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Mr. President, 
 
I would like to thank you for convening the plenary meeting on HIV/AIDS. This 
stocktaking is timely and pertinent and deserves to be fully utilized for reviewing the 
progress made so far and reinforcing the commitment of the international community 
towards combating the global HIV/AIDS pandemic.  
 
Coming as it does at a time when the world is confronted with a severe economic and 
financial crisis, it is of critical importance to ensure that the global efforts, particularly 
international financial and donor commitments, are further strengthened to reduce and 
reverse the incidence of HIV/AIDS. Otherwise, we risk reversing the gains made so far 
and there will be opportunity costs for the future. We must work together at the inter-
governmental level towards enhancing governance and coherence in global institutions 
with a view to exploiting their synergies and promotion of international solidarity.  
 
The UNAIDS has played a major role in enabling Member States put effective 
coordination and implementation mechanisms at the country level. However, developing 
countries are at the margins when it comes to playing a meaningful role in UNAIDS 
governance. This has led to a situation when the developing countries have not been 
able to get the resources channelled in accordance with their needs. At times, Member 
States have not been able to utilize grants by the Global Fund.  With the new 
partnership of UNAIDS with the Global Fund, a mechanism must be put in place which 
ensures the Global Fund’s accountability to multilateral framework.  
 
There is need for UNAIDS to ensure that there is progressive strengthening of the 
developing countries role in strategic resource planning, country presence,  grants 



disbursal, implementation and Monitoring and Evaluation. In terms of functioning, it 
must reflect the democratic and broad-based nature of the UN itself.  This would be 
helpful in strengthening the sense of ownership among developing countries and also 
increase the effectiveness of the Programme.   
 
Mr. President, 
 
The HIV/AIDS pandemic and its response encompass several cross-cutting sectors and 
policy issues ranging from political, social, economic, human resources, trade, 
investments to IPRs. Developments in any of these areas have invariably an impact on 
the effectiveness of global, regional and national responses. Therefore, it is important 
that related policy initiatives and developments are formulated and implemented 
keeping in mind the overarching objective of fight against HIV/AIDS.   
 
A holistic approach that includes effective prevention strategies and access to low-cost 
affordable treatment for all is essential to effectively combating this pandemic. This not 
only requires mobilization of additional resources, but also their efficient utilization.  
Despite concerted national and international efforts, only 30% of those who need anti-
retrovirals are receiving the drugs according to UNSG’s report and shortfalls are 
expected to continue. 
 
Mr. President, 
 
India is uniquely positioned as a source of low priced and effective generic retro-virals, 
which could fill this critical gap. Our companies and research have produced triple anti-
retroviral as well as paediatric formulations that make life far easier for patients. India is 
also at the forefront of global efforts to develop a vaccine against HIV/AIDS. 
 
Unfortunately, there have been certain developments in the recent past, which are 
counter-productive to global efforts for providing affordable treatment for all and also 
undermine the public health dimension of the TRIPS Agreement.  
 
During the last few months, several consignments of generic drugs of Indian companies 
have been seized in transit by the Dutch customs authorities including a shipment of 
Indian-made antiretroviral drug for HIV/AIDS treatment bound for Nigeria on grounds 
of alleged violations of domestic patents and trademarks. These generic drugs in 
question were perfectly IP legitimate generic drugs in both India and the destination 
countries.  Several developing countries, NGOs and UN agencies including WHO and 
UNITAID have expressed their concern at these developments.  
 
Mr. President, 
 
Government of India attaches the highest importance to protection and enforcement of 
IPRs in accordance with the TRIPS Agreement. However, it does not see the Agreement 



as divorced from the Objectives and Principles as set out in its Article 7 and 8 and 
definitely does not support efforts to enshrine new, maximalist TRIPS plus provisions in 
other forums. 
 
The action of the Netherlands customs authorities to seize generic drugs, traded 
between developing countries in full conformity with international disciplines, runs 
counter to the spirit of the TRIPS Agreement, the resolution 2002/31 of the Commission 
on Human Rights on the right to enjoy the highest standards of physical and mental 
health and also the GA Resolution 60/262 on Political Declaration on HIV/AIDS.  It is 
pertinent to recall that the TRIPS agreement as amended at Doha in 2001 allows 
“compulsory licensing" powers to the 'national governments' in case of drugs meant to 
fight endemic diseases.     
 
While we have taken up the matter bilaterally   as well as in the WTO, it raises a key 
question whether developing countries, even abiding by international agreed 
commitments, do not have the right to have access to affordable medicines for their 
citizens?  
 
Mr. President,  
 
India recognizes that political commitment is essential to combat HIV/AIDS. Our 
National Council on AIDS is chaired by the Prime Minister and the State Councils by the 
Chief Ministers. This political commitment at the highest levels has been critical in 
containing the epidemic. Under its direction, a multi-sectoral response is underway 
involving participation of the private sector, civil society and key government 
departments. 
 
India has a low adult HIV prevalence of 0.36%.  However, in absolute terms  it is 
estimated that the HIV positive population is around 2.46 million  and is the third 
largest in the world. Enormous efforts have been made to contain and roll-back this 
epidemic during the past decade. 
 
The HIV/AIDS policies and guidelines in India view this as a developmental problem 
rather than a mere public health issue. The Third National AIDS Control Programme is 
integrated with various development programmes like the National Rural Health Mission 
(NRHM), Reproductive and Child Health (RCH) programme and the Revised National 
Tuberculosis Control Programme (RNTCP). The focus of all these programmes is 
prevention of HIV transmission.  
 
The National AIDS Control Porgramme in India is based on the premise that prevention 
is better than cure.  It is committed to ensuring universal access to HIV AIDS 
prevention.  75% of the National AIDS control programme’s budget is allocated to 
execution of Preventive services, particularly among groups with high risk behaviour 
such as commercial sex workers, injecting drug users, truckers and migrant labour.  



 
 Counselling and testing services, which started in a few centres in 2000, are now 
provided in nearly 5000 facilities and are provided free to all Indians . This scaling up of 
testing facilities has resulted in the detection of 1 million HIV infections. It is planned to 
further increase the number of tests by 300% in the next five years and bring it to 22 
million annually by 2012.  
 
The Government of India recognizes that the stigma and discrimination associated with 
the disease can be as bad as the physical suffering. A comprehensive communication 
strategy on HIV/AIDS developed by the Government addresses this issue along with the 
classical prevention aspects. Special attention is being given to youth and women, who 
are often the worst sufferers. An adolescent education programme covers more than 
100,000 schools.  
 
The efforts to promote an enabling environment and reduce societal discrimination of 
persons infected with HIV and their families are being made involving civil society, 
political leadership, grass root level workers, self help groups and others. A government 
policy document on gender equality and a law on AIDS are being finalized that will, 
among other things, address these issues. 
 
In India the Government has actively involved civil society in the war against HIV/AIDS. 
As of 2006, 1080 NGOs and Community Based Organizations have been enlisted by the 
National AIDS Control Programme to deliver targeted interventions. 
 
Despite resource constraints and competing priorities, the Government remains 
committed to ensuring that no Indian dies of AIDS because of lack of treatment. 
Presently, around 200,000 of our citizens are currently being provided anti retroviral 
therapy and treatment for opportunistic infections. Blood monitoring services to 
determine when HIV positive persons might require treatment also provided free. We 
are also trying to make available second line drugs. 
 
Mr. President, 
 
We have come a long way since we committed ourselves to goals related to the 
HIV/AIDS pandemic. In the moving words of one of our leaders, HIV is “a most deadly 
scourge, a disease that is not a medical or a scientific subject alone but a poignant 
social issue as well”. India is fully committed to effectively responding to the HIV/AIDS 
pandemic in a multi-pronged, multi-sectoral and multi-dimensional way. 
 
Thank you. 
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