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It is an honor and a privilege for me to be here today to address what I consider to be the paramount issue facing our world today – the increasing HIV infection rate among women and the urgency to find the means by which they can protect themselves. 

In preparing this talk, I went through a speech I delivered at the Microbicide 2000.  I was quite surprised that little has changed in four years.  I could have read the whole speech again today and those of you who were not at the meeting would not know that it was retrieved from the archives of the World Bank.  While most of you have been struggling in the trenches to bring the microbicides agenda forward, we, donor agencies and recipient  governments have been in a deep and comfortable slumber.  It is time to wake up.

There is little I can add on the state of the HIV/AIDS epidemic.  The numbers are mind boggling.  Every minute, every hour and every day, more and more women are infected with HIV.  Globally, more than half of those infected between the ages of 15 and 49 are women.  In Africa, the proportion is reaching 60%.  Because of gender inequality, women living with HIV/AIDS often experience greater stigma and discrimination.  As the main care givers and source of household labor, their illness and subsequent deaths have a major impact on family structures and community care networks.  

There is growing political pressure to respond to AIDS never seen before for a health or a development problem.  Today, when global leaders meet, HIV/AIDS is high on their agenda.  While this progress is significant, many countries and international institutions do not consider HIV/AIDS as a serious threat to women’s health.  If that was the case, we would not be at this meeting today to talk about the possibility of one option to protect women.  We would be here to review the implementation status of multiple options available for women and documenting best practices. 

Too often political leadership on HIV/AIDS remains confined to a colorful political rhetoric.  As Peter Piot said when he gave the Presidential Lecture at the Bank, and I quote “ If words would do it, HIV/AIDS would be gone by now! Yet real leadership requires the courage and vision of governments to go against the stream of public opinion if that is needed in the epidemic associated with sex, drug use, stigma and shame”.

The possibility of bringing the epidemic under control is being bolstered by growing evidence that it is feasible.  Success stories are emerging from all continents.  The question is --- are women benefiting from these successes?  If not, why and what are we doing about it?  Let me give a few illustrations:

· In 1992 women comprised 25% of people living with HIV, and by the end of 2003, the proportion had doubled to 50%. 

· In places where the epidemic is heterosexually driven, many women are infected by their only sex partner – their husbands.

· In southern Africa, studies show that marriage is a high-risk institution. 

· In the Mekong region, most HIV infections among women occur within marriage or in relationships women believe to be monogamous, and

· 80% of HIV-positive women in antenatal clinics in Thailand are believed to be monogamous.
We need to pause and ponder what it would have been if women had access to prevention tools and devices that are under their control.  That is what microbicides are about, and that is why we are here.

With the fall in prices of antiretroviral medicines, the scaling up of effective HIV treatment is now a real possibility, driving a number of national and international initiatives forward, including the 3 by 5 initiative. The question is -- will infected women have access to treatment and how do we make sure that more women do not get infected in the first place?  There are already sad stories about women being the last ones on the treatment ladder, and the first ones to give up their own share of treatment to use the money to feed their children and pay school fees.  These are issues we MUST discuss today.

In the face of a swiftly expanding global HIV/AIDS pandemic, there is political momentum to drastically increase financial resources to support HIV/AIDS activities.  Today I am proud to stand here and say that the World Bank has played a leading role in the financing of HIV/AIDS programs.  I could not have said this in 2000.  I am also proud of the Bank’s innovative Multi-Country HIV/AIDS Program (MAP) that has pioneered new approaches to support communities and NGOs in Africa and the Caribbean. 

The World Bank supports HIV/AIDS programs in every continent.  We have programs in Brazil, India and Russia to cite a few examples.  Today the Bank provides grant financing for HIV/AIDS programs to all the poorest countries in the world.  Twenty four countries in Africa and six country programs in the Caribbean, including subregional programs, two for Africa and one for the Caribbean to complement country programs are grant funded.  In Asia countries such as Bhutan, Afghanistan, Bangladesh, Maldives, Nepal and Sri Lanka, and the Central Asia and the Balkan countries are also eligible for grant financing.  By June we shall have covered all eligible countries in Africa and the Caribbean.  Today thousands of villages in Ethiopia, Kenya, Burkina Faso, Ghana and other MAP countries have access to resources for prevention, care and treatment.  In these programs, women are spelled out as the beneficiaries, however, we need everyone’s help to make sure this actually happens. 

I am in no way belittling these positive developments.  They are commendable.  We have fought a good fight, but the war is not over yet.  While we – as an international community -- have taken many steps in the right direction, we have failed women who are disproportionately infected and affected by this epidemic. 

The development of the female condom, was a step in the right direction.  However:

· It still requires the partner’s active cooperation

· It is produced by one company based here in London

· It is expensive and therefore not affordable and accessible to the majority of women who might need it.  At about $ 0.65 a piece, the female condom is more than 20 times the cost of a male condom and is unaffordable in places where the average income is less than one dollar a day. 

There is urgent need for an affordable and effective woman controlled preventive device.  Microbicides is a woman-controlled device which does not require negotiation, consent, or even knowledge of the partner.  However, progress has been slow with very limited interest in its development.  Almost all microbicide research is conducted by non-profit and academic institutions or small biotech companies, funded by foundations such as the Rockefeller and Gates Foundations and government research grants.

Presently, few if any major pharmaceutical company is investing in microbicide R&D, primarily because microbicides are a classic "public health good" for which the profit incentive to private investment is low.  Thus, funding must come from bilateral and multilateral donors, as well as the private sector.
Microbicides hold the potential to put the power of prevention directly into the hands of women.  With sufficient political will and investment, a first generation microbicide could be ready for distribution in as little as five to seven years.  However, investment in microbicide research and development must expand dramatically and quickly if the promise of microbicides is to be realized. 

In 2002, the Rockefeller Foundation estimated that roughly US$ 775 million is needed for testing existing products in the pipeline if we are going to have a successful product by end of the decade.  Worldwide available microbicide research and development funding at the end of 2002 totaled US$ 343 million, a shortfall of about 55% of the required amount.  

Where do we go from here?

I would like to say a few words about what needs to be done and what the World Bank can do.

We face several challenges:

· We must overcome the lack of strong political commitment on the parts of governments, in the North and South, toward HIV/AIDS prevention, including accelerating the development and testing of microbicides;

· We must coordinate our efforts and obtain commitments from the public and private sectors, including industry to work on the microbicides issue;

· We must address the issue of insufficient resources and inadequate capacity to mount the necessary levels of response;

· We must address cultural norms and religious beliefs that undermine prevention efforts;

· We need champions for microbicides to advocate for the good work that IPM is doing and mobilize the required resources;

· We need activists who did so much for treatment access to do the same for microbicides.

When you look into who is supporting the IPM now both the donor base and the contributions are too few, too small and far between.  We need to broaden the base while we applaud foundations such as the Rockefeller and Bill and Melinda Gates.  We should challenge others to come forward.  The private sector is unlikely to recoup research and development costs for health technologies that primarily benefit women in poor countries.  However, saving women’s lives is worth more than resources, it is saving development, it is saving society and ultimately it is saving humanity.  The choice is to pay now and prevent infection in women or pay later for treating infected women.  This  is not a choice, it is a false choice.
The World Bank is committed to HIV/AIDS prevention, care, impact mitigation and treatment.  At the Microbicide meeting in 2000, I said and I quote  “The Bank will ensure the availability of funds to countries for the purchase and distribution of affordable microbicides when it becomes available.”  I wish I could stand here today and say that countries have been able to use resources from the Bank to purchase and distribute microbicides and as a result millions of lives have been saved.  I cannot wait for that day. 

The Bank supports the development and access to new cost-effective products for prevention of HIV/AIDS.  Microbicide development is a clear market failure that requires a concerted public effort through global partnership.  This easily fits within our policy of supporting public goods and fostering global and regional partnerships that we believe provide the locomotive force behind delivering the results.  Countries receiving funds from the Bank’s Multi-Country HIV/AIDS Program could use the resources for clinical trials, treating STIs and reproductive health programs and building both human and infrastructural capacity.  MAP assistance is comprehensive, flexible and adaptable.
The Bank provides about $25 million per year to global health related partnerships such as IAVI, Stop TB, UNAIDS and we are currently supporting microbicide development through IPM and co-sponsorship of WHO’s Special Programme of Research in Human Reproductive (HRP).  This is very small, but strategic, normally our funding catalyzes more resources.  Irrespective of whether additional grant funds could be found, the World Bank could play a role in leveraging contributions to IPM and others from international organizations and bilateral donors to accelerate microbicide development and testing.

Through its analytical work, the World Bank can provide better information on potential markets and distribution channels.  Through its various lending instruments the World Bank can also address the infrastructure and delivery constraints of microbicides as follows: 

· Conduct analytical work to help strengthen the economic and development case for microbicides. 

· Explore the push and pull factors to ensure adequate market investment for microbicides; and

· Help encourage other partners to invest and create an investment climate.

More important perhaps, once an affordable product is developed and recommended for use by technical partners, the Bank can support governments to purchase and distribute  microbicides.

The World Bank identifies investment in AIDS as one of the best uses of scarce public funds.  Curbing the spread of the HIV/AIDS epidemic and other related STIs is a priority for the Bank for many years to come and we will work with IPM to accelerate the development and availability of microbicides.  I ask you to help us identify other roles for the Bank to support you.

In closing my colleagues and friends, we should both be angry and happy at the same time.  We should be angry when we decry the worsening statistics year after year, highlight the same issues year after year.  That should infuriate all of us because it is testimony to the fact that we are talking about the problem and are doing very little about the solution. We should also be angry because we live in a world of many misplaced priorities.  Rich countries spend $56 billion a year on development assistance, $300 billion on agricultural subsidies  and $600 billion on defense, while poor countries are spending $200 billion a year on defense— exceeding their investment in health and education.

What is not a priority is investing $775 million in the next five years in microbicides that would save millions of lives.  Something is really wrong!

While we gather all our energy to be angry and get ready to charge, we should also be very happy and proud for the very reason that we never gave up, we have come a long way and we will get there.  Let us stand by our convictions that our poor sister in some rural area somewhere who has been infected, who does not even know she is infected and is taking care of a sick husband and child is counting on us, to save her and more importantly to make sure that her daughter does not have the same fate as hers.  Let us move ahead as we have no time to waste!   For she is waiting for us.

I thank  you!

9
1

