Does the international

community care?

Five short months after the secretary-general released his Millennium
Report, the Millennium Summit convened at the United Nations.
Gathered together in September 2000 was the largest group of nations
ever to attend a UN meeting.Once more, issues of globalisation,health
care and especially HIV/AIDS, featured prominently on the agenda.And
once more we find the characteristic mix of recrimination and call for
partnership. Although South African President Thabo Mbeki’s speech did
not refer specifically to HIV/AIDS, the text is a case study of the tensions
| have outlined.In combining tones of anger and impotence, a plea for
help and imperious demand,the address captures the divided needs and
impulses that shape discourse around HIV/AIDS,whether at a personal,

national or international level.The President’s language was extreme:

The question these billions [of poor] ask is — what are you
doing, you in whom we have placed our trust, what are you
doing to end the deliberate and savage violence against us that,
everyday, sentences many of us to a degrading and unnecessary
death! Those who stand at the gates are desperately hungry for
food, for no fault of their own. They die from preventable
diseases for no fault of their own ... These are the victims of
the systemic violence against human beings that we accept as
normal, but for which we judge the second millennium

adversely.”

Clearly, this is emotive and combative language calling for a serious re-
alignment of world economic opportunities and redistribution of inter-
national resources.Mbeki went on to accuse the wealthy nations of the

"deliberate and savage violence of poverty and underdevelopment.”

Once more, the accusation of indifference was hurled: "Our collective
rhetoric conveys promise. The offence is that our actions communicate
the message that,in reality, we do not care."* The stridence of the South
African President’s address was, in reality, a reaction formation on the
international stage, against the very accusations that, as we shall see,

were being levelled at him at home.

Out of rhetoric such as Mbeki’s came the Millennium Declaration, called
by Harri Halkeri of Finland, president of the 55th General Assembly of
the UN,"one of the most important documents of recent time."”' In his
closing statement, Kofi Annan noted that "only through broad and
sustained efforts to create a shared future, based upon our common
humanity in all its diversity, can globalisation be made fully inclusive and
equitable."? The Declaration itself called for "effective, equitable,
development-oriented and durable solutions to external debt and debt
service burdens of developing countries."” The collective rhetoric of
high-placed speakers rang with the promising tones President Mbeki
had pointed to so bitterly. Romano Prodi, president of the European
Commission, in a permutation of Piot’s call for partnership in the fight
against HIV/AIDS, insisted that to "cope with global issues we need
global solutions based upon global co-operation," and went on to stress
that the EC was "committed to the Heavily Indebted Poor Countries
(HIPC) Debt Initiative.

Inevitably and properly, HIV/AIDS featured in the Millennium Declaration,
once more indicating that HIV/AIDS is now firmly on the international
agenda.The document reiterated international wisdom on the issue,

stating that HIV/AIDS is "more than a simple public health problem;it
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seriously threatened development, jeopardised the future of entire
societies,especially in Africa,and posed a threat to international peace

ns

and security."” The Declaration proposed the target of halting and

beginning to reverse the spread of HIV/AIDS by the year 2015,and of

(73

providing "special assistance to children orphaned by HIV/AIDS.

This expression of international intent, linking issues of globalisation,
development and HIV/AIDS,and highlighting the need for programmes
of care, had been anticipated in Kofi Annan’s Millennium Report. In
addition to noting the number of children affected, he underscored
what the unequal and unjust spread of benefits meant in terms of health:
"less than 10% of all health research is spent on the health concerns of
90% of the world’s people, leaving millions vulnerable to chronic illness
or death from preventable sicknesses."” In addition,Annan emphasised
that in poorer countries,"growth is anaemic, trade and investment low,

and national debts crushing."?

Africa,and especially AIDS-ravaged sub-Saharan Africa,has,at this point
in the intertwined histories of globalisation, postcolonialism, poverty
and illness,been especially fortunate in having an African, Kofi Annan,as
secretary-general of the United Nations.In his statement Annan made
an especial plea that assistance be given to Africa:"l am asking the world
community to make special provision for Africa’s needs, and give full
support to Africans in their struggle to overcome these problems."” In
words more measured than Mbeki would use at the Millennium Summit,
but carrying the same import,Annan’s Millennium Report declared that
"extreme poverty is an affront to our common humanity."® Anticipating
the Millennium Declaration, Annan proposed that by 2015 we should
have halted the spread of HIV. Referring specifically to HIV/AIDS, he
stressed that "lack of access to basic health care is one of the main
reasons poor people stay poor," and he went on to demand that the

world "provide better care for those living with the illness."'

Clearly, then, the year 2000 saw increased levels of international
attention and response, especially, though not only, through the agency
of the United Nations.lt was this accelerating momentum that led Peter
Piot to declare on World AIDS Day, | December 2000, that "The year
2000 has been a turning point in the world’s recognition of the global
HIV/AIDS epidemic." He cited a number of key events that supported
his claim that the world was finally uniting its efforts to combat the
iliness realising,as Kofi Annan had put it,that AIDS is "a global [problem]

and must be recognised as such.”™

2000 began with a high-profile historic event. For the first time in its
history the Security Council of the UN gathered to discuss a health
issue.The meeting,held on 10 January 2000,was especially significant for
us in Africa, since the subject of deliberation was, "The situation in
Africa:ithe impact of AIDS on peace and security." Piot listed a number
of gains in international responses to the illness. The list included
"meetings of the G8 in Okinawa, the G77 in Havana, the European
Commission and Union,the Organisation of African Unity,and CARICOM
in the Caribbean," and justified Piot in the encouraging conclusion that
"AIDS has been the subject of renewed commitment."* To this could be
added what Piot called "the championing of AIDS by the UN secretary-
general" and the fact that "AIDS is now at the top of the UN agenda."*
Largely through the efforts of Annan and those of US ambassador
Richard Holbrooke, the Security Council’s president for January 2000
and the man largely responsible for initiating the Security Council
debate on AIDS, by January 2001 Piot could claim that "the global fight
against AIDS" had been established as among "the core business” of the
Security Council.Piot himself was addressing the UN body for the third
time within a year and rightly insisted that such intense focus sent "a
powerful message."* Symbolically and actually, the tide did seem to be

turning.
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Additionally — and again important for Africa — was the official launch at
the end of the year of the International Partnership Against AIDS in
Africa, established informally a year earlier and now formally initiated.
Officially launched by Annan, the event not only showed Annan once
more at the heart of the international profiling of AIDS,but it coincided
with the African Development Forum 2000 meeting, held in Addis
Ababa, between 3 and 7 December. This coincidence symbolised the
nature of the international efforts called for by Piot and Annan: more
resourced countries must assist less resourced ones — especially those
in Africa — to assist themselves. Heightened international efforts like
these provided adequate evidence for Annan’s claim in the Security
Council in January that "the United Nations system — in all its parts — is
today giving Africa’s problems the attention they need." Such efforts,
embodied in the International Partnership Against AIDS in Africa, were
the visible evidence that the world did care and that it was, so the
argument might run, sensitively attempting to "galvanise an African-led

"7

response to the epidemic."” The local and the international might,at

last,be working in productive synergy.

The January 2000 Security Council meeting "underscored the rapid
evolution of the epidemic and its society-wide impact."*® Annan set the
tone for the year’s responses by telling the meeting that there was an
"international obligation [to] fight AIDS in Africa,”" that this constituted
an "immediate priority" that had to become "part and parcel of our
work for peace and security in that continent."” This provided the
context and tenor for the idiom of care that increasingly dominated
debate and resolutions in international forums.Then,as we've noted,in
his April We the Peoples report, Annan again challenged the world to
help halt and reverse the spread of the illness, and insisted that AIDS
was "rapidly becoming a social crisis on a global scale."® In early September
in London, Annan’s influence was explicitly evident at a symposium that
echoed and interrogated the agenda he had set out in his Millennium

Declaration. Called We the Peoples:The UN in the 2 Ist Century,the London

symposium found Piot re-emphasising the current wisdoms about
international and multisectoral responses.AIDS "cuts across agencies,
disciplines, and national boundaries ... Indeed, it has become a full-

fledged development crisis.""'

Lobbying yet again for greater equity in a
globalised world,he pointed to "deadly inequalities of health" and urged
countries to show greater political will and commitment in combating

these.”

That this lobbying and reiteration were bearing fruit was evidenced a
few days later, once more in Europe, this time in Brussels.On 28 Sept-
ember, a joint meeting of the European Commission,the World Health
Organisation and UNAIDS was held. Following on their recent meeting
in Okinawa, the G8 countries committed themselves to stepping up
international attempts to eradicate HIV/AIDS,malaria and tuberculosis.
Convened only days after the Millennium Summit,the commitment to
assisting poorer countries, the emphasis on multisectoral approaches
and the recognition that the wealthier had an obligation to the less
fortunate nations of the world was once more endorsed.Sensitivity to the
issues conveyed in the angry rhetoric of Thabo Mbeki was dramatically
evident. Fresh from the Millennium Summit, European Commission
president Romano Prodi once more prodded his members’ consciences:
"We in Europe can all too easily forget that good health and wellbeing
are not the norm for most people in this world." He made a strong call
for action: "I want to see the [European Union] playing a larger and
more effective role in assisting developing countries to confront these
epidemics."®

Also at the Brussels gathering was Gro Harlem Brundtland, director
general of the World Health Organisation (WHO). Her comments
cement the understanding that 2000 was a watershed in mobilising and
redirecting international responses to HIV/AIDS. "The landscape in
which we work is changing," she asserted.Part of that change was the

unambiguous realisation of the inextricable interconnection between
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health and development so that "health takes its rightful place at centre
stage in the development arena."* The logic of the UN Security Council
deliberations in January was reaffirmed: "The success or failure of our
collective response to these threats holds the key to the economic
security — not just of individuals and communities — but of nations and
continents."® It was this thinking and these imperatives that led the
meeting to begin formulating a "sizeable long-term programme of action
...in tackling poverty and HIV/AIDS . . ."*

In categorising 2000 as a turning point in the international struggle
against HIV/AIDS, Piot cited as further evidence the first advances in
debt relief programmes.In his Millennium Report Annan had stressed that
the industrialised world had to play a more active role in assisting Africa
against AIDS and had specifically insisted that it "must provide faster and
deeper debt relief."” As early as May 2000 Peter Piot would claim that
the HIPC Initiative would enable poor countries to "significantly augment
national spending on AIDS." The initiative was, he said, "an immediate
and real challenge" because it might well lead to a "doubling [of

expenditure] on current AIDS prevention and care."*

Once again
addressing the Security Council,this time in January 2001,Piot cited the
new debt relief programmes as having resulted in "some of the poorest
countries in Africa allocating $20 million more for AIDS in 2001 out of

their own budgets."*

Debt relief programmes were beginning to bear
some fruit, however slowly. And, importantly, this allowed poorer
African countries the self-respect of being able to themselves

contribute to the effort.

But while $20 million might sound impressive, we need to look again.
The complexities of combating HIV/AIDS in a globalised world are
nowhere more apparent than in the issue of debt reduction and
repayments.While international organisations like UNAIDS and the UN
call on countries to restructure their spending in order to ensure that

nsp

"national budgets are reallocated towards HIV prevention," the countries

where this is the greatest need are often those most hamstrung by
crippling foreign debt.Ilt seems both immoral and self-contradictory to
demand that such countries spend more on HIV while at the same time
insisting that they meet crippling debt repayments.|t is also more than
odd to call on the international community of wealthy nations to
increase their contributions to the fight against the illness in under-
resourced countries — especially in Africa — while those countries are

often unwilling to consider really meaningful debt relief.

The scale of the problem was pointed to by Piot when he asserted that
in 2000 African countries were paying US$15 billion in debt repayments
and that this was four times more than they spend on health or
education. Facing such imbalances it is hardly surprising that Thabo
Mbeki should, as we have seen, lash out against the "deliberate and
savage violence of poverty and underdevelopment" perpetrated by the
rich countries of the world. It is facts like the ones cited by Piot that
indicate just how small a gain is represented by the $20 million won
from debt relief programmes in Africa.Facts like these also provide the
unavoidable moral logic behind Piot’s call in July 2000 for "governments
in the north and the international financial institutions to cancel the

debts.Now."*

As statistics like these start emerging in public discourse about the
iliness, the moral fervour with which world figures speak will have to
increase. Morality and economics meet head on. One consequence of
this perceived clash is that, through establishing HIV/AIDS as a
globalised epidemic and asking the world to respond with what Annan
has called "the full weight of the community of nations,"? there is a
requirement that all the moral precepts registered in that community’s
most weightily deliberated documents are given due realisation in
practice. The tardiness with which the international community has
moved on the matter of debt reduction alone — and by this one means

their procrastination in introducing the issue as much as their dawdling
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in acting on it — will remain as shameful testimony to human greed and
hypocrisy. If one needs further evidence for this assertion one need only
remember that in one of the earlier calls for debt reduction — one made
by Annan himself as late as December 2000 — it was claimed that the
money now being spent by the international community in fighting AIDS
in Africa is less than a drop in the ocean compared with the $22 trillion
combined gross national product of the world’s high income countries.
If the numbers of AIDS deaths in Africa challenge human imagining,the
wealth that the world has at its disposal to challenge this illness is truly
unimaginable. Its unwillingness so far to deploy these resources in any

convincing way is,strictly, inconceivable.

If Brundtland,Piot and Prodi were busily encouraging and orchestrating
the responses of governments and international organisations,the year
also saw some evidence of what might just be a significant response
from private foundations. Most notable, perhaps, was the donation in
April of $57 million by the Bill and Melinda Gates Foundation to the
United Nations Population Fund.If HIV/AIDS in Africa was what Annan
called "a tragedy on a biblical scale,"* then the Gates Foundation has
emerged as one of the first messiahs from international business.The
Gates money was specifically earmarked for the strengthening of efforts
to protect young people in Botswana,Ghana,Uganda and Tanzania from
HIV/AIDS. Reacting to the gift, Kofi Annan reiterated that HIV/AIDS
posed entirely unparalleled challenges to the world: "This unprecedented
crisis requires an unprecedented response from all,"* he said.While the
gift was, obviously, a further indication of building the much-touted
partnerships that prevention efforts require, so far there has been
relatively little indication of private foundation involvement on any great
scale in attempts at challenging the spread of AIDS. The Gates
Foundation’s entry into the field is a powerful example of another
dimension of multisectoral involvement,an especially telling illustration
of the role global capital might play in a globalised epidemic.While calls

for a globalised response to a global epidemic intensify, there has as yet

been little major involvement from the huge multinational corporations
whose enormous resources could well play a notable part in HIV/AIDS
prevention and care. As Annan pointed out,the Gates Foundation grant
should serve as a challenge and catalyst for other corporations:"It sets
an example that | call on other partners to emulate" and it "should give
the international community a gentle nudge towards meeting the target

of significantly reducing HIV infections ... by the year 2005."*

It seems as if at this stage, rather than "the Gates money paving the
way,"* the Gates Foundation is going to have to follow its own example
and lead from the front. In March 2001, Gates and his wife met with
Annan for discussions on how the Foundation might do more to fight
AIDS.The Foundation is said to be considering announcing another gift
in June 2001.Despite such high-profile involvement it appears that the
only other really significant private-sector involvement to date has been
that of Ted Turner of AOL Time Warner Inc., whose United Nations
Foundation is to donate $100 million a year for 10 years to assist UN-
led programmes in combating HIV/AIDS.*” Again, when one places a
figure such as this against the $20 million that African countries had
been enabled to reallocate thanks to debt relief programmes,one sees
the scale of leverage industrialised, wealthy countries have still not

brought to bear.

It is in the light of these increasingly well-documented inertias and
inequalities that Harvard development economist, Jeffrey Sachs,
proposed in April 2001 a global trust fund, supervised by the World
Health Organisation and UNAIDS,and designed to answer the resource
needs of poorer countries. Once more, the much-vaunted need for
partnership is foregrounded.In a wide-ranging scheme that is the most
expansive of any plan to date, Sachs envisages huge levels of inter-
national funding to build resources in poorer countries, provide the
necessary access to carefully administered and appropriately monitored

treatment, as well as funding for the required research into how anti-
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retroviral therapies will work in African settings. As Sachs rather
unnecessarily points out,"what is missing right now is the international
donor funding."*® Envisaging a programme that would be incremental —
a policy that South Africa has so far dismally failed to implement — Sachs
plans to initially include a million patients a year and to triple this by

2006.

The estimated costs of caring for people with AIDS in Africa alone has
been steadily rising.By July 2000,it has been estimated that a minimum
of $3 billion was needed "for the most basic prevention and care."”
The Sachs blueprint anticipates that the bill would amount to

"something like $7bn or $8bn from all sources"®

within five years.
While, once more, the figures are staggering,the advantage of the Sachs
plan is that it dares to imagine what can be done.The audacity of Sachs’s
proposal is to suggest that,in fact,the goal is readily achievable:"The US
is a $10-trillion economy, so $1bn is about one cent out of every $100
in our economy — which,to save 5 million lives a year and a continent

ne|

that is dying,is an incredibly modest effort.

Sachs is said to be lobbying governments, companies and international
agencies to try to turn up the elusive donor funding required. If
tempted to dismiss him as a dreamer, we should recall that his plan is
the outcome of strongly held views that he’d articulated at the |3th
International AIDS Conference held in Durban in 2000.His motivation
for the latest plan represents the most sustained critique of
international neglect yet articulated. Furthermore, his activism is
evidence of the indispensable role to be played by well-placed individuals
with the weight of highly respected international institutions behind
them. Leaders from poorer countries can have their say. But the need
exists for influential individuals from within the corridors of power in
potential donor countries to make the kind of noises that Sachs is
making.At AIDS 2000 Sachs had spoken of the "shocking disregard"?

shown by the international community in its non-response to the

pandemic. "How could the world have stood by for the first 20 years of
this pandemic, letting it reach 35 to 40 million people before any real
funding started?"® he asked. Now, nine months later, the same impulse
of carefully directed anger is being articulated in his home country, has
produced the Sachs blueprint,and has issued in a like language of honest
indignation.Sachs insists that activists should be "knocking on the White
House door"* for funding to support programmes of AIDS care.These
aggressive demands and calls for highly visible advocacy are symptomatic
of the levels of neglect that have blighted poorer countries for far too
long. They point to unacceptable and callous gaps between rhetoric and
action and, in effect, call into question the cosy idiom about an inter-

national community.
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Is Africa able to care?

The relative insignificance to date of any real commitment to help
Africa, together with the associated tardiness of delivery, constitute a
devastating critique of international engagement with AIDS in Africa.The
angry tones of a Sachs or a Mbeki seem very largely justified and represent
a countervailing voice to the more optimistic note sometimes sounded
in Piot’s claims that 2000 saw the tide turn.Nevertheless,together with
Annan,Piot has worked tirelessly over the past 18 months to bring the
realities of the pandemic on this continent more and more clearly onto
centre stage in world forums.These two powerful players have ensured
that it might well be impossible for the neglect that has so far character-

ised world (non-)response to continue.

As seen already, the historic meeting of the Security Council in January
2000,together with making African issues the theme for the month-long
presidency of US ambassador to the UN,Richard Holbrooke, provided
an unprecedented opportunity for highlighting Africa’s plight.As Annan
put it,"The United Nations system is today giving Africa’s problems the
attention they need,and which Africans deserve." Both Annan and Piot
brought home to the world’s leading decision-making body the political,
economic and social scale of the illness in Africa."By overwhelming the
continent’s health and social services, by creating millions of orphans,
and by decimating health workers and teachers,AIDS is causing social

" Annan

and economic crises which in turn threaten political stability,
declared. Piot also pointed to the loss of cultural and human capital,
drawing attention to the palpable consequences of the disease:"Visibly,
the epidemic is eroding the social fabric of many communities ... In its
demographic, social and economic impact, the epidemic has become
more devastating than warin a continent where war and conflict appear

to be endemic."?’

These ringing accounts of Africa’s predicament followed on the meeting
in December 1999 aimed at establishing the International Partnership
Against AIDS in Africa (IPAA). Once more, Annan’s passionate
commitment to his continent was evident, and once more we see
testimony of Africa’s great good fortune in having this committed and
eminent African as secretary-general of the UN.Annan made his most
powerful criticisms yet of world inaction on the problem.In categorising
AIDS as "a humanitarian emergency in Africa beyond the imagination of
those who do not live there,"®® he was explicitly indicating that inter-
national indifference to the African epidemic represented a failure of the
power of empathetic imagining. This lapse meant that Africa’s woes had
largely been ignored: "Our response so far has failed Africa,"® he

insisted.

Speaking at the same meeting, Mark Malloch Brown, an administrator
with the United Nations Development Programme (UNDP), managed
to catch the elisions of carelessness that sustained world apathy in
responding to AIDS in Africa: "The epidemic in sub-Saharan Africa has
somehow escaped the wider conscience of the world," he said.The
formation of the IPAA and the subsequent Security Council meeting in
January 2000 were two events aimed at pricking the collective
conscience of the affluent nations of the world, working towards
formulating effective policies through partnership, and ensuring that the
world could no longer turn a blind eye to the catastrophe unfolding in
Africa.

Some of the difficulties involved in this project were on display at the
official launch of the IPAA around one year later in Addis Ababa, in
December 2000. As already noted, the launch coincided with the

African Development Forum 2000 which had as its focus, "AIDS:The
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Greatest Leadership Challenge." Taken together, these two events
provided unprecedented insights into the problems of AIDS in Africa.
AIDS makes the fact of inequitable distribution of wealth and resources
in the world unwaveringly clear. As such,it requires that we revisit what
we mean by ‘the international community’ and reformulate concepts of
aid,development and international co-operation. The speed with which
the epidemic has spread is itself symptomatic of the rapidity of change
which characterises the contemporary world.The pressures of finding
solutions demand new mechanisms that themselves require refashionings
of existing models of organisational culture and behaviour. And, most
particularly perhaps, the need for international partnerships in dealing
with the disease bring into stark prominence the ever-present tensions

between the local and the international in a globalised world.

AIDS is both a symptom of accelerating change and itself a clarion call
for accelerated change.This aspect of acceleration and foreshortening —
both aspects of postmodernity — are neatly summarised when Annan
told delegates in Addis Ababa that AIDS has "in a fraction of our lifetime
... brought unimaginable sorrow to Africa and the world." Further-
more, in positioning AIDS in Africa as a humanitarian emergency, in
calling for integrated, multisectoral responses to this emergency, AIDS
requires that entire systems of institutional response and modes of
operation be re-examined and overhauled. So, if Africa’s institutions,
systems and resources are found wanting by AIDS, so too are the
systems of the international community. The illness and its exigencies
have ensured that one of the prime demands made by the illness itself
is that international organisations be required to function in a truly
international fashion.Similarly if,as we saw, AIDS affects all elements of
the body politic, so it serves to heighten our understanding of what we
might mean by a world ‘system’: stresses within that system are not
isolated to a single point — let us say health — but ramify across the
entire system.Into a world in which one of the fundamental dynamics

in an ever more globalised space are the often dissonant tensions

between the local and the global, the state and systems of global
regulation, AIDS arrives as the ultimate challenge thus far to attempts
at synthesising these often competing values.The round of accusation
and blame that often accompanies the discourse of AIDS is, above all,
symptomatic of the extraordinary challenges the illness poses for
systemic reconstruction and re-evaluation.AIDS, as a global epidemic,
requires that "we have to change the way in which the international
system as a whole works."" It underscores the fact that "as a twenty-
first century problem,it needs a twenty-first century solution."” These
diagnoses by Piot — the second offered at Addis Ababa in December
2000 — pin-point, with economy and precision, why AIDS represents
such a challenge and underscore precisely why it is inevitable that

attempts to address the illness will be fraught with tensions.

Given that Africa is the worst afflicted locality in the world, it is
inevitable that confronting AIDS in Africa will provoke the most severe
challenges and pronounced tensions. These strains were inevitably
present in numerous addresses given at the African Development
Forum 2000. As already noted,the IPAA was born out of the conviction
that the international community had failed Africa. In Addis Ababa,
Debrework Zewdie, an African and manager of the World Bank, Africa,
reiterated this point: "Until the world has credibly addressed the
epidemic, we cannot consider anything else we do in development to be
secure."” In an impassioned speech,Graca Machel built on these African
perceptions of the world’s dubious credibility by cutting to the quick of
what many Africans regard as world hypocrisy:"The truth ...is that over
the past decades we have heard many promises from the international
community to provide billions of dollars to assist the development
efforts of Africa.Only too often, these promises have not been kept."”*
Kofi Annan,bridging — by virtue of his office — the African/world divide,
added his voice to this awareness of a deficit in world performance and
felt constrained to apologise for world inertia: "l also know, as secretary-

general of the United Nations,that the response has also been painfully
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slow in the great multilateral community."” Peter Piot supported this
catalogue of that which had been left undone by stressing that "the care

agenda as a whole is unfinished."”

But if the international community acknowledged,rightly, its oversights
and, rightly again,pointed to the meeting and the IPAA as evidence of
good faith ("This African Development Forum brings the year to a fitting
close, by continuing [our] commitment and showing the way to extend
it into next year"” — Piot) Africans themselves felt constrained to recognise
Africans’ shortcomings. Nowhere was this clearer than in the address
given by the OAU secretary-general,Dr Salim Ahmed Salim.He sketched
an invaluable history of the "serious commitments and proclamations"”®
that African leaders had been making since as early as 1992. After nearly
a decade, he felt compelled to conclude that "Regrettably, many of these
commitments have not yet been translated into action."” While Piot and
Annan could praise and encourage Africa, it fell — inevitably, given the
diplomatic difficulties — to an African leader to elaborate upon his own
continent’s failings.It became clear, therefore, that to the hypocrisies and
empty promises of the international community to which Graga Machel

alluded,needed to be added the hollowness of some African rhetoric.

Once more — and valuably — it was to an idiom of caring that Salim most
frequently turned: "those who are affected must be given compassion,
love and care";"we should also give attention to enhancing capacity for
the caring of victims,"® he said. But in this privileging of care, Africa’s
unavoidable reliance on the international community became clear.
"Africa," he said, "needs strong support from the international com-
munity in the form of well-articulated partnerships." Awkwardly, this
need was couched in a framework that came very close to asserting not
only African negligence but an associated tendency to — thus far — look
to the world community for redemption: "Campaign activities in many
of our societies tend to be externally driven." To use a common verb,

Africa was failing to ‘own’ its epidemic.

AIDS in Africa has the capacity to compromise the relatively recently
won political independence of African nations. Everyone agrees that
Africa needs resources in combating HIV/AIDS and it is massively clear
that the preponderance of such resources will have to come from the
international community. This truth reasserts global power imbalances
and underlies much of the anger felt when African leaders like Mbeki or
Machel speak of health and disease in Africa. It is the need to address
this liminal position — one which sits on the border between asking for
assistance and declaring African competence — that led Graga Machel to
insist that "above all, we must remember that any international support
is just that — support.They can only be additional to our own efforts and
it will be our own efforts that bring us rewards in this struggle." For
Machel,this follows in that Africa’s great asset is its peoples,"complete

with our strength,determination and proven ability to survive."®

Of course, AIDS is the most severe challenge to date of that "ability to
survive." Mindful of this, Annan too was eager to support Machel’s
assertion of African competence and pride. Echoing her faith in Africa’s
communities, he asserted that Africa might take the lead in involving
people living with HIV/AIDS in programmes of care: "l have no doubt
that Africa can lead in this crusade, and form a learning model that will
help Africa and be a resource for the entire world to draw on."* Such
rhetoric is crucial if African identity is to be acknowledged and African
participation in international partnerships against AIDS is to be less than
one-way, North-South traffic. In negotiating the tricky interface between
self-help and dependence, partnership and paternalism, Piot’s words
from the Forum strike, perhaps,the right note:"international solidarity
can assist,but ultimately the struggle is up to Africa to win."® After the
very necessary indications of world omission,these words — significantly
different in nuance to Machel’s seemingly quite similar ones quoted
earlier — seem to catch the need for responsible commitment and
action from all parties,but leave the preponderant responsibility where

it belongs — with Africans themselves.In that conclusion,the paradoxical
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blend of collaboration and self-help is once more affirmed and with it
the need for a commitment,differently inflected,to the care of both the

self and others.

In practice, of course, paradoxes in response are not easily overcome.
Once more, the African Development Forum 2000 provided an example.
It is clear that when players speak of resources they mean, primarily,
financial resources.These are the sine qua non of all sustainable inter-
ventions. In response to the need to mobilise resources Debrework
Zewdie announced the World Bank’s Multi-Country HIV/AIDS Pro-
gramme (MAP) in Addis Ababa. Known about from earlier in the year,
the plan was finally approved by the Bank’s board in September. It
involves earmarking US$500 million from the Bank’s ‘soft loan’ window
for HIV/AIDS programmes.Essentially low-interest,development funds,
these loans would mean that borrowers would pay back only one dollar

for every three they received.

The paradox seems obvious and was built into Zewdie’s address. She
began by assuring delegates that the Bank shared their concerns about
"the ever increasing debt burden to Africa."® She concluded by insisting
that the Bank was "in full support of debt relief*” and claiming that the
current challenge was to ensure that "resources from debt relief are
used to fight the HIV/AIDS epidemic."® Yet MAP is actually a venture

aimed at lending yet more money.

Sensitive to this contradiction,Zewdie sought to explain it. For her, the
ideal situation for dealing with AIDS in Africa would be to "raise enough
grant resources." However, this would take time and with 10 000 new
African infections a day the delay would be incorrigible. MAP was a
response to the criticism that the Bank was "not doing more."
Consequently, Zewdie claimed it was contradictory for people to
criticise the Bank for offering these soft loans.According to Zewdie, in

the current shortfall of grant money, the MAP option was the best since

it enabled countries to "fully fund their national programmes" from
money that was "by and large, grant money" anyway. If a country did not
utilise this offer and "invest adequately in HIV/AIDS,it [would] have to
pay those larger costs in the future that [would] themselves be un-

sustainable."®

Cited as among the year’s success stories, the launch of the IPAA and
MAP show the truth of Piot’s claim in Addis Ababa that the care agenda
remains unfinished.Taken together, the IPAA and MAP demonstrate — as
do the twinned rhetorics of urgency and hope at the forum — that AIDS
interventions are work in progress,that whatever point is reached, we
still have something to pursue. Annan’s claim that the "the world has

" —and

begun to hear and heed the call for billions rather than millions
one notes the deliberate use of the word "begun" — is substantiated by
the fact that the problem of resources for Africa will be taken forward
to the United Nations General Assembly Special Session on HIV/AIDS
in June 2001. Once more we see that Africa — in being the continent
worst afflicted,in requiring the most by way of resources to cope with
the illness, in demanding that the international community first
recognise and then meet its obligations to Africa, and in having an
African as secretary-general of the UN — once more we see that Africa
is,truly, beginning to set the world AIDS agenda.And in this process,it
has to be acknowledged that, if the international community does not
really care, it is faced with increasing, probably irresistable pressures,

that require it to do so.

In his Report of February 2001 issued in advance of the June Special
Session,Annan reiterates that "AIDS is the most formidable develop-
ment challenge of our time."' Building on 18 months of intensifying
effort, the secretary-general’s words have become noticeably more
intense, more geared towards explicit conscience-pricking. "We must
make people everywhere understand that the AIDS crisis is not over;

that this is not about a few countries far away,"” he wrote. For us in
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