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Mr. PresidentExcellencies, Ladies and Gentlemen

SaintVincentandthe Grenadinesssociate#self with the statementsnadeby the Honourable
Prime Minister of St. Kitts and Nevis on behalf of the CaribbeanCommunity and by the

HonourableMinister of Healthof Antigua and Barbuda on behalf of the Group of 77 and China.

This title of this high level meetingis couchedin optimistic terms, asking us to review the
Oprogresachieveddn our commitmentsand declarationson HIV/AIDS. Indeed,considerable
progresshas been made in the struggle againstthe pandemic,and it is fitting that the
internationalcommunitytake stockof our achievementandindividual experiencesgvenaswe

recognize the tremendous challenges that remain ahead of us.

Sant Vincent and the Grenadinesremainsa low HIV-Prevalencecountry, with an estimated
0.4% prevalencan the generalpopulation.Our National StrategicPlan, which includesa Care
and Treatment Programme and a Motherto-Child AdvancementProgramme,is rapidly

increasingour reponsiveness and effectiveness in addressing HIV/AIDS.

Forty-Six percentof healthcenteran St. Vincentandthe Grenadinefiavebeenequippedor the
delivery of counselingandtestingservices,anda numberof HIV rapidtestsiteshavebecome
operation&in thelastyear.A communityby-communty outreachprogrammehasbeeninitiated
andhastestedhundred=f volunteerso date.A humanrights deskhasbeenestablishedo field
complaintsof HIV-basedstigmaanddiscrimination,and GovernmenMinistries beyondHealth
b including the Ministries of Youth, Tourism, Educationand Social Developmentb are now

involved in a multisectoral strategy and action plan to address HIV/AIDS

Antiretrovial treatment,which only becamewidespreadn 2003, now reaches86% of patients

with advancedHIV. Eighty-eight percentof pregnantwomen were counseledand testedfor



infection Even more encouragingis the fact that 100% of infected children under 15 are
receiving treatment,and that 100% of public schools currently provide life skills based

HIV/AIDS education, a quadrupling of the number from 2005

Nonethelessdespitethis Oprogressichieved,@here are clearly no groundsfor complacency,
evenin Stateswith very low prevalenceThe datapaintsa picture of a glasshalf empty, with

preventable and treatable new infections still causing death in every corner of the globe.

SaintVincentandthe Grenadiness partof the globaltrendof the feminizationof the pandemic,
andwe arerapidly approaching 1:1 malefemaleratio of newinfectiors. The spreadof HIV in
our country, which accelerated 2 yearsagoandreachedts heightin 2004, is still hoveringnear

peak levels.

SaintVincentandthe Grenadine@survival rateremainsunacceptablyow. Frankly,our low HIV
prevalencemay owe somethingto the fact that many infected personsdo not live for a

particularlylongtime, relative to the potential survival rates in developed countries

Seventyfour percentof new casesoccurin our 20-49 yearold demographicwith 3% underthe
ageof 15. Only 10% of generalpopulationhasbeentestedin the pastyear and knows their
results;and, of 15-24 year olds with more than one sexualpartner,roughly 40% did not usea

condom in their most recent sexual encounter

Further, Sant Vincent and the Grenadiness part of a Caribbeanregion that hasthe second
highestprevalencef HIV/AIDS in theworld. The pandemids theleadingcauseof deathamong
young peoplein Caribbeanand between2001 and 2007, an additional40,000infections have

been recordeah the region



Mr. President,

Therelativesucces®f SaintVincentandthe Grenadinesthe wider Caribbeanandmuchof the
developingworld in addressingthe heart rending casesof HIV/AIDS among mothersand
childrenis laudable butit alsobegsthe questionof why we havefallen shortin our treatmenbf
other, arguablyless sympathetic,segmentsof society. We must be careful not to allow our
deeplyheld moral convictiors or entrenchedsocial normsto dissuadeus from wholeheartedly

and nonjudgmentally confronting HIV/AIDS wherever it occurs.

The war againstHIV/AIDS may soonreachthe point of diminishingreturnsif we do not begin
to broadenthe battlefield uponwhich we fight. It is certainly not an innovativeinsight to note
that that placesin which AIDS careis weakestare the placeswhere generalhedth careis

weakestOr that the placeswhereHIV/AIDS educationis poorestare the placeswheregeneral
educationis inadequate We cannothope for ultimate successby jury-rigging sophisticated
HIV/AIDS testing,treatmentand educationonto underequippedjnderfundedand overmatched
nationalhealthcareand educationakystems.The war againstHIV/AIDS camot succeeduntil

thepandemids addressed holisticallyithin the context opreexisting nationatequirements
Mr. President,

In your statementat the beginning of this High Level meeting, you correctly identified
HIV/AIDS asa Odevelopmergmergency,@ith crosscutting implications Speakersover the
last three days have highlighted the security, gender,political, economic,humanrights and
public healthdimensionsof the pandemic.Our 2006 Political Declarationalso recognizedthat

Othespreadof HIV/AIDS is a causeand consequencef poverty.CFurther,in the contextof the



currentglobal hungercrisis, it is appropriateto recall the Political DeclarationOgesolutionto

integrate food security and nutritional suppotb the battle against the pandemic.

In light of the many sided plan of attack requiredagainstHIV/AIDS, Saint Vincent and the
Grenadinegalls for a recommitmenin threebroadareasif we areto consolidateour progress
andturn thetide on this humancatastrophefirst, it is critical thatwe increaseglobal funding for
HIV/AIDS well beyondcurrentlevels,andwithout bureaucratigncomepreconditionghat cost
lives unnecessarilySecondwe muststrive to achievefurther reductionsin the costof teding,
careandtreatmenibf thoseinfectedby HIV/AIDS Dfrom the price of laboratorysuppliesto the
costof secondevel antiretroviraldrugs,whoseexpensgemainsan unacceptabléarrierto long-
termsurvival.In thisregard,we stronglyendorsehe cdls madeby otherstatego fully capitalize
on the flexibilities within the TradeRelatedAspectsof IntellectualPropertyRights(TRIPS for
public healthpurposesThird, we call againfor increasesn the levelsof Official Development
Assistanceup to and beyondthe oft-cited 0.7% of GDP, particularly in the areasof heath
infrastructure ,educationand poverty alleviation. The long-unfulfilled ODA promisesremaina
significantblot on the credibility of the developedworld, and belie much of the commiiments

and declarations emanating from this august body.

Finally, Mr. PresidentSaintVincentandthe Grenadinespplaudgshe G77,the Republicof Cuba
andother Statesthathaveusedthis forum to discussa vaccineanda cureto the pandemicWith
the rapid pace of globalization, everincreasingtravel, and the unpredictability of human
interactionanHIV infectionanywheres athreatto healtheverywherelt is only with a curethat

we can discuss, with finality, the OprogresseaeiiO against this global emergency.

| thank you.



