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Foreword

This report contains the proceedings of a June 30, 2005, conference on the
“East Asian Regional Response to HIV/AIDS, Tuberculosis, and Malaria,”
organized to commemorate the fifth anniversary of the Kyushu-Okinawa
G8 Summit. As Japan’s prime minister in 2000, I had the pleasure of chair-
ing that G8 Summit, where leading figures in the international community
first publicly acknowledged the need to mobilize significant resources to
address the spread of communicable diseases. This idea eventually led to
the establishment of the Global Fund to Fight AIDS, Tuberculosis and
Malaria (the Global Fund) in 2002. Since then, the Global Fund has sup-
ported efforts in 128 countries to respond to the challenges of these three
deadly diseases and curtail their spread.

In order to help the Global Fund achieve its mission, the Friends of the
Global Fund, Japan (FGFJ), was established in 2004. As a private support
group for the Global Fund, the FGFJ aims to promote greater understand-
ing of the Global Fund in Japan, encourage Japan to expand its role in the
battle against communicable diseases, and build cooperation between
Japan and other East Asian countries in this shared struggle. The FGFJ is
administered by the Japan Center for International Exchange (JCIE) under
the directorship of Mr. Tadashi Yamamoto and draws upon participation
from diverse sectors of Japanese society, including representatives of the
Diet, the government, the business sector, academia, and civil society.

The June 30 conference was an opportunity for the FGFJ to reflect on
progress made so far in the fight against communicable diseases in East Asia
and to discuss strategies for developing more effective regional responses.
By bringing together government officials from Japan and other Asian
countries, AIDS researchers and practitioners from around the region, and
business leaders, the conference provided a foundation for stronger, more
assertive action in this global struggle.

Yoshiro Mori

Chair

Friends of the Global Fund, Japan
Tokyo
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Conference Overview

The Friends of the Global Fund, Japan (FGF]), convened a major conference
on “East Asian Regional Responses to HIV/AIDS, Tuberculosis, and
Malaria” in Tokyo on June 30, 2005, in collaboration with the Global
Fund to Fight AIDS, Tuberculosis and Malaria (the Global Fund) and the
Japanese Ministry of Foreign Affairs. The conference was organized to
commemorate the fifth anniversary of the Kyushu-Okinawa G8 Summit,
which was held in 2000 under the chairmanship of then Prime Minister
Yoshiro Mori. The commitment made by the G8 leaders at this summit led
to the creation in 2002 of the Global Fund, which was tasked with com-
bating the major infectious diseases that were gaining prominence on the
international community’s agenda. Designed as a private support group,
the FGF] is chaired by Prime Minister Mori with the goals of creating an
enabling environment for an effective response to the spread of HIV/AIDS
and other communicable diseases in Japan and of promoting cooperation
between Japan and other East Asian countries. The FGF] board consists of
leaders of diverse sectors in Japan and is administered by the Japan Center
for International Exchange (JCIE).

GROWING FINANCIAL NEEDS OF
THE GLOBAL FUND

While the Tokyo Conference provided an occasion for those who have been
involved in the work of the Global Fund to review its dramatic expansion
and its growing impact in the five years since its inception in Okinawa, these
same people are also the first to acknowledge the greater need for financial
resources if the Global Fund is to carry out its mission effectively. Prime
Minister Mori, in his keynote address, emphasized that “the activities of
the Global Fund are giving us great hope, but the activities have only just
begun. The three major communicable diseases that we are combating are
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still rampant, mainly in developing countries.” Another keynote speaker,
Secretary Tommy Thompson, honorary chairman of the Global Fund,
stated that there is “no other multinational organization that has moved
as quickly and as efficiently and as effectively as the Global Fund in such
a short period of time. In spite of these accomplishments . . . we continue
to lose ground, especially when it comes to AIDS.” Dr. Richard Feachem,
executive director of the Global Fund, explained in his opening remarks that
the Global Fund has committed US$3 billion to support 300 programs in
nearly 130 countries since it was launched in 2002, but it still needs another
US$7 billion over the next three years if it is going to be able to seriously
tackle the major communicable diseases that are currently threatening
societies around the world.

Given this background, it was gratifying to have the participation of
Junichiro Koizumi, prime minister of Japan, and, moreover, to hear him
say in his remarks that Japan is “determined to build solidarity with people
around the world who suffer from HIV/AIDS, malaria, and tuberculosis,
and ... determined to support the fight to roll back the three diseases.” He
continued by announcing “that the government of Japan has decided to
increase its contribution to the Global Fund and will contribute half a bil-
lion, namely 500 million U.S. dollars, in the coming years.” This announce-
ment was heartily welcomed by the Global Fund, and it was also expected
to have a major impact on other potential donor countries in the process
of determining the levels of their own contributions to the replenishment
of the Global Fund. Indeed, Prime Minister Koizumi’s announcement of
Japan’s major commitment was quite timely as it came only six days before
the G8 Summit at Gleneagles in Scotland and as preparation for the UN
summit was fully underway.

AsiA As THE NEw BATTLEGROUND

The Tokyo Conference represented for the FGF]J the culmination of a series
of activities since its creation in the spring of 2004, but it also marked a
point of departure for even more vigorous activities in the coming few
years with a special focus on Asia. One of the main goals of the FGFJ is to
promote cooperation between Japan and other East Asian countries in their
shared fight against communicable diseases by (1) conducting compara-
tive studies and facilitating dialogue on the policy responses of countries
in the region to the spread of communicable diseases, (2) monitoring
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trends in policy research and conferences in this field in East Asia, and (3)
promoting cooperation between NGOs in Japan and other countries. Such
ambitious goals, as represented in the theme of the Tokyo Conference, have
been buttressed by a research and dialogue project jointly organized by
the FGFJ and JCIE on the theme of “Regional Responses to the Spread of
HIV/AIDS in East Asia.” Participants in this project—12 researchers and
practitioners from around the region—were clearly the central actors of the
Tokyo Conference, and though their formal presentations were limited to
one session, the debate in the conference centered around the themes they
had been exploring in the preceding months, which were further developed
at a one-day workshop they held on June 29, 2005.

The presentations by the 12 researchers, as summarized in the report on
Session I, underscored the growing concern that is widely held by experts
in the field about the potential explosive spread of HIV/AIDS in Asia in
the near future. Indeed, the epidemic is expanding faster in the region
than anywhere else in the world. The Joint United Nations Programme
on HIV/AIDS (UNAIDS) estimates that there are 8.2 million people in
Asia infected with HIV, 1.2 million of whom were newly infected in 2004.
UNAIDS predicts that another 12 million people will be infected in Asia
over the next five years if a more concerted effort to curtail the spread is
not made throughout the region. As Prime Minister Mori pointed out in
his keynote address, “because of Asia’s high population density, there are
concerns that, even if the current infection rate is low, an explosive outbreak
may occur at any time.” In other words, Asia is a new battleground for HIV/
AIDS requiring serious attention and an effective regional response.

REGIONAL INTERDEPENDENCE: CAUSE OF AND
RESPONSE TO THE SPREAD OoF HIV/AIDS

As many of the conference speakers explained, the spread of HIV/AIDS
and other communicable diseases in East Asia can be traced to an increase
in interdependence among states in the region, as cross-border economic
activity has expanded dramatically in recent years and as the movement
of people and goods has accelerated. Mitoji Yabunaka, deputy minister for
foreign affairs, pointed out that, as the flow of goods and people has gath-
ered momentum with the growth of the East Asian regional economy, this
has also made the region more vulnerable to a rapid spread of infectious
diseases. Mr. Yabunaka reminded the audience of the threat posed to the
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region by the severe acute respiratory syndrome (SARS) outbreak in 2003,
and suggested that the lessons learned from the SARS experience should
be taken into account as measures for enhancing regional cooperation on
infectious diseases are being considered. As was emphasized in all of the
sessions, many of the factors contributing to the spread of HIV/AIDS—such
as trafficking in people and drugs—are cross-border in nature, and their
solutions require a regional approach.

There have been some encouraging regional responses in recent years by
governments as well as by civil society organizations in East Asia. As one
example, Dr. Adeeba Kamarulzaman of the Asia Pacific Council of AIDS
Service Organizations (APCASO) spoke extensively on the experience of
seven organizations in the region coming together to form the 7Sisters
network. What makes such a broad regional network effective is that its
members have created mutually complementary roles in working toward a
more effective regional response to HIV/AIDS. In the discussion during the
conference, it was pointed out that many of the organizations operating in
the region have similar goals, and networking helps ensure that information
and lessons are shared and that work is not duplicated.

Dr. Feachem pointed to the tendency for governments and people in East
Asia to be reluctant to comment on other countries’ internal affairs, but he
argued that “we need to be in each other’s business and comment on what
other countries are doing and are not doing on HIV/AIDS.” It was pointed
out that while the Global Fund normally employs a country-led approach,
it also relies heavily on regional networks. It is clear that each country will
develop its own approach to tackling the challenges of HIV/AIDS, but there
is a growing recognition that effective coordination and joint responses
will be needed if any individual country’s approach is to be successful at
achieving a long-term reversal of the spread of disease. As Mr. Yabunaka
succinctly stated, “The challenges transcend national borders, and so must
the response.” With the growing recognition of interdependence and shared
economic, security, and other societal interest and concern in the region,
the concept of “East Asia community building” has been gaining broad
support among the respective governments and general publics in recent
years. The response to common regional challenges such as the spread of
HIV/AIDS can be enhanced with such a sense of regional solidarity and
growing support for the notion of regional community building. In turn,
joint collaboration among governments, civil society organizations, cor-
porations, and other diverse actors in the region will further enhance the
sense of regional community in East Asia.

4
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HIV/AIDS as A HuMAN SECURITY THREAT
REQUIRING CROSS-SECTORAL COOPERATION

It is widely recognized that HIV/AIDS and other infectious diseases are
among the world’s most urgent human security challenges, threatening the
survival and livelihood of individuals and communities around the globe,
particularly in developing countries. As many speakers emphasized, these
diseases are increasingly regarded as threats to human security, and as a
result they closely intersect with other threats such as poverty, hunger, in-
equality, and violence, requiring a multifaceted and multisectoral response.
In her talk, Dr. Kamarulzaman added several other socioeconomic factors
that affect the region’s response to the spread of HIV/AIDS, such as vary-
ing levels of literacy, rural to urban migration, and trafficking of women
and children. Dr. Prasada Rao, director of the UNAIDS Regional Support
Team for Asia and the Pacific, pointed to the need for the Global Fund, the
World Bank, and other agencies to move from project funding to program
financing so that the work they are funding can be comprehensive, linking
the AIDS plan to poverty reduction strategies. Meanwhile, Dr. Jack Chow,
assistant director-general of the World Health Organization (WHO) for
HIV/AIDS, tuberculosis, and malaria, added that the major communicable
diseases do not just affect the health of communities; they also have a
compounding effect, intersecting with poverty and inequality in ways that
are destroying communities.

Precisely because the challenges of HIV/AIDS and communicable
diseases are closely linked with other human security challenges—thus
requiring multifaceted and multisectoral approaches—governments alone
are not able to respond, but neither is civil society able to take on the
burden of responding by itself. The discussion at the Tokyo Conference
emphasized that both sectors, also working closely with businesses and
the media, will be effective only if they work together and support each
other in their respective roles in fighting the spread of infectious disease.
Likewise, because HIV/AIDS and other major communicable diseases are
not only health issues but, more broadly, human security issues, an effective
response requires active participation of and commitment from multiple
government agencies and nongovernmental organizations (NGOs) from
various fields, as well as diverse international organizations with a broad
range of expertise and professional commitment.



East Asian Regional Response
THE WAY FORWARD

The 12 draft papers for the joint research and dialogue project on “Regional
Responses to the Spread of HIV/AIDS in East Asia” will be revised on the
basis of the discussion at the Tokyo Conference and at the paper writers’
workshop, in which Dr. Christoph Benn, the Global Fund’s director of
external relations, also participated. The final papers will be published both
in English and Japanese, and it is hoped that dissemination seminars will
be organized in a few venues throughout East Asia. One impressive early
outcome of this project is the close collegial spirit that has developed among
the paper writers who are expected to be important catalysts in promoting
substantive regional cooperation in this area.

In addition to the Tokyo Conference on June 30, 2005, the FGFJ and
JCIE jointly organized a conference on June 28, focusing on “The Role of
Business in the Fight Against AIDS, Tuberculosis, and Malaria,” with the
participation of representatives from American, European, and Japanese
corporations that are known for their contributions to various projects re-
lated to HIV/AIDS and malaria. There were some 100 Japanese participants
mainly from the corporate sector but also representing other sectors such
as labor, NGOs, academia, and the media. It is hoped that the corporate
dimension of multisectoral cooperation that was taken up in the discussion
at the Tokyo Conference will be further pursued, and a survey project of
successful cases of corporate involvement in the fight against communicable
diseases will be undertaken in the coming months.

On the political front as well, on July 1—the day after the Tokyo
Conference—the leaders of the Global Fund and the executive director of
the Friends of the Global Fight in the United States met with members of
the FGF] Diet Task Force, which was created soon after the launching of the
FGFJ. This meeting provided a forum for active exploration of some specific
future plans for the task force, including joint study tours by members of
the Diet and the U.S. Congress.

The Tokyo Conference, above and beyond the substantive dialogue on the
basis of joint research and information exchange, has played a significant
role in encouraging Japan’s continued commitment to the Global Fund
and its activities. It was also an occasion for the FGFJ to review its future
direction, mobilize greater support from leaders within and outside Japan,
and further build the collaborative relationship with those institutions
and individuals who share the same goals in fighting against the growing
challenges of HIV/AIDS in East Asia.
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YosHIRO MORI

Former Prime Minister of Japan
Chair, Friends of the Global Fund, Japan

REFLECTIONS FIVE YEARS AFTER THE
OKINAWA SUMMIT AND THE WAY FORWARD

Good morning ladies and gentlemen. Mr. Thompson, honorary chairman
of the Global Fund; Mr. Feachem, executive director of the Global Fund;
Mr. Sandstrom, vice chairman of the Replenishing Committee of the Global
Fund; ladies and gentlemen gathering from around the world, as chair of
the Friends of the Global Fund, Japan, I would like to say a few words.

During the Kyushu-Okinawa G8 Summit in 2000, I was prime minister
of the host country. At that G8 Summit, we took up the fight against infec-
tious diseases as one of our major agenda items and announced that Japan
would provide international assistance up to US$3 billion over the following
five years as the Okinawa Initiative for Infectious Diseases. During the five
years since, public awareness of infectious diseases has grown throughout
the world. New infectious diseases are emerging one by one in our societ-
ies, such as SARS and avian influenza, but we are currently cooperating
across national borders to fight such new threats. As a result of that effort,
there is now widely shared recognition that the issue of infectious diseases
is one of the most important on the global agenda.

It is an urgent task for us to prevent the spread of the so-called three
major communicable diseases—AIDS, tuberculosis, and malaria. The
Global Fund was established under the initiative of the G8 with the objec-
tive of collecting the funds required to fight these diseases and disburse
the funds to beneficial projects. Subsequently, thanks to the efforts of Mr.
Thompson, honorary chairman, and Dr. Feachem, executive director, the
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Global Fund has achieved considerable growth. It is no exaggeration to say
that now the global fight against the three major communicable diseases
is being centered around the assistance provided by the Global Fund. The
activities of the Global Fund are giving us great hope, but the activities
have only just begun. The three major communicable diseases that we are
combating are still rampant, mainly in developing countries. According to
reports published by international organizations such as UNAIDS, there
are grave concerns that AIDS may proliferate throughout the entire Asian
region. Because of Asia’s high population density, there are concerns that,
even if the current infection rate is low, an explosive outbreak may occur
at any time.

We have a series of important conferences ahead of us leading up to the
UN Millennium Summit in September. It is extremely timely that we are
analyzing the present situation of the three major communicable diseases
in Asia and engaging in a profound discussion of how the Global Fund can
be effectively used to prevent the spread of these diseases. I would like to
express my respect for Mr. Tadashi Yamamoto, the director of the Friends
of the Global Fund, Japan, for his insight in organizing this symposium.

There is no treatment better than prevention, or so the saying goes. In
Japan, we say that if you are prepared there will be no need for concern.
Since no curative therapy has been developed for AIDS, prevention alone
is ultimately the only genuinely effective countermeasure. In order to pro-
mote effective prevention, social stigmatization and discrimination must be
eliminated, enabling potentially infected people to get tested. In the event
of a positive test result, antiretroviral therapy should be readily available,
which would give people incentive to take the test. In this manner, AIDS
prevention and therapy systems are inseparable and mutually dependent.
That is why an integrated holistic framework is required to deal with infec-
tious diseases. Based on my past experience as the minister of education, I
strongly believe that nothing is more powerful than education for nation
building. Countries may have different cultures and customs, but education
is our strongest common tool for acquiring accurate knowledge to take
countermeasures and eliminate stigmatization and discrimination.

The FGFJ, of which I have the honor to serve as chairperson, and the Diet
Task Force are engaged in intense discussions on these three major com-
municable diseases with experts from all sectors. We are looking forward
to working together with the Friends of the Global Fight in the United
States and the Friends of the Global Fund, Europe. We hope to deepen our
cooperation with Asian countries as well.
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The control of communicable diseases requires decades of unremitting
and resolute endeavors. Under the spirit of public-private partnership,
which established this Global Fund, governments, business enterprises,
trade unions, NGOs, and citizen activists are working hand-in-hand, sup-
porting the Global Fund both financially and technically. In affected areas,
people are working together in order to save as many lives as possible. This
way of working together is the ideal form of cooperation for all of us who
have gathered here today.

May I conclude my brief remarks by praying that today’s symposium
will be another source of significant momentum for our countermeasures
and endeavors in Asia. Thank you very much for your attention.
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Tommy G. THOMPSON

Honorary Chairman, Global Fund to Fight AIDS, Tuberculosis and
Malaria
Former U.S. Secretary of Health and Human Services

REFLECTIONS ON THE ROLE OF THE
GLoBAL FuUND AND 1TS FUTURE AGENDA

Thank you very much, all of you, for welcoming me back to Japan. It is
always an honor for me to be in this great country and to thank all of
you for your dedication against the fight on AIDS and other infectious
diseases. I am truly honored today to be able to be involved in a program
in which Prime Minister Koizumi is going to be here to speak to us about
his passion and his vision and dedication to fighting AIDS, tuberculosis,
and malaria.

It goes without saying that we are all here because of the vigilance, the
vision, the dedication, and the passion of a great prime minister, and that
is Prime Minister Mori, who actually was the instigator and the father of
the fund. We thank you Prime Minister Mori for your leadership. Thank
you very, very much.

We also are in debt to Tadashi Yamamoto. What an individual who
does so much! He is absolutely the individual who is the conscience and
the spirit, and he is the one who organized this, and I want to thank him
because he, too, is doing his part and doing more. Thank you very much,
Tadashi Yamamoto.

Of course, 'm delighted to have a wonderful young lady from the United
States, Natasha Bilimoria, who is here and she is heading up the Friends of
the Global Fight in the United States. Thank you very much, Natasha, for
being here. We appreciate it very much.
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Then, of course, we want to certainly thank Mr. Shinyo, the director-general
[of the Global Issues Department of the Japanese Ministry of Foreign Affairs],
for his leadership and his dedication. We thank you as well.

And of course we could not have this meeting today or the tremendous
organization without the tremendous amount of good work and leadership
and passion of Dr. Richard Feachem, who is the executive director of the
Global Fund, and he does not get nearly the kind of publicity or the accolades
that he deserves. He does a great job, and I am in your debt; the fund is in
your debt; and the world is in your debt. Thank you, Richard Feachem.

Of course, we also have the Japanese representative to the fund, Shigeki
Sumi, my tomodachi, who is here. He is an outstanding and dedicated in-
dividual and the hardest-working individual besides me at the fund, and
I want to thank Shigeki Sumi for being here.

I also want to thank Sven Sandstrom. Sven is the one who has to raise
all the money. He has a big job. He was six foot six when he started out
and had a full head of hair, but he is working hard and we thank him so
very much.

Ladies and gentlemen, we are here to commemorate the fifth anniversary
of the G8 Summit, which was chaired by Prime Minister Mori at Okinawa,
when the international community finally got serious about confronting
the unfolding of the disaster facing this world because of communicable
diseases. The newfound commitment of that day led to the commitment
to set up the Global Fund to Fight AIDS, Tuberculosis and Malaria. Three
diseases, ladies and gentlemen, that claim six million lives each and every
year. Five years later, we have built a remarkable record of accomplishment
through the Global Fund. I was with President Bush in the White House
when he set up the first contribution of US$200 million to the fund, and
ever since that time, countries and individuals have been dedicated to it,
and now we have the fund up and running. But our challenge, ladies and
gentlemen, is as great as it has ever been.

The world’s nations, corporations, individuals, and NGOs have now
pledged US$6.3 billion—no corporation, no charitable organization,
no NGO has ever grown as rapidly and as big in such a short period of
time—against this fight against AIDS, tuberculosis, and malaria. We are
all indebted to the people who were involved. This includes US$350 mil-
lion from Japan, and, on behalf of the Global Fund, I want to take this
opportunity to thank the Japanese government and the Japanese people
for their dedication to the fund. Would you join with me in giving thanks
to the Japanese people and to the government.

11
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Because of these pledges, the Global Fund has now been able to distribute
upwards of US$2 billion in 130 countries for over 300 programs—as Dr.
Feachem has said—to fight the spread of these three diseases. No organization
has had that kind of success. This is a remarkable accomplishment just five
years after the idea of the Global Fund was first conceived. I can think of no
other multinational organization that has moved as quickly and as efficiently
and as effectively as the Global Fund in such a short period of time.

In spite of these accomplishments, we continue, ladies and gentlemen,
to lose ground, especially when it comes to AIDS. Too many people in too
many countries are dying. We see each day in this world 8,500 people who
die. Too many children are orphaned by this monstrous, insidious disease,
and too many children are born with HIV. We are all part of a compas-
sionate, wealthy world. Wealthy societies cannot permit this to go on. As
scientists around the world work day and night to find vaccines and more
effective treatment for HIV/AIDS, wealthy countries—the United States, the
European Community, Japan, and others—must redouble efforts to stop the
spread of the virus through education, prevention, and more research.

How big is the challenge? The AIDS epidemic alone claimed 3 million
people last year, 3 million lives worldwide. That’s 8,500 people each and
every day who died. That is 60,000 people a week. That’s enough deaths
each and every week to fill the Yankee Stadium. An estimated 4.9 million
people acquired HIV in 2004. That is more than 13,000 people a day.
Eighty-five hundred died, but 13,000 came down and were afflicted with
this virus each and every day, nearly 94,000 people every week. These new
cases bring the total number of people living with HIV in the world to 39.4
million people. That is roughly equivalent to a third of the population of
Japan. The numbers are even more startling in sub-Saharan Africa, which
is home to 25 million people living with AIDS. About 65 percent of all
people living with the virus in the world are on the continent of Africa.
That’s up from 24 million just two years earlier. Sadly, 2.3 million people
died of AIDS and another 3.1 million people became newly infected with
HIV in sub-Saharan Africa in 2004, according to UNAIDS.

Beyond Africa, India has 5.1 million people living with HIV. UNAIDS
projects that China could have 10 million people infected with HIV by
2010 unless immediate effective steps are taken there. Russia, the Ukraine,
and Latvia are facing serious levels of HIV as well. These numbers, ladies
and gentlemen, are shocking and overwhelming, but we must believe that
we can turn these numbers around through the work of the Global Fund,
UNAIDS, and my country’s US$15 billion initiative to fight AIDS.

12
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I’ve spoken today a lot about numbers, statistics, and dollars. But AIDS
is not about numbers. It is not about statistics and dollars. AIDS is about
people. AIDS is about communities. AIDS is about countries. I learned this
firsthand during the four trips that I took to Africa and to AIDS orphanages
in China, South Africa, Italy, and Russia. Four years ago, I visited Botswana,
Mozambique, South Africa, and the Ivory Coast. I saw the damage that AIDS
is causing with my own eyes. I held innocent babies who had contracted
the virus from their mothers during birth. Way too many are orphans.
We have seen the orphanages across this world grow. When I came home
from that trip, I asked my department to come up with a program to help
HIV mothers have healthy babies and live to raise them. This initiative to
prevent the transmission of HIV during childbirth became the core of the
president’s emergency plan for AIDS relief.

Three years ago, I met with African health ministers in Geneva. Their
sense of despair was palpable. But then I visited African countries last year
that are practicing better habits, including Uganda. The health ministers
today are finally filled with hope and optimism. So am I, thanks to you
and thanks to the Global Fund.

Many Ugandans with AIDS live in villages so remote that only rutted dirt
roads are available to reach them, so American and international doctors
and volunteers deliver antiretroviral medications on motorcycles. I went
along on one delivery and met a woman named Rosemary. Her husband
and brother both died of AIDS, leaving her to care for seven children and
her elderly mother. She lives in a mud hut. She feeds them with the crops
that she grows on two acres of her brother-in-law’s land and brings in a
total of US$70 a year. And she has AIDS. She was a wonderful person, but
you might expect Rosemary to be bitter, and not that long ago she was
close to dying from AIDS. But when she started taking the medicines, the
antiretroviral drugs that my department and the Global Fund provided,
her health improved. She’s back to feeding her family, and she’s one of the
most optimistic people I've ever met. She told me, “Mr. Secretary, what you
have done, what the Global Fund has done, what the medicine has done
is give me the opportunity to raise my children, and they will not become
orphans.” It was a moving experience.

I also met a carpenter named Samson. AIDS killed his wife, and he has
it as well. He goes down to the swamp every day to gather wood, and after
the wood dries he makes little tables and chairs, which he sells for US$1.50
each. He supports three children on US$7 a week, and he buried his wife
right in their front yard, so it would be a constant reminder that he uses

13
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to warn his children to avoid risky behaviors so that they will never get the
AIDS virus. Like Rosemary, Samson too is an optimist. When he met me,
he eagerly asked me to take my message to the international community, to
you, and to say thank you on behalf of Rosemary and Samson because of
what the international community has done. It has sent the antiretroviral
medicines that keep him healthy. I will never forget his gratitude.

AIDS has cut down millions of Africans. Its swath is very broad. Ten to
20 percent of adults in many countries are infected, and, in the worst case,
more than 35 percent of the adults in Botswana have AIDS. In an ever-
shrinking world, the crisis, however, is not isolated to Africa alone. As I
mentioned earlier, AIDS is exploding in Russia and in China, two nations
in which I have visited AIDS orphanages and seen first hand the terrible
toll that this disease takes on families. Let me say a word about the AIDS
orphanages and the people who work there.

During a visit to an orphanage in St. Petersburg, Russia, I encountered
some of the most committed and some of the most generous people I
have ever met, people who have dedicated their lives to children born with
HIV, children whose parents gave them up at birth because the orphanage
and the state could provide better care for them than they could. It was
heartbreaking to see. But the children were like children everywhere, just
like my young granddaughters at home in Wisconsin. They were four to
six years old, and they loved to sing and play. We brought them toys, which
they thoroughly enjoyed, and the girls tried to get the boys to dance, just
like all over the world. Most of all, they just wanted to be loved, just like
children the world over.

These are the people the Global Fund and the world’s wealthy nations
must help—Samson, Rosemary, and thousands of children in AIDS or-
phanages around the world. This is a disease, ladies and gentlemen, that
we must conquer, ultimately through a cure or a vaccine, but for now by
providing lifesaving drugs to Samson and Rosemary and children who
would have no hope if not for Japan and the international community’s
generosity. I am proud to say that America is also helping to lead this
fight against AIDS, through the US$15 billion emergency relief plan and
through its commitment to the Global Fund to Fight AIDS, Tuberculosis
and Malaria, an organization that I had the privilege and honor to lead the
last two years. But meetings and speeches are not going to solve the problem.
It takes commitment; it takes resolve. And it is going to take money from
wealthy nations like the United States, the European Community, Japan,
and the Asian countries, as well as the Arab countries, and I want to thank
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all of those countries for contributing today. In my country, as in Japan,
there is a lot of competition for scarce taxpayer dollars, from health care
to the war on terror to aid to other humanitarian programs, such as the
tsunami relief. It is often too easy for policymakers to forget the tragedy
of AIDS. The attitude too often is “We’re giving so much already. What
more can we do?”

One, we must continue to spend money on this disease. This is not a
one-time commitment that can be solved by writing one large check. Two,
I was pleased to learn that Japan and the Japan Center for International
Exchange began a survey project in February in 12 areas and is looking at
ways to promote regional cooperation in dealing with these three diseases,
and I thank Japan for that. Three, we must spend the money we do have
wisely and efficiently. We must be dedicated to ensuring that the billions
of dollars we are giving are being used properly, that is to provide treat-
ment, education, and prevention for those who need it most. Four, we
must treat AIDS like the threat it is and not let our commitment waiver,
not even for a minute. This insidious disease threatens humanity every bit
as much as terrorism does. It threatens the stability of families, of com-
munities, and, yes, ladies and gentlemen, even entire countries. So as we
strive to end tyranny in every corner of the globe in this war on terror, we
must also use all of the weapons of freedom that we have at our disposal
to promote health. That includes medicine; that includes education; and
that includes compassion. It is needed, and believe me, it is appreciated,
and I want to say thank you.

I saw it in Samson’s eyes. I heard it in Rosemary’s voice. I felt it in the
hugs of orphans in Africa, China, and Russia. In those moments, I knew
our efforts on the Global Fund were worth it, and I knew that we must
redouble our efforts and continue to work tirelessly to defeat the scourge
of AIDS worldwide through research, through prevention, and through
education. This is a war, ladies and gentlemen, a war like we’ve never fought
before. And everybody has got to be a participant. This is a war in which
we cannot afford to have anybody sit on their hands or on the sidelines.

Ladies and gentlemen, you don’t have to share a man’s faith to help save
his life. You do not have to speak a woman’s language to cure her illness.
You do not have to understand a town’s culture to bring it fresh water. But
you do have to understand your place in this world and your responsibil-
ity to love your neighbors, whether they live down the street or across
the ocean. They say, ladies and gentlemen, that good fences make good
neighbors, and maybe they do. But what I have learned in all my travels is
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that good medicine truly does make better neighbors, and it makes good
foreign policy as well. And that, my friends is the heart and the soul of the
Global Fund. All T can tell you is that the Global Fund is doing its job, and
we can do so much more with your help.

We thank you for this conference this morning. We thank you for your
dedication, your passion, and your commitment. With your help, with
the help of your generous taxpayers and the generosity of your political
leaders, we are coming here from all over the world to say thank you to
you, Japan, for what youre doing, standing up and doing what is right.
Together, if we continue to do this, we will make this world stronger and
better and in my case healthier than it is today. Thank you so very much.
Arigato gozaimasu.
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JuNicHIRO KoizuMi

Prime Minister of Japan

JAPAN’S ROLE IN THE JOINT RESPONSE TO
GLOBAL AND REGIONAL CHALLENGES OF
THE MAJOR COMMUNICABLE DISEASES

It is my great pleasure to welcome Emeritus Chairman of the Global Fund
to Fight AIDS, Tuberculosis and Malaria Mr. Tommy Thompson, Executive
Director of the Global Fund Professor Richard Feachem, and Chair of the
Friends of the Global Fund, Japan, Mr. Yoshiro Mori, and ladies and gentle-
men who have traveled to Tokyo for this Commemorative Symposium on
the fifth anniversary of the conception of the Global Fund at the Kyushu-
Okinawa G8 Summit.

In the history of humanity, infectious diseases have on many occasions
brought about tremendous catastrophes. And today, again, the fight against
infectious diseases is one of the most urgent and formidable challenges that
confront humanity. As globalization brings about an expansion in cross-border
interactions, the threat of infectious diseases is increasing year by year.

The three deadliest infectious diseases—namely HIV/AIDS, tuberculosis,
and malaria—are an especially devastating threat to humanity that claims
approximately six million lives every year. The annual death toll from HIV/
AIDS in Asia amounts to 500,000, and some estimate that 50 million people
in Asia will be infected with the HIV virus by 2010. Infectious diseases are
also a subject of great interest amongst the participants of the Group of
Eight (G8) Gleneagles Summit, which I will be attending in a week.

Governments, corporations, and civil society are starting to join hands
across national borders to respond to infectious diseases in a timely manner
to protect the valuable lives and health of peoples. The honorable ladies and
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gentlemen gathered here today have all made outstanding contributions
to, and are playing leading roles in, the fight against infectious diseases in
their respective countries and fields of activities. Your sincere dedication
and efforts show us the right path to proceed and give us courage. It was
the cooperation of the international community that led to the success of
suppressing the severe acute respiratory syndrome (SARS) epidemic when
it swept through East Asia two years ago. We must continue and strengthen
such cooperation.

At the Kyushu-Okinawa Summit in 2000, then Prime Minister Yoshiro
Mori, as the Chair of the Summit, stressed the importance of the fight
against infectious diseases. Following this, the G8 responded with an ini-
tiative that led to the creation of the Global Fund.

It is most gratifying that the Global Fund has been making a steady flow
of achievements, approving as many as 300 projects in nearly 130 countries
amounting to over US$3 billion within the three and a half years since its
establishment. We are determined to build solidarity with people around
the world who suffer from HIV/AIDS, malaria, and tuberculosis, and we are
determined to support the fight to roll back the three diseases. Therefore,
today, I would like to announce that the government of Japan has decided
to increase its contribution to the Global Fund and will contribute half a
billion, namely US$500 million in the coming years.

Health is a prerequisite to happiness and self-fulfillment. Japan has for
some time been advocating the concept of “human security” as one of the
important pillars of its diplomacy. Based on this idea, my government has
put forward a new Official Development Assistance (ODA) policy con-
cerning “Health and Development,” and I announced two days ago that
we would provide comprehensive assistance amounting to US$5 billion
over the next five years starting from this year.

The great French bacteriologist Louis Pasteur, who established preven-
tive medicine through immunology and vaccination, once stated, “Fortune
smiles upon those who are prepared.” It is indeed a maxim. But we will
work so that fortune smiles also on those who are yet unable to prepare by
themselves. To that end, Japan is determined to carry out its international
cooperation to reduce poverty and protect the health of the people in
developing countries. Every five seconds a life is taken away by the three
killer infectious diseases. This situation absolutely cannot be tolerated. The
international community must unite and join forces in the fight against
these diseases so that every individual in the world can live in good health
and with dignity.
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In concluding my remarks, I wish to express my sincere hope that this
symposium will serve as an opportunity to expand and strengthen the
circle for the fight against infectious diseases in East Asia.

Thank you for your kind attention.
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National-Level Challenges and Responses in
East Asia

In the first discussion session, researchers reported on their findings as
a part of a project commissioned by the FGFJ to explore government,
corporate, civil society, and media responses to HIV/AIDS in 12 areas in
East Asia. The studies cover Australia, Cambodia, China, Indonesia, Japan,
Korea, Laos, Malaysia, the Philippines, Taiwan, Thailand, and Vietnam. The
researchers took part in a workshop on June 29 to discuss their findings
and the tentative conclusions that they may be able to draw from their
experiences. Their final papers will be published by the FGFJ in 2006.

The goal of the research project is to promote an action-oriented discus-
sion on communicable diseases in the region. There is a distinct movement
toward community building in East Asia, and it is hoped that the project
will make a strong policy-oriented contribution to the development of
a regional strategy toward HIV/AIDS. The challenge of communicable
diseases is one that clearly requires cross-border collaboration and a coor-
dinated regional response. Governments cannot deal with communicable
diseases alone, however, and they need strong participation from civil
society, corporations, labor groups, and the media in order to successfully
protect their citizens from epidemic.

Dr. Benn of the Global Fund began the session with a summary of the
workshop, highlighting trends and common challenges. He was struck by
the enormous diversity of experiences coming from East Asian countries
in contrast with other regions that have had a more uniform experience
with HIV/AIDS. Some countries in Asia Pacific—such as Australia—had
very early and highly concentrated epidemics. Other countries are
only now experiencing rapidly growing and expanding epidemics, like
China. There are also countries in the region—particularly Thailand and
Cambodia—where the epidemics are maturing, where prevalence is still
high but slowly declining, offering valuable lessons for containing the
spread elsewhere. Finally, there are some particularly frightening cases in
which prevalence rates are still low but growing exponentially in certain
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populations, particularly among injecting drug users. This is the situation
being witnessed in Vietnam and Taiwan.

Dr. Benn characterized East Asia as a region at high risk of a major
disaster but still with a window of opportunity. It is that window of op-
portunity that needs to be discussed, a task the researchers took on by
talking about concrete steps that might be taken in order to increase col-
laboration in the region.

The first step the researchers discussed was raising the level of aware-
ness of the risk posed by HIV/AIDS. While the general public has a
basic awareness about the epidemic, they often do not link that aware-
ness to any perception of personal risk or of a broader risk to society
at large. Media, NGOs, businesses, educators, and governments all
have clear roles to play in this area.

The second step consists of strengthening political leadership and
increasing regional cooperation. While this is being achieved to a
certain extent in some countries in the region, much more needs to
be done.

Third, researchers all identified the need for cross-sectoral collabora-
tion. HIV/AIDS needs to be treated holistically, not just as a health
issue but with the participation of multiple government agencies and
ministries and of the various sectors of society, including businesses,
NGOs, and the media.

Fourth, and related to cross-sectoral partnership, the respective roles
of governments and NGOs need to be clarified. The Global Fund, for
example, works with governments and NGOs and recognizes both
as important partners, but the role for each still needs to be defined
more clearly in order for the partnerships to be effective.

Fifth, countries need sound national policies for dealing with HIV/
AIDS that are based on epidemiological evidence from within each
country and evidence of successful responses in other countries.
Needle-exchange programs for injecting drug users are a good
example of a response that has produced favorable results in some
countries and might be replicated elsewhere.

Sixth, the trafficking of people and of illicit drugs is an enormous
problem throughout the region. Drug trafficking, for example, is
having such a profound impact on the spread of HIV that one can
easily trace the trail of illicit drugs and see the subsequent increase
in infection. Given the cross-border nature of trafficking, this is one
area in which a regional response is indispensable.
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Finally, the researchers discussed the importance of respecting the
rights of people living with HIV/AIDS and others affected by the
disease. Overcoming the stigma and discrimination against people
affected by this disease is a precondition for any successful response
to the threat of epidemic.

OVERCOMING COMPLACENCY

The researchers and other conference participants then turned their atten-
tion to the common challenges they face in their attempt to address the
threat posed by HIV/AIDS. Ironically, as Dr. Rao of UNAIDS pointed out,
one of the biggest challenges to dealing with HIV/AIDS in Asia is the low
prevalence rate compared with other regions such as Africa. In many coun-
tries, this low prevalence has led to complacency, not only among the general
public who continue to engage in risky behavior but also among politicians
who do not see the impending danger and, therefore, do not commit the
resources necessary to fight the disease and keep it under control.

The case of the Philippines has been baffling experts because of its low
prevalence rate— and slow pace of increase in that rate—despite the presence
of various risk factors. One reason for the slow increase may be that the gov-
ernment responded early and worked in cooperation with the private sector.
While this low prevalence is welcome, it may be dangerous if it undermines
the government’s commitment to fight the spread of the disease.

In Japan, another country where prevalence remains low, there is a
popular misperception that the HIV/AIDS problem was resolved in 1996,
when a settlement was reached between the government, pharmaceutical
companies, and hemophiliacs who had been infected with the HIV virus
through tainted blood products. Infection through sexual contact continues
to spread, though, and people in urban and rural areas need to be made
aware of the risks that the country still faces from the virus.

Complacency is already growing in Indonesia, where the epidemic has
been spreading slowly for the past 13 years. Politicians and individuals
there know what needs to be done, but they still are not doing enough.
Stronger political leadership is needed in order for sufficient action to be
taken. Given the wide range of prevalence levels and variety in mode of
transmission by province in Indonesia, leadership is needed at the local
level as well as at the national level.
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AWARENESS RAISING

Raising awareness of the urgency of the threat of infectious diseases may
help address the issue of complacency. There are a lot of public announce-
ments on radio and television in many countries, but they do not always
resonate with the people they are intended to reach. NGOs can be effective
partners in translating public service announcements into language that
is more easily accessible to the target populations. Awareness raising can
also be more effective if it is integrated into entertainment programs, as it
has been in Vietnam for example.

Even where awareness-raising programs are being implemented, the ap-
propriate information does not always reach the most vulnerable sections of
the population. In Laos, one of the contributing factors to a recent increase
in prevalence is rural to urban migration as a result of infrastructure-
building projects. The rural people who come to the urban areas have not
been exposed to as much information about HIV/AIDS, so they need to
be targeted by awareness-raising programs.

Promoting the use of condoms can be difficult because of cultural
obstacles to talking openly about sex in some countries. In Sri Lanka, for
example, certain groups have even accused the government of trying to
reduce the minority population by distributing condoms. It is clear that
the general public needs to be more aware of the real threat that HIV poses,
but it is also important for politicians to learn more about the realities of
HIV/AIDS. It is important that the general public understand how needle-
exchange and condom-distribution programs work. In some places, such
as Malaysia, people assumed it meant there would be activists standing
on street corners handing out needles and condoms. Providing accurate
information in a way that is culturally sensitive and that speaks in a manner
that is accessible and understandable by the intended audience is therefore
a crucial step in overcoming the spread of HIV/AIDS.

REsPONDING TO CHALLENGES:
SUCCESSES AND CONSTRAINTS

Australia was able to bring its spread of HIV under control by making large
investments in needle- and syringe-exchange programs.* In Korea, the spread
of HIV infection among injecting drug users has been limited at least in part
because clean syringes and needles can be purchased over the counter.
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In Thailand, prevention and control measures with sex workers, initiated
by NGOs and the Thai cabinet, have been successful since they were intro-
duced in 1992. They have not been as successful, however, with injecting
drug users, and the prevalence rate is still high, with about 600,000 cases
of HIV infection in the country.

Malaysia, where the disease is spreading most rapidly among injecting
drug users, has not been as successful despite government programs to reach
out to drug users. Its program, focusing on rehabilitation centers, was only
able to reach about 10 percent of the people who actually needed it. As in
many places, Malaysian politicians face legal, religious, and cultural restric-
tions on prevention and treatment programs such as needle exchanges. In
their attempt to implement harm reduction strategies, they have decided
to consult the fatwa council in order to gain religious leaders’ approval for
their work with drug users.

Similarly, the Vietnamese government is constrained by its own proce-
dures. Specifically, government leaders are hesitant to take any action before
they have achieved consensus throughout the country. Governments have
a mandate, however, to protect the people in their countries, so it is their
responsibility to take strong action, regardless of how controversial and
politically risky it is to do so.

AIDS activists in Australia found that they had to grapple with issues
of trust if they were going to successfully raise awareness and implement
effective programs. People needed to trust the evidence that doctors and
scientists were collecting about HIV/AIDS, and political leaders had to
trust that Australians would allow them to talk about difficult subjects
like sex and drug use and that people would place priority on addressing
a disease that was perceived to be affecting primarily people who were
thought to be acting immorally. The general public had to trust that people
implementing programs knew what they were doing. They had to trust the
people who were most at risk of infection, and they had to be trusted to use
money they were given for prevention. They also had to trust that policies
to reduce discrimination against infected people would be successful in a
conservative country like Australia.

The stigma and discrimination associated with HIV also make it dif-
ficult for political leaders to take necessary action in fighting the spread of
infection. The groups that are generally associated with HIV infection—sex
workers, injecting drug users, and men who have sex with men—are not
the people politicians want to be seen assisting or associating with. In some
countries, for example, it is difficult to get public support for programs such
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as needle and syringe exchanges because they give the impression that the
government is supporting the use of drugs. The situation is made worse
when the most affected groups do not belong to any particular constituency,
making it easier for politicians to ignore them. In Australia, for example,
politicians did not want to deal directly with people with HIV because
they were not organized into groups with whom they could easily interact.
In response, the government encouraged HIV-infected groups to work
through representatives instead of talking with the government directly,
and that approach has proven more successful in getting HIV-related issues
onto the political agenda.

Stigma and discrimination are also preventing people from getting
tested for the HIV virus or seeking treatment if they are infected, leading
to wider spread of the disease. If people know that they are infected with
the HIV virus, they can change their behavior so that they do not continue
to contribute to its spread. The challenge, though, is convincing them that
they will not be discriminated against if they are, in fact, infected.

The stigma associated with HIV infection has also kept some people
who need treatment, and have access to it, from seeking such life-saving
services. While treatment is available for some people who are infected,
they do not always seek it because they are afraid that their neighbors will
discriminate against them if they see them entering clinics set up specially
to treat HIV-infected people.

In some countries, such as Cambodia and China, the researchers ex-
plained that the necessary policies for dealing with HIV/AIDS are in place
and sufficient funds are even available. There is, however, a dearth of people
able to use the funds effectively and carry out the policies successfully.

CRrROSS-SECTORAL COOPERATION

Many experts have pointed to the importance of cooperation across sec-
tors in dealing with communicable diseases. As a result, national and local
governments in Indonesia made a joint commitment to fight HIV/AIDS,
referred to as the Sentani Commitment. The Sentani Commitment re-
sulted in greater cooperation between government and NGOs, including
participation by NGOs in local AIDS commissions. In addition, Indonesia’s
national strategy for 2003—2007 contains an entire section on cross-
sectoral partnership, roles, and responsibilities. In one specific example of
partnership in Indonesia, the Ministry of Manpower is working with the
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International Labor Organization, Family Health International, and several
local NGOs to train labor inspectors to facilitate and monitor prevention
programs in 9,000 companies in five priority provinces.

In some cases, individuals or NGOs have taken the initiative in fighting
the spread of HIV/AIDS, prompting the government to follow their lead
after good results have been achieved. In Australia, for example, a doctor in
Sydney noticed that the prevalence of HIV infection in heterosexual drug
users was increasing dramatically. He decided to provide them with clean
needles, even though it was against the law. The local government wanted
to arrest him for distributing needles, but the national government—rec-
ognizing the success that needle distribution was having in containing the
spread of infection—stepped in and eventually began its own needle and
syringe programs. Similarly, in Japan, the Ministry of Health, Labor, and
Welfare noticed that several NGOs were successfully reaching out to the
gay community and decided to create and fund outreach centers operated
by the same NGOs.

In Laos, several cross-sectoral initiatives help raise awareness of HIV/
AIDS among important segments of the population. Population Services
International, an international organization, encourages journalists to
write original, in-depth articles on HIV/AIDS by paying them for each
one they produce. The Lao government is providing journalists with ac-
curate information about the disease so that they can write better articles,
and local advocacy groups are helping them improve their knowledge and
writing skills through workshops, short-term training programs, and pro-
vision of information on sexuality and safe sex. These partnerships have
helped journalists overcome many of the cultural barriers to addressing
these subjects.

In another example from Laos, the Lao Federation of Trade Unions has
worked with two organizations from Thailand—the Thai Red Cross and
the Thai Business Coalition on AIDS—to adapt a Thai manual for work-
place education for use in garment factories in Laos. The manual, entitled
“Friends Tell Friends,” encourages peer education within the factories.

REGIONAL COOPERATION
The researchers agreed that regional and international cooperation are
essential to any effective strategy in the region. Cambodia, for example,

has found that working with the international community has been the
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key to reducing its prevalence rate, as international NGOs in Cambodia
have been effective at encouraging condom use and discouraging reckless
sexual behavior.

Several of the factors leading to the spread of HIV—particularly traf-
ficking of human beings and of drugs—can only be dealt with through a
regional approach. Human trafficking—both across national borders and
domestically—is a large problem for Cambodia and one that is contribut-
ing immensely to HIV infection there. There is a tendency in the region
to use the idea of national sovereignty as an excuse to hamper regional
cooperation to address human trafficking, but it is harming all societies
in the region and must be addressed collaboratively.

Similarly, regional cooperation is urgently needed to control drug traf-
ficking. When access to drugs is hampered in one place, traffickers and
users will move somewhere else where they still have access to drugs. That
movement rapidly widens the spread of infection.

The researchers also acknowledged the importance of working closely
with international organizations, such as the WHO and UNAIDS, that
are in a position to promote regional action. The distinct management
requirements of individual donors are often difficult, though, and better
coordination and harmonization among donors might help reduce the
burden placed on recipient countries. Too often, government officials’ time
is taken up with the responsibilities surrounding donor program manage-
ment, taking them away from other important tasks. In Indonesia, they have
found that, while technical, financial, and human resource partnerships
with international and regional organizations have been indispensable, large
inputs from outside can make it difficult for them to preserve the identity
and integrity of their national response. Dr. Benn concluded by suggesting
that the Global Fund’s model of a country-driven approach, which gives
countries authority over the programs they propose, might provide the
kind of flexibility that a region as diverse as East Asia needs.

* The Australian example offers some useful lessons for other countries. For example,
the Taiwan Center for Disease Control (CDC) announced in September 2005 that
it would implement a pilot needle- and syringe-exchange program in a number of
provinces. Several months after this symposium, representatives from the CDC—in-
trigued by the discussion on such programs, particularly the Australian case—visited
Australia to learn more about the successful program there. Taiwan was already
developing a needle- and syringe-exchange program before this symposium, but the
discussion at the symposium among practitioners from throughout the region gave
the program an extra push.
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Institutional Responses to Regional
Challenges: Reports from International
Organizations and Civil Society Networks

In a region as diverse as Asia, every country needs to address the problem
of HIV/AIDS for itself. Not all countries are able to control the spread of
the disease on their own, however, and may need outside assistance, so
there are a number of international organizations that have been created
to provide such assistance to countries where it is needed. In addition, as
was discussed in Session I, many of the issues associated with the spread
of HIV/AIDS, such as trafficking of people and drugs, are cross-border in
nature and therefore can only be solved through a regional approach.

Dr. Rao opened the session with a description of UNAIDS’s experience
dealing with HIV/AIDS and other infectious diseases in East Asia. Despite
advances made in the scientific realm, the spread of HIV infection is still
outpacing the response, leaving the region with two options for the future.
The first is simply business as usual, characterized by scant leadership,
programming with insufficient coverage, and low levels of funding. The
second option is determined prevention, treatment, and care initiatives
that are based on real contexts and that prioritize work with sex workers,
injecting drug users, and men who have sex with men.

According to Dr. Rao, the risk posed by AIDS is on the rise in East Asia
because of a variety of factors, including widespread use of intravenous
drugs among young men in the region, rising rates of women under 25
engaging in sex work, and high prevalence of HIV infection in vulner-
able groups—men who have sex with men, injecting drug users, and sex
workers and their clients—who do not have access to prevention services.
The region is experiencing rising numbers of sexually transmitted infec-
tions, low condom use, and low rates of testing for HIV infection. Gender
inequality is prevalent, and there is widespread HIV-related stigma and
discrimination. In addition, there is a high rate of population mobility
and trafficking among women and young girls.
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Dr. Rao outlined some of the major challenges facing the region today, the
first being leadership. Engagement on HIV/AIDS is needed at the highest
levels of government throughout the region. There are only two national
AIDS councils in all of Asia, and only four countries in the region have
ministries other than health with their own HIV/AIDS budgets. There
have been some positive efforts in the region, but they have been coming
only recently.

A recent UNAIDS report called for stronger efforts in the area of pre-
vention. Without effective prevention mechanisms in place, particularly
for the most vulnerable groups such as sex workers and drug users, there
is little hope that the spread of the disease can be controlled.

By 2007, funding in the region for HIV/AIDS will be more than twice
what it was in 2003, but it still amounts to only US$1.6 billion, compared
with about US$5.1 billion that will actually be needed in the region to ef-
fectively fight the epidemic. While funding for HIV/AIDS has been increas-
ing, needs have been rising more rapidly, and the gap between necessary
funding and what is made available has been increasing every year.

As funding increases over the next few years, there will be more pressure
for funds to be used more effectively as well as pressure for mechanisms for
accountability. In March, a group of leaders from various sectors partici-
pated in a meeting co-hosted by UNAIDS, the United Kingdom, France,
and the United States to discuss actions to be taken in order to make more
effective use of funds available for HIV-related issues. At the meeting, they
called for the formation of a global task team to make recommendations on
streamlining, simplifying, and harmonizing international mechanisms for
AIDS-related funding. The task team delivered its report last month, with
recommendations including empowerment of inclusive national leadership
and ownership, alignment and harmonization, reform for a more effective
multilateral response, and accountability and oversight.

The task team recommended that empowerment of inclusive national
leadership and ownership be pursued through the development of annual
priority AIDS action plans that drive implementation, improve oversight,
emphasize results, and provide a solid base for alignment of multilateral
institutions and international partner support. They also recommended
that countries ensure that their macroeconomic and public expenditure
frameworks support and appropriately prioritize the implementation of na-
tional AIDS action frameworks and annual priority AIDS action plans.

Alignment and harmonization requires the commitment of multilat-
eral institutions and international partners to work with national AIDS
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coordinating authorities to support national strategies. There is also a need
for the Global Fund, the World Bank, and other agencies to move from
project funding to program financing so that the work they are funding can
be comprehensive, linking the AIDS plan to poverty reduction strategies.

The team also made recommendations for reforming the response by
multilateral agencies, including UNAIDS. They suggested better coordi-
nation among each country’s resident coordinator, the UNAIDS country
coordinators, and the theme group chair. A joint UN team on HIV/AIDS
will be created in every country, developing a unified UN plan on AIDS
so that each agency will no longer have its own separate plans. There were
also suggestions that the UN and the Global Fund should create a joint
problem-solving team and establish a clearer division of labor within each
country. Financing for technical support would also be increased.

With more funding, there will be more calls for accountability and
oversight. According to the team’s recommendations, UNAIDS will assist
national AIDS coordinating authorities to lead participatory reviews of
multilateral institutions, international partners, and national stakeholders.
Multilateral institutions and international partners will assist national AIDS
coordinating authorities in strengthening their monitoring and evaluation
mechanisms and structures.

According to recent research by UNAIDS, if the current level of response
is maintained in Asia and the Pacific, there will be 12 million new HIV
infections in the next five years, in addition to the current prevalence rate
of 8.4 million infections. Most countries in the region will not be able to
achieve the sixth Millennium Development Goal (MDG), which calls for
the spread of HIV, malaria, and other infectious diseases to be halted and
to begin a reversal by 2015. The first MDG of halving poverty by 2015 will
also be delayed. If, however, there is a scaled-up comprehensive response,
Dr. Rao predicts that new HIV infections could be reduced to between 4
and 6 million, and the first and sixth MDGs will be on target.

Next, Dr. Kamarulzaman, a member of the board of trustees of APCASO,
talked about the role of NGO networks in addressing HIV/AIDS in the
region. Dr. Kamarulzaman began with an overview of the challenges faced
by the region and affecting its response to the spread of HIV/AIDS. These
include socioeconomic factors, such as poverty, varying levels of literacy,
rural to urban migration, labor migration, and trafficking of women and
children. Geographic factors, such as porous borders, make the drug trade
difficult to control, while large populations and rising prevalence in rural
areas make the distribution of medicine more difficult.
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Gender and sexuality also pose problems in Asia, where people are
reluctant to openly discuss sexuality and gender issues. Gender inequity
and sexual violence are also prevalent. Commercial sex and casual sex with
nonregular partners is common, requiring strong leadership and active
NGO participation to change behavior. Men are generally resistant to using
condoms, and the prevalence of sexually transmitted infections is high.

The epidemic in Asia is complex, with a combination of transmission
modes, including heterosexual transmission, injecting drug use, homo-
sexual intercourse, and blood products. Resources, both financial and
human, for effectively addressing HIV/AIDS are scarce, as is the necessary
national and regional leadership.

In response, seven organizations in the region have come together to form
the 7Sisters network, bringing together the following organizations:

AIDS Society of Asia Pacific

APCASO

Asia Pacific Network of People Living with HIV/AIDS

Asia Pacific Network of Sex Workers

Asia Pacific Rainbow

Asian Harm Reduction Network

Coordination of Action Research on AIDS and Mobility in Asia

The 7Sisters took part in intra-network consultations leading to the
Association of Southeast Asian Nations (ASEAN) Summit Session on HIV/
AIDS in November 2001. This was perhaps the first time that the ASEAN
Task Force on HIV/AIDS heard from NGOs and the first time that they
talked about cross-border and cross-cutting issues, stigma and discrimina-
tion, and harm reduction strategies. The results of their consultations were
incorporated into the ASEAN Work Plan II and the Joint Declaration for
the Seventh ASEAN Summit Session on HIV/AIDS.

The guiding principles of the 7Sisters are working together, encouraging
greater participation of people living with HIV/AIDS, and empowering
people living with HIV/AIDS and other affected communities. Its work is
based on human rights, gender equality and equity, and participation at all
levels. In 2004, the 7Sisters hosted the Alternative Community Forum in
2004, which brought together 250 participants from around the Asia Pacific
region. It was able to mobilize resources from governmental, intergovern-
mental, and private sources, and enough money was raised that 90 percent
of the participants received financial support for their participation.

The 7Sisters, formed in Melbourne three years ago, is a young coali-
tion, but it has been effective in mobilizing various communities. Much

31



East Asian Regional Response

of its work is focused on gender and sexuality. One activity it engages in
is a training of trainers program on mainstreaming gender into national
HIV/AIDS programs. It has found that, without this kind of basic educa-
tion and training, it is difficult to achieve a more sophisticated approach
to dealing with the spread of HIV infection. In addition, it has created a
module on operationalizing regulations surrounding GIPA—or greater
involvement of people living with HIV/AIDS—in organizations.

APCASQO, a member of the 7Sisters, is a network of NGOs and
community-based organizations that provide HIV/AIDS services within the
Asia Pacific region. Its mission is to provide and strengthen the community-
based response. It encourages full and effective participation in all major
regional HIV/AIDS decision-making bodies, and in recent years it has
focused on fostering and facilitating community sector input to the na-
tional, regional, and international response to UN initiatives on HIV/AIDS.
APCASO pursues opportunities to promote and support community sector
input to policies and programs to provide wide, comprehensive, and timely
access to HIV medicines and diagnostics at a regional level.

APCASO is developing a manual on using UN declarations on HIV/AIDS
in advocacy activities. It organizes workshops to introduce communities to
and familiarize them with the commitments made by their governments
in those declarations, and it is assisting in the development of advocacy
skills needed for effective responses to HIV/AIDS. It is an advocate for
civil society in the region and has called for broad effective participation
in the country coordinating mechanisms and at all levels of the Global
Fund processes.

Asia has a relatively low capacity to address HIV/AIDS-related issues
effectively. Even when funding and policies are in place, there often are
not enough skilled people to carry out programs. In response, APCASO
aims to strengthen civil society’s capacity to respond effectively to the
challenges of HIV/AIDS by, for example, creating a training manual on
mainstreaming of gender into HIV/AIDS programs. It also aims to build
capacity in the areas of treatment literacy, education, advocacy strategies,
and funding applications. In addition, it attempts to increase community
preparedness for trials on preventive technologies, such as vaccines and
microbicides.

Other members of the 7Sisters network have created mutually comple-
mentary roles in working toward a more effective regional response to
HIV/AIDS. One organization focuses specifically on information sharing,
reaching out to policymakers as well as to in-country harm reduction
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networks. Another organization concentrates its efforts on ensuring equal
access to treatment, care, and support for people living with HIV/AIDS. Still
another is specifically concerned with lesbian, gay, and transsexual issues.
And there is an organization that engages social scientists throughout Asia
with an interest in HIV/AIDS, as well as one that deals with the intersection
between labor migration and mobility and the spread of HIV/AIDS.

Given the many regional challenges that Asia faces, regional cooperation
is indispensable, not just at the leadership level but also at the level of com-
munities. With the creation of a network like the 7Sisters, it is hoped that
duplication will be avoided and that there will be stronger harmonization
among various groups to ensure an effective response in the region.

Next, Stéphane Rousseau, regional coordinator for Global Fund issues
at the WHO Western Pacific Regional Office, spoke about the work of the
Global Fund. The Western Pacific region currently receives 8 percent of the
US$3.4 billion that the Global Fund has committed worldwide. Recently,
grants allocated to each country in the region seem to have come into
balance with needs. The level of funding to the region has grown quickly
since the Global Fund’s founding, and all three diseases are experiencing
fairly equal rates of disbursement of committed funds.

After discussing some of the statistics of funding allocated and disbursed
by the Global Fund in the Western Pacific region, Mr. Rousseau outlined
the most labor-intensive steps taken by the Global Fund, with a focus on
the technical assistance provided by the WHO at all stages in the process.

The proposal-preparation stage is the most hectic of all of the steps, and
the WHO is heavily involved in assisting that process. The specific round
system creates a challenge because proposals from countries around the
world are due at the same time, with the result that the WHO has to rede-
ploy a large number of experts simultaneously (from its country, regional,
and headquarters offices) and often has to resort to hiring external con-
sultants to respond to countries’ urgent requests. After the grant has been
approved, the WHO supports the recipients in developing effective plans
for implementation and monitoring and evaluation. It also supports these
recipients in preparing technical, narrative, and financial reports.

Mr. Rousseau also explained the role of Technical Working Groups
(TWGs), which are external to the in-country Global Fund architecture.
The TWGs play a key role as essential technical reference bodies for the
principal recipients (PR) and the country coordinating mechanisms
(CCMs). The CCMs are responsible for policy and strategy, but imple-
mentation falls to the PR. TWGs help the PR prepare the strategy, policy,
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and technical aspects of the proposals, making sure that the recipients are
not “reinventing the wheel” with their projects. They also provide guid-
ance to the recipients and sub-recipients in all their technical decisions,
prepare procurement guidelines and work plans, develop indicators for the
monitoring and evaluation plans, assist external evaluators, advise CCMs,
and assist in report writing.

One of the Global Fund’s key assets is its flexible structure, but because
many countries are more used to a donor-driven approach, the flexibility
can be disorienting for some recipients. In order to make sure that re-
cipients take advantage of that flexibility, they need sufficient capacity to
make decisions, the ability to take initiative, good communications and
clearly defined roles between the CCM and recipients, access to guidance
and advice, sufficient time for proper training, and the political will at all
levels to achieve results.

Capacity building is a large challenge, particularly because it is often
addressed only once a project has already started, when there is little time
to focus on learning. When the WHO provides technical assistance, it
finds it challenging to couple the assistance with capacity-building efforts,
particularly when it is working on tight deadlines.

The Global Fund is aware that there are many challenges to implement-
ing projects and has been successful at capturing lessons and respond-
ing appropriately. There is always a danger that a vertical hierarchy will
develop within projects, so the TWG, the WHO, and the Ministries of
Health work together to ensure that integration and development of
the health system as a whole are not neglected. In round five, the Global
Fund added a component for strengthening the health system, based on
challenges in past rounds. All partners need to monitor the health situ-
ation in each country to make sure that, while they are addressing the
challenges of HIV/AIDS, tuberculosis, and malaria, other public health
threats are not ignored.

Brain drain can also be a challenge, so the CCM and the Ministries
of Health train more people and ensure that departments are still well
staffed after highly qualified government staff are deployed to work on
Global Fund—supported projects. It is important also to monitor govern-
ment budgets to make sure that important funding is not shifted to other
priorities when money from the Global Fund comes in to support work
on infectious diseases. Mr. Rousseau suggested that it would be helpful if
International Monetary Fund or World Bank staff working with countries’
budgets could assist in this monitoring as well.
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It is often difficult for recipient countries to build sustainability into
their programs so that they do not become dependent on funding from the
Global Fund. CCMs need to monitor programs closely to prevent the devel-
opment of dependency by focusing closely on long-term implications.

In conclusion, Mr. Rousseau reminded participants that an approach
like the Global Fund’s that is both country led and result based requires a
sound political commitment from all local leaders—and at all levels (min-
istries and provincial and district levels alike)—notably in ensuring that
CCMs function in accordance with the mandate and spirit of the Global
Fund. The whole Global Fund process needs to be monitored closely so as
to prevent or mitigate possible negative effects and optimize positive ones.
The Global Fund’s flexible approach may at first have been difficult for all
parties because it is time consuming and labor intensive. The flexible ap-
proach can, however, promote capacity building, and the Global Fund as
a whole constitutes a critical opportunity to fight the three diseases.

Following the panels, the discussion focused on three broad themes of
cooperation: cross-sectoral partnership; regional networking; and coordi-
nation among donors. The important role of NGOs in fighting HIV/AIDS
was highlighted throughout the conference, but participants also stressed
the challenges they face when working with governments and other major
donors in addressing the disease. NGO involvement is important because
organizations are often better able than governments to reach many of the
vulnerable populations that need to be a part of any HIV program. They
also have a clear role to play in monitoring clinical trials to ensure that
subjects’ human rights are protected.

Participants warned that NGOs cannot be expected to take the place of
government in responding to the spread of HIV/AIDS. They have their
own financial and human resource limitations, and the problems go well
beyond their responsibility and capacity. There is a tendency for govern-
ments to expect that, just because they give money to NGOs for HIV/AIDS
programs, the problem will be taken care of, but NGOs do not necessarily
have the skills and knowledge needed to be effective. If governments and
other donors would also invest in training of trainers programs, the neces-
sary capacity could be built within NGOs throughout the region.

NGOs are also asking governments to listen to them, both when they de-
scribe what they observe and experience in the field and when they explain
the challenges they face in implementing programs. In other words, a more
equal partnership between the two could facilitate smoother management
of programs. There is currently a growing amount of money available to
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NGOs to implement HIV/AIDS programs, but if the funds are not used
effectively now they may not be made available in the future, so capacity
challenges need to be addressed immediately.

Networks throughout the region bring together a diverse geographic
focus as well as a diverse set of skills and expertise. The geographic area of
Asiaislarge, and there are many needs to be met. Many of the organizations
operating in the region have similar goals, and networking helps ensure
that information and lessons are shared and that work is not duplicated.
The Global Fund employs a country-led approach, but it also relies heavily
on regional networks. It dispatches experts around the region and moves
them from one country to another so that they can facilitate exchange
among countries facing similar challenges.

Participants also called for stronger efforts at networking between
organizations working on HIV/AIDS and those addressing tuberculosis.
Particularly given the close co-infectious relationship between the two
diseases, an integrated approach is most likely to be effective. Partnership
on the two diseases is happening to a limited extent at the governmental
level in some places, but NGOs are rarely involved in work addressing
both diseases.

Cooperation was also recommended on the scientific front. Scientists
are working hard to develop a vaccine, the ultimate weapon in the war on
HIV/AIDS and the best hope we have for along-term solution. Even though
scientific programs are very different from most NGO and government pro-
grams, there are many opportunities for them to work together. The work
of scientists affects the same communities that are the focus of NGO and
government programs, so their work should not be done in isolation.

Another major issue that was discussed further was the need for closer
coordination or even harmonization among major donors. Every grant
made to an organization has unique accounting and reporting require-
ments and fulfilling those requirements takes up a large amount of time
and energy, with the burden put entirely on recipient organizations. Strong
leadership at the recipient end can facilitate better management of multiple
donors, but many NGOs do not have the in-house capacity to do so, and
donors are hesitant to provide extra resources to build that capacity. More
coordination among donors could minimize the burden placed on coun-
tries and NGOs so that more of their time and effort could be dedicated
to program implementation.
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Measures for Enhancing Regional
Cooperation

Mr. Yamamoto of JCIE opened the session by introducing Mr. Yabunaka,
Japan’s deputy minister for foreign affairs, who had a major impact on
Prime Minister Koizumi’s morning speech committing US$500 million
to the Global Fund.

Mr. Yabunaka expressed the Japanese government’s pleasure that the
initiative for an organization as important as the Global Fund emerged
from the G8 Summit in Okinawa in 2000 and that the 2005 G8 Summit at
Gleneagles would take up the issue of infectious diseases as one of its main
agenda items. Given his role as a Sherpa for the upcoming G8 summit,
he found the symposium to be an ideal opportunity to discuss responses
to the spread of HIV/AIDS and other infectious diseases among leaders
from the government, corporate, and nonprofit sectors in preparation for
the summit.

Over the past five years since the Okinawa G8 Summit, the threat posed
by infectious diseases has become increasingly widespread and serious, not
just in Africa but around the world. Mr. Yabunaka acknowledged the role
that the Global Fund, under the capable leadership of Secretary Thompson
and Dr. Feachem, has played in responding to this growing threat. He also
discussed the ways in which the Japanese government has responded.

Japan has been a global leader in the fight against poverty, providing
more than 20 percent of ODA disbursed in the 1990s. As Japan’s economic
growth has slowed and its budget deficit has grown, it has had to review
its ODA strategy to look for more efficient ways of providing assistance
without ignoring its commitment to combating poverty. As a result, Japan
has committed to doubling its ODA to Africa over the next three years, in
addition to the commitment of US$500 million to the Global Fund over the
coming years, announced by Prime Minister Koizumi in the conference’s
opening session. Acknowledging the important role of health in the fight
against poverty around the world, Japan also announced in June 2005 a
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commitment of US$5 billion over the next five years for its Health and
Development Initiative. These commitments make 2005 a significant year
for Japan and for the global fight against poverty and disease.

Mr. Yabunaka explained that the impetus for these commitments came
partially from its initiatives over the past five years in the field of human
security. Following the G8 Summit in Okinawa, Prime Minister Mori
called for the creation of a Commission on Human Security, co-chaired by
Mme. Sadako Ogata and Dr. Amartya Sen. The commission’s 12 members
were asked to recommend specific actions, based on the emerging concept
of human security, that could be taken to further promote the human
security of individuals and communities around the world. The concept
of a human-centered security agenda that addresses the interrelated
threats challenging people’s daily lives is taking root among governmen-
tal, corporate, and nongovernmental circles around the world, and the
Japanese government has been able to promote a more comprehensive
and cooperative relationship among these sectors to respond to human
security threats.

The Global Fund’s activities relate very closely with this concept of
human security. The impact of infectious disease is growing throughout
the world, not only in Africa. Asia is also at risk of an explosive spread of
communicable diseases in the near future. The threat posed to the region
by SARS in 2003 and its actual and potential impact are still fresh in
everyone’s minds, and the lessons learned from the SARS outbreak should
be taken into account as measures for enhancing regional cooperation
on infectious diseases are being considered. Countries in the region are
currently exploring the idea of creating an East Asia community, with
Japan playing an important role in its formation. Community building
does not happen overnight, though. Economic activity in the region has
grown, and the flow of goods and people has accelerated rapidly, but this
has also made the region more vulnerable to a more rapid spread of infec-
tious diseases. The challenges transcend national borders and so must the
response. Governments need to cooperate with one another, but it is also
important that they work with international organizations that are tack-
ling the challenge of infectious diseases in the region. For that reason, the
Japanese government plans to increase its cooperation with the WHO and
other international organizations. The government also wants to extend
cooperation on fighting infectious diseases to corporations, NGOs, and
other key actors to go beyond the established frameworks and entities in
tackling this global human security challenge.
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Mr. Yabunaka closed by expressing his sincere hope that the researchers,
corporate leaders, and other participants in the conference, representing
a wide range of organizations, would work hand-in-hand in the joint
response over the next few years. Japan is committed to expanding its
contribution to the Global Fund, just as it is increasing its commitment
to other global activities aimed at controlling the spread of infectious
diseases. The Japanese government will work hard to do its part to the
greatest extent possible.

After his speech, Mr. Yabunaka was asked for his perspective on the
Japanese government’s hopes for what the business sector will do in address-
ing the human security threats posed by infectious disease. He responded
that he has been impressed with the contribution that the business com-
munity has already made, particularly the progress that Japanese compa-
nies are making with bed nets. Companies producing the nets have set up
production bases in Africa to make bed nets more easily available there, and
they are transferring the production technology to communities in Africa,
which is also creating jobs there. In response, the Japanese government
decided to procure 10 million bed nets to be provided to communities in
Africa over the next several years. More broadly, he praised the enthusiasm
and commitment of companies around the world to engage in the fight
against infectious diseases. They are raising awareness of the threats as well
as providing financial resources and expertise. The jobs they provide in
poor countries will ultimately help fight disease as well.

Mr. Yabunaka was also asked about the message behind Japan’s new ODA
commitments, including Prime Minister Koizumi’s commitment of half a
billion dollars to the Global Fund, at a time when Japan is trying to secure a
permanent seat on the UN Security Council and when there is a lot of ten-
sion in the region. Rather than these commitments being a part of a political
agenda, Mr. Yabunaka stressed that they are natural commitments for Japan
to make around the world. Japan has been active in helping poor countries in
their fight against poverty and toward nation building. In response to criti-
cism from taxpayers, Japan has had to streamline its ODA, but now that ODA
implementation and budget have been streamlined, Japan can expand ODA
again, and it is working toward a more strategic expansion. Its expansion of
aid to Africa is partly a response to calls from other Asian countries to work
together in supporting Africa. Japan has also been encouraging more South-
South cooperation and would like to be a facilitator of such processes.

This ODA expansion happens to be occurring at the same time as UN
reform. Japan believes that it is qualified for permanent membership in
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the Security Council and that it is natural that it occupy a permanent seat
because it provides such a large portion of the UN budget. Japan’s commit-
ment to working with developing countries in their fight against poverty
and disease is not, however, linked to its bid for a seat.

Next, Dr. Chow of the WHO spoke about his organization’s response to
the threat posed by infectious disease and its work with other organiza-
tions, such as the Global Fund. Dr. Chow recognized the significance of
the fifth anniversary, which has brought about stronger recognition of the
importance of a collective response.

There are eight million people in Asia living with HIV, making it the
region with the second largest number of infected people. Asia also has
the largest number of people in the world living with tuberculosis. These
diseases do not just affect the health of communities; they also have a com-
pounding effect, intersecting with poverty and inequality in ways that are
destroying communities. Multi-drug resistance to tuberculosis is rising in
Asia, but the last anti-tuberculosis drug to be rolled out was in 1972. There
is an urgent need for something new. Asia currently stands at a tipping
point against these diseases. Countries like Thailand have implemented a
comprehensive strategy to tackle HIV/AIDS, which has been successful at
cutting down prevalence, but they still have a long way to go to stop the
virus from spreading further.

At the same time, there have been accomplishments at the international
level. With the support of the global community, about one million people
now receive antiretroviral therapy. The fight against tuberculosis has yielded
an 82 percent treatment success rate. The rate of detecting tuberculosis is
increasing, and new anti-malarial drugs are being developed and marketed.
At the same time, companies like Sumitomo Chemical have worked hard
to create long-lasting bed nets to protect people from getting infected with
the malaria parasite, and the technology to produce these nets has been
transferred to Africa.

The architecture of the WHO?’s global response to communicable dis-
eases starts with four cornerstones: 1) promoting effective, comprehensive
public health strategies; 2) energizing and mobilizing communities and
civil society; 3) transforming the political climate in favor of health ac-
tion; and 4) mobilizing resources to accelerate and sustain efforts. Building
on this foundation, the WHO aspires to strengthen a chain of concerted
action that includes donors and organizations that are marshalling re-
sources; technical and social sector expertise from, among others, the WHO,
UNAIDS, other UN agencies, bilateral agencies, and research institutions;
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and implementing partners, which include ministries, NGOs, faith-based
organizations, community-based organizations, and the private sector.
By strengthening the entire chain, it converts resources into public health
results. By accelerating access to proven interventions and generating
innovative approaches, it shifts the center of gravity for action from the
laboratories into affected communities. It is from this base that it builds
pillars for prevention and treatment.

The WHO works closely with the Global Fund to forge this chain of
concerted action. The Global Fund and the World Bank provide funds,
while the WHO, UNAIDS, UNICEF, and various universities provide
blueprints for strategies and provide expertise. These organizations all
work together with the implementing partners, namely CCMs, NGOs,
government agencies, and the private sector. The WHO’s role is to provide
technical assistance packages and to think through logistical challenges and
strategies for dealing with them. The WHO also hosts the Stop TB and Roll
Back Malaria partnerships, which have generated unique and innovative
programs in support of the Global Fund, and it has several procurement
assistance organizations.

The WHO commitment to the Global Fund has been strong and consis-
tent; 10 to 15 percent of its global budget is spent on these three diseases
to support countries trying to access the Global Fund. As more grantees
implement programs, requests for technical assistance are expected to in-
crease, and the WHO is now strengthening its capacity to respond to those
requests. It is doing its best to do more, do it better, and do it now.

Dr. Feachem offered several cautions, based on what was learned at
the conference in the context of the history of the pandemic, particu-
larly in the Asia Pacific region. His first caution was against denialists and
minimalizers. When HIV/AIDS first emerged as a threat, it was seen as a
disease of gay men or of Africans. People thought it could not happen in
Asia. They thought that it was only a low-level epidemic in Asia and that
Asians were culturally immune to large epidemics. They said that annual
incidence rates in India were falling. They were tragically wrong on all of
these counts. It is important that we speak the truth when we talk about
HIV/AIDS in Asia. It is only by speaking the truth that we can gain trust
among one another.

He also warned against assertions that “my epidemic is different from
your epidemic.” Each epidemic in each part of the world may start differ-
ently. For example, injecting drug users played a major early role in spread-
ing the disease in some countries and a smaller role in others. While we
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must understand these differences in order to focus our efforts, we also
know that there is a convergence of the epidemics as they mature. Fueled
by poverty, ignorance, gender inequality, and other sexually transmit-
ted diseases, they converge to a mainstream pattern. This convergence
leads to common challenges and to the need for shared solutions and a
collective response.

Finally, he cautioned against placing too much emphasis on national
sovereignty and the role of nation-states. Governments have historically
been the leading denialists and minimalizers in the region. It is crucial,
however, that governments show leadership in recognizing the problem.
They need to create political space for others in the country to be active. It is
difficult for other public health workers, NGOs, faith-based organizations,
or the corporate sector to become active without government recognition
of the problem. There is also a reluctance in the region to comment on
other countries, but, when it comes to HIV/AIDS, we need to be in each
other’s business and comment on what other countries are and are not
doing on HIV/AIDS. We will not be able to move forward together in the
fight against infectious disease if we are too shy or too cautious to comment
on other countries’ problems. They are shared problems, and they need
to be addressed together. In this respect, the 7Sisters network provides an
important forum for frank interchange and open discussion of problems
and responses throughout the region. The Global Fund would like to find
ways to support more multicountry or subregional proposals.

Winston Churchill once said that he liked the United States because
it always did the right thing, having first tried everything else. The Asia
Pacific region has tried many things in combating the spread of HIV/AIDS
and other infectious diseases, so it is now poised to do the right thing.
Echoing Dr. Chow’s comments, Dr. Feachem called on everyone in the
region to do the right thing, do it on a large scale, do it boldly, and do it
now, promising that the Global Fund will be the region’s financial partner
in taking action.

The discussion began with clarification on the role of political leadership
and its relationship to civil society empowerment and the creation of more
pluralist societies. While there was agreement that government leadership
is important, there was also a concern that in some countries, where civil
society development has been slow, there is a tendency for the government
to control everything. Simply encouraging stronger political leadership
could exacerbate that situation. On the other hand, if government leader-
ship recognizes the nature and magnitude of the problem and speaks about
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it clearly, it can create space for civil society, religious organizations, the
private sector, and health systems to do what they need to do.

It looks as though the WHO’s “3 by 5” goal, which aimed to provide an-
tiretroviral treatment to three million people by 2005, will not be reached
in time. Dr. Chow stressed that the effort to reach the goal did succeed in
mobilizing partnership among various sectors to bring about an escalation
in the number of people receiving treatment, even though the original goal
is not being met. Progress to date has also highlighted the urgent need
for universal access to primary care. In its attempt to further promote
universal access, the WHO is focusing on integration of prevention with
treatment, standardization of therapies and services, and simplification.
Further expanding the reach of treatment will require collaboration and
cooperation of all countries concerned, including both conventional and
new donor countries.

While the WHO is calling for development of new drugs, pharmaceuti-
cal companies have come under attack for not providing access to drugs
in developing countries, with the unintended consequence that they have
shied away from further development. There need to be sufficient markets
or other incentives for the drug industry to be more closely involved. The
Global Fund is trying to address this issue by buying drugs when they are
developed. The Gates Foundation is also developing incentives through
public-private partnerships. It is also important that pharmaceutical
companies work with the WHO and other organizations to better forecast
demand of products before they are developed. The WHO is also working
with foundations to help construct universal access with low or no-cost
drugs. It encourages governments to provide or at least subsidize medicines,
and it is trying to lower the price of medicines by aggregating purchases
and streamlining procurement so that drugs can be affordable to the people
who need them but also profitable for the companies developing them. A
vaccine will be the ultimate weapon for winning this war on AIDS, but its
development will require more collaboration and less finger pointing.

Dr. Feachem and Secretary Thompson offered clarification of the re-
lationship between the Global Fund and President Bush’s US$15 billion
initiative under the President’s Emergency Plan for AIDS Relief (PEPFAR)
and the U.S. role in the Global Fund. The first contribution to the Global
Fund came from the United States, which is still the largest supporter, and
its contributions to the Global Fund come mostly from PEPFAR. Some
countries, such as Vietnam, are receiving funding both from the Global
Fund and from PEPFAR, and coordination between the two initiatives is
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getting better. The Global Fund process takes more time because CCMs
develop their own proposals, while embassy staft suggest topics that would
be of interest under PEPFAR. Like Japan, the United States is trying to be a
leader in the international fight against infectious diseases. It has dedicated
a lot of resources, but there is still a lot more to be done.
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Tommy G. Thompson, Honorary Chairman, Global Fund
to Fight AIDS, Tuberculosis and Malaria; former U.S.
Secretary of Health and Human Services

“Reflections on the Role of the Global Fund and its

Future Agenda”

Special Remarks
Junichiro Koizumi, Prime Minister of Japan

“Japan’s Role in the Joint Response to Global and

Regional Challenges of the Major Communicable
Diseases”

10:30-12:30 Session I: National-Level Challenges and Responses in

East Asia: Reports from Project Researchers

(Please refer to the list of researchers)
Moderator: Christoph Benn, Director, External Relations,
Global Fund to Fight AIDS, Tuberculosis and Malaria
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14:00-15:30 Session lI: Institutional Responses to Regional Challenges:
Reports from International Organizations and Civil
Society Networks

Moderator: Tadao Shimao, President, Japanese Foundation for
AIDS Prevention; Board Member, Friends of the Global
Fund, Japan

Prasada Rao, Director, Joint United Nations Programme on
HIV/AIDS (UNAIDS) Regional Support Team for Asia
and the Pacific

Adeeba Kamarulzaman, Member of the Board of Trustees,
Asia Pacific Council of AIDS Service Organizations

Stéphane P. Rousseau, Regional Coordinator for GFATM
(Global Fund to Fight AIDS, Tuberculosis and Malaria)
Issues, Western Pacific Regional Office, World Health
Organization

15:45-17:45 Session lll: Measures for Enhancing Regional Cooperation

Moderator: Tadashi Yamamoto

Mitoji Yabunaka, Deputy Minister for Foreign Affairs,
Ministry of Foreign Affairs, Japan

Jack C. Chow, Assistant Director-General, World Health
Organization for HIV/AIDS, Tuberculosis, and Malaria

Richard Feachem, Executive Director, Global Fund to Fight
AIDS, Tuberculosis and Malaria

18:00 Buffet Dinner hosted by Mr. Ichiro Aisawa, Senior

Vice-Minister for Foreign Affairs, Ministry of Foreign Affairs,
Japan
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Profiles of Speakers and Panelists

Yoshiro MORI

Yoshiro Mori was Prime Minister of Japan from April 2000 to April 2001. He
is currently a Member of the House of Representatives serving his twelfth
term. In July 2000, at the G8 Kyushu-Okinawa Summit hosted by Japan,
he led the call for global resource mobilization to fight infectious diseases
which gave impetus for the creation of the Global Fund to Fight AIDS,
Tuberculosis and Malaria. In 2003, he attended the UN Special Session
on HIV/AIDS as the representative of Japan. Mr. Mori has also served
as Deputy Chief Cabinet Secretary in 1977—78, Minister of Education in
1983-84, Minister of International Trade and Industry in 1992-93, and
Minister of Construction in 1995-96. He held important positions in the
Liberal Democratic Party (LDP) and in the Diet, including Chairman of
the LDP Policy Research Council, Chairman of the LDP General Council,
and Secretary General in the Obuchi Cabinet. He also co-chaired the Tokyo
International Conference on African Development IIT in December 2003.
Prior to becoming a parliamentarian, Mr. Mori worked as a journalist and
policy staff for a member of the House of Representatives. He is a graduate
of Waseda University.

Tommy G.THOMPSON

Tommy Thompson is Honorary Chairman of the Global Fund to Fight
AIDS, Tuberculosis and Malaria (the Global Fund). He served as Chair
of the Board of the Global Fund from January 2003 to May 2005. He is
the former Secretary of Health and Human Services, U.S. Department of
Health and Human Services, and in that role he launched major initiatives
to strengthen the nation’s preparedness for a bioterrorism attack, increase
funding for the National Institutes of Health, and reorganize the Centers for
Medicare and Medicaid Services. Mr. Thompson has dedicated his profes-
sional life to public service, most recently serving as Governor of Wisconsin
since 1987, making state history when he was re-elected for third and fourth
terms in 1994 and 1998 respectively. He began his career in public service
in 1966 as a representative in Wisconsin’s State Assembly. He was elected
Assistant Assembly Minority Leader in 1973 and Assembly Minority Leader
in 1981. Mr. Thompson has received numerous awards for public service,
including the Anti-Defamation League’s Distinguished Public Service
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Award. In 1997, he received Governing Magazine’s Public Official of the
Year Award and the Horatio Alger Award in 1998. He was educated at the
University of Wisconsin-Madison (B.S., 1963; ].D., 1966).

SeEssionN II

JVR Prasada RAO

JVR Prasada Rao is Regional Director of the Joint United Nations Programme
on HIV/AIDS (UNAIDS) Regional Support Team for Asia and Pacific. Mr.
Rao formally joined as the Director of the Regional Support Team for Asia
and Pacific, UNAIDS, in Bangkok on 20th December 2004. Mr. Rao, a nuclear
physicist by training, has a long-standing career of 37 years in the Indian
Administrative Service. Before joining UNAIDS, he served as the Permanent
Secretary in the Ministry of Health and Family Welfare for the Government
of India after successfully leading the National AIDS Control Organization
of the government of India for five years as the Project Director. Earlier, he
held several senior positions in district administration in different states of
India including State Departments of Health and Labour. His global work on
health includes advising the WHO on tobacco control, serving as a member
of the UNAIDS Programme Coordinating Board, management board of the
Global Fund on AIDS, Tuberculosis and Malaria, and the Bill & Melinda Gates
Foundation among others. He will lead the UNAIDS response in the region
to support and strengthen the response at the country level.

Adeeba KAMARULZAMAN

Adeeba Kamarulzaman is a Member of the Board of Trustees, Asia Pacific
Council of AIDS Service Organisations, and Head of the Infectious Diseases
Unit, Department of Medicine, University of Malaya Medical Centre. She
received her undergraduate medical degree from Monash University in
Australia and trained in internal medicine. She became a lecturer in gen-
eral medicine and infectious diseases at the University of Malaya in 1996
and established one of the first infectious disease units in Malaysia. In ad-
dition to her clinical, teaching, and research commitments she has been
actively involved in many nongovernmental organizations that are related
to the field of infectious diseases and HIV/AIDS in Malaysia. Professor
Kamarulzaman was awarded the Australasian-Asian Fellowship Award in
2001 and a Comprehensive International Program of Research on AIDS
grant by the National Institutes of Health in the United States in 2003.
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Stéphane Pierre ROUSSEAU

Stéphane Rousseau is the World Health Organization (WHO) Regional
Coordinator for the Global Fund to Fight AIDS, Tuberculosis and
Malaria Issues in the Western Pacific Regional Office. Mr. Rousseau
was educated at the Faculty of Medicine of La Pitié-Salpétriere in Paris,
University of Lyon, and La Sorbonne in Paris. He has worked in Thailand
for Handicap International, the UN Border Relief Operation, and the UN
High Commissioner for Refugees. He has also been Executive Director of
Medicam in Cambodia, Team Leader/European Co-Director of the Malaria
Programme of the European Union in Laos, and Special Advisor on develop-
ment and humanitarian issues to the Netherlands Embassy in Bangkok.

SEssioN III

Mitoji YABUNAKA

Mitoji Yabunaka has been Deputy Minister for Foreign Affairs at Japan’s
Ministry of Foreign Affairs since 2005. He joined the ministry in 1969
and has served as Consul-General in Chicago, Assistant Vice Minister for
Parliamentary Affairs, Counsellor and Minister at the Permanent Mission
of Japan in Geneva, Director of the Second North American Division, and
Director-General of the Asian and Oceanian Affairs Bureau. Mr. Yabunaka
studied at the Faculty of Law of Osaka University, and graduated from
Cornell University. He was a senior researcher at the International Institute
for Strategic Studies, a visiting professor at Osaka University, and a lecturer
at Waseda University.

Jack C.CHOW

Jack Chow is Assistant Director-General of the WHO for HIV/AIDS,
Tuberculosis, and Malaria. Prior to joining the WHO, he held the rank of
ambassador as the Special Representative of the U.S. Secretary of State for
Global HIV/AIDS and concurrently served as the Deputy Assistant Secretary
of State for Health and Science. He was the first U.S. diplomat of ambassador
rank appointed to a public health mission, and led American diplomatic
efforts in the establishment of the Global Fund to Fight AIDS, Tuberculosis
and Malaria and in countering global infectious diseases, including SARS.
A medical doctor, Dr. Chow trained at Stanford University Hospital and
earned his M.D. from the University of California at San Francisco.
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Richard FEACHEM

Richard Feachem was appointed the first Executive Director of the
Global Fund to Fight AIDS, Tuberculosis and Malaria in April 2002.
Prior to this, Dr. Feachem was founding Director of the Institute for
Global Health, and Professor of International Health at the University of
California, San Francisco and Berkeley. He is also a Visiting Professor at
London University. From 1995 until 1999 Dr. Feachem was Director for
Health, Nutrition and Population at the World Bank. Previously, he was
Dean of the London School of Hygiene and Tropical Medicine. He serves
on a number of boards and committees in the fields of international
health and development, in which he has worked for 30 years, including
the Commission on HIV and Governance in Africa and the Commission
on Macroeconomics and Health. He holds a Doctor of Science degree in
Medicine and a PhD in Environmental Health. He is an Honorary Fellow
of the Faculty of Public Health Medicine of the Royal College of Physicians,
and of the American Society of Tropical Medicine and Hygiene. In 1995
he was awarded a Commander of the British Empire for services to inter-
national health by Her Majesty Queen Elizabeth II. In 2002 he was elected
to membership of the Institute of Medicine.

MODERATORS

Christoph BENN

Christoph Benn is a physician with special training in tropical medicine
and Public Health with a master’s degree in religious studies and social
ethics. He is currently the Director of External Relations at the Global
Fund to Fight AIDS, Tuberculosis and Malaria in Geneva. He worked
for several years as Medical Superintendent in a hospital of the Lutheran
Church of Tanzania and as Coordinator of an AIDS Control Programme
in Tanzania. He served as moderator of the Working Group on HIV/AIDS
of the World Council of Churches (WCC) in Geneva, created to formulate
that institution’s AIDS policy document. He represented the WCC at the
UN General Assembly Special Session on HIV/AIDS in 2001, facilitating a
joint statement on HIV/AIDS of Faith Based Organisations. Dr. Benn was
a member of the first Board of Directors of the Global Fund represent-
ing nongovernmental organizations from industrialized countries from
January 2002 to January 2003. From 1998 to 2003 he served as Deputy
Director of the German Institute for Medical Mission, helping to initiate
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several pilot projects to implement antiretroviral treatment, including
in Botswana, Kenya, and Russia. He has published widely in books and
scientific journals on HIV/AIDS, ethics, and interreligious dialogue. Dr.
Benn is listed in the Marquis Who’s Who in Medicine and Health Care and
is on the Cambridge Biographical Centre’s 2000 list of most outstanding
intellectuals of the 21st century.

Tadao SHIMAO

Tadao Shimao has been Chairman of the Board of Directors of the Japanese
Foundation for AIDS Prevention since 1999 and President since 2005. He
joined the Anti-TB Association in 1949, becoming President in 1994, and
has been an adviser since 2000. He was a member of the Overseas Medical
Cooperation Committee of the Japan International Cooperation Agency
in 1970-82 and later Chairman in 1982-96; Member of the Japanese
Committee, U.S.-Japan Cooperative Medical Science Program, in 1977-93
and Chairman in 1993-2000; Member of the Executive Committee,
International Union Against TB, in 1975-81 and Chairman of the Executive
Committee and Council in 1981-84; and a Member of the Executive Board
of the World Health Organization in 1997-90. He graduated from the
School of Medicine of the University of Tokyo in 1948.

Tadashi YAMAMOTO

Tadashi Yamamoto is President and founder of the Japan Center for
International Exchange (JCIE), one of Japan’s very few autonomous non-
profit organizations in the field of international affairs. Established in 1970,
JCIE promotes substantive policy dialogue through its research and study
program, encourages closer working relations between Japanese political
leaders and their overseas counterparts through a variety of high-level
political exchanges, and is a leader in advancing the development of the
civil society sector in Japan and throughout the Asia Pacific. Mr. Yamamoto
concurrently serves as Japanese Director of the Trilateral Commission,
the UK-Japan 21st Century Group, the Japan-German Forum, and the
Korea-Japan Forum. He also is a member of the Governing Council of
the Asia Pacific Philanthropy Consortium, sits on the board of the Japan
NPO Center, and served as a member of the Prime Minister’s Commission
on “Japan’s Goals in the 21st Century.” Mr. Yamamoto studied at Sophia
University, continued his education in the United States at St. Norbert
College, and received his M.B.A. from Marquette University. He has been
awarded the Commander’s Cross of the Order of Merit from the German
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government (1990), and designated as Honourable Commander of the
Most Excellent Order of the British Empire (1998) and Honorary Officer
(AO) by the Australian Government (2003).
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Research Project

Regional Response to the Spread of

Australia

Cambodia

China

Indonesia

Japan

Korea
Laos

Malaysia
Philippines

Taiwan
Thailand

Vietnam

HIV/AIDS in East Asia

LisT oOF RESEARCHERS

William Bowtell, Senior Research Fellow, The Lowy Institute
for International Policy

Chanto Doung Sisowath, Assistant Dean and Professor,
Faculty of Social Sciences and International Relations,
Pannasastra University of Cambodia

Wu Zunyou, Director, Division of Health Education and
Behavioral Intervention, National Center for AIDS/STD
Control and Prevention, Chinese Center for Disease
Control and Prevention

Nafsiah Mboi, Senior Consultant, National AIDS Com-
mission; Vice Chairperson, National Commission on
Violence Against Women

Satoko Itoh, Chief Program Officer, Japan Center for Inter-
national Exchange; Secretariat for Friends of the Global
Fund, Japan

Surin Shin, Chief, AIDS Program, Korean Alliance to Defeat
AIDS

Chanthone Khamsibounheuang, Deputy Director, National
AIDS Center, Ministry of Health

Rozaidah Talib, Member of Parliament

Eugenio M. Caccam, Jr., Former Associate Director for Train-
ing, Philippine Business for Social Progress

Steve Hsu-Sung Kuo, Director, Center for Disease Control

Wiput Phoolcharoen, Former Director of Health System
Research Institute

Pham Sanh Chau, Deputy Director General, Institute for
International Relations, Ministry of Foreign Affairs

Titles listed above were current at time of symposium.



Charles R. AANENSON

Hiroko ASANUMA

Yoko AYUKAWA
Christoph BENN

Natasha BILIMORIA

William BOWTELL

Katherine BURNS

Eugenio M. CACCAM, Jr

CHANTHONE
Khamsibounheuang

Jack C. CHOW

Katsuya DEBARI

Yuriko EGAMI

Richard FEACHEM
James GANNON

Graham Holbrook FRY
Akira HASHIZUME

Tatsuo HIGUCHI

Participants

Counselor, International Development,
Embassy of the United States of America in
Japan

Officer, International Relief Division,
International Relations Department,
Japanese Red Cross Society

Tools to Expand Networking Communications
by AIDS INDEX, Japan

Director, External Relations, Global Fund to
Fight AIDS, Tuberculosis and Malaria

Executive Director, Friends of the Global Fight
Against AIDS, Tuberculosis and Malaria,
United States

Senior Research Fellow, The Lowy Institute for
International Policy, Australia

University of Tokyo

Former Associate Director for Training,
Philippine Business for Social Progress,
Philippines

Deputy Director, National AIDS Center,
Ministry of Health, Laos

Assistant Director-General for HIV/AIDS,
Tuberculosis and Malaria, World Health
Organization (WHO)

President&CEO, Odyssey Communications
Inc., Japan

Deputy Director for International
Cooperation, International Affairs Division,
Minister’s Secretariat, Ministry of Health,
Labour and Welfare, Japan

Executive Director, Global Fund to Fight AIDS,
Tuberculosis and Malaria

Executive Director, Japan Center for
International Exchange, Inc. (JCIE/USA)

Ambassador, British Embassy in Japan

Executive Technical Advisor to the Director
General, Human Development Department,
Japan International Cooperation Agency
(JICA)

President & Representative Director, Otsuka
Pharmaceutical Co., Ltd.; Board Member,
Friends of the Global Fund, Japan (FGFJ)



Rod HISE
Yoshiteru HORIE

Mitsuko HORITUCHI

Susan HUBBARD
Satoru IENISHI

Tamotsu IKEZAKI
Yoshinori IMAI
Masaki INABA

Sumie ISHII

Hiroshi ISHIKAWA
Satoko ITOH

Aikichi IWAMOTO

Adeeba
KAMARULZAMAN

Hideko KATSUMATA
Miho KAWAHATSU
Tatsuya KISHI
Mitsuya KODAMA

Rinako KUNISAWA
Nafsiah MBOI

Participants

Vice President, Third Wave Technologies,
United States

Secretary General, Association for Aid and
Relief, Japan

Director and Special Advisor on Gender Issues
(Asia), International Labour Organization
(ILO), Tokyo Branch Office; Board Member,
FGEFJ

Senior Associate, JCIE/USA

Member of the House of Councillors
(Democratic Party of Japan)

Director-General, Global Issues Department,
Ministry of Foreign Affairs, Japan

Executive Commentator, Japan Broadcasting
Corporation (NHK)

Coordinator, AIDS Task Force, Africa Japan
Forum

Executive Director, Japanese Organization
for International Cooperation in Family
Planning (JOICFP)

Leader, TB Drug Project, Otsuka
Pharmaceutical Co., Ltd., Japan

Chief Program Officer, Japan Center for Inter-
national Exchange (JCIE); Secretariat, FGFJ

Professor, Infectious Diseases, Advanced
Clinical Research Center, Institute of
Medical Science, University of Tokyo; Board
Member, FGFJ

Member, Board of Trustees, Asia Pacific
Council of AIDS Service Organizations
(APCASO); Head, Infectious Diseases Unit,
Department of Medicine, University of
Malaya Medical Center, Malaysia

Managing Director and Executive Secretary,
JCIE

Director of the Board, AIDS Vaccine
Development Association, Japan

Corporate Partnership, Médecins du Monde
Japon

Program Officer, Health and Development
Service (HANDS), Japan

Project Coordinator, RESULTS Japan

Senior Consultant, National AIDS
Commission; Vice Chairperson, National
Commission on Violence Against Women,
Indonesia
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Chisa MIKAMI

Kazumoto MOMOSE
Toru MORI

Yoshiro MORI
Hiroyuki NAGAHAMA

Shigeru NAKAJIMA

Akio NEMOTO
Yasuhiro NISHIJIMA

Kichisaburo NOMURA
Motohisa NOMURA

Takako NORO
Shigehiro OBA

Koichi OMORI
Masashi OWADA

Nirmala

PARANAVITHANA
PHAM Sanh Chau

Prasada RAO

Michael R.REICH

Stéphane P. ROUSSEAU

Tomoko SAKOTA
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Public Affairs and Civil Society Liaison Officer,
United Nations Development Programme
(UNDP)

Journalist, Japan

Director, The Research Institute of
Tuberculosis, Japan Anti-Tuberculosis
Association

Former Prime Minister of Japan; Chair, FGFJ

Member of the House of Representatives
(Democratic Party of Japan)

Executive Director, Department of
International Affairs, Japan Trade Union
Confederation (Rengo); Member of the
Governing Body, ILO; Board Member, FGFJ

Father Nicolas, Order of the Friars Minor

Section Chief, International Affairs Division,
Ministry of Health, Labour and Welfare,
Japan

Executive Advisor, All Nippon Airways; Board
Member, FGFJ

Chief Editor, The Japan Medical Society

Project Officer, RESULTS Japan

Director and Senior Managing Executive
Officer, Sumitomo Chemical Co., Ltd.;
Board Member, FGF]

Communications Officer, World Bank Tokyo
Office

Manager, Public Affairs Department, OMRON
Corporation, Japan

Second Secretary, Embassy of Sri Lanka

Deputy Director General, Institute for
International Relations, Ministry of Foreign
Affairs, Vietnam

Director, UNAIDS Regional Support Team for
Asia and the Pacific, Joint United Nations
Programme on HIV/AIDS (UNAIDS)

Professor, School of Public Health, Harvard
University; Director, Harvard Center for
Population and Development Studies

Regional Coordinator for GFATM (Global
Fund to Fight AIDS, Tuberculosis and
Malaria) Issues, Western Pacific Regional
Office, WHO

Senior Program Director, NHK, Japan



Sven SANDSTROM

Mikako SANO

Mikiko SAWANISHI

Fichii Ben SEKI

Tadao SHIMAO

Surin SHIN

Hideo SHINOZAKI

Takahiro SHINYO

Masaaki SHIRAISHI

Nimal Siripala de SILVA

Chanto Doung SISOWATH

Karen Houston SMITH

Pou SOTHIRAK
Dianne STEWART
Shigeru SUGANAMI

Tatsuhiko SUGITA
Shigeki SUMI

Noriko TAKASAKI

Rozaidah Binti TALIB

Participants

Vice Chair, Replenishment Committee, Global
Fund to Fight AIDS, Tuberculosis and
Malaria; former Managing Director, World
Bank

Scientific Affairs Analyst, Office of
Environmental Scientific and Technological
Affairs, Embassy of the United States of
America in Japan

Fund Portfolio Manager, Global Fund to Fight
AIDS, Tuberculosis and Malaria

Director, Portfolio Services and Policy, Global
Fund to Fight AIDS, Tuberculosis and
Malaria

President, Japan Foundation for AIDS
Prevention; former President of Japan Anti-
Tuberculosis Association; Board Member,
FGFJ

Chief, AIDS Program, Korean Alliance to
Defeat AIDS (KADA)

President, National Institute of Public Health;
Board Member, FGFJ

Director-General, Global Issues Department,
Ministry of Foreign Affairs, Japan

Vice-Chair of the Board, AIDS Vaccine
Development Association, Japan

Minster, Healthcare, Nutrition and Uva
Wellassa Development, Sri Lanka

Assistant Dean and Professor, Faculty of
Social Sciences and International Relations,
Pannasastra University of Cambodia

International Development Consultant

Ambassador, Royal Embassy of Cambodia in
Japan

Board Relations Manager, Global Fund to
Fight AIDS, Tuberculosis and Malaria

President, Association of Medical Doctors of
Asia (AMDA), Japan

Editorial Staff, Monthly Japan Medical Society

Deputy Director-General, Global Issues
Department, Ministry of Foreign Affairs,
Japan; Member of the Board, Global Fund
to Fight AIDS, Tuberculosis and Malaria

Coordinator, Association for Aid and Relief,
Japan

Member of Parliament, Malaysia
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Carl E. TAEUSCH

Teruyuki TANABE

Joelle TANGUY

Masaaki TANTAI

Eri TANIGUCHI
Tommy G. THOMPSON

Martina TIMMERMANN

Teruhito TOKUMOTO

Shigenori TSUDA

Armand VIRONDEAU
Keiko WATANABE
Ken WATANABE
WIPUT Phoolcharoen

WU Zunyou

Mitoji YABUNAKA

Yoichiro YAMADA

Tadashi YAMAMOTO
Taro YAMAMOTO
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Executive Director, Government Affairs Japan,
Janssen Pharmaceutical K.K.

Director General, Sector Strategy Development
Department, Japan Bank for International
Cooperation (JBIC)

Managing Director, Global Business Coalition
on HIV/AIDS, United States

Member of the House of Representatives (New
Komeito), Japan

Political and Economic Assistant, Royal Thai
Embassy in Japan

Honorary Chairman, Global Fund to Fight
AIDS, Tuberculosis and Malaria; former
U.S. Secretary of Health and Human
Services

Director, UNU Studies on Human Rights and
Ethics, Peace and Governance Programme,
United Nations University

President, Japan International Labor
Foundation (JILAF); Board Member, FGFJ

Executive Officer and General Manager,
Environmental Health Division, Sumitomo
Chemical Co., Ltd., Japan

General Director, Médecins Sans Frontiéres
(MSF) Japon

Japan/Asia Program Coordinator, International
AIDS Vaccine Initiative (IAVI), United
States

Research and Public Affairs Department, JILAF

Former Director, Health System Research
Institute, Thailand

Director, Division of Health Education and
Behavioral Intervention, National Center
for AIDS/STD Control and Prevention,
Chinese Center for Disease Control and
Prevention (CDC)

Deputy Minister for Foreign Affairs, Ministry
of Foreign Affairs, Japan; Board Member,
FGFJ

Director of Specialized Agencies Division,
Global Issues Department, Ministry of
Foreign Affairs, Japan

President, JCIE; Director, FGFJ

Deputy Director, Aid Planning Division,
Economic Cooperation Bureau, Ministry of
Foreign Affairs, Japan



Shuji YAMASHITA

Masashi YATABE
Yukio YOSHIMURA

Akiko YUGE

Participants

Operating Officer, Otsuka Pharmaceutical Co.,
Ltd., Japan

Senior Commentator, NHK, Japan

Vice President and Special Representative,
Japan, The World Bank

Director, UNDP
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Organizational Background

Friends of the Global Fund, Japan

The Friends of the Global Fund, Japan (FGF]), was created as a private sup-
port group for the Global Fund to Fight AIDS, Tuberculosis and Malaria
in March 2004. The board consists of experts from various sectors and is
headed by former Prime Minister Yoshiro Mori. The FGFJ aims to create
an enabling environment in Japan for an effective response to fight against
the spread of HIV/AIDS and other communicable diseases. At the same
time, it seeks to encourage Japan to expand its role in the battle against
communicable diseases and build cooperation between Japan and other
Asian countries in this shared struggle. The Japan Center for International
Exchange is serving as the secretariat.

[Board Members of the FGFJ] as of June 2005

Yoshiro Mori Former Prime Minister (Chair)

Tadashi Yamamoto President, Japan Center for International
Exchange (Director)

Tatsuo Higuchi President & Representative Director, Otsuka
Pharmaceutical Co., Ltd.

Mitsuko Horiuchi Director and Special Advisor on Gender Issues

(Asia), International Labour Organization
(ILO), Tokyo Branch Office

Aikichi Iwamoto Professor of Infectious Diseases, Advanced
Clinical Research Center, Institute of Medical
Science, University of Tokyo

Masahiro Kihara Professor, Department of International Health
and Social Epidemiology, Graduate School of
Medicine, Kyoto University

Yuzaburo Mogi President and CEO, Kikkoman Corporation

Shigeru Nakajima Executive Director, Department of
International Affairs, Japan Trade Union
Confederation (Rengo); member of the

Governing Body, ILO
Kichisaburo Nomura  Executive Advisor, All Nippon Airways
Shigehiro Oba Director and Senior Managing Executive

Officer, Sumitomo Chemical Co., Ltd.

Tadao Shimao, MD President, Japanese Foundation for AIDS
Prevention; former President of Japan Anti-
Tuberculosis Association
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Hideo Shinozaki, MD President, National Institute of Public Health;
former Director-General of the Health Service
Bureau, Ministry of Health and Welfare;
Co-Chairman of Okinawa International
Conference on Infectious Diseases

Masayoshi Tarui Professor of Philosophy/Ethics, Keio University;
Vice President, Japan AIDS & Society
Association

Nobuo Tateisi Chairman of the Committee on International

Labor Affairs, Japan Business Federation
(Nippon Keidanren); Executive Advisor,

OMRON Corporation

Teruhito Tokumoto President, Japan International Labor
Foundation

Mitoji Yabunaka Deputy Minister for Foreign Affairs, Ministry of
Foreign Affairs

Friends of the Global Fund, Japan

c/o Japan Center for International Exchange

4-9-17 Minami Azabu, Minato-ku, Tokyo 106-0047 Japan

Tel: 81-3-3446-7781 Fax: 81-3-3443-7580 E-mail: fgfi@jcie.or.jp
URL: www.jcie.or.jp/fgfj/

The Global Fund to Fight AIDS, Tuberculosis and Malaria

The Global Fund was created in January 2002 to dramatically increase
resources to fight AIDS, tuberculosis, and malaria, three of the world’s
most devastating diseases. It operates as a financial instrument, not an
implementing entity. It attracts, manages, and disburses resources to fight
AIDS, tuberculosis, and malaria. It raises funds from both governmental
and nongovernmental sources, and it works with governments, UN or-
ganizations, NGOs, researchers, corporations, affected communities, and
other partners to direct resources toward prevention, treatment, and care.
To date, these international donors have pledged US$6 billion over eight
years and the Global Fund has committed US$3 billion over two years for
initiatives in 128 countries.

Chemin de Blandonnet 6-81214 Vernier, Geneva, Switzerland

Tel: + 41 22 791 1700 Fax: + 4122791 1701
URL: www.theglobalfund.org
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Prime Minister Junichiro Koizumi announced a
new contribution of half a billion U.S.dollars to
the Global Fund.

Former Prime Minister Yoshiro Mori and Secretary
Tommy G.Thompson gave keynote addresses

Session 1: William Bowtell,
Rozaidah Talib; Nafsiah Mboi; and
Wu Zunyou

Session 2 (panelists):
Stéphane P.Rousseau; Adeeba
Kamarulzaman; and Prasada Rao




Session 2 (moderators):Tadao BETT g i
Shimao and Tadashi Yamamoto -' i | %H!!EillF

=
D
hina] togiin |

Session 3 (panelists): Richard
Feachem; Jack Chow;and
Mitoji Yabunaka

Session 3 (moderators): Tadashi
Yamamoto; Christoph Benn; and
Takahiro Shinyo

Ichiro Aisawa, Senior Vice Minister for
Foreign Affairs of Japan
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AIDS

APCASO

APN+

APNSW

APR

ARV

ASAP

ASEAN

CARAM Asia

CCM

CDC

FGF]

GIPA

Global Fund

HIV

ILO

IMF

JBIC
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Asian Harm Reduction Network
TIT  N—LVRT gy 2y T—0
Acquired Immune Deficiency Syndrome
BRVESPEARIENRERE (A R)
Asia Pacific Council of AIDS Service Organisations
TITRVELA NGO =
Asia Pacific Network of People Living with HIV/AIDS
TIT RS Ry b T — 2
Asia Pacific Network of Sex Workers
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Asia Pacific Rainbow
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Antiretroviral
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AIDS Society of Asia Pacific
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Association of Southeast Asian Nations
W77 S
Coordination of Action Research on AIDS and Mobility in Asia
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Country Coordinating Mechanism
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Center for Disease Control / Center for Disease Control and
Prevention
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Friends of the Global Fund, Japan
RS RHAZ AR
greater involvement of people living with HIV/AIDS
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Global Fund to Fight AIDS, Tuberculosis and Malaria
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Human Immunodeficiency Virus
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International Labour Organization
I 75 18 B
International Monetary Fund
ERE AL
Japan Bank for International Cooperation
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PEPFAR President’s Emergency Plan for AIDS Relief
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SARS Severe Acute Respiratory Syndrome
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Stop TB Stop TB Partnership
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