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Dr. Menakaya, Excellencies, Colleagues, Ladies and Gentlemen:

 
It is a great pleasure to be here in Nigeria on this special day. And it is especially apt that we are marking the last World AIDS Day of the 20th Century here, in Africa, a continent of immense richness and diversity and strength. 

Ladies and gentleman, World AIDS Day 1999 is an occasion tinged with hope – but also apprehension. 

As the latest statistics from UNAIDS have shown, there is no sign that the HIV/AIDS pandemic is slowing, especially in sub-Saharan Africa. Quite the opposite. 

It is already clear that in terms of death and destruction, HIV/AIDS is the worst calamity in recorded history of the African continent – worse, even, than the combined effects of the most recent wars.


Last year, 200,000 people died as a result of armed conflict in Africa. 

AIDS, by contrast, killed 2 million.


And as the Report we are releasing today shows, these deaths from AIDS have created a parallel disaster: millions upon millions of children under the age 15 are being orphaned – left to fend for themselves in situations of almost unimaginable suffering and want.

By the end of this month, 11.2 million children worldwide will be in this category, a figure that will rise to more than 13 million by the end of the year 2000 – nearly all of them in sub-Saharan Africa.

Ladies and Gentlemen, the lives of countless numbers of children in many developing countries are already at risk. But those orphaned by AIDS are vulnerable beyond all measure.


Yet there are reasons to be hopeful. As you will find in our Report, Children Orphaned by AIDS: Front-line responses from eastern and southern Africa, some of the 10 hardest-hit countries in the world are mobilising to combat the HIV/AIDS crisis, including finding ways to meet the immense needs of orphans – and their efforts are beginning to show signs of real progress, progress that we must build on.


Yet it must be said that enormous hurdles remain – and the plight of children orphaned by AIDS is one of the most difficult.

Nothing can adequately describe the depths of the tragedy of children orphaned by AIDS.  

Under the Convention on the Rights of the Child, whose 10th anniversary we are commemorating, children have a right to health, to education, and to freedom from all forms of violence and exploitation. 

Very few children orphaned by AIDS enjoy those rights.

The grief and sorrow of such children is bottomless. Their suffering begins even before their parents die, as they watch them go through illness, anxiety, shame and discrimination.
Too young to fend for themselves, they are far more likely to fall prey to illness, malnutrition and stunting.

Emotionally vulnerable and financially strapped, they are easy targets for abuse and sexual exploitation, child labour,  homelessness and forced migration, and exposure to substance abuse, stigma, discrimination and diseases – including HIV/AIDS itself.  

Stigmatised as the children of AIDS victims, orphans are often the first to be denied education and health care and other social services. And their rights to inherit property that their parents left behind, especially for girls, are often swept aside.


The consequences – for families, for communities, and for societies already struggling against the effects of underdevelopment – are devastating.   

The numbers of children orphaned by AIDS – those who have lost a mother or both parents – have been highest in eastern and southern Africa, where nearly half of the world’s HIV-positive people live. But the nations of West Africa are increasingly at risk.


For a time, Africa’s deep-rooted kinship system provided a safety net for orphans, as well as a network of care-giving for the terminally ill. Working against terrible odds, these informal networks of  care-givers throughout sub-Saharan Africa – ordinary people, mostly women – have been able to extend life-saving care and assistance to orphans and other vulnerable children.


But in much of sub-Saharan Africa, the scale of the HIV/AIDS disaster is rapidly overwhelming the capacity and resources of most traditional support systems.

That is why, as our Report says, a massive global response is needed.

Ladies and gentlemen, it is clear that the number of AIDS orphans will continue to rise as long as national governments and the international community fail to acknowledge the scale and gravity of the crisis – and provide the policies and the resources to match.

For their part, governments need to implement policies and programmes to end discrimination against children affected by AIDS. What some have called “the conspiracy of silence” about AIDS must end – and priority attention must be given to the rights of children who have lost their parents, especially in terms of access to food, health care, education, and to love and affection. 

At the same time, HIVAIDS must figure prominently in poverty reduction efforts, including debt relief. 

The UN System and key partners must work with governments to see to it that the poverty plans linked to debt relief include significant contributions to fighting HIV/AIDS – including care and support for orphans and other children affected by the pandemic. 

It is also vital that Official Development Assistance to Africa be increased, along with support from private foundations and other sources. These funds should primarily go to support better access to services, especially education, counselling and child care while increasing the capacity for community-based care and support.


As our Report shows, some countries in Africa – notably Botswana, Kenya, Malawi, Uganda, Zambia and Zimbabwe – have already instituted innovative programmes. 

In Uganda, the Government, non-governmental organisations and community and rleigious groups made an  early political commitment to develop effective responses to the AIDs crisis, including the problem of orphans. 

In Malawi, for example, UNICEF has been assisting the Government in developing a national orphans policy and care programme, which emphasises family-based care and provides support to extended families to care for orphans.  

In Botswana, a two-year National Orphan Programme, established this year, has begun developing a comprehensive National Orphan Policy based on the Convention on the Rights of the Child. At the same time, a number of existing laws addressing child support, paternity, custody, financial support and guardianship are being reviewed or amended.

And in Zambia and Zimbabwe, community-based orphan projects have been set up in various communities to provide education and health services to orphans; facilitate local income generating projects; and conduct HIV/AIDS prevention programmes among vulnerable children. 


Ladies and gentlemen, these and other efforts are still in their infancy. Yet they are a testament to hope – to the knowledge that even in the midst of staggering loss and devastation, families, communities and countries can still fight back against a disease that is, by any measure, a threat to all humanity.  

Let World AIDS Day 1999 mark the juncture at which the rest of the world joined that fight.

Thank you. 
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