that treatment and prevention must
go together in a holistic programme. Many
countries in Asia, as elsewhere, are now
embarking on providing anti retroviral treat-
ment to PLWHA in a serious way. This is a
welcome move. But my role is to advise gov-
ernments that any care or treatment must be
part of larger prevention programmes.
Providing treatment is not easy, and leaders
should not present it as easy. There are signif-
icant cost implications; need of establishing
health care infrastructures instituting good
counselling and testing facilitates; and support
for drug adherence. Leaders need to under-
stand the complexity of treatment issues.

At the country level, my role is to advise
governments and others on particular issues
of national concern. For example, in India
there is a need to focus more on condoms and
condom promotion, and I am happy that
there is an increasing move in that direction.
My work is also to support the achievement of
the 6th HIV/AIDS Millennium Development
Goal, and to help countries measure and eval-
uate their progress towards this goal. 

It is good to see that resources are coming
into the region. We need to support countries
to implement their programmes and use
these resources effectively. This means
improving international coordination to
ensure that we do not place a burden on coun-
tries in administering international support. I
am hopeful that with these increased
resources, coordination and leadership, we
will see some real results here in Asia Pacific.

“Leaders speak out…”

Dr. Nafis Sadik 

The author is the United
Nations Secretary-General's
Special Envoy on HIV/AIDS in
Asia and the Pacific. An alum-
nus of The Johns Hopkins
University and Queens
University, Dr. Sadik began
her professional life as a
physician, practicing obstet-
rics and gynaecology in rural
communities in Pakistan. In
1987, Dr. Sadik was appoint-
ed Executive Director of
UNFPA, becoming the first
woman, in the history of the
United Nations, to lead one of
its major voluntarily-funded
programmes. Her contribution
to improving the health of
women and children of the
global community has
brought Dr. Sadik many inter-
national awards and honours.
She was the first female
recipient of the Hugh Moore
Award in 1976, and was
elected to the 1988
Fellowship ad eundem of the
Royal College of
Obstetricians and
Gynaecologists in the United
Kingdom.

■ OPINION

raised by all communities, has been
gender inequality. The CCE has provid-
ed a safe space for women and men to
speak openly - often for the first time -
about the norms, values and practices
that violate the rights of women and
increase the vulnerability of the whole
community to HIV. 

In Ethiopia, communities broke
down the social silence around gender

and sexuality to openly discuss the prac-
tices of wife sharing, widow inheritance,
female genital mutilation and the
abduction of girls for marriage.
Moreover, these Ethiopian communities
and their religious leaders are now
actively changing these practices, and
encouraging others to do the same. The
changes that are taking place in such a
short time are truly remarkable. “I never

thought it would be possible to stop the
practice of female genital mutilation
(FGM) in our community so quickly…
And yet, once people have begun to see
the communication between HIV and
FGM - once they themselves have identi-
fied this as a possible cause why people
are dying, the practice of FGM has
stopped completely. And it has only
taken a few months for this hundred-
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year old practice to change,” commented one participant.
Likewise, in Cambodia, participating communities report a
reduction in domestic violence.

CChhaalllleennggiinngg  ssttiiggmmaa  aanndd  ttaabboooo:: The CCE Programme has
provided a platform for communities to examine their own
attitudes to HIV/AIDS, as well as to understand the experi-
ences of those members of their community affected by the
virus - looking through the eyes of others. Through their dia-
logue on the stigma and discrimination around HIV, commu-
nities in Cambodia were inspired to take action, putting in
place psychological support systems for those living with or
affected by HIV, providing funds to support funerals of
PLWHA, and fostering a more accepting attitude towards
PLWHA.

IIddeennttiiffyyiinngg  uunnddeerrllyyiinngg  iissssuueess  aanndd  ssoolluuttiioonnss:: The CCE
programme has enabled communities to identify deep-rooted
and hidden causes and connections that fuel the spread of
HIV. In Swaziland, communities identified how the extreme
poverty and widespread unemployment that they face lead to
unsafe migration and prompt young girls to seek older sexu-
al partners, who can provide them with much needed money
and gifts. In facing up to these factors, communities were
able to begin to seek solutions, and - most vitally - to feel hope
in the face of the epidemic. In exploring for themselves the
links between HIV and poverty, communities in Swaziland

were empowered to initiate their own responses, for example,
building dams in rural areas to improve crop production and
providing food rations within urban communities.

The Future 

The transformation that is taking place within communi-
ties, among civil society, arts, media and governments -
and the committed leadership that is emerging - has the

potential to change the very heart of development practice. 
The Leadership for Results movement is generating

ground breaking and ever expanding conversations about
HIV, development, gender, social equity, human rights and
much more. Conversations that identify what has been hid-
den; address what is taboo; provide new perspectives, and fos-
ter the vision, commitment and hope needed for truly effec-
tive action. The power of this transformational leadership
approach has the potential to reach far beyond the field of
HIV/AIDS, and the enthusiasm generated among the partici-
pants will undoubtedly ensure that it is applied to every aspect
of their communities where deep-rooted and difficult change
is called for.

So, what is the future for Leadership for Results? Perhaps
Cambodia, one of the first countries to begin a Leadership for
Results programme - and where the outcomes have been truly
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■ INTERVIEW

““LLeeaaddeerrss  bbrriinngg  cchhaannggee  wwiitthhiinn  ttoo  iinnssppiirree  ootthheerrss..””

SSAAMMUUEELL  NNYYAAMMBBII
Resident Representative,
Ethiopia

HHooww  iimmppoorrttaanntt  iiss  lleeaaddeerrsshhiipp  ttoo  tthhee
rreessppoonnssee  ttoo  HHIIVV//AAIIDDSS  iinn  yyoouurr  ccoouunnttrryy??
Leadership is a critical aspect of the response to HIV/AIDS
in Ethiopia. The country's response to HIV/AIDS, requires
not only conventional political, social and cultural leaders,
but also individuals who in their everyday lives inspire oth-
ers to claim ownership of the issue, and bring about change
within their own lives and subsequently the lives of others.

HHooww  hhaass  tthhee  LLeeaaddeerrsshhiipp  ffoorr  RReessuullttss  PPrrooggrraammmmee  ttrraannss--
ffoorrmmeedd  tthhee  lleeaaddeerrsshhiipp  ffoorr  HHIIVV//AAIIDDSS  rreessppoonnssee  iinn  yyoouurr  ccoouunn--
ttrryy??  
In many ways, the Leadership for Results Programme in
Ethiopia has led to a true coming of age. We have faced
many challenges in bringing the issue of HIV/AIDS to the
forefront of Ethiopia's social consciousness, not the least of
which are stigma and discrimination. We have targeted par-
ticular groups, the local media for example, for their ability
to reach a large contingent of people. By challenging indi-
viduals in the media to perceive HIV/AIDS as their issue
and their struggle, we have created a strong foundation of
committed individuals who wish to bring the same mes-

sage to the public at large. No society will transform a set of
beliefs in one fell swoop; change comes one person at a
time and the Leadership for Results Programme has been
integral in facilitating that change.

WWhhaatt  hhaass  bbeeeenn  tthhee  rreessppoonnssee  ttoo  tthhee  PPrrooggrraammmmee  ffrroomm  ddiiffffeerr--
eenntt  sseeccttoorrss??  HHaavvee  yyoouu  bbeeeenn  aabbllee  ttoo  bbrriinngg  iinn  nneeww  ssttaakkeehhoollddeerrss
ttoo  tthhee  HHIIVV//AAIIDDSS  rreessppoonnsseess??  HHaass  iitt  rreessuulltteedd  iinn  ddiiaalloogguueess
bbeettwweeeenn  ddiiffffeerreenntt  ssttaakkeehhoollddeerrss  aaccrroossss  sseeccttoorrss  aanndd  ddiissccii--
pplliinneess??
Overwhelmingly, the response has been extremely posi-
tive. Many of our partners that have participated in the pro-
gram have benefited greatly from the provision of new
tools, which facilitate analysis of the HIV/AIDS situation
in Ethiopia and provide new ways to tackle the problem.
Many new partnerships have also emerged from the
Leadership for Results programme. Awareness has been
created about the depth and complexity of HIV/AIDS in
the community and a resolve has emerged of making a
contribution in changing perceptions and behaviour about
the epidemic in society.

TThhee  ffuuttuurree??  
The future of the Leadership for Results Programme rests in
the hands of Ethiopians. We have not only endeavoured to
provide leadership training to strategically important groups
in the fight against HIV/AIDS within the community, but
also transferred the knowledge used, to facilitate this train-
ing, so that the process can be replicated by Ethiopians, for
Ethiopians. 
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remarkable - provides a glimpse of what is to come. Inspired
by the incredible transformation emerging from the initial
Programme, in Cambodia the Leadership for Results method-
ologies are now being extended to address all of the
Millennium Development Goals. Beginning with the issue of
gender equality, the transformational methodologies are
being used to deepen the understanding of key stakeholders,
prompt new insights and perspectives, and generate commit-
ment and action to empower women, address gender inequal-
ity and build a more equitable relationship between men and
women in the Cambodian society. 

And this is not all. In Cambodia, transformational work is
now underway in a wide, and ever expanding, number of
areas. For example, UNDP and UN Habitat are together
employing the Leadership for Results methodology to under-
take city consultations, accessing the voices, concerns and

commitments of Cambodians living in urban areas.
Moreover, in order to continue to scale up Leadership for
Results in Cambodia - harnessing the energy and commit-
ment of the Cambodian people to transform their society for
long term, sustainable development - $1.6 million of core
UNDP resources has been made available. It has also been
suggested that a permanent council is established, based with-
in the Cambodian government, to ensure the sustainability of
the Leadership for Results success. 

As the benefits of a transformational approach become
apparent at every level, it is hoped that the elements of partici-
pation, empowerment and transformation will increasingly
become the basis, on which development responses - whether
at national or community level, whether in the field of
HIV/AIDS, governance or environment - will be built. One of
the key lessons learned from the HIV/AIDS epidemic and the

In China, the Leadership for Results process began
in February with the first of the three-workshop series
held in Hubei and Shandong provinces involving
Government and allied sectors. The programme,
implemented in partnership with the Chinese Centre
for Disease Control and Prevention (CDC) and the
Chinese International Centre for Economic and
Technological Exchanges (CIETE) has evoked encour-
aging response from multiple sectors and counties. In
Hubei, 189 and in Shandong, 201 provincial level
leaders participated and shared a common commit-
ment for action. In both the provinces, breakthrough
initiative teams were formed and they announced
concrete plans of action.

Welcoming the programme in Hubei, Dr. Shen
Jie, Director, National Centre for STD/HIV/AIDS

Prevention and Control (NCAIDS), said
"I am very grateful to UNDP, Hubei
province and E-Zhou city for bringing
this excellent programme". Opening the
programme in Shandong, the Vice
Governor, said "if no efforts are taken,
we will lose the best opportunity for con-
taining the HIV/AIDS epidemic. 

"The significance of this programme
is that it focuses on the crucial area of
leadership whereas most of the interna-
tional projects concentrate on technical
aspects. In the response to HIV/AIDS,
leadership should be a priority and the
programme can create an environment
that is useful to all the other players,"
said Dr. Wang Xiaochun, Director,
International Cooperation and
Programme Management Office,
NCAIDS. "This should be scaled up to
other provinces," he added.

The Programme in China

Dr. Wang Xiaochun, Director, Internatiional Cooperation & Programme Management
Office, NCAIDS; Sonam Yangchen Rana, Senior Advisor and Regional Programme Co-
ordinator, UNDP Regional HIV and Development Programme and other senior provincial
officers in the Leadership for Results Programme in Shangdong province, China

A reflective exercise in progress
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■ INTERVIEW

DDOOUUGGLLAASS  GGAARRDDNNEERR
Resident Coordinator and
UNDP Resident
Representative, Ukraine

WWhhaatt  iiss  tthhee  ccuurrrreenntt  ssiittuuaattiioonn  ooff
tthhee  HHIIVV//AAIIDDSS  eeppiiddeemmiicc  iinn
UUkkrraaiinnee??
Ukraine is on the threshold of a nation-
wide epidemic. We have an adult preva-
lence rate of 1% - among the highest in
our region. While the spread of infec-
tion among IDUs remains very serious,
transmission through unprotected sex
is increasing rapidly. Our window of
opportunity to contain the epidemic
here is closing fast and we need to act
now. In particular, we need to generate
a response that reaches far beyond the
health sector, drawing in other sectors
and sections of society not yet active in
the response. This means supporting
leaders from every level and field to
scale up activities that will have a real
impact on the epidemic.

HHooww  ddooeess  tthhee  LLeeaaddeerrsshhiipp  ffoorr  RReessuullttss
PPrrooggrraammmmee  rreessppoonndd  ttoo  tthhee  nneeeeddss  ooff
UUkkrraaiinnee??
The Leadership for Results Programme
is unique in that it simultaneously makes
a powerful case for action on HIV/AIDS -
raising commitment among leaders
from many sectors - while generating
concrete responses on the ground for
prevention, care and support of people
living with HIV/AIDS. This dual focus of
developing commitment and action is
vital in a situation such as Ukraine,
where  swift, meaningful steps are need-
ed to stave off a nation-wide epidemic

WWhhaatt  kkiinndd  ooff  iinniittiiaattiivveess  eemmeerrggee  ffrroomm
tthhee  LLeeaaddeerrsshhiipp  ffoorr  RReessuullttss  PPrrooggrraammmmee??
The range of creative breakthrough ini-
tiatives that participants come up with is
truly inspiring. In particular, we see the
most affected communities coming for-
ward, taking responsibility and creating
their own responses. For example, drug
users have created a community theatre
group to address issues of drug use and

HIV, while men who have
sex with men took the lead
in initiating a testing cam-
paign within their own
community. One break-
through group even creat-
ed a singles club for people
living with HIV/AIDS - a

first in Ukraine! The Leadership pro-
gramme is furthermore bringing these
concrete experiences back to the level of
policy makers so that these are not a
series of scattered success stories but
rather a growing wave of successful
responses that are impacting national
policy as well.

HHooww  ddooeess  tthhee  pprrooggrraammmmee  hheellpp  ttoo  bbuuiilldd
nneeww  ppaarrttnneerrsshhiippss  aanndd  ccoollllaabboorraattiioonn  iinn
tthhee  rreessppoonnssee  ttoo  HHIIVV//AAIIDDSS??
Because of its multi-sectoral and sus-
tained nature, the Leadership for
Results Programme provides a unique
platform for actors and organisations,
who do not usually work together, to col-
laborate. Through the opportunity to
explore together common challenges
and identify common solutions, govern-
ment and civil society organizations
have formed innovative partnerships for
action. Partnerships have been formed
to provide care and support to people
dying of AIDS and to undertake peer
education and harm reduction activities.
This has been a big step in a country
with an emerging government - civil
society partnership.

WWhhaatt  kkiinndd  ooff  wwoorrkk  wwaass  uunnddeerrttaakkeenn  wwiitthh
mmeeddiiaa  aass  ppaarrtt  ooff  tthhee  pprrooggrraammmmee??
We recognize that if there is to be a sig-
nificant scale up of the national response
to HIV/AIDS, we need to creatively
engage the media since they have the
means to reach out across the whole of
society. That is why we chose to develop
a Leadership for Results Media
Campaign. A number of high profile
Public Service Announcements have
been shown nationwide. These PSA's
reinforce role models of leadership by
common people as well as by well
known pop and sports stars. Pamphlets,

radio shows and other awareness raising
activities have also concentrated on des-
tigmatisation of issues surrounding
HIV/AIDS. 
Finally, the media segment of the pro-
gramme also involved a wide variety of
media personalities, both in their profes-
sional capacity and in their roles as par-
ents and influential community mem-
bers. This has resulted in increased com-
mitment among the staff in the media
and led to perhaps a more enlightened
coverage of this issue.

WWhhaatt  iiss  tthhee  ffuuttuurree  ffoorr  LLeeaaddeerrsshhiipp  ffoorr
RReessuullttss  iinn  UUkkrraaiinnee??
We are now into the second phase of the
programme and growing. We have been -
and will continue to - expand the network
of partners and organisations involved in
the leadership programme. Word of this
work is spreading and the demand for
inclusion increasing. This past week we
brought together in a leadership develop-
ment seminar, the service providers in
HIV/AIDS and TB with their clients, the
Network of People Living with the Virus.
This was a first opportunity for these key
players to dialogue and identify real possi-
bilities. Additionally, there was a special
one day session of women leaders that
included Parliamentarians, NGOs,
Government officials and pop stars in a
common quest for coalitions of women for
action. Our job was to provide the safe
space and supportive environment for dia-
logue - the women did the rest in terms of
refining their commitments and actions.
This second phase has involved initiat-
ing new leadership dialogues between
leaders at central and sub-regional lev-
els, between government and civil socie-
ty representatives and between these
women leaders — all within the para-
digm of defining commitments and
empowering action-oriented leadership.
We believe that such multi-sectoral dia-
logue and empowered leaders are key to
a successful HIV/AIDS response.
Therefore this is where our efforts will
continue to be focused as part of the
overall support of the UN system to the
national response in Ukraine.

DDeeffiinniinngg  CCoommmmiittmmeennttss  aanndd  FFoosstteerriinngg  LLeeaaddeerrsshhiipp

responses to it is that for a real change to be perceived, a real
difference to be made, things must be done differently. With
this understanding, and the belief that ultimately it is the wis-

dom and leadership of the people that will bring fundamental
and sustainable change, even the most extraordinary possibili-
ties will become achievable. ■


