05/ 12/ 1997
Governi ng Al DS t oget her

Sharon A. Bong

VWE have reached a crisis. State governance of the H V/ Al DS epi demi c has
never been nore critical, as expressed in the satellite Synposi umon
Governance and Al DS, organised by the United Nations Devel opment Programme
(UNDP), in conjunction with the Fourth International Congress on AIDS in
Asia and the Pacific, in Manila on Cct 28.

It is inmperative that we reach out to infected and affected persons with
H V/AIDS to control and prevent the spread of the epidenic

"Gains nade in |life expectancy, poverty reduction, household security,
fam |y conposition and educational attainment are all at risk with the
spread of the epidemc," states Aanir Martin, UNDP Governance Resource
Facility, |slamabad.

H s argunent hi nges on the devastating i npact of the epidemc on the
Human Devel opnent | ndex (HDI) - UNDP's redefinition of human devel opnent -
one that is people-centred (beyond nere soci o-econoni ¢ and nmeasur abl e
i ndi cators).

Thus chall enged is the collective accountability of the state (politica
and governnental institutions), civil society organisations and the
private sector in conbating the H V/ Al DS epi deni c.

However, such advocacy begs these questions. Are we agitated out of our
apat hy because we fear and are enbarrassed by the soci o-economni c set backs
that it effects? Do we now care because the H V/ Al DS pandeni ¢ threatens
our neasure of progress?

In all honesty, are we primarily concerned with decreasing grimH V/ Al DS
statistics and in so doing, boosting the HDI on national, regional and
gl obal |evel s?

Based on an UNDP report, H V/ AIDS i npacts governance not only because it
poses threats which insidiously underm nes devel opnent achi evenents of
recent decades. Essentially, H V/AIDS affects everyone because the val ue
of a human life should not be qualified and human suffering cannot be
quantified by the HDI

Governance of the H V/ AIDS epidenic therefore, is synonynous with
ext endi ng conpassion to persons (not facel ess statistical figures) living
with H V/ Al DS ( PLVWHA) .

As such, the notion of devel opnent that Asia and the Pacific pride
t hensel ves of, must be prem sed on the principles of sound governance for
sust ai nabl e human devel opnent (SHD) - that which is participatory,
transparent and account abl e.

It incorporates the responsibility of the state (in creating an enabling
environnent), private sector (in generating productive enpl oynent) and
civil society (in ensuring check and bal ances).

It is fundanentally "pro people, pro jobs, pro nature" (Human
Devel opnent Report 1994).

Evi dence that these are not nerely the stuff utopian fiction is nade of,
is the successful application of sound governance in Northern Thailand's
battl e agai nst the H V/ Al DS epi demi c.

The State in effective response, according to Dr Wwat Roj anapi t hayakorn
of the Thai Mnistry of Health, decentralised itself. A breakthrough
ensued. Where in 1994 it nunbered 7,324 (41 per cent) of 17,644 cases, by
1997, it was significantly reduced to 3,307 (28.9 per cent) of 11,451
cases hati onwi de.

Briefly, the obstacles of poor governance was m nimalised. Thus eshewed



were centralised and overly bureaucratic procedures, mnimal flexibility
with regard to budget allocation, top-down deci sion-maki ng processes,

wi t hout any nmeani ngful consultation with persons living with H V/ Al DS,
NGGOs and Conmuni ty- based or gani sati ons.

In a Mal aysi an context, our well-neaning strategies for the prevention
of HHV/AIDS and the treatnent of PLWHA are nuddl ed and hanpered by such
poor governance as highlighted by Datin Paduka Marina Mahathir in her
paper Governance and HIV: A Givil Society Perspective:

* gender disparity and di senpowernent within a paternalistic society,

* |ow prioritisation of sex education,

* conservati smon the use of condom

* inadequate surveillance nmethods (that is, ante-natal testing, which
di scrim nates wonen, is ineffective and prohibitively expensive),

* stigmatisation of high-risk groups (i.e. intravenous drug users, sex
wor kers, gay conmunity)

* jnsufficient redress of high-risk behaviour

The nmulti-sectoral responses of State, society and private sector,
reinforced by anti-discrimnatory practices and confidentiality ethics,
soci etal and individual behavourial change, socially inclusive processes
of di al ogue and deci si on-maki ng, are the essence of healthy governance and
lifestyle.

Such participatory politics is a tall order, but vital. UNAIDS reports
that approximately 2.3 million people died of AIDS in 1997 - a 50 per cent
i ncrease over 1996. Nearly half were wonmen and 460, 000 chil dren under 15.
There are an estimated six million people living with HVAIDS in South
and Sout heast Asia (NST, Nov 27).

We are confronted by a crisis, but not a deadl ock. W have a choi ce
Affirmpositive living and each person living with H V/ Al DS.

( END)



	Governing AIDS together (NST 05/12/1997)

