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SPEECH  
 

Chairman,  

Ladies and Gentlemen, 

The reversal of the spread of the HIV/AIDS infection 

features prominently in the Millennium Development 

Goals. 

I would like to thank, first of all, the Russian government 

for hosting this important event - which in itself constitutes 

an important and most welcome sign of political 

commitment to tackling the HIV/AIDS epidemic across the 

region.  

Today's conference is both timely and urgent. I am 

grateful for the opportunity to review the serious 

challenges we still face and to propose a way forward. 

The end of our battle against HIV/AIDS is still a long way 

off but the end of our defeat is within our grasp. 
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Over 33 million people across the world are living with 

HIV.  In 2009 alone, 2.6 million people became infected 

and 1.8 million died.   

Despite great progress made in providing treatment to 

those who need it, over 10 million people still await 

treatment in low and middle income countries. 

In Europe and Central Asia, the number of people living 

with HIV – currently over two million people - has tripled 

since 2000. This is the fastest rise in new infections in the 

world, a truly undesirable distinction 

Goal 6 of the Millennium Development Goals sets us two 

ambitious targets to address HIV/AIDS:  

 universal access to treatment; and  

 to halt and begin to reverse the spread of HIV/AIDS 

by 2015. 

Progress towards meeting these targets varies widely 

across Europe as a whole.  

In the EU, in general, people in need – including injecting 

drug users and other marginalised communities – have 

access to treatment.   
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In Eastern Europe and Central Asia, however, treatment 

rates remain low – 22% for adults compared to 42% in 

low and middle income countries globally. 

While several regions of the world have achieved the 

target of halting and reversing infection rates, Eastern 

Europe and Central Asia have not. Here, on our 

continent, HIV incidence has been rising for years.  

It is estimated that one quarter of the 3.7 million people 

who inject drugs in the region have HIV.  

In the Russian Federation alone, over one third of the 

estimated 1.8 million people who inject drugs, are 

believed to live with HIV. 

How can we change this serious situation?   

Part of the answer is the efficient use of resources. 

Mindful of the impact of the economic crisis on health 

budgets everywhere, we must be in constant vigilance to 

ensure that our actions are devised in a way that they are 

effective to give widespread access and that they are 

implemented efficiently, guarded against waste and 

abuse. 

We must also strive to improve the way we respond to the 

challenge, in particular by learning from each other.   
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I believe we must acknowledge that the HIV epidemic is a 

challenge to society as a whole. We must show 

leadership and determination in our response to this 

challenge. We must be inclusive in taking and proposing 

action to address it.  

I am not only talking about engaging the international 

community, foundations, and the private sector.  

We must also develop, strengthen and empower civil 

society and people living with HIV/AIDS to play an active 

role in addressing the epidemic: in prevention; in reaching 

out to vulnerable groups; and in helping bring people into 

treatment.  

The core of the matter is prevention.  To succeed in 

meeting the goal of halting and reversing the epidemic, 

we must step up prevention. Fighting the stigma and 

discrimination associated with the epidemic is a 

necessary first step. 

Given the pattern of the epidemic in Eastern Europe and 

Central Asia, I am persuaded that we have to make 

special efforts to reach out to drug users; who lack access 

to HIV prevention information, services and commodities.  
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Without a "prevention revolution" – to use the UNAIDS 

term – we will not win the battle against HIV.  

Within the European Union, we have seen the positive 

effects of measures targeted at injecting drug users, such 

as needle exchange programmes in the Baltic States and 

in southern Europe.  

The lesson we have learned is that simple, evidence-

based interventions can be effective to prevent the 

transmission of HIV and its co-infections. 

The European Commission has in place two 

complementary policy frameworks to address HIV/AIDS.  

The first addresses the situation in the EU and 

neighbouring countries, including the Russian Federation. 

The second focuses on the global response worldwide.  

In this context, the European Union is contributing by 

sharing experience on fighting HIV/AIDS and is 

supporting activities and projects across Europe.  

The European Commission fosters exchange of good 

practice on evidence-based prevention initiatives. We 

also ensure that priority is given to the regions and 

populations in greater need.  
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This is taking place through bilateral agreements with 

neighbouring countries, in co-operation with national 

authorities, international organisations and civil society; in 

EU Member States, neighbouring countries and with the 

Russian Federation.  

Health and research programmes finance a number of 

projects in this field. The European Centre for Disease 

Prevention and Control also provides scientific support in 

developing guidelines and in surveillance and monitoring. 

 EU neighbourhood countries make a valuable 

contribution to this process. 

Ladies and gentlemen,  

Prevention is complex.  Prevention works.  Prevention 

pays.  

Health systems must also make effective antiretroviral 

treatment available to those already living with HIV/AIDS. 

Each new HIV case registered in the European Union is 

estimated to generate treatment costs of about 10,000 

Euros per year.  
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Where national budgets cannot cover the costs, the 

international community, international organisations and 

specialised agencies must secure access to treatment to 

all those who need it. Together we must bring to an end a 

situation where, in some parts of the wider Europe region, 

treatment rates are lower than in developing countries.   

I invite all actors in the region to embark upon a renewed 

political dialogue on a more effective response to the HIV 

epidemic in Europe.  

The European Commission stands ready to play its part. 

The Commission is keen to cooperate with countries in 

the region in their efforts to meet the targets of providing 

universal access to treatment and halting and reversing 

the epidemic. 

Let me stress that this is not a matter for doctors and 

public health specialists alone.  This is a challenge to 

society as a whole.  

This is why we need political leadership.   

This is why we need to work with the people affected by 

the epidemic and to promote tolerance towards 

marginalised groups; to fight discrimination. 

HIV/AIDS is not yesterday's news. 
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30 years after the discovery of the virus, the virus is still 

gaining ground at our expense. We must all acknowledge 

this painful reality, make it known to our populations and 

accept the renewed challenges it brings. In some of our 

countries we have already begun to do so and there we 

have the most encouraging results to report. It is time for 

all of us to find the courage and the political will to face 

this menace and to defeat it. 

HIV/AIDS is a major threat today, and will remain so until 

together we step up our efforts to remove it.  I know – and 

you know – that the can. 

Thank you.  

 
End 

 


	PLENARY SESSION OF THE HIGH LEVEL INTERNATIONAL FORUM ON MDG 6
	MOSCOW
	10 OCTOBER 2011
	SPEECH
	End

